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THE  ANTISEPTIC  PRINCIPLE  OF  TREATMENT  IN 
SURGERY. 

By  JAMES  SYME,  F.R.S.E., 

Surgeon  to  the  Queen  in  Scotland ;  Professor  of  Clinical  Surgery  in  the  University 

of  Edinburgh;  etc 


The  following  cases  of  wounds,  com])Ound  fractures,  and  abscesses, 
selected  from  those  that  have  been  treated  under  my  care  in  the  clinical 
surgical  wards  of  the  Royal  Infirmary,  will,  I  hope,  tend  to  illustrate 
and  recommend  the  antiseptic  principles  of  practice  introduced  by  Mr. 
Lister,  which,  although  of  the  greatest  value,  there  is  reason  to  fear  are 
not  yet  generally  understood  or  adopted.  In  the  old  days  of  surgery 
all  the  steps  of  a  healing  process  were  attributed  to  the  effects  of  so- 
called  "mundifying,"  "incaming,"  and  "cicatrising"  applications.  In 
more  recent  times,  lotions,  simple,  astringent,  or  stimulating,  have 
generally  been  deemed  sufficient  ;  while,  still  more  lately,  since  M.  Pas- 
teur ascertained  that  the  decomposition  of  animal  substances  is  mainly 
owing  to  atmospheric  influence  through  the  agency  of  its  organic  mole- 
cules, carbolic  acid,  with  other  antiseptics,  have  been  variously  em- 
ployed to  lessen  the  discharge  and  fcetor  of  suppurating  surfaces.  But 
it  was  left  for  Mr.  Lister  to  conceive  the  fruitful  idea  of  excluding  en- 
tirely the  noxious  elements  of  air  so  .as  to  protect  completely  from  dis- 
turbance the  natural  restorative  action,  to  which  he  attributed  greater 
potency  than  had  ever  previously  been  suspected.  Thus,  while  others 
had  used  the  means  just  mentioned  as  correctives,  he  employed  them 
as  preventives,  attributing  no  beneficial  effect  to  their  own  action 
on  the  living  tissues,  and  regarding  them  merely  as  a  defence  from  the 
external  source  of  disturbance.  I  am  told  that  in  one  of  the  London 
medical  journals  there  has  lately  appeared  a  doleful  list  nf  bad  results 
from  the  treatment  in  question  ;  but  I  would  beg  to  suggest  that,  since  it 
has  proved  so  eminently  successful  in  the  Royal  Infirmaries  of  Glasgow 
and  Edinburgh,  such  testimony  tends  to  reflect  r.ither  on  the  practitioner 
than  on  the  practice.  The  truth  is,  that  the  antiseptic  system,  in  order 
to  be  employed  with  advantage,  must  be  carefully  studied  and  fully 
understood,  theoretically  as  well  as  practically.  The  preparations  em- 
ployed by  Mr.  Lister,  which  have  been  adopted  here,  may  be  denomi- 
nated carbolic  oil,  carbolic  lotion,  and  carbolic  p.aste.  The  composition 
of  the  first  is  carbolic  acid  and  boiled  lin.seed  or  other  fixed  oil,  in  the 
proportion  of  one  to  five;  that  of  the  second,  carbolic  acid  and  water,  in 
the  proportion  of  one  to  thirty  ;  and  that  of  the  third,  carbolic  oil  with 
whitening,  in  the  proportions  requisite  for  the  consistence  of  soft  putty. 

Case  i.  Parotid  Tuvwur.  —  Mrs.  T.,  aged  32,  from  Aberdeen,  re- 
commended to  my  cire  by  Dr.  Kerr,  one  of  the  surgeons  to  the  Royal 
Infirmary  of  that  city,  was  admitted  on  the  20th  of  November  last  for 
the  removal  of  a  timiour  occujiying  the  whole  of  the  parotid  region.  It 
was  of  ten  years' duration,  firm  consistence,  and  nodulated  form,  hardly 
admitting  of  motion,  but  ver)'  distinctly  defined.  On  the  26th  I  per- 
formed the  operation  witliout  any  difficulty  or  injury  of  \\\q  portto  dura^ 
twisted  the  vessels,  sponged  the  wound  with  carbolic  lotion,  stitche<l 
the  edges  together  by  silver  sutures,  and  applied  a  plaster  of  carbolic 
paste.  On  the  third  day  the  wound  was  found  to  be  quite  healed  ;  on 
the  fourth  the  stitches  were  taken  out;  and  on  the  eighth  the  patient 
went  home. 

There  arc  few  wounds  less  apt  to  heal  by  the  first  intention  than  that 
which  results  from  the  excision  of  a  parotid  tumour.     The  depth  and 


irregtdar  form  of  the  cavity,  together  with  the  oozing  of  blood  from  the 
glandular  texture,  which  must  be  cut  more  or  less  during  the  operation, 
sufficiently  account  for  the  difiiculty  thus  experienced;  and  the  perfect 
union,  without  a  drop  of  matter,  which  has  just  been  related,  may  there- 
fore be  regarded  as  very  satisfactory  testimony  in  favour  of  the  antiseptic 
treatment  combined  with  torsion. 

C.\SE  II.  Wound  of  the  Knee-joint. — On  the  momiog  of  Atigust 
loth,  J.  D.,  a  farm  senant,  aged  53,  while  going  out  to  cut  grass  in  the 
neighbourhood  of  Camwath,  about  thirty  miles  from  Edinburgh,  fell 
upon  his  scythe,  which  inflicted  a  severe  wound  on  the  light  knee.  He 
was  put  into  a  cart  and  conveyed  to  the  nearest  railway  station,  whence 
he  travelled  to  Edinburgh,  and  was  taken  in  a  cab  to  the  hospital.  It 
then  appeared  that  a  wound,  about  four  inches  in  length,  extended  ob- 
liquely across  the  knee,  dividing  the  quadriceps  extensor  tendon,  and 
affording  free  access  to  the  joint.  Carbolic  oil  was  freely  applied,  by 
sponging  the  cavity;  the  cut  edges,  which  had  been  widely  separated, 
were  brought  together  by  sutures ;  a  pledget  of  carbolic  oil  was  placed 
over  the  wound;  and  a  splint  was  applied  to  keep  the  limb  straight. 
Not  the  slightest  constitutional  or  local  disturbance  followed,  the  pulse 
never  being  beyond  sixty-three ;  and  on  the  fourth  day,  the  wound  being  ^ 
quite  healed,  the  stitches  were  removed.  On  the  13th  of  September;^ ' 
the  patient  left  the  hospital  with  the  limb  strong  and  flexible.  ihe'calhe' 

There  are  few  more  serious  injuries  than  wounds  of  the  knee-i  ji    j  ■   .^ 
even  under  the  most  favourable  circumstances ;  and,  when  ^5":    "'f'". 
by  their  large  extent,  rudeness  of  the  weapon  that  caused  the'', 
roughness  of  the  treatment   to  which  they  are  exposed,  they  still  "><^{,'^.^?^„ 
danger  the  patient's  limb  and  life.    The  very  satisfactory  result  of      „f ;.  „.jjl 
in  wdiich  all  the  adverse  conditions  were  so  conspicuously  present        j.   , 
therefore  be  considered  a  very  remarkable,  if  not  unpreccdentef'  °.j.jj^  ^J 
currence.  ^  removed 

Case  hi.      Compound  Fracture. — J.  P.,  a  boy,  aged  5,  was  a^l^iji        The 
on  the  30th  of  September,  with  his  leg  so  seriously  injuretl  bf       £j|^  ^j^^ 
been  caught  between  the  spokes  of  a  cart-wheel,  that  it  seemed ,,     ^..jjj^j 
sight  to  admit  only  of  amputation.     There  was  a  compound  frac  " ' 

both  bones,  and,  in  addition  to  this,  a  wound  of  the  integumei 
muscles  almost  completely  surrounding  the  limb  at  a  higher  pan 
bones  were  much  displaced,  and  the  soft  parts  severely  bruised, 
roform  haWng  been  administered,  the  carbolic  lotion  was  freely  injected 
between  the  broken  ends,  and  lint  soaked  in  it  was  applied  over  the 
wound.      The  bones  were  then  carefully  adjusted,  .and  retained  in  their 
proper  position  by  lateral  splints.     There  was  not  the  slightest  constitu- 
tional disturbance,  or  any  discharge  of  matter  from  the  cavity  to  the 
orifice  of  which  carbolic  p.xste  had  been  regularly  applied,  and  the  limb 
is  now  perfectly  straight  and  strong. 

Case  iv.  Compound  Fracture. — A.  L.,  a  woman,  agetl  25,  was  ad- 
mitted on  November  1 8th,  soon  after  sustaining  a  compound  fracture 
of  the  tibia  and  fibula  by  falling  down  a  stair.  "The  carbolic  lotion  was 
injected  between  the  broken  ends  of  the  bones  ;  the  carbolic  paste  was 
placed  over  the  wound :  and  lateral  splints  were  applied  after  the  frac- 
ture had  been  properly  set.  There  was  no  constitutional  disturbance,. 
and  no  discharge  of  matter  from  the  cavity.  The  limb  is  now  pe-feclly 
strong  and  straight. 

The  most  rcinarkable  feature  of  the  last  two  cases,  is  the  total  absence 
of  fever  and  purulent  discharge  from  the  cavity;  the  wound,  in  the 
course  of  a  few  days,  ce.osing  to  have  any  communication  with  the 
broken  bones,  and  becoming  quite  superficial,  so  as  to  require  merely 
the  ordinary  water-dressing. 

Case  v.     Psoas  Abscess. — W.  F.,  a  man,  aged  47,  was  admitted  on 
October  2Sth,  with  a  very  large  psoas  abscess  completely  distending  the 
triangular  hollow  of  the  thigh,  and  having  the  fenior.ti  vtssels  running 
over  it.     The   patient  stated  that,    about  ten   montlr.   pieviously,    he 
had  sustained  a  severe  wrench  of  the  spine  in  the  lumbar  region,  and 
subsequently  suffered  so  much  pain  at  this  part  as  to  bo  tonfined  for        ,( 
seven  weeks  to  bed.     Soon  aftcnvards,  he  observed  a  sm.all  swelling  in 
his  groin,  which  had  gradually  increased.     On  the  iith.  i  nder  the  pro-        ,f 
tcction  of  lint  soaked  with  carbolic  oil,  1  opened  the  abscess  by  a  free 
incision,  and  discharged  more  than  a  pint  of  purulent  matter.     The  car-        „ 
bolic  p-astc,  spread  on  tinfoil,  was  then  applied  over  the  wound.     Not       , 
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the  slightest  constitutional  disturbance  followed;  and  there  was  no  dis- 
charge of  matter  from  the  cavity,  there  being  merely  a  slight  serous 
oozing,  which  gradually  disappeared. 

Not  long  ago,  I  .should  have  declined  to  open  this  abscess,  from  feel- 
ing verj-  sure  that  the  effect  of  doing  so  would  be  a  profuse  discharge 
of  matter,  rapid  emaciation,  hectic  irritation,  irritative  fever,  and  death; 
but  now,  even  when  there  is  reason  to  believe  that  the  matter  proceeds 
from  diseased  bone,  the  confidence  derived  from  experience  has  re- 
moved all  such  fears;  and,  caries  being  regarded  as  the  effect  mstead  of 
tlie  cause  of  suppuration,  patients  are  no  longer  left  to  their  fate  under 
circumstances  that  would  formerly  have  been  deemed  entirely  hopeless. 

C.\SE  VI.  Chroitk  Abscess  of/lie  Mamma. — C.  A.,  a  married  woman, 
aged  2J,  was  admitted  on  December  2nd,  for  a  deep-seated  tumour  of 
the  mamma,  ■\\hich,  she  said,  had  existed  for  twelve  months.  Having 
ascertained  that  it  was  an  abscess,  I  made  a  free  incision,  and  dis- 
charged six  or  eight  ounces  of  purulent  matter.  As  it  then  appeared 
that  a  considerable  arterial  branch  was  bleeding,  and  could  not  conve- 
niently be  either  tied  or  twisted,  a  needle  was  passed  through  the  wall 
of  the  cavity  so  as  to  convey  a  thread  round  the  vessel  on  each  side  of 
the  wound,  which,  being  tied,  prevented  any  further  haemorrhage.  The 
wound  having  then  been  sponged  with  the  carbolic  lotion,  was  covered 
with  the  paste.  On  the  6th — that  is,  two  days  aftenvards — the  ligatures 
were  removed,  and  neither  then  nor  subsequently  was  there  any  dis- 
charge whatever,  either  serous  or  pnmlent.  On  the  9th, -the  patient 
was  dismissed;  and,  at  the  end  of  a  fortnight,  she  returned  to  show  that 
the  breast  remained  perfectly  well.  There  are  few  surgeons  who  have 
not  encountered  great  difficulty  in  treating  abscesses  of  the  breast,  and 
who  will  not  be  able  to  appreciate  the  value  of  this  extraordinary  result. 

C.\SF.  VII.     Acute  Abscess. — T.  D.,  a  man  aged  59,  was  admitted  on 

December  4th,  with  a  very  large  abscess  of  the  foreaiTn  extending  from 

the  elbow  to  the  wrist,  which,  he  said,  had  commenced  about  a  fortnight 

"•fore,  and  had  been  very  painful.     On  the  5th,  a  free  incision  was 

',   under  the  protection  of  carbolic  oil,  and  nearly  a  pint  of  pu- 

matter  discharged;  after  which  the  paste  was  applied  over  the 

1.     On  the  8th,  there  was  a  little  serous  oozing;  on  the  loth,  it 

:arly  ceased;  and  on  the  12th,  the  cavity  was  completely  consoli- 

m  such  cases  as  those  which  have  just  been  related,  it  is  e^ndent 
lere  has  taken  place  in  surgical  practice  an  improvement  which 
ies  to  produce  a  great  diminution  of  human  suffering  and  dan- 
Some  attempts  have  been  made,  anonymously  and  otherwise, 
i^away  from  Mr.  Lister  the  credit  justly  due  to  him  for  devising 
ablishing  the  antiseptic  system,  by  representing  the  use  of  car- 
icid  previously  for  other  purposes  as  an  anticipation  of  his 
:nt.  But,  although  the  agent  was  not  new,  the  principles  of 
jloyment,  the  modes  of  its  application,  and  the  results  of  its 
being  so  entirely  original,   I  venture  to  hope  that  the  members 

a».    ;  profession  will  uo  longer  tacitly  sanction  such  disingenuous  and 

ungenerous  conduct. 


The  Perm.\ng.\xates  as  Disinfectants. — The  International  So- 
ciety for  Succouring  the  Wounded  in  War  has  recognised  the  value  of 
Mr.  Condy's  dbcovery  of  the  disinfecting  properties  of  the  alkaline  per- 
manganates, and  the  great  sanitary  \alue  of  Condy's  fluid,  proved  by  the 
experience  of  the  Prussian  army  surgeons  during  the  Austro-Pnissian 
campaign,  by  awarding  to  the  inventor,  Mr.  Bollman  Condy,  of  Batter- 
sea,  their  honorary  medal. 

French  Hospital  in  London. — A  dinner  was  given  on  December 
20th,  at  Verrey's  Cafe,  Regent  Street,  in  aid  of  a  London  hospital  open 
to  all  foreigners  speaking  the  French  language,  when  the  chair  was 
taken  by  M.  Devaux.  A  French  dispensary,  established  in  1S61,  has 
rendered  gratuitous  medical  aid  to  more  than  7,000  sick  and  indigent 
persons,  and  last  year  it  was  determined  to  found  a  hospital,  in  order 
to  complete  the  work  commenced  in  the  dispensaiy,  and  to  offer  to 
those  speaking  the  French  tongue  the  succour  which  the  Germans  have 
for  many  years  provided  for  persons  of  that  nation.  Tlie  French  Go- 
veniment  promised  an  annual  grant,  and  the  appeal  to  the  French  in 
London  was  so  generously  responded  to  that  the  committee  felt  justified 
in  beginning  operations  at  once,  by  hiring  a  commodious  house  at  the 
corner  of  Lisle  Street  and  Leicester  Place,  in  the  centre  of  the  French 
quarter,  where  patients  are  attended  by  two  French  physicians  of  emi- 
nence. Liberal  donations  were  announced.  It  apjicared  from  the  state- 
ment of  Mr.  Rimmel,  the  honorary  secretary,  that  the  hospital  and 
dispensary  are  under  the  same  roof,  and  offer  to  patients  the  advantage 
of  a  consultation-hall,  a  pharmacy  perfectly  organised,  fourteen  beds, 
and  four  chambers  allotted  to  persons  who,  having  some  small  resources, 
may  be  able  to  pay  a  moderate  weekly  sum  towards  their  main- 
tenance. 


ON   GRANULAR  INFLAMMATION  OF  THE  CER- 
VICAL CANAL  OF  THE  UTERUS.* 

By  FLEETWOOD  CHURCHILL,  M.D., 
President  of  the  King  and  Queen's  College  of  Physicians  in  Ireland. 


Mr.  President, — AVith  your  permission,  I  propose  to  occupy  the 
attention  of  this  section  for  a  short  time  with  some  obseivations  on 
Granular  Inflammation  of  the  Cervical  Canal  and  Uterine  Cavity,  but 
particularly  the  former.  Scattered  notices  on  the  subject  maybe  gleaned 
here  and  there  from  the  writings  of  different  gyncecologists;  but  the  sub- 
ject has  been  little  noticed  by  systematic  writers.f  As  the  time  allotted 
to  each  paper  is  so  short,  I  shall  not  bring  forward  these  notices ;  but 
give  you  simply  the  results  of  my  own  observations  without,  in  the 
slightest  degree,  claiming  priority  for  them. 

I  think  the  best  illustration  of  the  disease  I  can  give  you  is  the  Gra- 
nular Inflammation  of  the  Conjunctiva — Granular  Ophthalmia,  as  it  is 
called.  The  disease  consists  in  an  inflammation  of  the  mucous  mem- 
brane of  the  cervical  canal  and,  it  may  be,  of  the  uterine  cavity  also, 
attended  by  the  development  of  gi^anulations.  When  we  examine  care- 
fully by  sunlight,  we  find  the  lining  membrane  generally  bright  red,  or, 
if  much  congested,  of  a  purplish  red,  colour;  and  can  very  plainly  dis- 
tinguish a  great  number  of  granulations,  some  very  minute,  others  much 
larger,  though  never  very  large,  scattered  over  or  covering  the  surface. 

Sometimes  we  find  a  granular  condition  of  the  cervix,  with  or  with- 
out erosion.  I  have  generally  observed  more  or  less  vaginitis ;  it  may 
be  general  or  in  patches;  but  I  have  rarely  seen  the  vagina  perfectly  free 
from  inflammation.  I  am  not  prepared  to  say  whether  tJiis  inflamed 
condition  of  the  cervical  canal  is  always  a  consequence  or  continuation 
of  inflammation  of  the  mucous  membrane  of  the  vagina,  or  a  portion 
of  it;  but  I  think  it  very  probable.  I  have,  at  any  rate,  seen  granular 
vaginitis  along  with  the  same  affection  in  the  cervical  canal. 

Another  symptom  is,  I  think,  quite  characteristic  of  this  disease — 
viz. ,  a  wide  open  os  uteri.  .Sometimes  the  finger  may  be  passed  as  far  as 
it  can  reach;  in  other  cases  only  the  point  can  be  introduced;  but,  with 
very  few  exceptions  indeed,  it  is  much  more  patulous  than  natural. 
Now,  in  all  these  cases  of  patulous  os  uteri,  if  you  carefully  examine 
the  mucous  membrane,  you  will  find  intense  redness  and  granulations, 
except  at  one  or  two  places,  it  may  be,  from  wdiich  tlie  mucous  mem- 
brane has  been  stripped. 

But  you  will  naturally  ask  me,  how  v>-e  are  to  examine  the  inner  sur- 
face of  the  canal.     There  are  two  means  of  doing  so. 

1.  By  the  speculum  with  bright  sunlight.  The  cervix  uteri  is  always 
more  voluminous  than  usual,  and  can  hardly  be  embraced  by  the  end  of 
the  speculum;  but,  when  brought  as  centrally  as  possible,  the  pressure 
closes  the  wide  os  uteri,  and  it  appears  simply  a  prolonged  slit.  If  one 
lip  be  separated  from  the  other,  by  a  slight  hook — I  use  the  one  with 
which  Mr.  Spencer  Wells  raises  the  peritoneum  in  the  operation  of 
ovariotomy — we  can  quite  easily  see  into  the  canal  a  quarter  or  half  an 
inch;  and,  if  so  much  appear  inflamed  and  granular,  we  may  fairly  infer 
that  the  remaining  portion  is  so  likewise. 

2.  By  the  endoscope.  I  am  indebted  to  my  friend.  Dr.  Cruise,  for 
my  first  view  of  the  cavity  of  the  uterus  and  for  instniction  how  to  use 
the  instrument.  He  has  added  to  my  obligation  to  him  by  promising 
to  attend  here  and  give  information  as  to  its  use  to  any  one  who  may 
wish  to  understand  it.  I  have  since  repeatedly  used  the  instrument, 
and  by  it  confirmed  the  diagnosis  I  had  made  from  a  sunlight  examina- 
tion of  the  lower  portion  of  the  canal. 

In  most  cases,  the  canal  is  open  enough  to  admit  of  the  tube  being 
passed  with  great  ease  through  it  into  the  cavity  of  the  uterus;  in  some 
cases,  it  would  admit  a  much  larger  tube.  If,  however,  it  should  be 
too  narrow,  nothing  is  easier  than  to  dilate  it  with  a  tangle  tent  or  pre- 
pared sponge  to  any  extent  we  please.  Having  passed  the  tube  to  the 
fundus  uteri,  sponged  it  out,  and  made  our  obser%'ations,  we  may  turn 
its  orifice  to  different  portions  of  the  cavity,  and  then,  slov.-ly  withdraw- 
ing it,  we  can  examine  each  successive  portion  of  the  canal,  and  there 
will  be  no  difficulty  in  distinguishing  the  inflamed  from  the  healthy  por- 
tions. The  amount  of  information  we  obtain,  or  could  obtain,  through 
so  small  a  tube  (and  I  have  no  experience  yet  with  the  larger)  is  not 
great.  I  think  the  plate  given  by  Dr.  Cruise  of  the  inflamed  mucous 
membrane  of  the  bladder  gives  a  sufficiently  correct  idea  of  this  granu- 

•  Read  in  the  Medical  Section  at  the  meeting  of  the  British  Medical  Association 
in  Dublin,  August  1867. 

+  Since  the  above  was  written,  I  have  had  the  pleasure  of  reading  the  fourth 
edition  of  Dr.  Henr>-  liennet's  work,  which  is  so  remarkable  an  exception,  that  I  feel 
how  little  1  have  added,  in  this  paper,  to  what  he  hasiold  us  so  well. 
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lar  inflammalion  of  which  I  am  speaking.  Portions  are  bright  or  deep 
red,  and  rough;  other  parLs  are  paler  and  smooth;  except  in  the  severe 
cases,  where  wc  find  no  hcahhy  portions  of  mucous  membrane. 

I  have  mentioned  that  I  have  seen  a  few  cases  in  which  the  os  uteri 
was  not  more  open  than  usual,  and  in  which  I  ascertained  that  granular 
inflammation  existed.  In  such  cases,  I  have  observed  that  the  introduc- 
tion of  the  sound  in  the  gentlest  manner  caused  some  bleeding,  or,  in 
other  cases,  gave  actual  pain.  If,  in  such  cases,  the  canal  be  dilated 
wth  a  tangle  tent,  its  granular  condition  may  at  once  be  ascertained; 
so  that  I  regard  these  two  symptoms — slight  bleeding  or  pain  when  the 
sound  is  passed  very  gently — as  conclusive.  Reasoning  d  priori,  I  think 
we  should  expect  to  find  the  canal  narrowed  or  closed,  as  the  ordinai-y 
result  of  granular  inflammation;  but  the  opposite  is  the  case  in  the  vast 
majority  of  instances.  Nor  am  I  able  to  ofler  any  scientific  explana- 
tion; all  I  know  is  the  fact,  that  of  this  disease  the  most  unvarying  ac- 
companiment is  an  OS  uteri  unusually  patulous. 

I  have  been  thus  particular  in  describing  the  anatomico-pathological 
peculiarities  of  the  disease,  because,  as  one  might  expect,  the  symptoms 
(properly  so-called)  are  less  distinctive,  but  have  much  in  common  with 
other  affections  of  the  uterus.  There  may  be,  and  generally  is,  the 
usual  aching  pain  in  the  back,  with,  possibly,  some  feeling  of  weight 
or  bearing  down.  The  menstrual  flow  is  almost  always  increased,  some- 
times excessive,  or  recurring  at  short  intervals  and  from  slight  causes.  I 
recollect  only  one  case  where  the  opposite  extreme  was  obser\-ed. 
There  is  always  more  or  less  leucorrhoeal  discharge,  thinner,  and  white 
or  yellowish,  if  there  be  vaginitis;  thick  and  tenacious  when  the  disease 
is  limited  to  the  canal  of  the  cer\'ix.  When  the  speculum  is  used,  we 
may  see  this  stringy  discharge  hanging  out  of  the  os  uteri,  and  it  is 
sometimes  difiicult  to  remove  it.  When  the  disease  is  of  long  standing, 
it  interferes,  more  or  less,  with  the  general  health,  giving  rise  to  languor, 
listlessness,  loss  of  appetite,  and  imperfect  digestion.  In  addition,  it  is 
not  less  potent  than  other  disorders  of  the  uterus  in  exciting  reflex  irrita- 
tion, of  which,  perhaps,  the  most  common  is  ovarian  pain  and  irritability 
of  tile  blailder;  very  distressing  while  they  last,  but  not  absolutely  re- 
quiring any  special  treatment  beyond  a  vaginal  suppository  of  belladonna 
or  morphia,  and  which  disappear  as  the  cure  of  the  disease  progresses. 

Upon  one  uterine  function,  gestation,  the  influence  of  a  severe  attack 
of  granular  inflammation  is  apt  to  be  disastrous.  It  does  not  always 
prevent  conception;  but,  in  a  great  number  of  cases,  it  causes  abortion. 
I  have  known  a  succession  of  miscarriages  apparently  result  from  this 
cause  alone;  and  I  think  that,  in  all  cases  of  the  disease,  no  risk  of  im- 
pregnation should  be  incurred.  It  will  be  wise  also,  in  any  case  of  abor- 
tion, to  examine  into  the  condition  of  the  canal  after  the  lochial  dis- 
charge has  ceased. 

Diagnosis.  After  what  I  have  already  said,  I  need  occitpy  very 
little  time  with  the  diagnosis.  Our  suspicions  will  probably  be  first  e.x- 
cited,  when  making  a  digital  examination,  by  finding  the  point  of  the 
finger  p.ass  more  or  less  freely  into  the  os  uteri,  and  the  inference  from 
this  will  be  turned  into  certainty  by  a  sunlight  or  endoscopic  investiga- 
tion. A  little  longer  process  will  be  necessary  when  llie  os  is  not  patu- 
lous ;  the  occurrence  of  pain  when  the  sound  is  passed,  or  a  drop  of 
blood  escaping  afterwards,  leave  but  little  doubt,  and  that  may  be  re- 
moved by  jdilating  the  os  with  tangle,  and  a  subsequent  careful  ex- 
amination. 

Treatment.  The  disease  is  curable  enough,  and  the  course  of  cure 
steady  but  slow.  It  must  be  for  such  cases  that  the  different  kinds  of 
curette  have  been  invented,  to  scrape  ofl'  the  granulations.  This  does 
not  appear  a  very  scientific  procedure,  and  I  am  sure  you  can  cure  this 
disease  as  effectually  without  it.  The  endoscope  afibrds  us  a  very  nice 
and  precise  mode  of  applying  remedies  to  any  part,  either  of  the  cavity 
of  the  uterus  or  the  canal  of  the  cervix,  without  the  risk  of  doing  more 
than  we  intend,  so  that  we  may  safely  use  stronger  remedies  than  we 
dare  in  any  other  way.  By  this  means,  strong  nitric  acid,  tincture  of 
iodine,  or  lunar  caustic,  may  be  applied  when  we  plexse,  and  to  a 
greater  or  less  surface  as  may  be  necessary,  or  if  we  wish  to  limit  our 
treatment  to  the  cervical  canal,  a  smooth  piece  of  deal  may  be  dipped 
in  the  acid  or  the  tincture,  and  freely  applied.  I  have  found  it  better  to 
begin  with  a  free  application  of  strong  nitric  acid,  so  as  to  destroy  the 
granular  surface,  and  this  may  be  repealed  at  intcr\'als  of  three  or  four 
days,  until  we  obtain  a  smooth  surface.  The  vagina  should  be 
syringed  with  cold  water,  or  camomile'iea,  ■once  or  twice' a  day.  After 
tills,  I  dip  a  small  twist  ot  cotton-wool  in  tincture  of  iodine,  and  apply 
it  to  the  entire  diseased  surface,ywice  a  week,  continuingthe  syringing 
as  before.  As  the  cure  progresses,  the  lining  membrane  becomes  paler 
and  smooth,  and  the  os  uteri  closes  somewhat,  but  it  is  not  rcstorcxl  to 
its  natural  size  for  some  time.  I  have  found  a  strong  .astringent  ajSplicd 
to  the  inner  surface,  in  the  way  I  have  described,  the  best  aid,  and  with 
this  view  I  have  used  with  licnefit  both  the  pemitrate  and  perchloride 
of  iron,  at  the  same  timAyringfng  tht  vagina  with  a  strong  astringent. 


I  should  strongly  advise  "separation"  until  the  treatment  is  finished, 
as  conception  might  seriously  interfere  with  our  procedure. 

There  is  a  disease  which  I  meet  with  occasionally,  which  may  pos- 
sibly have  some  relation  to  the  foregoing,  but  of  this  I  am  not  siure.  I 
mean  a  vascular  tumour  at  the  os  uteri,  e-xactly  like  that  we  find  at  the 
meatus  urinarius.  It  varies  in  size  from  a  pin's  head  to  a  raspberry, 
and,  unlike  the  small  polypi  found  in  the  same  situation,  bleeds  on  the 
slightest  touch.  So  far  as  I  know,  it  gives  rise  to  no  S)Tnptoms  but 
monorrhagia.  It  can  seldom  be  recognised  by  the  touch,  because  of 
its  small  size  and  softness,  but  it  is  easily  detected  by  the  speculum. 
The  cure  is  simple — excision  by  scissors,  or  Dr.  Braxton  Hicks's  small 
wire  ecrasnir,  or  torsion  by  Wilde's  snare,  and,  subsequently,  repeated 
cauterisation. 


THREE  CASES   OF   SPONTANEOUS  FRACTURE  OF 
URINARY   CALCULI    IN    THE    BLADDER. 

By  GEORGE  SOUTH.\M,  F.R.C.S., 

Surgeon  to  the  M.anchester  Royal  Infirmary. 

The  rare  occurrence  of  the  spontaneous  fracture  of  an  urinary  calculus 
has  induced  me  to  submit  to  the  members  of  this  Association  the  fol- 
lowing cases,  two  of  which  came  under  my  own  notice  ;  the  other  under 
that  of  Mr.  Luke,  to  whom  I  am  indebted  for  the  particulars. 

The  first  case  is  that  of  a  boy  named  Hilton,  aged  15  years,  who  was 
admitted  a  patient  of  the  Manchester  Royal  Infirmary  in  1S55,  with  the 
usual  symptoms  of  stone,  from  which  he  had  been  suffering  for  about 
eighteen  months.  He  had  been  soimded  on  one  occasion  only,  but 
without  the  detection  of  a  calculus.  I  ordered  him  to  keep  his  bed  two 
days,  at  the  expiration  of  which  time,  by  the  introduction  of  a  sound,  I 
readily  discovered  the  existence  of  a  stone.  At  the  end  of  seven  days, 
I  made  an  attempt  to  remove  it  by  the  lateral  operation ;  but  the  cathe- 
ter, which  was  introduced  for  the  purpose  of  injecting  some  fluid  into 
the  bladder,  could  not  be  passed  beyond  the  prostatic  portion  of  the 
urethra,  as  the  calculus  was  firmly  fixed  in  that  part.  The  instrument 
was,  therefore,  withdrawn  ;  and,  with  the  finger  passed  into  the  rectum, 
and  the  calciUus  being  pressed  against  the  perinajum,  a  portion  of  it  was 
extracted  through  an  incision  which  I  made  into  the  urethra,  of  about 
three-quarters  of  an  inch  in  extent,  in  a  line  witli  the  raphe.  The  re- 
mainder and  larger  fragment,  which  was  in  the  bladder,  was  removed 
by  a  pair  of  long  forceps.  The  case  progressed  most  favourably.  The 
calculus  consisted  of  two  portions,  one  considerably  larger  than  the 
other.     The  smaller  stone  (Fig.  i),  which  was  situated  in  the  urethra, 


had  the  appearance  of  having  been  recently  broken  off  from  the  larger, 
except  that  the  edges  had  lost  their  sharpness.  The  surface  of  the 
larger  portion  (Fig.  2)  showed  that  the  fracture  was  not  of  recent  date ; 
for  a  quantity  of  triple  phosphate  w.as  deposited  on  its  broken  side  and 
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Fig.  J. 

prevented  the  two  pieces,  with  the  exception  of  their  edges,  from  corre- 
sponding with  each  other.  The  calculus  was  composed  principally  of 
lithic  acid,  coated  w  itii  so  thick  a  covering  of  oxalate  of  lime,  that  con- 
sidersibie  foj»e-wQuld  h.ave  been  required  to  break  it.  The  weight  of 
the  entire  calculus  is  6  drachms,  the  smaller  fragiiient  being  70  grains. 

The  second  case  to  which  I  beg  to  call  your  at  ention  is  that  of  a  boy 
aged  7  years.    He  also  was  under  my  care  as  a  hospital  patient  in  1863. 
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The  cilciilus  consisted  of  two  portion?,  one  consisting  cliiefly  of  a  part 
of  the  outer  covering  of  the  stone,  which  was  also  found  partially  en- 
cysted in  the  i>rostatic  ]iortion  of  the  urethra.  It  formed,  however,  no 
obstacle  to  the  introduction  of  the  catheter  or  staff;  but,  during  the 
operation,  it  obstracted  the  passage  of  the  knife  into  the  bl.idder,  and 
had  to  be  removed  with  a  pair  of  forceps.  With  this  exception,  I  expe- 
rienced no  difficulty  in  the  operation,  and  the  boy  made  an  excellent  re- 
cover)-. Notwithstanding  the  absence  of  any  recent  deposit  on  the 
smaller  fragment,  its  edges  were  smooth,  and  showed  that  the  fracture 
must  have  taken  [ilace  at  some  remote  date.  The  appearance  of  the 
calculiLs  itself  confirmed  this  view;  for  it  was  so  encased  with  phosphates, 
that  it  was  difficult  to  discover  where  the  other  portion  was  originally 
attached  until  a  section  of  it  had  been  made.  The  entire  calculus  weighs 
2  drachms  15  grains;  the  smaller  fragment,  10  grains. 

The  subject  of  Mr.  Luke's  case  was  a  man  in  his  sixty-fourth  year. 
He  was  admitted  into  the  London  Hospital  in  September  1S55,  with 
the  usual  .symptoms  of  stone.  A  catheter  was  introduced  into  the  blad- 
der, and  struck  against  a  soft  and  apparently  large  calculus.  An  attempt 
was  made  to  crush  the  stone ;  which,  however,  was  so  large  as  to  slip 
once  or  twice  from  between  the  blades  of  the  lithotrite  without  any 
apparent  effect.  Lithotomy  was  afterwards  performed  ;  and  a  large  soft 
stone,  in  the  shape  of  a  wedge  (Fig.  3),  having  one  rounded  surface  and 
two  smooth  facets,  was  removed,  from  which  it  was  inferred  that  there 
were  two  more  calculi  in  the  bladder.  The  forceps  were,  therefore, 
again  introduced,  and  another  stone  seized,  which  broke  into  several 
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pieces  (Fig.  4),  On  placing  the  fragments  in  their  original  position,  the 
stone  proved  to  be  precisely  similar  in  sliape  to  the  first,  and  about  the 
same  magnitude.  The  facets  of  each  were  found  to  correspond  so  ex- 
actly, that  tliey  must  have  folded  upon  one  another  in  the  various  move- 
ments of  the  bladder,  for  no  other  stone  was  discovered.  They  were 
both  composed  of  triple  phosphate. 

Remarks. — Phosphatic  and  other  concretions,  having  the  appearance 
of  portions  of  calculi,  are  frequently  jiassed  without  surgical  interference. 
In  many  cases,  the  concretions  evidently  are  only  secretions  from  disease 
of  the  mucous  coat  of  the  bladder ;  but  occasionally  distinct  portions  of 
the  nuclei  of  calculi  are  found  incorporated  with  the  soft  friable  phos- 
phatic inaterials,  showing  the  existence  of  more  than  one  stone  in  the 
bladder  at  the  same  time.  Their  being  passe<i  during  the  administra- 
tion of  remedies  has  been  supposed  to  prove  their  solvent  power;  but, 
except  in  cases  where  the  concretions  are  undoubtedly  the  products  of  a 
disea-sed  bladder,  there  has  generally  been  sufficient  evidence  to  prove 
that  the  fragments  have  been  detached  from  more  than  one  calculus. 
Hence  we  may  fairly  infer  that  their  disruption  is  to  be  attributed  to  the 
stones  striking  against  each  other  through  certain  movements  of  the 
body,  or  to  tlieir  com])ression  by  the  action  of  the  muscular  cnats  of  the 
bladder.  This  view  is  confirmed  by  a  ca-se  recorded  by  Mr.  Liston,  of 
a  medical  man  who  had  laboured  under  the  symptoms  of  stone  for  a 
considerable  period.  Being  suddenly  called  to  an  urgent  case  of  mid- 
wifery, he  ran  quickly  down  a  steep  street,  and,  as  soon  as  he  reached 
the  bottom,  was  seized  with  a  strong  desire  to  pass  urine,  which  he  did, 
but  only  in  small  quantity,  mixed  with  blood.  Some  pieces  of  stone, 
with  sharp  angles,  were  voided  ;  retention  of  urine  supervened,  and  the 
urethra  became  much  ob^tructed  ;  suppression  followed  ;  and,  after  a  few 
Jays  of  excruciating  aony,  death  terminated  his  sufferings.     On  l>ost 


mortem  examination,  numerous  fragments  of  calculi  were  discovered  in 
the  bladder  and  urinary  passages.  {Elements  of  Surgery^  ^.  638,  1840.) 
In  each  of  the  cases  I  have  brought  for%vard,  there  being  clear  evi- 
dence that  there  was  but  one  calculus,  we  must  look  for  other  causes  of 
tlie  fractures.  Not  only  were  they  single,  but,  at  the  time  of  the  frac- 
ture, two  of  them  were  composed  almost  entirely  of  lithic  acid  and  oxa- 
late of  lime — materials  not  likely  to  be  affected  by  any  degree  of  force 
which  might  be  applied  to  them  in  the  movements  of  the  body  or  from 
the  action  of  the  muscles  of  the  bladder.  As  the  calculus  in  Mr.  Luke's 
case  was  composed  chiefly  of  triple  phosphate,  the  lithotrite  may  pos- 
sibly have  contributed  to  its  fracture,  although  there  is  no  evidence  to 
that  effect ;  but  in  the  other  two,  though  each  patient  had  been  sounded 
before  he  came  under  my  care,  the  stone  had  not  been  detected.  Nor 
could  any  injury  have  led  to  their  fracture  from  my  examination,  for 
their  structure  was  too  compact  to  be  affected  by  the  sound ;  and,  more- 
over, their  surfaces  plainly  show  they  must  have  been  broken  some 
weeks  at  least  before  I  discovered  them.  The  cause  of  their  fracture 
must,  therefore,  be  sought  in  the  calculi  themselves.  It  may  probably 
have  taken  place  through  the  generation  of  some  gaseous  agent,  from 
chemical  changes  in  their  earthy  constituents ;  or  through  the  decompo- 
sition of  the  animal  mucus  of  which  their  cementing  material  is  formed, 
and  which  exists  in  various  quantities  in  different  calculi.  This  view 
seems  to  be  confirmed  by  the  appearance  sometimes,  though  rarely  ob- 
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served  in  calculi  where  the  fracture  is  limited  to  the  internal  layers,  of 
which  there  are  two  excellent  specimens  in  the  Dupuytren  Museum  at 
Paris,  the  separated  portion  of  one  appearing  to  have  become  again 
cemented  together,  and  encrusted  with  a  subsequent  deposit.   (Fig.  5. ) 


ON  A  CASE  OF  ABDOMINAL  ANEURISM  WITH 
DICROTIC  PULSE. 

By  WILLOUGHBY  FRANCIS  WADE,  B.A.,  M.B., 
physician  to  the  General  Hospital,  Birmingham. 

A  GLASS-CUTTER,  aged  30,  with  a  history  of  syphilis  ten  yeare  previ- 
ously, was  found  to  have  abdominal  aneurism.  His  gums  showed  the 
blue  line  of  plumbism  common  in  his  trade.  His  first  symptoms  were 
characteristic  pains  in  the  back  and  belly.  The  tumour  w.-is  of  vast  size, 
with  two  murmurs,  one  merging  into  the  other  without  any  interval  of 
silence.  Tlie  first  murmur  was  heard  over  the  whole  sac,  and  was  at- 
tended by  marked  thrill  at  the  site  of  the  aneurismo-arterial  opening. 
To  this  spot  the  second  murmur  was  limited.  He  died,  after  a  year's 
illness,  from  the  sac  opening  into  the  left  lung. 

Post  Mortem  Ex.\mination. — The  aneurism  occupied  almost  the 
whole  left  half  of  the  abdomen  and  the  lower  third  of  the  left  chest. 
Some  vertebra;  were  eroded.  The  sac  contained  much  old  and  recent 
clot.  The  aneurismo-arterial  orifice  had  smooth  rounded  edges,  and 
WIS  about  three  inches  long  by  two  wide.     The  heart  was  nonnal. 

The  cose  was  under  the  care  of  my  senior  colleague.  Dr.  Evans,  who 
has  kindly  allowed  me  to  make  use  of  it.  Annexed  is  a  woodcut  of  the 
right  radial  pulse-trace. 

My  space  being  very  limited,  I  propose  to  pass  by  all  other  consider- 
ations, and  endeavour  to  show  what  I  believe  to  be  the  true  explana- 
tion of  the  extraordinary  dicrotism  (c). 

It  has  long  been  known  that  a  single  contraction  of  the  left  ventricle 
may  produce  two  beats  of  the  pulse.  To  this  phenomenon,  the  term 
"  dicrotism"  has  been  applied  (S/k/jotos,  double-beating);  bis/eriens'm 
its   Latin  synonym.     This  kind  of  pulse  has  been  generally  foimd  in 
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"typhoid"  conditions  of  thesystem;  while,  ontheotherhand,  inmanycascs, 
it  is  entirely  absent.  It  has  been  attributed  to  a  want  of  arterial  tension  ; 
and  this  view  was  confirmed  by  experiments  with  the  sphygmograph 
when  that  instrument  was  added  to  our  armamentarium.  Probably, 
loo  little  heed  has  been  given,  in  discussing  this  point,  to  the  just  dis- 
tinction, first  pointed  out  by  Stahl,  between  a  quick  pulse  and  a  frequent 
pulse;  i.e.,  between  a  rapid  contraction  of  the  left  ventricle  and  a  fre- 
quent repetition  of  its  contractions.  The  sphygmograph  has  also  dis- 
covered  the  verj-  curious  fact,  that  in  most  persons'  pulses  there  is  a 

ABC 


A  The  ordinarj' pulsc-beat ;  B.  The  ordinary  dicrotism  ;  c.  .\n  extraordinary 
dicrotism.  '1  hcsc  three  elements  were  all  produced  by  one  beat_  of  the 
heart,     {d  to  E  and  E  to  F  are  each  single  heart-beats.) 

slight  amount  of  dicrotism,  too  slight  to  be  sensible  to  the  touch  of  even 
Uie  most  skilled  finger.  Whilst  by  this  instrument  dicrotism  has  been 
detected  in  many  cases  of  aneurism,  this  is  the  first,  so  far  as  I  remember, 
in  which  it  has  been  palpable  to  the  unaided  finger.  TherCvare  also 
certain  peculiarities  in  this  case  which  ser\e  to  prove,  almost  to  demon- 
stration, that  this  dicrotism  was  directly  due  to  the  aneurism  itself. 
Such  a  possibility  suggested  itself  to  the  ingenious  mind  of  M.  Marey; 
but  the  circumstances  of  his  case  did  not  afford  means  of  proof;  and  the 
dicrotism  of  aneurisraal  patients  has  been  commonly  held  to  be  due  to  a 
relaxed  state  of  the  arteries,  consequent  upon  the  withdrawal  of  blood 
from  the  general  circulation  to  fill  the  sac. 

The  double-beating  of  the  pulse  in  this  case  was  discovered  not  by 
the  sphygmograph,  but  by  the  finger.  The  pulse  was  counted,  and  the 
heart-sounds  and  heart-beats  were  counted,  and  the  rate  of  the  first 
was  found  to  be  twice  that  of  the  last.  The  instrument  did  two  things. 
It  detected  the  minor  dicrotism  (b),  and  it  gave  a  faithful  and  permanent 
record  of  that  and  of  the  major  dicrotism  (c). 

Whilst  there  was  at  all  times  palpable  dicrotism  in  all  other  parts  of 
the  arterial  system  which  could  be  reached,  there  was  none  at  any  time 
in  the  aneurism  itself,  though  the  single  pulsation  of  this  was  very  for- 
cible. It  is  not  necessary  to  enter  into  the  vexed  theories  of  normal  di- 
crotism; it  is  enough  for  us  to  know  that  all  explanations  refer  it  either 
to  the  elasticity  of  the  aorta,  or  to  waves  or  impulses  reflected  from  the 
periphery  of  the  circulation  (the  capillaries)  or  from  the  aortic  valves. 

Particular  attention  is  now  invited  to  the  fact  that,  at  the  usual  part 
of  the  pulse-trace,  there  is  to  be  found  an  ordinary  amount  of  dicrotism; 
whereas,  subsequent  to  this,  there  appears  a  dicrotism,  not  only  in  itself 
of  very  unusual  height,  but  also,  which  is  much  more  remarkable,  far 
transcending  in  altitude  tlie  previous  dicrotic  ascent.  From  this  fact  I 
infer,  without  hesitation,  that  the  two  elevations  must  depend  upon  dif- 
ferent causes.  For  it  is  a  physical  fact  that,  in  all  intermittent  effects 
of  elasticity,  the  first  is  the  greatest.  For  example,  if  an  India-rubber 
band  be  stretched  and  allowed  to  contract  an  inch  at  a  time,  the  force 
of  the  first  contraction  will  be  greater  than  that  of  any  subsequent  one. 
If,  therefore,  normal  dicrotism  depend  solely  upon  aortic  elasticity,  it 
is  impossible  that  a  secondary  dicrotic  wave  can  exceed  in  height  a 
primary  one. 

Again,  in  the  case  of  all  reflected  waves,  whether  of  fluids  or  liquids, 
the  primary  reflection  is  necessarily  higher  th.in  any  single  succeeding 
one.  An  echo  is  a  familiar  example  of  this  law.  If,  therefore,  ordinary 
dicrotism  depends  solely  upon  reflection  from  the  periphery,  it  is  equally 
impossible  that  any  secondary  wave  can  exceed  in  height  the  primar>' 
one.  The  two  waves,  then,  here  cannot  be  due  to  the  same  cause;  and, 
as  we  may  assume  that  the  minor  is  the  normal  wave,  the  major  must 
be  due  to  an  abnormal  cause.  In  seeking  for  this,  we  naturally  turn 
to  the  aneurism.  We  find  that  it  alone,  of  all  parts  of  the  arterial  sys- 
tem, is  monocrotic.  We  see,  feel,  and  by  the  murmur  hear,  it  con- 
tracting whilst  other  parts  are  expanding.  We  can  estimate  the 
force  with  which  it  contracts  by  feeling  that  with  which  it  expands.  We 
cannot  doubt  that  this  force  is  adequate  to  produce  the  secondary  di- 
crotic wave,  or,  .as  we  might  term  it,  the  tricrotism.  We  seek  for  an 
unusual  cause;  we  find  an  unusual  apparatus  of  adequate  power;  is  it 
unreasonable  to  conclude  that  here  is  the  cause  we  seek.  If  we  admit 
this,  it  remains  for  future  observation  to  determine  how  far  this  pheno- 
menon may  in  future  assist  in  the  diagnosis  of  obscure  internal  aneurisms. 
At  present,  I  restrict  myself  to  averring  that  we  know  of  no  other  dis- 
ease capable  of  producing  a  secondary  dicrotism,  the  trace  of  which  ex- 
ceeds in  altitude  a  primary  one. 
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I  PLRi'OSE  in  the  present  lecture  to  direct  your  attention  to  several 
cases  of  disease,  widely  different  in  their  nature,  but  in  all  of  which 
there  has  been  a  similar  group  of  symptoms,  constituting  the  condition 
ordinarily  known  as  the  "  typhoid  state." 

Case  i.— William  D.,  aged  23,  admitted  Ottober  26ih,  1S66,  on  the 
seventh  day  of  an  attack  of  typhus  fever,  with  well  marked  eruption,  a  dry, 
brown  tongue,  great  delirium,  and  restlessness,  and  signs  of  congestion  of 
the  lungs.  Marked  improvement  on  the  fifteenth  day.  On  the  eighteenth 
day,  return  of  the  febrile  symptoms  ;  an  inflammatory  swelling  over  the 
left  parotid,  and  albumen  in  the  urine.  On  the  nineteenth  day,  frequent 
attacks  of  convulsions,  which  continued  to  recur  until  death  by  coma  on 
the  twentieth  day. 

After  death. — Blood  dark  and  fluid  ;  great  hypostatic  congestion  of 
lungs  ;  spleen  large  and  soft ;  kidney  presenting  the  character  of  a  re- 
cent acute  nephritis.  A  large  quantity  of  clear  fluid,  containing  lu-ea, 
beneath  the  arachnoid,  and  in  the  lateral  ventricles. 

C.\SE  II. — ^John  F.,  aged  27,  admitted  December  3rd,  1S66,  on  the 
ninth  day  of  an  attack  of  tj-phus,  with  well-marked  eruption,  a  dry, 
brown  tongue,  and  albuminuria.  On  the  tliirteenth  day,  violent  de- 
lirium, followed  by  stupor,  floccitatio,  and  involuntary  evacuations, 
which  continued  until  death  on  the  seventeenth  day.     No  convulsions. 

After  death.— Blood  dark  and  fluid.  Extreme  hypostatic  congestion 
of  both  lungs,  the  two  together  weighing  sixty-eight  ounces.  Both  kid- 
neys greatly  enlarged,  weighing  together  fifteen  ounces  and  a  half,  their 
surfaces  smooth,  and  capsules  non-adherent,  their  cortices  extremely 
congested,  and  the  tubes  gorged  with  granular  epithelium.  Much  clear 
fluid,  in  which  a  considerable  quantity  of  urea  was  detected,  at  the  base 
of  the  brain,  and  in  the  lateral  ventricles. 

C.\sE  III.— John  S.,  agetl  44,  admitted  into  the  London  Fever  Hos- 
pital, on  October  I2ih,  1863,  on  the  seventh  day  of  an  attack  of  t)-phus, 
with  copious  eruption.  On  the  ninth  day,  acute  delirium,  followetl  by 
stupor,  complete  unconsciousness,  low  muttering  delirium,  and  involim- 
tary  motions.  On  the  thirteenth  day,  urine  very  scanty  and  smoky, 
containing  epithelial  and  blood-casts.  During  the  following  night,  a 
fit  of  convulsions,  lasting  a  quarter  of  an  hour,  and  death  by  coma  half 
an  hour  after\vards. 

After  death.— Blood  dark  and  fluid.  ,  Extreme  hypostatic  congestion 
of  the  lungs.  Spleen  large  and  soft.  The  two  kidneys  together  weighing 
fourteen  ounces  and  a  half,  their  capsules  separating  readily,  and  their 
cortices  quite  smooth,  but  very  friable,  intensely  congested,  with  blood 
dripping  in  large  quantity  from  the  cut  surface  ;  all  the  uriniferous 
tubes  gorged  with  opaque  granular  epithelium,  and  many  of  them  con- 
taining extravasaled  blooil.  Much  clear  fluid  in  the  lateral  ventricles 
and  at  the  base  of  the  brain,  which  w.xs  not  examined  for  urea. 

C.A.SE  IV.— James  P.,  aged  73,  admitted  November  13th,  1S66,  with 
an  eruption  of  pemphigus  over  the  greater  part  of  the  body.  Many 
years  before,  he  had  suffered  from  "  typhus,"  and  from  a  rheumatic  at- 
tack, but  he  had  never  had  dropsy.'  Two  years  before,  the  eruption 
had  appeared  on  his  legs,  and  within  the  last  three  months  it  had  spread 
over  his  body.  Two  or  three  days  after  the  patient's  admission,  he  be- 
came very  restless  and  delirious  at  night ;  his  tongtie  w.as  drj-  and  brown, 
and  coarse  moist  r-tles  could  be  heard  over  the  back  of  the  lungs  ;  the 
urine  was  scanty,  but,  though  examined  repeatetily,  contained  "ota 
trace  of  albumen,  and  there  was  no  dropsy.  Death  by  coma  occurred 
on  November  21st. 

After  death.— The  blood  dark  and  fluid.  The  kidneys  contracted  and 
granular,  their  capsules  firmly  adherent,  and  their  cortices  having  well- 
nigh  disapjwared.  CEdema  and  hyp-Jstatic  congestion  of  the  lungs. 
Much  clear  fluid,  containing  urea,  at  the  ba^e  of  the  brain,  and  in  the 
lateral  ventricles.  , 

C.\SE  v.— John  K.,  aged  40,  admitted  October  27ih,  1606,  with  a 
gangrenous  ulcer  of  big  toe,  the  result  of  an  injury,  jaundice,  and  albu- 
minuria. .\bout  November  15th,  the  patient  became  very  restless  and 
delirious  at  night  ;  the  tongue  was  dry  and  brown  ;  there  were  signs  of 
hypostatic  congestion  of  the  lungs  ;  and  the  gangrene  began  to  spread 
up  the  leg.  On  November  20th,  convulsions  occurred,  and,  after  about 
I  twenty  fits,  the  patient  died  comatose  on  the  2lst. 
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After  death. — The  cause  of  tlie  jaundice  was  ascertained  to  have  been 
catarrh  of  llie  bile-ducts,  from  irritation  of  a  calcuUis.  Both  kidneys 
were  enlarged,  and  presented  the  characters  of  a  contracting  fatty  kid- 
ney. Blood  dark  and  fluid.  Marked  a-dema  and  hypostatic  congestion 
of  both  lungs.  The  lluid  in  the  lateral  ventricles,  and  at  the  base  of 
the  brain,  was  found  to  contain  urea. 

C.^SE  VI. — James  .AIcW.,  aged  42,  admitted  October  15th,  1S67,  with 
symptoms  of  gangrene  of  the  bladder,  succeeding  those  of  the  passage 
of  a  renal  calculus.  On  October  26th,  a  rigor,  followed  by  fever,  with 
drj",  brown  tongue,  restlessness,  and  delirium  at  night,  signs  of  con- 
gestion of  the  b.ise  of  the  lungs,  and  death,  after  an  attack  of  con- 
vulsions,  on  November  7th. 

After  death. — Gangrene  of  the  bladder  ;  great  dilatation  of  the  right 
ureter.  .Sacculation  of  the  right  kidney,  with  complete  destniction  of  its 
secreting  tissue  ;  numerous  small  abscesses  in  left  kidney.  Congestion 
of  the  lungs.  A  considerable  quantity  of  clear  serum,  containing  urea  in 
the  lateral  ventricles,  and  at  the  base  of  the  brain. 

Case  VII. — Henry  P.,  aged  28,  admitted  .September  13th,  1866,  with 
all  the  ordinary-  symptoms  of  rheumatic  fever  in  an  intense  degree, 
which  had  lasted  about  ten  days.  Tliere  was  no  cardiac  complication. 
On  September  i;th,  he  became  suddenly  worse  ;  he  was  heavy  and 
stupid,  and  could  scarcely  be  roused  ;  the  urine  was  loaded  with  lithates, 
but  contained  no  albumen  ;  the  tongue  was  diy  and  brown  ;  ther£  was 
no\y  faint  pericardial  friction.  On  the  following  day,  he  became  violently 
delirious;  the  temperature  w.as  107°  Fahr.,  and  at  5  p.m.,  he  died 
comatose.  An  hour  before  death,  the  temperature  was  found  by  Dr. 
Murray  to  be  110.2°  Fahr.;  indicating  an  unirsually  rapid  disintegration, 
or  combustion  of  tissue. 

After  death. — Blood  dark  and  fluid.  A  thin  layer  of  recent  lymph 
over  surface  of  heart,  but  only  half  an  ounce  of  fluid  in  pericardium. 
Both  lungs  exhibited  in  a  marked  degree  the  characters  of  h)'postatic 
congestion,  as  seen  after  death  from  typhus.  .Spleen  ten  and  a  half 
ounces,  soft  and  pulpy,  like  a  "  typhus-spleen".  Both  kidneys  enlarged 
and  hypercemic,  weighing  together  twelve  ounces  and  a  half,  but  sur- 
faces smooth,  and  capsules  separated  readily.  No  fluid  in  cerebral 
ventricles. 

In  this  case  the  products  of  tissue-metamorphosis,  as  indicated  by  the 
}iigh  temperature,  v.ere  probably  in  too  large  quantity  for  healthy  kid- 
neys to  eliminate. 

Case  viii. — Esther  P.,  aged  26,  admitted  November  5th,  1867,  with 
febrile  symptoms,  a  diy,  brown  tongue,  and  violent  delirium.  She  had 
been  ill  for  five  days  before  admission,  and  presented  all  the  symptoms 
usually  obsen-ed  in  a  b.ad  case  of  typhus  fever  ;  but,  on  examination, 
no  eruption  could  be  discovered  on  the  skin,  and  though  there  was 
scarcely  any  cough,  there  were  all  the  physical  signs  of  pleuro-pneumonia 
from  base  to  apex  of  the  left  lung,  and  a'lso  at  the  right  base  ;  the  urine 
contained  a  considerable  quantity  of  albumen.  For  four  days,  the 
patient  seemed  to  get  worse  ;  she  had  no  sleep,  was  extremely  delirious, 
and  was  with  difficulty  kept  in  bed  ;  but  at  the  end  of  that  time,  an  im- 
provement commenced  both  in  the  symptoms  and  in  the  [ihysical  signs 
of  the  lungs  ;  the  albumen  entirely  disappeared  from  the  urine,  and  on 
December  6lh,  the  patient  left  the  hospital  well. 

In  the  cases  now  sulunitted  to  your  notice,  the  group  of  symi^toms 
known  as  the  "typhoid  state"  was  the  same,  notwithstanding  the  var)  ing 
nature  of  the  primary  maladies.  These  symptoms  are,  a  quick  soft  pulse  ; 
a  dry  bromi  tongue  ;  the  s>nnptom5  and  jihysical  signs  of  hypostatic 
congestion  of  the  lungs  ;  impairment  of  the  mental  faculties  ;  stupor 
passing  into  coma  ;  delirium,  which  at  one  time  is  acute  and  noisy,  at 
another  low  and  muttering,  and  not  unfreqnently  associated  with  muscu- 
lar tremor ;  involuntary  evacuations  ;  and  occasionally  subsultus,  car- 
phology,  or  even  general  convulsions.  The  precise  grouping  of  the 
symptoms  will  vary  in  different  cases  even  of  the  same  disease,  while  in 
diseases  essentially  different  it  may  be  identical. 

1\x  post  mortem  appearances  met  with  in  such  cases  are  a  dark  fluid 
condition  of  the  blood  ;  hypostatic  congestion  and  cedenia  of  the  lungs; 
old  disease  or  recent  congestion,  with  epithelial  engorgement  of  the  tubes 
of  the  kidneys ;  enlargement  and  softening  of  the  spleen,  and,  unless  the 
tjphoid  state  have  been  of  verj- short  duration,  .an  accumulation  of  serous 
fliMd  m  the  lateral  ventricles  and  at  the  base  of  the  brain,  the  veins  and 
smuses  of  which  are  u,ually  full  of  dark  blood. 

I  he  tj-phoid  state  is  develojied  more  commonly  in  tnie  tvphus  fever 
than  m  any  other  disease  that  we  are  called  upon  to  treat  in  this  country; 
and  accordingly,  all  dise.ases  in  which  the  typhoid  state  is  apt  to  be  de- 
veloped are  constantly  mistaken  for  typhus,  so  that  the  cases  registered 
in  official  returns  .as  deaths  from  "tj-phus,"  furnish  no  reliable  test  of 
the  prevalence  of  this  epidemic  fever.  The  cases  sent  as  typhus  to  the 
London  Fever  Hospital,  and  in  fact,  to  all  Fever  Hospitals,  from  year 
to  year,  testify  unequivocally  to  the  fact  there  is  scarcely  an  acute  disease 


to  which  flesh  is  heir  which  may  not  in  the  way  pointed  out  be  mis- 
taken for  typhus.  Next  to  true  typhus,  enteric,  pythogenic,  or  the  so- 
called  "  typhoid  fever,"  is  the  malady  in  which  the  typhoid  state  is 
oftenest  met  with  ;  and  this  is  one  reason  why  it  was  so  long,  and  is  still 
so  often,  confounded  \\Mth  typhus.  In  many  cases  of  enteric  fever,  it  is 
true,  the  typhoid  state  does  not  appear  at  all,  or  only  late  in  the  disease, 
and  in  the  latter  case  the  attack  is  often,  though  erroneously,  described 
.as  "gastric  fever  passing  into  typhus."  Cases  of  pneumonia  are  not 
uncommon  where  the  symi>toms  of  the  local  disease  are  comj^letely 
masked  by  those  of  the  general  blood-poisoning,  in  the  form  of  maniacal 
delirium  passing  into  coma  ;  and  there  are  few  medical  men  who  have 
not  met  with  examples  of  acute  rheumatism  passing  into  a  condition  in- 
distinguishable from  the  tvjJioid  stale  of  typhus,  and  presenting  similar 
morbid  appearances  in  the  solids  and  fluids  after  death.  Another  class 
of  cases  very  commonly  mistaken  for  typhus  is  constituted  by  certain 
forms  of  kidney-disease,  and  particularly  the  contracted,  granular,  or 
"gouty"  kidney.  In  this  form  of  kidney-disease  the  patient  may  at  no 
period  of  his  life  have  suffered  from  dropsy,  and  the  urine  may  contain 
only  a  minute  trace  of  albumen ;  or,  as  in  Case  IV,  even  none  at  all. 
The  symptoms  ordinarily  associated  with  one's  ideas  of  kidney-disease 
are  absent,  and  therefore  when  cerebral  symptoms  supervene,  the  pri- 
mary disease  is  overlooked,  and  the  case  is  regarded  as  one  of  typhus ; 
or,  if  the  attack  be  sudden  or  ushered  in  with  convulsions,  as  one  of 
apoplexy.  The  "serous  apoplexy"  of  the  pathologists  of  a  past  age — 
cases  diagnosed  as  apoplexy  during  life,  but  where  no  apoplectic  clot 
was  found  in  the  brain  after  death — were  probably,  for  the  most  part, 
examples  of  contracted  kidney.  As  physician  to  the  London  Fever 
Hospital,  numerous  cases  of  contracted  kidney  have  come  under  my 
notice  during  the  last  six  years  in  which  the  cerebral  symptoms — the 
typhoid  state — were  indistinguishable  from  those  of  typhus,  and  where, 
failing  any  pievious  history,  the  only  points  of  distinguishing  from  typhus 
have  been  the  absence  of  any  eruption  on  the  skin,  and  the  fact  that  the 
temperature  has  been  but  little  elevated  above  the  healthy  standard, 
except  when  some  local  inflammation  has  complicated  the  primary  dis- 
ease in  the  kidney. 

I  .shall  now  endeavour  to  explain  to  you  why  it  is  that  a  similar  state 
of  the  system  is  so  often  produced  in  the  course  of  diseases  so  widely 
diflTerent,  and  to  show,  in  fact,  that  the  pathology  of  the  "typhoid 
state"  in  all  diseases  is  probably  identical,  whatever  be  the  cause  of  the 
primary  disease. 

To  take,  first,  the  cases  of  contracted  kidney,  it  is  now  generally  ad- 
mitted that  the  cerebral  symptoms  are  due  to  a  poisoned  condition  of 
the  blood.  There  may  be  differences  of  opinion  as  to  whether  the  actual 
poison  is  urea  or  some  compound  of  ammonia  ;  but  for  our  present 
purpose,  it  is  immaterial  to  inquire  which  of  these  views  is  the  more 
probable.  It  is  sufficient  to  know  that  the  blood  is  poisoned  with  the 
products  of  the  retrograde  metamorphosis  of  the  nitrogenous  tissues, 
which  it  is  the  function  of  the  kidneys  to  eliminate  from  the  body.  The 
destruction  of  tissue  is  not  increased  beyond  the  standard  of  health,  but 
the  disease  of  the  kidneys  renders  them  incapable  of  separating  from  the 
blood  the  normal  quantity  of  the  products  of  that  -metamorphosis. 

Take  next,  the  class  of  febrile  diseases.  It  is  well  known  that  con- 
vulsions— a  symptom  characteristic  of  an  extreme  degree  of  the  typhoid 
state — is  not  uncommon  in  scarlatina,  and  it  has  long  been  acknowledged 
that  this  symptom  is  independent  of  any  cerebral  lesion,  but  is  due  to 
poisoning  of  the  blood  in  consequence  of  inflammation  of  the  kidneys. 
Convulsions,  however,  are  met  with  in  many  other  febrile  diseases  be- 
sides scarlatina.  I  have  known  them  occur  in  typhus  fever  a  hundred 
times  or  more,  and  I  have  published  evidence  to  prove  that  their  patho- 
logy in  typhus  is  the  same  as  in  scarlet  fever.  The  urine  contains  always 
more  or  less  albumen  ;  the  kidneys  after  death  exhibit  traces  of  disease, 
old  or  recent ;  and  in  not  a  few  instances  {as  in  Case  i)  I  have  discovered 
urea  in  the  fluid  of  the  cerebral  ventricles.  But  convulsions,  under  such 
circumstances,  are  only  an  extreme  symptom  of  the  typhoid  state.  In 
a  large  pro]5ortion  of  cases  of  typhus,  even  where  no  convulsions  occur, 
albumen  is  present  in  the  urine  during  the  second  ■n-eek  of  the  disease 
where  cerebral  symptoms  are  most  a])t  to  appear  ;  and  in  several  cases 
where  death  has  been  preceded  for  some  time  by  the  typhoid  state,  but 
not  by  convulsions,  I  have  found  (asin  Case  ii)  ureain  the  cerebral  l!uid. 
And  if  this  be  the  pathology  of  the  t)']5hoid  state  in  scarlet  fever  and 
in  typhus,  it  may  fairly  be  inferred  that  the  typhoid  state  in  all  febrile 
diseases,  whether  they  be  due,  in  the  first  instance,  to  a  specific  poison 
or  to  a  local  inflammation,  admits  of  a  similar  explanation.  As  in  the 
contracted  kidney,  the  blood  is  contaminated  with  the  products  of  tissue 
metamorphosis,  but  the  cause  of  the  contamination  is  different.  It  is 
now  well  known  that  in  all  febrile  disease  the  disintegration  or  combus- 
tion of  the  tissue  is  greatly  increased  beyond  the  healthy  standard.  To 
this  is  to  be  ascribed  the  increased  temperature,  which  is  the  pathogno- 
monic symptom  of  the  febrile  state,  and  the  rapid  emaciation.     The 
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producls  of  ihis  incre.tsc<l  metamorjihosis  are  mainly  eliminated  by  the 
kidneys,  and  appear  in  the  urine.  As  long  as  the  kidneys  are  equal  to 
the  increased  work  thrown  upon  them,  the  lilood  is  properly  dejiurated, 
a  id  the  typhoid  state  is  warde<l  off.  liut  if  the  kidneys  be  unequal  to  the 
..isk,  either  from  the  large  amount  of  effete  material  to  be  eliminated, 
from  previous  disease  in  the  secreting  tissue,  or  from  congestion  result- 
ing (as  it  often  does)  from  their  increased  work,  then  the  blood  becomes 
contaminated,  and  convulsions  or  the  typhoid  state  supervene.  This  ex- 
plains why  albumen  so  commonly  aii]ie.irs  in  the  urine  in  the  course  of 
all  acute  tliscases  of  a  severe  form,  and  wiiy  it  is  so  justly  regarded  as 
an  unfavouralile  symptom.  It  also  explains  why  albuminuria  is  looked 
upon  as  a  contraindication  to  any  serious  surgical  operation.  The  sur- 
gical fever  which  follows  an  operation  is  attended  by  an  increased  meta- 
morphosis of  tissue  ;  and  if  the  kidneys  be  diseased,  the  products  of  the 
metamorphosis  will  be  retained  in  the  blood,  and  induce  the  typhoid 
state  with  all  its  dangers. 

If  the  views  now  suljmitted  to  you  as  to  the  pathologj-  of  the  typhoid 
state  be  correct,  they  furnish  material  for  reflection  as  to  its  appropriate 
treatment.  This  ought  to  be  directed  towards  depuration  of  the  blood 
of  the  products  of  tissuc-metamoqjhosis,  avoiding,  at  the  same  time,  all 
measures  which  w  ill  irritate  the  kidneys,  and  interfere  still  more  with  their 
secreting  functions.  At  the  present  day,  existence  of  the  typhoid 
state  is  usually  regarded  as|in  itself  an  indication  for  liberal  administration 
of  alcoholic  stimulants.  Considerable  experience  of  the  tj-phoid  state  in 
all  diseases  has  induced  me  to  doubt  the  wisdom  of  the  practice,  and  from 
an  experimental  inquiry  at  the  London  Fever  Hospital,  in  which  the 
patients  admitted  with  typhus  fever  on  alternate  days  have  been  treated 
with  and  without  alcoholic  stimulants,  I  am  satisfied  that  the  benefits  of 
late  years  ascribed  to  alcohol  in  the  t)^)hoid  state  have,  to  say  the  least, 
been  greatly  over-rated.  Before  drawing  conclusions  as  to  the  good 
effects  of  alcohol  in  typhus,  it  is  necessary  to  watch  the  course  of  the 
disease  where  no  alcohol  has  been  given,  and  this  precaiuion  has  too  often 
been  o^■erlooked.  At  the  same  time,  you  must  not  go  a«ay  with  the 
impression  that  stimulants,  in  moileration,  are  injurious  in  all  cases  where 
the  typhoid  state  is  present.  Not  unfrequently  this  condition  is  accom- 
panied by  great  impairment  of  the  heart's  action,  indicated  by  extreme 
weakness  or  irregularity  of  the  radial  pulse,  a  diminution  of  the  cardiac 
impulse,  and  weakness  with  shortening  of  the  first  sound.  Under  such 
circumstances,  stimulants  in  moderate  quantity  are  unquestionably  of 
use.  It  is  the  indiscriminate  admini^tration  of  large  quantities  of  brandy 
in  all  c.xses  of  the  typhoid  state  that  I  am  induced  to  condemn,  both 
from  theory  and  from  practical  experience.  .Such  a  practice,  it  appears 
to  me,  is  calculated  to  prove  injurious  by  irritating  the  kidneys,  and  thus 
impeding  the  elimination  of  the  products  of  tissue-metamorphosis  with 
which  the  blood  is  contaminated.  The  administration  of  stimulants 
must  be  regidated  by  the  condition  of  the  pulse  and  heart,  and  not  by 
the  mere  existence  of  the  typhoid  state. 
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[Under  this  head,  we  shall,  from  time  to  time,  as  materials  come  to 
hand  from  correspondents,  publish  records  of  cases  remarkable  in 
themselves,  or  illustrating  points  of  interest  in  obstetric  practice,  the- 
rapeutic or  mani[)ulative.  We  shall  probably  in  this  way  preserve  from 
oblivion  the  notes  of  very  many  useful  and  instructive  occurrences  in 
private  jn-actice ;  for  the  great  obstetric  experience  is  that — for  the 
most  jiart  hitherto  imwritten — of  the  great  body  of  general  practitioners 
throughout  Great  Britain.  We  will  only  ask  those  who  may  fonvard 
cases  for  record,  to  relate  them  with  the  utmost  brevity,  .-md  equally 
to  condense  any  appended  remarks.  ] 

CASE  OF  EXTRAUTERINE  PREGNAXCV. 
By  Henry  Ewen,  Esq.,  Long  Sutton. 
Mrs.  p.,  aged  39,  a  farmer's  w  ife,  and  a  pale  and  delicate  person,  had 
been  married  eight  years,  and  pregnant  seven  times.  She  lives  six  miles 
distant  from  Long  .Sutton,  Lincoln^hire.  .She  sent  for  me  on  Febniary 
6th,  1865,  complaining  of  pain  on  the  right  side  of  the  .abdomen,  where 
there  w-is  some  fulness,  and  severe  neuralgia  along  the  coui-se  of  the 
anterior  crural  nerve  of  the  same  side.  She  supposed  she  might  be 
pregnant  for  the  fifth  time.  I  saw  her  from  time  to  time  up  to  the 
early  part  of  May.  As  the  progressive  enlargement  of  the  abdomen 
was  not  central,  but  on  the  right  side,  I  suspected  it  might  turn  out  to 
be  a  case  of  extrauterine  pregnancy.  The  development  of  the  ovum 
went  on  up  to,  or  nearly  to,  the  full  period  of  gestation,  but  no  sem- 
blance of  labour-pains  occurred.  In  the  autumn  of  the  same  year,  she 
again  became  pregnant,  and  was  delivered  of  a  living  child  long  before 


I  reached  the  house  on  the  22nd  of  June,  1866.  As  she  was  comfortable 
when  I  arrived,  she  was  unwilling  that  I  should  make  any  special  ex- 
amination. .She  made  a  good  recovery.  In  the  early  part  of  the  pre- 
sent year,  she  again  became  pregnant.  On  October  29lh,  1867,  she 
sent  for  me,  having  had  accidental  h;cmorrhage  to  a  not  serious  extent. 
On  the  30th,  I  was  sent  for  about  midnight,  as  labour  had  commenced. 
She  expected  to  have  kept  up  another  month.  The  presentation  na- 
tural;  labour  was  progressing  slowly.  On  the  31st,  about  2.30  A..M., 
she  was  delivered  of  a  small  female  infant,  likely  to  live.  About  a 
quarter  of  an  hour  after  the  birth  of  the  child,  h.-cmorrhage  to  an  alarm- 
ing extent  took  place.  I  immediately  introduced  my  left  hand  into  the 
uteru-s,  and  removed  the  placenta  and  coagula,  making  pressure  at  the 
same  time  by  my  right  hand  externally,  and  thus  secured  a  fair  contrac- 
tion of  the  uterus.  Brandy  was  given  from  lime  to  time.  She  became 
very  faint,  with  pallid  lips  and  face ;  vomited  several  times ;  but  there 
was  no  jactitation.  The  pulse  never  exceeded  100  in  the  minute.  I 
remained  in  the  house  four  or  five  hours  before  I  thought  it  prudent  to 
leave  her.  In  the  evening  she  was  comfortaljle.  The  pulse  was  under 
90.  Whilst  my  left  hand  was  within  the  uterus,  with  my  right  hand 
applied  externally  over  the  abdomen,  I  could  most  distinctly  feel  the 
extrauterine  fcetus  of  the  fifth  pregnancy,  occupying  the  right  hypo- 
chondriac, umbilical,  and  iliac  regions.  The  axis  of  tlie  foetal  body 
corresponded  «ith  the  axis  of  the  maternal  trunk.  My  attendance  was 
not  required  after  November  5th,  when  she  w.ts  going  on  favourably. 


REPORT  OF  THE  OUT-PATIENT  MIDWIFERY  PRACTICE 

OF     ST.     BARTHOLOMEW'S     HOSPITAL, 

DURING    THE    YEAR    1866. 

By  W.  G.  Kemp,  M.R.C.S.,  Resident  Obstetric  Assistant. 

During  the  year  1866,  there  were  attended  from  St.  Bartholomew's 
Hospital  1025  cases  of  midwifery,  amongst  the  out-patients.  Of  these 
there  were — vertex  presentations,  requiring  no  interference,  981  cases  ; 
twins,  9  cases  ;  vertex  and  funis,  4  cases  ;  breech,  7  cases  ;  footling,  J 
cases  ;  arm,  2  cases  ;  face,  2  ca-ses  ;  requiring  delivery  by  forceps,  9 
cases  ;  foot,  hand,  and  funis,  i  case  ;  foot  and  hand,  I  case  ;  placenta 
previa,  I  case  ;  complicated  with  ovarian  tumour,  I  case. 

The  deaths  of  mothers  were  3,  or  i  in  341!  cases.  Two  of  these 
were  from  pueiqjeral  causes,  and  one  from  causes  apart  from  the  puer- 
peral state.  The  deaths  of  children  were,  at  full  time,  16,  or  i  in  64 ; 
premature,  4.  One  w.-ls  bom  dead  at  the  full  time  ;  theyfoetal  heart 
could  not  be  detected  during  labour.  Of  the  matern.il  deaths,  depend- 
ing upon  puerperal  causes,  one  w.as  from  pelvic  cellulitis  coming  oa 
after  miscarriage  of  twins,  at  the  third  month  of  gestation,  and  one  was 
from  accidental  h;emorrhage,  cau.-.ed  by  separation  of  tlie  placenta,  due 
])robably  to  fatty  degeneration,  as  there  was  no  history  or  evidence  of 
the  patient  having  had  a  fall.  The  death  was  due  in  the  third  case  to 
phthisis,  which  proved  fatal  on  the  sixth  day  after  delivery. 

Twin  cases  occurred  9  times  out  of  the  1025  cases,  or  once  in 
1 14  cases.  In  7  of  the  9  cases,  both  children  were  bom  alive ; 
in  one  case  both  were  dead,  being  bom  prematurely  at  the  tliird 
month  ;  and  in  one  case,  the  first  was  alive  and  the  s3Cond  dead. 
Of  the  presentations,  in  four  cases,  both  children  presented  with  the 
vertex  ;  in  two  cases,  with  the  feet  and  vertex ;  in  one,  with  the  feet  and 
breech  ;  in  one,  with  the  breech  and  elbow ;  and  in  one,  both  were 
premature. 

Head-  and  funis-presenlations  occurred  four  times,  or  once  in  256 
cases.  In  two  cases,  the  child  w.-is  bom  alive  ;  in  two  cases,  the  for- 
ceps wa-s  used,  as  the  cord  could  not  be  replaced  within  the  ca\-ity  of 
the  uterus  ;  and  irt  one  of  these  cases,  the  child  was  bom  alive  ;  one 
case,  the  funis  was  replacetl  within  the  cavity  of  the  utems,  and  the 
child  was  bom  alive.  In  the  fourth  and  last  case,  no  interference  was 
deemed  requisite,  .as  the  child  was  thought  to  lie  dead,  the  fcttal  heart 
not  having  been  heard  during  labour,  and  the  cord  being  cold  and 
flaccid. 

Breech-presentations  occurred  seven  times,  or  once  in  147  nearly  ;  in 
five  out  of  the  seven  cases,  the  child  was  born  .alive  ;  in  one  case,  it 
was  born  dead  ;  and  in  the  last  it  was  premature,  deliverj-  occurring  at 
the  sixth  month. 

Foot-presentations  occurred  five  times,  or  once  in  20$  cases.  In  four 
of  the  cases,  the  child  was  born  alive,  and  in  the  other  case  it  was  pre- 
mature, seven  months  and  a  half,  and  had  been  dead  for  some  time,  as 
it  was  partly  in  a  state  of  decomposition. 

.\rm-present3tions  occurred  twice,  or  once  in  512J  cases.  Turning 
w.as  ])crfomie<l  in  both  cases  ;  in  one  under  the  influence  of  chloroform ; 
and  in  both  cases  the  mother  and  child  were  saved.  Chloroforai  was 
administered  in  the  first  case  on  account  of  the  violence  of  the  pains; 
but  in  the  second  it  was  not  thought  necessary,  as  the  parts  were  well 
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dilalcd  by  the  birth  of  a  fiiU-sizeil  chikl,  the  fretus  being  the  second  of 
twins,  and  the  uterus  was  not  acting  with  undue  force. 

Face-presentations  occurrred  twice,  or  once  in  51 2  J  cases.  In  both 
cases  the  child  was  born  alive.  Tlie  forceps  was  used  in  nine  out  of 
1,025  c.iscs,  or  once  in  114  cases.  In  seven  cases  tlie  child  was  de- 
livered alive.  In  three  cases  they  were  applied  for  impaction  of  the 
head  at  the  inlet  of  the  pelvis;  in  two  cases  for  impaction  in  the  cavity; 
in  two  for  im])action  at  the  outlet ;  and  in  two  for  prolapsed  funis.  The 
instrument  used  in  each  case  was  that  invented  by  Dr.  Greenhalgh, 
which  has  the  advantage  of  being  easily  applied  either  when  the  head  is 
on  the  perinanini  or  at  the  pelvic  inlet. 

I'oot,  hand,  and  funis-presentation  occurred  once.  The  cord  had  been 
prolapsed  for  some  time,  when  the  patient  was  seen,  and  was  perfectly 
llaccid.     The  child  was  dead. 

Head  and  hand-presentation  occurred  once.  Tlie  hand  was  retunied. 
The  child  was  born  alive. 

Foot  and  hand-presentation  occurred  once.  The  foot  was  brought 
down,  and  the  hand  returned.     The  child  was  born  alive. 

Partial  jilacenta  prxvia  occurred  in  one  case  in  which  premature  labour 
set  in  at  the  fourth  month.  The  hemorrhage  was  pretty  severe  for  some 
days,  and  the  ether-spray  was  tried  in  hopes  of  producing  contraction, 
but  with  no  effect.  The  os  uteri  was  then  dilated  with  Barnes'  dilator, 
and  delivery  easily  accomplished.  The  patient  made  a  good  recovery. 
Labour  w.is  complicated  with  ovarian  tumour  in  one  case,  the  particu- 
lars of  which  were  not  recorded. 


REPORTS 

OF 

MEDICAL   AND    SURGICAL    PRACTICE   IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


THE     MIDDLESEX     HO.SPITAL. 

c.\sE  OF  Addison's  disease:  death. 
(Under  the  care  of  Dr.   Greenhow.) 
This  interesting  disease,  named  after  the  celebrated  physician  Dr.  Ad- 
dison, and  of  which  we  give  a  good  example  below,  has  within  the  last 
few  years  engaged  a  considerable  amount  of  attention  from  the  profes- 
sion.    There  are  still  a  few  eminent  medical  men  who  are  sceptical  of 
the  connexion  between  disease  of  the  suprarenal  bodies  and  the  charac- 
teristic bronzing  of  the  skin — argtiing  that,  in  many  cases  where  exten- 
sive disease  has  been  discovered,  the  symptoms  peculiar  to  Addison's 
disease  were  absent.    Dr.  Greenhow  is  strongly  of  opinion  that,  in  every 
case  in  which  certain  constitutional  and  local  symptoms  show  them- 
.selves  in  a  patient,  there  can  be  no  doubt  that  the  so-called  tubercular 
disease  of  the  capsules  is  present ;  and  that,   although   in  some  cases 
abscess  or  cysts  filled  with  a  more  or  less  creamy-looking  fluid  have 
been  found  to   be  present  with  similar  symptoms,   they  have   origin- 
ated from  dissemination  of  this   characteristic   deposit.     Indeed,    Dr. 
Cireenhow  has  been  led  to    the    conclusion,    from    one    hundred    and 
ninety-six  tabulated  case.s,  that  the  disease  is  often  due  to  the  extension 
of  inflammation  of  the  spine  in  a  tubercular  person,   from  injury  or 
otherwise.     In  cancerous  or  other  disease  of  the  capsules,  on  the  other 
hand,  there  is  no  proof  of  a  reliable  kind  that  such  symptoms  are  foimd. 
The  earlier  part  of  the  following  case  is  given  in  Dr.  Greenhow's 
valuable  monograph  and  in  clinical  lectures  on  the  subject  in  the  British 
Medical  Jour.nal  for  1S66.    At  this  time  the  patient  presented  symp- 
toms which  led  him  to  give  it  as  his  opinion  that  disease  of  the  supra- 
renal capsules  was  undoubtedly  present,  w  hich  statement  was  fully  veri- 
fied at  the  post  mortem  examination;  and  that,  although  the  )>atient 
might,  with  great  care  and  suitable  treatment,  be  propped  up  for  an  in- 
definite  time,  he  would  always  be   in    imminent  danger  of  a  break- 
down under  any  powerfully  depressing  influence,   which  opinion  was 
fully  verified  in  the  after-history  of  the  patient.    This  case  seems  to  pre- 
sent almost  evei-y  symptom  of  the  disease  usually  found,  and  requires 
little  rernark.     There  are  one  or  two  points,  however,  which  deserve 
observation.      On  his  return  from  the  country  on  October  9th,  1866,  he 
w-as  much  improved;  but,  contrary  to  what  is  usually  noticed  in  such 
circumstances,  the  discoloration,  which  before  had  to  be  sought  for,  had 
become  very  striking.      But  in  another  case  we  have  seen  frcfjuently, 
and  which  has  been  under  Dr.  Greenhow's  care  at  the  Middlesex  Hos- 
pital for  three  j'ears,  the  discoloration  is  markedly  deeper  according  to 
the  severity  of  the  sjinptoms.     Another  peculiarity  in  the  man's  case 
was,  that  the  deep  colour  of  the  blistered  surface  on  (he  epigastrium 
gradually  disappeared  towards  the  end  of  the  patient's  illness. 

In  regard  to  treatment,  Dr.  Greenhow  speaks  very  strongly  of  the 


necessity  of  prolonged  rest  in  bed,  and  avoiding  any  powerfully  depress  ■ 
ing  influence,  to  which  patients  are  so  likely  to  succumb.  From  the 
pathologj'  of  the  disease,  so  far  as  our  knowledge  extends,  tonic  treat- 
ment and  nutritive  diet  are  clearly  indicated,  relieving  the  vomiting  and 
other  exhausting  symptoms,  and  invigorating  the  general  health.  He 
has  found  frequent  and  decided  relief  from  the  nausea  and  vomiting  by 
administering  ice,  soda-water  and  brandy,  chloroform  or  creasote,  bis- 
muth, and  effervescing  medicines.  After  sickness  has  abated,  chaly- 
beates,  cod-liver  oil,  and  glycerine  are  of  great  benefit,  and  especially 
glycerine  in  doses  of  two  drachms,  combined  with  fifteen  or  twenty 
minims  each  of  spirit  of  chloroform  and  tincture  of  the  pcrchloride  of 
iron.  This  patient  derived  great  benefit  from  the  glycerine  treatment, 
more  so  than  from  any  other  drug.  As  regards  diet,  nourishing  food,  of 
whatever  kind  the  patient's  stomach  can  at  the  time  tolerate,  varying  it 
according  to  circumstances. 

J.  D. ,  aged  43,  park-keeper,  became  an  out-patient  so  far  back  as  No- 
vember  17th,    1S65,   under  Dr.   Greenhow's  care.      He  had  had  ague 
some  years  before,  off  and  on ;  but  had  been  otherwise  healthy  until 
about  five  months  before  coming  under  Dr.  Greenhow's  observation. 
At  that  time  he  suffered  much  from  vertigo  ;  pain  in  the  loins,  especi- 
ally on  the  right  side ;  pain  and  sense  of  tightness  in  the  epigastrium ; 
and  latterly  from  nausea,  retching,  vomiting,  and  also  cough  with  hae- 
moptysis.    On  admission,  however,  there  was,  at  first  sight,  no  marked 
symptom  of  disease  in  any  particular  organ.     He  was  doubtless  very 
feeble ;  he  had  a  languid  and  exhausted  look ;  his  pulse,  79,  was  ex- 
tremely feeble  ;  he  had  frequent  tendency  to  yawn ;   he   was  short  of 
breath,  and  had  a  troublesome  catarrhal  cough;  but  he  was  without 
any  physical  sign  of  other  pulmonary  disease.    There  was  no  emaciation. 
Tongue  clean ;  bowels  confined  ;  urine  normal.    His  peculiar  symptoms, 
however,  raised  the  suspicion  that  he  was  labouring  under  morbus  Ad- 
disonii;  and,  on  examination,  it  was  found  that  his  skin,  naturally  fair,  was 
discoloured  in  various  parts.   The  face  and  back  of  the  neck,  with  the  hands 
and  forearms,  were  dusky.      The  mark  of  a  blister  applied  three  months 
before,  was  highly  so ;  and  a  long  cicatrix  over  the  clavicle,  was  of  a 
light  brown  colour.    There  were  also  several  brown  stains  on  the  buccal 
mucous  membrane,  corresponding  to  the  teeth.     The  skin  was  free  from 
discoloration  in  other  parts.    Tliere  was  tenderness  over  the  left  kidney. 
During  his  stay  in  hospit.al   he  remained  much  the  same;  slight  fine 
crepitation  to  a  very  limited  extent  appearing,  however,  at  one  or  other 
base.     His  sickness  continued,  but  left  almost  entirely  after  tonic  and 
nourishing  treatment — quinine,  hydrochloric  acid,   and  glycerine,  with 
cod-liver  oil— shortly  afterwards.     Indeed,  during  his  whole  illness,  he 
seemed  to  derive  benefit  from  this  or  similar  treatment.     The  vertigo 
was  still  severe  at  times ;  there  appeared  slight  duskiness  of  the  skin  on 
the  back ;  a   few  additional  small  and  discoloured  spots  over  varioiLS 
parts  of  the  body,  including  the  lips ;  marks  of  recent  mustard  poul- 
tices were  slightly  brown,  and,  according  to  the  patient,   his  whiskers 
were   getting  darker.      The  pains  in  the  left  side  and  back  were  less. 
A  varying  splenic  dnlness  had  been  present  from  the  date  of  his  admis- 
sion.    He  was  breathless  on  the  slightest  exertion ;  and  his  pulse,  gene- 
rally about  80,  remained  of  the  same  shabby  character.     The  heart- 
sounds  were  clear.    His  other  symptoms  were  much  as  before. 

He  left  the  hospital  in  this  state  on  Januarj'  13th,  1866,  and  for  three 
months  continued  gradu.ally  to  improve  in  his  general  symptoms.    But  the 
discoloration  encroached  on  fresh  parts,  or  became  deeper  on  already 
affected  parts.     The  scrotum  and  penis  became  of  a  deep  colour,  the 
temples  of  a  shiny  and  bronzed  hue ;  and  a  patch  appeared  on  the  tongue. 
He  continued  attending  as  out-patient,    fluctuating  very  much — at 
one  time  forced  to  lay  up  for  a  few  days,  and  then  able  to  get  out  of 
doors  for  a  short  time.      He  had  nausea ;  but  a  decided  decrease,  if  not 
absence,   of  vomiting.     There  was  great  tendency  to  syncope,  which 
seemed  not  to  be  complete,  but  to  ])roduce  alarming  symptoms  of  ex- 
haustion.    The  lungs  were   examined,    and   the   jiercussion-resonance 
found  to  be  rather  deficient,  and  the  respiration  harsh,  but  nothing  more 
definite.     He  complained  of  tenderness  on  percussion  or  pressure  over 
the  dorsal  and  lumbar  vertebrae,  and  in  both  flanks.     The  discoloration 
seemed  still  to  increase  in  extent  and  intensity.     Some  new  .spots  had 
appeared  on  the  face ;  the  mucous  membrane  of  the  cheeks  and  lips  was 
more   mottled ;    and  the  knuckles  and  nipples  had  become  especially 
dark.      He  went  to  the  country  for  a  month,  and  returned  on  October  9th, 
very  much  improved  in  his  general  health,   but  the  discoloration  much 
more  intense,  and  a  number  of  fresh  specks  of  a  purple  or  black  colour 
on  the  face  and  upper  extremities.     He  had,  howevw,  a  fortnight  after- 
wards, some  very  dangerous  attacks  of  gasping  dyspnoea,  threatening 
deatli,  and  commencing  by  a  feeling  of  uneasiness  at  the  diaphragm.   The 
pain  over  the  two  upper  lumbar  vertebrx  became  severe,  and  extended 
upwards  to  the  left  side  of  the  thorax.     He  was  occasionally  depressed 
in  spirits,    from  inability  to  work ;    the    pulse   varied  from   70  to  90, 
feeble.   He,  however,  recovered  considerably,  and  did  not  present  himself 
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at  the  hospital  until  March  5th,  1867,  when  he  walked  a  distance  of  two 
miles  from  CamJcn  Town— declared  he  had  had  no  attacks  of  prostra- 
tion for  six  weeks,  and  no  pain  or  sickness  for  almost  as  lengthened  a 
period.  His  whiskers,  which  were  formerly  brown,  had  now  become 
black ;  but  the  skin  of  the  covered  parts  of  the  body  was  decidedly  less 
diisky.  He  went  a  second  time  to  the  country,  ami  returned  on  April 
1st,  perfectly  prostrate,  pulse  uncountable,  and  almost  imperceptible. 
He  had  lost  fle»h  considerably.  There  were  sickness  and  pain  in  the 
epigastrium,  of  an  urgent  nature.  He  had  recovered  greatly,  however,  by 
the  following  morning.  His  pulse  was,  nevertheless,  still  very  feeble. 
There  was  found  a  little  dulness  over  the  left  supraspinous  fossa  especi- 
ally, and  he  now  brought  up  a  little  blood  in  the  mornings. 

During  May,  June,  Jtdy,  and  August,  he  had  considerable 
itching  of  the  skin,  sometimes  at  least  limited  to  the  discoloured 
parts.  The  edges  of  the  tongue  became  slightly  brown ;  but  the 
colour  of  the  dark  blistered  surface  had  faded  insensibly  into  the 
surrounding  skin.  The  nausea  and  pain  in  the  left  hypochondriac 
region,  from  which  latter  he  had  suffered  often  during  his  illness, 
had  returned.  He  was  otherwise  in  much  the  same  condition.  He 
wxs  readmitted  on  September  gih,  and  remained  in  much  the  same  state 
till  the  17th,  when  he  became  much  depressed.  He  had  passed  a  very 
restless  night,  was  delirious  and  got  out  of  bed,  and  refused  to  answer 
questions.  I'ulse  100 ;  respiration  28 ;  pupils  equal,  and  somewhat 
dilated.  When  touched,  he  started ;  and,  later  in  the  day,  this  was  fol- 
lowed by  convulsive  movements  affecting  the  face  or  extending  over  the 
whole  body.  Urine  quite  clear,  specific  gravity  1020,  and  free  from 
albumen.  He  became  rapidly  worse.  Surface  cold.  He  became  uncon- 
scious anil  pulseless ;  his  respiration  36,  gasping;  and  he  died  in  the 
afternoon. 

The  following  details  of  the  post  mortem  examination  have  been  kindly 
supplied  to  us  by  Dr.  Cayley,  medical  registrar  and  pathologist. 
The  skin  throughout  was  of  a  dull  olive-brown  colour,  darkest  about  the 
scrotum,  knee.-.,  hands,  face,  and  neck,  and  round  a  scar  above  the 
left  clavicle.  The  mucous  njembrane  of  the  lips  and  cheeks  was  stained 
with  dark  patches.  There  were  universal  and  firm  adhesions  of  both 
lungs.  In  the  apex  of  the  right  lung  were  scattered  small  nodules  of 
old  cheesy  tubercle ;  also  some  miliary  granules  of  recent  tubercle,  and 
some  larger  yellow  ones.  In  the  apex  were  some  cavities  formed  by  the 
dilatation  of  the  thickened  bronchi,  containing  putty-like  matter.  The 
lung  was  deeply  pigmented,  the  lower  lobe  congestetl,  but  free  from  tu- 
bercle. The  left  apex  was  in  much  the  same  state,  the  deposits  being 
chiefly  in  enlarged  bronchi.  Of  the  heart,  the  mitral  and  tricttspid 
valves  were  found  thickened  ;  and  there  was  considerable  atheroma  of 
the  aorta.  The  spleen  was  large  and  firm.  The  kidneys  were  healthy. 
The  suprarenal  bodies  were  non-adherent  to  other  organs,  of  natural  size 
and  shape,  firm  and  nodulated  to  the  touch.  On  section,  they  were  found 
to  have  entirely  lost  the  ordinary  appearance  of  their  bodies,  but  pre- 
sented the  usual  condition  found  in  such  case.  Within  a  fibrous 
sheath,  the  substance  was  of  a  dull  yellow  colour,  tolerably  ho- 
mogeneous and  scmitranslucent.  Down  the  centre  was  a  linear  streak 
of  hardened  substance,  almost  of  calcareous  consistence  and  appearance. 
In  various  parts  of  the  intestines  there  were  ccchymoses ;  and  the 
glands  were  unusually  distinct  and  reddened,  especially  in  Peyer's  patches 
below  tlie  ileo-cxcal  valves,  where  they  were  distinctly  pigmented. 
There  was  nothing  else  of  importance  discovered. 

We  will  publish,  in  an  early  nimdier,  the  notes  of  a  second  verv  in- 
teresting case  of  supiarenal  disease,  at  present  under  the  care  of  Dr. 
Uristowe  in  St.  Thom.as's  Hospital. 


ST.   MARY'S  HOSPITAL. 

CASE  OF   IKGUINAL  ANEURISM,    EXTENDING   TWO   INCHES    BELOW 
AND   ONE    INCH   ABOVE   POUIART's    LIGAMENT,    IN   A   MAN 

I.AnOURING    UNDER   niTlIISIS. 

(Under  the  care  of  Mr.  S.  Dane.) 
To  Mr.  Milner  Moore,  Resident  Registrar,  we  arc  much  indebted  for 
the  excellent  notes  of  this  case. 

James  Mcl'llily,  a  soldier,  aged  37,  w.as  .admitted  on  November  29th, 
l866,  under  tlie  care  of  Mr.  I.anc.  He  stated  th.at  he  entered  the  army 
in  1849,  and  served  in  the  Ionian  Isles,  the  Crime.i,  Malta,  ami  the 
West  Indies.  In  1S60,  he  returned  home  from  India,  and  caught  a 
severe  cold,  affecting  his  chest,  and  sulfere<l  from  eidargeil  glands  in 
the  neck,  which  suppurated.  He  was  discharged  from  the  service  .as 
unfit  in  1S61.  He  had  an  attack  of  acute  rheumatism  in  1862,  when 
he  had  great  pain  in  the  chest;  and  suffered  ever  since  from  shortness  of 
breath  on  exertion.  He  had  spat  blood  occasionally.  He  w.as  engaged 
xs  in-door  servant  in  a  private  family  for  two  or  three  years,  and  left  his 
situation  in  October  1S65.  In  August  1S66,  he  undertook  labouring 
work  in  the  harvest-field,  and  then  felt  pain  and  numbness  in  the  calf 


of  the  right  leg,  and  was  unable  to  walk;  the  right  foot  swelled  up  and 
became  very  hard.  At  the  end  of  September,  he  felt  a  swelling  in  the 
right  groin,  and  also  a  beating,  accompanied  with  a  sharp  painattimci. 
He  found  the  swelling  always  increased  on  exertion. 

On  admission,  there  was  a  well  marked  pulsating  tumour  in  the  right 
groin,  extending  one  inch  above  and  two  inches  below  Poupart's  liga- 
ment, of  an  irregular  form,  reaching  laterally  within  an  inch  of  the 
anterior  superior  spine  of  the  ilium,  and  about  the  same  distance  from 
the  spine  of  the  pubes.  It  pulsated  with  an  expansive  motion,  and  was 
very  firm  to  the  touch.  No  well  markc-d  bniit  could  be  heard;  but 
a  kind  of  hard  sudden  impulse  was  perceived.  The  heart-sounds  were 
normal.  There  was  dulness  on  percussion  at  the  left  apex  of  the  lung, 
and  deficient  breath-sounds  over  the  left  side  generally.  Pulse  80,  and 
of  normal  strength.  He  coughed  a  good  deal,  which  prevented  him 
from  sleeping  at  night.  The  sputa  were  puriform  with  streaks  of  blood. 
On  December  5lh,  the  tumour  having  considerably  increased  in  size 
since  his  admission,  the  patient  was  put  under  chloroform,  and  the 
operation  for  tying  the  external  iliac  artery  in  the  upper  third  of  its 
course  was  performed  by  Mr.  Lane.  The  external  incision  was  com- 
menced an  inch  above  the  anterior  superior  spinous  process  of  the  ilium, 
and  about  an  inch  internal  to  it,  and  was  continued  downwards  and  in- 
wards half  an  inch  above  and  parallel  with  Poupart's  ligament,  to 
terminate  as  far  inwards  as  the  inner  pillar  of  the  external  abdominal 
ring.  The  first  incision  exposed  the  tendon  of  the  external  oblique 
muscle,  which  was  divided  in  the  same  line  and  to  the  same  extent  as 
the  external  incision.  The  fibres  of  the  internal  oblique  and  trans- 
versalis,  now  brought  into  view,  were  carefully  cut  through  in  the 
groove  of  a  director.  The  fascia  transversalis,  thus  laid  bare,  was  in  a 
similar  way  divided  close  to  the  anterior  superior  spinous  process,  and 
where  attached  to  the  outer  half  of  Poupart's  ligament.  This  exposed 
the  areolar  tissue  of  the  iliac  fossa.  The  caput  coli  and  ileum,  together 
with  the  peritoneum,  were  cautiously  pressed  inwards,  and  the  arter)- 
was  readily  reached  at  the  inner  edge  of  the  psoas  muscle.  The  jieri- 
toneum  was  not  preternaturally  adherent,  nor  was  the  cellular  sheath  of 
the  artery  at  all  thickened.  The  vessel  could  be  fairly  seen ;  and  the 
aneurismal  needle,  passed  from  within  outwards  between  the  artery  and 
vein,  met  with  scarcely  any  resistance.  The  ligature  was  now  secureil 
about  an  inch  below  the  bifurcation  of  the  common  iliac.  Silk  sutures 
were  used,  and  were  so  applied  as  to  include  the  muscles  as  well  as  the 
skin  in  bringing  the  edges  of  the  wound  together.  A  compress  and 
bandage  were  applied  over  the  wound,  in  order  to  support  it  during  the 
paroxysms  of  cough,  which  were  frequent.  Cotton-wool  and  a  flannel 
bandage  were  applied  to  the  limb,  and  a  hot  bottle  to  the  feet. 

On  December  6th,  the  skin  was  hot ;  pulse  108 ;  temperature  at  right 
instep  96,  at  left  96.5.  The  tongue  w.as  furred.  He  complained  of 
much  pain  in  the  wound,  especially  when  he  coughed.  He  slept  badly. 
On  December  7lh,  the  pulse  was  100 ;  temperature  in  the  right  thigh 
92,  in  the  left  90.  The  tongue  was  more  foul  than  on  the  previous  day. 
The  skin  was  moist.  His  countenance  was  anxious.  He  had  pain  in 
the  seat  of  incision.  He  complained  of  pain  in  tlie  right  heel  during 
the  night.      He  slept  a  little. 

On  the  following  day,  the  pulse  was  still  loo,  but  not  so  full ;  tem- 
perature in  the  right  thigh  95.5,  in  the  left  thigh  96.5.  He  slept  badly. 
The  bandage  was  removed.  The  wound  was  looking  inflame<I.  The 
sutures  were  removed.  A  small  quantity  of  pus  and  gas  escaped  from 
the  woimd.     A  poultice  was  applied. 

On  Dec.  loth,  there  was  profuse  fcetid  suppuration  from  the  wound  ;  the 
wlges  were  red.  Pulse  88;  temperature  in  the  right  tliigh  92.5,  in  the 
left  92.  The  tongue  was  cleaner.  The  bowels  had  been  confined  since 
the  operation.      He  slept  better,  not  coughing  so  much. 

December  13th.  Temperature  in  the  right  thigh  95,  in  the  left  96; 
pulse  100,  full. 

December  14th.  Temperature  in  the  right  thigh  95,  in  the  left  95; 
pulse  92.     The  bowels  were  openeil  after  a  dose  of  castor-oil. 

December  I5lh.  Tongue  cleaner;  pulse  100;  temjicrature  in  the 
right  thigh  93,  in  the  left  95. 5.  He  had  no  pain,  except  when  cough- 
ing.    The  discharge  was  not  so  fa'tid. 

December  21st.  The  tem|>erature  in  the  right  thigh  was  92,  in  the 
left  93  ;  pulse  88.  The  ligature  came  away  to-day,  the  sixteenth  from 
the  operation.     He  had  no  p.iin  in  the  leg  or  in  the  site  of  the  wound. 

December  27th.  He  was  better;  only  complained  of  slight  pain  and 
feeling  of  weakness  in  the  lower  part  of  the  aUiomen. 

January  4th,  1867.  I  le  was  progressing  favourably.  The  wound  had 
healed,  except  where  the  ligatiue  came  away.  He  got  up  occ.ision.ally. 
The  cough  continue<l  b.ad ;  but  he  could  walk  about  pretty  well. 

January  loth.  He  h.ad  evidently  exerted  himself  too  much.  AU  yes- 
terday he  complained  of  great  pain  in  the  cicatrix  and  throbbing. 
About  eight  o'clock  last  night,  there  was  a  discharge  of  bloo<l,  probably 
from  one  of  the  vessels  in  the  edges  of  the  wound.    This  morning  there 
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was  a  hardness  all  round  the  cic.itrix  and  in  the  tumour.  Some  indis- 
tinct pulsation  was  felt  or  suspected.  lie  felt  weak.  Pulse  80 ;  tongue 
furred.  He  was  ordered  to  keep  his  bed.  His  supply  of  wine  was 
diminished,  and  saline  medicines  were  prescribed.  Under  this  treat- 
ment, the  intlammatorj'  symptoms  soon  subsided.  He  continued  to  get 
stronger,  and  was  able  to  walk  about  the  ward  without  pain  or  incon- 
venience when  discharged  on  February  2nd,  18O7.  He  remained  per- 
fectly well  as  regards  the  aneurism  for  nine  months  after  the  operation, 
at  which  date  he  died  of  phthisis. 

A  similar  case  is  at  present  in  the  hospital,  which  we  shall  publish 
next  week. 


MERCER'S    HOSPITAL,  DUBLIN. 

PNEUMONIA  ENGAGING  THE  TOP  OF  THE  LUNG  :   LABI.\L  HERPES  : 

jaundice:   DELIRIU,M  :   RECOVERY. 

(Under  the  care  of  Dr.  MooRE. ) 

We  are  indebted  to  Mr.  J.  Buckhouse  for  the  notes  of  the  following  case. 

William  M'C,  aged  28,  a  tailor,  was  admitted  into  hospital  on  the 
md  November  Last.  He  stated  that  some  years  ago  he  had  inflamma- 
tion of  the  lungs,  when  he  got  mercury  freely.  On  adr.iission  he  h.ad 
an  emaciated  look,  with  hectic  flush  on  the  malar  bones  ;  his  skin  gene- 
rally was  jaundiced ;  his  respiration  was  40  in  the  minute;  pulse  120 ; 
temperature  103°.  He  had  a  severe  cough,  with  scanty  semi-rusty 
expectoration  ;  the  tongue  was  di-y  and  brown,  and  he  had  herpes  on 
the  lower  lip.  The  patient  was  delirious  the  night  after  his  admission. 
On  examination  we  found  dulness  on  percussion  over  the  upper  portion 
of  the  right  lung,  especially  in  front,  while  bronchial  respiration  was 
well  marked  ;  there  was  no  evidence  of  extension  of  the  disease  beyond 
the  upper  lobe  of  the  lung.  The  treatment  adopted  was,  three-grain 
doses  of  quinine  every  fourth  hour,  six  ounces  of  wine,  witli  half  a 
drachm  of  tincture  of  hyoscyamus  in  two  ounces  of  whiskey-puncli  at 
bedtime.  On  the  fifth,  as  the  delirium  and  the  typhoid  symptoms  were 
still  present,  instead  of  wine,  he  got  a  tablespoonful  of  brandy  every 
second  hour;  the  treatment,  in  other  respects,  was  continued. 

Nov.  6th.  He  had  a  better  night ;  no  delirium ;  expectoration  puri- 
form  ;  temperature  99°  ;  pulse  still  quick.  The  brandy  was  now  to  be 
continued  ;  the  quinine  to  be  omitted.  From  this  date  lie  steadily  pro- 
gressed, and  on  the  13th,  after  having  been  only  eleven  days  in  hos- 
pital, he  went  home  at  his  own  request. 

Dr.  Moore  remarked  that  it  was  too  commonly  supposed  that  we  had 
exhausted  the  subject  of  chest-atfections  in  general,  and  pneumonia  in 
particular;  however,  a  little  attention  would  show  that  there  were 
several  points  worthy  of  still  further  investigation,  .as  the  above  case  ex- 
emplified. In  the  first  place,  there  were  the  seat  of  the  disease,  and 
the  unusually  asthenic  symptoms,  especially  delirium,  next  the 
jaundice,  and  lastly  the  herpetic  eruption  on  the  lip.  As  regards  the 
part  of  the  lung  engaged,  pneumonia  engaging  the  top  of  the  lung 
was,  as  far  as  his  experience  went,  invariably  attended  with  low  typhoid 
symptoms,  when  the  asthenia  was  veiy  great,  "delirium"  was  present. 
He  regarded  pneumonia  engaging  the  top  of  the  lungs  as  sometimes  a 
precursor  of  pulmonary  phthisis.  A\'ith  respect  to  the  "icterus,"  Dr. 
Moore  drew  attention  to  the  fact  that  the  patient  was  more  jaundiced 
than  many  in  whom  unequivocal  signs  of  hepatic  disease  existed.  He 
referred  to  Virchow's  views  on  this  subject,  who  believes  that  "catar- 
rhal icterus"  always  originates  in  the  intestinal  portion  of  the  ductus 
choledochus ;  however.  Dr.  Moore  thought  that,  whilst  it  might  be  due 
to  such  a  condition,  it  might  also,  in  many  instances,  be  rationally  ac- 
counted for  by  the  pulmonary  congestion  giving  rise  to  reflected  hepatic 
venous  obstruction,  hence  consequent  pressure  on  the  bile-ducts,  and 
jaundice.  The  presence  of  labial  heiiies,  although  not  particularly  well 
developed  in  this  case,  was  a  symptom  of  great  interest.  He  was  at  a 
loss  to  account  for  the  presence  of  "herpes"  in  cases  of  pneumonia 
generally,  and  more  especially  why  it  should  be  confined  to  the  labial 
branch  of  the  fifih  nerve.  It  was  generally  believed  to  be  consequent 
on  diseases  which  were  ushered  in  by  initial  rigors ;  and  on  this  suljject 
he  alluded  to  the  very  ingenious  explanation  of  this  eruption  by  Dr. 
Gerhardt,  who  considers  it  is  due  to  the  fact  of  the  branches  of  the  fifth 
nerve  running  through  long  nanow  bony  canals  along  with  small  arte- 
ries; these  arteries  contract  during  the  rigor,  then  dilate,  and  their  .ab- 
normal size  gives  rise  to  pressure  on  the  branches  of  the  trigeminal  and 
sympathetic  nerves.  As  to  the  prognostic  value  of  this  labial  eruption. 
Dr.  Moore,  in  common  with  the  late  Dr.  Todd,  Greisinger,  and  others, 
regarded  it  as  favourable.  On  the  treatment  of  cases  of  pneumonia 
eng.aging  the  lop  of  the  lung  with  its  attendant  asthenic  symptoms,  more 
especially  delirium.  Dr.  Moore  observed  that  a  stimulating  treatment 
vi^as  indispensable.  Wine  or  brandy  should  be  freely  administered;  whilst, 
of  the  therapeutical  remedies,  he  had  the  greatest  faith  in  quinine  given 
in  three  or  four  grain  doses  at  short  intenals. 


REVIEWS  AND  NOTICES. 

The  Journal  of  Anatomy  and  Physiology,  conducted  by  G.  M. 
Humphry,  M.D.,  F.R.S.,  Professor  of  Anatomy  in  the  University 
of  Cambridge  ;  and  William  Turner,  M.B.,  Professor  of  Anatomy 
in  the  University  of  Edinburgh.  Second  Series.  No.  I.  No- 
vember, 1867.  London :  Macmillan. 
Very  much  praise  is  due  to  Professors  Humphry  and  Turner  for 
the  courage  and  skill  with  which  they  are  attempting  to  fill  up  a  literary 
gap,  and  supply  a  sorely  felt  need,  by  publishing  a  journal  especially 
devoted  to  anatomical  and  physiological  science.  It  is  quite  possible 
to  have  too  many  journals,  even  of  strictly  scientific  contents,  to  say 
nothing  of  journals  which  are  not  scientific  either  in  name  or  spirit.  In 
Germany,  for  instance,  the  multiplicity  of  scientific  periodicals  has 
actually  become  a  hindrance  to  scientific  progress.  What  with  the 
Journal  for  this,  and  the  Archives  for  that,  with  reports  and  proceedings 
of  innumerable  societies,  with  every  little  university  having  its  own 
periodical,  and  every  laboratoiy  publishing  its  results  in  intermittent 
sheets,  the  study  of  the  results  of  German  biological  research  cannot  be 
carried  on  without  access  to  some  great  public  libraiy,  or  to  some  extensive 
private  purse;  and,  when  carried  on,  resembles  the  process  popularly 
known  as  looking  for  a  needle  in  a  bottle  of  hay.  Nor  is  this  met.aphor 
at  all  too  strong.  Hay  is  by  no  means  too  vehement  a  term  to  be  ap- 
plied to  a  great  deal  of  German  writing.  Many  of  the  journals  are 
started  simply  for  the  purpose  of  having  a  journal ;  and  the  contents  are 
w-ritten  in  order  that  the  journal  may  appear  at  the  proper  time  and 
place.  The  consequence  is,  that  facts  which  might  have  been  recorded 
in  half  a  dozen  pages,  are  spread  out  until  they  occupy  as  many  sheets ; 
and  much  that  ought  never  to  have  been  written  at  all  is  put  forward  in 
half  a  dozen  publications  at  once,  and  remains  for  years  an  awkward  stum- 
bling-block and  irritating  offenceto  all  honest  M-orkere  and  lovers  of  truth. 
In  England,  as  far  as  anatomy  and  physiolog)',  at  least,  are  concemed, 
we  err  on  the  other  side;  and  the  want  of  some  periodical  more  par- 
ticularly devoted  to  these  subjects  has  long  been  felt.  True,  as  it  cer- 
tainly is,  that  medicine  can  never,  without  harm,  be  even  temporarily 
sundered  from  the  abstract  sciences  of  life ;  it  is  equally  true  that  both 
the  workers  in  physiology  and  anatomy,  and  the  work  they  achieve,  are 
gaining,  year  by  year,  an  increasing  individuality — are,  in  fact,  becom- 
ing more  and  more  differentiated  from  the  general  medical  profession 
and  general  medical  inquiries.  Hence  the  necessity  of  some  distinct 
publication  like  the  one  which  is  now  before  us.  But  the  very  fact  that 
it  is  a  distinct  publication,  specially  set  apart  for  the  record  of  anatomical 
and  physiological  science,  appears  to  us  to  be  in  itself  a  reason  why  it 
should  be  encouraged  in  eveiy  possible  way  by  the  medical  profession  at 
large.  Nothing  could  be  more  disastrous,  both  to  the  practical  study 
of  medicine  and  the  abstract  sciences  of  life,  than  that  they  should  even 
seem  to  be  in  any  w.ay  divorced  from  each  other;  and  we  may  venture 
to  speak  of  its  being  an  imperative  duty  on  every  practitioner  who  de- 
sires to  keep  a  large  and  wide  view  of  his  calling,  to  continue  to  culti- 
vate, if  not  an  extensive,  at  least  a  sj-mpathising,  acquaintance  with  the 
labours  of  men  who  are  endeavouring  to  advance  the  science  of  life ; 
and  therefore  the  art  of  healing  by  ways  and  methods  somewhat  dif- 
ferent from  his  own  ;  and  in  no  way  could  be  more  pleasantly,  or  more 
profitably,  do  so,  than  by  becoming  a  more  or  less  constant  reader  of 
the  Journal  of  Ajtatomy  and  Physiology. 

Its  editors  certainly  deserve  success;  and  if  the  present  number  may 
be  taken  as  an  earnest  of  those  to  come,  they  are  already  far  on  towards 
achieving  success.  For  variety,  interest,  and  value  of  the  matter,  it 
compares  veiy  favourably  with  many  of  its  continental  fellows.  As  each 
article  addresses  itself  to  a  particular  class  of  readers,  and  all  are  rich  in 
fact  and  thought,  it  seems  almost  invidious  to  point  out  any  in  particular. 
We  have  already,  in  a  previous  number,  alluded  to  Professor  Rolleston's 
ingenious,  antiquarian,  classical,  and  zoological  disquisition  on  Cats, 
Ancient  and  Modern.  Microscopists  will  turn  to  Mr.  Hulke's  p.aper  on 
the  Retina  of  the  Porpoise  ;  to  Dr.  Bastian's  instnictive  note  on  the  pre- 
paration of  Sections  of  Brain  for  microscopical  examination ;  and  to  Mr. 
Gulliver's  reclamation  touching  the  Nucleus  of  the  Mammalian  Blood 
Corpuscles,  on  which,  as  is  well  known,  no  one  can  speak  with  more 
authority  than  can  he.  Morphologists  will  find  much  instructive  matter 
in  the  papers  by  Professors  Turner  and  Humphry,  Drs.  Macalister, 
Chiene,  Hair,  Dolim,  Messrs.  Goodman  and  Mivart ;  and  they  whose 
leanings  are  towards  physiology  proper  will  find  something  worth  read- 
ing in  the  articles  by  Dr.  Rutherford,  Dr.  B.  Foster,  and  Mr.  Lankester. 
The  first  of  these  three  papers  is  an  extremely  pleasing  and  lucid  expo- 
sition of  the  somewhat  difficult  subject  of  Electronus.  Mr.  Lankester's 
notice  of  his  observations  with  the  .spectroscope  of  the  colouring  matter 
of  some  of  the  lower  animals,  though  merely  preliminaiy,  is  peculiarly 
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interesting;  it  is  long  enough  to  show  what  a  large  field  of  inquiry  is 
open  in  that  direction.  Finally,  the  reviews,  notices,  and  reports  on 
progress,  arc  all  worthy  of  perusal,  and  contain  much  valuable  in- 
formation. 

Without  going  so  far  as  to  urge  ujion  every  member  of  the  profession 
the  duly  of  becoming  a  subscriber,  we  may  at  least  expuess  a  hope  that 
the  new  Journal  may  meet  with  a  warm  and  generous  support,  and  that 
its  distinguished  editors  may  soon  have  the  satisfaction  of  knowing  that 
their  hazardous  undertaking  has  not  been  in  vain.  If  it  have  the  good 
fortune  to  gain  so  much  support  as  to  enable  it  to  pay  its  way  and  live, 
we  shall  have  the  satisfaction  of  pointing  out  to  our  continental  scientific 
brethren  a  purely  scientific  Journal,  equal  to  many,  and  far  better  than 
most,  of  their  similar  pubhcations. 


NEW  BOOKS   AND  NEW  EDITIONS. 

ffandiook  o/Ihe  Sp/iygmop-aph.  By  J-  BuRDON  Sanderson,  M.D., 
F.R.S.  London:  Hardwicke.  This  little  handbook  furnishes  a  gram- 
mar of  the  sphygmograph,  and  is  an  admirable,  clear,  and  philosophic 
guide  to  the  use  of  this  instrument  of  precision  in  clinical  research.  It  in- 
cludes that  philosophic  and  sagacious  lecture  delivered  at  the  Royal 
College  of  I'hysicians  last  spring,  which  appeared  at  the  time  in  the 
British  Medical  Journal,  and  excited  general  admiration  and  in- 
terest by  the  skilful  demonstration  which  it  afforded  of  jioints  connected 
with  the  mode  and  duration  of  the  contraction  of  the  heart  in  health 
and  disease.  The  sphygmograph  runs  probably  as  much  risk  of  dis- 
credit from  those  who  over-estimate  its  capabilities  as  a  means  of  dia- 
gnosis, as  from  those  who  disregard  it.  Dr.  Sanderson  is  peculiarly 
endow'cd  with  the  gifts  which  combine  to  make  a  philosophic  investi- 
gator and  an  accurate  clinical  physician.  Those  gifts  are  ha])pily  ex- 
emplified in  this  little  volume,  which  is  sure  to  become  the  companion 
and  trusted  guide  of  the  physician  and  student  in  investigating  the  nor- 
mal and  diseased  conditions  of  the  circulation. 

Few  books  have  more  rapidly  attained  a  standard  character,  or  have 
been  more  quickly  appreciated  and  rapidly  absorbed,  than  Dr.  Gr.vily 
Hewitt's  VWatisc  on  the  Diagnosis,  raf/ioh^y,  ami  Tn-a/nwni  of  tlu 
Diseases  of  M'onwn  (Longmans).  The  first  edition  having  been  rapidly 
exhausted,  it  comes  before  us  now  a  solid  and  handsome  volume,  re- 
vised, enlarged,  and  enriched  by  no  less  than  one  hundred  and  sixteen 
illustrations,  of  which  upwards  of  sixty  are  original.  Dr.  G  rally  Hewitt 
has  always  been  remarkable  as  one  of  the  most  careful,  well-read, 
thoughtful,  and  conscientious  physicians  in  his  department  of  practice. 
These  qualities  give  great  literary  value  to  his  treatise;  they  are  com- 
pleted l)y  the  careful  and  intelligent  application  which  he  has  made  of 
his  clinical  study  of  a  large  body  of  cases ;  and  it  would  be  difficult  to 
name  any  European  work  equally  satisfactory  in  its  completeness  of  re- 
search, judicious  discrimination  of  the  grounds  of  diagnosis,  and  prac- 
tical illustration  of  all  that  can  throw  light  upon  the  treatment  of  the 
diseases  of  women  and  the  diagnosis-of  pregnancy,  both  under  ordinary 
and  under  cxtraordinai-y  cases.  It  is  one  of  the  books  which  do  credit 
to  our  literature.  The  jjublishers,  too,  deserve  a  word  of  praise  for  its 
excellent  mechanical  execution. 

We  wish  we  could  speak  as  highly  of  another  work  which  comes  be- 
fore MS,  in  its  sixth  edition,  and  which  is  sure  of  an  enormous  sale — The 
JMicroscope,  its  History,  construction,  and  Application,  by  Mr.  Jabez 
Hogg,  F.L.S.,  F.R.^LS.  (Routledge).  It  has  upwards  of  five  hun- 
dred engravings  anil  coloured  illustrations  by  Tuffin  West,  and  these 
constitute  its  chief  merit ;  but  we  are  bound  to  say  that  it  is  loose,  inac- 
curate, and  incomplete ;  that  it  does  but  poor  justice  to  the  authoi's  by 
whose  original  researches  it  so  largely  profits  ;  and  that  there  is  a  great 
deal  of  obvious  favouritism  in  the  part  which  deals  with  the  descrijition 
of  instruments.  We  feel  sure  that  Mr.  Hogg  could  do  better.  We 
cannot  recommend  the  book  ;  but  then  it  is  sure  to  please  the  "public" 
and  certain  instrument-makers,  and  is  not  likely  to  need  our  recom- 
mendation. 

A  Treatise  on  Dejormities  and  Dehiiilies,  by  T.  P.  Salt,  Bir- 
mingham (Churchill,  London),  is  a  book  which  we  have  long  h.ad  on 
our  table  for  notice,  but  of  which  we  have  only  space  to  say  now,  that 
it  is  the  work  of  an  accomplished  anatomical  and  orthopaxlic  mecha- 
nician, which  supplies  to  surgeons  a  great  deal  of  useful  information  on 
the  mechanical  treatment  which  may  be  employed  in  the  promotion  of 
the  cure  of  these  deformities.  Straightforward  and  honest  books  of  this 
kind,  from  really  experienced  aiul  accomplished  mechanicians,  are  verj- 
iiscful  to  the  ])ractitioner ;  for  they  give  an  amount  of  infonuation  as  to 
the  most  approved  forms  and  varieties  of  apparatus,  and  the  class  of 
cases  for  which  each  is  sjiecially  applicable,  which  is  not  to  be  got  else- 
where. This  book  is  very  fully  illustrated^  and  is  written  in  3  dear  and 
intcUigib     stvle. 


Owr.NC  to  the  increased  number  of  members,  the  despatch  of  the 
Journal  to  the  Post-Oflicc  has  become  a  very  onerous  task. 
Members  are  therefore  requested  to  forward  at  once  any  necessary 
alteration  in  their  addresses,  so  that  the  postal  envelopes  may  be 
correctly  printed  in  advance  for  the  coming  year. 

N.B. — The  Association  send  the  Journal  to  members  free  by  post ; 
but  they  do  not  guarantee  an  impressed  stamp. 
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ANNUS  MEDICUS,  18S8. 
As  we  cross  the  threshold  of  the  new  year,  it  is  natural  to  cast 
a  retrospective  glance  over  the  past  year's  doings,  to  estimate 
our  present  position,  and  to  indulge  in  a  brief  speculation  on 
the  future.  But  the  instinct  which  bids  us  to  prepare  for  the 
future,  and  to  vindicate  our  existing  status  by  legitimate  exer- 
tion, is  perhaps  surer  than  thatwhicht  empts  to  retrospection  or 
vaticination.  At  any  rate,  it  is  that  which  relieves  us  from  the 
necessity  of  indulging  an  egotism,  which  must  still  be  uninter- 
esting, even  if  it  be  made  eloquent,  and  we  prefer  to  follow  it. 
Of  the  past  year  then,  we  need  only  speak  in  terms  of  brief  but 
hearty  congratulation,  so  far  as  it  has  seen  changes  in  the  posi- 
tion of  the  profession  and  of  this  great  professional  association. 

Some  important  public  works  have  been  accomplished.  The 
British  Phamiacopceia,  thanks  to  its  committee  and  editors, 
and  to  the  secretar)'.  Dr.  Ouain,  has  been  reproduced  in  a 
thoroughly  satisfactory  form  by  the  Medical  Council.  The 
Nomenclature  of  Diseases,  thanks  again  to  an  able  committee 
and  to  its  secretar)-.  Dr.  Sibson,  has  been  laboriously  and  skil- 
fully re\ised  and  rearranged  by  the  College  of  Physicians  of 
London.  The  good  effects  of  the  Leprosy  Report  of  the  College 
of  Physicians,  to  which  Dr.  Gavin  Milroy  and  a  Committee  of  the 
College,  gave  so  much  labour,  is  being  felt  in  the  Colonics.  The 
Venereal  Committee  of  Physicians  and  Surgeons  appointed  by  the 
Government,  of  which  the  secretary  was  Mr.  Spencer  Smith,  has 
produced  a  report,  which  has  been  the  basis  of  important  legisla- 
tion. Dr.  Stokes,  and  other  Irish  physicians,  are  now  engaged  in 
revising  the  dietaries  of  Irish  prisons.  The  English  Poor-law 
Board  is  beginning  to  recognise  the  necessity  of  organising 
a  Medical  Department.  The  Medical  Department  of  the  Vxvrf 
Council,  presided  over  by  Mr.  Simon,  has  actively  pursued  the 
important  labours  by  which  it  seeks  to  raise  the  standard  of 
puljlic  health;  and  there  is  reason  to  hope  that  the  Government 
is  more  and  more  disposed  to  recognise  the  value  of  medical 
services,  and  the  necessity  of  creating  a  department  of  State 
Medicine. 

The  Medical  Council  has,  with  some  difficulties,  arising 
chiefly  out  of  its  defective  composition,  pursued  successfidly 
its  important  task  of  raising  the  standard  of  medical  educa- 
tion and  improving  medical  examinations.  Unfortunately,  the 
Home  Secretary  has  once  more  refused  to  undertake  the 
amendment  of  the  Medical  Act,  on  the  plea  of  multiplicity 
of  public  work ;  and  it  will  need  some  strong  pressure  of 
public  opinion,  and  some  urgent  representations  from  the 
profession,  to  make  that  Act  as  efficient  in  preventing  the 
fraudulent  assumption  of  medical  titles,  as  it  was  meant  to  be. 
The  machinery  of  this  Association  is  well  adapted  for  the 
purpose  ;  and  we  shall  use  the  public  influence  of  the  Journal 
to  obtain  attention  for  the  subject  beyond  the  profession. 


THE    BRITISH   MEDICAL    JOURNAL. 


Qan.  4,  1868. 


The  English  corporations,  which  were  behind  their  brethren 
in  some  respects — high  as  they  stand  in  efficacy  and  repute — 
have  done  much  to  vindicate  their  claims  to  the  sympathy  of 
the  profession.  The  Colleges  of  Physicians  and  Surgeons  of 
London  are  actively  concerting  those  measures,  for  giving  a 
double  diploma,  of  which  our  analysis  of  the  Register  conclu- 
sively demonstrated  the  necessity.  The  College  of  Surgeons  is 
discussing  other  important  im.provements,  in  addition  to  those 
which  have  been  made  during  the  year  in  their  examinations, 
and  to  which  it  is  needless  to  refer,  except  with  commendation, 
and  the  expression  of  a  hope  that  they  will  be  carried  further. 

The  great  meeting  of  this  Association  in  Dublin  has  drawn 
closer  the  tics  of  fraternity,  and  enlarged  the  opportunities  of 
frequent  scientitic  communion  between  our  English  and  Irish 
brethren,  and  our  pages  will  be  adorned  during  the  coming 
year,  as  they  have  been  during  the  past,  with  the  contributions 
and  mutual  correspondence  of  the  flower  of  the  profession  in 
both  kingdoms.  That  cause  which  the  Association,  at  the  in- 
stance of  Dr.  Markham  and  Dr.  Stewart,  did  so  much  to  pro- 
mote, by  procuring  the  Government  Committee  on  the  Pay  and 
Remuneration  of  Medical  Officers  of  the  Army  and  Navy,  has 
been  advanced  during  the  year.  The  position  of  both  services  has 
been  much  improved  by  the  consequent  Warrant  on  remunera- 
tion and  relative  rank.  It  was  our  peculiar  good  fortune,  during 
the  present  year,  summarily  to  expose  and  to  destroy  a  matured 
but  ill-judged  scheme  of  the  Admiralty  for  recruiting  the  naval 
service  by  creating  a  class  of  bonded  cadets  without  ameliorating 
the  conditions  of  service.  Hearing  of  the  details  of  this  scheme 
from  an  authentic  source,  we  earnestly  denounced  it  before  it 
was  officially  promulgated ;  and  the  students  in  the  schools, 
aking  the  hint,  met  throughout  the  metropolis,  and  showed  the 
Admiralty  with  what  spirit  they  would  resist  it.  It  was  with- 
drawn. More  needs  to  be  done  for  the  naval  service,  and  on 
this  subject  we  shall  have  much  to  say  at  the  proper  time. 

The  Association  has  in  hand  much  deeply  important  work. 
It  has  committees  at  work — on  the  constitution  of  the  Medical 
Council ;  on  the  remuneration  of  medical  officers  of  clubs ;  on 
a  system  of  state  medicine.  Dr.  Hughes  Bennett,  with  an  able 
staff  of  assistants  at  Edinburgh,  is  pursuing  in  its  behalf  an  elabo- 
rate therapeutical  investigation  into  the  uses  of  mercury. 

The  subject  of  free  admission  to  hospitals  is  likely  to  come  be- 
foretheAssociationattheOxfordmecting.  Tothismeetingwe  shal 
alllook  forward  with  pleasant  anticipation.  Held  under  theshadow 
of  a  great  classic  university,  and  under  the  presidency  of  an 
accomplished  and  high-minded  physician,  we  may  feel  sure  that 
it  will  be  memorable,  not  only  for  all  the  influences  that  can  re- 
fine and  elevate  our  art,  but  for  a  great  affluence  of  members 
from  all  parts  of  the  kingdom,  for  a  noble  welcome  such  as  an 
university  can  give — if  not  such  as  the  great  many-minded  and 
warm-hearted  metropolis  of  Ireland  gave  us  last  year — and  for 
addresses  and  papers  of  no  common  value.  Meantime,  in  all 
the  provinces  and  great  towns,  the  members  of  the  Association 
will  assemble  at  regular  inter\'als  in  their  Branch  meetings, 
strengthening  their  ties  of  professional  unity,  upholding  the 
standard  of  professional  ethics,  cultivating  our  common  science, 
and  forwarding  actively  the  highest  interests  of  the  profession, 
which  are  identical  with  those  of  the  nation. 

The  best  wish  which  any  one  can  offer  for  the  Association, 
and  for  the  JOURN.AL,  during  the  coming  year,  is  that  they  may 
maintain  the  high,  influential,  and  prosperous  position  which 
has  been  acquired  during  the  past  year,  and  may  pursue  their 
natural  and  unchecked  course  of  growth. 


DIETARY  TABLES. 
Given  a  man  of  average  weight,  size,  and  build,  of  average  health  and 
strength,  of  average  digestive  powers  arid  appetite,  of  middle  age,  and 
doing  an  ordinaiy  amount  of  work,  how  much  food,  and  what  kind  of 
food  ought  he  to  have  day  by  day,  in  order  that  he  may  continue  in 
average  health,  becoming  neither  uselessly  fat,  nor  injuriously  thin?  Thi.s 
fundamental  question  of  the  conduct  of  life,  possessing  merely  a  theoretic 
interest  to  those  whose  meals  are  ruled  simply  by  their  appetites  and 
their  pockets,  is  gaining  year  by  year  a  more  pressing — rising,  at  times, 
to  even  a  tragic — importance  when  it  is  asked  with  a  view  to  the  needs 
of  those  whose  daily  nourishment  is  meaj^ured  by  public  authority,  and 
weighed  out  in  the  public  scales.  The  question  perhaps,  in  these  cases, 
is  not  put  exactly  in  the  form  in  which  it  stands  above,  but  rather  some- 
what as  follows.  Given  a  motley  crew,  of  all  ages  from  sbcteen  to  sLxty, 
of  all  kinds  of  constitutions,  of  all  varieties  of  personal  habits,  of  all  de- 
grees of  vigour,  appetite,  and  nutrient  power,  of  all  sorts  of  physical 
build,  condition,  and  disposition,  what  is  the  kind  and  amount  of  diet 
that  may  be  chosen  as  a  just  mean,  and  may  therefore  be  distributed 
equally  and  rigidly  all  round,  without  fear  either  of  those  whose  natures 
need  much,  suffering  in  health  or  strength  through  getting  too  little,  or 
of  those  who  need  little,  wasting  public  money  through  getting  too  much? 
To  this  primary  and  general  question  there  may  be  added  several  second- 
ary and  special  questions  touching  the  necessity  of  extra  food  for  extra 
labour,  the  relation  of  cheap  provisions  to  dear  feeding,  and  many  other 
cognate  matters.  AH  these  questions,  in  ^^■hatever  fonii  they  may  be 
put,  are  of  great,  increasing,  and  national,  importance.  They  have  been 
asked  repeatedly  and  loudly ;  the  responses  have  been  many,  and  at 
times  also  loud,  but  neither  so  distinct  nor  so  accordant  as  could  have 
been  wished. 

Yet  we  cannot  wonder  at  the  unsatisfactory  answers  when  we  con- 
sider the  complicated  nature  of  the  problem.  It  is  not  simply  the 
amount  of  food  that  has  to  be  estimated ;  there  is  also  the  kind  and  the 
amount  of  each  kind  to  be  determined.  If  we  had  to  deal  with  one 
thing  called  food,  the  task  would  be  easy  enough ;  but  we  have  to  do 
with  at  least  five  elementary  kinds  of  food,  with  proteids,  fats,  amyloids, 
minerals,  and  water,  to  say  nothing  of  the  varieties  of  four  of  these.  We 
have  not  one  but  many  unknown  quantities  to  determine.  And,  most 
trying  thing  of  all,  no  one  of  these  kinds  can  be  investigated  by  itself 
alone,  but  each  must  be  considered  in  connection  with  all  the  others. 
We  have  no  right  to  say  that  so  many  ounces  of  proteids  are  necessaiy 
for  such  and  such  a  man.  All  we  can  say  is,  that  so  many  ounces  of 
proteids  ought  to  be  consumed,  if  so  many  ounces  of  fat,  of  amyloid^, 
and  of  minerals  are  taken  at  the  same  time.  And  so  with  each  of  the 
others.  Each  alimentary  principle  is,  as  the  mathematicians  would  say, 
a  function  of  its  fellows  ;  and  if  we  w  ere  to  try  to  write  out  the  equatic'ii 
of  a  convict's  dinner  in  a  mathematical  formula,  which  should  indicate 
all  the  physiological  problems  that  were  involved  in  it,  we  should  have 
to  borrow  .ill  the  brackets  and  all  the  alphabets  in  the  largest  printing 
establishment  to  which  we  could  get  access.  We  h.ivc,  moreover,  to 
distinguish  between  absolute  nutritive  value  and  digestibihty,  to  balance 
the  one  against  the  other,  or  rather  to  correct  our  estimate  of  the  former 
by  reference  to  the  latter,  as  well  as  to  recognise  the  fact  that  the  power 
of  digestion  is  directly  dependent  on  previous  nutrition.  We  have  to 
guard  against  a  host  of  natural,  and  yet  hasty,  assumptions  ;  we  have  to 
verify  our  results  again  and  again  in  different  ways,  and  are  often,  for 
want  of  exact  knowledge,  brought  to  a  standstill  just  where  we  seemed 
about  to  arrive  at  a  general  conclusion.  Surely,  under  these  circum- 
stances, physiology  ought  to  be  praised  for  her  modesty,  rather  than 
blamed  for  her  impotence  where,  in  face  of  the  pressing  demands  for  a 
scientific  judgment,  and  the  temptation  to  gain  a  fictitious  reputation  by 
pretending  to  be  what  she  is  not,  she  confesses  herself  unable  to  do  more 
than  merely  offer  suggestions  and  corrections  upon  results  which  have 
been  gained  by  methods  rougher  and  less  trustworthy  than  her  own — 
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methods  Hliich,  if  they  do  not  give  an  exact  answer,  give  at  least  some 
answer  or  other  to  the  general  question  with  which  we  commenced  our 
remarks. 

Of  these  methods  there  is  one  which,  from  its  ambitious  character, 
may  be  called  the  pseudo-physiological,  or  from  its  peculiar  method  of 
procedure,  the  "crab"  method.  It  is  simply  as  follows.  Take  the 
average  man,  and  determine  the  amount  of  nitrogen  and  the  amount  of 
carbon  which  are  contained  in  his  daily  excretions.  The  nitrogen  which 
he  passes  corresponds  to  a  certain  amount  of  proteid,  or  at  least  of  nitro- 
genous matter.  This  amount  of  proteids  is  the  daily  nitrogenous  ration 
of  the  aver.igc  man.  It  will  contain,  besides  nitrogen,  a  certain  amount 
of  carbon ;  deduct  this  carbon  from  the  total  carbon  of  the  excretions, 
and  the  remaining  carbon  will  correspond  to  a  certain  amount  of  fatty, 
amylaceous,  or  saccharine  material.  This  amount  of  fat  or  of  amyloids 
(or  of  both  in  any  proportion)  is  the  natural  carbonaceous  ration  of  the 
average  man.  His  mineral  ration  maybe  estimated  in  the  same  fashion. 
As  to  the  articles  of  food  which  form  the  best  vehicles  for  these  various 
rations,  nothing  can  be  learnt  by  this  method.  That  important  part  of 
the  inquir)-  must  be  carried  on  in  other  ways. 

It  is  evident  that  a  difiiculty,  which  is  always  felt  in  problems  of  this 
kind,  att.ains  in  this  mode  of  investigation  its  highest  development — the 
difficulty,  we  mean,  of  catching  the  average  man  before  his  ingoings  and 
outgoings  are  examined.  Without  being  so  bold  as  altogether  to  deny 
the  existence  of  the  average  man,  we  may  venture  to  remark  that  his 
features  are  of  a  very  uncertain  and  shadowy  character ;  at  least  they 
vary  very  much  in  different  books  and  menioire.  His  very  weight  suffers 
remarkable  oscillations ;  authorities  cannot  decide  whether  he  breathes 
fourteen  or  eighteen  times  a  minute ;  and  his  excretions,  in  particular, 
range  between  very  wide  limits.  The  laborious  observations  of  Quete- 
]et  shew  verj-  clearly  the  difficulty  attending  all  detenninations  of  aver- 
ages ;  and  it  is,  beyond  question,  an  extremely  hazardous  proceeding  to 
build  up  dogm.Ts  upon  a  hasty  average  obtained  by  drawing  a  mean  from 
some  fifty  recorded  observations,  or  often,  it  is  to  be  feared,  by  striking 
.\  balance  between  the  var)ing  statements  of  half-a-dozen  text-books. 
The  amount  of  urea,  for  instance,  passed  daily  by  the  average  man,  has 
been  estimated  by  certain  authors  at  300  grains,  by  certain  other  authors 
at  nearly  700  grains.  Is  it  to  be  thought  that  the  error  which  is  obvious 
in  one  or  other,  or  both  of  these  statements,  can  be  covered  by  simply 
striking  the  mean  between  the  two?  That  was  no  intention  to  carica- 
ture, but  only  an  honest  endeavour  to  carry  out  what  others  had  begun, 
on  the  part  of  the  philosopher  who  desired  to  arrive  at  a  knowledge  of 
the  composition  of  the  veritable  standard  urine  of  humanity  by  observa- 
tions canied  on  at  the  Palais  d'Exposition  in  Paris. 

But,  putting  aside  the  \.iiole  question  of  averages,  which  affects  other 
inquiries  besides  these,  this  backward  method  of  arriving  at  man's  iliet 
is  open  to  the  graver  objection  of  being  much  ado  about  nothing,  of 
being  a  roundabout  w.ay  of  arriving  at  a  resiilt  which  might  be  reached 
by  a  much  nearer  and  straightforward  path.  That  which  comes  out  of 
a  man  i.s,  in  the  long  run,  entirely  regulated  by  that  which  goes  into 
him ;  and  if  we  want  to  know  how  much  the  average  man  eats  and 
drinks,  it  is  surely  a  simpler  and  wiser  plan  to  weigh  and  analyse  his 
dinner  and  supper,  rather  than  to  find  out  after^vards  by  indirect  me- 
thods what  his  dinner  and  supper  must  have  been.  It  is  true  that  by  this 
latter  method  we  have  opportunity  to  affect  a  mj-stery  of  science,  and 
to  parade  an  esoteric  knowledge  of  nitrogen  and  carbon.  We  may 
thereby  assume  an  importance  which  we  should  otherwise  miss,  and  gain 
a  temporary  credence  for  our  assertions  which  would  otherw  ise  be  denied 
OS.  But  we  do  this  at  the  expense  of  unnecessary  labour,  at  the  h.xzard 
of  errors  of  calculation,  and  in  the  prospect  of  future  detection.  It  is 
far  better  and  wi.ser  to  be  content  with  the  plain  accumulation  of  domestic 
details,  with  the  collection  of  facts  touching  the  quantity  and  quality  of 
the  meals  of  all  sorts  and  conditions  of  men,  and  to  derive  from  a  tabu- 
lation of  the  results  the  standard  diet  of  the  average  man — a  subject  on 
which  we  shall  beg  leave  to  make  some  remarks  in  a  future  number. 


THE  PRIVY  COUNCIL  AND  THE  GENERAL  MEDICAL 
COUNCIL  ON  VACCINATION. 

We  referred  last  week  to  recent  communications  from  the  Privy  Coun- 
cil to  the  General  Medical  Council,  on  the  subject  of  the  particular 
qualification  which  local  authorities  shall  be  bound  to  require  from  per- 
sons offering  to  contract  with  them  for  public  vaccination.  In  reply  to 
one  or  two  correspondents  who  have  since  addressed  us  on  this  subject, 
we  may  say  that  we  hold  strongly  the  opinion,  that  the  fact  of  any  prac- 
titioner being  on  the  Medical  Kegislcr  ought  virtually  to  guarantee  his 
being  thoroughly  skilled  in  vaccination,  and  so  mark  him  in  that  respect 
as  one  whom  local  authorities  might,  without  further  question,  confi- 
dently appoint  to  be  an  official  administrator  of  vaccination.  This  is 
evidently  also  the  opinion  of  the  P.rivy  Council,  and,  we  apprehend,  of 
the  Branch  Councils.  It  would,  we  think,  be  very  regrettable  if  another 
"qualification"  were  to  be  added  to  the  many  which  complicate  the 
Register,  and  for  which  separate  fees  are  demanded  from  the  profession 
by  the  examining  boards.  The  schools  on  the  one  hand,  and  the  exa- 
mining boards  on  the  other,  ought  to  perfect  the  means  of  instruction 
and  examination  in  this  simple  but  important  and  often  ill  performed 
surgical  manoeuvre.  The  English  licensing  bodies  will  receive,  we  be- 
lieve, communications  from  the  President  of  the  Medical  Council  draw- 
ing their  attention  to  the  subject. 

The  results  of  public  vaccination,  as  the  statistics  to  which  we  have 
had  occasion  to  refer  show,  are  such  as  indicate  a  considerable  de- 
gree of  inefficiency  amongst  vaccinators ;  and  vaccination  being  com- 
pulsor)- — much  against  the  will  of  a  large  mass  of  the  lay  public — it 
must  be  a  point  of  honour  as  well  as  a  matter  of  duty  with  our  profes- 
sion to  give  the  utmost  skill  and  care  to  thus  function.  It  is  a  matter 
which  unquestionably  deserves  the  serious  attention  of  those  engaged  in 
the  duties  of  medical  education  and  vaccination.  The  Branch  Councils 
of  England,  Scotland,  and  Ireland,  have  acted  with  promptitude  in  the 
sense  of  the  communication  from  the  Pri\-y  Council  ;  and,  when  the 
General  Council  meets,  some  concerted  action  may,  we  hope,  be  ex- 
pected, with  a  view  to  the  educational  requirements  of  existing  students. 


We  are  able  to  state  that  Dr.  .\lderson,  President  of  the  College  of 
Physicians  of  London,  has  nominated  Dr.  Guy  as  Limileian  Lecturer 
for  1868,  Dr.  Bence  Jones  as  Croonian  Lecturer,  and  Dr.  John  Harley 
(King's  College)  as  Gulstonian  Lecturer. 


Dr.  Willi.^m  C.vrroll,  the  first  medic.il  Lord  Mayor  of  Dublin,  was 
installed  on  New  Year's  Day. 


Our  letters  from  India  announce,  under  date  November  ^yi,  that  in 
the  Bengal  Presidency  there  is  some  chance  of  Surgeon-Majors  H.  B. 
Hinton  and  J.  Hilhard,  M.D.,  F.R.C.S.,  retiring  at  an  early  date  from 
the  senice.  Bo'.h  the  senior  deputy  inspectors-general  of  hospitals, 
Drs.  Cardew  and  Dunbar,  will  have  to  vacate  their  appointments,  pro- 
moling  Drs.  Guise  and  McRae  to  senior  deputy  inspectors-general,  and 
Drs.  O'Callaghan  and  .\rcher  to  deputy  inspectors-general  of  hospitals. — 
Cinchona-cultivation  at  Darjeeling  is  flourishing  with  great  vigour. 
The  gardens  have  no  less  than  1,064,758  plants,  seedlings,  and  cuttings 
of  various  sizes. 


The  London  Medical  Societies  have,  after  the  recess  during  thcChiistinas 
week,  recommenced  their  activity.  Two— the  Obstetrical  and  the  Har- 
veian — hold  this  week  their  annual  sessions,  and  the  Presidents  deliver 
the  anniversar)-  addresses.     We  give  elsewhere  the  lists  of  officers  issued 

for  ballot. 


A  COLONIAL  Contagious  Diseases  Prevention  Bill  has,  we  team,  been 
recently  introduced  into  the  legislature  by  the  Colonial  Secretary  of 
Ceylon.  It  has  met  with  some  opposition  at  the  second  reading,  but 
is  likely  to  pass.  The  experience  of  Malta,  Corfu,  and  other  stations 
of  manageable  dimensions,  is  strongly  in  favour  of  such  a  means  of 
diminishing  disease. 
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CHRISTMAS  IN  HOSPITAL. 
Within  the  pnst  few  years  chiefly,  .t  very  h.ippy  practice  has  become 
more  or  less  general  in  the  London  hospitals,  "which  well  merits  our 
attention.  Immediately  before  Christmas  mai:y  of  the  patients  leave 
the  hospital,  and  frequently  before  convalescence,  to  join  their  friends 
in  the  usual  festivities  of  the  season.  Many,  unhappily,  are  in  an  unfit 
state,  or  are  unable  to  leave.  To  cheer  these  unfortunate  patients, 
charitable  attempts  arc  made  by  some  of  the  sisters  to  make  up  for  it 
in  their  own  wards;  and,  by  raising  small  sums  from  the  members  of 
the  staff,  and  those  interested  in  the  hospital,  they  are  enabled  to  get 
up  a  few  decorations  or  a  Christmas  tree,  with  some  little  present  for 
each  patient.  A  most  amusing  rivalry  is  often  noticed  between  the 
sisters  and  nurses  of  the  various  wards,  which  is  largely  participated  in 
by  the  patients.  In  some  hospitals  a  particular  system  is  observed,  and 
carried  out  for  the  amusement  of  all  the  patients  in  the  whole  hospital, 
on  Christmas-day;  and,  so  far  as  we  know,  most  efficiently  at  St. 
George's.  At  this  hospital,  three  or  four  years  ago,  one  of  the  lady 
visitors  made  arrangements,  we  believe  chiefly,  if  not  entirely,  at 
her  own  expense,  to  have  a  Christmas-tree  for  the  benefit  of  those  in 
hospital.  Since  that  time  it  has  been  carried  out  yearly  by  subscription, 
raised  from  among  those  connected  in  one  way  or  another  with  the 
hospital.  The  tree  is  placed  in  one  of  the  convalescent  rooms,  where 
lots  are  drawn  for  all,  those  able  to  attend  drawing  for  themselves. 
The  nurses,  porters,  and  all  the  servants  of  the  hospital,  with  their  chil- 
dren, take  part  in  the  amusement.  Each  receives  some  useful 
present,  generally  a  book.  A  little  music  is  also  provided  on  the  occa- 
sion. By  this  means  a  happy  Christmas  evening  is  passed,  and,  to  all 
appearance,  the  patients  are  decidedly  the  better  for  the  little  excitement, 
and  not  a  few,  who  would  othenvise  leave  the  hospital  too  soon,  re- 
main in  the  full  expectation  of  being  able  to  pass  a  pleasant  Christmas. 
We  are  sure  that  if  the  friends  of  the  various  hospitals  were  made  aware  of 
the  enjoyment  given  to  the  patients  by  such  little  attentions,  they  would 
be  only  too  happy  to  lend  an  assisting  hand  in  getting  up  some  sys- 
tematic arrangement  such  as  that  we  have  described  at  St.  George's  Hos- 
pital. Nearly  all  the  hospitals  are  bright  with  holly,  coloured  festoons 
of  paper  and  flowers,  wreaths,  and  mottoes  of  cheerful  import  and 
bearing  on  the  character  of  this  religious  festival,  with  here  and  there  a 
sly  lot  of  misletoe.  Some  addition  is  usually  made  to  the  food  of  the 
patients,  and  on  that  day  the  doctors  are  apt  to  wink  at  shocking  infrac- 
tions of  the  dietary  card. 


ENLIGHTENED  SELFISHNESS. 
Dr.  Clechorn,  reporting  the  deaths  of  engine-drivers  in  India  from 
heat-apoplexy,  complains  of  "their  long  exposure  to  the  intense  heat, 
and  the  few  hours  which  they  have  for  rest";  and  asks,  "  Can  nothing 
be  done  to  shorten  the  hours  of  labour  and  exposure  to  the  sun  ?  As, 
if  the  present  state  of  affairs  continues,  there  must  be  necessarily  a  large 
increase  in  the  mortality  and  sickness."  In  an  inquiry  conducted  by  Dr. 
Henry  Wright  and  Mr.  Ernest  Hart  some  few  years  since  into  this  sub- 
ject, it  was  shown  that  not  only  was  the  health  of  the  engine-drivers 
and  porters  in  this  country  affected  by  their  excessively  long  hours  of 
work  and  exposure  to  weather,  but  that  many  accidents  productive 
of  loss  of  life  and  of  money  to  the  public  resulted.  In  the  end, 
the  hours  of  labour  were  materially  shortened  by  several  com- 
panies. An  enlightened  selfishness  would  suggest  the  same  course  for 
the  Indian  companies.  A  well  trained  English  engine-driver  is  said  to 
equal  ;^500  in  money  value  to  an  Indian  company;  at  least,  it  costs  that 
to  replace  him.  It  might  be  superfluous  to  inquire  his  own  or  his  family's 
estimate  of  the  value  of  his  life. 


THE  ABYSSINIAN  EXPEDITIONARY  FORCE. 
According  to  the  latest  letters  received  from  Senafe,  the  cold  there  is 
very  great  during  the  night,  the  thermometer  falling  to  34°,  and  one 
morning  to  29°;  but  this  place  appears  healthy,  if  one  can  judge  by  the 
medical  officers'  returns.  There  are  some  complaints  as  to  the  want  of 
warm  clothing  for  the  company  of  Sappers  which  h.id  arrived. 


ARMY  and  naval  MEDICAL  SERVICES. 
We  hope  that  the  year  1 868  may  prove  a  better  one  for  these  semces 
than  has  been  the  case  for  some  time  hitherto;  and  we  have  every  rea- 
son to  believe  that  it  will.  The  position  of  our  profession  in  the  public 
sei-vices  affords  an  easy  method  for  gauging  the  estimation  in  which  we 
are  held  by  the  Government  of  this  countiy;  and  we  verily  believe  it  to 
be  better  now  than  it  has  been  for  many  years.  The  authorities  have 
conceded  a  .great  deal  to  their  medical  officei-s,  and  mainly  in  conse- 
quence of  the  instnimentality  of  the  British  Medical  Association  in  their 
favour.  We  think  the  time  has  come  when  we  can  advise  the  young 
men  of  our  London  schools  to  regard  the  public  services  as  a  fair  field 
for  the  employment  of  their  professional  acquirements.  There  will  be  a 
competitive  examination  for  the  Army  Medical  SeiTice  in  Februai-y  we 
believe.  Upon  counting  up  the  promotions  during  the  past  year,  we 
find  there  have  been  :  Inspectors-General,  4;  Deputy  Inspectors-Gene- 
ral, 19;  Staff-Surgeons  and  Surgeons,  66. 


THE  outbreak  OF  FEVER  IN  ESSEX. 
Our  correspondent  writes  : — The  outbreak  of  typhoid  fever  at  Terling 
has  progressed  with  an  intensity  and  rapidity  of  increase  rarely  wit- 
nessed under  similar  circumstances.  Nearly  one-eighth  of  the  whole 
population  have  been  attacked,  and  fresh  cases  in  large  numbers  are 
occurring  every  day.  L^p  to  the  second  week  of  the  fever,  to  the  lime  of 
Dr.  Thorne  Thome's  appearance  on  the  scene  on  behalf  of  the  Medical 
Department  of  the  Privy  Council,  no  steps  were  taken  by  the  local  au- 
thorities to  check  the  spread  of  the  disease.  Disinfectants  were  only 
dispensed  by  a  few  private  individuals,  notwithstanding  that  their  use 
was  urgently  pressed  upon  the  nuisance  authority  ;  and  this  has  helped 
considerably  to  swell  the  list  of  cases,  the  poison  having  had  every 
chance  of  ina'easing  in  intensity  and  diffusion.  Dr.  Thorne  Thorne 
has  been  for  some  time,  and  is  still,  pushing  his  investigations,  especially 
with  reference  to  the  connection  of  this  fever  with  alterations  in  the 
height  of  surface-water. 


THE  LONDON  HOSPITALS. 
By  the  lapse  of  time,  Mr.  Tatuni  and  Dr.  Page  have  retired  from 
active  duties  at  St.  George's  Hospital,  London,  and  become  con- 
sulting officers.  Mr.  T.  Holmes  and  Dr.  Wadham  will  succeed 
them.  Mr.  Rouse  and  Dr.  William  Ogle  fill  the  vacancies. — We  be- 
lieve that  Mr.  Holmes  will  resign  his  office  as  surgeon  to  the  Children's 
Hospital,  London ;  and  that  Mr.  Thomas  Smith,  now  assistant-surgeon, 
will  succeed  him. — Dr.  Tilbury  Fox  has  been  appointed  physician  in 
charge  of  the  Department  of  .Skin-diseases  at  Charing  Cross  Hospital. 
— .'Vt  St.  Mary's  Hospital,  London,  Dr.  Henry  Lawson,  co-lecturer  on 
Physiology  and  Histology  in  the  School,  is  announced  as  a  candidate 
for  the  vacant  assistant -physicianship,  caused  by  the  changes  following 
the  resignation  of  Dr.  Markham.  Dr.  H.  Green,  Dr.  Thorne  Thome, 
Mr.  Thompson  Dickson,  M.B.,  R.A.Cantab.,  .and  Mr.  F.  Payne,  M.B., 
Radcliffe  Travelling  Fellow,  and  Fellow  of  Magdalen  College,  Oxford, 
are  announced  as  candidates  for  the  vacant  chair  of  Pathological 
Anatomy. 


THE  SCHEDULES  OF  STUDENTS  AND  THE  LICENSING  BODIES. 
The  Council  of  the  Medical  Teachers'  Association  are,  we  believe,  pre- 
pared to  recommend  that  no  schedules  shall  be  signed  at  hospitals  and 
schools,  unless  for  attendance  equal  to  at  least  two-thirds  of  the  full 
number  of  visits  in  the  wards  and  of  lectures  required  by  the  licensing 
bodies.  The  College  of  Surgeons  is  also  prepared — where  a  proper 
officer  is  appointed,  as  is  the  case  at  many  schools,  to  collate  and  certify 
the  registers  of  attendance,  and  where  he  is  authorised  to  sign  the  sche- 
dules from  the  individual  registers  of  each  medical  officer  and  lecturer 
— to  receive  the  signature  of  that  one  officer  to  the  schedule,  in  lieu  of 
compelling  the  student  to  hunt  up  the  officers  for  their  individual  signa- 
tures at  all  sorts  of  times  and  places,  when  such  register  is  rarely  available. 
This  will  tend  greatly  to  promote  the  strict  discipline  of  schools  and  the 
comfort  of  students.  There  is  reason  to  hope,  also,  that  registration  will 
be  simplified. 
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SANITARY  ACTS  OK  PARLIAMENT. 
On  Walnesd.iy,  the  ist  of  January,  1S68,  a  considerable  number  of  the 
Acts  of  tlie  last  session  of  rarlianient  came  into  operation.  Among 
those  of  chief  importance  to  dilTerent  classes  of  the  public,  and  interest- 
ing to  the  profession  as  having  sanitarj-  importance,  arc  cap.  103,  the 
Factory  Acts  Extension  Act;  cap.  124,  the  Merchant  Shipping  Act 
Amendment  Act ;  and  cap.  146,  the  Workshops  RegiUation  Act. 


EXAMINERS  AT  THE  COLLEGE  OF  SURGEONS. 
Among  the  more  important  desiderata  to  which  we  have  referred  as  be- 
ing cherished  by  the  well-wishers  to  the  College  of  Surgeons,  and 
those  who  wish  to  see  it  progress  in  influence  and  usefulness — among 
whom  we  count  ourselves — not  the  least  is  the  appointment  of  examiners 
eminent  in  biological  science  to  act  as  assessors  to  the  Court,  and  espe- 
cially to  conduct  the  scientific  or  anatomical  examination.  It  would  be 
unfair,  however,  to  assume  that  all  the  zeal  or  intelligent  desire  for  such 
reform  is  to  be  found  out  of  the  Council.  The  subject  has  been  carefully 
and  ably  brought  fonvard  in  the  Council  by  Mr.  James  Paget,  and  meets, 
we  believe,  witli  considerable  sympathy  there.  There  is,  however,  at 
the  present,  the  legal  difficulty,  that,  under  a  formal  opinion  of  counsel, 
such  examiners  cannot,  by  the  terms  of  the  charter,  take  part  in  an  exa- 
mination for  the  diploma,  unless  they  form  part  of  the  College  Court  of 
Examiners.  A  further  opinion  is  now  being  taken  to  ascertain  whether 
the  first  examination  may  not  be  held  to  be  preliminary,  and  for  a  certi- 
ficate of  admission  to  the  second,  rather  than  for  the  diploma.  Should 
this  opinion  be  favourable,  the  proposition  to  ajipoint  them  will  be 
formally  brought  forward.  In  the  event  of  a  negative  opinion,  we 
should  hope  that  the  Court  of  Examiners  will  itself  be  reinforced  by  ex- 
aminers chosen  extra  concilium. 


FUEL  AT  ALDERSHOT. 
Serious  complaints  have  been  made  in  the  pages  of  one  of  our 
contemporaries,  as  to  the  insufficiency  of  the  fuel  served  out  for 
warming  the  soldiers'  huts  in  cold  weather ;  and  it  was  made  a  special 
subject  of  ridicule,  that  more  fuel  was  served  in  some  huts  on  mild  than 
on  cold  days.  We  believe  the  explanation  was  that,  at  this  time,  expe- 
riments were  being  tried  to  ascertain,  by  instruments  of  precision,  the 
temperature  to  which  the  huts  were  raised  by  varying  allowances  of 
fuel;  and  that  the  fuel  w.is  served  with  a  special  reference  to  these  expe- 
riments, which  are  under  the  superintendence  of  qualified  persons, 
whose  reports  will  be  duly  considered  and  acted  upon. 


THE    IJOriiLE   DIPLOMA    EOR    GENERAL    PR.\CTICE. 

We  believe  that  the  arrangements  of  the  College  of  Physicians  for 
receiving  from  the  College  of  Surg  Dns  certificates  of  examination  in 
anatomy  and  surgery,  with  a  view  to  granting  a  double  diploma  by 
joint  examination,  are  now  complete.  Those  of  the  College  of  Sur- 
geons are  being  matured.  The  Committee  of  the  College  of  Surgeons 
on  the  subject  are  preparing  a  report,  and  this  great  boon  to  students 
may  be  anticipated  with  certainly. 


Baron  Earrev  has  been  elected  Associate  of  the  French  .Vcademy,  in 
room  of  the  late  M.  Civiale;  MM.  Demarquay  and  Hfrard  have  been 
elected  Members  of  the  Academy;  and  M.  Blache  is  the  new  Vice- 
President. 

Dr.  Bishop,  M.D.Aberdeen,  h.is  received  the  imperial  permission  to 
practise  in  Erance. 

Dr.  Jacobsen  states  that,  if  a  fragment  of  rosaniline  is  added  to  pure 
cod-liver  oil,  a  rose  lint  is  produced,  which  rapidly  passes  into  red;  with 
other  fish  oils,  not  only  is  there  no  coloration,  but  it  is  impossible  to 
dissolve  tile  rosalinine. 

M.  IBesnier  recommends  (Itiillctiii  </<•  Thirapciilique)  the  application 
of  iodoform,  in  powder,  on  old  ulcers  and  wounds  which  show  little  or 
no  tendency  to  heal. 

It  is  confidently  reported  in  Vienna,  that  tlie  celebrated  Skoda  will 
very  shortly  retire  from  his  professorship. 


THE    NEW    VACCINATION    ACT. 


The  naliirc  of  the  Alterations  affecting  Practitioners — Change  of  het — 

Modification  of  terms  of  Public  Contracts—  Compulsory  Certificate — 

Grants  for  results. 

On  Wednesday  last  the  New  Vaccination  Act  of  1867  came  into  opera- 
tion, and  all  the  old  Vaccination  Acts,  viz.,  those  of  1840,  184I,  1853, 
and  1 86 1,  ceased  on  the  same  day  to  be.  Under  these  circumstances, 
we  have  requested  a  competent  authority  to  draw  up  a  special  note  of 
the  provisions  of  the  new  Act,  haring  a  different  effect  to  those  which 
are  repealed,  so  far  as  they  especially  concern  the  medical  profession.  He 
writes  : — 

First,  not  only  has  the  scale  of  fees  payable  to  xontractors  for  vac- 
cination been  altered,  but  the  conditions  under  which  those  fees  may  be 
claimed  have  also  been  eidarged.  Thus  the  fees  to  be  hereafter  payable 
under  the  Act  of  1867  are,  for  ever)'  vaccination  at  an  appointed  station 
situate  at  or  within  one  mile  from  the  residence  of  the  vaccinator  or  in 
the  workhouse,  not  less  than  eighteen  pence;  and  for  ever)"  vaccination 
at  a  station  more  than  one  mile  and  less  than  two  miles  from  the  vac- 
cinator's residence,  not  less  than  two  shillings ;  and  when  the  station  is 
more  than  two  miles  distant  from  the  vaccinator's  residence,  he  is  to  be 
paid  not  less  than  three  shillings  for  each  case.  Under  the  old  Act  the 
fees  were  eighteenpence  for  every  case  vaccinated  at  the  residence  of  tlie 
contractor,  or  within  two  miles  therefrom ;  and  when  exceeding  that 
distance,  half-a-crown ;  and  these  were  the  only  two  classes  of  fees 
which  the  statute  made. 

It  must,  however,  be  borne  in  mind  that  the  various  Boards  of  Guar- 
dians throughout  the  country  are  not  limited  to  giring  these  small  fees 
to  their  vaccinators,  but  an  impulse  is  ratlier  given  in  the  opposite  direc- 
tion, for  the  Act  declares  that  the  payments  shall  not  be  less  than  those 
above  stated,  but  it  will  be  quite  open  to  the  Guardians  to  give  aliigher 
remuneration  if  they  are  so  disposed — a  great  opening  for  liberal  Boards. 

Let  us  take  a  glance  at  the  conditions  upon  which  the  fees  under  the 
new  Act  maybe  claimed.  We  may  presume  that,  under  the  Act  of 
1S53  the  only  condition  was  that  of  successful  vaccination,  and  tliat  the 
ulfilment  of  that  condition  entitled  tlie  contractor  to  the  fee;  but  under 
Ahe  new  Act  that  is  entirely  changed,  for  there  are  several  conditions 
attached  to  the  proper  and  legal  fulfilment  of  the  duties  which  a  public 
vaccinator  undertakes.  First  of  all,  all  vaccinations  must  be  performed 
either  at  an  appointed  station  or  the  workhouse  ;  they  must  also  be  pri- 
mary vaccinations  (though,  under  certain  circumstances,  a  contractor  may 
be  paid  for  revaccinations);  they  must,  except  in  certain  cases,  all  be  of 
persons  resident  in  the  vaccinator's  district  (though  previously,  if  the 
vaccinated  pereons  resided  in  the  union,  that  was  all  that  was  required 
as  far  as  residence  is  concerned);  and,  of  course,  the  contracts  must  have 
been  approved  by  the  Poor-law  Board. 

It  will  be  seen  from  the  above  that  the  existing  contracts  throughout 
the  country  will  have  to  be  modified,  and  probably  many  of  them  will 
be  annulled,  and  fresh  ones  entered  into.  The  regulation  ,^s  to  certifi- 
cates has  been  very  considerably  niodifieil.  Under  the  new  law  every 
public  vaccinator  is  required  to  send,  within  twenty-one  days  of  the  suc- 
cessful performance  of  the  operation,  to  the  registrar  a  certificate  com- 
flctely  filled  up  and  legibly  unitten,  and  for  neglect,  he  is  liable  to  a 
penalty  of  twenty  shillings  ;  he  is  also  liable  to  a  penalty  of  the  same 
amount  if  he  refuse  to  give  the  parent  a  duplicate  certificate  when  rc- 
([uired  to  do  so.  A  like  penalty  also  attaches  to  ever)-  medical  practi- 
tioner, eien  though  he  is  not  a  ptiblic  vaccinator,  who  refuses  to  fill  up 
and  sign  the  certificate  of  successful  vaccination  when  submitted  to  him 
by  the  parent.  -Ml  these  penalties  may  be  recovered  in  a  summary 
manner. 

As  an  inilucemenl  to  |)ublic  vaccinators  to  perform  with  care  the 
duties  which  ihcy  undertake,  there  is  a  supplementary  payment  pro 
vided  by  the  Legislature  in  the  shape  of  gratuities  to  be  awarded  by  the 
I'rivy  Council,  which  gratuities  will,  to  deserving  contractors,  add  one 
shilling  per  case  to  the  amount  whidi  they  will  receive  from  the  guard- 
ians of  their  union  or  parish.  These  payments — government  grants  to 
vaccinators^were  first  announced  some  time  since  in  theJoURN.\L,  and 
from  lime  to  time  special  grams  have  been  referred  to.  They  are  cal- 
culaieil  upon  results,  and  determined  by  the  reports  of  the  Privy  Council 
Inspectors  of  Vaccination. 
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THE  STATHAM  DEFENCE  FIND. 


We  have  much  pleasure  in  publishing  the  following  aUdilional  list  of 
contribution. 


Ash,  Claudius  and  Sons  220 
J.    H.    Atkinson,    Esq. 

(Leeds) 110 

C.   Spencc  Bate,   Esq., 

F.R.S I     o    o 

•Dr.  A.  Brown   i      I     o 

Dr.  Essex  Eowen i     i     o 

John  Brock,  Esq o  10     6 

Dr.  Burger   o  10     6 

Dr.  Burrows,  F.R.S. ...  220 
Dr.  G.  Buchanan,  (GI.ts- 

gow) I     I     o 

W.Bowman, Esq., F.R..S.   330 

H.  J.  Barrett,  Esq 220 

J.  A.  Baker,  Esq.  (Dub- 
lin)   220 

R.     Brookhouse,     Esq. 

(Manchester)    i     i     o 

Dr.  Cregeen o  10     6 

S.  J.  Coles,  Esq 110 

V.  De  Meric,  Esq i     i     o 

E.vecutive  Committee  of 

the    Great    Northern 

Hospital    10  10     o 

J.  W.  Elliott,  Esq 220 

G.  P.  Franklyn,  Esq....  i      i     o 

E.  J.  Gilbert,  Esq i      i     o 

F.  W.  Heath,  Esq 220 

R.    E.     Harrison,    Esq. 

(Hull)    o  10     6 

Barnard  Holt,  Esq 2     2     o 

Dr.  Hirsch   o  10     6 

Dr.  George  Johnson  ...220 
R.  F.  H.  King,  Esq.  ...220 


G.  R.  Keeling,  Esq.   ...     i      I 

J.     B.     Lindsay,     Esq. 

(Dover) I      1 

Dr.  John  Martin  (Ports- 
mouth)       2     2 

W.     Margetson,     Esq. 

(Dewsbury)  i      i 

Dr.    Chas.     Murchison, 

F.R.S 1      I 

Edw.    Parkinson,     Esq. 

(Brighton) o  10 

J.  E.  Palmer,  Esq.  (Pe- 
terborough)   

P.  L.  Parrett,  Esq. (Dou- 
glas, Isle  of  Man)     ... 

W.  Pretty,  Esq (5 

Dr.  Josiah  Powell   

T.  A.  Rogers,  Esq 

Henry  Rogers,  Esq.    ... 

Josiah  Rogers,  Esq. (2nd 
donation) 

Dr.  Revnolds  

C.     D.'   Roberts,     Esq. 
(Ramsgate)   

H.  B.  Read,  Esq 

Silicated  Carbon  Filter 
Company 

J.   Snape,    Esq.    (Liver- 
pool)   

H.  C.  Spencer,  Esq.  ... 

Dr.  Sutro 

J.  S.  Turner,  Esq 

R.   White,    Esq.    (Nor- 
wich)  


CLINICAL  SOCIETY  OF  LONDON. 


This  gentleman  has  promised  more  if  needed. 


THE  PATHOLOGICAL  SOCIETY  OF  LONDON. 


The  following  is  a  list  of  the  Officers  and  Council  of  the  Pathological 
Society  of  London,  proposed  for  election  for  the  year  1868  : — President — 
John  Simon,  Esq.,  F.R.S.  Vice-Pn-siJents — John  S.  Bristowe,  M.D. : 
lohn  W.  Ogle,  M.D.;  Thomas  Bevill  Pe.acock,  M.D.;  Francis  Sibson, 
M.D.,  F.R.S. ;  William  Adams,  Esq.;  T.  B.  Curling,  Esq.,  F.R.S.; 
Prescott  G.  Hewett,  Esq. ;  Sir  Henry  Thompson,  Knt.  Treasurer— 
Richard  Quain,  ALD.  Council — James  Andrew,  M.D.;  William  H. 
Dickinson,  M.D.;  Conway  Evans,  M.D. ;  Wilson  Fox,  M.D.;  George 
T.  Gream,  M.D.;  Edward  Headlam  Greenhow,  M.D. ;  Thomas  Hil- 
iier,  M.D.;  Walter  Mo-von,  M.D.;  J.  Russell  Reynolds;,  M.D.;  Her- 
mann Weber,  M.D. ;  Henry  Bullock,  Esq.;  G.  W.  Callender,  Esq.; 
J.  Lockhart  Clarke,  Esq.,  F.R.S. ;  Campbell  De  Morgan,  Esq.,  F.R.S. ; 
Ernest  Hart,  Esq. ;  Timothy  Holmes,  Esq. ;  Thomas  Smith,  Esq. ;  J. 
Tomes,  Esq.,  F.R.S.;  J.  W.  Trotter,  Esq. ;  T.  Spencer  Wells,  Esq.  Hon. 
Secretaries--C\as,.  Murchison,  M.D.,  F.R.S.;  John  Whitaker  Hulke, 
Esq.,  F.R.S. 


HARVEIAN  SOCIETY  OF  LONDON. 


The  following  is  a  list  of  the  names  of  gentlemen  proposed  by  the 
Council,  as  officers  of  the  Society  for  the  year  1868 : — President — Ernest 
Hart,  ')i-%'\.— Vice-Presidents— V^&ttnzV  Cock,  M.D. ;  W.  F.Cleve- 
land, M.D.;  E.  S.  Haviland,  M.D. ;  H.  G.  Times,  Esq.  Treasurer— 
Henry  William  Fuller,  M.D.  Honorary  Secretaries — J.  Brendon  Cur- 
genven,  Esq.;  William  Hickman,  M.B.  Council — H.  F.  Bate,  M.D. ; 
J.  Gayleard,  Esq.;  R.  Greenhalgh,  M.D. ;  J.  Holmes  Jephson,  M.D.; 
R.  S.  Jeffs,  Esq.;  J.  Stewart  Lamb,  M.D. ;  James  R.  Lane,  Esq.;  J. 
Z.  Laurence,  Esq. ;  Newton B.  Lee,  Esq.;  Duncan  Menzies,  M.R.C.P. : 
H.  Gueneau  de  Mussy,  M.D.j  J.  Rushforth,  Esq. 


The  meetings  of  this  valuable  new  Society  will  be  held  at  53,  Berners 
Street,  by  the  kind  permission  of  the  Royal  Medical  and  thirurgical 
Society,  until  further  notice.  Tlie  first  meeting  for  business  will  take 
place  on  P'riday,  January  loth,  at  8.30  P.M.,  when  the  President  (Sir 
Thomas  Watson)  will  deliver  an  introductory  address.  The  firs:  ballot 
will  then  take  place  for  the  gentlemen  who  were  nominated  as  members 
at  the  adjourned  provisional  meeting  on  December  9th.  The  Society 
already  numbers  over  too,  we  believe.  It  is  intimated  that  the  Council 
are  of  opinion  that,  as  a  rule,  no  communication  should  be  of  such  a 
length  as  to  require  more  than  ten  minutes  for  its  delivery.  In  narrating 
any  case,  the  author  is  at  liberty  to  abbreviate  it  by  the  omission  of  such 
details  as  do  not  appear  to  him  indispensable  for  its  elucidation.  All 
reports  of  cases  are  to  be  sent  in  writing  to  the  Secretaries,  Dr.  Sander- 
son and  Mr.  Callender. 


ASSOCIATION  INTELLIGENCE. 


BIRMINGHAM    AND    MIDLAND    COUNTIES    BRANCH. 
The  next  meeting  of  the  above  Branch  will  be  held  at  the  Midland 
Institute,  Binningham,  on  Thursday,  January  9th,  1 868,  at  3  P.M. 

T.  H.  Bartleet,  Hon.  Secretary. 

SPECIAL  CORRESPONDENCE. 


DUBLIN. 

[FROM   OUR   OWN   CORRESPONDENT.] 

The  College  of  Surgeons''  Fellmoship — Dispensary  Election— Medical 
Trials — Prrjention  of  Contagious  Diseases. 
During  the  last  month  four  gentlemen  passed  the  fellowship  examina- 
tion of  the  Royal  College  of  Surgeons,  namely,  Drs.  Oliver  and 
M'Sheehy,  army  assistant-surgeons;  Mr.  Dillon,  naval  assistant-sur- 
geon ;  and  Mr.  Kilgariff.  From  the  1st  of  January  the  fee  for  licen- 
tiates who  reside  out  of  Dublin  is  to  be  raised  from  10  to  20  guineas. 
The  examination  embraces  surgical  anatomy,  physiology  and  zoology, 
which  are  treated  by  the  demonstrative  test,  operations  on  the  dead 
body,  and  written  papers  on  surgery  and  medicine. 

The  election  to  the  South  London  Dispensary,  which  was  postponed 
owing  to  an  equality  of  votes,  took  place  on  the  17th.  Mr.  Purccll  wa<; 
chosen  by  a  majority  of  one  over  Mr.  Meldon.  The  gentleman  who 
gave  the  deciding  vote  was  appointed  since  the  first  election;  and,  as  it 
was  asserted  that  elections  should  only  take  place  at  the  yearly  meeting, 
and  that  the  gentleman  was  added  without  a  vacancy,  legal  proceedings 
were  threatened. 

An  action,  interesting  as  regards  the  working  of  the  Sanitaiy  Acts, 
was  tried  in  the  Court  of  Exchequer.  A  butcher  claimed  f,yx>  da- 
mages from  the  Lord  Mayor  and  a  police  constable  for  having  seized 
meat  which,  on  examination  by  the  medical  officer  of  health,  was  proved 
to  be  sound.  The  jury  gave  one  farthing  damages,  and  the  Chief 
Baron  declined  to  give  costs,  and  expressed  his  opinion  that  the  action 
should  never  have  been  brought,  as  there  w.as  enough  to  justify  the  con- 
stable in  making  the  seizure.  As  there  seems  to  be  some  imperfection 
in  the  Act,  the  Corporation  seek  an  amendment  in  the  Bill  now  before 
Parliament,  to  enable  them  to  erect  abattoirs  and  make  other  sanitary 
improvements.  The  right  of  appointment  of  physicians  to  the  city  pri- 
sons is  still  the  subject  of  litigation  between  the  corporation  and  grand 
jury  of  the  City  of  Dublin. 

Mr.  Labatt,  member  of  Council,  College  of  Surgeons,  has  accepted 
the  secretaryship  for  Ireland  of  the  Association  for  extending  tlie  Con- 
tagious Diseases  Act;  and  an  influential  committee  has  been  organised, 
to  act  in  concert  with  the  London  Committee,  of  which  Mr.  Berkeley 
Hill  is  one  of  the  Secretaries,  and  on  behalf  of  which  he  is  prosecuting 
the  important  inquiries  of  which  he  last  week  published  the  fii'st  instal- 
ment in  our  JOURNAL. 
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ABERDEEN. 

[from  a  special  CORRESrONDENT.] 
Want  of  Hospital  Accommodation — Proposed  nno  Fever  House. 
A  STRONG  eflbrt  is  being  made  here  to  procure  a  fever  hospital  for  our 
c!ljr.  At  a  special  general  meeting  of  the  Medico-Chirurgical  Society 
of  Aberdeen,  called  to  discuss  the  subject,  reports  were  read,  one  of 
which  had  lioen  presented  by  the  medical  and  surgical  staff  to  the  Ma- 
nagers of  the  Royal  Infirmary,  and  a  second  to  the  City  Parochial 
Board  by  the  medical  ofiicers  in  conjunction  with  Dr.  Ogston  and  Dr. 
Beveridge.  In  these  reports,  the  necessity  of  procuring  proper  accom- 
modation for  fever  patients  was  most  strongly  and  earnestly  urged. 
During  a  period  of  27  years,  from  1839  to  1865  inclusive,  there  have 
been  treated  as  in-patients  in  the  Royal  Infirmary,  containing  300  beds, 
as  many  as  60,429  cases  of  all  diseases,  and  of  these  13,835,  or  about 
23  per  cent.,  were  of  some  or  other  of  the  forms  of  continued  fever. 
This  large  percentage  is  accounted  for  by  the  number  of  cases  of  t\-phus 
fever,  which  is  endemic  in  Aberdeen,  and  indeed  in  all  the  large  towns 
of  Scotland,  and  which  appears  everj-  now  and  again  in  the  foi-m  of  a 
very  severe  epidemic,  lasting  generally  for  a  period  of  three  years.  To 
meet  this  state  of  things,  a  small,  crowded,  and  badly  ventilated  build- 
ing, originally  intended  as  a  convalescent  house,  and  adjacent  to  the 
liospital.  was  set  apart  for  fever  cases,  small-pox  included.  It  contains 
forty  beds,  to  which  only  one-half  of  the  necessary  cubic  space  is  al- 
lowed. Into  this  place  it  has  been  found  possible,  during  the  absence 
of  an  epidemic,  to  pack  in  the  cases  of  fever,  small-pox,  and  all,  in  some 
way  or  another — but  no  sooner  does  an  epidemic  of  fever  appear  than  it 
is  found  perfectly  impossible  in  any  way  to  meet  the  difficulty,  even  by 
appropriating  many  of  the  general  wards  of  the  hospital.  It  was  no 
uncommon  sight  to  see  children  two  abed,  and  convalescent  adults  in  a 
similar  position.  Dr.  Kilgour,  the  respected  consulting  physician  of  the 
town,  said  that — ^"In  one  of  those  epidemics  we  were  obliged  to  clear 
out  all  the  wards  we  could  possibly  get, — even  turning  out  the  poor  un- 
fortunates from  the  Lock  ward  to  make  use  of  it  as  a  fever  ward;  also 
making  use  of  the  public  admission  room  as  an  additional  ward. 
Our  ver)-  lobbies  were  crowded  with  patients,  and  even  then  we  were 
under  the  necessity  of  refusing  a  great  many  that  applied  for  admis- 
sion." The  result  of  this  dreadful  state  of  things  can  readily  be 
imagined.  During  the  late  epidemic  in  1S63,  '64,  and  '6s,  the  crowded 
state  of  the  wards  cost  the  lives  of  two  out  of  the  four  physicians. 
Dr.  Williamson  and  Dr.  Carr;  the  matron,  one  of  the  students, 
and  several  of  the  nurses.  '^Indeed,  the  nurses  were  all  attacked  by 
the  disease'^  vi'vCaovX  exception,  although  most  of  them  happily  recovered. 
Very  many  of  the  other  patients  in  the  general  hospital,  and  separated 
from  the  wing  set  apart  for  fever  cases,  contracted  the  disease,  and  in 
too  many  cases  died.  The  surgical  staff  found  that  patients  operated 
on  were  very  liable  to  catch  a  fatal  form  of  the  fever ;  and  latterly  were 
very  unwilling  to  use  severe  surgical  interference  unless  alisolutely  ne- 
cessar)-.  In  addition  to  these,  many  others  connected  with  the  hos- 
pital, Dr.  Reith,  one  of  the  physicians,  the  house-phreician,  and  many 
of  the  students,  became  aflected,  but  happily  recovered.  Latterly,  a 
temporary  wooden  hospital  has  been  erected,  capable  of  treating  300 
cases  annually,  and  recently  used  .as  a  cholera  hospital.  This  would  by 
no  means,  however,  be  of  much  value  in  dealing  with  a  severe  epi- 
demic. The  inhabitants  soon  came  to  know  the  state  of  matters  in  the 
hospital,  and  the  result  w.-is  that  they  refused,  in  many  instances,  to 
enter,  and  preferred  remaining  at  home,  and  thus  formeil  a  focus  for  the 
further  spread  of  the  disease. 

Such  a  state  of  matters  existing,  our  medical  brethren  have  strongly 
taken  up  the  matter;  and  although  they  h,ave  over  and  over  again  urged 
upon  the  Man.igcrs  and  the  public  tlie  crying  necessity  of  propcraccommo- 
dation  for  fever  patients,  it  has  hitherto  been  of  no  avail.  It  must  .appear  to 
strangers  most  scandalous  that  any  city,  and  especially  such  as  Abenlcen, 
which  bo.ists  so  justly  of  its  tine  institutions,  should  have  .allowed 
this  to  go  on  year  after  year.  It  is  really  loo  bad  to  expose,  not  only 
the  physicians,  students,  and  nurses,  to  almost  certain  infection,  but  also 
the  general  patients  of  the  hospital,  and  every  person  who  enters  the 
building.  The  charitable  promotei-s  of  the  scheme  deserve  every 
success ;  and  the  medical  staff,   should  it  be  found    necessary,    ought 


to  take  a  higher  standing  point,  and  refuse  their  services  if  such  abuses 
are  allowed  to  continue. 


PARIS. 

[from  our  ow.n  corresponde.nt.] 

Acute  Articular  Rheumatism—  Treatment  in  the  Paris  Hospitals  by 
Sulphate  of  Quinine  and  Initiate  of  Potash. 

In  the  Paris  hospitals  there  have  been  lately  a  great  number  of  cases  of 
acute  articular  rheumatism.  It  is  interesting  to  study  the  different  modes 
of  treatment  adopted  by  the  medical  men.  The  greater  number  give 
the  preference  to  the  sulphate  of  quinine,  but  they  do  not  all  administer 
it  in  the  same  way.  Many  practitioners  give  it  only  in  doses  of  from 
60  to  80  centigrammes,  and  continue  the  same  while  the  acuteness  of 
the  symptoms  continues.  M.  Monneret  gives  as  much  as  4  or  9 
grammes  of  this  medicine,  but  in  fractional  doses,  and  with  careful  ob- 
servation of  its  action.  Finally,  between  these  two  extremes,  there  is 
another  and  apparently  very  satisfactory  mode  of  administration.  At 
first,  the  dose  is  from  80  centigrammes  to  I  gramme;  it  is  afterwards 
gradually  increased  to  2. grammes  or  2  grammes  and  90  centigrammes  at  the 
end  of  three  or  four  days.  This  dose  is  continued  for  several  days,  and 
then  gradually  diminished  until  the  cure  is  decided.  It  is  generally 
allowed  that  the  sulphate  of  quinine  acts  in  these  cases  as  a  counter- 
stimulant ;  but  Dr.  Fremy,  of  the  Beaujon  Hospital,  dissents  from  this 
view.  He  maintains  that  it  should  from  the  beginning  be  given  in  large 
doses,  because  it  acts  peculiarly  as  a  disturbing  medium,  by  inflicting  a 
more  or  less  violent  shock  on  the  animal  economy,  so  as  to  sharply 
arrest  the  course  of  the  disease.  From  this  point  of  view,  although  pre- 
ferring the  sulphate  of  quinine,  M.  Frcmy  would  willingly  employ  other 
active  medicines  in  rather  large  doses,  such  as  tartrated  antimony, 
opium,  etc.  No  practitioner  any  longer  believes  in  the  influence  of 
sulphate  of  quinine  in  the  production  of  cerebral  rheumatism,  of  which 
apprehensions  had  been  raised  by  the  observations  of  MM.  Bourdon  and 
Vigla.  The  use  of  nitrate  of  potash  in  the  treatment  of  acute  articular 
rheumatism  is  nearly  abandoned.  The  same  may  be  said  of  veratrine, 
formerly  lauded  by  Piedagnel  and  Aran,  and  which  produced  excellent 
results.  Dr.  Oulmont,  physician  to  the  LariboisiJ're  Hospital,  almost 
exclusively  employs  digitalis.  Guided  in  his  first  trials  by  the  researches 
of  Traube  in  Germany  and  Hertz  in  France,  M.  Oulmont  administers 
an  infusion  of  I  gramme  of  the  pulverised  herb  in  120  grammes  of 
water— a  teaspoonful  every  hour.  At  the  end  of  from  thirty-six  to 
forty-eight  hours,  the  pulse  and  the  temperature  are  lowered  ;  on  the 
third  or  fourth  day,  the  pulse  falls  from  20  to  40,  and  the  febrile  heat  is 
considerably  diminished.  .At  the  same  time,  the  rheumatic  manifesta- 
tions rapidly  disappear.  The  cure  sometimes  takes  place  in  six  or  seven 
days,  but  ordinarily  in  from  twelve  to  nineteen  days.  No  cerebral  or 
cardiac  complications  ever  supersene.  These  facts  are  of  such  a  nature 
as  to  encourage  experiments  on  a  large  scale  in  the  administration  of 
digitalis  in  acute  articular  rheumatism.  As  a  matter  of  course,  these 
difterent  methods  of  treatment  are  always  accompanied  by  general  or 
local  adjuvants,  the  ordinary  use  of  which  presents  no  interesting  fea- 
tures. 

A  Double  Arrest. — During  the  yellow  fever  epidemic  in  New 
Orleans  (says  the  Philadelphia  'Afedical  Reporter),  a  |)hysician,  while 
making  haste  to  visit  a  patient  in  a  critical  condition,  was  arrested  by  a 
policeman  for  "  fxst  driving,"  and  actually  detainer!  in  the  station-house 
all  night.  The  patient,  upon  the  non-arrival  of  the  physician,  ex- 
claimed, "  My  doctor  has  given  me  up,''  and  died. 

.\  New  Food  Preparation.— .\  Mr.  Charles  I.amont  has  invented 
a  verv  ingenious  process  for  preparing  eggs  so  that  they  may  be  kept  for 
years  without  change  or  decay.  The  contents  of  fresh  eggs  are  dried 
by  machinery  with' the  aid  of  hot  air,  in  the  form  of  fine  thin  scales  or 
granules,  which  have  the  appearance  of  being  crystallised.  The  pre- 
paration thus  obtaine<l  retains,  it  is  stated,  perfectly,  all  the  properties 
and  flavour  of  the  fresh  egg,  and  may  be  used  for  the  various  purposes 
where  broken  egg  is  needed,  and  for  cooking,  by  dissolving  a  little 
water  and  beating  it  as  usual.  One  pound  is  equal  to  forty-four  eggs ; 
one  hundred  dozen  eggs,  when  crj'stallised  or  desiccated,  occupy  one 
cubic  foot.  It  is  now  being  successfully  introduced  into  the  market  on 
a  large  scale. 
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THE    POOR-LAW  MEDICAL  SERVICE 
GREAT  BRITAIN  AND  IRELAND. 


To  meet  the  necessities  and  represent  the  interests  of  that  large 
and  important  section  of  the  profession  who  are  connected  with 
the  Poor-law  Medical  Sen-ice  in  England,  Scotland,  and  Ire- 
land, we  shall  henceforth  devote  a  certain  proportion  of  space 
regularly  to  the  insertion  of  communications,  complaints,  and 
intelligence,  and  the  responses  to  queries  concerning  this  service. 
At  the  present  moment,  Poor-law  medical  officers  suffer  much 
from  isolation  and  from  the  want  of  a  means  of  mutual  com- 
munication, and  of  concerted  discussion  of  moot  points  or  of  mat- 
ters felt  to  involve  grievance.  Their  treatment  at  the  hands  of  the 
guardians  frequently,  and  at  the  hands  of  the  central  authority 
occasionally,  is  not  such  as  the  members  of  a  liberal  profession, 
engaged  in  the  performance  of  duties  of  the  most  solemn  re- 
sponsibility, have  a  right  to  expect  or  ought  patiently  to  endure. 
The  wide-spreading,  sympathetic,  and  influential  organisation 
of  the  British  Medical  Association  offers  means  of  dealing  with 
these  questions  by  thoughtful,  eflective,  and  harmonious  deci- 
sions, emanating  either  from  local  branches  or  from  the  whole 
Association.  We  shall  promote  the  discussion  of  all  questions 
affecting  the  status  and  remuneration  of  Poor-law  medical  offi- 
cers, and  their  unimpeded  performance  of  duty,  satisfied  that 
the  interests  of  all  branches  of  the  profession  are  indissolubly 
connected,  and  that  no  one  medical  officer  in  Ireland,  England, 
or  Scotland,  can  be  injured  or  humiliated  without  injury  to  the 
general  body  of  which  he  is  an  unit,  and  that  all  are  alike  con- 
cerned in  maintaining  the  honour  and  strengthening  the  sense 
of  duty  of  every  member.  We  invite  our  correspondents  to  be 
brief  in  their  communications,  to  preserve  rigid  accuracy  of  de- 
tail, to  forward  (when  possible)  collateral  corroborative  docu- 
ments, and,  in  stating  questions  which  they  may  wish  answered, 
to  avoid  vagueness  or  prolixity. 


TAUNTON  UNION. 

The  following  facts,  which  have  been  brought  to  our  knowledge,  in- 
dicate ver)'  clearly  the  necessity  of  a  satisfactorj-  code  of  medical  regu- 
lations, such  as  we  have  repeatedly  called  for,  from  the  Poor-law  Board, 
and  the  establishment  of  an  enlightened  medical  department  at  the 
Board. 

Under  date  August  23rd,  1867,  Mr.  Samuel  Farrant,  medical  officer 
of' the  Taunton  Union,  made  the  following  important  report  to  the 
guardians.  "I  beg  to  direct  the  attention  of  the  Board  to  the  inade- 
quate nursing  at  night,  which  has  to  he  conducted  by  only  pauper  in- 
mates. The  mortality  in  fever  in  this  hospital  is  much  in  evxess  of  that 
of  paupers  treated  at  their  own  residences,  even  witli  the  imperfect 
means  available  for  sick  persons  in  poor  houses,  as  compared  with  this 
institution.  I  can  only  attribute  this  greater  mortality  to  the  night 
nursing,  which  I  must  beg  the  Board  to  remedy  by  having  a  niglit  nurse 
paid."  This  report  was  forwarded  to  the  Poor-law  Board,  and,  in  this 
particular,  a  reply  was  furnished  by  Mr.  Gulson,  to  the  effect  that,  as 
the  infirmar)'  had  on  his  last  visit  only  forty-two  patients,  a  paid  night 
nurse  would  be  an  unnecessary  tax  on  the  latepayers.  We  have  rea.son 
to  believe  that  the  guardians  would  willingly  have  supplied  one  had  it 
not  been  for  this  communication.  The  hospital  is  built  for  one  hundred 
patients;  and  frequendy  between  seventy  and  eighty  patients  are  under 
care  there.  Mr.  Gulson  added  that,  if  the  nurse  was  incapable  of  doing 
her  duty,  she  had  better  be  discharged.  This  nurse  has  to  attend  all 
ordinary  midwifery  cases,  which  number  nearly  seventy  a  year,  ami  h.is 
the  nursing  of  the  "only  forty-two  patients"  day  and  night.  Such  a 
decision,  therefore,  is  excessively  unjust  to  the  medical  officer,  to  the 
nurse,  and  to  the  patients;  it  is  discreditable  to  the  Poor-law  Board,  and 
discouraging  to  those  who  are  disposed  to  assent  to  Lord  Devon's  ex- 
pressed desire  for  further  powers.  Mr.  Gulson  had  previously,  at  Bed- 
minster,  as  our  readers  may  remember,  decided  against  the  employment 
of  a  paid  nurse  at  all,  and  recommended  the  retention  of  the  very  un- 
satisfactory system  of  pauper  nursing,  in  spite  of  the  printed  circular  to 
the  contrary  effect  which  was  issued  by  the  Board  under  Ihe  presidency 
of  Mr.  Villiers. 


THE  DURHAM  UNION. 
At  the  last  meeting  of  the  guardians,  the  Workhouse  Committee  re- 
ported that  they  had  gone  into  the  question  of  adding  to  the  present 
workhouse  or  building  a  new  one  ;  but  that,  in  consequence  of  the 
smallness  in  number  of  the  committee,  they  recommended  that  the  fur- 
ther consideration  of  the  subject  should  be  adjourned  for  the  present,  in 
order  that  the  further  instructions  of  the  general  board  should  be  given 
at  the  next,  meeting.  The  committee  further  reported  that  they  had 
taken  into  consideration  the  desirability  of  increasing  the  nursing  staff 
of  the  workhouse,  and  recommended  the  Board  to  add  one  more  nurse. 
— Mr.  Spencer  moved  the  adoption  of  the  report;  and,  with  regard  to 
the  question  of  increased  house  accommodation,  said  it  was  not  poss'We 
for  the  committee  to  decide  upon  it.  The  whole  Board  should  take  the 
matter  up,  and  the  opinion  of  a  thoroughly  practical  man  should  be  got. 
According  to  the  space  allowed  by  the  Poor-law  Board,  he  was  open  to 
admit  that  the  workhouse  was  in  some  parts  overcrowded ;  but  he  was 
not  open  to  say  that  the  inmates  were  suffering  from  such  overcrowding. 
— The  Clerk  to  the  Board  read  a  letter  from  the  Poor-law  Board  stating 
that  the  report  of  Mr.  Hedley,  the  inspector  for  this  district,  showed 
that  the  Gateshead  Workhouse  was  overcrowded,  and  the  fever-house 
and  schools  too  limited. — The  question  was  adjourned. 

THE  BEDMINSTER  UNION. 

The  guardians  of  this  union,  of  whom  a  certain  proportion  have  re- 
cently attained  an  unenviable  notoriety  through  our  columns,  are  en- 
gaged in  a  petty  persecution  of  their  medical  officer,  after  having  shut 
out  the  lady  \isitors  altogether.  Mr.  Day,  however,  may  feel  assured 
that  he  has  the  support,  not  only  of  the  people  of  Bedminster  and  Bris- 
tol generally,  but  that,  if  need  be,  public  opinion  may  be  aroused  effec- 
tually in  his  behalf,  and  that  even  Parliamentary  inter\'ention  will  not 
be  wanting,  if  the  Poor-law  Board  should  fail  to  protect  him,  which  we 
have  reason  to  hope  that  it  will  not  do. 

A  question  of  much  general  importance  has  been  raised  at  the  Board. 
The  nurse,  who  is  also  instructed  in  midwiferj',  delivers  in  all  ordinary 
cases  of  midwifeiy;  the  medical  officer  being  sent  for  in  all  cases  of  any 
difficulty,  and  of  course  undertaking  the  treatment  and  responsibility  of 
all  cases  after  delivery.  The  question  raised  is  whether,  under  the  Con- 
solidated Orders,  he  is  to  attend  the  confinement  in  all  cases,  and  if  he 
does  not,  whether  he  is  entitled  to  the  ordinaiy  fee.  The  question  has 
been  referred  to  the  Poor-law  Board. 

A  coiTCspondence  between  Mr.  Sleeman  and  certain  of  the  guardians 
of  the  T.AVisTOCK  Union  is  in  our  hands,  and  shall  be  dealt  irith  next 
week;  it  is  somewhat  voluminous. 

THE  CLIFTON  UNION. 
We  shall  next  week  refer  to  several  matters  in  connection  ^\-ith  the 
Clifton  Union  Infirmary,  on  which  Mr.  R.  N.  Tibbits  of  Clifton,  acting 
as  commissioner  for  the  British  Medical  Journal,  made  so  valuable 
and  public  spirited  and  conscientious  a  Report.  Although  the  conduct 
of  the  Poor-law  Board  and  the  guardians  was  very  unsatisfactorj'  in  the 
matter,  the  Report  has  produced  a  gieat  moral  effect,  and,  by  the  atten- 
tion which  it  attracted  in  the  press  and  in  the  House  of  Commons,  has 
influenced  not  only  this  Board,  but  others  throughout  the  country.  Some 
recent  communications  of  the  Poor-law  Board  on  the  subject  of  medical 
requirements  recommended  by  the  medical  officer  are  extremely  unsatis- 
factoiy. 

IRISH  DISPENSARY  MEDICAL  OFFICERS. 
A  decision,  important  to  medical  officers  of  the  dispensaries  of  Ire- 
land, and  of  a  very  satisfactory  nature,  has  been  given  by  the  Iri.sh 
Poor-law  Commissioners.  Dr.  Hume,  medical  officer  of  the  Cnimlin 
Dispensaiy,  having  been  recently  unanimously  elected  coroner  for  the 
Belfast  district  of  County  Antrim,  six  members  of  the  Dispensaiy  Com- 
mittee wrote  to  the  Commissioners,  stating  that  "  they  considered  the 
duties  of  the  two  appointments  could  not  be  efficiently  performed  by 
one  and  the  same  person,  as  the  duties  of  coroner  would  materially  in- 
terfere with  the  duties  of  the  medical  officers,"  etc.  The  Commis- 
sioners reply  that  "  they  decline  to  take  any  action  in  the  matter,  unless 
a  well  grounded  charge  of  neglect  of  duty,  under  the  Medical  Charities 
Act  or  the  dispensary  regulations,  shall  arise."  Mr.  James  Moore, 
Poor-law  Guardian,  of  Killead,  writes  to  the  Belfast  Nc-tos  Letter: 
"  While  the  above  decision  is  highly  creditable  to  the  Commissioners, 
it  will  be  at  the  same  time  satisfacloiy  to  the  members  of  the  medical 
profession,  and  also  advantageous  to  the  public,  as  it  permits  dispensary 
physicians  to  be  appointed  to  the  office  of  coroner  in  their  own  districts 
— an  office  which,  by  their  education,  their  intelligence,  their  profes- 
sional experience,  and  local  knowledge,  they  are  eminently  quahfied 
tofdl." 
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THE  SALARIES  OF  I'OOR-LAW  MEDICAL  OFFICERS. 
Tlic  Council  of  that  useful  organisation,  the  Metropolitan  Poor-law 
Medical  Officers'  Association,  have,  in  a  formal  communication,  called 
the  attention  of  Poor-law  Board  to  the  fact  that  the  existing  salaries  are 
not  merely  inadequate  in  amount,  but  that  they  are  also  most  unequal, 
having  been  fixed  by  the  various  boards  of  guardians,  without  reference 
to  any  uniform  principle.  So  long  as  the  salaries  were  paid  out  of  the 
local  rates,  this  was,  perhaps,  to  some  extent  unavoidable ;  but  the 
Coimcil  respectfully  submit  that  so  unsatisfactoi7  an  arrangement  should 
not  be  allowed  to  continue  now,  when  all  the  salaries  are  paid  out  of 
the  Common  Poor  Fund  levied  uniformly  over  the  entire  metropolis. 
They  earnestly  request,  therefore,  that  the  Board  will  be  pleased  to  give 
effect  to  the  wishes  of  the  ^Association,  as  expressed  in  a  resolution 
passed  at  the  last  quarterly  meeting,  by  regulating  the  amount  of  the 
salaries  of  the  mc<iical  officers,  by  virtue  of  the  powers  conferred  by 
section  46  of  the  4th  and  5th  William  IV,  cap.  76.  Mr.  .Sclatcr  Booth, 
Secretary  of  the  Board,  has  replied  "that  the  subject  will  receive  the 
consideration  of  the  Board." 

The  inequalities  and  the  msufficiency  of  the  salaries  of  the  medical 
officers  of  the  provinces  are  at  least  as  striking  as  those  of  our  brethren 
in  the  metropolis,  and  the  whole  matter  calls  urgently  for  re-adjustment. 
The  subject  is  one  which  may  with  advantage  be  formally  brought  for- 
ward at  Branch  meetings  by  those  specially  cognisant  of  the  facts,  and 
thoroughly  ventilated  in  the  Journal,  with  a  view  to  its  being  dis- 
cussed, on  notice  of  motion,  at  the  General  Meeting  of  the  Association, 
and  taken  up  in  the  same  way  that  the  British  Medical  Association  so 
effectually  look  into  consideration  the  grievances  of  the  army  medical 
officers,  and  procured  the  intervention  of  the  medical  corporations  with 
the  Government,  and  subsequently  the  -appointment  of  a  Government 
Committee  on  the  Pay  and  Remuneration  of  Army  and  Navy  Medical 
Officers,  which  led  to  the  most  important  improvements  and  the  re- 
dressal  of  their  main  grievances. 

THE  WORKHOUSE  INFIRMARIES*  ASSOCIATION. 
•""A  special  meeting  of  the  Association  for  the  Improvement  of  Work- 
house Infirmaries  was  held  recently  at  the  residence  of  Mr.  Ernest  Hart, 
Wimpole  Street.  Mr.  .A..  C.  Barclay,  M.P.,  occupied  the  chair,  and 
there  were  several  members  of  Parliament  and  other  gentlemen  pre- 
sent. It  was  reported  that,  in  .addition  to  the  noblemen  and  gentlemen, 
members  of  the  tw-o  Houses  of  Parliament,  already  inscribed,  who  had 
promised  to  assist  the  Association,  several  others  had  made  similar 
promises.  Amongst  these  are,  Mr.  W.  H.  Gladstone,  M.P.,  and  Mr. 
T.  Hughes,  M.  P.  The  following  resolution  was  proposed  by  Mr.  Mart, 
seconded  by  Dr.  Carr,  and  unanimously  agreed  to:  "That  this  Associa- 
tion learns  with  great  satisfaction  that  the  President  of  the  Poor-law- 
Board  is  directing  his  attention  to  the  legislative  remedy  of  the  present 
defective  administration  of  medical  relief  to  the  sick  poor  in  country 
workhouses  ;  that  it  believes  no  mcxsure  will  be  efficient  which  does 
not  recognise  the  admitted  change  in  the  character  of  the  inmates  of 
those  houses,  whereby  they  have  become  mainly  receptacles  for  the  in- 
firm and  sick;  and  that  it  recommends  the  reconstruction  of  the  execu- 
tive of  the  Poor-law  Board  in  such  a  manner  as  to  provide  uniformlv 
skilled  and  technical  inspection  of  the  workhouse  infirmaries  throu"h- 
out  the  countrj-,  and  the  submission  of  their  consequent  reports  to  a 
medical  department  of  the  Poor-law  Board."  It  was  moved  by  Mr.  F. 
Powell,  M.P.,  .seconded  by  Mr.  Davenport  Bromley,  M.P.,  and  car- 
ried: "  That  a  copy  of  this  resolution  be  brought  to  the  notice  of  tlie 
Poor-law  Board  by  the  Chairman."  It  was  reported  to  the  meeting 
tliat  in  some  places  the  workhouse  dooi-s  were  being  closed  against  lady 
visitors  and  medical  reporters;  and  it  was  resolved  to  bring  this  uestion 
before  the  notice  of  the  Government.  The  proceedings  dosed  with  a 
vote  of  thanks  to  the  chairman. — Timis. 


B.  (Launceston).— The  fee  allowed  to  a  diislrict  medical  officer  for  the  treatment  of 
compound  fractures  of  the  thigh  is  C^ ;  but  that  sum,  according  to  the  regul.itions 
includes  the  payment  for  the  supply  of  all  kinds  of  apparatus  .and  splints  "     At 
ydLace  hospitals,  pauper  patients  should  never  be  admitted  except  on  liic  under- 
standing that  the  proper  fee  shall  be  paid. 

D.  S.  L.— Dr.  Dudficid  or  Dr.  Rogers. 

L  S.  (StocktonN.--The  Poor-Law  Board  are  Iwund  by  Act  of  Parliament  to  require 
mat  the  medical  officers  holding  appointments  in  this  public  seriice  shall  be  dulv 
registered.  This  is  equally  the  case  with  all  public  services.  In  the  case  of  the 
newly  elected  medical  officer  of  Y.arm,  it  will  of  course  be  necess.ar>-  for  him  to  put 
himself  on  the  register;  and  the  objection  to  his  election,  which  is  technical  but 
not  vexatious,  will  be  removed. 


OBITUARY. 

T.  PRIDGIN  TEALE,  F.R.C.S.,  F.R.S.,  LEEDS. 
It  is  not  without  a  feeling  of  acute  pain,  which  we  feel  sure  will  be 
widely  shared,  that  we  perform  the  duty  of  chronicling  the  death  of 
Mr.  T.  Pridgin  Tcale,  F.R.S.,  of  Leeds.  Mr.  Teale  has  long  held  a 
foremost  place  amongst  the  representatives  of  surgery  in  the  provinces. 
He  was  a  worthy  representative  of  one  of  those  great  surgical  families 
which  have  made  Leeds,  like  Nor\vich,  famous  in  the  annals  of  British 
surger)-.  He  was  more  than  an  accomplished  surgeon ;  and  was  dis- 
tinguished above  other  men  by  a  combination  of  great  ability  and  acute- 
ness,  with  high  and  generous  impulses,  an  almost  feminine  sweetness 
of  disposition,  and  uncommon  breadth  of  view.  When  Trinity  Col- 
lege, Dublin,  selected  Mr.  Teale  as  a  recipient  for  hs  highest  honours, 
at  the  late  meeting  of  our  Association,  every  one  felt  that  the  choice 
was  well  made ;  and  all  who  met  him  there,  or  who  have  ever  known 
him,  must  deplore  his  death  as  a  personal  no  less  than  a  public  loss. 
Next  week  we  must  attempt  a  fuller  biographical  notice  of  this  departed 
worthy. 

MEDICAL   NEWS^ 

Apothecaries'  Hall.. — Names  of  gentlemen  who  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  certifir 
cates  to  practise,  on  Thursday,  December  26th,  1867. 

Burford,  Henry  Hummerston,   Hamilton  Terrace,  N.W. 

Haynes,  James  Robert,  Clipstone  Street,  \V. 


MEDICAL    VACANCIES. 
The  following  vacancies  are  declared : — 
CHELTENHAM  GENERAL  HOSPITAL  AND  DISPENSARY— Dispenser. 
DENTAL  HOSPITAL  OF  LONDON -Dental  Surgeon. 
GL.ASGUW.  city  Parish  of,  Poorhouse  .and  Parochial  Lunatic  Asylum — Assistant 

Medical  Officer,  and  Extra  Temporary  Assistant  Medical  Officer. 
LITTLE.MORE  PAUPER  LUNATIC  ASYLUM,  near  Oxford— Medical  Super- 
intendent. 
LIVERPOOL   ROYAL  INFIRMARY  AND  LUNATIC  ASYLUM— Medical 

Superintendent. 
MEAIH    HOSPITAL,  Dublin -Resident  Apothecary. 
.MIDDLESEX  HOUSE  OF  CORRECTION,  at  Westminster— Surgeon. 
OXFORD  UNIVERSITY -Radcliffi:  Travellini;  Fellowship. 
SHILLELAGH    UNION,  co.    Wicklow— Medical  Officer,   Tinahely  Di.spensary 

District. 
TOXTETH  PARK  TOWNSHIP— -Medical  Officer  for  District  No.  i. 
WEST  BROMWICH  UNION- Medical  Officer,  West  Bromwich  North-East  DU- 

trict. 
WEST  LONDON  HOSPITAL,  H.AMMERSMITH- Apothecary  and  Assistant 

Secretary. 


MEDICAL   APPOINTMENTS. 

Rice,  M.  W.,  M. B.  &  CM.,  appointed  Resident  Medical  Assistant  to  the  Mid- 
dlesex Hospital,  z'ice  Horace  Chaldecott,  M.R.C.S. 

ViNXENT,  Osman,  Esq.,  appointed  Resident  .Accoucheur  to  the  Middlesex  Hospital. 
vice  Dr.  M.  W.  Rice. 


BIRTHS. 

Cresswell. — On  December  27th,  1867,   at  South  Norwood,  the  wife  of  .\Ifred 

CresswcII,  Esq.,  Surgeon,  of  a  daughter. 
Wilson.— On  December  27th,  1867,  at  Clay  Cross,  Derbyshire,  the  wife  of  William 

John  Wilson,  Esq.,  Surgeon,  of  a  son. 


MARRIAGES. 
Perre.w,  Mons.  H.,  LL.D.,  to  Henrietta  Felicia,  only  daughter  of  the  late  William 

Brigham,  Es<]..  Surgeon,  Lymm,  at  Paris,  on  December  iSth,  1S67. 
TiCKHCKST.  William  D.  T. ,  Esq.,  Surgeon  Bomb.ay  Anny,  to  F.anny.  eldest  daughter 

of  John  Read,  Esq  ,  of  Lewes,  at  St.  P.ancras  Church,  on  December  23rd,  1867. 


DEATHS. 
Male,  Ch.arles  T..  Esq.,  Surgeon,  at  West  Bromwich,  on  December  S7th,  1867. 
Teale,  Thomas  Pridgin,  M.D.T.C.D..  F.R.S.,  Senior  Surgeon  to  the   Leeds  In- 
tirmary,  at  Leeds,  aged  67,  on  December  31st,  1S67. 

Bequests. — Mr.  John  Indenvick,  of  Leicester  Square,  has  bequeathed 
^•p  to  the  Gerrard  .Street  Dispensary ;  and  Mrs.  Mary  Robertson,  of 
Tunbriclgc  Wells,  luts  bequeathetl  j^ioo  each  to  King's  College  Hospi- 
tal and  the  Tunbridge  Wells  Infirmaiy. 

Dr.  Georoe  Harlev,  F.R.S. — We  hear,  with  great  pleasure,  and  we 
feel  sure  that  that  pleasure  will  be  shared  by  m.any  outside,  even  to  a  large 
circle  of  Dr.  George  Harley's  personal  friends,  that  he  has  returned  to 
his  professional  duties,  and  h-is  recovered  from  the  [laiuful  illness  which 
had  conipcllcHl  him  to  suspend  the  performance  of  his  duties  at  Univer- 
sity College  Hospital. 
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OPERATION    DAYS   AT   THE    HOSPITALS. 


MONDAY  

TUESDAY 

WEDNESDAY 

THURSDAY... 


FRIDAY 

S.4TURDAY... 


.Metropolitan  Free.  2  p.m.— St.  Mark's,  9  A.M.  and  1.30  P.M.— 
Royal  London  Ophthalmic,  1 1  A.  M. 

.Guy's,  1.30  P.M.  — Westminster,  2  P.M.— Royal  London  OpBthal- 
mlc,  11  A-M. 

.  St.  Mary's,  1. 15  P.M.—  Middlesex,  I  P.  Jf.— University  College,  2  P.  M. 
— London,  2  p.m. — Royal  London  Ophthalmic,  11  A.M. —St.  Bar- 
tholomew's, J. 30  P.M. — St.  Thomas's,  1.30  P.M. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  P.M. 

.St.  George's,  1  P.M.— Central  London  Ophthalmic,  1  p.m. — Great 
Northern,  2  p.m. — Royal  Orthopsedic,  2  p  M. — Royal  London  Oph- 
thalmic, II  A.M. — Hospital  for  Diseases  of  the  Throat,  2  P.M. 

.Westminster  Ophthalmic,  1.30  P.M.— Royal  London  Ophthalmic, 
II  .\.M. 

.St  Thomas's,  0.30  A.M.— St.  Bartholomew's,  1.30  P.M.— King's 
College,  1.30  P.M.— Charing  Cross,  2  P.M.— Lock  (Clinical  Demon, 
strations  and  Operations),  1  P.M. — Royal  Free,  1.30  P.M. — Royal 
London  Ophthalmic,  11  A.M. 

EXPECTED  OPERATIONS  AT  THE  HOSPITALS. 

MIDDLESEX  HOSPITAL.  Wednesday,  Januarj- 8th,  at  i  P.M.  Amputation  of 
Brea-st;  Removal  of  Haimorrhoids ;  by  Mr.  De  Morgan.  Operation  for  Defi- 
ciency of  Lower  Hip,  by  Mr.  Moore.  Resection  of  Elbow-Joint ;  Operation 
for  Fistula  in  Ano;  by  Mr.  Nunn.  Probably  several  Ophthalmic  Operations, 
by  Mr.  Hulke. 

KING'S  COLLEGE  HOSPITAL.  Saturday,  Januar>' 4th,  at  1.30  p.m.  Excision 
of  Knee-joint;  Removal  of  Tumour  from  Breast;  Amputation  of  Finger  : 
Operation  for  Bursa  Patellae;  Division  of  Hamstrings  ;  by  Sir  W.  Fergusson. 

ST.  MARY'S  HOSPITAL,  Wednesday,  January  8th,  at  1.15  p.m.  Operation  for 
"Trichiasis  and  Entropion,  and  for  Artificial  Pupil,  by  Mr.  Ernest  Hart. 


MEETINGS    OF    SOCIETIES    DURING   THE 
NEXT   WEEK. 


MOND.\Y.— Medical  Society  of  London,  8  p.m.  Dr.  Head,  "On  the  Early  or 
Impending  Stage  of  Phthisis  Pulmonalis." 

TUESDAY.— Ethnological  Society  of  London.  8  p.m.  Mr.  Albert  S.  Bickmore. 
"Some  Notes  on  the  Ainos";  Mr.  John  Crawford,  "On  the  History  and  Mi- 
gration of  Plants  yielding  Textile  Materials." 

NOTICES  TO  CORl^ESPONDENTS. 

All  LetUrs  and  Ccmiiiuntc'.otis  for  the  JofKNAL.  to  tc  addressed  to  the  Editor, 
37,  Great  Qtuen  StreTi,  Lincoln  s  Inn  Fields,  IV, C. 

Correspondent.*;  not  answered   are   requested  to   look    to   the    Notices  to  Corre- 
spondents 'ji  the  following  week. 
J^t^.munications  as  to  tlie  transmission   0/  the  JovnNAL  should  le  sent  to  Mk. 
Richards,  37,  Great  Queen  Street,  H'.C. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Jouk.nal,  be  accompanied  with  stamps  for  the  amount. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,   should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 


We  shall  commence  with  the  least  possible  delay  the  publication  of  four  fully  illus- 
trated Lectures  on  the  Endoscope,  by  Dr.  Cruise  of  Dublin  ;  Surgical  Notes  in 
America,  by  Mr.  Spencer  Wells;  Clinical  Lectures,  by  Dr.  Handfield  Jones,  Dr. 
Wilson  Fox,  Dr  Fleming  of  Birmingham,  Dr.  Newman  of  Stamford,  Dr.  Taylor  of 
New  York,  and  Dr.  Bardie  of  Dublin  ;  with  other  papers  which  are  in  type. 
The  Solicitor's  Journal  has  a  very  able  and   interesting  article  on   Dr.  Mac- 

Swiney's  recent  p.aper  in  the  British  Medical  Journal. 
Dr.  Holman  (Reigatel  is  thanked  for  his  letter.      We  had  already  t.aken  measures 
in  accordance  with  his  suggestion.     The  names  in  the  notice  regarding  new  mem- 
bers are  those  of  gentlemen  already  members  of  the  Association,  who  have  for- 
warded the  names  of  candidates. 
Free  Admission  to  Hospitals.— Dr.  Hcslop's  second  and  final  letter  on  "Free 
Admission  to  Hospitals",  in  reply  to  Dr  Anderson,  is  unavoidably  delayed,  owing 
to  the  receipt  of  important  communications  bearing  upon  the  subject,  which  have 
been  forwarded  to  Dr.  Heslop  by  members  of  the  Association.      It  has  been  sug- 
gested by  Mr.  Nappcr  of  Cranley  that  this  important  correspondence  should  be 
reprinted  in  a  separate  form,  when  complete. 
We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news  re- 
ports and  other  matters  of  medical  interest ;— The  Belfast  News-I.etter,  December 
24th.  1867 ;  The  Brighton  Gazette,  December  26th.  1867  ;   The  Birmingham  Daily 
Post.  December  23rd.  iB67;The  Manchester  Guardian.  December  26th,  1867;  The 
Bristol  Daily  Post.  December  26th,  1867 ;   The  Alloa  Journal  and  Clackmannan- 
shire Advertiser,  December  2Sth,  1867. 
Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
10  A.M.  on  Thursday. 
Testimonial  to  the  Rev.   Dp.  Jelf. — It  has  been  suggested  that  a  Testimonial 
should  be  presented  to  Dr  Jelf,  by  the  past  and  present  students  of  King's  College, 
London,  on  the  occasion  of  his  retiring  from  the  post  of  Principal,  which  he  has  so 
ably  filled  for  nearly  a  tjuarter  of  a  century.     Students  who  are  wilh'ng  10  join  a 
Committee  to  carry  out  this  object  are  requested  to  write  to  Henry  Worms,  Esq., 
Hon.  Fellow  of  King's  College,  London,  No.  15,  St.  George's  Place,  Hyde  Park 
Comer,  S.W. 


NEW  MEMBERS. 
N.\MES  of  candidates  far  membership  have  been  forwarded  by  Mr.  G. 
CowELL,  London  (two);  Dr.  E.  L.\NKESTER,  London;  Dr.  DoBEi.L, 
London ;  Dr.  Alfreu  Wiltshire,  London  (four) ;  Dr.  G.  C.  Dale, 
London  (two);  Mr.  Royston,  Whitwell ;  Dr.  Newman',  Stamford; 
Dr.  Bright,  Sydenham;  Dr.  Samelson,  Manchester;  Mr.  Hubeard; 
Dr.  MURCHISON,  London;  Dr.  H.  B.  Dew,  Bristol;  Mr.  J.  Walsh, 
Manchester;  Dr.  John  Murray,  London  (two).  The  names  of 
the  new  members  sent  shall  be  for^varded  for  election,  and  the 
Journals  will  be  furnished  from  the  present  date.  We  may  take  this 
opportunity  of  reminding  our  readers  that  this  is  the  best  time  for  in- 
troducing new  members,  as  the  subscription  dates  from  the  commence- 
ment of  the  year.  As  this  Journal  now  confessedly  occupies  the  front 
rank  amongst  medical  periodicals,  and  is  admittedly  at  lea-st  equal  in 
scientific  and  literary  value  and  interest  with  any  of  its  weekly  con- 
temporaries, there  seems  every  reason  to  believe  that  a  large  accession 
of  members  may  be  expected  by  making  extensively  known  at  this 
season  the  fact  that  the  annual  subscription — including  the  professional 
advantages  of  membership  of  the  Association  and  possession  of  the 
Journal  free  by  post — is  only  one  guinea  annually;  that  is,  one-third 
less  than  the  siibseription  to  the  other  journals  of  like  repute.  At  the 
stage  of  prosperity  which  has  now  been  reached,  any  further  consider- 
able accession  of  members  will  not  only  bring  the  Journal  far  into 
the  van  of  medical  periodical  literature,  and  so  give  to  it  an  unques- 
tionable preeminence  in  circulation  and  influence,  such  as  the  organ 
of  our  greatest  professional  Association  ought  to  possess,  but  it  will 
place  in  the  hands  of  the  Association  that  which  has  always  been  an 
object  of  desire — surplus  funds ;  which  may  be  used  for  the  advance- 
ment of  medical  science  and  the  protection  of  professional  inteiests 
throughout  the  country.  We  hope  that  we  may  be  permitted  to  ap- 
peal to  our  members  individually  to  aid  us  in  this  matter,  and  to  re- 
mind them  that  each  one  who  proposes  a  new  member,  renders  a 
service  to  the  Association;  while,  by  widening  the  bonds  of  union 
and  strengthening  an  organisation  which  aims  at  the  elevaiion  of  the 
whole  body  medical  and  the  support  of  its  best  scientific  and  social 
interests,  he  is  doing  well  for  the  profession  at  large. 

There  is  this  week  great  pressure  on  our  space,  and  we  are  unavoidably  compelled 
to  postpone  the  publication  of  many  articles  and  letters  of  which  insertion  was  pro- 
mised.    We  claim  the  indulgence  of  our  correspondents. 

Rectifications  of  Fact. 
The  Lancet  recently  allowed  one  of  its  writers  to  attack  the  Council  of  the  Royal 
Medical  and  Chirurgical  Society,  and  to  vent  silly  threats  against  it,  on  the  ground 
that  it  had  refused  to  confer  certain  privileges  on  the  army  .and  nav>'  medical  offi- 
cers. SVe  stated,  on  the  following  week,  that  the  attack  was  utterly  groundless, 
and  as  malicious  as  it  was  without  foundation.  It  now  finds  this  to  be  true,  and, 
digesting  its  humiliation,  grumblingly  asks  how  we  knew  it.  Simply  by  asking  for 
the  facts,  which  were,  of  course,  known  to  all  the  Council.  _We  recommend  our 
contemporarj-  in  future  to  follow  the  example. — The  same  journal  repeated  last 
week  its  assurance  that  Mr.  Hardy  has  undertaken  to  amend  the  Medical  Bill. 
This  statement  is  entirely  without  foundation.  As  we  last  week  stated,  Mr.  Hardy- 
has  declined  even  to  receive  a  deputation,  or  to  entertain  the  subject,  on  the  plea 
of  press  of  business. 

COMMUNICATIONS,  LETTERS,  etc,  have  been  received  from  :— 

Mr.  James  Syme,  Edinburgh  (with  enclosure) ;  Mr.  Wm.  Coulson  (with  enclosure); 
Dr.  W.  F.  Wade,  Birmingham  (with  enclosure) ;  Mr.  W.  H.  0'Lear>',  Dublin  (with 
enclosure) ;  Dr.  Morgan,  Manchester:  The  Secretary  of  Apothecaries'  Hall  (with 
enclosure  ;  Mr.  Gant;  The  Registrar-General  of  England  ;  The  Registrar-Genera! 
of  Ireland ;  The  Honorary  Secretary  of  the  Obstetrical  Society  (with  enclosure) ; 
Dr.  William  Newman,  Stamford  (with  enclosure';  Dr.  Moore,  Dublin  (with  en- 
closure) ;  Mr  James  Hardie,  Manchester  (with  enclosure);  Mr.  John  While, 
Finchley  (with  enclosure);  Mr.  J.  Backhouse,  Dublin  (with  enclosure);  Mr.  B.  W. 
Richardson,  Dublin  (with  enclosure];  Dr.  J.  Morton,  Guildford  (with  enclosure) ; 
Mr.  Taylor,  Guildford;  Dr.  Balfour  Cockburn,  R.E.,  Chatham;  Mr.  G.  Soulham, 
Manchester  I'with  enclosure) ;  Dr.  John  Murray,  London  (with  enclosure)  ;  Mr.  T. 
M.  Stone,  London  ;  Dr.  Foster,  London  (with  enclosure) ;  Dr.  Lankester,  London ; 
Dr.  Murchison,  London  (with  enclosure);  Dr.  Greenhow,  London  (with  enclosure); 
Dr.  Dr)-sdale,  London  ;with  enclosure:  ;  Mr.  Alfred  Barton,  Hampton  Court ;  Mr. 
Robert  E.  Bredon,  g7lh  Regiment,  Portsmouth  ;  The  Registrar  of  the  Medical 
Society  ol  London;  Dr.  -Alderson,  London;  Dr.  Wiltshire,  London;  The  Honorary 
Secretaries  of  the  Ethnological  Society  of  London ;  Dr  Lafayette  Taylor,  New 
York  (with  enclosure) :  Mr.  John  Horsley.  Cheltenham;  Mr.  T.  H.  Bartleet,  Bir- 
mingham :  Mr.  M.  Moore,  London  (with  enclosure) ;  Mr  Chambers,  London; 
Dr.  George  Johnson,  London  (with  enclosure) ;  Dr.  Murray,  Newcastle-upon-Tyne 
(with  enclosure'  ;  Dr.  Dycc,  Aberdeen  ;  Dr.  Hyde  Salter,  London  .with  enclosure); 
Dr  Marlin,  Dublin;  Dr.  Chowne.  London;  Mr  H.  O.  Smith,  London;  Mr. 
Constable,  Cambridge  'with  enclosure) ;  Dr.  Greene,  Moira;Dr.  Heslop.Birniing- 
ham;  Dr  Poph.-im,  Cork  (with  enclcsurel ;  Dr  Holman,  Reigate ;  Mr  (..  J-  'ox, 
London  (with  enclosure);  Mr  Thorne,  London  (with  enclosure);  -Mr  Henry 
Cooper,  London  (with  enclosure!  ;  Dr.  Gimson,  Witham ;  Mr.  Tindal,  London  ; 
Mr  W  T  I'hiselton  Dyer,  London ;  Dr.  Dobell,  London  (with  enclosure) ;  Mr  O. 
Cowell,  London  (with  enclosure';  Mr  J.  E.  Morg.in,  Manchester;  Mr.  Bennett, 
London  with  enclosure) ;  Mr.  H.  Flower,  London;  Mr.  Gowlland,  London;  Mr. 
Higginbotlom,  Nottingham;  Mr.  Grossman,  Hambrook ;  Dr.  \  acher^ Pans ;  Dr. 
W.  Cayley,  London ;  Mr.  John  D.  Hunter,  Londo; 


^.1  It      *  „..,..^. — .  . .   ^^-  Mapother,  Dublin  (with 

ei'iclorur'e)VMr.''Kwdon,  b'libiin  (wilti  enclosure) ;  Dr.  Charles  R.  Francis,  Roches- 
ter; and  Mr.  Ed«ard  L.  B.ag.shawe.  Bath. 
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ILLUSTRATIONS 

OF 

THE   WORKING    OF    THE   CONTAGIOUS 
DISEASES   ACT. 

By  BERKELEY  HILL,  M.B.Lond.,  F.R.C.S., 

Surgeoa  to  Out-patients  at  the  Lock  Hospital ;  Assistant-Surgeon  to  University 

College  Hospital ;  etc. 


IL — Plymouth  and  Devontort. 
In  my  first  "illustr.-ilion,"  I  endeavoured  to  show  why  so  little  benefit 
has  been  reaped  by  Her  Majesty's  forces  from  the  institution  of  pre- 
ventive measures  at  Chatham  and  Portsmouth.  To  recapitulate  the 
reasons  shortly,  they  are :  First,  the  number  of  beds  at  the  disposal  of 
the  surgeons  has  never  been  equal  to  the  number  of  diseased  prostitutes. 
Secondly,  the  examination  of  the  vomcn  has  always  been  confined  to 
those  against  whom  abundant  information  of  their  being  diseased  exists. 
Lastly,  the  pressure  on  the  accommodation  is  so  great  that  women 
are  discharged  from  the  hospital  when  only  imperfectly  recovered. 
The  causes  which  frustrate  the  Act  at  Portsmouth  are  also  at  work  at 
Dcvonport,  though  the  surgeons  and  police  have  exercised  great  skill 
in  availing  themselves  to  the  utmost  of  the  means  at  their  command. 
Tlieir  efforts  are  very  much  aided  by  the  naval  and  military  officials  at 
Plymouth,  who  are  well  aware  of  the  benefit  that  attends  the  fulfilment 
of  prccntive  measures.  For  these  reasons  solely  the  success  of  the  Act 
is  more  marked  at  Plymouth  than  elsewhere. 

The  Government  set  the  Act  of  1864  in  operation  at  Devonport  in 
April,  1865.  This  Act  was  continued  to  .September,  1866,  when  the 
present  one  came  into  force.  The  Government  have  arranged  with  the 
authorities  of  the  Royal  Albert  Hospital,  Devonport,  to  rent  a  number 
of  beds,  which  have  gr.adually  increased  from  38  beds  at  the  beginning 
to  86  at  the  present  time,  a  number  that,  before  the  end  of  the 
present  quarter,  will  reach  I42.  This  accommodation  will  probably, 
after  a  time,  be  more  than  sufficient  for  the  district ;  though,  till  the 
amount  of  present  disease  in  the  towns  of  Devonport,  Pl)Tnouth,  and 
Stonehouse  is  greatly  diminished,  the  beds  will  not  contain  all  the  dis- 
eased women.  There  are  about  1 100  prostitutes  in  this  district  under 
police  sur\eillance,  and  probably  between  300  and  400  more  over 
w'hom  the  police  exercise  very  little  super\'ision,  either  because 
they  manage  to  escape  notice,  or  because  they  do  not  associate  with  the 
soldiers  or  sailors.  The  hospital  accommodation  for  these  1 100  women 
has  never  been  even  nearly  sufficient.  In  order  to  economise  it  as  much  as 
possible,  the  police  hardly  ever  summon  women  for  examination  on  in- 
formation received  from  a  single  soldier  or  sailor.  They  always  select 
women  against  whom  they  possess  several  accusations,  and  also  those 
from  whom  the  men  have  contracted  venereal  ulcers  or  syphilis,  being 
the  severer  kinds  of  disease.  Hence  it  can  readily  be  conceived  that 
numbers  of  diseased  women  escape  examination  altogether.  How  ac- 
curate their  information  is,  the  following  shows  :  In  eighteen  months  of 
the  first  .\ct,  452  women  were  examined ;  of  these  6  only  were  found 
by  the  surgeons  free  from  disease.  In  the  15  months  of  the  Act  of 
l866,  451  women  have  been  examined  ;  of  these  31  were  found  free  of 
disease,  or  37  out  of  903.  The  pressure  on  the  beds  is  relieved  by  the 
police  in  two  other  ways.  By  one  they  avoid  the  difficulty  which  has 
arisen  at  Portsmouth  and  Chatham,  and  which  also  began  to  be  felt  at 
Plymouth  i8  months  ago,  namely,  the  influx  of  diseased  women  from 
the  neighbourhood.  The  Plymouth  police  get  rid  of  such  persons  at 
once  by  sending  them  to  the  workhouse,  whence  they  are  pa.ssed  on  to 
their  own  parish.  The  second  mode  is  to  limit  their  surveillance  to  the 
women  associating  with  the  soldiers  and  sailors;  if  other  women  aredis- 
e.ised,  they  are  not  allowed  to  come  into  the  brothels  where  the  soldiers 
resort,  but  are  made  to  shift  for  themselves  as  the  women  in  other  towns 
must.  The  police  inteipret  the  .\cl  solely  for  the  benefit  of  the  soldiers, 
and  not  for  that  of  tlie  town  generally.  In  this  no  doubt  they  are  quite 
correct.  Probably  they  are  by  these  means,  to  some  extent,  successful 
in  shielding  the  garrison  from  venereal  cont-agion ;  though,  of  course, 
sending  these  women  back  (o  l)ieir  parishes  is  importing  venereal  dis- 
e.tse  into  other  localities,  and  the  community  at  large  benefit  little  by 
the  change. 

There  is  another  source  which  spreads  much  disease  among 
the  women.  By  a  clause  in  the  Merchant  Shipping  Act,  masters 
of  trading  ships  are  not  compelled  to  support  their  sick  seamen  if  the 


illness  be  venereal.  Thus  these  men,  when  useless  aboard  ship,  arc 
sent  ashore  to  shift  for  themselves.  In  this  condition,  and  often  quite  des- 
titute, the  men  seek  admission  to  the  Royal  .\lbert  Hospital,  wliich  does 
not  receive  such  cases ;  hence,  being  strangers,  and  w  ithout  other  re- 
sources, they  take  refuge  in  the  low  brothels,  fasten  themselves  on 
some  woman,  whose  gains  help  to  provide  a  livelihood  for  both,  until 
they  are  ultimately  sent  to  the  workhouse;  the  women,  it  can  be  ima- 
gined, quickly  communicate  fresh  disexse  to  the  soldiers  and  sailors — 
their  usual  clients.  Even  solely  to  prevent  the  disabling  of  soldiers,  it 
would  be  good  policy  to  establish  a  hospital  for  the  mercantile  marine  at 
this  and  other  ports  where  there  is  no  accommodation  now. 

Another  point  is  extremely  instructive  and  worthy  the  consideration 
of  those  military  medical  men  who  oppose  personal  examination  of  sol- 
diers. Troops  arriving  from  other  stations  are  constantly  bringing  fresh 
disease  into  Plymouth.  One  day  Lost  summer  the  inspector,  on  \Tsiting 
the  military  hospital,  found  13  men  in  the  wards  with  venereal  disease 
from  a  regiment  recently  arrivetl  at  Plymouth ;  12  belonged  to  the  depftt 
sent  from  Chatham,  i  only  to  the  main  detachment  of  the  rcgim  "-t 
just  home  from  foreign  service.  The  men  of  the  dep6t  had  brought 
their  disease  with  them.  The  inspector  then  bethought  him  of  looking 
up  the  woman  in  the  brothels  frequented  by  this  regiment.  He  soon 
discovered  that  large  numbers  of  the  women  had  suddenly  become  dis- 
eased, and  ver)'  shortly  informations  against  them  came  in  with  great 
rapidity.  I  have  before  me  a  return  of  the  entry  of  troops  into  Ply- 
mouth garrison  since  Januar)-  1865  to  November  1867,  and  also  a  chart 
of  the  fluctuations  in  the  number  of  diseased  soldiers  per  looo  of  tlie 
garrison  since  -Vpril  1865  to  the  present  time.  In  April  1865  the  num- 
ber of  diseased  men  stood  at  18;  in  May  and  June  a  regiment  arrived, 
its  dep6t  from  Colchester  and  the  main  body  from  India.  In  this 
month  the  numbers  rose  steadily  to  34,  again  falling  to  23  in  July,  when 
no  troops  entered.  On  August  4th,  five  companies  of  infantry  arrived 
from  Aldershot,  and  the  number  reached  34  a  second  time  ;  thence  a 
steady  fall  set  in  through  September  and  October,  down  to  12  in  No- 
vember, in  which  interval  one  troop  of  the  military  train  was  the  only  in- 
crease to  the  garrison.  On  21st  December  a  detachment  arrived  from 
foreign  service,  the  remainder  of  the  regiment,  its  dep6t,  coming  from 
Chatham,  joined  it  in  January  1866.  Through  February  and  March 
the  entries  rose  to  27  ;'  through  April,  May,  June  and  July  the  line 
sank  to  20,  though  three  batteries  of  artillery  came  in  from  Bristol  and 
Pembroke,  besides  one  regiment  from  Aldershot  and  one  from  India. 
In  August  no  troops,  and  the  wave  line  fell  to  12.  On  ist  September 
a  regiment  came  from  Aldershot,  the  wave  rose  at  once  to  21.  After 
that  time  the  line  subsided  to  13  in  October,  and  kept  hovering  between 
II  and  12  during  the  winter,  until  March  1S67.  No  fresh  troops  en- 
tered garrison  after  the  Ist  September  till  the  23rd  Februar;,  when  a 
depot  came  from  Dover.  In  March  there  was  a  slight  rise.  In  April 
and  May  troops  came  from  Indi.%  Portsmoutli  and  Pembroke  ;  the  line 
rose  rapidly  through  May  to  22  in  June.  In  June  no  troops  arrived, 
and  the  mark  for  |«Iy  dropped  two  points.  On  26lh  July  a  dep<3t  came 
from  Chatham,  and  other  companies  of  the  regiment  in  August,  when 
the  wave  mounted  to  its  highest  point  since  the  operation  of  the  .\cl, 
namely,  35  per  1000.  This  new  arrival  was  the  regiment  which  pro- 
duced the  havoc  among  the  women  already  nairated.  Since  September 
no  troops  entered  garrison  at  Plymouth  till  the  nth  November,  and  the 
line  has  continued  falling  to  22,  its  present  level. 

The  regiment  which  entered  on  the  nth  would  probably  have  created 
a  disturbance  similar  to  that  of  .\ugust  and  September,  had  not  the 
authorities  directed  that  the  men  should  be  examined  before  they  were 
allowed  to  leave  barracks.  This  was  done,  and  nine  men  were  found 
diseased  .and  sent  to  hospital  before  they  were  able  to  communicate  with 
the  town.  This  salutary  provision  is,  I  understand,  to  be  heiicoforth 
carried  out  with  all  troops  entering  Plymouth  garrison.  Soldiers  are 
stated  to  return  to  garrison  after  a  few  days'  le.ave  with  disease  caught 
elsewhere.  This,  however,  I  am  assured  by  army  surgeons  is  rather  .an 
exceptional  condition  of  things.  I  give  the  statement  a.s  it  was  given  to 
me.  The  rise  and  fall  in  the  wave  line  of  the  soldiers'  disease  are  ac- 
comp.anied  by  similar  rise  and  fall  in  the  number  of  women  detained 
each  month  with  disease. 

The  increase  in  the  monthly  entries  of  dise.-isc  must  not  be  attributed 
to  the  importation  alone  of  fresh  disease  .among  the  soldiers.  .\  great 
part  is  no  doubt  due  to  the  increase  of  dekaucherv-  among  the  men  after 
a  long  voyage,  and  unfamiliarity  with  their  new  quarters.  Nevertheless 
the  fact  tiiat  disease  is  readily  carried  from  place  to  place  is  a  great  ar- 
gument for  extending  the  operations  of  the  Act  to  all  lai^e  townis  and 
military  stations. 

In  estimating  the  benefit  already  gained  from  the  .\ct,  a  much  more 
satisfactorv-  balance  can  be  struck  for  Plymouth  than  either  for  Chatham 
or  Portsmouth,  though  the  consequences  of  the  defective  working  of  the 
Act  are  of  a  similar  kind  at  all  the  stations.     I  was  able  to  procure 
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from  Dr.  Bcith,  Deputy-Inspector  Ccneral  of  the  Royal  Naval  Hospital, 
riyniouth,  the  following  comparison  of  the  entries  of  sailors  into  the 
hospital,  whither  only  the  severe  cases  of  venereal  disease  are  sent. 
.Slight  cises  are  treated  aboard  ship.  Proportion  per  cent,  of  admis- 
sions for  venereal  dise.'\se  to  the  whole  surgical  entries  at  the  Royal 
Naval  Hospital.  1861,  6570;  1862,5983;  1S63,  6029;  1S64,  62.70, 
before  the  Act.  1865,  6267;  1866,  49-33;  1867,  3969,  three  years  of 
the  Act. 

The  entries  for  venereal  ulcer.s  at  the  Royal  Marine  Infirmary  were 
for  the  quarter  ending  June  1S65,  105:  September  1865,  82;  December 
1865,  66;  March  1S66,  42;  June  1866,  60;  September  1866,  64;  De- 
cember 1S66,  47;  March  1S67,  37;  June  1867,  40;  September  1S67,  51. 
Among  the  women,  Mr.  Sloggett,  R.N.,  N'isiting  Surgeon  under  the 
Act,  stales  that  the  disease  is  assuming  a  milder  form;  cases  of  e.streme 
exhaustion  are  much  less  frequent  than  heretofore.  During  the  first 
eighteen  months,  the  proportion  of  women  with  ulcers  of  the  genitals 
was  ?6  per  cent.  During  the  next  twelve  months,  they  dwindled  to  16 
per  cent.  The  women  have  become  much  more  cleanly  in  their  habits, 
and  their  general  health  is  greatly  improved.  A  few  years  ago,  it  was 
no  uncommon  thing  for  the  women  to  die  in  a  state  of  complete  ne- 
glect. This,  of  course,  never  happens  now,  as  the  police  send  persons 
dangerously  ill  at  once  to  the  workhouse,  wliere  they  can  be  duly  cared 
for.  One  most  important  improvement  has  taken  place.  The  women 
no  longer  solicit  pas.sers  in  the  streets  ;  and  public  decency  is  not  out- 
raged in  Plymouth  as  in  many  parts  of  London  and  other  towns. 

I  found  the  success  in  rescuing  young  girls  from  their  vicious  life  is 
ver)'  considerable.  I  gathered  several  instances  of  this  kind.  One  I 
may  pause  to  relate.  A  servant-girl  had  left  her  place  a  few  weeks 
before  to  follow  a  soldier.  The  father  being  dead,  the  inspector  wrote 
to  her  mother  and  brother,  who  are  small  farmer  in  Cornwall.  They 
readily  received  the  girl  back  to  her  home,  where  she  is  now  leading  a 
steady,  virtuous  life.  Experience  shews,  nevertheless,  that  the  best 
chance  for  a  girl's  reclamation  is  to  send  her  to  a  refuge,  and  not  at 
o'Uce  to  her  relations,  who  are  si  Mom  at  first  sufficiently  careful  or 
forgiving  to  prevent  her  from  going  again  astray.  The  hospital  au- 
thorities have  made  great  exertions  to  reclaim  the  girls  ;  and  have 
V  Vetur:;ed  to  their  friends  no  less  than  thirty-eight  jier  cent,  of  the 
•^patients  after  their  discharge  from  hospital.  Though  several  of  the=e 
:girls  relapse  into  vicious  habits,  a  veiy  encouraging  proportion  remain 
in  honest  industry. 

The  surgeons  are  of  opinion — and,  as  I  think,  quite  justly  .so — that  it 
is  useless  to  set  a  patient  free  while  any  muco-purulent  discharge  passes 
from  the  cervix  uteri.  Hence  the  average  stay  of  the  women  in  Devon- 
port  Hospital  has  been  an  exceedingly  long  one — over  sixty  days.  This 
long  stay  in  hospital  does  not,  however,  prevent  the  women  returning 
thitl'.er  again.  In  two  years  and  a  half,  775  women  have  been  in  the 
'nospilal ;  of  these,  190  were  sent  in  a  second  time,  75  a  third  time, 
and  one  even  a  seventh  time. 

Having  related  instances  of  the  mode  of  life  followed  by  the  prosti- 
tutes at  Chatham  and  Portsmouth,  I  need  not  occupy  space  with  pic- 
turing the  vicious  occupations  of  the  women  at  Plymouth,  precisely  simi- 
lar to  those  of  the  Portsmouth  women,  and  of  which  I  saw  endless  repe- 
litions  under  the  guidance  of  the  dockyard  police.  I  made  a  tour  of  in- 
spection through  the  brothels  and  beershojis,  and  had  many  opportuni- 
ties of  talking  quietly  with  the  women  and  the  brothel-keepers.  I 
.found  them  even  more  unanimo\is  than  their  sisters  of  Portsmouth  in 
acknowledging  the  benefit  they  derive  from  the  Act,  and  their  readiness 
to  submit  to  periodical  examination.  I  did  not  find,  however,  the  women  at 
Plymouth  mention  a  dislike  to  being  singled  out  from  their  fellows  for  exa- 
mination, that  the  Portsmouth  and  Chatham  women  expressed.  This 
would  seem  to  be  in  great  measure  due  to  the  discretion  exercised  by 
the  police  in  making  their  selection,  and  also  to  the  great  number  of 
■disexied  women.  The  ])olice  take  only  those  against  whom  there  is 
^abundant  proof.  I  learn  from  Mr.  Sloggett  that,  on  Jan.  1st,  twenty- 
four  additional  beds  were  placed  at  the  disposal  of  the  surgeons.  To 
meet  this  sudden  increase,  the  police  had  thirty-four  women  ready  for 
examination;  of  whom,  five  only  were  found  free  of  disease.  This  con- 
dition, loo,  even  after  nearly  three  years'  operation  of  the  Act.  I  can- 
not help  holding  this  an  excellent  proof  that  more  beds  and  much  more 
frequent  inspection  of  the  prostitutes  aie  still  wanted. 

There  is  one  suggestion  I  would  oRer  for  the  consideration  of  ihe 
authorities;  namely,  that  the  present  staff  of  constables  is  not  sufficiently 
numeroas ;  and  they  would  transact  their  business  with  greater  regard 
for  the  feelings  of  the  women  if  they  habitually  wore  jilain  clothes.  To 
require  a  woman  to  walk  through  the  public  streets  accompanied  by  an 
officer  in  uniform,  makes  her  occupation  at  once  notorious  to  all  who 
see  her. 

The  consequences  of  veiiCreal  disease  among  the  population  are  very 
serious  indeed  in  IMyn-.o...h.      I  learn  that  in  the  three  towns  of  Ply- 


mouth, Stoneho-.ise,  and  Dcvonport,  150  children  die  annually  of  those 
born  of  prostitutes,  one-third  being  still-born;  of  the  remainder,  a  large 
proportion  die  also  shortly  after  birth  or  in  early  infancy.  This  large 
mortality  of  infant  life  has  at  length  attracted  the  notice  of  the  towns- 
people ;  and  a  small  hospital  has  been  established  at  Devonport  for 
the  children  of  soldiers  and  sailors,  of  which  Mr.  J.  W.  Batten  is  the 
treasurer. 

Before  closing  this  article,  I  must  express  my  obligation  to  Mr.  Wool- 
combe,  the  zealous  Vice-president  and  Treasurer  of  the  Royal  Albert 
Hospital,  Devonport;  to  the  Visiting  Surgeon,  Mr.  Sloggett,  R.N.,  so 
well  known  for  the  valuable  information  he  has  published  on  the  pre- 
vention of  venereal  disease  in  the  ships  and  stations  in  all  parts  of  the 
world  where  he  has  sei^ved.  The  Admiralty  is  much  to  be  congratu- 
lated on  having  selected  a  surgeon  so  thoroughly  conversant  with  the 
duties  of  his  office.  The  large  experience  of  Dr.  Beith,  Inspector- 
General  of  the  Royal  Naval  Hospital,  Plymouth,  has  been  of  great  as- 
sistance to  me  in  my  inquiries.  The  surgeons  of  the  Royal  Albert  Hospital, 
Dr.  Row,  Mr.  Bulteel,  and  Mr.  Swain,  and  the  house-surgeon,  Mr.  Wol- 
ferstan,  most  kindly  afforded  me  every  assistance  their  experience  could 
suggest,  and  I  am  very  greatly  indebted  to  them  for  the  time  they  be- 
stowed on  me. 


OBSTETRIC    MEMORANDA. 


[U.NDER  this  head,  we  shall,  from  time  to  time,  as  materials  come  to 
hand  from  correspondents,  publish  records  of  cases  remarkable  in 
themselves,  or  illustrating  points  of  interest  in  obstetric  practice,  the- 
rapeutic or  manipulative.  We  shall  probably  in  this  way  preserve  from 
oblivion  the  notes  of  very  many  useful  and  instructive  occurrences  in 
private  practice;  for  the  great  obstetric  experience  is  that — for  the 
most  part  hitherto  unwritten — of  the  great  body  of  general  practitioners 
throughout  Great  Britain.  We  will  only  ask  those  who  may  forward 
cases  for  record,  to  relate  them  with  the  utmost  brevity,  and  equally 
to  condense  any  appended  remarks.] 

INTOLERABLE   PRURITUS   OF   THE   VULVA. 

By  Arthur  W.  Edis,  M.B.,  Physician-Accoucheur  to  St.  George's 
and  St.  James's  Dispensary. 

S.  B.,  aged  54,  married,  mother  of  a  large  family,  all  grown  up,  sent 
for  me  on  November  14th.  I  found  her  suffering  from  pruritus  of  the 
vulva,  to  which  she  had  been  subject  for  the  last  three  months,  having 
attended  as  an  out-patient  at  the  hospital  for  over  two  months  without 
obtaining  any  relief.  Four  years  ago,  she  suffered  from  a  severe  attack 
of  rheumatic  fever,  which  confined  her  to  bed  for  about  six  weeks. 
.\bout  three  months  since,  she  had  a  rash  all  over  her  body,  which 
caused  great  irritation  from  the  itching  produced,  always  being  woi^se 
at  night.  This,  after  a  short  time,  was  relieved  by  medicines ;  but  the 
irritation  in  the  external  parts  of  generation  remained,  and  became  gra- 
dually worse. 

When  I  saw  her,  she  had  severe  itching  and  irritation  of  the  vulva, 
the  pain  at  times  amounting  to  great  agony.  It  came  on  in  paroxysms, 
but  not  periodically,  and  generally  lasted  three  or  four  hours,  and  re- 
curred two  or  three  times  in  twenty-four  hours.  She  had  suffered  a 
great  deal  of  pain  in  her  life,  but  nothing  ever  produced  so  much  misery 
and  discomfort  as  this.  The  paroxysms  commenced  by  slight  irritation, 
with  itching  and  tingling,  not  relieved  by  scratching,  but  increasing  in 
severity  until  she  became  almost  frantic,  her  friends  being  almost  afraid 
to  remain  in  the  same  room  with  her.  The  memory  was  somewhat  im- 
paired ;  and,  from  the  continued  want  of  sleep,  her  temper  had  become 
excessively  irritable. 

On  examination,  the  vulva  was  found  to  be  slightly  erythematous; 
the  uterus  normal.  There  was  no  vaginal  discharge.  I  ordered  her 
liquor  potass.-e,  colchicum  wine,  and  tincture  of  opium,  with  saline 
mixture,  three  times  a  day ;  and  a  lotion  of  lead  and  opium  to  be  fre- 
quently applied.  On  the  following  day,  I  found  her  much  relieved. 
She  had  slept  for  four  hours  consecutively,  which  she  had  not  done  for 
several  weeks  past.  She  had  had  no  return  of  the  pain.  A  fortnight 
afterwards,  she  had  improved  very  much.  She  had  scarcely  any  pain. 
She  had  a  severe  paroxysm  on  November  ^6th,  none  since.  On  De- 
cember 2nd,  she  was  so  far  conv.ilescent,  that  I  ordered  quinine  and 
iron,  with  a  dose  of  the  former  mixture  at  bedtime,  if  requisite,  and  an 
aperient  pill  when  required.  She  got  up  daily.  On  December  12th, 
she  was  up  and  about  doing  her  house-work.  She  reported  herself  as 
feeling  better  now  than  she  had  done  for  the  last  three  months.  She 
was  directed  to  continue  the  mixture.  On  December  17th,  she  was 
convalescent,  and  had  had  no  pain  for  over  three  weeks. 


Jan.  ir,  1868.] 
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THE    SURGERY    AND     SURGICAL    INSTRUMENTS 
OF    THE    ROMAN    EMPIRE.* 

By    WII.I.I-AM    NEWMAN,  M.D.Lond.,  F.R.C.S.Eng.(Exam.), 
Stamford. 

The  origin  of  surgery  may  well  be  referred  to  a  very  distant  date  of 
the  world's  history.  Its  first  practice  would,  in  very  early  ages,  be 
called  for  to  deal  with,  however  imperfectly,  wounds  and  other  injuries 
sustained  by  man  in  his  endeavour  to  obtain  a  subsistence  ;  whctlier 
by  destroying  the  wild  animals  of  the  field,  or  by  attempting  to  wring 
by  main  force  from  some  more  fortunate  possessor  the  materials  of  bare 
existence,  or  of  sensual  enjoyment.  As  population  grew  more  dense 
and  was  more  frequent,  so  the  demand  for  surgical  aid  would  grow  more 
pressing,  and  those  who  practised  the  art  held,  as  in  old  Homer's  pages, 
high  position  among  their  fellow-warriors.  Later  on,  as  observa- 
tions of  disease  were  multiplied,  the  sister  profession  of  medicine  ac- 
quired more  decided  data,  and  took  more  definite  position,  and  surgi- 
cal procedures  were  entrusted  to  men  who  acted  at  the  wish  and  under 
the  directions  of  the  physician.  To  this  subordinate  position,  main- 
tained indeed  through  centuries  in  certain  degree,  several  conditions 
contributed  ;  most  of  all,  probably,  the  non-existence  of  even  fairly  ac- 
curate anatomical  knowledge,  and  the  difficulties  which  ignorance  and 
superstition  had  thrown  in  the  way  of  dissection  and  pathological  in- 
((uiry.  Hippocrates  treated  of  surgical  matters  in  a  comparatively  brief 
summary  appended  to  his  medical  works.  Celsus,  three  centuries 
later,  wrote  at  much  greater  length,  and  following  him  Galen,  Oribasius, 
and  Paulus  /Egineta.  It  should  be  noted  that  the  surgery  practised  in 
Rome  was  really  acquired  in  Greece.  The  conquerors  were  well  satis- 
fied to  avail  themselves  of  the  more  accurate  knowledge  of  those  who 
had  fallen  under  their  sway,  and  hence  in  the  earlier  records  Greek  and 
Roman  surgery  are  almost  sjTionymous.  I  would  venture,  then,  to  ask 
your  consideration  of  some  cursory  notes  on  the  surgery  of  the  ancient^, 
selecting  for  r,iy  purpose  rather  some  well-defined  surgical  maladies, 
than  endeavouring  to  mark  out,  with  most  slender  foundations,  the 
principles  of  treatment  which  may  have  seemed  to  form  the  basis  of 
their  practice. 

Fr.\cturks. — Fractures  form  no  inconsiderable  part  of  the  serious 
injuries  of  the  body,  and  the  older  authors  refer  to  them  mostly  at  some 
length. 

Fracluies  of  the  Skull  are  noted  by  Hippocrates  v.'ith  much  clearness. 
He  refers  to  the  use  of  the  trephine  as  the  best  mode  of  preventing 
subsequent  and  deeper  mischief,  and  as  specially  applicable  in  instances 
of  severe  contusion  and  fissure.  He  describes  with  much  accur.icy  the 
separation  of  the  cranial  sutures  by  accidental  injury,  and  warns  the 
practitioner,  by  the  recital  of  a  blunder  of  his  own,  from  mistaking  a 
normal  suture  for  the  fissure  due  to  an  injury.  The  instruments  used 
in  operating  on  the  skull  are  somewhat  uncertainly  described.  Galen  men- 
tions "cyclisci",  "lenticulares",  and  "raspatories".  Celsus  names  the 
"modiolus",  probably  much  like  the  modern  trephine,  and  two  sizes  of 
"  terebra",  a  kind  of  auger  or  wimble,  as  available  for  the  same  purpose. 
An  instrument  was  also  in  use  for  shielding  the  brain  when  exposed  by 
the  removal  of  a  piece  of  bone,  "  meningophylax"';  it  was  a  brazen  in- 
strument, smooth  but  light,  tlattenetl  yet  firm.  The  directions  given 
by  the  last  named  author  as  to  the  necessity  of  operating  on  fissured  or 
fractured  skulls  are  less  peremptor)'.  He  says:  "In  every  instance  of 
fissured  or  fractured  bone,  the  older  physicians  at  once  had  recourse  to 
steel  instruments,  with  which  they  cut  out  the  injured  part  ;  but  it  is 
much  better  to  dress  the  wound  with  soothing  applications  for  five 
days."  If  then  matters  look  well,  the  same  plan  m.iy  be  continued; 
and  he  thus  ends  :  "  In  this  mode  often  the  chinks  or  fissures  are  filled 
up  by  a  certain  callus,  and  that  is  a  better  covering  for  the  brain  than 
the  flesh  which  grows  up  after  the  removal  of  a  jiicce  of  bone."  For 
after  ill  consequences,  inflammation,  etc.,  that  may  come  on,  spare 
diet,  purgative  medicines,  and  venesection,  are  all  recommended  as  of 
material  value. 

T/u-  Lo-.ccr  yaii'. — If  this  bone  be  broken  completely  across,  advan- 
tage must  be  t.aken  of  the  adjacent  teeth,  and  these  may  be  bound  to- 
gether with  a  ligature  of  gold,  with  flaxen  thread,  or  with  horse-hair 
bandages,  and  the  additional  support  of  a  piece  of  soft  leather  may  be 
resorted  to. 

The  Clavicle. — The  special  appearances  of  fracture  are  well  described, 
and  the  treatment — a  pad  of  wool  in  the  armpit  and  outside  bandages — 
varies  hardly  at  all  from  that  now  followed.     If  the  fracture  be  com- 

•  Part  of  Itie  President's  Address  delivered  at  the  anniutl  meeting  yf  the  SKropsliire 
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minuted,  and  loose  spicula  of  bone  lie  beneath  the  skin,  the  surgeon  is 
directed  to  make  an  incision  and  remove  them. 

'/'he  Kihs^  when  fractured,  need  the  support  of  compresses  and  ban- 
dage. If  the  pleura  be  irritated,  it  will  be  wise  to  cut  down  upon  and 
remove  the  irritating  pieces  of  bone,  itsing  the  meningo-phylax  to  pre- 
vent injury  of  the  parts  beneath. 

The  LoH!^  Bones. — It  is  directed  that  the  damaged  limb  be  restored 
as  far  as  jjossible  to  its  normal  shape,  and  then  bandages  are  to  be  ap- 
plied. Over  these  bandages  compresses  of  linen  (spleitia)  may  be  laid 
to  support  the  limb  ;  and,  on  the  seventh  day,  splints  (jeniLr)  may  be 
applied:  not  before  that  lime.  For  the  more  thorough  retention  of  the 
dressings  in  their  respective  places,  the  different  layers  of  bandage  are 
to  be  nibbed  with  cerate — a  plan  not  unlike  the  more  modem  appli- 
ance of  "starched  bandages."  For  special  fractures,  particular  hints 
are  given. 

If  xhe  foil-arm  be  broken,  the  bones  should  be  put  in  such  a  positioc 
that  the  thumb  may  be  higher  than  any  of  the  fingers,  and  the  little 
finger  the  lowest — anticipating  the  conclusions  of  present  surgery. 

If  the  thif;h  be  the  seat  of  fracture,  considerable  extension  will  be 
needed  to  draw  the  limb  to  its  projier  length  ;  from  above  by  a  band 
placed  between  the  limb  and  the  body  (as  in  our  perinreal  strap);  from 
lielow,  by  a  cord  tied  round  the  limb  above  the  knee.  When  reduction 
has  been  effected,  the  limb  must  be  put  up  in  splints,  or  in  one  of  the 
so-called  "canals" — a  kind  of  tubular  fracture  box  it  would  seem. 
Celsus  remarks  en  this  accident — "Nor  must  it  be  forgotten,  if  the 
thigh-bone  be  fractured,  that  the  limb  must  be  shortened.  It  never  re- 
turns to  its  original  condition,  and  henceforward  the  patient  must  walk 
on  his  toes."  It  would  seem,  therefore,  that  the"  Roman  surgeons  di<l 
not  know  how  to  properly  maintain  the  extension  once  so  thoroughly 
effected.  If  bones  have  united  awkwardly,  it  will  be  proper  for  the 
surgeon  again  to  break  them ;  and  if  fractures  do  not  unite  within  a 
certain  reasonable  time,  Celsus  directs  us  to  extend  the  limb,  and  rub 
the  fractured  ends  together,  applying  splints  on  the  fifth  day. 

Fracluies  with  Exterital  Wound. — Hippocrates  states  that  the  ends 
of  bones  which  protnide  through  the  skin,  may  be  reduced  with  a 
"lever,"  on  the  first  or  second  day,  but  not  after  inflammation  has  l>e- 
gun.  When  a  bone  projects  through  the  wound,  and  cannot  be  re- 
placed, he  directs  the  surgeon  to  saw  it  off.  Later  authors  adopt  these 
suggestions  ;  some,  however,  state  that  reduction  should  not  be  at- 
tempted until  the  ninth  day,  if  there  be  any  inflammation  present.  The 
wound  is  to  be  dressed  in  the  summer  with  compresses  soaked  in  wine; 
in  winter  they  should  be  dipped  in  oil,  and  the  dressings  will  need  re- 
newal every  day.  The  death,  and  subsequent  exfoliation  of  bone,  were 
recognised  by  the  ancient  surgeons. 

Dislocations.- — Lcr.ver  Jaw. — The  appearances  are  very  fairly  de- 
scribed, and  the  mode  of  reduction  seems  very  similar  to  the  plan  now 
adopted.  Early  replacement  is  declared  to  be  imperative.  Hippocrates 
maintains  that  fever  and  death  will  of  necessity  follow  if  the  reduction 
be  not  veiy  speedily  managed. 

Clavicle  anel  Acromion. — Dislocation  of  the  clavicle  at  its  sternal  end 
is  named,  but  only  as  due  to  extreme  violence,  and  then  needing  to  be 
treated  as  a  fracture.  The  acromion  may  be  luxated  ;  it  was  looke<l 
upon  by  Paulus  /Egineta  and  others  as  a  sm.all  and  separate  cartilagi- 
nous bone  which  connected  the  clavicle  to  the  scapula. 

Humerus  at  the  Shoulder. — The  dislocation  downwards  into  the  axilla 
is  stated  to  be  the  most  common.  Hippocrates  says:  "I  will  not 
aftirm  whether  or  not  dislocation  forwards  may  take  place,  only,  this  I 
can  say,  that  I  have  never  seen  it.  '  Celsus  mentions  two  kinds  of 
dislocation  of  the  shoulder,  downwards  and  forwards.  Replacement  of 
the  displaced  bone  may  be  effected  :  I.  By  the  clenchetl  fist  of  the 
surgeon,  placed  in  the  axilla,  and  extension  made  in  the  line  of  the 
body.  2.  By  the  heel  in  the  axilla.  3.  By  susi^ending  the  patient 
upon  a  person's  shoulder  ;  a  young  man,  taller  than  the  patient,  is  to 
apply  his  shoulder  below  the  patient's  armpit,  while  he  stretches  and 
pulls  the  patient's  hand  towartl  his  own  belly,  so  that  the  rest  of  the 
patient's  body  is  suspended  at  the  back  of  the  (jerson  who  supports 
him.  4.  By  the  pestle.  A  long  piece  of  wocmI  must  be  erected  on  the 
ground  ;  its  upper  extremity,  well  roundol,  is  to  be  placctl  below  arm- 
pit of  patient,  and  the  haiid  drawn  down  along  the  pestle,  while  the 
rest  of  the  botly  is  balanccil  on  the  op|H)>ite  side,  and  weighs  down- 
wards. 5.  By  the  step  of  a  ladder,  used  as  above.  6.  By  the  anil>e, 
a  piece  of  wood,  shaped  like  a  pestle,  but  short,  to  which  the  arm  is 
bound,  while  the  rounded  extremity  reaches  into  the  armpit.  Then  ex- 
tension is  made  over  the  step  of  a  ladder,  the  rest  of  the  body  remaining 
sus|)ended  on  the  other  side. 

hislccal ions  at  the  AVAti'.  — Hippocrates  has  written  a  most  com]>lctc 
account  of  the  injuries  of  the  elbow-joint,  drawing  accurate  distinction 
amongst  other  forms,  between  complete  luxations,  anteriorly,  |x)steriorly. 
and   laterally,  and   luxations  of  the  radius,  anteriorly,  posteriorly,  and 
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laleially.  Celsus  names  the  four  dislocations,  fonvarcis,  backwards, 
and  to  either  side.  lie  also  recognises  that  rare  variety  when  the  ulna 
is  displaced,  the  radius  undisturbed.  Reduction  is  mainly  to  be 
man.iged  by  extension.  Oribasius  mentions  some  mechanical  appliances 
which  may  be  used  for  the  purpose. 

Dh!ihi{lio>is  at  the  Hip-Joint. — The  four  directions  of  hip-joint  dislo- 
cation are  given  by  Hippocrates :  inwards,  which  occurs  frequently  ; 
outwards,  most  frequently  ;  backwards  and  forwards,  both  very  rarely. 
His  description  of  the  positions  which  the  limb  in  different  forms  as- 
sumes, is  graphic  and  accurate.  Keduction  is  to  be  accomplished,  if 
the  muscles  of  the  limb  be  weak,  by  means  of  extension,  from  thongs 
applied  at  the  groin  and  round  tlie  knee.  If  these  means  fail,  the  limb 
must  be  stretched  on  a  board  having  axles  at  both  ends,  with  tlioiigs 
fastened  to  them.  The  thongs  are  to  be  applied  to  the  limb,  and  any 
amovmt  of  extension  may  readily  be  made.  In  the  description  of  the 
accidents,  and  tlie  reduction,  Celsus  and  later  authors  in  the  main  agree. 

Dislocations  at  the  Knee-joint. — The  knee,  according  to  Hippocrates, 
may  be  displaced  in  three  directions,  inwards,  outwards,  and  backwards, 
to  be  reduced  by  steady  extension  and  counter-extension.  Avicenna 
names  the  above,  and  also  mentions  dislocation  of  the  patella.  He 
says,  too,  that  the  knee  js  often  dislocated  in  walking,  he  most  pro- 
bably alluding  to  "internal  displacement  of  the  semilunar  cartilage," 
first,  in  later  times,  noted  by  Mr.  Hey  of  Leeds. 

Ankle-joint. — Celsus  says  that  these  dislocations  may  take  place 
in  all  directions.  Partial  luxation  may  exist,  according  to  Paulus 
/Egineta. 

Dislocations  Comtlieatcd  with  External  Wound. — Hippocrates  depre- 
cates early  reduction,  and  would  leave  attempts  at  replacement  until  the 
seventh  or  ninth  day,  using  meantime  soothing  remedies.  Celsus  states 
the  danger  to  life  to  be  great  if  the  luxations  are  left  unreduced,  but  if 
they  are  replaced,  he  maintains  that  death  must  follow. 

A.MPt'T.vTiONS  were  not  often  performed  by  the  Roman  surgeons. 
The  operation,  when  resorted  to,  "was  so  usually  on  account  of  gangrene 
of  the  foot  or  hand,  or  of  some  otiienvise  intractable  disease,  cancer, 
tumours,  or  the  like. 

Hippocrates  and  Galen  recommend  the  operation  to  be  perfonned  at 
a  joint.  Several,  rather  of  the  late,  authors  declare  that  amputations 
above  the  knee  and  elbow  are  too  dangerous  to  be  undertaken ;  while 
they  allow  that,  below  the  knee  and  elbow,  the  operation  may  be 
safely  accomplished. 

Archigenes  gives  somewhat  clear  directions.  \  band  must  be  ■poX 
round  the  limb,  to  draw  up  the  skin,  and  to  direct  the  incision.  After 
cutting  down  to  the  bone,  the  tendons  are  to  be  retracted,  and  the  bone 
niust  be  scraped  and  sawn.  When  much  blood  is  discharged,  red  hot 
irons  are  to  be  applied,  and  a  double  compress  laid  on  the  joint  from 
which  the  blood  proceeds.  It  would  seem,  therefore,  that  the  plan  fol- 
lowed was  that  of  a  single  circular  incision,  cutting  down  to  the  bone  at 
one  sweep. 

A  later  and  Arabian  writer,  Haly  Abbas,  suggests  that  the  soft  parts 
on  the  front  of  a  limb  should  first  be  divided,  and  then  the  bone  be 
sawn  through,  the  fleshy  parts  at  the  same  time  being  retracted  with  a 
piece  of  linen,  lest  the  saw  should  tear  them  and  occasion  bleeding  and 
pain.  The  bone  must  then  be  sawn  across ;  and  whatever  (the  under  and 
vessels  containing  flap)  portion  of  the  flesh  remains  undivided  is  to  be 
cut,  and  then  the  veins  and  arteries  must  be  burned. 

Rhazes,  an  Arabian  also,  directs  us,  "when  the  bone  connected  with 
a  joint  is  diseased,  to  extract  it  at  the  joint ;"  and,  again,  "when  a  joint 
is  swelled  and  the  bone  diseased,  he  declares  it  impossible  to  efl^ect  a 
cure,  unless  the  \\hoIe  diseased  portion  of  the  bone  be  cut  out" — so  at 
least  giving  some  ground  to  the  opinion  held  by  the  late  learned  Dr. 
Adams,  that  the  ancients  practised  excision  of  joints. 

Arrest  of  H.emorrhage.— The  fear  of  h;vmorrh,age,  and  the  un- 
certainty of  properly  controlling  it,  were,  in  all  probability,  the  rcxsons 
of  the  great  timidity  shown  in  amputations.  Yet  the  value  of  the  liga- 
ture, as  employed  to  arrest  liccmorrhage,  was  not  entirely  unknown  to 
the  ancients.  Thus,  Archigenes  says,  in  amputations,  "the  operator 
must  lie  or  sew  the  vessels  which  lead  to  the  jjarts."  Ligatures  were 
applied  to  varicose  veins,  and  the  included  piece  of  vessel  was  then  ex- 
cised. In  removal  of  the  testicle,  it  was  customary  to  tie  a  ligature 
round  the  vessels  of  the  spennatic  cord. 

Aneuris.m,  as  occurring  in  the  he.id  and  extremities,  was  also  treated 
by  a  ligature  on  each  side  of  the  tumour,  the  intermediate  swelling  then 
bemg  opened  and  the  coagula  removed.  The  arterio-venous  aneiuism 
at  the  bend  of  the  elbow  is  specially  referred  to  as  occurring  after  vene- 
section, and  needing  the  above  treatment.  Yet  it  woidd  seem  that,  for 
haemorrhage  from  open  wounds,  the  ancients  had  recourse  most  com- 
monly to  pressure,  styptics,  and,  in  extreme  need,  to  the  actual  cautery. 

It  may  be  noted  by  the  way  that  carotid,  axillary,  and  inguinal  aneur- 
isms were  abandoned  as  incurable. 


Lithotomy  apjjears,  as  a  nile,  to  have  been  left  to  those  who  spe- 
cially made  it  their  business.  The  reference  to  the  operation  in  the 
so-called  Oath  of  Hippocrates  seems  to  imply  this.  Celsus,  the  earliest 
writer  who  enters  into  any  description,  states  that  the  stone  should  be 
forced  down  to  the  neck  of  the  bladder  by  shaking  the  patient,  by 
making  hira  jump  down  from  a  height,  or  by  firm  abdominal  pressure. 
Then,  the  ]3atient  being  properly  held  by  assistants,  an  incision  must  be 
m.-ide,  lunated  in  form,  over  the  neck  of  the  bladder,  near  to  the  anus, 
the  liorns  of  the  incision  inclining  a  little  towards  the  left  buttock; 
then,  at  that  part  where  the  incision  is  bent  round,  another  transverse 
incision  is  to  be  made,  by  whidr  the  neck  is  to  be  opened  and  the 
urinary  passage  dilated,  the  opening  being  somewhat  larger  than  the 
stone.  If  the  stone  be  small,  it  may  be  propelled  and  drawn  out  by 
the  fingers;  if  large,  it  must  be  extracted  by  a  hook  made  for  that 
purpose. 

Herni.4. — The  ancients  did  not  operate  for  strangulated  hernia. 
Still,  they  were  in  the  habit  of  frequently  performing  operations  for  the 
radical  cure  both  of  inguinal  and  scrotal  rupture.  It  would  seem  that 
these  operations  were  undertaken  on  comparatively  slight  grounds,  and 
without  hesitation.  The  exact  procedure  is  a  little  difficult  to  follow; 
but  it  would  seem  that  tlie  testicle  was  always  removed,  and  the  divided 
edges  of  the  deeper  structures  brought  together  by  sutures,  so  as  to  offer 
a  decided  barrier  to  further  descent  of  tiie  intestine. 

So  much  for  the  practice  of  Surgery,  as  shadowed  forth  to  us  in  the 
books  \\  liich  have  passed  through  so  many  casualties  to  our  own  time. 
I  would  venture  to  turn,  for  a  brief  space,  to  the  Instruments  which 
the  Roman  surgeon  employed.  To  these  much  interest,  bodi  to  the 
antiquarian  and  to  the  surgeon,  would  attach,  if  only  our  knowledge 
were  a  little  more  complete ;  as  it  is,  the  fragmentary  information,  and 
the  few  unmutilated  specimens  which  remain,  sen-e  rather  to  stimiUate 
our  curiosity  than  to  satisfy  our  wishes.  Nor  is  the  inspection  un- 
mingled  with  regret;  for  a  complete  repertory  of  the  surgical  instru- 
ments would  throw  veiy  material  light  on  doubtful  passages  in  the  older 
authors,  and  give  to  their  gi-aphic  descriptions  still  more  of  life  and 
reality.  Uriconium,  so  far  as  I  learn  from  my  friend  Mr.  \Vood,  has 
only  furnished  to  the  excavator  a  single  kincet,  some  probes,  and  some 
ear-scoops,  etc.  In  Pompeii,  in  the  Via  Consiilaris,  the  house  of  a  sur- 
geon has  been  disinterred,  and  forty  surgical  instnmients  there  dis- 
covered. "  In  many  the  description  of  Celsus  is  realised;  as,  for  in- 
stance, in  the  specillum,  or  probe,  which  is  concave  on  one  side  and 
flat  on  the  other;  the  scalper  excisorius,  in  the  shape  of  a  lancet-point 
on  one  side  and  of  a  mallet  on  the  other;  a  hook  and  forceps  used  in 
obstetrical  practice.  The  latter  are  said  to  equal,  in  the  convenience 
and  ingenuity  of  their  construction,  the  best  efforts  of  modern  cutlers. 
(/'<)«/,•//,  p.  34S.     T.H.Dyer.      1S67.) 

The  Royal  Bourbon  Museum  at  Naples  contains,  as  the  result  of  the 
excavations  at  Herculaneum  and  Pompeii,  inclusive  of  those  just  named, 
199  different  instnmients.  Those  have  been  described  at  length  in  a 
■ivork  by  Professor  Vulpes,  of  the  University  of  Naples ;  and,  from  a 
notice  of  that  work  in  the  Eilinlmrgh  Monthly  Journal  of  August 
1853,  I  have  drawn  the  folIo%\ing  hasty  sketch. 

The  largest  instrument  found  is  entirely  composed  of  bronze,  and 
was,  doubtless,  used  as  a  speculum  matrieis.  Speculum,  as  we  use  the 
word,  it  is  not;  but  it  is  a  dilator,  and  as  such  probably  was  found  effi- 
cient. Such  an  instrument  is  referred  to  by  Paulus  jEgineta,  who  directs 
' '  that  the  speculum  be  held  by  the  operator,  but  the  screw  be  turned  by 
an  assistant,  so  that,  the  lamina;  of  the  stalk  being  separated,  the  vagina 
may  be  distended."  Following  this  is  the  speculum  ani,  also  made  of 
bronze;  the  dilating  power  of  the  branches  is  obtained  by  the  closing  of 
two  handles,  which  cross  at  a  central  hinge. 

Forceps  were  found  in  considerable  number.  Some  of  them.  Pro- 
fessor Yulpes  thinks,  must  have  been  used  for  artery-forceps  before  the 
application  of  a  ligature;  othei-s,  jrassibly,  for  the  extraction  of  teeth,  or 
for  the  extraction  of  pieces  of  bone  from  deep  parts.  Anatomical  and 
depilatory  forceps  are  also  to  be  recognised.  One  singular  pair  is  fur- 
nished with  a  ring,  which  surrounds  both  blades  and  plays  over  them,  as 
in  the  sliding- forceps  of  modern  surgeons.  Thegi'catest  length  of  any  of 
the  forceps  is  a  little  more  than  six  inches,  the  shortest  a  little  less  tlian 
four  inches. 

Forty-five  probes  have  been  found  in  the  buried  cities,  all  of  bronze. 
One  catheter  has  been  discovered,  also  of  bronze,  possessing  a  double 
curve,  and  .about  ten  inches  long  and  three  lines  in  diameter. 

.\  lancet  has  been  discovered,  made  of  silver,  and  having  a  handle  of 
bronze;  the  handle  is  beautifully  turned  and  engraved,  .\loiig  with 
this  lancet,  also  was  found  a  spoon  of  bronze  used  for  examining  the 
blood  drawn  from  a  vein. 

Several  cupping  instruments,  all  made  of  bronze,  have  also  been  found. 
A  lever  of  bronze  for  restoring  fractured  bones  to  their  places  in 
cases  of  compound  fracture  has  been  found. 
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Iron  was  uscJ  for  some  instnunents;  e.g.,  for  scalpels,  hooks,  etc.,  of 
which  several  c.vamples  have  been  found. 

A  curiously  shaped  instrument  has  been  found,  probably  a  lilhotome; 
and  even  of  somewhat  the  .same  pattern. 

Professor  Smith  of  Dublin,  in  his  oration  on  Surgery  before  this 
year's  assemblage  of  the  British  Medical  Association,  took  occasion, 
as  I  believe  most  wisely,  to  deprecate  the  prevailing  ignorance  and  ne- 
glect of  the  writings,  not  merely  of  the  great  surgeons  of  the  last  cen- 
tury, but  also  of  those  master  minds  who  flourished  at  the  commence- 
ment of  the  Christian  era.  If  it  be  tnie,  that  we  have  now  little  to  learn 
from  the  therapeutics  of  Celsius,  and  that  we  find  not  much  of  valuable 
teaching  in  the  aphorisms  of  Hippocrates,  still  we  have  this  most  tho- 
roughly inculcated  :  that  these  masters  of  their  art  drew  their  pictures 
from  Xature,  wrote  a.s  men  write  with  the  object  before  their  eyes,  and 
hence  produced  photogiaphs  of  disease  which  may,  even  now,  be 
examples  to  us.  In  this  one  point,  the  study  of  their  writings  may  be 
of  tangible  value  ;  and  I  shall  hope  that  this  meagre  compilation  will 
not  have  been  entirely  without  good  result,  if  it,  in  the  slightest  degree, 
lead  on  our  parts  to  more  -.ccurate  looking  into  the  writings  of  tliose 
long  since  passed  away : 

"  Vixere  fortes  .intc  Ag.imemnona." 

I  thank  you  very  much,  gentlemen,  for  the  hearing  you  have  so 
kindly  granted  me;  and  I  only  regret  that  the  address  has  not  been 
more  worthy  of  my  audience. 


TWO  CASES  OF  HEREDITARY  H/EMORRHAGIC 
DIATHESIS.* 

By  CHRISTOPHER  HEATH,  F.R.C.S., 

Assi&tont-Surgeon  to  University  College  Hospital,  and  Teacher  of  Operative 
Siirgerj'  in  University  College. 


The  two  cases  of  ha^morrhagic  diathesis  which  I  have  to  bring  before 
the  meeting  to-day,  occurred  in  members  of  the  same  family,  although 
they  came  before  me  with  an  interval  of  five  years.  In  1862,  James 
Weedon,  then  three  years  old,  was  sent  to  the  Westminster  Hospital  by 
Dr.  Miller,  of  Duke  Street,  St.  James's,  suffering  from  a  cut  in  the 
temple,  which  had  been  bleeding  for  some  days,  the  boy  being  very 
much  reduced.  I  admitted  the  boy  into  the  hospital,  and,  having  ap- 
plied a  firm  compress  to  the  wound,  put  him  on  a  nutritious  diet,  and 
administered  the  tincture  of  steel  combined  with  dilute  hydrochloric 
acid  in  full  doses.  The  boy  never  had  any  more  bleeding ;  the  wound 
healed  readily  under  the  compress,  and  although  he  had  constantly  bled 
on  the  slightest  scratch  before,  he  has  never  bled  since. 

Charles  Weedon,  .iged  1 2,  the  elder  brother  of  the  preceding  patient, 
was  sent  to  me  at  University  College  Hospital  by  Dr.  Miller  in  June, 
1867.  The  boy's  mouth  presented  a  remarkable  condition,  there  being 
a  double  row  of  teeth  in  both  the  upper  and  lower  jaws,  owing  to  the 
temporary  teeth  not  having  been  extracted  from  fear  of  ha;monhage. 
One  of  these  temporary  teeth  had  become  accidentally  displaced,  and  the 
socket  had  been  bleeding  for  some  days,  so  that  the  boy  was  feeble  and 
blanched.  He  was  admitted  into  the  hospital,  and  I  extracted  the  loose 
tooth  (a  lower  incisor),  and  at  once  plugged  the  socket  firmly  with  lint 
Steeped  in  the  liquor  fern  perchloridi  fortior.  This  aiTCsted  the  ha;mor- 
rhage,  and  the  boy  was  o  ,lered  good  diet  and  tincture  of  steel  in  com- 
bination with  hydrochloric  acid.  Mo  h.xmorrhage  occurring,  after  a  day 
or  two  I  extracted  the  remaining  temi)or.-iry  teeth  in  the  lower  jaw, 
plugging  the  sockets  securely  with  lint  steeped  as  before;  and  after  a 
few  days,  Mr.  Poorc,  the  house-surgeon,  extracted  the  temporary  teeth 
from  the  upper  jaw  with  the  same  precautions.  When  the  plugs  had 
all  come  away,  and  his  health  appeared  restored,  the  patient  was  dis- 
missed ;  but,  some  trifling  haemorrhage  occurring  from  the  upper  jaw, 
he  was  re-admitted  for  a  few  days,  and  finally  discharged  quite  robust 
and  strong.      He  has  not  bled  since  that  date. 

These  two  boys  are  the  subjects  of  hereditar)'  hosmorrhagic  diathesis, 
and,  previously  to  my  acquaintance  with  them,  had  bled  after  the 
slightest  scratch  or  blow  to  an  alarming  extent.  It  is  certainly  remark- 
able that  a  simple  course  of  iron  and  acid  should  have  had  such  a  marked 
effect  in  modifying  this  tendency,  so  that  the  younger  boy  shouKl  not 
have  bled  for  five  years.  The  genealogv-  of  these  boys  is  of  considerable 
interest  in  reference  to  the  hereditary  nature  of  this  peculiar  affection. 
I  have  been  able  to  trace  the  tendency  to  bleed  through  four  genera- 
tions, and  it  probably  extended  farther.  There  is  this  great  |x;culi.arity 
in  the  case,  moreover,  that  the  ha?morrhagic  diathesis  is  transmitted 
through  females,  none  of  whom  hatl  it  themselves,  and  none  of  whose 
female  descendants  are  affected.     This  will  be  best  seen  by  referring  to 
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the  accompanying  genealogical  table.  James  .\rgent,  the  great  grand- 
father of  my  patients,  was  a  bleeder,  and  is  reported  to  have  had  bleed- 
ing father  and  imcles.  He  had  three  sons,  aU  bleeders;  and  five  daugh- 
ters, none  of  whom  bled.  One  of  these  daughters,  Matilda  (not  a 
bleeder),  married  Charles  Pearce,  and  had  three  sons  and  four  daugh- 
ters. The  sons  of  this  generation,  with  one  exception,  inheritc-d  the 
tendency  from  their  grandfather,  but  all  the  daughters  escaped.  One 
of  these,  Charlotte,  herself  perfectly  healthy,  is  the  mother  of  my 
patients,  having  married  F.  Weedon,  a  healthy  man.  Charles  Weedon, 
aged  12,  is  the  eldest  boy,  and  James  Weedon  the  youngest  boy;  and, 
as  has  been  narrated,  they  have  both  inherited  the  diathesis.  A  boy, 
Francis,  who  came  between  them,  like  his  uncle  James,  did  not  inherit 
the  complaint,  but  he  died  at  three  years  of  age.  Two  girls,  who  died 
in  infancy,  did  not  appear  to  inherit  the  tendency  to  bleed.  Mrs.  Weedon 
has  married  again  to  F.  Barber,  and  hxs  had  by  him  a  girl  who  does 
not  bleed,  and  a  boy  only  three  months  old,  but  who  at  present  has 
shown  no  evidence  of  hoemorrhagic  tendency.  , 
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ON  THE  ANATOMY  AND  PHYSIOLOGY  OF  THE 
COCCYGEAL  GLAND.* 

By  ALEX.  MACALISTER,  M.D., 

Demonstrator  of  Anatomy,  Royal  College  of  Surgeons,  Ireland;  Surgeon  to  the 
Adelaide  Hospital;  etc 

In  the  posterior  part  of  the  ano-perineal  region,  a  small  aciniform  body 
was  first  noticed  by  Professor  Luschka  of  Tiibingen,  and  desciibed  by 
him  in  Virchow's  Arc/tiz'  for  i860.  Band  iS,  and  in  his  .4n:tlomif  des 
Mctischeii,  vol.  ii,  part  2,  p.  1 87,  under  the  name  Stciss.lriiu,  or  the  coc- 
cygeal gland,  as  an  adenoid  appendage  to  the  ner\-ous  system  resembling 
the  pituitary  body  in  the  cranial  cavity.  After  him,  Krausc  (Zeilsclirift 
f.  Ralioii.  .]/<•</.,  band  10,  heft  2),  Heschl  (Ocslerrekh.  Zeitschrifi  fur 
prackt.  Heiltuiide,  1S60,  Xo.  14),  Henle  (Jii/insl'ericAl,  1S60),  and  Kol- 
liker  (GeinebeLlne,  4  Aufl.,  heft  2,  §  539),  have  referred  to  it  with  more 
or  less  minuteness  ;  and,  within  the  last  three  years,  Julius  -Vmold  of 
Heidelberg  and  Dr.  G.  Meyer  of  Lii^ttingen  have  matie  it  the  subject  of 
elaborate  memoirs,  and  have  given  us  a  ver)-  full  account  of  its  structure 
and  of  its  probable  affinities.  These  descriptions,  however,  differ  in 
some  respects  in  their  details  ;  and  to  a  few  of  these  as  yet  unsettled 
points  I  would  wish  to  direct  attention  in  the  present  pajier,  .xs  I  hope 
to  have  a  future  opportimity  of  publishing  more  e.<tended  observations 
on  the  anatomical  and  phj'siological  relations  of  this  and  several  corre- 
sponding organs. 

In  order  to  expose  this  body,  it  is  necessary  to  make  a  careful  dissec- 
tion of  the  post-anal  part  of  the  perin.-eum,  removing  the  integuments 
and  clearing  the  fat  and  areolar  tissue  olT  the  central  part  of  the  kvator 
ani,  just  where  that  muscle  and  its  fellow  of  the  opjiosite  side  unite  to 
fonn  the  tendinous  ano-coccygeal  raphe  or  ligament.  In  the  course  of 
this  examination,  it  will  l>e  found  that,  nearly  two  lines  in  front  of  the 
extreme  tip  of  the  List  ossicle  of  the  cocc\-x,  there  is  a  small  oval  open- 
ing, two  lines  in  length  and  one  in  breadth,  bordere<l  by  a  roundeti  ten- 
dinous lip,  in  which  there  arc  a  number  of  circular  fibres.  Luschka 
figures  this  a  little  nearer  to  the  exact  tip  of  the  coccyx  than  I  have  ever 
seen  it;  for  I  have  always  found  a  distinct  coalescence  between  the  two 
levalorcs  ani  for  from  half  a  line  to  two  lines  behind  the  opening.  De- 
scendingthroiigh  this  opening  will  be  found  a  minutei>e<.licle,  usually  single, 
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b-,u  ^om^.•^imes  double  or  branching,  inclini'd  forwards  and  iierfectly  seja- 
rated  from  the  borders  of  the  openini^  which  it  traverses.  This  cord  de- 
scends fur  about  a  line  and  half,  and  ends  in  the  true  coccygeal  body,  a 
pinki.shgrey  mass,  in  size  compared  by  Luschka  to  a  lentil,  being  the  eighth 
of  an  inch  broad  and  about  the  tenth  of  an  inch  long.  It  is  usually  to  be 
found  as  a  single  lobulated  body;  but  I  have  seen  it  as  a  cluster  of  sepa- 
rate acini  united  by  the  branches  of  tlie  pedicle;  otherwise,  but  rarely, 
it  may  take  the  form  of  a  reniform,  globose,  or  bilobate  mass.  It  is  said 
to  be  equal  to  a  small  pea  in  size;  but  when  its  surrounding  fibro-areo- 
lar  capsule  is  removed,  it  is  not  quite  so  large  as  usually  stated.  Its 
thickness  is  variable,  and  can  be  much  increased  by  injection.  At  first, 
it  is  with  difficulty  distinguished  from  the  surrounding  adipose  tissue  ; 
but  its  colour,  its  density,  its  shape  and  attachments,  will  serve  to  dis- 
tinguish its  lobules  from  the  fat  granules  in  the  vicinity.  When  com- 
pound, 1  have  counted  from  three  to  seven  lobes,  which  usually  are  all 
about  the  same  size,  each  about  as  large  as  a  poppy-seed.    (Aniold.) 

From  the  arteries  and  nerves  external  to  the  pelvis,  it  does  not  seem 
to  receiv  e  any  supplies,  although  the  filaments  of  the  fifth  sacral  and  coc- 
cygeal nerves  and  the  branches  of  the  most  posterior  of  the  inferior  ha-- 
inorrhoidal  arteries  ramify  in  its  neighbourhood. 

But  the  true  connections  of  this  body  are  found  when  the  levator  ani 
is  carefully  dissected  on  its  upper  surface,  and  when  we  trace  downwards 
the  terminal  coccygeal  branch  of  the  middle  sacral  artery,  and  tjie 
descending  ple.Niform  filaments  of  the  ganglion  impar.  And  here  let 
me  direct  attention  to  a  slight  inaccuracy  in  many  anatomical  works  on 
the  subject  of  the  middle  sacral  artei-y;  it  is  usually  described  as  ter- 
minating by  dividing  into  two  branches,  each  of  which  unites  with  the 
lateral  sacral  artery  of  its  own  side;  but  no  mention  is  made  of  tlie  ar- 
teria  coccygea  media,  a  tortuous  but  constant  tnmk,  which  is  continued 
behind  the  ganglion  impar  to  the  upper  surface  of  the  before-mentioned 
aperture  in  the  levator  ani.  This  vessel  forms  an  important  element  in 
the  pedicle  above  mentioned,  and  is  peculiar  for  exhibiting  numerous 
lateral  sacculi  of  an  o\'al,  fusiform,  or  reticulated  nature.  These  were 
first  described  in  man  by  Arnold  ;  but  are  very  easily  seen  when  the  ar- 
tery is  filled  with  injection.  Indeed,  it  is  very  necessary  before  proceed- 
ing to  the  examination  of  the  coccygeal  body,  to  fill  this  vessel  witli 
some  fine  injection,  which  is  easily  done  from  the  middle  sacral  opposite 
.about  the  fourth  piece  of  the  sacnim.  This  arteria  coccygea  media  con- 
ducts downward  the  sympathetic  filaments  from  the  coccygeal  ganglion, 
and  many  of  these  are  lost  on  the  coats  of  the  gland,  and  some  penetrate 
as  far  as  the  walls  of  its  component  vesicle.  G.  Meyer  has  described 
two  scries  of  these  fibres  :  the  first,  a  pale  series  of  gelatinous  tlireads, 
terminating  in  the  walls  of  the  globules;  and  the  second,  a  fine  interlac- 
ing series,  with  double  contour  lines,  indicating  a  double  tube;  these 
were  by  no  means  so  distinct  nor  so  easily  followed. 

When  examined,  this  structure  presents  several  parts  ;  the  first  of 
wliich  is  the  general  cajjsule,  usually  imperfect  above,  made  up  of  fibro- 
areolar  tissue,  surrounding  and  uniting  the  lobules.  This  consists  of 
llireads  of  white  fibrous  tissue  with  a  fi.n\'  nucleated  cells  interspersed 
in  their  meshes.  H.  Luschka  has  described  some  true  nerve-cells, 
and  mentions  that  into  these  the  nerve-fibres  are  traceable,  but  this 
arrangement  has  not  been  detected  either  by  Meyer  or  Arnold,  and  I 
have  not  satisfied  myself  of  the  existence  of  such  an  union,  which,  how- 
ever, I  would  regard  as  highly  probable. 

Eacli  lobule  besides,  seems  to  have  a  special  capsule,  similar  in 
nature  to  the  general  investment  of  the  organ,  and  in  this,  Krause  be- 
lieves that  unstrijjed  fibres  exist  with  no  trace  of  ganglion  cells ;  Luschka, 
on  the  conlrai-y,  believes  that  the  capsule  is  hyaline;  I  regaj-d  it,  how- 
ever, as  most  probably  muscular,  although,  indeed,  its  appearance  as 
such  is  cvtremely  indistinct.  Within  this  each  lobe  is  seen  to  consist 
of  a  closely  united  group  of  thick  walled  fusiform  vesicles,  lined  by  a 
ilelicate  epithelial  layer,  embedded  in  a  stroma  of  nucleated  fibres,  aptly 
compared  by  Luschka  to  the  connective  tissue  of  a  sympathetic  gan- 
glion. Kach  of  these  thick  walled  vesicles  is  believed  by  Luschka  to 
be  a  closed  gland-follicle,  containing  a  cellular  and  granular  substance, 
indeed,  at  first  sight,  many  of  these  appear  very  like  the  cortical  cell- 
masses  of  the  zonafa.scicularisofthesuprarenal  capsule.  The  upper  end  of 
each,  however,  is  continuous  with  the  minute  terminal  branches  of  the  coc- 
cygea media  artery,  and  Arnold  describes  them  as  fusiform,  aneurismal, 
and  tortuous  vessels;  in  fact,  a  dense  cluster  of  branches  similar  to  those 
already  mentioned  on  the  lower  part  of  the  middle  sacral,  with  largely  de- 
veloped muscular  and  epithelial  coats.  The  walls  of  some  of  these  appear 
hyaline,  l)ut  I  believe  them  to  be  composed  of  true  unstripcd  muscle. 
Within  the  lobules,  and  between  the  ve,se!s  proper,  are  polygonal, 
angular,  or  caudate  cells,  which  resendjle,  more  or  less,  those  of  a 
sympathetic  ganglion,  but  are  even  more  caudate,  more  acutely  angled 
and  prolonged  than  the  nervine  colls  of  sympathetic  tissue.  Future  ob- 
servers may  perhaps  be  enabled  to  trace  sympathetic  filaments  into 
these. 


W'e  have  thus  six  tissues  entering  into  the  composition  of  this  body. 
I.  The  general  fihro-areolar  capsule;  2.  The  special  muscle-capsule; 
J.  The  aneurismal  vessels  making  up  the  largest  part  of  its  bulk  ;  4. 
The  two  sets  of  nei-ve-fibres ;  5,  Cells,  some  of  which  are  undoubtedly 
nerx'ous,  and,  6.   The  epithelium  cell-lining. 

The  influence  of  sex  in  the  development  of  this  body,  seems  not  So 
be  very  strongly  marked;  I  have  found  it  oftener  in  the  form  of  sepa- 
rate lobules  in  males  than  in  females,  but  I  do  not  think  this  is  anything 
but  .an  accidental  variation.  In  the  eighth  and  ninth  months  of  intra- 
uterine life  the  component  vesicles  of  each  lobule  are  less  closely  united, 
and  the  lobules  more  separate  than  in  the  adult.  I  will  not  allude  to 
the  comparative  anatomy  of  the  organ  at  jiresent,  except  to  notice  that 
I  have  seen  the  middle  sacrals  in  the  ostrich,  monk-vulture,  and  goose, 
terminating  in  a  tuft  of  interlacing  and  anastomising  capillaries,  but 
without  any  appearance  absolutely  similar  to  the  coccygeal  body.  Meyer 
found  it  in  the  cat  on  the  second  caudal  vertebra,  but  did  not  see  it  in 
the  dog,  rat,  or  mouse;  and  Krause  found  it  larger  in  macacus  cyno- 
molgus  than  in  man,  but  in  the  neighbouring  species,  macacus  nemestri- 
nnis  and  sinicus,  I  have  not  found  it  at  all  conspicuous  in  point  of  size 
or  development. 

\\'hen  compared  with  other  tissues  in  the  body,  we  find  there  are 
several  to  which  it  is  more  or  less  closely  allied.  Luschka  compares  it 
with  the  pituitary  gland,  the  posterior  lobe  of  which  it  slightly  resembles 
in  appearance,  but  we  have  none  of  the  caudate  or  stellate  cells  in  the 
latter  body,  nor  have  we  the  thick-walled  capillaries  in  the  former,  but  a 
closer  ally  is  to  be  found  in  that  other  structurefirst  pointed  out  by  the  same 
distinguished  anatomist,  the  "  intercarotic  ganglion,"  a  small  ovate 
acuminated  body,  from  two  lines  to  a  quarter  of  an  inch  in  length,  lying 
between  the  carotid  arteries,  wdiich  is  composed  of  a  dense  rete  of  inter- 
lacing arteries,  with  very  many  sympathetic  nerve-fibres,  forming  a  close 
ple":us,  intermixed  with  undoubted  nerve-cells.  Now  if  we  regard  the 
caudate  and  stellate  cells  as  nervous,  and  if  we  believe  in  the  accuracy 
of  Professor  Luschka's  observations  of  the  junction  of  nerve -vesicles 
and  fibres  in  this  body,  we  will  be  led  to  the  conclusion  that  this  body 
is  not  only  a  small  rete  mirabile,  but  likewise  centre  of  ner\'e-power,  or 
a  tenninal  sympathetic  ganglion.  It  evidently  has  nothing  in  common 
with  secretory  glands,  as  its  closed  follicles  are  certainly  vascular  and  not 
truly  adenoid. 

In  conclusion,  I  would  suggest  that  unless  the  name  coccygeal  gland 
has  been  too  firmly  established  in  anatomical  literature,  we  should  adopt 
the  name  suggested  by  Dr.  Julius  Arnold,  and  call  this  organ  the 
glomerulus  arterio-coccygtus  ;  as  the  word  gland  has  been  forced  to 
travel  so  far  beyond  the  bounds  of  its  legitimate  meaning,  and  should 
as  far  as  possible  be  limited  in  range  to  bodies  possessing  secretory 
functions. 


ALCOHOLIC    RHEUMATISM    FROM    DAILY    IMBI- 
BITION   OF    FERMENTED    ALCOHOLIC 
LIQUORS;    AND    ITS    REMEDY. 

By  John  Higginbottom,  Esq.,  F.R.S.,  Nottingham. 

F"rom  long  attention  to  the  uses  of  alcohol  in  every  form  as  a  beverage 
and  as  a  medicine,  I  have  been  led  to  make  observations,  and  have 
come  to  the  knowledge  of  facts  which,  I  trust,  will  be  of  practical  use, 
and  may  perhaps  be  new  to  the  profession. 

About  thirty  years  since,  I  first  noticed  that  a  form  of  (so-called)  rheu- 
matism was  cured  by  abstaining  for  some  time  from  the  use  of  fermented 
alcoholic  fluids.  I  said  at  that  time,  that  the  complaint  should  not  be 
called  rheumatism,  but  alcoholism,  as  alcohol  produced  the  disease,  and 
abstinence  from  alcohol  was  the  remedy.  Rheumatic  gout  and  "the 
poor  man's  gout"  may  perhaps,  for  the  most  part,  be  that  fomi  of 
rheumatism ;  and  gout,  in  some  cases,  may  be  superadded.  I  find  Mr. 
N.,  a  clergyman,  has  also  noticed  the  fact  in  a  work  {His  Clerical  Ex- 
fericnce,  by  the  Rev.  Thomas  Rooke,  M.A.)  lately  published.  He 
says,  referring  to  the  effects  of  alcohol,  "I  may  instance  three  men  in 
our  society — men  advanced  in  life,  who  while  (li-unkards  were,  as  they 
express  it,  ^  cat  up  with  rheumatism',  now,  that  they  are  tried  ab- 
stainers, are  entirely  free  from  it,  and  look  fresher  and  younger  by 
several  years." 

This  form  of  rheumatism  is  produced  by  fermented  alcoholic  beve- 
rages, and  has  not  been  distinguished  from  rheumatism  or  gout.  It 
appears  usually  about  the  middle  stage  of  life,  after  the  person  has  for 
some  years  daily  imbibed  fermented  alcoholic  liquors,  such  as  beer,  ale, 
porter,  cyder,  etc.,  even  in  moderate  quantities.  The  disease  advances 
insidiously,  and  the  accumulating  effect  of  the  beverages  produces  great 
changes  in  the  person,  both  physical  and  mental.     There  is  an  expres- 


Jan.  II,  1868] 


THE    BRITISH    MEDICAL    JOURNAL. 


sion  of  stupidity  or  duliiess  in  the  countenance,  a  weakness  of  the  intel- 
I'lctual  powers,  a  >tilTiiess  ami  sluggishness  of  the  body ;  the  limbs  lose 
tlieir  suppleness,  causing  a  slight  clumsiness  of  gait,  followed  by  hob- 
bling and  ultimate  lameness,  which  increases  with  age,  and  becomes 
permanent,  if  the  drink  be  continued.  This  stale  probably  arises  from 
a  change  of  structure  in  the  synovial  membrane,  sheaves  of  the  tendons, 
and  the  joints,  when  the  complaint  has  the  appearance  of  chronic  rheu- 
matism.    This  complaint  does  not  appear  to  affect  the  general  health. 

Ordinary  rheumatism  arises  from  a  far  difTerent  source,  and  is  caused 
by  exposure  to  cold  and  wet,  cold  air,  and  by  the  variableness  of  tem- 
perature, insufficient  clothing  and  food ;  attacks  mostly  the  young  and 
strong;  is  uncertain  in  the  times  of  its  attack,  and  characterised  by 
quickly  changing  its  seat  from  one  part  to  another ;  affects  most  of  the 
limb.s  the  joints  and  the  course  of  the  muscles  being  successively 
affected ;  anil  is  attended  by  fever  of  an  inflammatory  type.  Chronic 
rheumatism  is  a  fre'|ucnt  result  of  the  acute. 

The  cause  of  alcoholic  rheumatism  in  this  locality,  I  believe,  is  chiefly 
the  efl^ects  of  malt  liquors;  but  a  writer  observes  that  cyder-drinkers 
have  the  full  share  of  the  complaint.  He  says :  "  There  must  be  some- 
thing deleterious  in  cyder,  as  it  is  the  precursor  of  rheumatism  in  the 
labouring  man.  Witness  the  number  sufiering  from  the  effects  of  it, 
hobbling  about  at  forty  years  of  age:  the  cyder  countries  are  full  of 
them."  I  have  no  douljt  the  complaint  is  alcoholic  rheumatism,  pro- 
duced  by  the  fermented  alcoholic  beverage  from  the  apple  as  from 
malt,  just  as  like  results  attend  the  daily  use  of  malt  liquor  beverages. 

An  obsci*ver  may  ha\e  ocular  demonstration  of  the  different  stages  of 
alcoholic  rheumatism  in  men  from  forty  years  of  age  and  upwards,  par- 
ticularly where  there  is  a  large  assemblage  of  people  walking  about  in 
the  streets,  on  a  market-day,  or  in  a  fair; — the  stupid  vacant  counte- 
nance, the  stiffness  of  the  body,  the  clumsiness  in  the  gait,  hobbling 
along,  and  the  lameness. 

There  is  a  general  opinion  that  rheumatism  in  labouring  men  is  caused 
by  their  agricultural  employment,  which,  I  believe,  is  a  fallacy.  There 
is  no  doubt  that  "to  till  the  ground"  was  the  first  occupation  of  man, 
and  was  ordained  by  our  Maker.  "  In  the  sweat  of  \}ny  face  shalt  thou 
eat  bread" — the  most  natural  and  healthy  employment. 
"The  tirM  phy-ician  by  debauch  was  made, 

Excess  began  and  sloth  sustains  the  trade ; 

By  labt)ur  uur  long-hved  fathers  earned  their  food  ; 

Toil  strung  the  ner\'es,  and  purified  the  blood  ; 

But  we  their  sons,  a  pampered  race  of  men. 

Arc  dwindled  down  to  three  score  years  and  ten. 

Better  to  toil  the  field,  for  health  unbought, 

Than  l\;e  the  doctor  for  a  nauseous  draught. 

The  wise  for  cure  on  e.\erci5e  depend, 

Ood  never  made  his  work  for  man  to  mend." 

Alcoholic  rheumatism  may  be  modified  or  prevented  in  a  great  mea- 
sure, in  those  persons  who  do  take  fermented  alcoholic  drinks,  by  living 
on  proper  nutritive  food  and  taking  much  exercise  in  the  open  air, 
which  quickly  throws  off  the  alcoholic  poison  from  the  system,  and  ])re- 
vents  the  evil.  On  the  contrary,  if  the  persons  lead  a  sedent.arj'  indo- 
lent life,  and  indulge  in  taking  alnindance  of  food  and  fermented  alco- 
holic drinks,  they  will  probably  inflict  a  double  evil  upon  themselves — 
obesity,  and  alcoholic  rheumatism  or  gout.  If  they  are  of  a  gouty  dia- 
thesis, this  will  tend  to  increase  their  lamenesssand  diminish  their  loco- 
motive powers,  as  we  see  in  landlords  of  inns,  gentlemen's  coachmen 
and  butlers,  and  others  of  the  same  class.  .\  farmer,  who  riiles  on  his 
nag  to  overlook  his  labourers,  and  spends  the  afternoon  and  evening  in 
his  corner  chair  with  his  pipe  and  his  ale,  is  a  subject  for  corpulency 
and  alcoholic  rheumatism  or  gout,  which  may  be,  indeed,  the  precursor 
of  paralysis,  apoplexy,  disease  of  the  liver  or  kidneys,  .and  also  of  cal- 
culi of  the  kidneys  or  bladder.  The  labouring  men,  with  daily  out-door 
exercise,  although  they  m.ay  t.ake  their  regular  allowance  of  ale,  and 
probably  spend  evenings  at  the  alehouse,  will  probably  have  their  share 
of  alcoholic  rheumatism,  although  free  from  obesity.  Their  drinkirg 
habits,  hereafter  continued,  will  bring  on  other  diseases,  and  premature 
old  age  and  death.     Such  men  are  frequently  old  at  sixty  years  of  age. 

A  remedy  for  alcoholic  rheumatism  is  absolutely  called  for,  as  so 
large  a  class  of  men  are  suflering  from  it.  I  believe  most  cases  may  be 
treated  successfully  by  abandoning  the  use  of  femientcd  alcoholic  beve- 
rages altogether.  I  h.ive  a  firm  conviction  that  abstaining  will  cure 
most  cases ;  and,  even  where  structural  changes  have  taken  place,  the 
pain  may  be  relieved,  if  not  removed. 

RtcapilulatioH.—  i.  Alcoholic  rheumatism  is  the  result  of  a  distinct 
cause. 

1.  It  is  produced  by  drinking  fermented  alcoholic  beverages. 

3.  It  is  slow  in  effecting  a  marked  visible  change  in  the  system. 

4.  It  does  not  usually  appear  before  middle  life. 

5.  Its  effects  are  produced  by  the  accumulation  of  the  fermented  alco- 
holic fluids  taken  into  the  system. 


6.  It  causes  stupidity,  stiffness  in  the  body,  hobbling  gait,  and  ulti- 
mate lameness. 

7.  It  causes  changes  of  structure,  producing  chronic  alcoholism. 

8.  The  remedy  is  abstinence  from  the  use  of  all  fermented  alcoholic 
drinks,  and  taking  vigorous  exercise  in  the  o|>cn  air. 


ON   THK  REDUCTION  OF  DISLOCATIONS  AT  THK 
HH'-JOINT  BY  MANIPULATION. 

Hy    HOLMES    COOTE,    F.R.C.S., 
Surgeon  to  St.  Bartholomew's  Hospital. 


DiRiNG  the  course  of  the  past  week,  a  strongly  built  middle-aged  man 
was  admitted  into  St.  Bariholomew's  Hospital,  with  recent  dislocation 
of  the  head  of  the  right  femur  on  the  fjramen  ovale,  caused  by  som: 
pieces  of  heavy  tinitier  falling  on  his  right  side.  There  were  the  usual 
characteristic  symptoms  present.  Chloroform  having  been  administered, 
the  head  of  the  bone  was  replaced  by  means  of  proper  manipulation  by 
my  colleague,  Mr.  Holden,  in  one  of  whose  wards  the  man  had  been 
admitted.  There  w.os  no  need  of  any  mechanical  appliance  whate%er. 
Other  cases,  both  of  the  hip  and  shoulder,  have  been  reducerl  in  a  simi- 
lar manner  by  myself  and  the  other  surgeons  of  this  hospital,  both  past 
and  present.  The  late  Mr.  \'ir.cent  has  frequently  urged  upon  me  the 
value  of  this  method  of  treatment ;  so  also  ^Ir.  Wormald.  Some  time 
ago  (in  October  1S66),  Mr.  Nunneley  wrote  an  interesting  pajier  on  tht; 
subject;  and  Mr.  John  Birkett,  of  Guy's  Hospital,  has  reduced,  during 
the  past  eighteen  years,  sixteen  cases  of  dislocations  at  the  hip  by  a 
similar  process;  viz.,  six  in  the  dorsum  ilii;  five  into  the  ischiatic  notch; 
four  into  the  foramen  ovale;  and  one  on  the  ramus  of  the  pubes. 

The  fact  that  dislocations  may  be  so  reduced  is,  therefore,  fairly  esta- 
blished; and  those  who  have  witnessed  the  proceeding  will,  I  am  sure, 
bear  willing  e\"idence  as  to  its  N-ast  superiority  over  all  other  methods. 
There  is  no  longer  that  wearying,  protracted,  and  uncertain  extension 
by  the  pulleys,  neither  is  the  limb  nor  the  perina;um  chafed  and  excori- 
ated by  the  appliances  for  extension  and  counterextension.  It  possesses 
the  special  advantages  of  promptne>s  and  facility  of  execution. 

I  make  it  a  rule  every  year  to  have  a  fresh  subject  brought  into  the 
lecture  theatre,  where  I  produce  the  various  dislocations  one  after 
another  before  the  .Surgical  Class,  and  shew  them  the  method  of  suc- 
cessfully eni])loying  manipulation,  and  explaining  the  grounils  on  which 
this  practice  is  based.  Possibly  the  same  is  done  in  other  schools.  Un- 
less this  be  well  understood,  the  treatment  by  manipulation  becomes 
v,-igue  and  uncertain. 

I  shall  confine  my  remarks  to  dislocations  at  the  hip-joint ;  although, 
mulalis  mutandis,  they  are  equally  applicable  to  similar  accidents  at  the 
shoulder-joint. 

There  is  but  one  primary  dislocation  of  the  femur  at  the  hip-joint ; 
namely,  that  in  the  foramen  ovale  or  downwards  and  inwards.  There 
the  capsule  is  weakened,  and  the  rim  of  the  acetabulum  least  prominent. 
When  the  whole  limb  is  extended,  all  the  ligaments  are  tense,  and  the 
direct  abduction  is  a  very  limited  movement.  A  person  in  the  sitting 
posture  may  rotate  and  evert  the  limb  to  a  much  greater  extent ;  but 
that  is  not  the  position  in  which  a  dislocation  usually  ensues.  A  heavy 
weight  falling  upon  the  hip  may,  and  often  does,  drive  the  head  of  the 
bone  through  the  inner  surface  of  the  capsule,  producing  a  rent  at  the 
inner  and  posterior  part,  which  must  be  sought  for  and  found  before  the 
head  of  the  bone  can  be  replacetl. 

In  illustration  of  this  remark,  I  will  briefly  enumerate  the  following 
specimens  from  the  museum  of  the  hospital.  Series  III.  No.  20.  Dis- 
location of  the  head  of  the  femur  upon  the  ischiatic  notch.  The  open- 
ing at  the  capsule  is  situatetl  at  the  posterior  part  of  the  joint.  Xo. 
68.  Dislocation  of  the  he.ad  of  the  femur  on  the  spine  of  the  ischium. 
The  opening  at  the  capsule  is  situated  at  the  posterior  part  of  the  joint. 
Xo.  25.  Dislocation  of  the  head  of  the  femur  on  the  lower  edge  of  the 
obturator  externus  miLscle.  The  ojwning  at  the  capsule  is  situated  at 
the  inner  side  and  lower  part  of  this  joint. 

Possibly,  among  primary  ilislocations,  we  should  include  dislocations 
of  the  he.itl  of  the  femur  downwards  and  backwards  as  well  as  inwards, 
as  illustrated  by  the  following  specimen.  Series  HI,  Xo.  56.  Dislo- 
cation of  the  head  of  the  femur  downwards  and  backwards,  which  oc- 
curred twelve  hours  before  death.  The  head  of  the  bone  is  situated  on 
the  ischium,  opposite  to  the  lesser  ischiatic  notch  and  the  upper  part  of 
the  tuberosity.  The  teiulon  of  the  obturator  internus  is  torn  from  its 
muscular  fibres;  some  of  the  fibres  of  the  pyriformi  gemelli  and  gluteus 
minimus  are  also  torn.  There  is  fracture  extending  through  the  os  in- 
nominatus  near  the  acetabulum.  The  patient  was  a  maniac  who  leaped 
from  a  third  story  window.     He  died  of  other  injuries  received  at  the 
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tiMc.  But  in  none  of  Uiese  specimens  is  the  laceration  of  the  capsule 
situated  at  the  anterior  or  the  outer  part  of  the  joint. 

The  other  forms  of  dislocation — namely,  those  on  the  dorsum  ilii,  the 
ischiatic  notch,  aiul  on  the  pubes — are  secondar)-,  dejiendent  either  on 
muscular  action  or  on  the  continuance  of  the  dislocatini;  force.  The 
course  of  trcalmcnt  is  therefoie  ob\ious.  Muscular  rigidity  having  been 
overcome  by  tlie  employment  of  chloroform,  the  head  of  the  bone  has 
to  be  worketl  down  to  the  inner  or  the  inner  and  posterior  part  of  the 
capsule,  wliere  the  rent  will  be  found,  and  the  replacement  of  the  bone 
be  effected.  Muscular  rigidity  having  been  overcome  by  the  use  of 
chloroform,  the  leg  should  be  bent  at  the  knee  and  the  thigh  on  the 
trunk,  when,  with  a  rotatory  movement,  the  head  of  the  femur  may  be 
easily  made  to  retrace  its  course.  Having  succeeded  in  getting  it  at  the 
inner  aspect  of  the  joint,  the  surgeon,  with  one  movement,  rotates  tlie 
thigh  outwards  and  suddenly  extends  the  limb,  when  tlie  head  of  tlie 
bone  slips  into  its  socket  with  a  snap. 

These  points  were  first  demonstrated  to  me  by  Trofessor  Fabri.  In 
the  British  Medic.m.  Joi-rn.-vl  of  October  22nd,  1S66,  is  a  letter  from 
Mr.  Thomas  Cuddeford,  my  late  I  louse-Surgeon,  confirmatory  of  that 
which  I  have  here  written. 
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MEDICAL   AND    SURGICAL    TRACTICE   IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


UNIVERSITY  COLLEGE  HOSPITAL. 

SEVERE   SC.VLP-WOrXD  :    I'Y.-EMIA :    TREPHINING:    DEATH. 

(Under  the  care  of  Mr.  Marshall.) 
II.  \V.,  a  railway  labourer,  aged  40,  was  admitted  into  the  hospital  on 
Kovember  i6th,  1867.  He  stated  that  he  was  \valking  along  the  foot- 
way of  a  railway,  when  he  was  struck  by  a  goods  train  in  the  back,  and 
hurled  forwards  to  Uie  middle  of  the  footway.  The  whole  train  passed 
above  him,  the  fire-box  of  the  engine  cutting  his  head  severely.  Several 
of  his  toes  were  also  injured.  He  lay  insensible  for  a  time;  he  was  then 
picked  up  and  brought  to  the  hospital. 

AVhen  admitted,  he  looked  p.ile  and  faint.  Pulse  80.  A  large  scalji- 
wound  was  obscn-ed,  extending  from  about  the  occipital  protuberance 
forwards  to  tlie  coronal  suture  in  the  mesi.al  line.  In  the  centre  of  the 
wound,  the  pericranium  was  torn  from  the  bone  to  the  extent  of  the 
palm  of  a  hand  ;  and  the  scalp  was  undermined  for  a  considerable  dis- 
tance around  the  wound.  There  had  been  slight  ha;niorrhage,  which 
ceased  before  admission.  Xo  fracture  of  the  skull  was  detected.  The 
wound  was  washed,  and  strips  of  plaster  were  applied  to  keep  the  edges 
together,  the  whole  being  covered  with  wet  lint.  There  were  a  few  smaUer 
wounds  running  in  different  directions  over  the  scalp;  the  cuticle  was 
stripped  off  a  large  portion  of  the  left  ear;  there  was  ecchymosis  round 
the  left  eye,  and  a  small  transvei-se  wound  just  beneath  the  orbital  arch; 
the  nose  was  bruised  and  swollen;  the  left  side  of  the  forehead  was  also 
swollen.  He  complained  of  severe  pains  in  the  back;  there  was,  how- 
ever, no  apparent  injury  to  the  spine.  A  portion  of  the  fourth  and  fifth 
toes  was  torn  off,  and  the  third  toe  was  fractured.  There  was  a  good 
deal  of  swelling  and  ecchymosis  on  the  dorsum  of  the  foot.  Wet  lint 
wa-s  applied. 

On  the  following  morning,  he  was  noted  to  have  slept  well  through 
the  night.  Pulse  100.  Respiration  good.  The  scalp-wound  was 
washed  out  with  carbolic  acid  lotion,  which  was  kept  constantly  ap- 
plied. He  W.-IS  put  under  chloroform  ;  and  Mr.  Joseijlis,  the  house-sur- 
geon, who  kindly  gave  us  access  to  these  notes,  removed  the  fifih  toe  at 
the  metatarso-phalangeal  articulation,  and  the  fourth  toe  in  front  of  it. 
Four  ligatures  were  applied,  strapping,  and  wet  lint. 

His  condition  next  day  (the  18th)  was  satisfactory,  with  the  exception 
of  the  jiain  in  the  back.  On  the  iglh,  however,  he  was  rather  (lushed  ; 
pulse  100 ;  he  complained  of  .slight  i>ain  in  the  head  ami  an  increase  of  the 
dorsal  pains,  which  were  most  severe  on  the  left  side  when  lireathing. 
There  was  a  goo<i  de.il  of  redness,  extending  an  inch  and  a  half  above 
the  toes,  and  a  thin  brownish  discharge  issuing  from  them.  Poultices 
were  applied. 

On  the  20th,  the  pain  in  the  back  was  very  slight.  The  scalp-wound 
discharged  much,  and  a  piece  of  slough  was  removed  from  the  centre  of 
the  wound,  which  was  w.ished  out  with  carbolic  acid  lotion  :  this  was 
also  kept  applied  with  lint.  The  redness  and  swelling  about  the  toes 
increasing,  a  lotion  containing  half  a  drachm  of  crcasote,  half  a  drachm 


of  acetic  acid,  and  half  a  pint  of  water,  was  applied  to  the  dorsum  of 
the  foot,  the  poultices  and  fomentations  being  continued. 

Although,  on  the  23rd,  the  scalp-wound  w.as  granulating  and  healthy 
looking,  and,  with  the  exception  of  a  small  slough,  the  foot  Avas  very 
much  improved,  the  patient's  general  condition  was  not  so  good  ;  his 
pulse  had  gone  up  to  140;  he  sweated  profusely;  his  tongue  was  coated. 
He  had  a  rigor,  and  sweated  during  tlie  whole  night ;  and  next  morn- 
ing, the  24th,  his  pulse  was  132;  respiration  26;  and  temperature  105°. 
The  pain,  however,  was  gone.  He  was  ordered  to  take  ten  grains  of 
disulphate  of  quinine  every  four  hours. 

On  the  following  day,  the  25tli,  the  patient  refusing  to  swallow  the 
medicine,  it  A\'as  given  him  by  injections.  Mr.  Marshall  saw  him  in  the 
afternoon,  and  discovered  a  piece  of  dead  bone,  of  the  size  of  a  florin, 
aljout  the  centre  of  the  wound  and  to  the  right  side.  The  respiration  Avas 
laboured,  and  the  face  dull;  he  was  deaf;  the  pupils  were  equal  and 
sensitive.  Pulse  140;  respirations  32.  Mr.  Marshall  decided  upon  tre- 
phining; and  removed  a  piece  of  bone  three-quarters  of  an  inch  in  dia- 
meter. When  the  trephine  had  perforated  the  bone,  pus  welled  up 
alongside  of  it;  and,  when  the  bone  was  removed,  about  a  drachm  and 
a  half  of  healthy  looking  pus,  with  a  little  blood,  escaped  from  the  aper- 
ture. The  whole  crown  of  bone  was  not  removed;  a  portion  in  the 
inner  side  being  left,  to  prevent  the  dura  mater  from  bulging  out  of  the 
wound.  A  piece  of  wet  lint  was  then  applied,  with  poultice  above. 
Immediately  after  the  operation,  the  pulse  was  140,  and  respirations  32. 
The  right  jjupil  was  slightly  the  larger  of  the  two.  Deafness  as  before. 
He  could  not  swallow  very  well.  He  had  a  rigor  of  ten  minutes'  dura- 
tion, an  hour  after  the  operation,  when  his  pulse  rose  to  160,  no  change 
being  obsen'cd  in  his  respirations.  He  became  much  easier  towards 
midnight.  He  did  not  sleep,  however,  during  the  night,  and  in  the 
morning  his  pulse  was  irregular  and  uncountable  at  the  wrist,  but  it  was 
at  least  more  than  160.  Respirations  32,  but  more  laboured.  The  pa- 
tient rambled  in  his  speech.  The  right  pupil  was  still  dilated.  There 
was  a  slight  discharge  from  the  dura  mater,  which  was  beginning  to 
slough.  A  probe  could  be  passed  for  .an  inch  and  a  half  in  several  di- 
rections.    From  this  time  he  gradually  sank,  and  died  at  7  p.m. 


RESPIR.\TION.      temperature. 


Nov. 


Nov.  25, 


.5  A.M. 


Y^  

6        ,,       ... 

124 
116 

10.15  ..       ••■ 
I      P.M.      ... 

132 
116 

6.30   ,, 

120 

12  midnight . 

132 

10.30 A.M.  ... 

144 

3.30  r..M.... 

144 

4-45  ..       ••■ 

140 

5.45  „       ■•■ 
7.30  „       ... 

132 
160 

9        

10.30  ,,      ... 

140 

148 

Nov.  26,       I  A.M. 

10.30   ,, 


Degrees 

20 

105.2 

20 

104 

20 

99.8 

16 

lOI 

20 

102.6 

24 

I03-4 

20 

103.8 

28 

103.4 

32 

102 

32 

102.2 

32 

32  easier. 

32 

32 

3S 

166 

.Cannot  be  counte<1.3o  laboured. 


Post  Mortem  E.xa.mi.nation. — A  lozenge-shaped  portion  of  the 
dura  mater,  one  inch  and  a  half  wide  and  two  inches  and  a  half  long, 
was  covered  with  pus.  The  aperture  of  trephining  w.os  nearly  in  the 
middle  of  the  lozenge-shaped  abscess.  The  dura  mater  was  of  a  dirty 
yellow  colour,  and  marked  with  yellow  plastic  deposits;  no  granulations; 
the  posterior  part  was  stained  with  blood.  On  each  side,  extending 
downwards,  the  dura  mater  looked  more  or  less  opaque,  with  streaks 
which  had  a  yellowish  hue  ;  two  of  these  streaks  ran  parallel  with  the 
fronto-parietal  suture ;  similar  streaks,  but  not  so  distinct,  running  be- 
hind the  ]3arietal  eminence.  A  small  qu.antity  of  blood  was  found  in 
the  anterior  part  of  the  longitudinal  sinus ;  small  healthy  co.agula  run- 
ning up  to  the  anterior  part  of  the  lozenge  of  dura  mater.  On  cutting 
through  the  longitudinal  sinus  opposite  to  the  inflamed  part  of  the  dura 
mater,  the  sides  were  found  stained  yellow  and  pus  oozing  into  it  from 
the  veins;  further  back,  the  sinus  was  filled  with  darker  fluid,  like 
broken  up  clots  of  a  mottled  colour.  On  removing  the  dura  mater,  a 
patch  of  pus  with  lymph  was  found  on  the  arachnoid  and  upon  the  con- 
volutiDns  to  the  right  of  the  longitudinal  fissure,  and  a  little  yellowish 
lymph  under  the  arachnoid  alongside  of  the  other  hemisphere ;  further 
back  more  of  this  yellowish  fluid  was  found  on  the  other  side.  The 
brain  substance  was  normal.  Two  abscesses,  of  the  size  of  a  small 
hazel-nut,  were  found  in  the  jjosterior  part  of  the  right  lung.  They 
were  surrounded  by  consolidated  dark-coloured  lung-substance;  the  pus 
cojitained  in  them  was  very  thick,  .\nother  similar  abscess  was  found 
in  the  left  lung.     The  other  viscera  were  healthy. 
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ST.    MARY'.S    HOSPITAL. 

ANEURISM   OF  RIGHT   COMMON    FEMORAL   ARTERY:   LIGATURE  OF 
THE   EXTERNAL   ILIAC   ARTERY:    RECOVERY. 

(Under  the  care  of  Mr.  James  Lane.) 

Charles  Smith,  aged  27,  a  carpenter  by  trade,  was  admitted  on  No- 
vember 29tli,  1867,  complaining  of  pain  and  swelling  in  the  right  groin. 
He  was  a  man  5  feet  10  inches  in  height,  with  fair  complexion.  He 
had  had  good  heallli,  but  contracted  syphilis  and  gonorrhcea  four  years 
ago.  About  a  year  ago,  while  holding  out  his  rifle  at  arm's  length,  he 
felt  a  sharpish  pain  in  the  right  groin,  which,  with  palpitation, 
had  recurred  ever  since  when  he  exerted  himself  much.  He  first 
noticed  a  small  tumour  in  the  right  groin  nine  months  ago ;  and  this 
had  gradually  increased  imtil  his  admission.  He  had  alwajsbeen  in  the 
habit  of  exerting  liimself  a  great  deal  in  his  trade,  having  had  to  lift  heavy 
timbers  and  other  great  weights.  He  had  now  a  tumour  in  the  right 
groin,  just  below  I'oupart's  ligament,  of  a  somewhat  ovoid  form,  in  size 
about  that  of  a  small  orange.  It  pulsated  strongly,  with  an  expansive 
movement,  .and  was  very  firm  and  resistant  to  the  touch.  Xo  bruit 
could  be  heard  in  the  tumour.  The  heart-sounds  were  normal.  The 
general  respirator)-  murmur  was  feeble.  He  was  ordered  to  have  two 
grains  of  calomel  and  six  of  compound  coloc)Tith  pill  immediately. 

On  December  4th,  he  was  placed  under  chloroform,  and  Mr.  Lane 
proceeded  to  operate  by  making  an  incision  commencing  on  a  level 
with,  and  three-fourths  of  an  inch  internal  to,  the  anterior  superior  spi- 
nous process  of  the  ilium,  and  extending  inwards  about  four  inches, 
parallel  with,  and  about  half  an  inch  above,  Poupart's  ligament.  The 
tendinous  fibres  of  the  external  oblique  were  then  divided  in  the  line  of 
the  incision,  as  were  also  the  fleshy  fibres  of  the  intenial  oblique  and 
transversalis,  on  a  director.  The  fascia  themselves  being  now  brought 
into  view,  tiie  finger  was  introduced  into  the  internal  ring,  and  served 
to  separate  the  fascial  fibres.  The  speiTnatic  vessels,  with  the  perito- 
neum, were  now  pushed  to  the  inside,  and  the  artery  found  in  its 
visual  position  on  the  inner  edge  of  the  psoas  muscle.  On  account  of 
great  muscular  development,  the  artery  was  a  very  considerable  distance 
from  the  surface,  thus  rendering  the  subsequent  steps  of  the  operation 
much  more  difficult  than  they  would  ordinarily  have  been.  In  endea- 
vouring to  clean  the  vessel  with  the  director,  a  good  deal  of  resistance 
was  offered  by  a  large  quantity  of  condensed  cellular  tissue  abnormally 
developed  in  this  position,  which,  in  fact,  prevented  to  a  great  extent 
this  part  of  the  operation.  However,  feeling  the  artery  under  the 
finger,  Mr.  Lane  cleared  the  vessel  more  completely  with  the  aneurism- 
needle,  and  passed  it  from  within  outwards  beneath  the  vessel ;  but,  in 
bringing  the  point  up,  w,ts  again  met  with  much  resistance  from  the 
COnden^ed  celhdar  tissue.  This  was  cleared  aw.iy  with  the  finger  and 
forceps,  and  the  ligature  successfully  placed  beneath  the  vessel,  which 
was  then  tied  about  an  inch  above  Poupart's  ligament.  The  edges  of 
the  incision  were  then  brought  together  by  sutures  ;  and  lint,  soaked  in 
a  weak  solution  of  carbolic  acid  (one  part  in  100),  was  applied  over  the 
wound.  There  was  hardly  any  blood  lost  during  the  operation.  The 
limb  was  enveloped  in  a  thick  layer  of  cotton-wool,  a  flannel  roller 
passed  round  it,  and  a  blanket  wrapped  over  all.  The  patient  was  re- 
moved to  bed,  the  leg  slightly  raised,  and  hot  bottles  applied  to  the 
feet.  There  w.is  some  feeling  of  numbness  in  the  limb  for  about  two 
hours  after  the  operation,  but  it  then  passed  off. 

Dec.  5tli.  He  w.is  hot  and  feverish  this  morning.  He  had  had  no 
sleep  during  the  night,  in  spite  of  an  opiate,  because  of  his  bed  giving 
him  pain.  This  morning,  he  had  had  a  little  sleep ;  he  coidd  not  cat 
any  breakfost.  Tongue  thickly  coated  ;  pulse  120;  temperature  of  right 
leg  98. 24.  In  the  afternoon,  after  waking  from  sleep,  both  legs  were 
TOI.48.  He  was  ordered  an  ounce  of  acetate  of  ammonia  mixture  ever)' 
four  hours.  Next  night,  he  had  about  six  hours'  sleep,  which  greatly 
refreshed  him;  still  he  felt  very  hot  and  feverish,  llis  tongue  w.xs 
cleaner ;  skin  moist ;  jnAse  120 ;  appetite  poor.  The  temperature  of  the 
right  leg  w.-is  97.52,  of  the  left  101.12.  He  had  a  slight  cough,  some 
purulent  expectoration,  and  riles  in  the  right  back.  Respiration  32. 
He  was  ordered  fish  and  lemonade. 

Dec.  7th.  He  passed  a  tolerable  night,  but  the  cough  kept  him 
aw.ike  in  the  early  part  of  tlie  night.  He  was  not  so  feverish  this 
morning.  Skin  moist;  pulse  104;  tongue  rather  coated.  He  had  a 
little  abdominal  pain  when  he  coughed.  Respiration  24,  easy;  tempera- 
ture of  right  leg  93.2,  of  left  leg  97.88.     The  sutures  were  all  removed. 

Dec.  9th.  He  had  had  two  good  nights'  rest,  and  this  morning  felt 
much  better — not  feverish.  The  tongue  w.as  still  rather  coated  ;  cough 
better;  pulse  96;  appetite  increasing.  He  was  allowed  ordin.-iry  diet. 
This  morning  there  was  some  suppuration  from  the  wound.  A  char- 
coal poultice  was  ordered.  Temperature  of  right  leg  98.24,  of  left 
98.60;  respiration  24.     He  had  very  Uttle  expectoration. 


Dec.  loth.  He  slept  well,  had  very  little  cough,  and  hardly  any  ex- 
pectoration. Pulse  92 ;  temperature  of  right  leg  98.24,  of  left  leg  98.96. 
There  was  a  fair  amount  of  suppuration.  The  poultice  was  disconti- 
nued, and  carbolic  acid  lotion  applied.  He  was  allowed  rice-pudding 
and  half  a  pint  of  porter. 

On  the  nth,  there  was  less  suppuration.  He  had  bread  poultice. 
Pulse  100 ;  temperature  of  right  leg  97.52,  of  left  97.88. 

On  the  next  day,  the  suppuration  had  almost  gone.  He  had  carbolic 
acid  lotion  applie<l  to  the  part.  Pulse  96 ;  tongue  still  ratlier  coated. 
He  was  ordered  a  purgative  dose,  as  his  bowels  had  only  been  opened 
once  since  the  operation.  He  had  a  good  night.  The  cough  was 
rather  troublesome.     Temperature  of  right  leg  96.44,  of  left  98.96. 

On  the  13th,  the  pulse  was  96.  The  bowels  were  not  yet  opened. 
Temperature  of  right  leg  98.24,  of  left  98.24. 

Dec.  I4lh.  He  had  some  more  opening  medicine  yesterday,  wliich 
kept  him  awake  more  or  less  during  the  night.  41is  bowels  vtere  well 
opened  this  morning.  Tongue  rather  coated  in  the  centre ;  pulse  96. 
Calamine  ointment  was  applied  to  the  wound.  There  was  no  discharge. 
Temperature  of  right  leg  98.96,  of  left  98.24. 

Two  days  afterwards,  the  poultice  was  reapplied,  there  being  a  slight 
collection  of  pus  at  the  outer  angle  of  the  incision.  Temperature  of 
right  leg  98.60,  of  left  96.80, 

Dec.  17th.     Pidse  96;  temperature  of  right  leg  97.88,  of  left  98.24. 

Dec.  18th.     Temperature  of  right  leg  98.24,  of  left  9S.96;  pulse  104. 

Dec.  19th.     Temperature  of  right  leg  9S.24,  of  left  leg  98.24. 

Dec.  20th.  Pulse  102;  temperature  of  right  leg  98.24,  left  98. 24. 
He  had  a  poultice  applied ;  but  the  little  sinus  noticed  a  few  days  ^go 
had  quite  healed,  and  there  was  scarcely  any  suppuration.  The  ligatiu-e 
did  not  show  any  signs  of  separating  yet. 

Dec.  2lst.     Pulse  102  ;  temperature  of  right  leg  98.60,  of  left  97.8S. 

The  ligature  came  away  on  the  27th  of  December,  followed  by  a  few 
drops  of  blood  from  the  granulation.  The  line  of  incision  is  now  healed, 
all  but  a  small  aperture,  from  which  the  ligature  came,  and  from  which 
there  is  a  small  discharge  of  lymph.  He  is  now  in  perfect  health ;  his 
appetite  is  good;  he  sleeps  well,  generally  from  S  P.M.  vmtil  6  A.M.  He 
has  not  yet  been  up. 


.     BRISTOL  ROYAL  INFIRMARY. 

U.MBILICAL  hernia:   SPONTANEOUS  RUPTURE  OF  INTEGUMENTS: 
EXCISION  OK  OMENTUM:   RECOVERY. 

(Under  the  care  of  Mr.  Crosby  Leonard.  ) 
Sar.\h  p.,  aged  32,  a  healthy  woman,  the  mother  of  eight  children,  was 
admitted  January  6th,  1867.  The  first  suflfered  from  umbilical  hernia, 
three  years  previously,  after  her  seventh  confinement.  The  tumour 
gradually  increased  in  size,  having  become  as  large  as  a  small  orange ; 
she  had  always  been  able  to  partially  return  it  when  in  the  recumbent  posi- 
tion, but  it  had  never  entirely  disappeared.  Latterly,  the  tumour  had  be- 
come more  tense,  and  the  integuments  over  it  thinned  and  tender.  t)n 
January  5th,  wliilst  she  was  lifting  a  bedstead,  the  integuments  over  the 
hernia  gave  w.iy,  and  a  portion  of  the  omentum  protruded,  which  she 
was  unable  to  return.  On  admission  I  found  a  piece  of  omentum  pro- 
truding from  the  umbilical  opening,  five  inches  in  length,  matted  toge- 
ther, of  a  round  form,  somewhat  constricted  near  the  extremity.  It  felt 
hard,  and  was  of  a  dull  red  colour,  its  surface  being  dry.  She  had  very 
little  constitutional  disturbance,  but  com))lained  of  a  little  pain  in  the 
abdomen.  The  patient  being  placed  under  the  ana;sthetic  influence  of 
ether  and  chloroform,  I  transfixed  the  base  of  the  prolapsed  omentum, 
with  a  needle  armctl  with  a  double  ligature,  and  tied  it  in  two  [wrtions, 
and  then  cut  off  the  omentum  close  to  the  ligatures,  and  returnetl  the 
ligatured  portion  as  far  .as  the  umbilical  opening  in  the  linea  alba, 
fixing  it  there  with  the  ligatures  (attached  to  adhesive  plaster  on  either 
side),  so  as  to  close  that  o]iening.  The  edges  of  the  oi>ening  in  the  in- 
teguments were  pared,  and  brought  together  by  three  horseh.air  sutures, 
a  compress,  retainetl  by  a  wide  strip  of  adhesive  pl.ister,  completing  the 
dressing.  She  w.is  ordered  low  diet,  a  pint  of  beef-tea,  and  a  draught 
containing  twenty-five  minims  of  chloric  ether,  and  Battley's  liquor 
opii  sedativus,  to  be  taken  immetliately,  and  repeated  at  night. 

Jan.  7tli.  She  Lid  h.ad  a  little  sleep;  pulse  IIO;  tongue  dry  and 
coated.  She  complained  of  smarting  jiain  in  the  abdomen,  which  was 
tender  on  pressure  in  the  umbilical  region  ;  there  was  no  sickness  ;  the 
bowels  were  freely  move^l  two  days  ago.  She  was  ordered  a  grain  of 
calomel  .-uid  a  quarter  of  a  grain  of  opium  in  a  pill  every  four  hours. 

Jan.  8th.  She  had  slept  a  good  deal ;  had  an  .anxious  expression  of 
countcn.ance ;  tongue  very  dr)-;  pulse  1 20,  small;  the  abdomen  was 
tumid  and  tympanitic ;  the  pain  and  tenderness  were  rather  increased ; 
there  was  some  reilness  of  integument  round  the  umbilicus.  She  was 
ordered  half  an  oiuice  of  brandy  every  three  hours  in  milk,  arrow-root, 
and  two  bottles  of  lemonade. 
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Jan.  10th.  She  was  better  in  all  respects.  She  was  ordered  to  con- 
lir.ue  the  pills  every  six  liours,  and  to  have  an  additional  grain  of  opiinii 
at  bed-time. 

Jan.  12th.  She  was  inucli  improvc<l ;  the  mouth  was  sore  yesterday ; 
she  had  very  little  pain  or  tenderness :  the  abdomen  was  soft ;  the  bowels 
had  been  open  freely;  there  was  a  little  purulent  discharge  from  the 
wound,  the  redness  round  which  had  much  diminished.  Slie  w.-is  ordered 
10  omit  the  calomel,  and  lake  a  grain  of  opium  night  and  morning,  and 
to  h,ive  two  eggs  and  a  pint  of  mutton  broth  daily. 

Jan.  1 6th.  The  ligatures  came  away  on  the  13th.  The  cut  extremity 
of  the  omentum  appeared  to  be  adherent  to  the  umbilical  rilig;  the 
wound  w.is  healing;  there  was  not  much  purulent  discharge;  there  was 
no  constitulioiial  disturbance.     Middle  diet  was  ordered. 

Jan.  2Sth.  The  wound  was  healed  ;  she  was  convalescent,  able  to  sit 
up  for  a  few  hours  daily,  and  suffered  no  inconvenience.  .S!ie  was  ordered 
to  wear  an  abdominal  bandage,  and  to  take  fifteen  minims  of  mixture 
of  sesquichloride  of  iron. 

Feb.  4th.     .She  was  discharged  cured. 


ST.    BARTHOLOMEW'S    HOSPITAL,    CHATHAM. 

E.XCISION'  OF  KNEE-JOINT  FOR  INJURY.* 

(Under  the  care  of  Arthur  W.  N.ankivell,  F.R.C.S.) 

H.  S.,  aged  44,  living  in  Chatham,  was  admitted  on  October  26th, 
1867.  He  was  a  married  man,  with  a  faniilv.  He  was  a  porter,  living 
in  the  senice  of  a  wine  merchant,  and  was  a  temperate  man.  In  assist- 
ing to  take  out  a  cask  of  wine  from  a  \an,  the  cask  fell  upon  his  right 
knee  and  thigh.  He  was  immediately  brought  to  the  hospital.  On  ad- 
mission, it  was  found  that  the  upper  third  of  the  right  thigh  was 
sc-vcrely  bruised,  and  that  there  was  a  lacerated  wound  of  the  knee- 
joint,  extending  from  the  inner  side  of  the  ham  forivards  for  six  inches, 
■permitting  the  introduction  of  the  hand  into  the  joint.  The  synovial 
membrane  was  torn  into  shreds,  and  hanging  out  of  the  wound.  The 
tibia  and  femur  were  uninjured,  the  patella  was  chipped  at  the  inner 
etige,  and  the  skin  was  clearly  cut  as  if  by  a  knife  ;  the  vastus  internus 
was  torn  across,  and  the  subcutaneous  tissues  were  much  disnipted. 
There  was  but  slight  hremo;-rhage,  and  the  tibial  arteries  were  felt  puls- 
ating at  the  ankle.  After  consultation  with  Dr.  F.  I.  Brown,  it  was 
determineil  to  excice  the  joint.  The  man  having  been  placed  under  the 
influence  of  chlorofonn  by  Mr.  Fayle,  the  oi)eration  was  performed  in 
the  usual  way  ;  the  wound  being  prolonged  by  an  incision  at  its  outer 
extremity,  and  the  ligaments  divided,  the  ends  of  the  tibia  femur  sawn 
ci'i,  and  the  patella  dissected  out,  silk  sutures  were  inserted,  the  leg 
placed  on  a  Mclntyre  splint,  with  an  anterior  splint  over  the  front  of 
tlie  incision,  to  pre\ent  motion  ;  water-dressing  was  applied,  and  the 
patient  removed  to  bed.  9  p.m.  No  arteries  required  ligature  ;  pulse 
100;  he  had  no  pain  ;  he  complained  of  much  thirst ;  there  was  slight 
oozing  of  blood  from  the  wound  ;  he  was  ordered  to  have  an  opiate 
draught. 

October  27th.  He  did  not  sleep  well ;  pul.se  100  ;  there  was  sanious 
oozing  from  the  wound  ;  there  was  considerable  swelling  of  the  con- 
tu.sed  thigh,  with  fluctuation.  He  slept  in  the  course  of  the  afternoon, 
took  his  milk  and  beef-tea  well,  and  said  he  felt  quite  coinfortable. 
He  was  ordered  an  opiate  at  bed-time. 

October  28th.  He  slept  well  during  the  night.  The  thigh  presented 
a  livid  appearance,  with  gangrenous  bulla;  and  foetor  ;  and  there  war 
also  sanious  matter  in  the  joint,  requiring  the  removal  of  two  sutures 
/or  its  escape  ;  pulse  108,  weak.  The  parts  were  ordered  to  be  poul- 
ticed with  linseed-meal  and  carbolic  acid  lotion  mixed  ;  he  was  ordered 
wine,  also  an  opiate  at  bed-time,  and  a  mixture  of  carbonate  of  ammo- 
nia and  bark  ever)'  four  hours. 

October  29th.  The  patient  was  delirious,  and  had  no  sleep  during  the 
niiiht.  His  mind  was  now  in  a  wandering  condition  ;  he  shouted  out 
-suddenly,  saw  flies,  etc.,  on  his  bed,  and  his  hands  were  tremulous. 
The  wound  itself  looked  well,  but  the  thigh  was  becoming  worse,  the 
discoloration  extending  upwards  and  downwards,  and  the  temperature 
was  low.  The  Mclntyre  apparatus  and  straight  splint  v.ere  removed 
and  cleansed.  The  Mclntyre  apparatus  was  replaced,  and  a  bracketed 
.splint  over  the  front  of  the  knee.  He  was  ordered  some  brandy  and 
jwrter,  also  thirty  minims  of  tincture  of  opium  every  three  liours  durinf' 
the  night.  r  j  ^ 

(.'clober  30th.  He  slept  tolerably  well;  but  still  wandered;  pulse 
120,  weak.  He  w.-is  ordered  ten  minims  of  tincture  of  opium  ever)- 
three  hours  ;  and,  as  his  bowels  had  not  been  ojiened  yet,  to  take  four 
grains  of  calomel,  and  an  aperient  draught  four  hours  later. 

October  31st.  He  was  delirious  through  the  night  ;  the  bowels  had 
been  opened  by  castor-oil,   administered  early  in  the  morning  ;  pulse 

♦   Read  at  the  Wet  Kent  Dislrlct  Meeting,  held  at  Maidstone,  November  1867. 


124,  weak  ;  tongue  red  at  the  tip  ;  the  gangrene  of  thigh  w.as  advancing 
towards  the  abdomen  ;  bulki;  had  formed  at  the  line  of  incision  at  the 
knee  with  well-marked  foetor.  K  strong  lotion  of  carbolic  acid  (one 
drachm  to  one  ounce)  was  applied  to  the  thigh  and  knee,  together  with 
jjoulticing.      He  w.ts  ordered  a  free  supply  of  brandy,  wine,  and  porter. 

November  1st.  He  was  evidently  sinking,  will]  the  hands  and  feet 
cold,  and  the  pulse  imperceptible  ;  the  gangrenous  condition  of  thigh 
had  rapidly  extended  since  yesterd.ay  ;  the  bulLe  at  the  knee  had  burst, 
but  there  was  no  other  change  in  the  appearance  of  the  wound.  He 
died  at  12  30  r. M. 

RE.iiARKS.  The  question  of  treatment  in  this  case  lay  between  closure 
of  the  wound,  amputation,  and  excision.  It  was  clear  that  the  joint 
could  not  be  saved,  because  of  the  extensive  laceration  of  the  synovial 
membrane.  Excision  was  chosen  because  of  the  temperate  habits  of 
the  patient,  (notwithstanding  his  occupation)  his  freedom  from  constitu- 
tional disease,  and  the  circumstance  that  the  nature  of  the  injury  was 
favourable  to  the  operation,  if  excision  be  deemed  suitable  in  any  case 
for  recent  injury  of  the  knee-joint.  There  can,  I  think,  be  no  doubt 
that  the  gangrene  resulted  from  the  injuiy  to  the  thigh,  and  that  the 
appearance  of  bulla;  at  the  knee,  subsequently,  was  due  to  the  constitu- 
tional infection.  In  consequence  of  the  injury  of  the  thigh,  no  precedent 
is  furnished  by  this  case  for  future  operations  on  the  knee-joint.  I  be- 
lieve that  amputation  at  the  knee  would  not  have  been  more  successful 
in  this  complicated  case  than  excision,  since  the  gangrene  commenced 
at  the  contused  part  of  the  thigh. 


NEW  INVENTIONS,  &C., 

IN 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE   ALLIED    SCIENCES. 


THE  SILICA  TED  CARBOX  FILTERING  TAP. 
This  useful  invention  is  intended  for  purif)'ing  water  as  it  flows  from 
an  ordinary  cistern  or  water-butt.  The  filtering-tap  is  especially  recom- 
mended to  the  proprietors  of  small  tenements  in  poor  localities,  where, 
in  many  cases,  several  families  derive  their  supply  from  the  same  recep- 
tacle, and  where  the  water  used  for  drinking  and  cooking  is  liable  to 
every  kind  of  contamination.  The  filtering  medium  is  placed  in  the 
front  part  of  the  tap,  which,  for  convenience,  is  made  to  unscrew.  In 
order  to  clean  the  filtering-tap  (which  may  be  done  without  running  the 
water  out  of  the  butt),  it  is  only  necessary  to  unscrew  the  front  part, 
and  blow  strongly  through  it.  By  this  means  all  the  impurities  are 
brought  to  the  surface  of  the  filtering  medium,  and  may  be  washed  off 
before  replacing  the  tap. 

It  is  impossible  to  over-estimate  the  advantage,  as  far  as  the  preven- 
tion of  disease  is  eouceriied,  of  thus  being  able  to  obtain  a  supply  of  pure 
water  in  a  district  where  the  inhabitants  are  too  poor  to  supply  them- 
selves with  filters ;  and  we  would  earnestly  call  the  attention  of  the 
medical  officers  of  such  districts  to  a  means  of  prevention  at  once  simple 
and  efficacious.  Whilst  on  the  subject  of  filters,  we  would  also  notice 
an  improvement  lately  introduced  by  the  Silicated  Carbon  Filter  Com- 
pany, in  substituting  India-rubber,  instead  of  cork,  for  the  sockets  into 
which  the  taps  of  their  filters  are  fitted.  This  prevents  the  leakage  of 
water  from  the  softening  or  cracking  of  the  corks,  which  has  hitherto 
proved  a  considerable  annoyance  in  using  filters. 


PRICE'S  GLYCERINE  SOAP. 
1 1"  has  fallen  to  most  medical  men,  probably,  in  ordering  so-calIe<l  gly- 
cerine soap  for  patients  with  delicate  skin,  or  for  young  children,  to  be 
annoyed  and  disappointed  by  finding  that  the  soap  had  very  little,  if  any, 
of  glycerine  left  .about  it,  except  the  name  prominently  stamped  on  the 
face.  Price's  glycerine  soap  is  fully  deserving  of  its  designation ; 
it  contains  nearly  fifty  per  cent,  of  glycerine,  and  is  one  of  the 
blandest  and  most  unirritating  menstrua  which  could  be  devised.  It  is 
a  thoroughly  pure  emollient  soap,  and  will  not  disappoint  any  one  who 
wishes  to  prescribe  this  admirable  application  where  ordinary  soaps  are 
irritating,  and  medicated  soaps  of  a  more  active  tendency  are  not  indi- 
cated by  the  circumstances. 
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37  Great  Queen  Street,  London. 
Owing  to   the  increased   numlier  of   members,    the  despatch  of   the 

Jol'KNAL    to   the    Post-Office   has    become   a    ver)-   onerous    task. 

Members  are  therefore  requested  to  forward  at  once  any  necessary 

alteration  in  their  addresses,  so   that   the  postal  envelopes  may  be 

correctly  printed  in  advance  for  the  coming  year. 
N.li. — The  Association  send  the  Jol'RN.m.  to  members  free  by  post ; 

but  they  do  not  guarantee  an  impressed  stamp. 
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THE  MUSEUM  OF  THE  ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 

BlDl-OGY  is  eminently  the  science  of  the  future.  While  m.my  branches 
of  knowledge  ha\'e  already  reached  a  stage  of  comparative  maturity, 
and  the  necessity  for  their  study,  both  as  a  means  of  training  and  for 
the  practical  results  gained  from  them,  is  generally  recognised,  the 
science  of  life,  though  yielding  to  no  other  in  the  greatness  of  its  aims 
and  the  importance  of  the  results  which  flow  from  it,  is  still  in  its  in- 
fancy. The  causes  which  have  retarded  the  study  of  this  science,  ana 
thrown  it  into  the  background  compared  with  many  of  its  more  popular 
sisters,  are  not  difficult  to  discover.  We  need  only  refer  to  one  of  them 
here — the  impossibility  of  pui'suing  it  satisfactorily  without  abundant 
materials,  and  such  as  can  only  be  accumulated  under  very  special  cir- 
cumstances and  at  considerable  expense.  The  great  mind  of  John 
Hunter,  far  in  advance  of  his  age — and,  it  may  be,  even  of  ours — saw 
at  the  same  glance  the  vast  importance  of  the  science  and  the  best 
means  to  further  its  pursuit.  With  this  end  he  founded  his  museum, 
and  directed  by  his  will  that  it  should  always  be  maintained  in  its  in- 
tegrity. 

Wherever  civilised  men  are  gathered  together,  there  are  ininds  who 
feel  more  or  less  what  Hunter  felt.  The  necessities  of  such  minds 
have  created  in  every  country-  of  Europe  museums  designed  to  serve,  in 
their  difTerent  degrees,  the  same  functions  as  our  Hunterian  collection. 
Such  museums  are  evidently  national  needs;  and  have  already  come, 
though  not  by  any  means  to  the  extent  they  w  ill  in  future  come,  to  be 
looked  upon  as  an  absolutely  essential  and  integral  portion  of  the  edu- 
cational macliinery  of  the  state.  Such  museums  are,  in  almost  every 
capital  of  Europe,  supported  at  the  expense  of  the  state.  In  England 
alone,  the  need  h.is  been  supplied,  first  by  a  private  individual,  and  se- 
condly by  a  private  institution,  with  only  occasional  and  scanty  assist- 
ance from  the  slate.  The  state — and,  therefore,  every  individual  com- 
posing it — is  indebted  to  John  Hunter  and  the  Royal  College  of  Sur- 
geons for  relie\ing  it  of  the  burden  which  must  otherwise  have  fallen 
upon  it,  of  providing  that  portion  of  the  national  education  afforded  by 
a  biological  museum. 

There  may  be  some  who,  having  by  chance  been  attracted  into  the 
halls  in  Lincoln's-inn  Fields,  and  seeing  perhaps  but  one  or  two  solitary 
students  quietly  occupied  in  comparing,  measuring,  and  noting,  may  feel 
some  doubts  arise  as  to  whether  it  be  worth  while  to  maintain  this  large 
array  of  cases  and  bottles,  of  curators  and  attendants,  apparently  so  little 
api>reciated.  Hut  it  is  not  in  this  way  that  the  true  value  of  such  a  col- 
lection can  be  estimated.  To  the  labours  of  those  stuiients,  the  ntuseum 
is  absolutely  indispensable;  and  the  information  they  may  be  culling 
from  its  treasures,  well  sifted  and  digested,  will  form  the  basis  of  teach- 
ing which  will  idtimately  be  spread  to  eager  thousands,  and  be  more 
and  more  appreciated  as  lime  rolls  on. 

We  may  illustrate  our  meaning  by  saying  that  the  materials  for  a  very 
considerable  portion  of  the  most  valuable  original  memoirs  on  compara- 
tive anatomy  and  physiology  which  have  ap|>eared  in  England  during 
the  present  century,  have  been  obtaine<l  in  the  muscinn  of  the  Royal 
College  of  Surgeons,  and  could  have  been  obtained  nowhere  else  in  this 
country. 


In  accepting  the  Hunterian  collection,  the  College  of  Surgeons  under- 
took a  heavy  responsibility,  weightier,  perhaps,  than  was  contemplated 
at  the  time.  Although  not  required  by  the  letter  of  the  trust  to  do  more 
than  preser^•e  Hunter's  specimens,  the  College  undertook  the  charge  in 
the  spirit  of  the  founder,  and  thus  became  responsible  for  maintaining 
such  a  collection  as  should  meet  the  requirements  of  the  ever  expand- 
ing and  vigorous  young  science  to  which  it  ministers.  Hunter's  col- 
lection  was  held  to  be  the  nucleus  of  a  national  biological  museum,  and 
its  preser\ation  and  augmentation  by  the  College  has  certainly  prevented 
the  formation  of  such  a  collection  by  the  state. 

A  great  question  which  sometimes  forces  itself  upon  the  minds  of 
those  interested  in  the  scientific  culture  of  the  age  is,  whether  the  burden 
of  supporting  such  a  museum  ought  to  be  left  to  the  College.  It  is 
perfectly  clear  that,  as  long  as  it  does  undertake  the  office,  it  must  do  it 
worthily  and  ungrudgingly.  If  it  ever  has  to  hand  the  collection  over 
to  the  nation,  or  ask  for  aid  in  the  necessary  annual  charges  for  its 
maintenance,  it  must  be  able  to  say  that  the  trust  has  been  fulfilled  in 
spirit  as  well  as  in  the  letter.  If  tlie  collection  is  allowed  to  fall  into 
decay,  or  even  to  become  stationary,  its  present  custodians  will  lose 
their  strong  claim  on  the  gratitude  of  the  country.  The  greatest 
calamity  that  could  occur  to  the  College  museum  would  be,  if  the 
workers  in  biological  science,  finding  their  needs  unsatisfied  by  it,  use 
their  growing  influence  to  promote  the  formation  of  a  rival  museum  of 
comparative  anatomy  and  ])hysiolog\'.  as  a  branch  of  the  collection  al- 
ready designated  as  national,  the  British  Museum. 

It  has  been  urged  in  some  quarters,  that  the  large  drain  upon  the  in- 
come of  the  College  of  Surgeons  caused  by  the  maintenance  of  the  mu- 
seum somewhat  endangers  the  efficiency  of  its  examinations.  If  this 
were  really  the  case,  the  public  should  at  once  interfere,  if  only  for  its 
own  protection  against  so  grave  an  evil.  But  however  it  may  have  been 
in  former  times,  it  can  hardly  be  so  in  future.  We  see,  by  referring  to 
the  Calendar  of  the  College,  that  the  sum  expended  upon  the  museum 
during  each  of  the  last  two  years  has  been  somewhat  under  jf  2000. 
This  is  certainly  less  than  an  average  of  several  previous  years  ;  but, 
with  judicious  management,  it  is  probably  sufficient  for  the  ordinary- 
wants  of  the  establishment — at  least,  until  an  increase  of  the  building  is 
contemplated,  when  state  aid  must,  of  course,  be  invoked.  From  the 
same  source  we  learn,  that  the  permanent  income  of  the  College,  de- 
rived from  house-rent  and  funded  property,  excee<ls  this  sum  by  about 
£2.(X>.  The  museum  can,  therefore,  be  supported  quite  independently 
of  the  fees  now,  or  for  the  future,  received  from  students;  and,  with  the 
necessary,  but  comparatively  small,  deduction  required  to  keep  up  the 
library,  the  whole  of  these  fees  are  available  for  maintaining  the  ma- 
chineiy  of  the  examination  department,  which  has  certainly  of  late  years 
greatly  increased  in  complexity  and  expense. 

We  have  hitherto  referred  chiefly  to  the  department  of  the  museuni 
which  is  its  most  peculiar  feature,  and  appeals  most  to  the  symixithy  of 
the  general  scientific  public,  though,  as  its  aims  are  rather  abstract  than 
practical,  meets  perhaps  with  less  consideration  from  the  majority  of 
men  of  our  profession  than  the  department  that  bears  more  directly 
upon  their  s])ecial  occujiation.  The  pathological  collection  stands  on 
rather  a  different  footing  from  that  of  comparative  anatomy  and  physio- 
logy. In  the  first  place,  it  does  not  stand  alone  in  the  same  sense  that 
the  other  does.  Each  of  the  medical  schools  h.as  a  museum  devoted  to 
the  same  end;  and  the  curators  of  each  of  these  museums  have  facilities 
for  making  the  collections  within  them  systematic  and  complete,  which 
are  not  met  with  at  the  College  of  Surgeons.  They  have  the  hospital 
close  at  hand  providing  but  too  abundant  materials  from  which  to  select 
the  most  instructive  specimens  for  preservation.  The  pathological  col- 
lection of  the  College,  composed  chiefly  of  the  aggregated  private  mu- 
seums of  Hunter,  .\slley  Cooper,  Langstaff,  Heaviside,  Hammick, 
and  others,  h.-is  not  been  formed  upon  any  definite  system;  nor  can  it 
ever  be  augmenle<l,  as  of  necessity  it  is,  only  by  cxsual  donations.  It 
is,  however,  a  grand  and  invaluable  repository  of  pathological  lore;  and 
its  great  function,  and  one  giving  it  a  truly  national  character,  as  dis- 
tinguishing it  from  the  hospital  museums,  is  that  it  should  contain  illus- 
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trations  of  all  the  remarkable  or  exceptional  cases  occurring  in  the  sur- 
gical practice  of  the  country.  We  woukl  urge  upon  the  profession  the 
desirability  of  contributing  to  the  College  museum  all  such  cases,  par- 
ticularly where  their  description  and  histoiy  have  been  published  in  the 
medical  societies  or  journals.  They  are  not  needed — indeed,  are  hardly 
appropriate — in  the  museums  especially  designed  for  instructing  students 
in  the  elements  of  surgery.  Nowhere  would  they  be  more  worthily 
housed,  and  nowhere  more  acceptable  for  reference,  examination,  or  all 
(lurposes  contributing  to  the  advancement  of  surgical  science,  than  in 
the  great  central  museum  of  our  profession. 


MEDICAL  AND  SANITARY  ASPECTS  OF  THE 
ABYSSINIAN  CAMPAIGN. 
For  almost  all  our  knowledge  of  Abyssinia,  we  are  indebted  to  the 
labours  and  writings  of  private  travellers.  Although  a  considerable 
amount  of  valuable  information  connected  with  the  topography  and 
climate  of  that  country  was  to  be  readily  obtained  by  those  who  would 
take  the  trouble,  the  majority  of  readers  have  preferred  to  gather  their 
information  from  such  sources  as  the  various  correspondents  to  news- 
papers. 

A  glance  at  the  map  will  show  the  general  configuration  of  the 
country,  and  its  division  into  two  parts — the  lowlands  and  uplands. 
The  most  remarkable  contrasts  were  known  to  exist  between  them,  the 
basin,  of  the  Red  Sea  being  excessively  hot,  and  its  contiguous  coasts 
being  waterless,  trackless,  sandy  deserts ;  while  the  table-land  of  Abys- 
sinia proper  was  salubrious,  cool,  abounding  with  vegetation,  and 
plentifully  supplied  with  water.  The  mountains  once  reached,  the 
difficulties  of  progress  would  commence,  but  the  danger  to  health  would 
be  inagreat  measure  surpassed.  Thiswa.s  what  those  who  knew  most  of  the 
matter  had  prognosticated,  and  so  far  their  prophecies  have  been  veri- 
fied. Whilst  a  landing  has  been  easily  and  safely  effected  at  Annesley 
Bay,  and  the  various  cor])s — Indian  and  European,  fonning  a  most 
motley  assemblage — have  been  organising  themselves  ready  for  a  march 
over  the  sandy  plain,  a  small  force  has  been  pushed  forwards  to  the 
highlands  to  secure  the  egresses  from  the  nearest  passes,  and  cover  the 
march  of  the  main  body.  It  appears  that  the  dried  beds  of  two  torrents 
connected  with  the  Tacazze  were  taken  and  followed — a  dangerous  ex- 
periment under  ordinary  circumstances.  By  this  means  the  pass  of 
Koomaylec  was  discovered  by  the  reconnoitering  party,  of  which  we 
are  glad  to  see  Dr.  Martin,  an  Assistant-Surgeon  of  the  British  army, 
formed  a  member.  Our  troops  are  now  probably  being  pushed  up  as 
rapidly  as  possible  from  the  hot  malarious  plains  below  to  the  Koo- 
maylee  pass,  thence  in  succession  from  dejifit  to  depot,  to  Senafc,  until 
lliey  reach  the  healthy  table-land  of  .Abyssinia  proper. 

The  sand  in  the  plains,  bonie  in  showers  with  every  current  of  air,  at 
any  other  season  might  have  excited  ofihthalmia,  which  is  a  very  pre- 
valent affection  among  the  natives  living  near  the  sandy  frontier;  and 
Napoleon's  troops  in  Eg\-pt  gave  us  some  experience  of  what  a  formid- 
able source  of  inefficiency  that  might  prove  to  an  invadirg  army.  But 
the  heat  and  the  absence  of  water  are  the  main  .sources  of  danger 
and  difficulty.  The  fifty  Norton's  American  tube-wells  for  sinking  into  the 
earth,  sent  out  by  Government,  will  prove  useless  to  provide yw//  water 
where  none  exists;  and  the  portable  chemical  test-apparatus  and  tra- 
velling microscope,  supplied  to  the  sanitary  officer,  will  likewise  prove 
of  very  little  avail.  The  troops,  however,  have  suffered  scarcely  at  all ; 
and  there  certainly  have  been  fewer  cases  of  fever,  dysentery,  and  heat 
apoplexy,  than  one  might  have  expected  in  such  a  locality.  The  animals — 
horses,  mules,  and  camels — however,  have  been  terribly  smitten  with  a 
rapidly  fatal  form  of  disease,  probably  induced  by  the  hot  humid  atmo- 
sphere, and  absence  of  fresh  fodder  and  water.  The  disease  affecting 
these  animals  is  probably  a  congestive  pneumonia,  or  form  of  heat- 
apoplexy.  On  the  highlands,  the  nights  are  very  cold:  Dr.  Martin's 
thermometer  went  down  to  29^°,  and  at  Senafe  the  minimum  at  night 
was  33',  and  the  maximum  73°.     These  alternations  of  temperature 


were  noticed  in  the  sanitary  instructions  issued  by  the  Army  Medical 
Department,  and  the  necessity  for  veiy  warm  clothing  w'as  dwelt  upon. 
It  is,  therefore,  most  extraordinary  that  a  body  of  Sappers  should  have 
been  sent  from  this  country  without  an  ample  supply  of  wami  clothing 
with  them,  particularly  considering  the  immense  number  of  things  of  all 
designs,  sorts,  and  sizes  which  the  Government  has  fonvarded  to  Abys- 
sinia. The  climate  of  the  uplands  appears  to  be  very  much  like  that  of 
Great  Britain  in  winter,  and  we  may  expect  pneumonia  among  the 
Indian  troops  unless  the  men  are  well  fed  and  clad.  As  to  tapeworm, 
Guinea-worm,  et  hot:  genus  oinin;  there  is  no  doubt  these  affections  exist 
among  the  natives  of  Abyssinia — a  pastoi^al  country — where  the  in- 
habitants are  very  dirty  in  their  habits,  the  dogs  numerous,  and  the 
streams  consequently  liable  to  become  infected  with  parasitic  ova  ;  but 
it  is  absurd  to  suppose  that  these  will  be  sources  of  inefficiency  to 
our  soldiers. 

If  one  may  judge  from  the  experience  of  our  Indians  in  the  Him- 
alayas, the  deep  valleys  intersecting  the  table-land  may  prove  very 
dangerous  from  malaria  during  certain  seasons.  We  are  glad  to  learn, 
therefore,  that  the  Government  has  sent  out  five  hundred  of  M'Gwire's 
hammocks,  to  protect  the  troops  from  lying  on  the  ground  at  night,  and 
that  large  supplies  of  concentrated  soups,  I.iebig's  extract,  etc.,  have 
been  fonvarded  with  the  view  of  meeting  any  temporary  bre,ik-down  in 
the  Commissariat,  and  to  sustain  the  men  on  forced  or  expeditionary 
marches  into  unknown  localities.  Dr.  Dewar  has  forwarded  a  barrel 
of  his  preserved  food  for  trial.  His  process  with  sulphurous  acid  un- 
questionably preserves  animal  and  vegetable  substances ;  but  the  speci- 
mens we  tasted  were  not  all  of  them  ver)'  palatable,  and,  after  all,  the 
form — the  physiological  value  of  food — is  a  very  different  tiling  from  the 
chemical  one. 

We  understand  that  a  telegraph  will  be  established  almost  imme- 
diately between  the  point  of  debarkation  at  Annesley  Bay  and  the 
elevated  plateau  near  .Senafe.  The  wires  will  be  carried  over  or 
through  marshy  ground,  by  running  them  through  bamboo  canes;  and 
this  reminds  us  that  several  very  fine  varieties  of  bamboo  exist  in  Abys- 
sinia, particularly  in  Tigre.  Advantage  has  been  taken  of  this  fact,  and 
of  the  presence  of  the  mimosa,  to  utilise  their  wood  for  stretchers,  etc 
Of  course  there  will  be  a  good  supply  of  dhoolies  and  bearers  ;  but  re- 
liefs will  have  to  be  organised,  and  reliefs  mean  an  increased  consump- 
tion of  food  and  water,  etc.  The  viirnosa  grows  in  a  peculiarly  forked 
manner.  By  cutting  the  tree  down  below  its  point  of  bifurcation,  and  then 
stretching  canvas  between  the  two  branches,  a  capital  stretcher  is  ex- 
temporised, capable  of  being  carried  by  three  bearers.  Surgeon  Por- 
ter's dhoolie  for  campaigning  in  the  hills,  and  designed  for  the  Bhootan 
expedition,  will  also  doubtless  be  employed.  By  its  means  a  sick  sol- 
dier can  be  carried  along  declivities  in  such  a  way  that  Ids  body  always 
remains  horizontal  with  the  earth.  Considering  the  extreme  difficulty, 
antl  even  impossibility,  of  using  wheeled  ambulance  vehicles,  from  the 
local  obstacles  in  the  countr)',  stretchei-s  may  have  to  be  abundantly 
used,  and  the  cords  and  canvas  materials  for  making  these  in  Abyssinia 
have  been  forwarded.  Normandy's  apparatus  for  condensing  water  has 
been  supplied,  of  course ;  for  we  must  depend  upon  this  plan  for  our 
water-su])ply  in  the  lowlands;  and  the  Indian  water-bearers  ought  to  be 
good  hands  at  carrying  it  for  troops,  if  experience  and  custom  can  make 
them  so. 

The  hosi)it.al-shi]is  which  have  been  sent  from  England  have  on  board 
each  of  them  a  good-sized  ice-house,  so  that  from  twenty-five  to  thirty- 
five  tons  of  ice  can  be  received  in  these  vessels,  and  a  small  number  of 
ice-making  machines  ha\e  also  been  placed  on  board;  but,  do  what 
wc  may,  nothing  can  make  the  climate  of  the  Red  .Sea  otherwise  than 
insufferable  to  an  Englishman  ;  and  we  hope  that  these  steamers  will  on 
no  account  be  used  as  stationary  hospital-ships  in  such  a  region.  It  will 
be  seen  that  we  do  not  apprehend  great  dangers  to  health  ;  but,  fiir  all 
that,  the  .\byssinian  campaign  will  be  a  very  difficult  one  w  ith  such  a 
force  as  50,000  men,  and,  as  taxpayei-s  and  patriots,  we  shall  be  heartily 
glad  to  be  out  of  it. 
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STATE  MKOICTNE. 
Wk  umlersland  that,  at  a  recent  nicetiiifj  of  the  Council  of  the  National 
Association  for  the  Promotion  of  Social  Science,  Mr.  George  Hastings 
brought  before  the  Council  the  resolutions  on  the  subject  of  State  Medi- 
cine which  were  i)a.ssed  after  the  discussion  on  Dr.  Rumsey's  jiaper, 
which  excited  so  much  interest  at  the  general  meeting  of  the  Associa- 
tion in  Dublin.  By  those  resolutions  it  was  determined  toin\itethe 
cooperation  of  the  .Social  .Science  .Association  in  bringing  the  desired 
object  of  a  state  organisation  under  the  notice  of  Government.  It 
was  resolved,  on  the  motion  of  Mr.  Hastings,  that  the  Social  Science 
Association  would  be  happy  to  cooperate  with  the  Committee  of 
our  Association,  and  that  it  would  appoint  representatives  to  attend 
a  conference  with  the  Committee  appointed  by  the  general  meet- 
ing of  the  Association  to  deal  with  the  subject.  The  resolution  to  be 
carried  out  declares 

"That  the  British  Medical  Association  desires  to  express  its  decided 
approval  of  tlie  plan  projiosed  by  Dr.  Farr — namely,  the  appointment 
of  a  registration  medical  ofricer  in  every  registratioir  district  or  group 
of  districts,  with  medico-legal  and  sanilai-y  functions;  and  pledges  itself 
to  supjiovt  that  measure,  as  the  initiative  step  to  a  national  organisation 
for  purposes  of  slate  medicine." 

The  Committee  appointed  consisted  of  Dr.  Acland,  F. R.S.,  Chair- 
man ;  Dr.  Ilurke,  Dublin  ;  Dr.  Falconer,  Bath;  Dr.  Gairdner,  Glasgow; 
Mr.  Ernest  Hart,  London;  Dr.  Lankester,  F.R..S.,  London;  Dr.  Ma- 
pother,  Dublin;  Dr.  J-  E.  Morgan,  Manchester;  Dr.  G.  H.  I'hilipson, 
Newc.^stle;  Mr.  Ransome,  M.B.,  Manchester;  Dr.  Tindal  Robertson, 
Nottingham;  Dr.  Rumsey,  Cheltenham;  Dr.  Symonds,  F. R.S.Ed., 
Clifton  ;  Dr.  A.  T.  H.  \Yaters,  Liveipool ;  and  Dr.  A.  P.  Stewart, 
London,  Honorary  Secretary. 

Those  portions  of  Dr.  Rumsey's  very  important  paper  which  were 
read  were  printed  in  the  British  Medical  Jour.nal  of  September  7, 
1867,  with  a  report  of  the  discussion  which  followed.  It  is  now  pub- 
lished entire  (William  Ridg\vay,  London),  in  a  separate  form,  with  ap- 
pendix, corrections,  notes,  and  references.  The  Committee  will,  we  be- 
lieve, be  summoned  to  meet  and  confer,  at  a  very  early  date,  on  this 
subject,  which  is  one  of  great  professional  and  national  importance. 


The  office  of  Medical  Officer  of  Health  for  the  district  of  St.  George, 
Hanover  Square,  w  ill  become  vacant  by  the  resignation  of  Dr.  Druitt. 


From  Calcutta  we  learn  that,  at  the  Viceroy's  levee  held  there  on  the 
27th  of  November,  the  attendance  was  very  numerous — more  so,  it  is 
even  said,  than  that  of  any  other  levee  ever  held  at  the  Government 
House.  His  Excellency,  with  Dr.  Farquhar,  had  paid  a  visit  to  the 
Medical  College  Hospital,  when  the  Principal,  professors,  and  students, 
upwards  of  six  hundred,  were  all  in  w,aiting  to  receive  him;  and,  after 
inspecting  the  wards  and  occasionally  .addressing  the  patients  in  their 
native  tongue,  expressed  himself  to  Dr.  Ewart  as  well  satisfied  with  all 
his  arrangements. 


At  a  meeting  of  the  students  of  University  College  on  Monday  last,  a 
resolution  was  pro|>osed  by  Mr.  Sfpiarey,  seconded  by  Mr.  ClufT,  and 
carried  unanimously,  to  convey  to  Dr.  Harley  the  sincere  sympathy  felt 
for  him  during  his  long  and  painful  aftliction,  and  to  congiTitulate  him  upon 
his  recovery  and  his  return  to  the  active  duties  of  his  profession.  Four 
gentlemen  were  djputed  to  communicate  the  sense  of  the  meeting  to 
Dr.  Harley. 


Bv  the  decease  of  Mr.  James  Bird,  the  coronership  for  West  Middlesex 
is  vacant.  This  is  a  slice  cut  off  from  Mr.  Wakley's  district,  and  is  of 
the  value  of  about  six  hundred  a  year.  Dr.  Hardwick,  medical  officer 
of  r.addington,  an<l  Dr.  Wliitmore,  medical  officer  of  Marylebone,  both 
highly  comjictcnt  men,  are  already  in  the  field.  It  is  a  pity  that  the 
medical  interest  should  be  divided,  and  we  hope  that  these  gentlemen 
will  come  to  an  undcrstamling. 


O.N  Friday,  January  loth,  1868,  the  Clinical  Society  holds  its  first 
sitting.  The  business  includes  the  President's  address,  cases  of  Resec- 
tion of  Shoulder,  Exophthalmic  (Joitre,  Clcers  of  the  Cornea,  Rheu- 
matic Fever,  Femoral  Aneurism,  Intermittent  ll.X'maturia,  Renal  .\bi- 
cess,  and  Fibrous  Phthisis.  The  Society  now  numbers,  we  believe, 
about  one  hundred  and  fifty  members. 


DR.  LF.THEBY  ON  THE  WATER-CHOLERA  THEORY. 
I.N  Dr.  Letheby's  Report,  just  prepared,  on  the  Sanitary  History  of 
London,  he  draws  the  following  conclusions  from  a  series  of  facts  which 
he  states  in  detail.  It  will  be  seen  that  they  are  opposed  to  the  ac- 
cepted theory  of  the  diffusion  of  cholera,  during  the  last  outbreak  in 
London,  by  the  agency  of  the  water. 

"So  that,  on  carefully  examining  the  facts  in' their  relation  to  the 
water  theory,  we  find — I.  That  there  is  no  proof  whatever  of  choleraic 
pollution  of  the  water;  t.  That  there  was  no  coincidence  of  lime  in  the 
appearance  of  disease  in  the  several  districts  supplied  with  the  susi)ecte»l 
water ;  3.  That  numerous  districts  receiving  the  same  water,  but  situated 
at  high  level,  or  placed  beyond  the  cholera-field,  were  entirely  exempt 
from  the  disease;  4.  That,  even  in  the  very  heart  of  the  cholera-field, 
there  were  places  receiving  and  using  the  suspected  water  with  impunity; 
5.  That  other  places  not  supplied  with  the  water,  but  situated  within 
the  infected  area,  suffered  equally  with  the  neighbourhood." 


THE  NAVAL  MEDICAL  SERVICE,  1867. 
The  naval  obituary  for  the  past  quarter  presents  the  names  of  five  sur- 
geons from  the  active  list,  and  the  resignations  of  appointments  amount 
to  four.  These  last  have  been  of  assistant-surgeons  who  have  trie<l  and 
learnt  what  the  present  disagreeables  and  the  future  prospects  of  the  ser- 
vice are.  As  these  gentlemen  have  voluntarily  declined  further  service, 
and  have  thereby  forfeited  the  half  pay  due  for  an  average  service  of  five 
yeai-s  to  each,  we  may  conclude  there  is  still  something  needing  improve- 
ment in  the  state  of  naval  medical  affairs. 


FAILURE  OF  A  NURSING  SISTERHOOD. 
We  understand  that  the  Lady  Superintendent  and  the  Sisters  of  St. 
John's  House  have  sent  in  their  resignation  to  the  Council,  in  conse- 
quence of  differences  with  respect  to  the  religious  discipline  of  the  insti- 
tution. All  who  know  what  a  great  work  these  ladies  have  long  been 
engaged  in,  and  what  an  excellent  staff  of  nurses  they  have  trained  for 
private  patients,  as  well  as  for  the  wards  of  King's  College  Hospital,  and 
lately  for  those  of  Charing  Cross  Hospital,  will  lament  that  the  success 
and  the  continuance  of  such  a  work  should  be  threatened  by  a  question 
of  religious  discipline.  That  such  a  difficulty  should  have  arisen,  and 
not  have  been  overcome,  surely  implies  blame  somewhere. 


BABV-GANGERS. 

Mr.  Benson  Baker,  one  of  the  Poor-law  medical  officers  of  Maryle- 
bone, has  under  his  present  charge  one  of  the  children  who  survivetl  llie 
care  of  -Mrs.  J.Tgger,  and  who,  he  says,  is  something  over  three  ycaj-s 
old.  This  child,  three  years  old,  was  employed  by  the  proprietoress  .as 
a  gaffer  or  ganger  over  the  younger  babies.  His  duties  were  to  sit  up 
in  the  middle  of  the  bed  with  eight  other  babies  round  him,  and  the 
moment  any  one  of  them  awoke  to  put  the  bottle  to  their  mouth ;  he 
wxs  also  to  keep  them  quiet,  and  generally  to  sujierintcnd  ihein.  This 
b,aby  g.inger  has  quite  the  appearance  of  an  "old  hand;"  he  is  intelli- 
gent beyond  his  years,  quite  grave  and  thoughtful.  He  knows  all  almut 
" .Mother  J.agger"  and  her  doings;  .also  about  the  "old  babies"  being 
put  in  the  box,  and  "new  babies"  being  brought  by  "Mother  Jagger." 
When  the  baby  ganger  w.is  not  officially  employed,  he  was  ti«i  in  a 
little  chair  (he  cannot  walk)  and  placed  beside  the  fire;  one  day  "  Mo- 
ther J.agger"  had  a  "drop  of  gin,"  so  his  baby  informant  tells  Mr.  Baker, 
and  the  baby -ganger  fell  into  the  fire,  and  as  he  was  tied  into  the  chair 
he  could  not  crawl  away,  and  "Mother  J, agger"  was  powerless  to  help 
him.  His  pinafore  caught  fire,  burnt  the  ends  of  four  of  his  fingers  off 
one  hand,  and  partially  de^.tloye^l  the  muscles  on  the  inner  side  of  the 
other  arm.  This  baby  will  thus  be  more  or  less  incapacitated  from  ever 
earning  a  living. 
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A  MODEL  MinilLE-CLASS  ASYLUM  FOR  THE  INSANE. 
No-w  tliat  the  subject  of  middle-class  asylums  for  the  insane  is  being 
publicly  discussed,  it  may  be  useful  to  refer  to  the  success  of  the 
Crichton  Royal  Institution,  which  is  the  model  middle-class  asylum  for 
Scotland.  It  took  its  origin  in  a  handsome  bequest,  some  twenty  years 
ago,  by  Dr.  Crichton.  Under  its  present  constitution,  a  large  number 
of  [Kitients  of  various  classes  are  admitted  at  payments  vaiying  upwards 
from  as  low  sums  as  ;^  15  or  /20  a  year.  .'\.t  this  asylum,  the  arrange- 
ments for  the  comfort  and  entertainment  of  the  patients  are  perhaps 
more  complete  than  in  any  other  in  the  country.  The  patients  print  a 
fugitive  periodical  sheet,  which  is  called  The  Ntno  Moon,  and  often 
contains  very  creditable  as  well  as  some  very  curious  prolusions.  The 
patients  give  their  own  parties  to  their  friends  and  neighbours.  The 
asylum  is  under  the  management  of  Dr.  Gilchrist,  who  takes  care,  be- 
sides superintending  these  arrangements,  to  provide  for  instruction  in 
languages,  drawing,  and  music,  to  those  who  are  willing  and  able  to 
profit  by  it.  Such  an  institution  for  London  would  undoubtedly  be  a 
great  boon.  The  Crichton  Institution  is  connected  with  the  county 
a.sylunis  of  Dumfries,  Wigton,  and  Galloway;  and,  if  a  similar  institu- 
tion could  be  associated  with  St.  Luke's  and  Bethlem  Asylums,  where 
provision  is  already  made  for  acute  cases  of  insanity  amongst  the  middle 
classes,  a  very  satisfactory  organisation  might  be  achieved. 


STRIKE    OF    THE    METROPOLITAN    POOR-LAW    GUARDIANS. 

The  Bethnal  Green  guardians,  finding  tliat  they  are  already  compelled 
to  impose  a  rate,  which  involves  great  oppression  of  their  poorer  parish- 
ioners, to  meet  the  current  expenses  of  the  relief  of  the  in-  and  out-door 
])Oor,  refuse  to  undertake  to  draw  the  large  additional  sums  from  their 
parish  required  for  the  purposes  of  the  necessaiy  alterations  in  the  in- 
firmary, and  the  construction  of  dispensaries  and  asylums,  under  the 
Metropolitan  Poor  Act.  The  guardians  of  Shoreditch  and  Clerkenwell 
are  preparing  to  follow  the  example.  The  equalisation  of  the  rates 
necessary  to  cover  the  expenses  of  this  Act  was  carried  out  to  a  very 
limited  extent  only  by  Mr.  Hardy.  The  Committee  of  the  Workhouse 
Infirmaries  Association,  by  whom  all  the  main  ])rovisions  of  that  Act 
were  suggested,  were  very  earnest  at  the  time  that  Mr.  Hardy  should 
extend  the  equalisation  part  of  the  Bill  to  a  much  greater  extent,  and 
not  only  entered  into  private  correspondence  with  him  on  the  subject, 
but,  seeing  that  Mr.  Hardy,  from  motives  of  prudenpe,  well-intended,  if 
excessive,  was  unwilling  to  adopt  the  principle  of  equalisation,  except 
in  respect  to  lunatics  and  fever  cases — a  very  limited  proportion  of  the 
sick — Earl  Grosvenor,  M.P.,  undertook,  as  chairman  of  the  Associa- 
tion, to  move  formal  resolutions  in  the  Committee  of  the  House,  with 
the  view  of  throwing  on  the  whole  area  of  London  those  very  expenses 
which  the  Bethnal  Green  guardians  find  themselves  unable  to  meet. 
The  amendments  moved  were  received  with  considerable  favour,  but 
were  not  pressed  to  a  division,  as  they  were  opposed  by  the  Govern- 
ment, which  probably  now  would  be  willing  enough  to  adopt  them.  When 
it  is  mentioned  that  St.  George's  pays  only  sixpence  where  the  East  End 
pays  four  shillings  in  the  pound,  and  that  a  one-and-sixpenny  rate  over  the 
entire  area  would  cover  the  entire  expenditure  for  Poor- Law  relief,  ordi- 
narj-  and  extraordinary,  the  case  of  the  East  End  guardians  will,  we  think, 
be  felt  to  be  so  strong,  that  it  requires  only  patient  and  earnest  repre- 
sentations on  their  part  to  secure  so  just  a  measure  for  the  metropolis. 
We  avow  ourselves  earnest  advocates  of  the  equalisation  of  the  poor- 
rate-)  in  the  metropolis. 

THE  fever  IN  THE  MAURITIUS. 
From  the  Mauritius,  we  have  letters  from  Port  Louis  under  date  Nov. 
6th,  which  bring  the  welcome  news  that  the  fever  has  almost  disap- 
]icared  ;  the  relapses  are  of  a  very  mild  character,  and  there  are  no 
new  cases.  -The  mortality  in  town  and  country  in  the  past  month  is 
below  the  average  of  last  year,  as  follows  :  Port  Louis,  274;  districts, 
555;  total,  829.  Of  this  number,  319  are  from  fever.  The  average 
monthly  mortality  in  1866  was  looo;  but  the  population  is  now  reduced, 
by  deaths  and  departures,  by  40,000,  or  one-eighth,  since  January  last. 


STARVING  TRAMPS. 
Seven  vagrants  were  tried  at  the  Oxfordshire  Quarter  Sessions  last 
week,  and  w^ere  sentenced  to  twenty-one  days  impnsDument  under  the 
following  circumstances.  They,  together  \\'ilh  several  others,  women 
and  children,  had  applied  at  the  police  station  in  the  town  of  Watlington, 
on  the  lyth  November,  in  the  afternoon,  for  relief.  Watlington,  in 
the  Henley  Union,  is  ten  miles  from  the  workhouse,  which  is  situated 
at  Henley.  The  Board  of  Guardians  employ  the  police  at  Watlington 
to  receive  applications  for  relief  from  vagrants,  and  to  grant  orders  for 
admission  to  a  tramp-house,  consisting  of  two  rooms,  in  the  town,  where 
they  are  allowed  to  sleep,  but  no  money  or  food  are  given  to  them;  and 
in  the  morning  they  are  turned  out  without  either.  These  men,  on  be- 
ing discharged,  proceeded  forthwith  to  a  baker's  shop  close  by;  de- 
manded bread  ;  were  supplied  with  one  loaf,  which  they  urged  was  not 
enough,  then  pushed  their  way  into  the  shop,  and  carried  off  two  cakes, 
which  they  distributed  among  themselves,  and  ate  in  the  street,  ap- 
plauded by  the  women  and  children  there  assembled.  The  tramp-house 
at  Watlington  is  under  the  sole  charge  of  an  old  woman.  In  the 
metropolis,  the  rule  is  without  exception  that  the  tramps  get  a  bit  of 
bread,  and  in  winter  some  skilly.  Neither  at  Watlington,  nor  at  the 
Henley  Workhouse,  is  anything  more  than  lodging  provided  for  tramps. 
They  are  not  quite  solitary  exceptions.     Farnham  has  other  rivals. 

A   TERRIBLE   BUTCHER'S   BILL. 
The  following  very  brief  abstract  of  the  Report  of  the  .Surgeon-General 
of  America,   occurs  in  an  abstract  of  the  Report  of  the  Secretary  of 
War. 

"The  report'of  the  Surgeon-General  shows  that  that  department  is  in 
possession  of  the  records  of  two  hundred  and  forty-four  thousand  seven 
liundred  and  forty-seven  white  soldiers  who  have  died  during  the  war, 
and  of  the  records  of  nearly  thirty  thousand  negro  soldiers,  and  of  over 
thirty  thousand  rebels.  The  department  has  also  the  records  of  two 
hundred  and  eight  thousand  soldiers  who  have  been  wounded  and  dis- 
abled in  the  service.  The  average  annual  strength  of  the  white  troops 
in  service  is  now  a  little  over  forty-one  thousand,  and  the  sick  report 
shows  one  hundred  and  twenty-two  thousand  entries.  The  army  mor- 
tality during  the  year  has  been  about  fifteen  hundred.  The  number  of 
white  and  coloured  soldiers  discharged  for  physical  disability  during  the 
year  is  about  seven  hundred.  Nearly  eight  hundred  pieces  of  artificial 
iimbs,  such  as  arms  and  legs,  were  issued  during  the  year  to  soldiers. 
In  the  fund  of  the  medical  department,  there  is  a  balance  of  over  two 
and  a-half  millions." 


STATISTICS  of  VACCCINATION. 
In  the  thirteen  years  ending  1866,  no  less  than  7,743,000  notices  re- 
lating to  vaccination  were  issued  to  the  registrars  of  England,  to  be 
given  to  parents  and  others  registering  births;  60,095  books,  containing 
6,009,500  certificates  of  successful  vaccination,  were  issued  to  medical 
men,  to  be  given  to  parents;  66,275  books  for  6,627,5cx>  duplicate  cer- 
tificates, to  be  sent  by  vaccinators  to  registrars ;  3,394  books  for  169,700 
insusceptible  cases;  3,395  books  for  169,750  cases  of  temporary  unfit- 
ness; and  17,866  books  for  the  registration  of  vaccination,  containing 
spaces  for  8,665,110  entries.  The  total  blank  certificates  and  the  total 
spaces  in  registers  amounted,  in  the  aggregate,  to  29,384,560.  In  Eng- 
land and  Wales,  the  deaths  registered  from  small-pox  in  nine  years, 
1841-42  and  1847-J3 — before  vaccination  was  made  compulsory — were 
46,991 ;  in  the  twelve  years  1854-65,  they  were  47,710.  The  deaths  by 
small-pox  in  the  first  period  were  5,221  per  annum;  in  the  second 
period,  they  were  3,976  per  annum  ;  the  annual  rate  of  mortality  was, 
therefore,  reduced  in  the  proportion  of  30  to  20  per  100,000  of  popula- 
tion. In  the  year  1865,  the  deaths  from  small-pox  were  6,411,  the 
rate  of  mortality  being  31  per  100,000  of  population.  In  London, 
during  the  thirteen  years  1841-53,  when  the  Acts  for  voluntary  vaccina- 
tion by  public  vaccinators  were  in  operation,  10,848  deaths  from  small- 
pox were  registered.  In  the  thirteen  years  1854-66,  under  the  com- 
pulsory law,  the  registered  deaths  by  small-pox  were  9,972  ;  so  that, 
in  the  metiopolis,  the  annual  deaths  were  reduced  from  834  to  767  by 
small-pox  annually,  the  annual  mortality  by  the  disease  being  reduced 
from  38  to  28  per  100,000  living. 
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ALCOHOL    INNECES.SARY    IN    THE   TREATMENT   OF    INEBRL\TES. 
I"|R.  Day,  Superintendent  of  the  New  York  State  Inebriate  Asylum  at 
Binghampton,  says  in  a  recent  letter : — 

'  "Uuring  the  last  ten  years  I  have  had  under  my  care  over  two  thousand 
five  hundred  cases  of  inebriety  in  all  its  various  forms  and  conditions. 
More  than  four  hundred  of  these  had  delirium  in  its  various  stages.  In 
the  first  years  of  my  connection  with  the  asylum  for  the  treatment  of 
their  cases,  I  embraced  the  common  error  that  lic]uor  could  not  with 
safety  be  entirely  withdrawn  from  the  haliitual  drinker.     After  two  or 

three  years  of  observation,  I  found  this  was  an  error I  found, 

on  trial,  that  my  patients  did  much  better  by  withdrawing  alcohol  alto- 
gether, never  allowing  even  alcoholic  tinctures  of  any  kind  to  be  given. 
Since  1  have  been  connected  with  this  institution  (about  five  months)  I 
do  not  think  I  have  given  one  drop  of  alcohol  in  any  shape  to  a  patient. 
.  .  .  .  A  man  may  habitually  drink  his  quart  of  liquor  or  more  per  day, 
as  most  habitual  drinkers  do.  Confine  such  a  man  in  some  place  and 
put  him  upon  an  allowance  of  one-half  his  usual  quantity,  and  he  will 
suffer  more  than  he  will  to  cut  him  off  entirely.  I  have  tried  this  in  a 
large  number  of  cases,  and  I  have  satisfied  myself  from  actual  ob- 
.servation." 


medical  martyrology. 
The  New  York  Academy  of  Medicine  has  resolved,  that  it  views  with  pe- 
culiarsatisfaction  the  honourable  record  of  constant  and  heroic  devotion  to 
professional  duty  by  the  medical  officers  in  the  United  States  army  and 
navy  at  all  the  stations  where  yellow  fever  prevailed  during  the  present 
season  ;  and  also  that,  to  the  memory  of  the  medical  officers  and  other 
physicians  who  have  sacrificed  their  lives  at  posts  of  duty  in  the  infected 
districts,  this  Academy  hereby  orders  the  names  of  these,  their  lamented 
brethren,  to  be  publicly  read  before  it  at  its  anniversary  meeting,  to  the 
end  that  the  same  may  be  entered  upon  the  records  in  connection  with 
these  resolutions. 


THE  LESSON  OF  THE  DIANA. 
I.N  the  memorable  tragedy  of  the  whaler  Diana,  the  master,  mate,  and 
eleven  of  the  crew,  perished  from  scurvy;  and  the  rest  of  the  crew  were 
brought  to  port  barely  alive  by  the  heroism  of  the  surgeon,  Charles  Ed- 
ward Smith,  of  Coggeshall,  Essex.  His  noble  and  devoted  exertions 
were  recognised  officially  by  the  Board  of  Trade,  which  presented  him 
with  a  suitable  testimonial  on  vellum  and  a  case  of  instruments  as  hand- 
some as  Messrs.  Weiss  could  furnish  for  £'^0.  The  owners  of  some 
whalers  have,  nevertheless,  so  far  forgotten  the  lesson  as  to  apply 
to  the  Board  of  Trade  for  exemption  from  carrying  lime-juice  and  other 
antiscorbutics.   But  the  Board  has  very  properly  refused  the  permission. 


antidotes  to  snake-bites. 
Dr.  Shortt,  of  Madras,  has  for  some  time  been  employed  in  a  series 
of  valuable  experiments  on  the  value  of  alleged  antidotes  to  poisonous 
snake-bites.  lie  offered  publicly  a  purse  of  500  rupees  to  any  person 
for  "n  antidote  to  the  cobra  poison.  The  first  applicant's  medicine  was 
almost  entirely  composed  of  tobacco,  made  into  boluses  of  about  the 
size  of  a  hen's  egg  with  rice  congee.  It  failed.  A  native  clergyman  tried 
his  hand  with  a  few  jjepper-grains  and  blades  of  grass;  but  a  dog  bitten  by 
a  cobra  to  whom  they  were  ailministered  died  in  twenty  minutes. 
In  the  third  experiment,  a  native  clerk  came  forward  with  a  block  of 
siiake-wooJ,  from  which,  by  nibbing  on  a  stone  with  water,  he  got  a 
l)aste,  which  he  administered  freely,  but  quite  ineffectually.  Extracts, 
carefully  pre])ared,  of  the  Arislohnhia  Indka  were  equally  ineffectual. 
The  time  in  which  the  dogs  were  killed  depended  chiefly  upon  their 
sire  and  vigour;  and  the  cobras  re-secreted  their  poison  in  from  twelve 
to  twenty-four  hours. 


AN  IMrROI'ER  compact. 
We  Icam  from  a  report  in  the  Manchatcr  Guardian  that  at  an  inquest 
held  on  Tuesday  by  Mr.  Heiford,  the  city  coroner,  the  following  dis- 
closure was  made.  The  certificate  of  death— that  of  a  child— bore  the 
signature,  "James  Bowker,  fro  Charles  Miller."  This  w.as  delivered  a 
few  days  since  by  the  child's  father  to  the  treasurer  of  a  burial  society,  at 


^■hose  instance  inquiries  were  set  on  foot ;  and  it  was  then  found  that  the 
certificate  had  been  signed  by  Mr.  Bowker,  pharmaceutical  chemist,  Great 
Ancoats  Street,  on  behalf  of  Dr.  Miller.  Mr.  Bowker  now  stated  that 
he  prescribed,  but  did  not  visit.  He  had  had  an  arrangement  with  Dr. 
Miller  for  giving  certificates  for  about  eighteen  months.  Dr.  Miller 
visited  his  shop  weekly,  or  more  frequently,  so  that  witness  might  con- 
sult him  as  to  any  case  of  difficulty,  and  that  he  (the  doctor)  might  visit 
any  dangerous  case  on  witness's  behalf.  Formerly  witness  wrote  his 
note  on  plain  paper,  but,  as  complaints  had  been  made  by  some 
burial  clubs  about  such  certificates,  and  as  other  chemisLs  had 
surgeons  attending  them,  he  adopted  his  present  plan.  Dr.  Millet 
recently  had  to  go  to  Scotland  for  two  or  three  weeks,  and  he 
signed  a  number  of  certificates  in  blank  before  he  went.  During 
the  fortnight  witness  signed  the  certificates  ''Pro  Charles  Miller."  Mr. 
C.  Miller  said  he  had  an  "arrangement"  with  Mr.  Bowker  at  £,\2  ^ 
year.  He  usually  left  him  three  certificates.  The  inquest,  which  was 
of  interest  from  the  above  facts  only,  resulted  in  a  verdict  of  death  from 
natural  causes.  This  arrangement  is  one  which  is,  we  fear,  not  without 
parallel  examples.  It  is,  however,  highly  reprehensible,  and  we  think 
it  deserves  the  attention  of  the  College  of  w'hich  Dr.  Miller  holds  the 
diploma,  whose  honour  he  has  bound  himself  to  uphold  and  by  whose 
regulations  he  undertook  to  abide. 


DISPENSING  FRO.M  PRESCRIPTIONS. 
The  .\merican  papers  are  discussing  a  rather  curious,  and  not  uninter- 
esting, question,  which  concerns  us  here  as  well  as  our  transatlantic 
brethren.  Nothing  is  more  common  than  for  a  druggist  to  dispense  a 
score  of  times,  and  at  long  intervals,  from  the  same  prescription  of  a 
medical  man  without  any  renewal  of  the  medical  authority.  The  moral 
and  legal  right  to  do  this  is  disjiuted;  and  the  Xcw  York  Medical  Record 
publishes  the  following  "legal  opinion". 

"I.  The  prescription  is  a  direction  from  the  physician  to  some  drug- 
gist to  put  up  for  and  prepare  for  a  patient's  use  a  certain  medicine. 
When  the  druggist  performs  this  act  and  files  aw.iy  the  prescription,  he 
has  no  right  to  again  put  up  or  prepare  medicine  from  that  prescription, 
unless  he  does  so  by  the  order  of  the  physician  who  originally  gave  it. 
He  has  no  more  right  to  do  so  than  a  merchant  would  have  to  deliver 
on  a  written  order  for  one  barrel  of  flour  or  sundry  barrels  after  the  one 
called  for  was  delivered.  .\  more  important  feature  is,  however,  in- 
volved in  the  matter  of  physicians'  prescriptions  being  duplicated  by  a 
druggist,  without  the  physician's  authority  or  instniction,  which  is  that, 
the  medicine  so  duplicated  may  be  entirely  unsuited  to  the  patient's 
changed  condition  of  health,  which  the  druggist  has  no  opportunity  of 
knowing.  No  one  is  capable  of  judging  in  such  matter  but  the  attend- 
ing jihysician.  The  druggist  that  duplicates  a  physician's  prescriptions 
without  the  physician's  orders,  commits  a  crime  against  society,  inas- 
much as  he  permits  medicine  to  leave  his  store  which  may  cause  the 
death  of  the  person  to  whom  it  is  administered. 

"  2.  Medical  societies  have  a  right  to  prescribe  and  establish  a  rule 
for  the  government  of  drxiggists  in  such  matters,  which  no  doubt  drug- 
gists would  carefully  observe.  This  would  save  the  medical  profession 
from  many  charges  of  mal-practice,  and  many  persons  from  the  injuries 
resulting  from  the  continued  use  of  a  medicine  not  advised  or  prescribed 
by  a  physician." 

INFANT  MORTALITY. 
We  referred  lately  to  the  suggestions  of  the  Har\'eian  Society's  Com- 
mittee for  repressive  legislation  to  prevent  the  excessive  mortality  of 
nurse  children.  The  Solicitor's  Journal  is  hard  upon  amateur  legisla- 
tive suggestions  which  have  appeared  on  this  matter.  It  obser\cs  that 
whenever  any  soci.al  vice  or  criminal  practice  is  brought  by  special  cir- 
cumstances into  peculiar  prominence,  there  is  a  large  number  of  [leople 
who,  in  their  horror  at  the  evil,  wish  at  once,  without  further  reflection, 
to  rush  into  legislation  ;  for  such  people  never  can  be  brought  to  see 
that  the  law  and  those  who  administer  it  are  not  omnipotent.  Re- 
ferring to  the  proposition  for  registering  .adopted  children,  it  says,  that 
if  Parliament  entertained  such  a  proiwsal,  it  would  have  to  decide  to 
what  cases  the  rule  of  registration  should  apply.  Should  it  be  to  all 
children  residing  with  people  other  than  t'leir  parents?  This  would  in- 
clude all  the  boys  at  Eton  at  one  end,  and  the  children  in  tlie  Padding- 
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ton  workhouse  at  the  other.     Shoukl  it  be  hm.ted  to  duk  ren  uncet  ^ 
certain  age?     It  woukl  still  apply  chiefly  to  the  children  of  respectable 
people  in  India,  or  other  hot  countries  whose  children  were  at  home 
Should  it  apply  only  to  children  adopted  in  the  popular  sense  of  the 
term,  that  is  to  say!  whose  parents  agree  to  renounce  al   f"|"e  jnte  - 
ference  with  Ac  cltildren?    This  would  be  simply  useless,  for  in  all  cor- 
rupt cases  care  wotdd  be  taken  that  such  an  agreement  should  not  be 
expressed  in  terms,  and  even  if  it  were  it  could  never  be  proved.  Then 
2^:,T;  how  cotUd  ;  law  of  registration  be  enforced?  Whose  duty  should 
Ube  to  go  through  eveo'  house  in  a  parish  at  intervals,  and  find  on 
how  many  children  are  in  it,  who  are  the  parents  of  each    and  on  what 
terms  each  is  there?     If  any  law  of  mere  registration  could  bnng  home 
to  parents  the  responsibility  of  taking  care  of  their  children,  the  present 
law-  of  registration  of  births  ought  to  do  so,  but  it  has  no  such  effect. 


PRIZE    SUBJECTS   OF   THE   ACADEMY   OF   MEDICINE. 

We  gave  last  week  a  list  of  the  awards  just  made  by  the  Taris  Academy 
of  Medicine.     It  offers  the  following  prizes  for  the  year  1868.     A  pme 
of  the  value  of  looo/r,7««  for  the  best  essay  on  Sangitmeous  Effu- 
sions in  the  Tissues.     M.  Portal's  600  francs  prize,  for  the  best  essay 
on  Tumours  of  the  Encephalon  and  their  Symptoms.     Madame  Ber- 
nard de  Civrieux's  prize  of  %<^fram-s,  for  the  best  essay  on  the  Physio- 
logical Phenomena  which  Precede,  Accompany,  and  Follow  Artificial 
Anesthesia.     Dr.  Capuron's  prize  of  l50o/,-^«.-.,  for  the  best  essay  on 
the  Treatment  of  Uterine  Affections  by  Mineral  Waters.     Baron  Bar- 
bier's  prize  of  2000 /;•«;;<-.,  for  a  Complete  Cure  for  Certain  Maladies 
hitherto   Considered  Incurable.     IM.  Orfila's  prize  of  A,ooofm„cs,  On 
Di<ntaline  and  Digitalis  ;    to  isolate  the  Digitalinc,   and  seek  for  the 
Ch°emical  Characteristics  which,  in  medico-legal  analyses,  may  serve  to 
demonstrate  the  presence  of  Digitalis  and  Digitaline  ;  to  show  what 
Pathological  Changes  these  substances  leave  in  cases  of  Poisoning;  and 
to  what  Sj-mptoms  they  give  rise  ;  how  far  and  in  what  quantity  should 
the   matter   vomited  by  the  animals,   or   those   found   in   the   animal 
economy,  or  the  products  of  analysis,  be  experimented  on,  as  indication 
or  proof  of  the  existence  of  the  poison  or  of  poisoning.     Dr.  Godard  s 
prize  of  1000 //-^««,  for  the  best  paper  on  Internal  Pathology.      The 
Academy  likewise  offers  the  following  prizes  for  the  year  1869.   A  prize 
of  1000  trams,  for  an  essay  on  Diseases  of  the  Cerebellum.     Baron 
Portal's  prize  of  6oo/n7«<-^,  for  Sclerosis  in  Diflcrent  Organs.   Madame 
Bernard  de  Ciweux's  prize  of  1000  francs,  for  an  essay  on  the  Clinical 
History  of  the  Madness  m  which  the  Delirium  of  high  rank  is  predomi- 
nant •  a  special  Therapeutic  Study  of  this  form  of  Mania.    M.  Barbier  s 
prize 'of  \ooo  francs,  as  above.     Dr.  Capuron's  prize  of  1 500 /;«««,  jbi- 
an  essay  on  the  Restoration  of  the  Uterus  to  its  Normal  State  after 
Accouchement  :  Medico-Legal  Applications  of  the  Results  of  this  Study 
to  the  Determination  of  the  Time  which  has  elapsed  since  Delivery. 
Dr   E.  Godard's  prize  of  \cxo  francs,  for  the  best  memoir  on  External 
Pathology.     Dr.  Amussat's  prize  of  1000  francs  to  the  person  whose 
work  or  researches,  based  simultaneously  on  Anatomy  and  Experiment, 
shall  have  realised  or  paved  the  way  for  the  most  important  improve- 
ment in  surgical  therapeutics.     M.  Lefevre's  prize  of  1000 /to«.-^  for 
an  essay  on  Melancholia.     M.  d'Argenteuil's  sexennial  prize  of  8000 
francs,  to  the  inventor  of  the  most  notable  improvement  in  the  Treat- 
ment of  Stricture  of  the  Urethra,  or  to  the  inventor  of  the  most  im- 
portant improvement  in  the  Treatment  of  the  other  Diseases  of  the 
Urinary  Organs.     Dr.  Rufz  de  Lavison's  prize  of  2000  francs,  for  an 
essay  on  the  following  subject-Establish,  by  a  sufficient  number  of 
exact  facts,  the  modifications,  alteration   of  functions,  and  the  organic 
lesions,   in  men  and  animals  who  pass  from  one  climate  to  another, 
which  may  be  attributed  to  Acclimatation.     These  pnzes  are  open  to 
foreigners   as  well  as   Frenchmen.     The    essays  must   be    written  in 
French  or  Latin,  and  sent  to  the  Academy  before  March  ist  in  the  year 
in  which  they  are  to  be  awarded. 

M.  Ricord  has  become  President  of  the  Academy  of  Medicine,  and 
M.  Blache  Vice-President. 


THE    NEW    VACCINATION    ACT. 

The  following  important  Circular  Letter  on  the  Kew  Vaccination  Act, 
1867,  has  been  issued  by  the  Poor-Law  Board,  under  date  December 

31st,  1867.  ^      ^.  . 

Sm,-I  am  directed  by  the  Poor-Law  Board  to  bring  befor?  >'>'=,.G"ai<i'ans  such 

provisions  of  the  Vaccination  Act  passed  in  the  last  session  of  Parliament  as  relate 

'"The  Act  comes  into  operation  on  the  first  day  of  next  month.  From  and  ^'« 
that  day  all  previous  Acts  relating  to  vaccmat.on  are  repealed  except  in  regard  to 
div  sions  and  districts  of  unions  and  parishes  previously  made,  all  contracts  entered 
inWundeT  previous  Statutes  then  in  force,  all  acts  and  proceedmg,  commenced 
under  them  but  not  completed,  and  all  liabilities  and  responsibUities  mcurred  under 
"hem      All  these  matters  are  to  remain  in  full  force,  notvvthstandmg  the  repeal  of 

*Bm?he  new  Act  proceeds  to  provide  that  the  Gu.ardians  of  eveir  union  or  parish, 
where  the  same  shalTnot  have  been  divided  into  f->"«ff-*e  purpose  of^vaccu^- 
tion  shall  (unless  such  un  on  or  parish  respectively  shall  be  of  so  limited  an  ^ea  as 
n™'to  requ.rS  subdivision,  in  which  case  the  same  shall  be  treated  as  a  vaccmaUon 
dbtrict  1  forthwith  divide  their  union  or  parish  into  districts  for  vaccmation  This 
provision  applies  to  those  unions  or  parishes  where  at  present  there  has  been  no 

'"iirJSen  "the""  Poor-Law  Board  shall,  by  their  order,  require  any  districts  for  the 

timebehig  to  be  consolidated  or  othenvise  altered,  the  Guard.ans.shall  proceed  to 

coTsohdafe  or  alter  the  same.     This  provision  applies  as  well  to  yn'°"^^»"d  parishes 

where  districts  have  been  already  made,  as  to  cases  which  may  anse  hereafter      Ihe 

I  )>a^dian  'however,  shall  in  every  case  of  division,   consolidation    or  alteranon«- 

,y  i-t  their  proposal  to  the  Poor-Law  Board,  for  their  approval.     Agaui,  the  Guarchan» 

''<(Sy   of  their  own  motion,  but  with  the  like  approval,  from  time  to  time   as  they 

fha^l  find  it  requisite,  alter  the  districts  formed  for  the  purpose  of  vaccmat.on.     buch 

are  the  crovisions  of  the  second  Section.  „        ,-  j    *«  f„.„ 

If  the^  Board   disapprove  of  the  proposal  the  Guardians  must  Pr»«=d     »  form 

another  until  the  Board  approve.     When  the  proposal  is  approved,  the  Guardians 

are  required   o  enter  into  a  contract  with  some  duly  registered  medical  Practitioner 

fOTtS  performance  of  vaccination  of  all  persons  resident  within  each  district   not 

as  herefofore,  within  the   Union).     Such  medical  practitioner  is  to  be  termeQ      the 

Public  Vaccfnator-'  of  the  district.     And  as  when  the  existing  contracts  shall  deter- 

mbie   the  Guardians  shall  enter  into  others,  with  such  modificaUons  as  the  circura- 

"rc'es  shall  render  necessary,   subject  to  the  approval  of  the  Poor-Law  Board 

Such  are  the  provisions  of  Section  3.     The  previous  contracts  h.ave  Oeei.  framed  in 

Sorriity  with  a  general  order  issued  by  the  Poor-Law  Board,  and  dated  November 

^o"h  ™|3      The  Board  are  about  to  rescind  that  gcnenal  order  and  issue  another  m 

^llS  prtidL-'thTr  p^rs^n  VhaH  be  appointed  a  public  vaccinator  or  act  as 
deoufv  fur  a  public  vaccinator  who  shall  not  possess  the  qualification  heretofore  pre- 
scribed by  the  Privy  Council,  or  such  as  shall  be  from  time  to  time  hereafter  pre- 
scribed by  them,  e.x'cept  when  such  Lords  shall,  upon  sufficient  cause,  sanction  any 
departure  from  their  directions.  The  regulations  now  in  force  relating  to  the  qnalJi- 
Sn  of  public  vaccinators  and  their  deputies  are  contained  in  '!'=  "-f"  f ''/^  P"^ ^ 
Council  dated  the  first  day  of  December  1859,  which  was  cn-culated  among  all  Boards 
of  Guardians  at  the  time  when  it  was  issued.  The  Section  proceeds  to  enact  that  all 
such  regulation,  as  the  said  Lords  have  heretofore  made  or  shall  hereafter  make  to 
secure  tV  efficient  performance  of  vaccination,  or  the  provision  and  supply  0/ vacane 
Ivmph  by  'he  public  vaccinator,  and  all  such  directions  or  regulations  as  they  may 
ssu?  in  relatkm  to  small-pox,  shall  be  duly  observed  by  the  severa  persons  to  whom 
hev  anoTv  In  the  order  of  he  Privy  Council  above  referred  to  will  be  found  cert^ 
„Silarions  on  t^his  subject,  and  certain  instructions  for  the  vaccinators  engaged  under 

'ieX^rempre^i're  Wrctncil  to  make  extra  payments  to  public  vaccinators 

•""inlection  tTnLr^cale  of  fees  is  prescribed  for  vaccination,  in  lieu  of  those  pre- 
scribed bvThe  previous  Act.  It  is  now  provided  that  every  contract  shall  prov-.de 
for  navment  in  respect  only  of  the  successful  vaccinations  of  persons  ;  and  it  .s 
enacted  tha  the  rat?  of  payment  for  primary  vaccinations  shall  be  not  less  than  ac- 
enaciea  '"a.  i"e    ■•  f  )         ._Fni-  every  such  vaccination  done  at  an  appomted 

nation' si  uafed  It "^^"fhin  one  mUc  frcnThe  residence  of  the  vaccmator,  or  m  the 
workhouse  not  less  than  one  sh.lling  and  sixpence  ;  at  any  station  over  one  mile  and 
nder  two  miles  distant  from  his  residence,  not  less  than  two  shillings  ;  at  any 
staiion  over  two  relies,  not  less  than  three  shilHngs  These  distances  are  to  be 
measured  according  to  the  nearest  public  carn.age  road.  . 

In  regard  to  vaccinations  performed  elsewhere  than  at  a  station  or  .n  the  work- 
house fS  payment  shall  be  according  to  the  tenns  specified  in  the  contract,  as  ap- 
eroded  of  b?  the  Poor-Law  Board.  The  board  understand  th.s  change  o  apply  to 
Contracts  to  be  made  after  this  Act  comes  into  operat...n,  a^d  consequently  .t  will  be 
ouen  to  the  Guardians,  and  to  the  medical  practitioners  with  whom  they  have  con- 
tracted forthwith  to  determine  the  contract  when  the  fees  are  below  the  scale  above 

^^^it'^uSdirns^^rrlq'ui^ed-l^.  sTction  ;,  with  the  consent  "^ 'he  Poo-L^-Bo-d 

Sf  the  certffiMteTf  successful  vaccination,  and  the  fulfilment  of  all  other  provisions 
of  the  ret  by  tLe  public  vaccinator.  Hith4rto  ,t  was  considered  that,  as  the  prev.ous 
Act  requTrcd^  the  payments  to  be  made  as  therein  specified,  the  Guard-ans  could  n^ 
""■.■,',         . .. .  Kr 1.; .!,»  „,,.„,„nts  bv   moosinir  anv  conditions,     hlencelortn 
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ra.o    or  any  such  public  or  parochial  fund,  on  account  of  vaccination,  tllcgal,  if  this 
:    V         ,'h'=  ™ccina."r"rjein  n,akcs  d.fauU  and  f^c  Guard-ans  g,v    ^h^^ 

■'''•l{,i"'^TseXnriqtir!;;Th"Gua?dians  .0  give  public  notice  of  evcr>- al.cr.tion 

niiirert  to  Drovidc  all  the  reouisite  books  and  forms  to  be  used  under  the  Act. 
''Tseries'^Srsttrons.Ln^s  to  .3  inclusive,  provide  for  the  vacc,^^^^^^^^^^ 

by  notice  from  the  Registrar  on  the  registration  of  the  birth  ''V  <=°r'P^'^°']^^';j""he 
tionupon  the  parent  or  other  person  Tiaving  'he  custody  of  any  ch.d  to  haAcne 
vaccination  performed;  by  requiring  mspcction,  ^^'';l^\::^^'lf'°JJ^^^^^'-^Z 
nerfomieJ  ■  by  making  prov  s bns  for  cases  where  the  chi  d  is  lemporaniy  i"'"' '  ' 
S:cci"a.ioi;,  a'-nd  wheil  I  is  insusceptible  of  successful  -ccinauon^^  b>yequirm^^ 
tificates  of  successful  vaccination  to  be  transmitted  to  the  Registrar  ol  Birtns  n  tnc 
t^Ulrict  where  the  birth  was  registered,  or  othc^^Vlse  to  the  Registrar  of  'he  district 
fn  which  the  cpe^tion  was  performed  ;  and  by  requiring  'h=  '-n^™-'-  tvlVtL 
tificate  bv  the  parent,  or  such  other  person  as  above  referred  to,  in  cases  w  here  inc 
^cdnation  has'^been  perfonned  by  a  medical  practitioner  not  being  the  public  vacci- 

"•'The  vaccination  by  thepublicvaccinator  and  the  giving  of  any  «r'ificate°r  duplicate 
certificate  bv  him  are  to  be  gmtmUit^,  so  far  as  regards  the  person  vaccinatea  or 
his  pa^^n.  o'r  ^iTrian.  Tl/pubhc  vaccinator  is  prohibited  L°^,aU  li^etenVaM 
Gui-dians,  under  his  contract,  for  any  vaccination  for  "■h''^hh>:  'hall  have  been  paiQ 
by  any  other  person,  and  if  he  be  paid  under  his  con  ract  he  ^^,"  ""'  "J'^^r  jfre- 
menl  for  the  vaccination  from  any  other  person.  Section  2^.-  J-r^^  w  hfirand  to 
Quired  to  keep  a  book  in  which  he  s  to  enter  minutes  of  notices  given  by  him,  ana  to 
?e^ter  the  ce'^ttfic^tes  transmitted  to  him;  he  is  to  allow  -"*",-^.,^X7n''r'tach 
dem.and.  on  payment  of  a  fee  of  sixpence  for  each  f  y*  and  //m,/«<r.  or  c.acn 
copy.  He  i.s  to  receive  a  fee  of  o„e  ferny  in  respect  of  each  '•'g'f"^^  child  in  re 
st^ct  of  which  he  shall  have  given  the  notice  above  referred  to,  and  another  lee  ol 

Jame  alld  ^om^aring  it  with  the  register  °f  «-".«sful  vaccinations^  kept  by  h,m 
forthwith  pay  the  same.  Section  25.  i  he  Guardians  of  ^"'^^'"""^it^^^'Q^ 
Poor-Law  Amendment  Act,  .834,  will  remember  that  by  the  Statute  28  and  29  \  ict^ 
c.  79,  Section  I,  all  charges  incurred  by  them  in  respect  of  vaccuiation  are  charged 
upon  the  common  fund  of  the  union.  j  u,.  .^n  rinWir  viecinator 

By  Section  26  it  is  declared  that  vaccmation  performed  by  the  public  vaccinator 
shall  not  be  deemed  parochial  relief,  so  .as  to  operate  '^/.^''^''^^^'^^'t.  duty  upon 

The  next  (Section  27:  is  a  most  important  c  ause,  .and  .'■{;?">"  \''T"^,'^^  Vis" 
the  Guardians.  The  Registrar  of  each  district  shall,  »''h'"  ?f  »  ='i';^f^fi„'h=h;'<5^ 
dayof  Januan'and  the  tst  dayof  Jidy  in  ever,-year,make  alls   of  all  case^^^^^^ 

certificates  of  vaccination  have  not  been  duly  received  by  h.m  dunng  'h= J^^' P"^"'^ 
ing  half  year,  and  shall  submit  the  same  to  the  Guardians   who  ='h»ll  for'hw  uh  make 
inquir,'  into  the  circumstances  of  the  cases  contained  in  the  list,  ^"d  if  they  fin<^  \ha' 
the  privasions  of  the  Act  have  been  neglected  shall  cause  P""ed.ngsto  ^^^^ 
against  the  persons  in  default.     This  default  may  consist  of  the  neglect  of  _;••"l- 
Sl    or  iSTh"  neglect    to  transmit  the  certificates  of  vaccination :    and    the 
Boar  'recom„-.end  "he?  Guardians  .0  draw  the  "'''"'-"  °fJhV-cci„ators.  with 
whom   thcv   have   contracted    to    this  and   the  subsequent  pcn.al    clause.       10   re 
mor,allquesronas   othepowerof  the  Guardians  to  .act  in  this  -"alter  w-ith  effect 
Te^gai  Section  enables  them   ,0  pay  all  reasonable  '=''P™.^«  '""'[ffA^'ct    ani  i" 
causing  notices  to  be  printed  and  circulated  as  to  the  provisions  of  'h>»  Act   ai  d  in 
fnS  ."iKiut  innuiries  and  reports  as  to  the  =^'=>''=  °f/,'?='''-P°j' ?^  ;'^3f.'"r"nd  .0 
union  or  parisli,  and  in  taking  measures  to  prevent  the  spread  "^  'X'.P";^',4™i„ 
promote  vaccination  upon  any  actual  or  e>cpected  °"''>'-'=--^''„f  [hat  disease  ^herein 
and  to  pay  any  officer  appointed  by  them  to  prosecute  P'r»°''?,  barged  with  oltgices 
itrainst  the  -Vet   or  otherwise  to  enforce  its  provisions.     It  will  be  open  to  the  Ou.ar 
3S  to' determine  how  far  thcy  will  either  '^-P"-"'^  .-/;'%?  P^™^:',?, 
upon  this  last  provision  ;  but  the  Board  invite  their  a'tention  to  the  n.marks  on  this 
p.art  of  the  Aci  contained  in  the  accompanying  paper,     ^"'■™^„=?^,Xa^,?d'^the  per- 
Sie  penalties  to  be  recovered  upon  summary  convictions  »P»"  P;\7'"%^"jVd^^^^^^^ 
sons  already  referred  to  who  neglect  'o.have  the  children  vaccmated   and  upon  the 
public  vaccinators  and  parents  respectively  who  neglect  to  transmit  the  certificates  in 
due  time,  and  upon  persons  who  wilfully  sign  false  certihcates  attention  of 

The  31st  clause  is  one  of  much  importance,  and  requires  the  '?«^'J'MV;?U' 
the  Gu.ardians.  The  former  provisions  of  this  \ct  h.ave  h-'herto  ieaU  with  c  lil^^^^^^ 
within  three  months  of  their  birth,  requiring  them  to  be  ^?"'"f  fd  "  '"". 'h^  -^'^ 
and  imoosint:  penalties  upon  persons  guilty  of  neglect  during  that  period  .  but  there 
^IXv^sion  to  require  «ccination  afterwards,  though  the  subsequent,  vaccinatio 
no  prohibited.  I'he  3.st  section,  however  provides  'ha'  -f  any  ;eg.s\■SV^^•<;Tn' 
officer  annointed  by  the  Gu.ard  ans  to  enforce  the  provisions  of  the  •'«',■  ,£,'". 
^o^atiZTn  writing  to  a  justice  of  .the  peace  that  he  has  |«so„  to  Ik: heve  tha^^^^^^^^^ 
rhll.l  nndpr  the  aire  of  ij  being  w  thm  the  union  or  parish  for  which  tnc  inlormant 
ac^  has  rot'teTsuccestfuUy  Vaccinated,  and  'ha'^he  h.as  S.ven  no.iee  'o^he  paren 
or  nerson  havinsr  custody  of  such  child  to  procure  its  being  \accinatcd.  anu  tii.it  inis 
not^ceTs  lien^disii^^^^d,  the  justice  may  sunnnon  such  P-^"' "J- P'^"™  if  th'i'^?" 
with  Ihe  child  before  film  at  a  eert.ain  time  and  place  and  upon  'h^  appeamnce  if  thc^i|s 
tice  find  that  the  child  has  not  been  vaccinated  or  had  the  small-po.x  he  tnay  make  .an 
order "llr'-cting  the  child  to  be  vaccinated  within  a  certain  ■"":-^,;"^';;P°  t'^X'shil' 
person  upon  «hom  the  order  has  been  made  shall  be  luable  to  a  l«-,"^''>  "  , '"  f"',\,^"," 
lings  If  the  party  be  improperly  brought  before  the  justice  and  an  order  t^  made 
thljustice  "nay  orier  compcns-ation  to  tlie  person  to  t«:  made  for  e.xpenscs  and  loss  of 
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time      This  clause  will  enable  vaccination  of  children  to  be  enforced  after  '"«  Peri^ 

n^fancv  above  .adverted  to.     The  Guardians,  however,  will  observe  that  ore  muil 

i;^';i;en';hat''noclLs  b2  brought  before  the  justices  without  previous  noacc,  and 

'^'^™;S';:;S^stlI:p;ohS:^tained  in  previous  Acts  upon  persons  who  ino- 

'="L^'«ir',Tfd';%onViinprovUionsre,ardmg  the  P^^^^^^^ 
prosecutions,  and  in  Section  35  'here  is  an  mterpreUtion  of  certam  l^^ 

hreL\?roS!^^i^\fs'ur;ra^"rgis^^^^^^^ 

fore,  be  set  out  here.  ...to     -.t^,  r..ncml  on  the  ist  ultimo,  trans- 

In  conclusion,  I  have  to  state  that  the  R'Pf  ™^P'"'f™' °°  ,o%\^  Act.  aiid  that 
mitted  a  full  letter  of  instructions  to  the  ^'=g>,^,'^=^\'",^/^^"^'(^aJ^,Vi!  is  Bo.ard. 
the  Lords  of  Her  Majesty's  Council  have  addressed  a  commumi^UonJW^^^^^  ^^ 
from  which  the  accompanying  extracts  have  been  "»de,„f  d  are  now  trans 
the  perusal  of  the  Guardians.  I  am.  V^-^^fh^d'^"' «^^.»^i^j^,.s^<„,a^. 

E.xlractsfrom  a  LctUr  from  the  M.dical  D'Partm'ntof  th^F^hy 
Council,  addressed  to  the  Poor-law  Board,  dated  Dec.  7,  ISO?- 

I.-It  seem.s,  in  their  lordships'  opinion,  -P-^^'"';, ^^Z'  ^  A«  "w^c  Sd  « 
tinctly  upon  the  guardi.ans  that  now,  ;">d"  Section  =7^f^be  Act.  'he>^ ax^^  ^^^^ 
ascertain  at  stated  intervals  whether  the  .\ct  h.as,  °f  has  not,  oe  f  ^^ 

the  parents,  etc. ,  of  children  whose  births  have  been  r=g's'=':=d  witnm 
n  cLes  of  neglect,  to  t.ake  such  steps  as  shall  '-,"- ""P'^^^t,  ;„  default  axe  to  b-. 
For  this  purpose,  as  will  be  seen,  lists  of  persons  Pff  turned  to  ^J^^^  ^  ^^^  ;„ 
delivered  half-yearly  to  the  guardians  by  'h=  «?>^'"^  °f  ^he  ^^^^^^^^  ,^^^  ,53^ 
the  first  week  of  January-  .and  first  week  of -f'''^ '"^^'^y/^Yn  the  meanwhUe  how  the 
will  be  due  in  July  next ;  and  guardians  ought  to  consider  m  the  m«^  ^^ 

requirements  of  the  Act  as  to  dealmg. with  such  '.'f'^,  "■^^ij^'^jdin  any  populous 
p7ars  to  their  lordships  that  m  any  distnc  it  wall  he  drfScult^  ^nd  m  >^PJ^^^^_ 
district  impossible,  for  guardians  to  gn-e  full  ';ff«  '° 'h=  -"^f "^^P  ^  ^^^  ^d  to 
unless  they  appoint  a  paid  officer  or  officers  to  make  '!^'  ^-^^^=^  J  3„,h  .an  offi-  , 
take  such  further  proceedings  as  the  sta  ute  ^.-l^-Jf^  i*^!  f^riWng  proper  effect 
cer  are  desirable,  moreover,  and  in  fact  almost  mdispensabl^  lor  p^  ^f^  £^^  „^^„. 
to  Section  31.  I-or.  in  most  districts  there  will  h=^^"™' ^^,'^"0°'  unvaccinated 
bers.   unvaccinated  children  whose  h-rths.  have  escaped ^epsUauon  ^^^^^^^. 

children  who  have  come  m  from  other  districts,  -^d   for  some  t^me  to  ^      .^^^^. 

ated  children  bom  before  this  Act  comes  into  oPf/^"""!- /^em  out  "rgive  notice  to 
tion  officer  will  apply  to  all  these  cases      He  ought  to  ^d^he-n  °ut,     ^         ^^  ^^ 
thp  mrent   etc    reou  ring  the  vaccination  to  Ije  done  w itmn  a  ceiu»i.,~ 
ake^'suTh'furth^r'crurseis  may  be  required  to  ^H^^^X^^l^^.o  its  inten- 

My  lords  further  think  that,  if  the  -4ct  .so  ^."=«'d  ful  > ,  Mco     ^        ^^^_^ 
tion,  every  officer  appointed  as  above  should  be  ■"?'™"'=i'°J'^;?,,aTith  the  local 
informed  of  the  progress  of  vaccination  in  his  dLstnct  as  compaxe  ^^ 

birth-registers.     If  this  were  systematically  done  and  if  the  poct^ce  v  ^_^ 

sending^  notice  of  default  to  every-  parent  f.\^°°"  ^„.'^=rit-      I'  is  "-ident  that  a 
would  remain  to  be  reported  half-yearly  to  the  local  authontj .  ^.^^^  ^^_. 

registrar  of  births  has,  from  the  nature  of  'ha'  appomtment.  P«n  ^^^^ 

acting  as  vaccinating  officer  to  the  guaidianj     But,  of jourse^in  «  ^^^^  ^^^ 

may  L  re.asons  why  this  appointment  should  not  be  ""f/^;.,  f^f  "O":     ^^^^^bered 
vaccination  officer  of  the  guardians  is  not  the  ^-^^jf '"f  °f  h^'^',^^  haTacccss  to  the 
that,  under  Section  24  of  the  Act,  the  vaccmating  officer,  as  sucn, 
registrar's  vaccination-book.  u     1.1  v,,^..  snci-ial  reference  to  any  pro- 

Trhe  instructions  of  the  racc.nat.on  officer  ^hould  have  spem^  reteren 
ceedings  that  may  be  necessarj-  for  carrymg  into  effect  Cause  'j. 

II.-Next,  .as  regards  the  local  arrangements  fo.'  ™"'"='^°^,_„i„d  to  re^-ise  the 

(a;   By  Sections  2  and  3  the  gu.ardians  of  any  union  "?>  ?5/,"l^^„,herwise  alter 

present  ^divisions  of  their  respective  '■'''°''^.  .r!"d  to  con>ol,date^or  otn        ^^^^^ 

existing  districts.     The  class  of  "".ons  that  will.  h^'^.h-fy/Xfthe  performance  of 
are  urban  unions,  .at  present  so  subdivided  a?^"  J"™  ■'■l>^,,"J^^^,'he  P^  ^^^.^  ^^^ 
public  v.accination  ;  and  my  lords  presume   hat  local  axn^^^  ;^^^j 

be  brought  into  conformity  with  the  pnnciples  laid  down  in  tne  me  ^,^^^ 

by  the  Council  Office  "on  subdivision  of  vaccination       '„,  apioin«I  to  be  perfornied 
there  is  immediate  danger  of  sm.all-pox   vaccination  be  not  appmn«  ^^^^    v^^^  .^ 
at  any  station  oftener  th.an  once  a  week.     2.    Ihat.  except  at  i  vaccination  in 

mediate  danger  of  small-pox  or  for  specual  "f?""  "  '"i;'f  J„,'?Tt  ,he  public  sta- 
town  districts  ;unless  it  be  of  private  patients   h=  P"forme4  °^'>  «  P      .^^  ^^ 

tion.     3.  That,  as  opportunity-  offers,  especually  in  "^^an  umons  ano  pax  ^.^ 

necess.iy  sub-division  of  public  vaccinatio,|  ^"^^.^'^l^f^'-^^Zs^^^,  subd.W- 
continued  ;  and  that,  in  populous  to»vns,  unless  ""d" 'P'°^,^';„Till  have  anmi-ally 
sion  be  not  in.ade  beyond  the  point  where  each  vaccmation  stauoo 

.at  least  500  applicants  for  vaccination .  .^j^-injting  dis- 

f*,  The  intention  of  the  Act   Sections  3  and  it^  'S  to  haw  f"".^ J^^,.  ^^uafone; 
trict  one  responsible  public  vaccinator.  ^h'S  axr:^^m=«  >'  »'  P^°Vc^  to  consider 
and,  in  cases  where  it  does  not  yet  prevaU,  Uie  S^     ,'Tof  Sing  new  contracU  to 
the  expediency  of  determimng  the  present  contracts,  and  of  making  ne 
the  effect  intended  by  the  present  law . . ... ...       .  ,      ,u     contracts  will  no 

l^i  The  duties  which  devolve  upon  public  vaccinato^  under  the  con^_^^^  ^^  ^ 

doubt  be  defined  by  the  contracts  ;  but  h"e  again.  »athp.articuUr^^  ^^  __^^  ^ 

attendances  specified  in  the  schedules,  my  lords  hop=  that  the  guaru  ;^.,,i„„ 

permitted  to  overlook  the  rules  essential  f"^ 'h=  ProP^lf^f^^^Jf;,  „  oftener  than 

.  ,.  Vaccination  should  not  be  appointed    o  be  P?'f°™^?'d^",V4c^"  provision  has  to 

once  aweek 2.  Where,  as  in  ™'al  and  »ade-spr«d  d.s  nc    .  p 

he  made  for  attendance  .at  more  than  one  station  '"  ='„dustnU  .t  is        >^  ^^^^^  ^^ 

station  that  a  weekly  attendance  should  be  g.ven   andth=  attendance^  ^^^^  ^^ 

sul.sidi.aryst.ations  should  be  for  a  "rta.n  number  of  cons^tmvj  ^«^_^,^^,  ;^  ^ 
three  stated  seasons  of  the  year;  .and  f..^^  hc^^,  J.'^f  iCp^r-law  Board  will,  my 

&:^-n;^:^n;ri.^^e^^.5^fi^-^:;— ^^ 
s^r^i;^nsr;lj^i.^^i^^;i^l^'^^^^'^-"'^^^^ 

brought  annually  to  the  st.ation  for  >accin.ation.  ■■  ■  ,       .      ^^h^ulcs  should  be 

In  addition  to  the  reasons  advanced  there  is  •■'''"']'"  ^'hS'^Vf^hedulc  ^^ 

revised.      I'he  new  law  is  very  stnngent  in  reou.nng  .'h"tlen^nce^.  ^P^^       ; 
U  is  of  the  utmost  importance  that  the  a'teatiance  of  the  v^^inators,  '"  "  ^ 

with  the  annmincements  made  to  ,>.arenus,  'hould  be  punc  uiUl>  giv -n. 
my  lords  .are  of  opinion  that  the  attend.anccs  to  be  fixed  in  contracts  sno 
as  vaccinator^!  can  reasonably  be  expected  to  adhere  to. 
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REMUNERATION  OF  MEDICAL 

SOCIETIKS, 


OFFICER.S  OF  SICK 


The  folluwing  leaders  in  the  local  press  are  important  as  indicating  a 
healthy  feeling  which  it  is  desirable  to  cultivate  in  the  local  press  on  the 
above  subject.  Medical  men,  especially  those  having  influence  with  the 
local  press,  could  render  a  service  by  bringing  the  Report  of  the  Mid- 
land Counties  Branch  under  notice  of  the  editors',  with  a  view  to  favour- 
ably influencing  public  opinion  throughout  the  country.  We  shall  be 
glad  to  furnish  copies  of  the  report,  and  receive  papers  with  articles  on 
the  subject. 

Birmingham  Daily  Post,  Dec.  2i>th,  1867. 

Of  conrse  there  are  two  sides  to  a  bargain.  The  club  members  may 
say,  **^^'e  get  well  served  at  present  prices,  and  there  are  plenty  of  sur- 
geons glad  enough  to  take  our  work  ;  why  shoidd  we  pay  more  than  we 
do?"  There  is  no  denying  the  force  of  this  question:  it  is  based  upon 
sound  economical  ideas,  and  it  is  doubtless  the  rule  upon  which  the 
world  transacts  business.  But  in  this  matter  there  is  something  else  to 
be  considered.  The  clubs  do  not  want  medical  attendance  merely,  and 
a  supply  of  medicines ;  but  they  want  these  to  be  as  good  as  possible. 
And  they  want  something  besides.  The  medical  man  cannot  be  dealt 
with  in  the  same  way  as  the  butcher  or  the  baker :  his  ser\ices  cannot 
be  put  into  the  scales  and  weighed,  or  their  quality  tested  by  any  direct 
or  simple  process.  In  order  that  he  may  be  thoroughly  useful  to  his 
patients  he  must  have  sympathy  with  them,  and  be  in  a  position  to  feel 
that  in  doing  the  best  he  can  for  them,  he  is  not  injuring  himself.  This 
part  of  the  subject  is  a  delicate  one,  scarcely  to  be  handled  v.'ith  freedom 
in  a  public  journal ;  but  it  is  worth  serious  consideration  by  club  mem- 
bers, many  of  whom  are  quite  intelligent  enough  to  appreciate  its 
merits.  To  sum  up  in  one  sentence,  the  clubs  want  the  best  article  they 
can  get ;  and  to  get  it,  they  must  pay  a  reasonably  fair  price.  In  such 
matters  it  always  answers  better  to  be  generous  than  stingy.  There  is 
another  point  worth  notice — one  of  many  which  might  be  urged  if  space 
permitted.  Everything  is  rising  in  price — the  cost  of  drags,  of  medical 
education,  of  servants,  of  equipage,  of  house  rent,  and  of  living. 
But  while  the  club  doctor  has  to  pay  more  for  whatever  he  needs  in  his 
business  or  for  his  house,  he  receives  a  remuneration  which  was  settled 
when  everything  was  lower  in  price.  Consequently,  like  all  persons 
\vith  fixed  incomes,  he  loses  at  both  ends  :  he  pays  more  and  practically 
receives  less,  because  his  money  will  not  go  so  far  as  it  used  to  do.  Let 
the  club  members  ask  themselves  if  this  arrangement  is  fair  to  the  doc- 
tors; or  whether  both  doctors  and  patients  would  not  get  on  better 
under  altered  circumstances? 

Here,  of  course,  the  old  argument  crops  out  again ;  if  some  doctors 
are  willing  to  take  the  clubs  at  present  rates,  why  should  higher  rates 
be  paid  to  the  existing  club  surgeons?  Well,  the  doctors  meet  this  by 
another  argument  «hich  is  equally  sound  from  an  economical  point  of 
view.  "If  you  don't  increase  our  remuneration,"  they  saj',  "we  will 
take  a  leaf  out  of  your  own  book ;  we  will  form  a  trades'  union,  and 
strike."  This  is  a  rough  and  ready  way  of  putting  it;  but  it  is  the 
truth ;  and  we  suppose  that  there  is  no  club  member  who  will  deny  that 
doctors,  like  workmen,  h.ave  a  perfect  right  to  strike  if  they  choose. 
And  if  the  doctors  strike — that  is,  if  they  refuse  to  become  club  sur- 
geons, unless  on  condition  of  receiving  higher  pay,  what  are  the  clubs 
to  do?  We  are  desirous,  however,  that  the  question  should  not  come 
to  this  pa.ss.  It  would  be  infinitely  better,  on  all  grounds,  that  the 
clubs  should  voluntarily  revise  the  scale  of  medical  pay,  than  be  forced 
into  this  course  by  a  combination  of  medical  men.  If  the  clubs  will 
take  the  report  to  which  allusion  ha-s  been  made  (it  appeared  in  the 
Post  and  "Journal  oi  Saturday,  December  21st);  and  if  they  will  fairly 
consider  the  facts  and  arguments  it  contains,  we  believe  they  will  come 
to  our  own  conclusion — that  the  club  surgeons  are  miserably  underpaid 
at  present,  that  they  are  not  asking  too  large  an  .advance,  and  that  both 
as  an  act  of  justice,  and  on  the  ground  of  economy,  it  will  answer  the 
purpose  of  the  clubs  to  give  them  what  they  ask. 
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The  mere  fact  that  while  the  price  of  labour  has  been  steadily — in 
many  trades  rapidly — advancing,  the  poor  pay  of  the  club  doctor  has 
remained  stationary,  affords  strong  presumption  in  favour  of  an  increase, 
and  no  one  understands  better  than  working  men  the  pnidence  and 
wisdom  of  just  liberality,  as  against  illiberal  payment.  It  is  no  argu- 
ment against  the  advance  that  sick  clubs  have  always  been  provided 
with  a  sufficient  number  of  medical  officers  (so  are  churches  with  curates 
and  public  situations  with  officers) ;  yet,  when  the  efficiency  and  inade- 
quate remuneration  of  valuable  public  servants  are  shown,  everybody 
agrees  not  only  that  justice  should  be  done,  but  that  it  should  be  done 


all  the  more  cheerfully  and  liberally,  if  the  sufferers  from  previous  hard- 
ship have  been  patient  as  well  as  efficient.  That  the  case  of  the  club 
surgeons  was  fully  proved,  and  the  advanced  pay  justified,  is  fully 
borne  out  by  the  character  of  the  assembly  at  which  the  report  was 
passed.  It  was  no  mere  meeting  of  club  surgeons,  who  might  be  sup- 
posed to  feel  rather  strongly,  when  it  was  proposed  to  redress  their 
grievances.  They  certainly  assembled  in  large  numbers  from  the  town 
and  district,  but  Mr.  Cakes,  their  elected  spokesman,  disclaimed  all  in- 
tention of  pressing  hardly  on  the  club  funds.  The  medical  officers 
had  devoted  their  best  time  and  attention  to  the  interests  of  assurance 
societies,  for  the  benefit  of  the  working  classes,  and  they  believed  that 
the  rate  of  remuneration  was  inadequate ;  but,  far  from  wishing  to  en- 
force their  views,  they  were  willing  to  act  by  the  advice  of  their  profes- 
sional brethren  unconnected  with  club  practice,  and  to  submit  the  re- 
sult of  the  common  deliberation  before  the  club  committees,  composed 
as  they  are  of  superior  working  men  well  able  to  take  an  intelligent  and 
reasonable  view.  Almost  all  the  consulting  physicians  and  surgeons  of 
Birmingham  were  present  at  the  meeting;  and  when  the  President,  Mr. 
Berry,  put  the  resolution  to  which  we  have  referred,  the  votes  were 
tmanimously  in  its  favour. 

The  well-known  custom  of  the  legal  profession,  by  which  barristers 
have  re/resiling  fees  just  before  trial,  in  addition  to  the  goodly  sums 
marked  on  their  briefs,  is  founded  on  a  knowledge  of  human  nature. 
Discipline  apart,  the  volunteer  is  worth  more  than  a  forced  recruit,  be- 
cause his  heart  is  in  his  work,  and  the  first  condition  to  success  is 
thorough  heartiness  ; — no  one  understands  better  than  working  men  the 
difterence  between  working  for  niggardly  and  generous  employers.  Let 
them  treat  their  club  surgeons  as  they  like  to  be  treated  themselves ; 
the  occasion  is  one  calling  for  prompt  and  just  liberality,  and  we  are 
c|uite  certain  that  the  sick  clubs  which  evince  a  disposition  to  treat  their 
medical  officers  as  they  unquestionably  deserve  will  have  no  reason  to 
repent. 


CONTAGIOUS  DISEASES  ACT,   iS 


O.N'  the  6th  instant,  a  very  numerously  attended  meeting  was  held  at 
Chatham,  to  consider  the  propriety  of  the  extension  of  the  Contagious 
Diseases  .Vet  of  iS66  to  the  civil  population.  A  very  large  number  of 
the  local  clergy  were  present :  Rev.  Mr.  Josephs,  Rural  Dean  and  in- 
cumbent of  St.  John's;  Rev.  Mr.  Bosanquet,  Rector  of  St.  Margaret's; 
and  others.  Among  the  laity  were:  Deputy  Inspector-General  Bowen; 
Dr.  Cockburn,  R.E.;  Colonel  Smith,  C.B.;  Dr.  Nelson,  R.N.;  Dr. 
Bell,  one  of  the  magistrates  of  Rochester;  Mr.  Willis;  etc. 

The  Rev.  Mr.  Webster,  Rector  of  Chatham,  opened  the  proceedings 
by  stating  that  he  had  convened  this  meeting  in  consequence  of  a  com- 
munication he  had  received  from  Mr.  Berkeley  Hill,  Honorary  Secretary 
to  the  Association  for  the  Extension  of  the  Contagious  Diseases  Act  of 
1866  to  the  Civil  Population  ;  and  the  object  of  the  meeting  was  to  as- 
certain the  opinion  of  the  local  clergy  and  other  influential  gentlemen 
of  these  towns  of  the  propriety  of  countenancing  and  giving  it  their 
support.  Mr.  Berkeley  Hill  had  commenced  a  most  graphic  and  im- 
portant series  of  papers  on  this  subject  in  the  British  Medic.\i,  Jour-  . 
N.\L.  He  understood  every  one  to  be  unanimous  as  to  the  physical  re- 
sults of  the  .\ct;  but  some  people  raised  objections  to  its  extension  on 
moral  grounds,  and  reprobated  even  the  efforts  that  had  been  already 
made  to  reduce  this  dreadful  scourge. 

The  Rev.  Mr.  Cooke  asked  for  specific  details  of  the  nature  of  the 
Act  at  present  in  force,  and  the  results  of  its  operation. 

Dr.  CucKEURN,  R. E. ,  .after  detailing  the  ordinary  working  of  the 
Act,  stated  that  at  first  the  decline  in  the  amount  of  venereal  disease 
amongst  the  troops  had  been  most  rapid  and  remarkable.  This  year, 
on  the  contrary,  there  had  been  actually  an  increase  in  the  admission 
imder  venereal  in  the  military  hospital,  owing  solely,  as  he  believed,  to 
the  diseased  women  of  the  neighbouring  towns  becoming  daily  more 
and  more  attracted  to  Chatham  to  obtain  the  advantage  of  their  hospi- 
tal accommodation  ;  and  the  want  of  similar  hospitals  in  neighbouring 
places  was  bitterly  felt.  In  describing  eloquently  the  mischief  produced 
by  venereal  disease,  he  adverted  to  the  fact  that  the  chastest  woman  and 
most  innocent  children  were  victims  equally  with  the  most  dissipated 
to  its  ravages;  and,  in  fact,  the  \igour  and  strength  of  the  nation  itself 
was  being  sapped  by  this  dreadful  disease. 

Dr.  Nelson,  R.N.,  followed  with  a  most  graphic  speech.  He  de- 
tailed the  benefits  which  already  resulted  to  the  navy  and  the  marines, 
both  here  and  at  Sheemess;  he  laid  great  stress  on  the  mitigation  of  the 
virulence  of  the  disease  which  had  already  been  obtained.  He  was  not 
prepared  with  an  anay  of  statistics ;  he  would  m.erely  state  that  the 
percentage  of  venereal  disease  in  the  Melville  Hospital  was  at  present 
only  10  when  it  used  to  reach  25  to  30.    He  agreed  with  the  last  speaker 
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as  to  the  caase^  of  the  fluctuation  in  the  amount  of  disease,  and  most 
earnestly  recommended  a  general  extension  of  the  Act. 

The  Rev.  Mr.  Josephs  apologised  for  being  obliged  to  restrict  him- 
self to  a  few  words,  .is  his  time  was  limited  ;  but  though  he  entirely  ob- 
jected to  any  thing  like  the  licensing  that  would  be  introduced,  if  the 
continental  system  were  adopted,  he  saw  a  wide  difference  between  that 
and  the  present  ojieration  of  the  .\ct ;  and  he  would  most  willingly  give 
his  unqualified  adhesion  to  the  extension  of  the  Act  on  its  present  footing. 

The  Rev.  Mr.  Bailey,  Chaplain  of  .St.  Bartholomew's,  Chatham, 
then  gave  a  few  words ;  his  experience  amongst  these  women  was  very 
great ;  during  the  short  period  the  Act  had  been  in  force,  37  young 
girls  had  been  reclaimed,  and  were  now  living  a  life  of  respectability; 
he  considered  this  a  very  great  inducement  to  urge  us  to  proceed  with 
the  good  work.  It  was  the  very  young  girls,  from  14  to  17,  who  were 
much  in  want  of  help  and  guidance ;  he  veiy  strongly  encouraged  the 
hope  that  the  extension  of  the  Act  would  be  carried  out. 

I)r.  Bell,  magistrate  for  the  City  of  Rochester,  observed  that,  from 
his  long  experience  in  these  towns,  the  enormous  amount  of  disease 
which  he  had  witnessed  amongst  innocent  children  and  families,  he 
would  urge,  with  all  his  power,  the  extension  of  the  Act,  if  only  in 
hope  of  .saving  the  number  of  young  girls — almost  children — who  were 
victims  of  this  dreadful  malady. 

It  was  then  resolved  and  carried,  with  only  one  dissentient  voice, 
that  it  was  highly  desirable  that  the  Contagious  Diseases  Act  of  1866, 
should  be  extended  to  the  civil  population. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

.\t  the  annual  meeting  of  the  Pathological  Society  on  Tuesday  last,  the 
list  of  officers  which  we  last  week  printed  was  elected.  Mr.  Simon,  in 
a  brief  but  eloquent  address,  deplored  the  losses  which  the  Society  had 
sustained  by  death,  specially  referring  to  Dr.  Brinton,  and  to  Dr.  Otto 
Weber  of  Heidelberg,  who  sacrificed  his  life  in  an  heroic  attempt  to  re- 
lieve a  diphtheric  patient  from  suffocation  by  applying  his"  mouth  to  the 
tracheotomy  cannula.  He  dwelt  upon  the  great  prosperity  and  success 
of  the  Society.  We  shall  report  his  observations  at  greater  length  next 
week. 

\'otes  of  thanks  were  accorded  to  the  retiring  officers,  especially  to  the 
secretary,  Mr.  T.  Holmes.  Besides  the  great  labour  and  time  which 
Mr.  Holmes  devoted  to  the  preparation  of  the  decennial  index  of  the 
Transactions  of  the  Society  (liberally  published  and  presented  to  the  So- 
ciety by  the  late  president,  Mr.  Prescotl  Hewett),  Mr.  Holmes  has  ful- 
filled the  very  arduous  duties  of  surgical  secretary  with  the  highest 
ability,  zeal,  and  courtesy.  The  vote  of  thanks  to  him  was  pa.ssed  with 
great  warmth  and  cordiality.  Mr.  Holmes  is  no  ordinary  man,  and  his 
services  to  the  Society  have  been  considerable.  This  Jot;RNAL  and  the 
Association  are  indebted  to  him,  not  only  for  ready  courtesy  in  his 
official  capacity,  but  for  important  services  kindly  and  voluntarily 
rendered  as  secretary  of  the  Society. 

The  following  is  a  copy  of  the  report  of  the  .Society  for  1866-67  ■ — 

The  Council  of  the  Pathological  Society  are  able  again  to  congratulate 
the  members  upon  the  continuous  progress  of  the  Society  in  numbers 
and  in  [lopularity,  as  evinced  by  the  atteiulancc  upon  their  meetings. 
The  total  number  of  members  is  now  456,  which  .shows  an  increase  of  65 
during  the  last  three  years.  The  number  of  elections  during  the  year 
has  been  32  against  14  deaths  and  resignations.  The  number  of  annual 
subscriptions  receivcil  h.-is  been  325.  This  is  believed  to  be  the  highest 
total  of  members  which  the  Society  has  yet  attained. 

The  proposal  mentioned  in  the  last  report  of  the  Council  to  appoint  a 
committee  to  report  on  all  specimens  submitted  to  the  Society  xs  being 
instances  of  cancer,  has  been  exiian<led  and  developed  into  a  permanent 
committee  of  reference  on  all  morbid  growths.  This  committee  has  now 
actually  commenced  work.  It  is  composed  of  the  following  members, 
viz.  :— Dr.  Andrew,  Dr.  Bristowe,  Mr.  Bruce,  Dr.  Dickinson,  Mr. 
Hulkc,  Dr.  Moxon,  Mr.  Sibley,  and  Dr.  B.  Sanderson.  The  Council 
feel  confident  that  the  Society  will  require  no  further  guarantee  of  the 
efficiency  of  the  committee  than  is  furnished  by  the  mames  of  its  mem- 
bers. Its  function  is  to  examine  and  report  upon  such  specimens  of 
morbid  growths  as  are  submitted  to  it  by  the  president,  and  the  report 
will  form  a  distinct  chajiter  in  the  yearly  volume  of  the  Transactions. 
Thus  ch.apter  will  furnish,  as  the  Council  confidently  anticipates,  a 
valuable  mine  of  pathological  material,  the  worth  of  which  will  be  made 
fully  apparent  by  the  labours  of  future  generations  of  writers  on  the 
great  subject  to  which  the  work  of  the  committee  applies. 


The  application  for  rooms  at  Burlington  House,  which  was  referred 
to  in  last  year's  report,  has  been  unsuccessful,  as  the  Government  is  not 
in  possession  of  any  unoccupied  space  in  that  building;  and  the  Council 
is  therefore  unable  to  hold  out  to  the  Society  any  prospect  of  relief  from 
the  heavy  burthen  which  the  rent  of  the  present  rooms  imposes  upon  its 
funds.  It  only  remains  for  the  Council  to  indicate  the  chief  heads  of  the 
.Society's  accounts. 

The  collections  receipts  have  been  ^^385  :7  :o,  viz.  : — 

,    ,     .   .  £.     ^-   A. 

325  annual  subscriptions       ....     341     5     o 

32  entrance  fees  .         .  .         .       33   11     o 

2  composition  fees    .  .         .         .        10  10    o 


385  7  o 
The  proceeds  of  the  sale  of  the  'Transactions  have  exceeded  all  pre- 
vious experience.  The  sum  received  this  year  has  been  ;^44:i6:9. 
This  fact  shows  the  wisdom  of  the  large  ex])enditure  which  was  sanc- 
tioned by  the  Council  on  the  seventeenth  volume.  S'eeing  the  large 
demand  which  now  exists  for  the  Transactions,  the  Council  have  author- 
ised the  increase  of  the  number  of  copies  to  600. 

The  total  receipts  are  in  excess  of  the  year's  expenditure  by  the  sum 
oi £()f,  :I  :I,  which  will  clear  off  the  debt  left  due  last  year  to  the  trea- 
surer, and  leave  a  balance  of  £},t,  -.-  ■.\o\. 

ASSOCIATION  INTELLIGENCE. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
GENER.\L  MEKTING. 

The  third  general  meeting  for  the  session  of  this  Branch  was  held  on 
December  12th,  1867  ;  present  :  S.  Berry,  Esq.,  President,  in  the 
chair,  and  thirty-eight  membei's. 

A'av  Members. — The  following  gentlemen  were  elected  members  of 
the  Association  and  Branch:  Mr.  Sansom,  Hill  Top;  Dr.  G.  K.  Boding- 
ton,  Sutton  Coldfield  ;  Dr.  Mackey,  Bimiingham. 

Communications. — The  following  communications  were  made. 

Mr.  J.  VosE  Solomon  exhibited  a  little  healthy  boy,  4  years  old, 
from  whom  he  had,  six  months  since,  removed  a  Fibro-plastic  Tumour 
of  the  size  of  a  small  hazel-nut,  situated  in  the  Sheath  of  the  External 
Rectus  Muscle  of  the  Eyeball.  The  tumour  also  was  exhibited.  In 
order  to  balance  the  muscles,  a  portion  of  the  inner  rectus  had  l>een 
removed,  and  the  eyeball  secured  in  a  central  position  by  sutures  passed 
through  the  external  canthus.  The  only  evident  remains  of  the  opera- 
tion consisted  in  a  moderate  degree  of  convergent  strabismiLs,  and  a 
slight  increase  of  diameter  of  the  pupil,  as  compared  with  its  fellow. 
Mr.  .Solomon  remarked  that  fibro-plastic  tumours  were  common  to  all 
ages,  but  most  frequent  between  the  twentieth  and  thirtieth  years.  The 
jjresent  case  was  notable  on  account  of  the  tender  .age  of  the  patient 
and  the  particular  [wsition  in  which  the  morbid  growth  had  manifested 
itself.  No  similar  case  had  Iwen  recorded,  so  far  as  the  author's  re- 
searches had  extended.     The  case  will  be  published  in  the  Jovrnal. 

Mr.  Gooi).\ll  read  the  case  of  a  young  man  affected  with  Hydrar- 
throsis of  both  Knees,  supposed  to  be  of  rheumatic  origin.  After  a 
long  course  of  treatment,  which  proved  useless,  a  permanent  cure  w.as 
effected  by  tapping  and  injecting  with  tincture  of  iodine  and  water.  The 
right  knee  was  tapped  and  injected  twice  within  a  period  of  three 
weeks.  The  left  was  tapped  three  times  and  injected  tw-ice  within  six 
weeks.  The  strength  of  the  solution  in  the  first  operations  was  one- 
third  of  the  tincture  .and  two-thirds  of  water.  W.  the  last  and  the  effec- 
tual injections,  ccpial  parts  of  the  tincture  and  water  were  used. 

Mr.  Wii.iiERs  re.ad  a  paper  entitled  a  few  Remarks  on  Congenital 
Syphilis.  He  first  defined  the  difference  between  heredit.ary  and  con- 
genital syphilis,  and  the  diflerent  modes  of  contagion  and  the  various  ap- 
pearances exhiliited  by  children  affected  with  those  disorders.  He 
alluded  especially  to  the  fact  that,  in  post  mortem  examinations  of  chil- 
dren so  affected,  the  mesenteric  glands  were  usually  found  to  be  enlarged 
and  hard.  He  read  a  number  of  cases  illustrating  the  su]>eriority  of  the 
mercurial  over  the  non-mercurial  treatment  of  this  di.sea.se.  He  advo- 
cated the  local  use  of  mercury  in  the  form  of  the  mercurial  ointment 
s]iread  upon  a  flannel  bandage,  which  he  recommended  to  be  bound 
round  the  patient's  thigh.  If  much  diarrha-a  should  be  present,  he  pre- 
ferred small  doses  of  hydrargyrum  cum  creta  with  Dover's  powder. 

Dr.  Percy  Leslie  commenced  a  paper  on  Gratuitous  Medical  Ser- 
vices, their  Evils  and  their  Remedies,  which  be  was  requested  to  con- 
tinue at  the  next  meeting. 

There  w.as  a  Council  Meeting  of  the  Branch  held  after  the  Ordinary 
Meeting. 
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CORRESPONDENCE. 


WATSON'S  LECTURES  ON  PHYSIC. 
Sir, — Will  you  allow  me  to  say,  in  reply  to  the  question  of  a  Student 
in  the  last  number  of  the  Journal,  that  it  is  my  wish  and  full  intention, 
if  life  and  strength  shall  permit,  to  publish  a  new  edition  of  my  Lec- 
tures, the  last  edition  being  now  well  nigh  exhausted. 

I  am,  etc.,  THOMAS  Watson. 

16,  Henrietta  Street,  Cavendish  Square,  W.,  Jan.  3,  1868. 


THE  SURGICAL  TREATMENT  OF  CANCER. 

Mr.  C.  H.  Moore  has  been  favoured  with  the  following  letter  from 
Mr.  John  Adams,  surgeon  to  the  London  Hospital,  and  begs  leave  to 
send  it,   with  compliments,  to  the  editor  of  the  British  Medic.\l 

JOIRNAL. 

"  I  have  been  reading  just  now  your  valuable  paper  on  Cancer,  pub- 
lished in  the  current  year's  number  of  the  Medico-Chiriirgical  Transac- 
tions. I  fully  agree  in  the  opinions  expressed  therein ;  and  I  should  not 
have  troubled  you  with  this,  had  not  a  patient  of  mine  died  the  week 
before  last,  on  whom  I  operated  eleven  years  ago  for  cancer  of  the  left 
mamma,  and  in  which  case  there  are  some  points  which  bear  upon  your 
paper. 

"I  operated,  in  consultation  with  Mr.  Hollis,  in  April  1856,  at 
Brighton,  on  a  single  lad)-,  whose  age  was  supposed  to  be  about  forty- 
eight.  There  was  no  doubt  about  the  nature  of  the  tumour,  which  oc- 
cupied the  centre  of  a  well-developed  but  not  a  large  mamma.  The 
case  was  one  most  favourable  for  the  operation,  as  the  nipple  was  not 
retracted,  and  the  mamma  was  only  loosely  connected  to  the  subjacent 
pectoral  muscle.  The  general  health  was  good,  and  there  was  no  ap- 
parent glandular  complication.  The  wound  healed  favourably,  and  I 
heard  of  nc  complaint  until  May  1861,  when  I  was  requested  to  see  the 
patient,  in  consequence  of  a  tumour  in  the  corresponding  axilla.  I 
found  this  space  filled  with  hard  glands  of  varied  size,  generally  isolated; 
but  there  was  one  mass  formed  of  agglomerated  glands,  in  close  con- 
tiguity to  the  axillary  vessels.  There  was  no  complication  of  glandular 
enlargement  either  below  or  above  the  clavicle.  I  therefore  cut  freely 
into  the  axilla,  and  turned  out  with  great  facility  ever)'  loose  gland  I 
could  find,  whether  cancerous  or  not ;  and  tied  with  a  double  ligature 
the  mass  adherent  to  the  vessels,  and  cut  them  away,  lea\'ing  the  liga- 
tured pedicle  to  be  separated  by  sloughing.  1  could  not  with  the 
greatest  care  detect  a  single  gland,  diseased  or  sound,  in  the  axillaiy 
space.  Her  recovery  was  rapid.  I  occasionally  saw  her;  but  she  was 
quite  well,  as  far  as  I  could  judge. 

"  About  a  year  and  a  half  ago,  I  w.as  again  asked  to  see  her;  and  I 
then  found  a  small  tumour  at  the  back  of  the  axilla,  firmly  adherent  to 
the  fourth  rib.  There  was  also  a  tumefaction  (I  use  the  term  advisedly, 
in  preference  to  a  swcllinjf)  below  the  clavicle  and  above  this  bone,  ex- 
tending deeply  into  the  anterior  inferior  triangle  of  the  neck,  and  firmly 
adherent.  She  was  quite  willing  tliat  I  should  operate  again ;  but  I  de- 
clined this,  as  I  felt  that  I  could  not  satisfactorily  remove  either  tumour. 
The  case  was  therefore  left ;  and  the  result  was,  that  the  axillary  tumour 
increased  to  the  size  of  an  orange  ;  and  the  other  tumour  also  increased, 
becoming  more  adherent.  Hectic  supenened,  with  cough,  indicative 
of  thoracic  disease,  possibly  in  the  intercostal  glands ;  and  she  sank, 
with  no  extraordinary  suffering,  the  week  before  last,  eleven  years  and 
eight  months  from  the  first  operation. 

"  I  ought  not  to  omit  to  mention,  that  the  cicatrix,  and  all  the  tissues 
around  the  part  whence  the  breast  had  been  removed,  continued  quite 
free  from  any  unusual  adliesions,  and  in  a  most  perfectly  healthy  state. 
There  w.^s  no  examination  of  the  body  after  death." 


PREVENTIVE   MEDICINE  :    A    QUESTION    FOR    186S. 

Sir, — The  issue  of  a  medical  tariff  is  seasonable  ;  and  that  of  the 
Sydenham  District  Medical  Society  (December  14th)  is  a  step  in  the 
right  direction.  Vou  draw  Sjjecial  attention  to  the  fact  that  no  men- 
tion is  made  of  payment  for  physic,  and  that  this  omission  is  inten- 
tional. This  is  well,  'i'iiere  is  also  a  very  important  distinction  made 
in  it  between  an  "ordinary"  and  a  "special"  visit,  and  a  "night"  visit. 
This  implies  considerateness,  which  is  an  element  of  great  value  in  any 
acknowledgment  for  professional  service.  Nevertheless,  the  tariff  as  a 
whole  is  defective.  It  is  behind  the  age.  It  is  an  improvement  on — 
"For  medicine  and  attendance  [mark  the  order].  Particulars  if  re- 
quired."    But  it  is  still  very  defective  as  a  manifesto  of  what  the  medi- 


cal profession  is  capable  of  doing  for  the  public.  ConsiJir  in  the  abs- 
tract what  is  the  function  of  the  medical  profession  ; — that  is,  what  it 
is  that,  in  tlie  present  state  of  medical  science,  doctors  may  reasonably 
be  expected  to  perform,  if  free  to  follow  their  true  professional  instinct. 
Their  first  and  last  endeavour  would  be  to  prevent  disease  ;  to  prevent 
that  which  is  preventable,  and  to  remove  tliat  which  exists,  whenever 
and  wherever  it  may  be  found,  as  quickly,  as  thoroughly,  and  inth  as 
little  inconvenience  and  suffering  to  the  patient  and  to  the  public  as  is 
possible.  Even  in  effecting  cure,  they  would  act  'vrith  a  view  to  the 
chief  end  of  their  professional  existence,  and  would  take  all  possible 
care  to  make  the  public  understand  that  they  think  their  duty  is  not 
complete  until  the  painful  and  costly  experience  of  the  past  has  paid  its 
tribute,  more  or  less  directly,  to  that  end — the  prevention  of  disease. 

Consider  how  little  the  present  system  of  dealing  with  the  public — 
even  with  the  Sydenham  improvements — is  adajited  to  this  ideal.  Pre- 
vention is  entirely  ignored  ;  even  cure  is  barely  provided  for.  This  is  a 
very  serious  matter.  Defective  and  perverted  function  is  inseparable 
from  defective  or  faulty  organisation.  In  other  words,  preventive  medi- 
cine requires  a  preventive  tariff.  We  ought  not,  therefore,  to  be  con- 
tent with  aiming  at  the  abolition  of  "  payment  per  bottle."  "  Fa)'ment 
per  visit,"  that  is,  for  all  ordinaiy  visits,  sliould  be  abolished  too.  All 
ordinary  visits  should  be  included  in  an  annual  sum.  This  is  common 
in  many  countries  nearer  home  than  the  oft -quoted  China,  where  (it  is 
said)  the  emperor  pays  his  physician  when  he  is  well,  pays  nothing 
when  he  is  ill,  and  orders  that  when  he  dies  the  doctor  is  to  be  be- 
headed. The  Registrar-General,  in  the  twenty-first  annual  report,  in- 
vites the  public  in  London  to  pay  per  annum  instead  of  the  present 
plan  of  paying  "often  only  in  proportion  to  the  quantity  of  medicines 
taken"  (p.  xlii.)  Unfortunately,  he  did  not  perceive  the  necessity  of  re- 
stricting this  annual  s\un  to  ordinary  visits,  and  of  leaving  a  margin  for 
exceptional  service.  This  modification  is  essential  in  making  it  accept- 
able either  to  the  profession  or  to  the  public. 

Let  as  much  as  possible,  the  more  the  better,  be  included  in  the 
annual  sum  ;  but  not  everything.  The  annual  sum  should  include  in  the 
fii-st  place,  all  such  health-questions  and  preventive  measures  as  may  be 
discussed  at  tlie  doctor's  house,  and  at  an  hour  of  the  day  usually  con- 
venient for  him  to  be  "  at  home."  More  than  this,  it  might  cover  all 
such  visits  to  patients  at  their  own  houses  as  may  be  notified  at  or  before 
a  certain  early  hour  of  the  day  on  which  the  visit  is  desired.  Extra- 
ordinary services  would  then  be  sudden  calls  to  come  "immediately," 
or  at  some  definite  time  fixed  by  the  patient,  as  in  case  of  accident,  or 
sudden  seizure,  or  for  an  operation,  or  for  consultation.  In  this  way, 
consideration  for  the  doctoi',  and  for  other  patients,  would  do  away 
with  the  natural  and  very  proper  professional  antipathy  to  "anything 
like  a  contract."  On  the  other  hand,  it  would  make  it  possible  to  ex- 
tend the  system  to  people  of  limited  means,  to  whom,  on  the  principle 
of  insurance,  an  arrangement  to  pay  a  definite  sum  would  be  peculiarly 
acceptable. 

Your  space  forbids  me  to  follow  out  this  train  of  thought  into  other 
departments — into  consultation  and  special  practice  on  the  one  hand,  or 
into  hospital,  clul),  or  even  pauper  practice,  on  the  other.  I  must 
simply  conclude  these  remarks  on  family  practice,  by  commending  them 
to  the  consideration  especially  of  those  who  are  entering  the  profession, 
and  of  those  who  wish  to  \>itlidraw  from  the  dispensing  department, 
and  generally  of  the  whole  profession,  as  being  calculated  to  raise  its 
status  immeasurably,  both  in  its  own  estimation  and  in  the  eyes  of  an 
intelligent  and  discriminating  public. 

I  am,  etc.,  William  Ogle,  M.A.,  M.D.Cantab. 

Derby,  December  1867. 


REMUNERATION  OF  MEDICAL  OFFICERS  OF  CLUBS. 

Sir, — The  profession  is  much  indebted  to  Dr.  Heslop  for  inaugu- 
rating the  subject  of  remuneration  of  medical  officers  of  clubs;  to  the 
Birmingham  and  Midland  Counties  Branch  of  the  Association  and  its 
Committee  for  their  valuable  report,  which  you  published  in  full  in  the 
Journal  for  December  28th,  1867  ;  and  to  yourself  and  the  Journal, 
for  assisting  so  energetically  in  ventilating  the  subject.  Every  medical 
man  is  more  or  less  interested  in  the  result  of  this  agitation,  as  increased 
remuneration  for  medical  attendance  upon  clubs  would  indirectly  benefit 
the  whole  profession.  Let  the  working  classes  estimate  medical  sei-vices 
at  a  higher  value,  and  the  upper  classes,  and,  I  may  add,  the  Govern- 
ment, will  follow  suit. 

The  sentence  in  the  Committee's  report  which  recommends  "sur- 
geons in  every  town  and  village  to  unite  together  for  the  purpose  of  en- 
forcing attention  to  their  just  demands,"  is  one  upon  which  very  much 
depends,  and  to  which  the  profession  should  give  its  best  attention. 
"  Union  is  strength'' ;  let  "Cor  unum  via  una"  be  our  motto  in  this 
matter ;  and  medical  clubs  would  soon  be  compelled  to  give  proper  re- 
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muneration  to  their  surgeons.  I  may  state  in  i)oint  tliat,  twelve  months 
ago,  I  resigned  a  large  Odd  Fellows'  I^odge ;  stating,  while  I  did  so, 
that  I  would  continue  to  l)e  its  medical  officer,  if  tliey  would  double 
my  salary  (2s.  61I.  per  member /<'/'(7«/;;//«).  The  society  was  willing 
to  increase,  but  would  not  double,  the  amount.  Upon  my  resignation 
becoming  known,  no  less  than  five  gentlemen  applie<i  for  the  surgeoncy, 
giving  the  idea  that  the  remuneration  was  not  so  inadequate  .as  I  had 
represented. 

There  is  much  in  the  Committee's  report  upon  which  I  might  be 
tempted  to  write ;  but  every  practitioner  who  has  any  experience  in  club 
practice  will  at  once  feel  all  and  more  than  could  be  written,  if  he  were 
afforded  an  opportunity  of  seeing  the  r-eport. 

The  other  Branches  of  the  Association  will,  I  hope,  be  induced  to 
take  up  the  subject.  A  decided  impulse  will  then  be  given  to  the  cause, 
and  influence  and  numbers  added  to  the  Association,  as  every  club- 
surgeon  would  see  the  advantage  of  uniting  himself  with  the  Associa- 
tion, whose  meetings  and  Journal  have  so  well  begun  a  campaign  for 
their  especial  benefit.  Following  out  the  second  recommendation  in  the 
Commillee's  report,  I  have  sent  the  Journal,  marked,  to  the  popular 
paper  here;  and  medical  men  in  eveiy  part  of  the  kingdom  would 
doubtless  do  the  same,  thereby  bringing  the  subject  immediately  before 
working  men  in  every  part  of  Great  Britain  and  Ireland. 

If  the  medical  ofiicers  of  clubs  have  said  but  little  upon  the  subject  of 
their  remuneration,  I  think  it  is  because  they  are  so  arduously  engaged 
in  their  professional  pursuits  that  they  have  no  time  to  write  their  views, 
and  not  because  they  are  apathetic.  I  am,  etc., 

Newcastlc-on-Tyne,  December  1867.       John  C.  Murr.vy,  M.D. 


TEMPERATURE  OF  CANNES. 

Sir, — The  enclosed  register  may  be  interesting  to  many  of  your 
readers;  and  is  deserving  the  attention  of  those  who  have  not  had  an  op- 
portunity of  visiting  the  South  of  France.  I  beg  to  enclose  my  card, 
and  am,  etc.,  R.  J.  L. 

January  6th,  1S6S. 

Temperature  Reading  for  Deeemhcr  iS6y  at  Cannes. 
The  thermometer  hanging  on  the  north  side  of  a  small  wooden  shed, 
and  about  five  feet  from  the  ground.     Temperature  taken  at  9  .v.  M. 

DEGREES.  DEGREES. 

December  2  51         December  17  48 

3  33*  ..  iS  51 

..         4  36  ,,  19  44 

5  37  .>  20  34J 

6  39  ..  21  34 

7  37  ..  22  34 

>'  8  35  ,,  13  39 

9  — t  „  24     38 

'o  38  „  25     48 

..        "  34  >>  26     41 

-        >2  38  „  27     44 

'3  42  „  28     44 

'4  39  ,.  29     33 

'5  44  »  3°     28 

">  50  .-  3'     38§ 

THE  PARALYSED  AND  EPILEPTIC. 
Sir, — In  the  Times  of  December  31st  there  is  a  letter  from  the 
Honorary  Secretary  of  the  "National  Hospital  for  the  P.aralysed  and 
Epileptic'',  advocating  the  claims  of  that  institution  to  the  support  of 
the  public.  The  letter  contains  the  following  statement:  "  Previous  to 
the  foundation  of  this  charity,  in  the  year  1859,  paralysis  and  epilepsy 
were  diseases  which  the  faculty  considered  almost  as  desperate  and  in- 
curable." I  wish  to  xsk  whether  the  publication  of  that  statement,  with 
all  that  it  implies  or  suggests,  is  done  with  the  knowledge,  or  whether, 
having  been  done,  it  receives  the  approval,  of  the  medical  staff  of  the 
hospital  in  question.  I  am,  etc., 

.\  Ff.i.ldw  ok  the  College  of  Physicians. 


MEDICAL    KDUC.VTION   IN   UNIVERSITIES. 

Sir, — I  think  I  can  furnish  your  correspondent  Mr.  William  Smith 
with  one  out  of  many  reasons  for  the  snail-like  progress  of  medical  etlu- 
cation  at  Oxford. 

The  Radclifl'e  Travelling  Fellowship,  the  only  medical  prize  as  yet 
attainable  at  this  University,  is  so  fence<l  round  with  restrictions,  that 


•  Snow. 

+  Snow  on  the  Estcrclles  MounL-iins. 


i  Snow  at  nit^ht. 

t  Snow  on  the  Estcrclles  Mount.iins. 


it  is  practically  open  to  but  few  out  of  the  bulk— small,  indeed of 

those  who  are  now  studying  medicine.  In  the  first  place,  none  but 
those  who  have  been  placed  in  the  first  class  in  the  School  of  Natural 
Science  can  ever  be  candidates  for  this  valuable  prize.  Next,  of  this 
select  body  of  first-class  men,  but  a  small  proportion — exactly  a  third  of 
those  who  ajipear  in  the  class-lists  of  the  years  i86l  to  1863  inclusive — 
enter  upon  the  study  of  medicine.  Since  the  fellowship  is  given  away 
yearly,  the  average  number  of  candidates,  to  judge  from  the  above  data, 
must  be  absurdly  small;  and  as  for  competition,  can  there  be  any? 
December  1867.  I  am,  etc.,         M.-Ai.OxON. 

OBITUARY. 


THOMAS  PRIDCIN  TEALE,  M.D.  T.C.D.,  F.R.C.S., 
F.R.S.,  OF  LEEDS. 
We  announced  last  week  the  loss  which  the  profession  and  our  Associ- 
ation has  sustained  in  the  decease  of  this  eminent  surgeon,  and  expressed 
that  deep  regret  which  is  universal  in  the  profession.  ^Ye  add  some 
details  of  his  career ;  and  are  indebted  for  many  particulars  to  an  admir- 
able obituary  notice  published  in  the  Leet/s  Merei/r): 

The  late  Mr.  Thomas  P.  Teale  received  his  education  chiefly  at  the 
Medical  School  attached  to  Guy's  and  St.  Thomas's  Hospitals  ;  and, 
having  obtained  his  diploma  as  Member  of  the  Royal  College  of  Sur- 
geons in  the  year  1S23,  joined  his  father,  Mr.  Thomas  Teale,  at  that 
time  a  highly  respectable  practitioner  in  this  tomi.  His  future  eminence 
as  a  surgeon  w.as  foreshadowed  by  his  successful  performance,  at  an  early 
age,  of  a  difficult  and  dangerous  surgical  operation.  In  the  year  1824 
he  was  elected  surgeon  to  the  Leeds  Public  Dispensar)-,  and  continued 
to  discharge  the  duties  of  this  office  for  nine  years.  In  the  earlier  part 
of  his  career  his  active  ser\  ices  were  also  given  to  several  other  charities. 
He  was  one  of  the  founders  of  the  Leeds  School  of  Medicine,  where  he 
lectured  for  upwards  of  twenty-five  years,  chiefly  on  anatomy  and  phy- 
siology ;  and  contributed  a  large  number  of  specimens  to  its  museum. 
He  felt  a  warm  interest  in  this  institution  ;  and  his  energetic  labours  on 
its  behalf,  with  his  subsequent  reputation,  contributed  greatly  to  the 
success  which  it  has  attained,  and  to  the  high  repute  in  which  it  has  long 
been  held  by  the  examining  boards.  In  the  year  1833  he  was  elected 
surgeon  to  the  Leeds  General  Infirmarj-,  and  then  fairly  entered  on  the 
path  to  that  eminence  which  he  subsequently  attained,  .\long  with  Mr. 
Smith  he  resigned  his  office  in  1864,  having  held  it  for  thirty-one  years, 
and  was  then  elected  honorary  surgeon  to  the  institution.  In  1843,  Mr. 
Teale  became  a  Fellow  of  the  Royal  College  of  Surgeons.  On  the  for- 
mation of  the  General  Council  of  Medical  Education  and  Registration 
in  1858,  Mr.  Teale  was  one  of  the  first  members  chosen  by  the  Crown. 

Mr.  Teale  soon  became  known  as  an  able  and  successful  surgeon,  and 
the  reputation  of  the  Leeds  Infirm.ir)-  .as  a  school  of  surger)%  whicli  had 
commenced  in  the  time  of  the  first  Hey,  now  during  tlie  time  of  Mr. 
Teale's  connection  with  it,  and  to  a  great  extent  through  his  skill  and 
ability,  became  firmly  established,  not  only  in  the  immediate  neighbour- 
hood, but  also  in  the  metropolis  and  throughout  the  country.  IIa^■ing 
lost  an  eye  in  early  life  by  injury  received  in  performing  some  chemical 
ex])eriment,  Mr.  Teale  w.as  induced  to  forego  the  performance  of  certain 
ophthalmic  operations,  for  which  such  a  nice  perception  of  distance  was 
thought  to  be  rcc[uircd  as  is  only  attainable  by  binocular  vision.  His 
defect  of  sight  did  not,  however,  mar  the  performance  of  his  other  opera- 
tions. In  lithotomy  and  lithotrity,  in  operations  for  hernia  and  for 
tumours  of  the  jaw,  and  in  "plastic"  operations  for  the  removal  of  de- 
formities produced  by  burning,  his  practice  was  much  admired  and  his 
success  was  great.  His  practice  was  characterised  by  a  spirit  of  scien- 
tific research,  which  led  him  to  test  most  of  the  new  plans  of  treatment 
devised  by  the  modern  schools  of  surgery  in  Europe  and  -\merica.  But 
his  great  aim  w.as  that  his  practice  should  rest  on  sound  ph\-siological 
principles.  Teale,  Hey,  and  Smith,  formed  a  trio  whose  cliaractcr  and 
skill  gave  a  wide  reputation  to  the  Leeds  Infirmary. 


FREDERICK  SALMON,  ESQ. 

The  death  of  Mr.  Frederick  Salmon,  M.R.C.S.,  at  a  riiie  .age,  is 
announced.  Mr.  Salmon  was  well  known  in  London  as  the  founder  of 
St.  Mark's  Hospital  for  Fistula  and  Diseases  of  Rectum,  and  the  author 
of  monographs  on  the  subject  of  those  diseases.  How  far  the  course 
which  he  took  w.as  prompted  by  difficiUties  in  pursuing  an  useful  and 
honourable  career  in  a  general  hospit.al,  where  his  labours  would  have 
been  more  useful  and  more  instructive,  it  is  now  ditTicult  to  say.  It 
was,  we  fully  believe,  contrary  to  the  best  interests  both  of  the  profes- 
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bion  and  of  the  public ;  and  the  success  of  St.  Mark's  Hospital  was  of 
unfortunate  omen,  and  has  since  borne  bad  fruit  in  encouraging  similar 
enterprises.  Mr.  Salmon  acquired  a  good  deal  of  influence  in  certain 
wealthy  circles,  and  we  believe  enjoyed  a  lucrative  practice.  His  pro- 
fessional practice  was  necessarily  one  of  considerable  isolation  ;  but  he 
was  not  without  friends  amongst  men  whose  friendship  is  a  guarantee  of 
a  certain  merit  of  character.  Mr.  Salmon  had  for  some  time  retired 
from  practice,  and  died  at  his  country  residence,  Woodfield  Cedars, 
Ombersley,  Droitwich. 


WILLIAM   EMMANUEL   PAGE,  M.D.,    F.R.C.P. 

Dr.  Page  died  on  the  2nd  inst.  at  his  residence,  Gloucester  Place, 
Portman  Square.  The  deceased  gentleman  was  for  many  years  phy- 
sician and  lecturer  on  the  principles  and  practice  of  medicine  at  St. 
George's  Hospital.  He  received  his  education  at  Westminster  School 
and  Christ  Church,  Oxford,  and  graduated  B.  A.  in  1S31.  He  com- 
pleted his  medical  studies  at  St.  George's  Hospital,  and  took  his  M.D. 
degree  in  1837.  On  the  election  of  Dr.  Alderson  as  President  of  the 
Royal  College  of  Physicians  in  1866,  Dr.  Page  was  chosen  Treasurer  of 
the  College.  Dr.  Page  had  long  suffered  from  affection  of  the  heart, 
the  consequence  of  repeated  attacks  of  rheumatism.  He  was  perfectly 
aware  of  his  condition,  and  never  shrank  from  speaking  of  it  to  his 
friends,  which  he  would  do  equally  without  bravado  and  without  ap- 
prehension. He  was  very  frequently  confined  to  tlie  house,  with  trans- 
ient attacks  of  illness,  but  his  condition  did  not  e.xcite  any  immediate 
alarm  till  last  summer,  when  he  met  with  a  slight  accident  in  the 
country  from  falling  over  the  trunk  of  a  tree.  This  was  thought  to  have 
]>roduced  some  injury  of  the  already  diseased  valve-flaps;  and  from  this 
circumstance,  and  from  complications  of  a  rheumatic  and  gouty  nature, 
his  condition  remained  precarious  for  a  long  time.  Towards  the  winter, 
however,  he  became  very  much  beeter,  and  was  to  all  appearances 
much  as  usual,  e.\cept  for  weakness  as  the  result  of  protracted  illness, 
at  the  time  of  the  resignation  of  his  old  friend  Mr.  Tatum,  as  surgeon 
to  St.  George's.  Dr.  Page  determined  to  send  in  his  resignation  at  the 
same  time,  though  he  was  considerably  under  the  prescribed  age,  as  he 
did  not  wish  to  stand  in  the  way  of  his  juniors ;  and  he  felt  that  his 
state  of  health  was  too  precarious  to  make  him  to  reckon  on  a  continu- 
ance of  the  constant  punctuality  and  daily  attention  which  had  always 
marked  the  discharge  of  his  hospital  duties  while  he  was  in  health.  A 
few  days  afterwards,  however,  he  was  seized  with  a  recurrence  of  his 
previous  symptoms  in  a  more  severe  form,  and  expired  on  the  evening 
of  the  day  preceding  that  on  which  the  Governors  of  St.  George's  were 
assembled  to  confer  on  him  the  well-merited  distinction  of  Consulting- 
physician  to  the  Hospital.  Dr.  Page  was  not,  perhaps,  what  is  usually 
called  distinguished  in  the  profession.  He  never  published  anything, 
as  far  as  we  know — not  even  a  fugitive  paper — on  professional  subjects. 
But  he  was  an  excellent  hospital  officer,  punctual  and  untiring  in  his 
attendance,  a  thoroughly  good  practitioner,  and  a  most  honourable  and 
reliable  physician.  No  notice  of  Dr.  Page  would  be  complete  that  did 
not  say  a  few  words  in  praise  of  his  refined  taste  and  scholarship,  and 
the  geniality  of  his  disposition,  and  his  charniing  friendly  manner. 

CoRoNERSHip  OF  West  Middlese.x. — Dr.  Hardwicke,  the  present 
Deputy  Coroner  of  the  Central  Division  of  Middlesex,  has  signified  his 
intention  of  oflering  himself  for  the  office  of  Coroner  for  the  Western 
Division,  vacant  by  the  death  of  Mr.  Bird. 

Fatal  Accident  to  a  Medical  Man.  — A  fatal  accident  occurred 
on  Monday  evening  near  Eccleshall,  about  nine  miles  from  Stafford. 
Dr.  Swift,  a  medical  man  living  at  the  former  place,  had  been  during 
the  afternoon  in  the  country  attending  patients,  and  in  returning  in  the 
evening  he  took  his  horse  over  a  bridle-road  to  save  about  two  miles  of 
the  high  road.  Across  this  bridle-road  an  occupier  of  the  land  had 
during  the  day  placed  a  hurdle  to  prevent  some  sheep  passing;  and,  on 
Dr.  Swift  coming  up  to  this  hurdle  in  the  dark,  the  horse  stumbled, 
and  he  was  thrown  to  the  ground  head  foremost,  and  his  neck  was  dis- 
located.    His  body  lay  there  for  some  time  before  it  was  discovered. 

Contagious  Diseases  Act  1866. — On  the  6th  in.stant,  a  meeting 
was  held  at  Chatham,  where  this  Act  has  been  two  years  in  operation, 
to  consider  the  advisability  of  extending  it  to  the  civil  population  of 
large  towns.  The  meeting  was  attended  by  most  of  the  beneficed  clergy 
and  gentry  of  Chatham,  Rochester,  and  Strood,  and  by  medical  officers 
of  the  army  and  navy.  The  Rector  of  Chatham,  the  Rev.  A.  R  Web- 
ster, M.A.,  filled  the  chair.  After  a  discussion,  which  went  to  show 
that  much  benefit  accrues  from  the  Act,  and  that  it  does  not  deteriorate 
public  morality,  a  resolution  was  passed  in  favour  of  its  further  extension 
to  all  large  towns  in  the  United  Kingdom. 


MEDICAL   NEWS. 


University  of  London.  —  The  following  are  lists  of  candidates 
who  passed  the  respective  examinations  indicated: — B. S.  Examination. 
Pa.ss  Examination. 

Beck,  Marcus,  University  College 

Eerridge,  Edward  William,  St.  Bartholomew's  Hospital 

Dove,  John  Reuben  Bathurst,  London  Hospital 

Ho'wse,  Henry  Greenway,  Guy's  Hospital 

Examination  for  Honours.      First  Ciius. 

Howse,  Henry  Greenway  i Scholarship  and  Gold  Medal',  Guy's  Hospital 
Beck,  Marcus  tGold  Medall,  University  College 

Dove.  John  Reuben  Eathurst,  London  Hospital.     [Obtained  marks  quaUfying 
for  Scholarship  and  Gold  Medal. ' 


Apothecaries'  Hall. — Name  of  gentleman  who  passed  his  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  a  certifi- 
cate to  practise,  on  Thursday,  January  2nd,  l86S. 

Sansome,  Thomas,  Hill  Top,  West  Bromwich 
At  the  same  Court,  the  following  passed  the  first  examination  : — 

Bartlctt,  James,  Charing  Cross  Hospital 


MEDICAL   VACANCIES. 

The  following  vacancies  are  declared : — 

BOSTON  UNION— Medical  Officer,  Kirton  District. 

CASTLEBLANEY  UNION— Medical  Officer,  Ballibay  Dispensao'  District. 

CHALMERS  HOSPITAL,   BANNF— House-Surgeon. 

CHARING  CROSS  HOSPITAL  MEDICAL  SCHOOL— ProA;ssorofPhysiolog>-. 

DENTAL  HOSPITAL  OF  LONDON-Dental  Surgeon. 

FALKLAND-  Medical  Officer  for  Parish  of. 

HALIFAX  INFIRMARY  AND  DISPENSARY— Assistant  Hruse-Surgcon  or 
Apothecary". 

HENDON   UNION— Medical  Officer,  Pinner  District. 

JENNY  LIND  INFIRMARY  FOR  SICK  CHILDREN, NORWICH— Surgeon. 

LITTLEMORE  PAUPER  LUNATIC  ASYLUM,  near  OXFORD-Mcdical  Su- 
perintendent. 

LIVERPOOL  ROYAL  INFIRMARY  AND  LUNATIC  ASYLUM- Medical 
Superintendent. 

LIVERPOOL  DISPENSARY  FOR  DISEASES  OF  THE  SKIN-  Honorarj' 
and  Assistant  Surgeon. 

MEATH   HOSPITAL.  DUBLIN -Resident  Apothecar>-. 

MIDDLESEX  HOUSE  OF  CORRECTION,  at  WESTMINSTER— Surgeon. 

MONAGHAN  UNION— Medical  Officer,  Scoistown  Dispensar>'  District. 

OXFORD  UNIVERSITY -Radcliffe  Travelling  Fellowship. 

ROSS  UNION— Medical  Officer,  St.  Weonard's  District. 

SHILLELAGH  UNION,  co.  Wicklow— Medical  Officer,  Tinahely  Dispensary 
District. 

UXBRIDGE  UNION— Medical  Officer,  Rinslip  District. 

WEST  BROMWICH  UNION— Medical  Officer,  West  Bromwich  North-East  Dis- 
trict. 


Ho.s- 


MEDICAL    APPOINTMENTS. 
Saw^'ER.  James.  M.B.  Lond.,    appointed  Resident  Physician  to  the  Queen's 
pital,  Birmingham,  vice  R.  Temple  Wright,  M  D.,  resigned. 

Army. 

AsHTON,  Assistant-Surgeon  Gough,  M.B.,  102nd  Foot,  to  be  Staff- Assistant- Sur- 
geon, vice  T.  M.  Kirkwood. 

,\tkinson,  Staff-As'iistant-Surgeon  George,  M.B.,  to  be  Assistant-Surgeon  19th 
Foot,  vice  C.  E.  Wikeley. 

Douglas,  Surgeon  F.,  M.D.,  loth  Fool,  to  be  Staff-Surgton,  vice  G.  M.  Slaughter. 

SLAfGHTER,  Staff-Surgcon  G.  M  ,  to  be  Surgeon  10th  Foot,  7'ice  F.  Douglas,  M.I). 

WiKELEV,  Assistant-Surgeon  Charles  E.,  19th  Foot,  to  be  Staff- Assistant-Surgeon. 
vice  G.  A.  Atkinson,  M.B. 

Royal  Navy. 

Clakke,  William  H.,  Esq.,  Surgeon,  to  the  Royal  Oak. 

Dlncan,  DaN-id,  Esq..  Surgeon  (additional^  to  the  AckilltS. 

Featherstonhai-gh,  W.,  Esq.,  Acting  Assist. -Surgeon  [additJonar,  ^s>\\\^ Rodney. 

Ireland.  A.  J..  M.D.,  to  be  Surgeon  in  Her  Majesty's  Fleet. 

Keelan,  Patrick,  E^sq.,  A.ssistant-Surgeon,  to  Greenwich  Hospital. 

Lawrenson,  R.  C.  P..  Esq.,  to  be  Surgeon  in  Her  Majesty's  Fleet. 

McCarthy,  Richard  V.,  Esq.,  Acting  Assistant-Surgeon  (additional  ,  to  the  Rodney. 

MoLLOV,  G.,  Esq.,  to  be  Surgeon  in  Her  Majesty's  Fleet. 

O'Cos.soR,  Wm.  A.,  M.D.,  Acting  Assistant-.Surgeon  (additionar,  to  the  Rodney. 

Paterson.  James,  M.D..  Surgeon  (additional),  to  the  Pembroke. 

Thomas,  David  Bowen,  Esq.,  Assistant-Surgeon,  to  the  Naval  Hospital,  Bermuda. 

Volunteers.— (A. v.,  Artillery  Volunteers ;  R.V.,  Rifle  Volunteers.) 

BVRNE,  W.  A.,  Esq.,  to  be  Assistant- Surgeon  2nd  Administrative  Battalion  Glamor- 
ganshire R.V, 

Cox,  A.  G.,  Esq.,  :o  be  Honorary  Assistant-Surgeon  20th  Somersetshire  R.V. 

Cunvnghame,  R.  J.  B.,  E.sq.,  to  be  Assistant-Surgeon  Queen's  Edinburgh  R.V. 

Miles,  R..  Esq.,  to  be  Assistant- Surgeon  and  Administrative  Battalion  Glamorgan- 
shire K.V. 

Pai>e,  H.  J  ,  Esq.,  to  be  Surg.  2nd  Administrative  Battalion  Glamorganshire  R.V. 


BIRTHS. 

Balding.— On  December  23rd,  1867,  at  Shefford,  Bedfordshire,  the  wife  of  C.  C. 

Balding,  Esq.,  Surgeon,  of  a  son. 
Eeith.— On  December  31st,  1867,  at  the  Royal  Naval  Hospital,  Plymouth,  the  wife 

of  Robert  Beith,  M.D.,  Deputy  Inspec tor-Gen tral  R.N.,  of  a  daughter. 
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Burton.— On  January  3rd,  at  Plurastcad,  the  wife   of  Robert  O.  Burton,  M.D., 

of  a  son, 
Chambb»s  —On  December  18th,  1867,  at  aa,  Sutherland  Street,  S.W.,  the  wife  of 

Thomas  Chambers,  Esti.,  Surgeon,  of  a  son. 
Davis.  -  On  Dec-mbcr  22nd,  1867,  at  Rcdhill,  the  wife  of  H.  M.  Davis,  Esq.,  Sur- 
geon, of  a  daughter. 
Fklck,  — At  Launccston,  Cornwall,  on  January  5th,  the  wife  of  Stamford  Fclcc,  Esq., 

of  a  daughter. 
Harrison.— On  December  29th,  at  Walsall,  the  wife  of  A.  J.  Harrison,  M.B.,  of  a 

daughter. 
Lawrenson.— On  December  31st,  1867,  at  Rathmincs,   Dublin,   the  wife  of  R.  C. 

Pxsley  Lawrenson.  Esq.,  Surgeon,  H.M.S.  Royal  Alfred,  of  a  son. 
Lrwis. — On  December  27th,   1867,   at  Longton,  the  wife  of  William  Lewis,  Esq., 

Surgeon,  of  a  daughter. 
Okd. — On  December  25th,  1867,  at  Strcatham  Hill,  the  wife  of  William  M.  Ord, 

M.B.,  of  a  daughter. 
Sauiiek.— On  January  ist,  at  Northumberland  House,  Stoke  Newington,  the  wife  of 


J.  Thompson  Sabbcn,  At.D. ,  of  a  daughter. 
Wat  ■ 


Vatson.— On  January  3rd,   at  27,   Montague  Street,   Russell  Square,   the  wife  of 
W.  Spencer  Watson,  Esq.,  Surgeon,  of  a  daughter. 
Wii^oN. — On  December  27th,  1867,  at  Clay  Cross,  Derbyshire,  the  wife  of  William 
J.  Wilson.  Esq.,  Surgeon,  of  a  son. 


MARRIAGES. 
Agar,  Frederick,  Esq.,  L.R.C.P.,   of  Ponder's  End,   to  Sophia  Elizabeth,   third 

daughter  of  the  Rev.  George  M.  Dennis,  of  Enniscoffey,  Wcstmcath,  Ireland,  on 

January  2. 
Bi'CKELL,  F.  J.,  M.B..  of  Church  Row,  I.slington,  to  Fanny,  fifth  daughter  of  John 

Jackson,  Esq.,  of  Romscy,  on  January  r. 
Cook,  Frederick   Lucas,  Esq.,  of  Richmond,  to  Bessie,  eldest  daughter  of  R.   P. 

Cotton.   F.R.C.P.,  of  Clarges   Street,  at  St.    George's,    Hanover  Square,   on 

January  7. 
Irving.  James,  M.D.,  Newark-on-Trenl,  t"  Jessie  Mary,  youngest  daughter  of  John 

Greenuam,  Esq.,  of  Blankney,  on  January  i. 
Jambs,  Rich.ird,  Esq.,  Surgeon,  of  Clarendon  Road,  Notting  Hill,  to  Annie,  youngest 

daughter  of  the  late  Rev.  T.  Hakries,  at  Llandissilio,  Pembrokesliirc,  on  Jan.  2. 
Woods,  David  D..  Esq..  Surgeon  107th  Regiment,  to  Constance  Emily,  youngest 

daughter  of  the  late  George  Henry  Smith,  Esq.,  of  the  Beng.!!  Civil  Ser\-icc,  at 

Allaiiabad,  on  November  loth,  1867. 


DE.\THS. 
Bell. — On  December  26th,  1867,  at  Edinburgh,  aged  86,  Isabella  Ross,  widow  of 

George  Bell,  Esq.,  Surgeon. 
60WBR,  Robt.,  M.D..  R.N.,  at  Tollington  Park.  London,  aged  -jf,  on  Dec.  27,  1867. 
Davidson. — On  December  30th,  at  the  Royal  Hospital,  Greenwich,  aged  4,  Alice, 

daughter  of  John  Davidson,  M.D.,  C.B.,  Inspector-General  R.N. 
Hadlow,  Henry,  Esq..  Surgeon,  at  4,  George  Street,  London,  aged  63,  on  Jan.  4. 
HuMPAGK,  Benjamin  Hill,  Esq.,  Surgeon,  at  Kaiapoi,   New  Zealand,  aged  33,  on 

October  7th,  1867. 
Kkllv,  Hubert  E.  C,  M.D.,  at  Pinner,  Middlesex,  aged  56,  on  Dec,  27th.  1867. 
Page.  William  E.,  M.D.,  late  Physician  to  St.  George's  Hospital,   106,  Gloucester 

Place,  aged  59,  on  January-  2. 
PiNNiOER. — On  December  25th,  1867,  at  Rydc,  aged  Tfi,  Anne  Maria,  wife  of  Broome 

Pinniger,  Esq.,  Surgeon. 
RiDLEV,  Charles,  Esq.,  Surgeon,  at  6,  Charlotte  Street,  Bedford  Square,  aged  62, 

on  January  3. 
St.  QflNTiN,  Edward  H.,  E.sq.,  Retired  Surgeon  Royal  Navy,  at  Thorpe  Hamlet. 

Norwich,  aged  84,  on  December  31st,  1867. 
Salmon.  Frederick,  Esq.,  Surgeon,  at  Ombcrsley,  Droitwich,  aged  71,  on  Jan.  3. 
Shutp.— On  January  4th,  at  Greenwich,  aged  47,   Henrietta  Maria,   wife  of  Gay 

Shulc,  Es(^. ,  Surgeon. 
Tkrrv,  William,  M.D.,  of  Bath,   at  Swinton   House.  Yorkshire,   aged  8r,  on   De- 
cember 35th,  1867. 

Li'N.vcy  IN  Essex. — One  of  the  most  painful  subjecls  coming  under 
the  consideration  of  the  Essex  quarter  sessions  this  month  has  been  the 
constant  increase  in  the  number  of  patients  in  the  county  lunatic  a-sy- 
lum.  Thus,  at  the  close  of  1S67,  the  number  of  patients  in  the  asylum 
was  587,  as  comiiared  with  573  at  the  close  of  1866,  544  at  the  close  of 
1865,  550  at  the  close  of  1864,  521  at  the  close  of  1863,  498  at  the  close 
of  1862,  and  467  at  the  close  of  i86r.  It  is  satisfactory  to  note  that  loi 
patients  under  treatment  recovered  their  reason  last  year. 

ExTR.\ORr)i.N.\RY  Preiwr.^tion  FOR  CiiRisTM.vs. —.^n  inquest  w.as 
held  at  the  I'reslon  house  of  recovery  on  Thursday  week,  in  reference 
to  the  death  of  a  boy  named  Patrick  Burke.  The  deceased  was  an  in- 
mate of  Wallon-le-dalc  workhouse,  near  Preston,  and  two  days  before 
Christmas-day  the  governor  thought  he  would  make  the  boys  perfectly 
clean  when  inspected  by  visitors,  and  obtained  from  the  surgery  a  pot 
of  "blue  ointment,  which  contains  a  considerable  quantity  of  mercury." 
Haifa  table  spoonful  of  this  ointment  the  governor  rubbed  on  the  head 
of  each  boy  in  the  workhouse — between  eighty  and  ninety— anil  about 
four  or  live  Iiours  Later  w.-ished  them  and  sent  them  to  bed.  Next  morn- 
ing they  all  felt  unwell,  and  the  day  following  the  attention  of  Dr. 
Smith  was  called  to  four  of  them,  who  were  salivated  and  sunfering  from 
great  exhaustion.  Hy  his  direction  they  were  removed  to  the  house  of 
recovery  at  Preston,  but  it  was  not  until  the  death  of  one  of  them 
(Burke)  that  the  doctor  was  informed  of  what  had  been  donv.  He  then 
made  an  inspection  of  the  whole  of  the  boys,  and  found  it  necessarj-  to 
confine  nearly  forty  of  them  to  bed.  The  jury  returned  a  venlic't  of 
"Accidental  death,"  but  cautioned  the  governor  as  to  his  practice  for 
the  fi:lure. 


OPERATION    DAYS    .AT   THE    HOSPITALS. 


MONDAY Metropolitan  Free.    2  P.M. —St.  Mark's,   9  A.M.   and  1.30  P.M.— 

Royal  London  Ophthalmic,  11  A.M. 

TUESDAY Guy's,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Ophthal- 
mic, II  A..M. 

WEDNESDAY. .  St.  Mary's,  1. 15  p.  m.-  Middlesex,  i  p.  .M— University  College,  2  p.  m. 
—London,  2  P.M.— Royal  I-ondon  Ophthalmic,  11  AM.— St.  Bar- 
tholomew's, 1.30  P.M. — St.  Thomas's,  1.30  p. .m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. 

THURSDAY St.  George's,  i  P.M.— Central  London  Ophthalmic,  I  P.M.— Great 

Northern,  2  P.M.— Royal  Orthopa:dic,  2  p.m.— Royal  London  Oph- 
thalmic, II  A.M. — Hospital  for  Diseases  of  the  Throat,  2  p.m. 

FRID.\Y Westminster  Ophthalmic,  1.30  P..M.— Royal  London  Ophthalmic, 

II  A.M. 

SATURDAY St.  Thomas's,  9.30  a.m.— St.    Bartholomew's,,  1.50  P.M.— King's 

College,  1.30  P.M.— Charing  Cross,  2  P.M.— Lock  (Clinical  Demon- 
strations and  Operations^  i  p,.m. — Royal  Free,  1.30  p.m. — Royal 
London  Ophthalmic,  ha.  .m. 

MEETINGS    OF    SOCIETIES    DURING   THE 
NEXT   WEEK. 


MONDAY.— Medical  Society  of  London,  8  p.m.  Dr.  George  Buchanan,  First 
Lettsomian  Lecture,  "On  Tubenculous  Disease  of  the  Lungs  in  Children,'' 

TUESDAY. — Royal  Medical  and  Chirurgical  Society  of  London,  8.30  p.m.  Mr. 
Thomas  Smith,  '"On  the  Cure  of  Cleft-Palate  by  Operation  in  Childrem": 
Mr.  Thomxs  Bryant's  "Case  of  Colotomy  for  Vesico-Intesiinal  Fistula." 

THURSDAY.— Har\eian  Society  of  London,  3  p.m.  Dr.  Althaus,  "On  Som: 
Therapeutical  Applications  of  Electricity  and  Galvanism." 

NOTICES  TO  CORRESPONDENTS. 


All  Leilers  and  Communications  for  the  Jol-rn.\i,,  to  bf  addressed  to  tkt  "EttlTOH, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  IV.C. 

Correspondents  not  answered  are  requested  to  lo<Jc  to  the  Xotices  to  Corre- 
spondents of  the  follow-ing  week. 

Comjnunicatiofi4  as  to  the  frattsmissioK   0/  the  JoiRN.\L  should  he  sent  to  Mr. 
Richards,  37,  Great  Queen  Street,  JF.C. 

To  PuRCH.ASERS. — To  insurc  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amount. 

CoRRESrONUENTS,    who  wish  notice   to  be  taken  of  their  communications,   shouJd 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 


Errati'M.— In  Mr.  Southam's  paper  on  Sponuneous  Fracture  of  Urinary  Calculi, 
published  at  page  3  of  last  week's  Journal,  Figures  i  and  3  were  accidentally 
transposed. 

Mf.dico-Political  Association.— In  reply  to  one  or  two  communications  which 
we  have  received  relating  to  the  Association  of  which  the  formation  under  the 
above  title  is  now  being  undertaken,  we  may  say  that,  while  the  objects  of  the 
promoters,  as  stated,  appear  to  us  to  be  legitimate  and  deserving  of  earnest  sup- 
port, if  judiciously  earned  out,  we  cannot  but  feel  that  they  are  such  as  come 
within  the  legitimate  scope  of  the  British  Medical  Association.  They  can,  there- 
fore, in  our  estimation,  be  far  more  advantageously  discussed  at  the  Branch  and 
Annual  Meetings,  and  far  more  powerfully  helped  by  the  extensive  and  inHuential 
organisation  of  this  great  Association,  than  by  any  new  Society.  The  special 
subjects  laid  down  in  the  programme  which  we  have  seen,  are  now  under  active 
debate  in  more  than  one  of  the  Branches  of  the  Association,  and  are,  in  our  opinion, 
likely  to  be  far  more  thoroughly  handled  there  than  they  could  be  in  the  manner 
proposed.  But,  while  freely  expressing  that  opinion,  we  do  not  pretend  to  force  it 
on  others. 

Admission  of  Members.— In  the  list  of  local  secretaries  advertised  last  week,  the 
name  of  Dr.  O.  H.  Phillpson,  of  Ncwcastlc-upcn-Tyne.  Secretary  for  the  County 

of  Xortliumbcrland.  was  omitted. 

We  are  indebted  to  correspondents  for  the  following  periodicaU,  containing  news  re- 
ports and  other  matters  of  medical  interest : — The  Slanchesler  Guardian.  January 
;;rd :  The  Stratford  Express.  January  4th;  The  Oriental  Mail  .ind  N\'ar  Office 
iiazctte,  Januarj'  3rd  ;  1  he  Walcrford  Mail ;  The  Birmingham  Daily  G.ozetic;  The 
Birmingham  Daily  Post;  The  Public  Health;  The  Aberdeen  Journal;  The  Durham 
Chronicle,  January  3rd  ;  The  Downpatrick  Recorder.  Januar>'  4th. 

Dr.  Eastwood  Newcastle^;  Dr.  C  W.  Graham  i,Dalkeith;  ;  Mr.  Pope  (Cleobury 
MortimerV— The  letters  have  been  attended  to.  and  Journals  will  be  regularly* 
firwarded.  The  elections  must  i.akc  place  in  the  usual  form,  and  this  involves 
sometimes  a  brief  delay. 

D.;.  Fklce  'Lnuncesi  )n\— Wc  will  bear  the  wish  stated  in  mind,  and  do  what  is 
possible  to  help  its  accompti^hment. 

THE   ABSTRACTS   OF   THE   OD&TETRICAL   SOCIETV's    PROCEEDINGS. 

TiEK  Obstetrical  Society's  reports  arc  furnished  at  present  by  the  Secretary  with  an 
amount  of  partiality  and  unfairness  which  prevents  our  using  them.  We  have  re- 
monstrated v.iinly  with  Dr.  Gcr\*is  on  the  subject,  and  beg  the  attention  of  the 
Council  to  a  matter  which  is  of  some  importance  to  the  interests  of  the  Society. 
The  present  method  of  distributing  these  reports  is  such  as  to  compel  us  to  decline 
using  them.  The  course  adopted  by  the  Ro>'al  Medical  and  Chirurgical  Society 
may  be  pointed  out  as  a  model  of  fairness  and  good  working. 

CoRRioENDiM.— In  the  list  of  subjects  of  papers,  under  the  name  of  Dr.  Radclyffe 
Hall,  for  "On  the  .S'<vAi/ Origin* ,  read  "  On  the  ZcV(»/ Origin  of  Pulmonary*  C-^n- 
sumption  in  many  Cases." 


44 


THE    BRITISH   MEDICAL    JOURNAL. 


[Jan.  II,  i868. 


NEW  MEMBERS. 
Names  of  candidates  for  membersliip  have  been  forwarded  by  Dr. 
P.^RSOX.  London;  Dr.  Bastian,  London;  Dr.  Tope,  Cleobury Mor- 
timer; Dr.  John  Mtrrav,  London;  Mr.  Berkeley  Hill,  London. 
The  names  of  the  new  member.s  sent  shall  be  forwarded  for  election, 
and  the  Journals  will  be  furnished  from  the  beginning  of  the 
year.  \Ye  may  take  this  opportunity  of  reminding  our  readers  that 
the  subscription  dates  from  tlie  commencement  of  the  year.  As 
this  Journal  now  confessedly  occupies  the  front  rank  amongst 
medical  periodicals,  and  is  admittedly  at  least  equal  in  scientific 
and  literarj'  value  and  interest  to  any  of  its  weekly  contempo- 
raries, there  seems  every  reason  to  believe  that  a  large  accession 
of  members  may  be  expected  by  making  extensively  known  at  this 
season  the  fact  that  the  annual  subscription — including  the  professional 
advantages  of  membership  of  the  Association  and  possession  of  the 
Journal  free  by  post — is  only  one  guinea  annually;  that  is,  one-third 
less  than  the  subscription  to  the  other  journals  of  like  repute.  At  the 
stage  of  prosperity  which  has  now  been  reached,  any  further  consider- 
able accession  of  members  will  not  only  bring  the  Journal  far  into 
the  van  of  medical  periodical  literature,  and  so  give  to  it  an  unques- 
tionable preeminence  in  circulation  and  influence,  such  as  the  organ 
of  our  greatest  professional  Association  ought  to  possess,  but  it  will 
place  in  the  hands  of  the  Association  that  which  has  always  been  an 
object  of  desire — surplus  funds ;  which  may  be  used  for  the  advance- 
ment of  medical  science  and  the  protection  of  professional  interests 
throughout  the  countr>-.  We  hope  that  we  may  be  pennitted  to  ap- 
peal to  our  members  individually  to  aid  us  in  this  matter,  and  to  re- 
mind them  that  each  one  who  proposes  a  new  member  renders  a 
ser\*ice  to  the  Association;  while,  by  widening  the  bonds  of  union 
and  strengthening  an  organisation  which  aims  at  the  elevation  of  the 
whole  body  medical,  and  the  support  of  its  best  scientific  and  social 
interests,  he  is  doing  well  for  the  profession  at  large. 

Beta  Holloway}. — The  person  named  has  }wt  a  surgical  diploma.  He  obtained 
the  L.  S.A.  by  what  is  called  the  modified  examination  to  candidates  of  the  age  of 
forty  and  upwards.     Consult  a  lawyer  on  the  subject, 

Blvthi.vg  U.viox  and  Medical  Officers, 
Sir,— A  copy  of  your  Journal  of  the  24th  August,  containing  Mr.  Gorham's  letter 
on  the  above  subject,  having  reached  my  hand.^  through  a  friend,  though  somewhat 
late  in  the  day,  I  must  ask  you  to  insert  ray  reply  thereto.  I  agree  with  Mr. 
Gorham  as  regards  the  formation  of  the  Medical  Club,  which  was  originated  by 
himself,  and  the  combination  to  memorialise  the  Board  for  a  general  increase  of 
salaries;  but  on  receiving  the  return  made  by  the  Medical  Committee  of  the  Board 
of  Guardians,  30th  July  1866,  I  discovered  that  there  was  a  very  great  disparity  in 
the  payment  of  some  of  the  medical  officers,  and  that  I  was  one  of  the  lowly  paid 
ones.  After  waiting  nearly  a  year  until  ist  June,  1867',  and  hearing  no  more  from 
the  Medical  Committee,  I  made  a  separate  application  to  the  Board  for  an  increase 
of  ;£io  to  my  salary-,  and  attended  the  meeting  of  the  Medical  Union  (club  I  can- 
not call  it  at  Mr.  Haward's,  Halesworth,  on  July  8th.  to  tell  the  medical  officers 
there  assembled  that  I  had  done  so,  and  intended  tn  abide  by  it.  I  deny  having 
promised  to  resign  unless  the  memorial  of  the  Medical  Union  were  granted,  as  I 
then  and  there  threw  up  all  connection  with  them  and  their  proceedings.  I  went 
to  see  the  Clerk  of  the  Board  of  Guardians  on  July  15th,  but  totally  deny  ever 
having  told  him  that  I  would  take  No.  3  District  at  £,1%  f>er  aftnum.  I  was  dis- 
tinctly asked  by  the  \-ice -Chairman  of  the  Board  if  I  would  take  No.  3  District  at 
£,2%  per  annum ;  and  my  reply  was  "No".  The  notice  spoken  of  by  Mr.  Gorham 
for  the  appointment  of  a  medical  officer  to  No.  3  District  at  £^0.%  per  annum,  was 
given  quite  unknown  to  and  unheard  of  by  me.  My  reply  to  Mr.  Gorham,  as  to 
whether  I  had  really  applied  for  Mr.  Gramshaw's  District,  was,  "I  have  done  no 
such  thing".  I  was  informed  by  the  Clerk  to  the  Board,  in  writing,  that  my  ap- 
plication I  for  an  increase  of  ;£,io;  would  be  taken  into  consideration  oy  the  Board 
on  July  29th.  I  attended  on  that  day,  which  happened  to  be  the  day  of  Mr.  Gram- 
shawls  annual  re-election,  when  asked,  would  I  take  Mr.  Gramshaw's  District  at 
£t-zZ,  in  addition  to  my  own?  My  reply  was,  I  would  take  it,  provided  the  Board 
thought  proper  to  add  the  remaining  £xi  to  the  salarj-  of  my  District;  thus,  in 
reality,  leaving  matters  just  as  they  were,  as  far  as  amount  of  salary  was  con- 
cerned. The  meeting  of  the  Club  or  Union,  held  after  these  proceedings  at  the 
Board,  I  did  not  attend,  or  take  any  notice  of.  having  repudiated  its  acts.  I  in- 
tended to  ignore  its  existence,  but  received  a  notice  of  my  name  having  been 
removed  from  its  list  of  members,  which  I  was  not  at  all  surprised  at,  after  the 
manner  in  which  my  actions  had  been  misconstrued  ^wd  misrepresented  by  them. 
I  am,  etc.,  Joseph  John  Lav,  M.D. 

Fcascnhallf  Sufifolk,  December  1867. 

L.S.A.  (Berkhampstcad]. — Mr.  George  Cooper,  J. P.,  F.R.C.S.,  has  been  re-elected 
Alaster  of  the  Society  of  Apothecaries.  He  represents  the  Society  in  the  General 
Medical  Council. 

The  Coroner's  Inquisition. 
Sir, — I  cut  out  the  enclosed  from  our  local  paper,  in  order  that  you  maybe  informed 
of  another  instance  of  how  slovenly  and  uselessly  coroner's  inquiries  arc  holden  in 
this  locality.     "Inquiry"  it  can  scarcely  be  called. 

A  stranger,  found  dead  in  a  low  lodging-house,  declared  to  have  died  from 
"natural  causcs",  without  examining  any  parties  other  than  those  who  may  be 
implicated  in  any  foul  play.  Certainly  there  was  no  investigation,  and  no  medical 
evidence  demanded.     Such  inquiries  arc  not  "safeguards  of  life." 

Frome,  December  1867.  I  am,  etc.,        Edwin  Bfsn. 

P.S. — During  the  last  forty-five  years,  I  have  witnessed  the  conduct  of  non- 
professional, legal,  and  medical  comncrs  in  this  town  and  neighbourhood,  and  1 
am  constrained  to  assert  that  the  business  has  gone  from  bad  to  worse,  and  now 
has  arrived  at  something  superlatively  ridiculous.  It  is  a  question  that  requires  to 
be  thoroughly  ventilated.  'i"he  method  of  appointment  or  election  is  radically 
unsound. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
10  A.M.  on  Thursday. 

A  Tutor. — The  resuU  of  the  Arts  Examination  cannot  be  known  for  .some  wcekii. 
Reading  the  papers  of  two  hundred  candidates  will  necessarily  occupy  much  time. 

**  Excursion  to  the  Boyne."— The  London  pubHsher  of  these  interesting  photo- 
graphs is  Mr.  Hardwicke,  :■  2,  Piccadilly. 

Dr.  Popham  (Cork)  is  thanked  for  his  communication. 

Picric  Acid. 
Several  correspondents  ask  us  for  some  information  as  to  picric  acid  and  its  sources. 
The  following  extract,  from  a  recent  lecture  by  Dr.  Grace  Calvert,  will  give  the 
kind  of  answer  which  they  seem  to  require.  For  fuller  details,  they  can  consult 
the  lecture  in  full,  especially  that  part  in  a  late  number  of  the  Chemical  News 
where  its  medical  uses  are  also  dealt  with.  Important  antifebrifuge  properties  are 
attributed  to  it. 

"The  discovery  of  this  acid  dates  back  to  a  distant  period;  it  was  studied  by 
Welter,  and  was  called  Welter's  bitter.  But  it  was  my  illustrious  master,  M. 
Chevreul,  who  in  1807  discovered  the  real  chemical  composition  of  picric  acid,  and 
who  demonstrated  that  picric  acid  was  often  produced  when  or^nic  matters  were 
acted  upon  by  nitric  acid.  Further,  M.  Chevreul  discovered  in  the  products  of 
the  o.xidation  of  organic  substances  through  nitric  acid  two  different  compounds, 
which  he  called  amcr  an  minima  and  amcr  ait  jnaxivia,  the  latter  being  picric 
acid.  This  acid  was  again  examined  by  Laurent  in  1S41,  when  he  d'^monstrated 
that  the  true  generator  of  picric  acid  was  phenic  acid ;  that  in  the  action  of  nitric 
acid  on  the  latter,  it  formed  three  nitrogenated  compounds,  mononitrophenicacid, 
binitrophenic  acid,  trinitrophenic  acid,  the  latter  being  also  picric  acid." 

Notice  to  Advertisers. — Advertisements  should  be  fonvarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o'clock. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

The  Honorary  Secretary'  of  the  Han-eian  Society  of  London  (with  enclosure);  Mr. 
R.  S-  Fowler,  Bath  {with  enclosure) ;  Mr.  W.  B.  Kesteven,  Holloway  (with  en- 
closure) ;  Dr.  James  Sa%vyer,  Birmingham  (with  enclosure) ;  Mr.  Thomas  Amey, 
Petersfield;  The  Registrar  of  the  University  of  London  (with  enclosure);  Dr.  Har- 
rison, Walsall;  The  Registrar-General  of  England  'with  enclosure) ;  The  Secretary 
of  Apothecaries'  Hall  'with  enclosure) ;  I\Ir.  T.  M.  Stone,  London  (with  enclosure); 
Mr.  Southam,  Manchester;  The  Registrar-General  of  Ireland  (with  enclosure); 
Dr.  John  Murray,  London  [with  enclosure);  Dr.  Holman,  Reigate;  Dr.  William 
Newman,  Stamford  (with  enclosure^ ;  Dr.  C.  Handfield  Jones,  London  (with  en- 
closure' ;  Mr.  Higginbottom,  Nottingham  (with  enclosure^ ;  Mr.  T.  H.  Bartleet, 
Birmingham  (with  enclosure' ;  Mr.  Christopher  Heath,  London  (with  enclosure) ; 
Mr.  Berkeley  Hill,  London  (with  enclosure^ ;  Dr.  R.  Cowie,  Ler^vick,  Shetland 
(with  enclosure) ;  Sir  Thomas  Watson  [with  enclosure);  Mr.  Thomas  Chambers ; 
Mrs.  Kelly,  Pinner;  Mr.  Salter,  Tolleshunt  d'Arcy ;  Mr.  C.  H.  Moore,  London 
(with  enclosure) ;  Mr.  J.  C.  Thornicroft,  Charing  Cross  Hospital ;  Mr.  L.  O'Reilly, 
Ratoath;  Mr.  A.  Oakes,  Birmingham;  Dr.  R.  Dyce,  Aberdeen  (with  enclosure); 
Dr.  Wm.  Taylor,  Edinburgh  (with  enclosure);  The  Secretary  of  the  Prevention  of 
Contagious  Diseases ;  Dr.  Eastwood,  Newcastle ;  Dr.  C.  W.  Graham,  Dalkeith ; 
Dr.  Mead,  Newmarket  (with  enclosure);  Dr.  G.  H.  PhiUpson,  Newcastle-upon- 
Tyne;  The  Registrar  of  the  Medical  Society  of  London ;  Mr.  W.  Square,  London 
(with  enclosure);  Dr.  Hyde  Salter,  London;  Mr.  Hopkins,  London;  Mr.  O.  Vin- 
cent, Middlesex  Hospital;  The  Honorary'  Secretary  of  the  Royal  Medical  and 
Chirurgical  Society;  Mr.  T.  Holmes,  London  (with  enclosure) ;  Mr.  T.  Spencer 
Wells,  L^^ndon  (with  enclosure);  Mr.  J.  Robinson  (with  enclosure);  Mr  Callender; 
Dr.  J.  VtVion  Sims,  Paris  (with  enclosure);  Mr.  Griffin.  Weymouth  (with  enclo- 
sure); iS-vGeorge  Johnson,  London;  Dr.  C.  Earham,  Truro  (with  enclosure) ;  Dr. 
Eastwood,  Gateshead;  Dr.  Dubourg,  Paris;  Dr.  Francis  Clarke  (with  enclosure); 
Dr.  Robert  Lee,  London  ;  Dr.  R.  B.  Cooke,  Scarborough ;  Dr.  E.  S.  Thompson, 
London  (with  enclosure);  Mr.  G.  S.  Elliston,  Ips\%-ich  (with  enclosure) ;  Dr.  Wm. 
Roberts,  Manchester  yith  enclosure) ;  Dr.  S.  Felcc.  Launceston  (with  enclosure); 
Dr.  Bewley,  Clara,  King's  County  (with  enclosure';  Dr.  Gervis,  London  (with  en- 
closure);  Dr.  Radclyfie  Hall,  Torquay  (with  enclosure);  Mr.  Thomas  Balman, 
Liverpool  (with  enclosure) ;  Dr.  Charles  R.  Francis,  Rochester;  Mr.  James  Taylor, 
Chester  ;  Dr.  Lankester  ;  Sir  Henry  Thompson  ;  Dr.  Ellis  ;  Mr.  E.  Shorland  ;  Mr. 
P.  Q.  Karkeek;  Dr.  Fitzpatrick;  and  Mr.  J.  B.  Pitt. 


BOOKS,    ETC.,    RECEIVED. 

The  Climate  of  Worthing.     By  W.  G.  Barken  M.D.     Second  edition.     1867. 
First  Principles  of  Modern  Chemistry.     By  U.  J.  Kay  Shuttleworth.     1867. 
Surgery  of  the  Rectum.     Second  edition.     By  Henry  Smith.     London:  1867. 
Nature.  Treatment,  and  Prevention  of  Cholera.     By  E.  Fitzgerald.     Lahore;  1867. 
The  Half-Yearly  Abstract  of  the  Medical  Sciences.     Vol.  xlvi.     London:  1867. 
The  Edinburgh  Medical  Journal. 

The  Pharmaceutic.1l  Journal.  .,.,-.  ■        „    iin        rr        »*  t» 

The  Diagnosis  and  Treatment  of  the  Varieties  of  Dyspepsia.     By  Wilson  l-o,\,  M.U. 

London:  1867.  ,.     -,  t     -n 

On  the  Application  of  Sulphurous  Acid,  Gaseous  and  Liquid,  to  the  Prevention, 

Limitation,  and  Cure  of  Disease:   With  Cases,  illustrative  of  the  Advantages  lo 

be  derived  from  its  Employment.     By  J.  Dewar.  M.D.     Edmburgh  :  186S. 
The   Great  Sulphur  Cure  brought  to  the  Test  and  Workings  of  the    New  Curative 

Machine  proposed  for  Human  Lungs  and  Windpipes.     By  Robert  Pairraan. 

Seventh  edition.     Edinburgh:  1867.  ^    „,,,.,,,  .^     t      j  c>;<i 

On  Spinal  Weakness  and  Spinal  Cur\-atures.    By  W.  J.  Little,  M.D.    London :  iS68. 
The  Journal  of  Mental  Science,  January- 1668. 
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INAUGURAL  ADDRESS 

ON    THK 

PROGRESS    OF    MEDICINE    BY    CLINICAL 
RESEARCH. 

Delivered  at  the  Clinical  Society  oj  Loniloii. 
SIR  THOMAS   WATSON,  Bart.,  M.IJ.,  F.R.S., 

Presidcnl  of  the  Society,  clc. 


Gentlemen, — I  am  very  sensible  of  the  great  honour  you  have  done 
me  in  electing  me  the  first  President  of  the  Clinical  Society.  Reluctant 
as  I  not  unnaturally  am  to  assume,  [at  my  time  of  life,  any  fresh 
duties  or  obligations,  I  yet  must  confess  that  I  have  extreme  satisfaction 
and  pleasure  in  accepting  at  your  hands  this  new  office ;  for  the  Society 
which  we  are  founding  to-night  seems  to  me  well  calculated  gradually 
to  bring  about  that  which,  in  my  judgment,  is  the  thing  most  needful 
at  present  among  us,^I  mean,  more  exactness  of  knowledge,  and 
therefore  more  direct  and  intelligent  purpose,  and  more  successful  aim 
in  what  is  really  the  end  and  object  of  all  our  labours — the  application 
of  remedies  for  the  cure  or  relief  of  disease.  Certainly,  the  gieatest 
gap  in  the  science  of  medicine  is  to  be  found  in  its  final  and  supreme 
stage — the  stage  of  therapeutics.  The  anatomy  of  the  human  body  is 
sufficiently  well  known.  Its  material  pathology,  also,  under  the  auspices 
especially  of  a  sister  society,  has  been,  I  will  not  say  completely,  yet 
very  amply  and  fruitfully  ransacked  by  the  diligent  scrutiny  and  study 
of  the  dismal,  but  instructive  revelations  of  the  dead-house.  I  say  its 
material  pathology;  for  the  condition  of  doctrinal  pathology  must 
necessarily  partake  of  whatever  imperfection  may  be  found  in  the  cor- 
relative science  of  physiology.  Again,  we  have  attained  to  a  great  de- 
gree of  certainty  in  the  detection  and  discrimination  of  disease  in  the 
living  body.  We  know  tolerably  well  tuliat  it  is  that  we  have  to  deal 
with ;  but  we  do  not  know  so  well — nor  any  thing  like  so  well — how  to 
deal  with  it.  This  is  more  true,  no  doubt,  in  the  province  of  the  phy- 
sician than  in  that  of  the  surgeon  ;  but  it  is  lamentably  tnie  in  both  pro- 
vinces. We  want  to  learn  distinctly  and  clearly  what  is  the  action  of 
drugs  and  of  other  outward  influences  upon  the  bodily  organs  and 
functions ;  for  every  one,  now-a-days,  I  imagine,  acknowledges  that  it 
is  only  by  controlling  or  directing  the  natural  forces  of  the  body  that 
we  can  reasonably  hope  to  govern  or  guide  its  diseased  actions.  To  me 
it  has  been  a  life-long  wonder,  how  vaguely,  how  ignorantly,  how 
rashly,  drugs  arc  oftei\  prescribed.  We  try  this;  and,  not  succeeding, 
we  tiy  that ;  and,  baffled  .again,  we  try  something  else ;  and  it  is  for- 
tunate if  we  do  no  harm  in  these  our  tryings.  Now  this  random  and 
hap-hazard  practice,  whenever  and  by  whomsoever  adopted,  is  both 
dangerous  in  itself,  and  discreditable  to  medicine  as  a  science.  Our 
profession  is  continually  fluctuating  on  a  sea  of  doubts  about  questions 
of  the  gravest  importance.  Of  this  the  evidence  is  plentiful  and  con- 
stant. Let  me  substantiate  what  I  am  now  saying  by  one  or  two  glar- 
ing instances.  Within  our  own  time  the  old^ — and,  as  might  have  been 
hoped,  obsolete — controversy  between  the  CuUenian  and  Brunonian 
schools,  has  been  revived  in  all  its  former  extravagance.  Many  who 
are  here  to-night  can  recollect  the  period  when  blood-letting  w.is  reck- 
oned the  summiim  remediiim  against,  at  least,  all  forms,  or  most  forms, 
of  inflammatory  disorder;  which  was  to  be  starved  out  also  by  the 
strict  enforcement  of  what  was  called  the  antiphlogistic  regimen.  Now, 
there  are  many,  I  believe,  who  yet  hold  that  to  deprive  a  patient  of  an 
ounce  of  his  blood  is  to  sap  his  strength  and  to  aggravate  his  danger; 
and  that,  for  all  ailments,  brandy  is  the  grand  and  easy  panacea.  One 
generation  extols  mercury  as  the  sole  and  unfailing  remedy  for  syphilis; 
the  next  attributes  all  the  worst  evils  of  that  hateful  disorder  to  the  very 
mineral  which  had  been  administered  for  its  cure.  Even  now,  at  this 
present  lime,  a  hot  contention,  of  most  weighty  import,  fdls  the  air 
around  us  upon  the  question  whether,  when  cholera  is  present  in  the 


comnmnity,  we  should  treat  the  diarrhoea,  presumed  to  be  the  prelude 
or  the  commencement  of  cholera,  by  opium  and  astringents,  to  check 
the  discharges  from  the  bowels,  or  by  castor  oil  to  promote  thetn. 

I  say  this  uncertainty,  this  unseemly  variation  and  instability  of 
opinions,  is  a  standing  reproach  to  the  calling  we  profess.  It  has 
shaken  the  faith  of  many  men,  of  men  both  able  and  thoughtful,  and 
driven  them  to  ask  themselves  whether  any  kind  of  medication,  other 
than  the  vis  medieatrix  nalur,T,  is  of  any  real  efficacy  or  value.  Well  ! 
this  is  one  of  the  questions  which  it  will  be  competent  for  the  Clinical 
Society  to  settle. 

In  order  to  clear  the  ground  for  correct  obser^-ation,  and  in  order  to 
the  avoidance  of  fallacies  in  observing,  it  is  most  desirable,  when  it  can 
be  done  without  harm  or  known  hazard  to  the  sick,  to  learn,  respecting 
all  distinct  and  recognised  forms  of  disease,  what  w6uld  be  their  course, 
what  their  tendencies,  what  their  results,  if  left  to  themselves,  and  sub- 
mitted to  no  kind  of  remedial  treatment  whatever  ;  to  ascertain,  in  a 
word,  what  it  has  become  the  fasliion  to  speak  of  as  the  natural  history 
of  disease.  For  this  purpose,  again,  the  Clinical  Society  may  be  ex- 
pected to  furnish  help. 

Truly,  there  are  diseases  in  which  it  seems  to  be  our  main  business 
to  stand  by  and  look  on,  to  see  that  nature  has  fair  play,  that  the 
patient  has  the  requisite  advantages  of  rest  and  warmth,  and  pure  air, 
and  proper  food,  and  no  more ;  to  watch  his  recovery,  not  to  attempt 
his  cure.  Probably  all  the  specific  fevers,  that  nm  a  definite  course, 
are  of  this  kind.  Medicine  needs  to  step  in  only  to  redress  some  un- 
toward deviation  from  that  regular  course,  or  to  facilitate  and  fortify 
the  nat\iral  recuperative  efibrts.  But  there  are  innumerable  other  dis- 
orders for  which  rest  and  warmth,  and  a  pure  atmosphere,  and  a  well- 
adjusted  diet,  are  not  sufficient.  There  aic  cures,  as  well  as  recoveries, 
and  there  are  remedies  that  are  equal  to  the  cure.  Still,  of  therapeu- 
tics as  a  trustworthy  science,  it  is  certain  that  we  have,  as  yet,  only 
the  expectation.  The  influence  of  drugs  upon  the  bodily  conditions 
of  health  and  disease  is  indeed  most  real,  and  most  precious  to  us ; 
and  some  of  them  we  have  learned,  in  our  contests  with  disease,  to 
wield  with  much  confidence  and  success.  Who  can  doubt  the  efficacy 
of  opium,  and  of  anaesthetic  vapours,  in  blunting  the  sensibilities  of 
the  body,  and  so  quelling  pain?  No  one  questions  the  marvellous  power 
of  quinine  to  stop  malarious  fevers,  and  other  periodic  complaints,  or 
of  the  iodide  of  potassium  to  eliminate  from  the  body,  apparently  by 
first  dissolving  them,  certain  poisonous  or  hurtful  elements.  The  rough 
yet  sanative  effects  of  emetic  and  purgative  drugs  are  notorious  to  all. 
But  there  is  a  host  of  other  known  or  reputed  remedial  substances — 
to  say  nothing  of  a  further  host  no  doubt,  hitherto  unthought  of  and 
unessayed — about  which  our  practical  knowleilge  is  scry  loose,  im- 
perfect, and  even  misleading.  Concerning  the  pecidiar  virtue  and 
specific  .agency  of  each  and  all  of  the.se,  present  and  to  come,  we  want 
sound  and  multiplied  experience.  There  is  no  other  way.  The  re- 
quired knowledge  must  needs  be  gathered  empirically,  and  by  many 
hands.  And  as  there  are  many  drugs  and  medicaments  yet  unproven,  so 
there  are  also  many  sh.apes  of  disease  of  which  the  true  nature  and 
origin  are  still  disputed  or  doubtful.  Of  all  these  matters  will  this 
Clinical  Society,  if  I  rightly  apprehend  its  scope  and  piu7>ose,  take 
cognisance.  Full  and  faithful  descriptions,  brought  before  it  by  com- 
petent and  accurate  observei's,  of  the  symptoms,  circumstances,  and 
progress  of  disease  in  the  living  boily,  and  of  its  behaviour  under 
treatment  by  medicines  prescribeil  with  singleness  and  simplicity,  and  a 
definite  aim  an<l  object,  or  sometimes,  it  may  be,  of  its  behaviour  under 
no  treatment  at  all  ;  authentic  reports  of  trials  with  rae<licinal  substances 
upon  the  he.althy  human  bo<ly;  contributions  of  this  order,  multiplied 
in  number,  compared  together,  contrasted,  siltwl,  and  discussed  by  a 
variety  of  keen  and  instructed  minds — of  minds  sceptical  in  the  best 
and  true  sense  of  that  word— must  lead  at  length,  tardily  perhaps,  but 
surely,  to  a  better  ascertainment  of  the  rules,  pcradventure  to  the  dis- 
covery even  of  the  laws,  by  which  our  practice  should  be  guided ;  and 
so  bring  u]i  the  ther.iiieutic  departnienl  of  medicine  to  a  nearer  level 
with  those  other  parts  which  are  >lrictly  minUtcrial  and  subservient  to 
this.  And  I  think  I  do  not  entertain  an  extravagant  expectation  of  the 
results  of  the  formation  of  this  Society,  when  I  express  my  belief  that, 
if  wisely  and  strictly  man.aged,  it  will  hereafter  be  spoken  of  as  the 
starting  point  of  a  v.Tst  and  solid  improvement  in  that  which  is  oar 
speei.al  office  in  the  world,  the  scientific  and  intelligent  exercise  of  the 
divine  art  of  healing. 
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[Al'stract  of  the  President's  Annual  Address.] 
Gentlemen, — At  the  commencement  of  a  new  year  in  the  proceedings 
of  every  Society,  it  is  the  duty  of  the  President  to  report  to  the  Fellows 
upon  its  condition,  progress,  and  prospects;  and  it  is  not  my  intention 
to  depart  from  so  good  a  custom,  more  especially  as  in  the  cise  of  this, 
the  Obstetrical  Society  of  London,  altliough  not  of  many  years'  growth, 
its  Fellows  have  ample  grounds  for  congratulation,  and  for  encourage- 
ment to  renewed  exertions  to  promote  its  continued  prosperity.  Our 
progress  up  to  this,  the  commencement  of  the  tenth  year  of  our  historj', 
has  been  indeed  one  of  a  success  not  surpassed,  if  equalled,  our  age  be- 
ing considered,  in  the  annals  of  any  other  society. 

In  the  eight  volumes  of  our  Transactions,  and  in  the  ninth  volume, 
which  will  shortly  be  placed  in  your  hands,  abundant  evidence  is  fur- 
nished of  the  great  value  of  this  Society  in  collecting  from  an  extensive 
field  of  observation,  and  diffusing  it  far  and  wide  over  the  profession, 
practical  experience  of  the  gi'eatest  value. 

The  institution  of  this  Society,  and  its  satisfactory  working,  have  been 
tlie  means  of  associating  together  a  large  number  of  our  professional 
■brethren  in  a  fellowship  having  for  its  special  object  to  improve,  and  to 
■extend  with  more  rapid  advances  than  heretofore,  the  science  and  prac- 
Jticc  of  obstetric  medicine  in  its  fullest  sense.  Previous  to  the  establish- 
iment  of  this  Society,  how  vast  was  the  amount  of  practical  knowledge 
jn  the  possession  individually  of  a  host  of  intelligent  practitioners,  left 
oinutilised,  so  far  as  the  general  good  of  the  profession  and  the  welfare 
cf  the  community  at  large  were  concerned  !  This  waste  of  experience 
was  due  to  the  want  of  those  opportunities  which,  through  the  agency  of 
their  obstetrical  societies,  had  been  long  enjoyed  by  our  brethren  in 
other  parts  of  the  British  dominions  and  in  the  chief  cities  of  continental 
Europe.  Thanks,  however,  to  the  founders  of  this  Society,  and  to  those 
who  had  given  their  active  and  hearty  cooperation  in  its  foundation,  that 
great  defect  in  our  medical  system,  which  our  de])artnient  had  so  long 
suffered  from,  has  now  been  most  successfully  remedied,  and  thus  a 
most  signal  service  has  been  rendered  to  the  profession  and  to  society 
generally. 

One  object  of  an  Obstetrical  Society  should  be  to  use  its  best  efforts 
rt.0  enlarge  the  opportunities  of  education  in  that  department  of  know- 
dedge  among  those  who  are  training,  in  our  medical  schools,  for  the 
practice  of  their  profession.  It  was  only  fair  to  admit  that  much  has 
-ibeen  done  of  late  years  by  our  hospitals  schools  and  by  the  examining 
^'boards  to  improve  medical  education  in  its  relation  to  obstetrics ;  but  it 
Tnust  also  be  conceded  that  even  now  too  small  a  [proportion  of  time  and 
opportunities  is  given  to  the  study  of  obstetric  practice,  more  especially 
when  we  consider  how  important  a  part  that  branch  of  medical  practice 
plays  in  the  professional  pursuits  of  the  general  practitioner,  and  when 
we  reflect  how  sudden  and  urgent  often  are  the  calls  upon  his  judgment, 
his  skill  and  self-possession  ;  and  how  sad  the  results  are,  if  he  is  not 
possessed  of  the  knowledge  which  would  enable  him  to  rescvie  his  patient 
from  her  state  of  peril.  I  am  sure  many  exam]iles  in  illustration  from 
practice  will  suggest  themselves  to  you  ;  but  we  may  take,  as  an  instance, 
a  case  of  pregnancy  complicated  by  placenta  prievia  and  its  attendant 
floodings.  Not  many  weeks  ago,  such  an  example  was  brought  immedi- 
ately under  my  notice.  A  succession  of  floodings  had  been  permitted 
before  proper  aid  was  sought.  Delivery  w.as  gradually  but  with  faci- 
lity effected  by  version,  and  the  h.-emorrh.age  thus  permanently  .arrested; 
but  so  great  was  the  patient's  prostration  from  tile  profuse  ha-morrhage 
she  had  had  already  to  bear,  that  the  utmost  that  could  be  expected  in 
the  case  was  a  slow  recovery,  leaving  the  patient,  if  she  ever  should  re- 
gain her  former  health,  much  enfeebled,  and  predisposed  to  ailments  for 
EL  long  period.  In  less  urgent  cases,  much  unnecessary  illness  and  pro- 
tracted suffering  have  ensued  from  an  absence  of  adequate  clinical  know- 
ledge.    In  consequence  of  this,  the  true  features  and  necessities  of  the 


patient's  case  have  not  been  recognised ;  and  the  appropriate  treatment 
has  not,  therefore,  suggested  itself  to  the  mind  of  the  practitioner.  It  is 
true  that  now  for  some  few  years  the  English  College  of  Surgeons  has 
instituted  a  special  diploma  in  midwifery  and  its  allied  subjects  for 
voluntary  candidates ;  but,  since  only  comparatively  few  volunteers  for 
that  distinction  offer  themselves,  the  desired  object  of  encouraging  a 
diligent  study  of  obstetric  science  and  practice  is  very  inadequately  ful- 
fdled.  The  required  remedy  is,  so  to  arrange  the  student's  time,  un- 
interfered  with  by  other  clinical  work,  as  to  enable  him  to  qualify  him- 
self by  such  clinical  opportunities  .as  hospitals  should  afford.  Then  I 
would  suggest  that  all  candidates  for  the  diploma  of  the  College  of  Sur- 
geons should  be  examined  as  to  their  practical  knowledge  of  obstetrics, 
in  the  same  way  as  candidates  have  to  undergo  that  ordeal  at  the  Uni- 
versity of  London  and  the  English  College  of  Physicians ;  but,  should 
any  candidate  wish  for  especial  distinction  in  that  branch  of  practice,  he 
might  be  permitted  to  submit  himself  to  a  higher  examination  for 
honours.  IJy  such  a  course  only  could  the  obstetiic  practitioner  be  in- 
deed properly  qualified  for  those  trying  and  responsible  duties  which  he 
will  have  to  undertake,  often  single-handed,  when  he  enters  upon  the 
practice  of  his  profession. 

Other  objects  there  are  in  which  our  Society  may  be  usefully  engaged ; 
namely,  through  the  action  of  committees,  the  collection  of  information 
from  the  profession  on  certain  important  points  of  obstetric  interest  re- 
quiring a  fuller  experience  and  elucidation.  Such  an  one  is  the  impor- 
tant question  of  the  cause  of  the  great  mortality  among  young  infants, 
humanely  suggested  to  our  Society  by  Dr.  Farr  of  the  Registrar-Gene- 
ral's Department ;  and  a  committee  on  the  subject  is  being  formed  by 
the  Council  for  that  inquiry. 

I  am  glad  to  inform  you  that  our  numbers  at  the  present  date  (Jan. 
1st,  tS6S)  are  5S8 ;  i.e.,  27  in  excess  of  our  numbers  in  the  previovLs 
year,  and  that  61  new  fellows  have  joined  us  during  1867.  Our  Trea- 
surer's report  is  very  satisfactory.  Thus,  you  see  that,  after  satisfying 
all  claims  due  at  the  end  of  1S67,  our  balance  in  hand  is  ^{^  180,  as  against 
^90,  our  balance  in  iS65.  Our  property  in  consols  represents  ;^lilS, 
of  which  .^icx)  was  invested  during  the  last  year,  as  against  £$0  in 
1S66.  The  sale  of  our  Transactions  beyond  the  limits  of  our  Society 
have  yielded  ;^Sl,  against  £si  in  1866. 

Our  new  library  and  reading-room,  I  am  glad  to  state,  will  soon  be 
ready  for  the  use  of  the  Fellows  at  291,  Regent  Street.  For  so  early 
an  occupation,  and  the  comfortable  arrangements  provided,  we  are 
chiefly  indebted  to  the  active  interest  shown  by  Dr.  Playfair,  our  hono- 
rar)-  librarian.  The  weekly  medical  periodicals  and  quarterlies,  and 
the  principal  foreign  journals,  will  be  placed  on  the  table  for  the  use  of 
readers,  .\mple  accommodation  will  be  made  for  the  reception  and  dis- 
play of  the  obstetric  instruments  belonging  to  the  Society,  and  for  cer- 
tain pathological  specimens.  Having  now  an  established  home  for  our 
books  and  other  property,  we  shall  expect  to  receive  further  donations; 
indeed,  two  handsome  donations  towards  our  library  are  already  pro- 
mised. It  is,  moreover,  proposed  to  make  purchases  of  the  best  modern 
works  in  obstetricy  not  already  in  our  possession. 

[The  President  then  adverted  to  the  quality  of  the  papers  and  other 
contributions  during  the  past  year.  He  thought  they  would  bear  com- 
parison with  those  of  former  years,  and  proceeded  then  to  give  a  brief 
abstract  of  a  few  of  the  papers  as  specimens  to  be  found  in  the  new 
volume  now  nearly  ready  for  issue.      He  then  continued  :] 

The  painful  duty  now  remains  to  me  of  recording  the  deaths  of  those 
Fellows  who,  at  the  beginning  of  the  year,  were  still  associated  with  us. 
We  have  to  lament  the  loss  of  six  Fellows  by  death  during  the  past 
year.  Their  names  are  as  follows.  Mr.  James  Reeves  Traer  died' 
in  Paris  last  April,  aged  37.  He  was  superintendent  of  Class  17;  and 
obtained  honourable  mention  for  the  excellence  of  his  photographs  of 
microscopic  objects  at  the  International  Exhibition  of  1S62.  He  wrote 
a  paper,  "  Sur  I'Arrangement  des  Veines  de  I'Ovaire",  published  in  the 
Bulletins  dc  la  Sociite  Anatomiijnc.  At  the  time  of  his  decease,  he  had 
held  for  a  short  period  the  office  of  honorary  librarian  to  our  Society. 
Dr.  Howell  Charles  Phillips,  Mr.  George  Robins,  Mr.  Joseph  Ward, 
Mr.  John  Loane,  and  Mr.  Samuel  Smith  of  Leeds,  were  other  Fellows 
who  had  died  during  the  year.  Mr.  Samuel  Smith  died  in  November 
last,  at  the  age  of  77.  He  was,  while  a  student,  a  private  pupil  of  Sir 
Charles  Bell ;  but  he  had  also  studied  at  Leeds  and  in  Edinburgh.  At 
the  time  of  his  death,  he  was  senior  of  the  three  consulting  surgeons  at 
the  Leeds  General  Infirmary,  having  been  an  active  member  of  the 
staff,  with  honour  to  himself  and  advantage  to  the  institution  from  the 
year  1819.  He  was  also  Surgeon  to  the  Hospital  for  Women  and 
Children  at  Leeds,  and  Lecturer  on  Surgery-  and  ^Iid\^•ifery  at  the  Leeds 
School  of  Medicine.  Wc  are  infonned,  by  a  memoir  of  liim  which  ap- 
peared in  a  medical  journal  from  the  pen  of  an  old  colleague,  that  he  was 
greatly  esteemed  by  his  professional  brethren  in  Leeds  and  its  neigh- 
bourhood, and  that  those  who  wished  to  profit  by  his  skill  and  large  ex- 
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perience  in  consultation  felt  .-issured  th.-it  their  professional  interests  and 
reputation  were  perfectly  safe  in  his  hands.  I  have  to  add,  that  Mr. 
Smith  was  formerly  on  the  Council  of  this  Society,  and  at  the  time  of 
his  death  was  honorary  local  secretary  for  Leeds. 

My  next  desire,  gentlemen,  is  to  return  you  my  best  thanks  for  your 
earnest  and  well  directed  endeavours  to  promote  the  welfare  and  useful- 
ness of  this  Society;  and  to  the  honorary  secretaries  our  cordial  acknow- 
ledgments are  also  most  undoubtedly  due  for  their  indefatigable  and 
valuable  services  during  the  year.  And  now,  in  conclusion,  let  me  ven- 
ture to  hope,  as  we  have  indeed  reasonable  grounds  to  expect,  that  our 
Society  will  be  the  means  of  knitting  together,  and  firmly,  the  bonds  of 
good  fellowship  amongst  us,  and,  when  our  work  is  finished, 
amongst  our  successors  for  all  time.  That,  in  its  abundant  and 
valuable  fruits,  our  Society  will  ever,  in  pursuance  of  its  high 
object,  continue  to  prosper  for  the  good  of  those  tender  beings  who 
have  the  strongest  claim  upon  our  sympathy,  whose  safety  it  should 
ever  be  our  anxious  care,  if  not  our  sacred  duty,  to  watch  over,  help, 
and  comfort,  in  their  peculiar  bodily  afflictions  and  sufferings. 


ARE    THE    TYPES    OF    FEVER    LIMITED?* 
Bv  HENRY  KENNEDY,  A.B.,  M.B.,  Dublin. 

Though  the  subject  of  fever  be  one  of  great  extent,  I  promise  to  make 
the  following  remarks  very  brief,  and  to  avoid,  as  far  as  possible,  ground 
which  has  been  already  trodden.  My  object  now,  in  venturing  to 
come  before  the  British  Medical  .\ssociation,  is  to  advance  a  few  general 
considerations  on  the  several  types  of  fever.  I  have  the  strongest  con- 
victions that  these  types  are  much  more  mixed  up,  intermingled,  as  it 
were,  than  is  commonly  supposed,  or  than  books  teach.  That  they  are 
more  numerous,  too,  than  the  works  on  the  subject  describe,  I  cannot 
doubt ;  and  I  may  give,  as  an  illustration,  the  type  of  fever  known  as 
** gastric" — a  type  very  well  marked  in  itself,  described  by  many  Eng- 
lish writers  of  the  last  and  of  tlie  present  centur)-,  and  yet  a  type  which 
seems  to  have  died  out,  if  I  may  so  express  it,  in  London  and  other 
cities ;  for  I  can  find  no  notice  of  it  in  any  of  the  recent  works  which 
treat  of  fever.  How  this  is  to  be  explained,  it  is  not  easy  to  say.  With 
us  in  Dublin,  it  may  be  said  to  be  always  present,  though  it  must  be 
allowed  to  prevail  much  more  at  some  seasons  than  others. 

To  this  type  of  fever,  then,  known  by  the  name  of  "gastric",  I 
would  ask  special  attention.  Though  often  met  as  quite  a  distinct  type 
in  itself,  and  as  distinct  as  typhus  is  from  typhoid,  it  yet  seems  to  me 
to  form  a  connecting  link,  as  it  were,  between  the  two.  It  would  be 
quite  out  of  place  here  to  enter  on  a  description  of  this  type  of  fever.  I 
shall  only,  then,  slate  that  the  leading  symptoms  are,  a  red  tongue,  fre- 
quently sore  throat,  a  desire  for  cold  drinks,  nausea,  vomiting,  pain  on 
pressure  over  the  stomach,  and  all  these  attended  by  a  very  prolonged 
fever,  at  le.ast  as  long  as  typhoid.  In  very  severe  cases,  too,  the  tongue 
will  become  quite  dry,  and  there  will  be  marked  tympany ;  whilst  the 
brain  will  be  much  excited.  Now,  within  the  last  three  years  I  have 
twice,  at  interv'als,  had  occasion  to  note  a  large  number  of  cases  of  typhus, 
as  shown  by  the  presence  of  a  copious  rash,  where  this  gastric  type  of 
fever  was  also  present.  The  duration  of  these  cases  was  something  re- 
markable, lieing  far  beyond  the  ordinary  typhus.  Here,  then,  was  a  very 
striking  fact,  proving,  as  it  seems  to  me,  that  these  two  types  of  fever 
may  be  conjoined,  though  usually  quite  distinct  and  separate. 

But  this  gastric  type  of  fever  sometimes  presented  other  features, 
showing  how  difficult  it  is  to  draw  a  boundary  between  one  type  of  fever 
and  .inother.  Within  the  last  year,  me.asles  prevailed  much  in  Dublin ; 
and  in  many  cases,  and  before  the  patients  had  left  their  beds,  was  fol- 
lowed by  an  attack  of  gastric  fever,  which  proved  most  obstinate.  One 
of  these  I  saw  with  Mr.  McCarthy  of  Caple  Street.  The  patient  was  a 
boy  of  nine  years  old.  But  it  was  not  because  gastric  fever  existed,  that 
I  notice  it  here,  but  because,  during  this  fever,  a  well-marked  erujition 
of  typhoid  sjiots  made  their  appearance,  and  yet  there  was  no  other 
sign  whatever  of  the  ileum  being  engage<l.  The  spots,  I  should  add, 
were  bright  red,  well  defined,  and  limited  to  the  alxlomen  and  siiles  of 
the  chest.  Nor  was  this  at  .all  a  solitary  instance  of  gastric  fever  with 
typhoid  spots.  In  a  very  prolonged  case  of  this  kinil  which  I  saw  with 
my  friend  Dr.  Johnstone,  not  only  one,  but  two  distinct  crops  of  cnip- 
tion  appeared  in  the  progress  of  the  case.  The  rash  might  here  have 
been  taken  as  a  model  of  what  appears  in  enteric  fever,  and  yet  no 
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other  symptoms  of  this  type  of  fever  existed.  The  bowels  were  much 
confined  all  through  the  attack,  .•\nother  case,  too,  I  saw  with  my 
friend  Dr.  Denham.  It  occurred  in  a  boy  of  five  years  old,  and  was  a 
very  aggravated  case  of  gastric  fever.  In  its  progress,  when  the  boy 
was  now  ten  days  ill,  a  well-marked  crop  of  spots,  having  all  the  cha- 
racters of  the  typhoid  rash,  appeared.  Yet,  though  looked  for,  not 
another  symptom  of  enteric  fever  could  be  discovered.  Lastly,  I  may 
allude  to  the  case  of  a  lady  aged  27,  whom  I  saw  in  the  spring  of  the 
present  year,  in  consultation  with  my  friend  Dr.  J.  B.  Montgomery  of 
Penzance.  She  was  attacked  with  gastric  fever  ia  a  very  marked  form. 
The  nausea  continued  for  the  greater  part  of  a  week ;  and  during  the 
first  two  days  there  w.as  diarrhrea;  but  the  discharges  were  not  charac- 
teristic of  enteric  fever,  nor  did  it  recur,  though  the  fever  ran  out  to  the 
twenty-fifth  day.  When  the  patient  was  nine  days  ill,  a  very  well 
marked  typhoid  rash  appeared  ;  but  the  spots  did-  not  exceed  seven  or 
eight  altogether.  Still  they  were  well  pronounced,  and  could  not  be 
mistaken.  As  it  was  thought  advisable,  a  sketch  of  this  case,  but  much 
fuller  than  that  now  given,  was  sent  to  an  eminent  London  physician, 
who  pronounced  it  to  be  one  of  "modified  tj-phoid";  which,  for  my 
part,  I  must  say,  appeared  to  me  an  excellently  chosen  name,  and  bore 
out  well,  though  coming  from  a  London  physician,  what  it  is  the  ob- 
ject of  these  remarks  to  prove— viz.,  that  the  types  of  l^ever  do  not 
always  exist  as  isolated  t)T)es,  in  the  way  that  books  describe,  but  that 
it  is  by  no  means  uncommon  to  find  them  conjoined,  or  the  one  gliding 
insensibly  into  tlie  other.  That  this  is  so  at  times,  as  regards  typhus 
and  gastric  fevers,  I  cannot  doubt ;  neither  can  I  doubt  that  gastric  and 
typhoid  may  be  met  together ;  whilst  the  peculiar  spots,  on  the  presence 
of  which  so  many  place  great  weight  as  being  characteristic  of  enteric 
fever,  are,  beyond  question,  not  limited  to  that  type  of  fever,  as  the 
cases  alluded  to  this  day  sufficiently  prove;  and  I  could  have  given 
several  others,  had  it  been  necessary. 

In  close  connexion  with  the  line  of  argument  I  have  been  pursuing,  I 
may  advert  to  the  epidemic  fever  which  prevailed  so  generally,  and  in  so 
many  countries,  in  the  years  1S47-8.  With  us  in  Dublin,  it  was  essentially 
what  is  know-n  as  the  relapsing  fever ;  that  is,  it  was  made  up  of  two 
parts.  .\  sharp  attack  of  ordinary  fever,  not  presenting  any  special 
symptoms,  occurred,  and  ran  on  for  five,  seven,  or  nine  days ;  a  com- 
plete lull  would  then  occur,  veiy  often  apparently  brought  about  by  per- 
spiration. The  patient  would  ask  for  food,  and  say  he  was  quite  well. 
But  the  improvement  was  only  in  appear.ance — not  real ;  for,  at  an  in- 
terval varying  from  a  day  to  seven  or  even  more,  fever  again  set  in, 
invariably  of  a  much  more  severe  character  than  the  first,  anil  running  a 
longer  course.  It  did  not  appear  to  me  possible  to  look  upon  the  two 
attacks  in  any  other  light  than  the  one  being  but  a  part  of  the  other. 
No  other  view,  indeed,  of  the  matter  would  have  constituted  the  fever  a 
relapsing  one.  -Vnd  yet  the  two  attacks  frequently  presented  the  most 
marked  contrasts,  not  only  in  severity  and  duration,  to  which  I  have 
already  alluded,  but  in  the  much  more  distinctive  character  of  the  ab- 
sence of  spots  in  the  fii-st,  and  their  presence  in  the  second  part  of  the 
fever.  In  fact,  a  fever,  beginning  as  an  ortlinar)-  continued  one,  very 
frequently,  after  the  lull,  mergetl  into  genuine  typhus,  attended  by  a 
copious  petechial  rxsh.  I  know  not  that  I  could  advance  .anything  which, 
to  my  mind,  would  more  conclusively  prove  that  the  tyiK's  of  fever  arc 
very  much  more  united  than  is  commonly  thought ;  and  that  even  the 
existence  of  spots,  usually  considered  so  characteristic  of  cert.ain  types 
of  fever,  does  not  prove  the  contrary.  I  shall  be  glad  to  hear  the 
opinion  of  any  gentleman  on  this  special  jwint. 

In  another  and  a  verj-  different  aspect  I  would  speak  of  this  subject : 
I  mean  in  relation  to  the  morbid  anatomy  of  enteric  fever.  It  seems  to 
me  that  writers  have  taken  too  narrow  a  view  of  it,  when  they  speak  of 
the  atTection  of  the  lower  part  of  the  ileum  and  enlargement  of  the  con- 
tiguous glands  as  being  the  essence  of  the  disease.  It  is  qiiite  notonous 
that  these  morbid  states  frequently  do  not  liear  a  relation  with  the  sj-mp- 
toms  present  during  life.  I  have  seen  cases  where  the  morbid  apiicarances 
were  very  slight,  though  not  to  lie  mistaken ;  and  yet  the  fever  was  so 
severe  as  to  cause  the  death  of  the  patient.  In  fact,  it  w.as  the  fever  that 
killed  the  patient,  not  the  local  lesion.  Hence  I  am  l«l  to  the  conclu- 
sion—and it  appears  to  me  a  fair  one— that  entenc  fever  is  much  more 
of  an  essential  fever  than  is  commonly  thought ;  and  that  a  patient  tnay 
even  die  of  this  fever,  and  yet  not  a  trace  of  morbid  lesion  be  found  after 
death.  On  the  other  haml,  when  the  lower  portion  of  the  ileum  is  pro- 
foundly engaged,  it  seems  to  have  been  overlooked  that  it  frequently 
does  not  constitute  the  whole  of  the  disease.  On  the  contrary,  the 
colon  hxs  been  ulceratctl,  and,  in  my  own  experience,  more  fre<iuently 
far  than  was  met  with  by  Louis.  In  a  specimen  which  I  showed  last 
winter,  the  ulcers  in  the  colon  predominate<l,  though  there  were  also 
ulcers  in  the  ileum,  and  enlargeil  glands.  The  symptoms  during  life 
were  those  of  well-marked  typhoid  fever.  In  addition  to  all  this,  I^uis 
has  shown  that  other  p,irts  of  the  intestinal  canal,  but  more  particularly 
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the  stomacli,  are  often  engaged  in  this  type  of  fever ;  to  wliich,  amongst 
other  names,  lie  gives  that  of  g.islro-enterite.  Is  it  any  wonder,  I  ask, 
with  such  a  variety  of  morbid  lesions,  whether  of  the  slightest  on  the 
one  hand,  or  of  the  most  j'Jrofound  and  extensive  on  the  other — is  it 
any  wonder  that  the  symjitoms  during  life  should  %aiT  in  a  very  marked 
way,  or  exhibit  symjitonis  having  the  closest  resemblance  to  gastric 
fever,  or  even  to  typhus,  as  I  myself  have  often  seen  ?  And  have  not 
the  symptoms  described  as  characteristic  of  enteric  fever  been  too  cir- 
cumscribed? As  examjiles,  I  may  mention  bleeding  from  the  nose  or 
bowels,  both  of  which,  beyond  all  cjuestion,  occur  in  other  types  of 
fever  besides  the  enteric,  as  I  have  proved  in  another  place.  Were  it 
necessaiy,  it  would  be  easy  to  pui-sue  this  part  of  my  subject  ranch  far- 
ther; but  I  must  hasten  on. 

From  the  tenor  of  the  preceding  remarks,  it  will  be  understood  what 
my  object  has  been.  I  wished  to  show  that,  while  the  types  of  fever 
may  all  usually  be  distinguished  the  one  from  the  other,  yet  they 
are  frequently  conjoined,  or  glide  the  one  into  the  other.  I  cannot 
doubt  tliat  this  is  the  case  as  regards  gastric  and  enteric  fever;  neither 
can  I  doubt  that  the  relapsing  fever  and  t>phoid  may  coexist.  I  believe, 
too — and  here  I  \\"ould  wish  to  sjieak  with  much  more  reserve,  on  ac- 
count of  the  many  able  physicians  who  differ  from  me — that  I  have 
often  had  to  treat  cases  of  tyijhus  and  typhoid  conjoined.  When  speak- 
ing of  this  subject  in  former  papei's,  I  detailed  a  number  of  cases  of  this 
kind ;  but  I  have  puiposely  avoided  doing  so  now,  not  because  I  wanted 
cases  of  the  kind,  for  during  the  past  year  several  of  great  interest  have 
come  under  my  notice,  but  because  I  have  given  many  similar  cases  in 
former  pajjers.  There  are,  however,  two  points  w'hich  appear  to  me 
worthy  of  a  special  notice.  In  two  cases  within  the  last  year,  the  treat- 
ment adopted  to  check  the  diarrhcea  of  enteric  fever  proved  somewhat 
too  potent;  but  whatw-as  the  effect  on  the  patients?  It  literally  changed, 
as  I  believe,  the  very  type  of  fever  before  my  eyes  ;  and  what  had  begun 
with  all  the  signs  of  enteric  fever  ended  literally  in  typhus.  In  each 
case,  the  diarrhaa  (and  I  may  state,  in  passing,  the  discharges  were 
most  characteristic)  suddenly  ceased,  and  the  brain  became  seriously  en- 
gaged. One  case  was  a  man  of  thirty-two  years  of  age.  Though  he 
presented  no  petechia,  he  had  otherwise  well-marked  t)'phus ;  but  his 
life  was  at  no  time  in  danger.  The  second  was  a  woman,  aged  twenty-six. 
She  had  all  the  signs  of  enteric  fever,  and  in  a  veiy  severe  fonii.  The 
diarrhoea  was  most  profuse ;  and,  what  I  believe  to  be  most  character- 
istic of  the  disease,  the  rpiantity  of  fluid  passed  was  out  of  all  proportion 
greater  than  what  she  took.  This  patient  had  a  few  well-marked  spots 
on  the  chest  and  abdomen.  They  were  veiy  well  defined,  but  were  a 
shade  darker  than  those  usually  met  in  enteric  fever.  On  the  cessation 
of  the  diarrhoea,  the  patient's  brain  became  much  engaged  ;  the  eyes  were 
deeply  suffused ;  she  raved  constantly,  and  was  scarcely  to  be  kept  in 
bed.  In  this  state,  her  life  was  in  the  balance  for  many  days ;  but  she 
finally  made  a  good,  though  an  unusually  slow  recovery.  This  case  was 
witnessed  by  Dr.  Grimshaw.  These  two  cases  open  up  a  new  phase  of 
the  subject,  as  showing  how  one  type  of  fever  may  be  converted  into 
another.  Nor  are  such  cases  without  parallel ;  and  more  particularly  in 
acute  disease,  where  the  attack,  beginning  as  inflammatory  fever,  often, 
and  very  suddenly,  puts  on  all  the  charactei-s  of  typhus.  But  the  subject 
is  too  extensive  to  follow  out  further  in  this  place. 

The  second  point  which  appears  to  me  worthy  of  notice  is  the  fact 
that,  in  those  cases  of  fever  where,  as  I  believe,  typhus  and  typhoid  co- 
existed, the  duration  of  the  attack  was  much  longer  than  if  the  disease 
had  been  typhus  alone,  by  a  period  of  at  least  ten  days.  In  other  words, 
the  attack,  as  far  as  duration  went,  occupied  the  number  of  days  which 
enteric  fever  usually  runs — that  is,  five-  or  six-and-twenty  days.  This 
fact  appears  to  me  one  of  moment,  as  showing,  as  far  as  the  nature  of 
the  subject  admits,  that  a  something  was  present  in  the.se  cases  which 
prevented  the  attack  ending  in  fourteen  or  fifteen  days,  which  is  the 
common  course  of  typhus ;  and  that  these  cases  partook  of  this  charac- 
ter, was  proved  by  the  presence  of  a  copious  petechial  rash.  X  must 
leave  to  those  who  hold  difterent  views  from  my  own  the  explanation  of 
this  fact. 

In  the  foregoing  remarks,  I  li.-ive  i>urposely  avoided  going  over  again 
old  ground.  I  might,  however,  have  given  a  number  of  additional 
cases  where  enteric  and  t)T>hus  fevers  seemed  to  me  to  be  conjoined. 
For  the  present,  however,  I  will  hold  these  over  for  another  occasion. 
I  shall  only  obsen-e  in  reference  to  them,  that  they  appear  to  me  much 
more  common  at  one  period  than  at  another;  and  this  is  quite  in  keeping 
with  what  we  might  expect,  for  the  phases  of  fever  are  ever  vaiying. 
Each  month  differs  from  its  fellow,  and  thus  I  have  met  many  more  cases 
of  conjoined  tyi^es  at  one  time  than  another.  Jhe  same  has  occurred 
to  others;  and  Huss  states,  in  the  most  explicit  terms,  that  he  met 
typhus  and  typhoid  conjoined,  and  occurring  under  identical  ciicum- 
stances.  On  the  contrary,  it  seems  to  me  more  than  probable  that,  in 
some  localities,  the  types  are  not  niel  conjoined,  but  present  themselves 


separately,  just  as  has  been  described  by  the  London  physicians.  But 
that  the  time  will  come  when  the  diseases  will  most  jirobably  present 
tiiemselves  under  the  aspects  seen  by  Huss  and  myself,  I  can  scarcely 
doubt.  l*"or  a  long  period,  it  was  a.sserted  that  enteric  fever  did  not 
exist  in  India.  Now,  it  is  known  to  prevail  there,  and,  if  I  recollect 
right,  has  also  been  described  as  being  met  in  the  conjoined  form.  This 
state  of  things  was  also  met  during  the  Crimean  war,  and  has  been  par- 
ticularly described. 

The  conclusion,  then,  at  which  I  arrive  from  these  facts,  is,  that 
the  tyi^es  of  fever  are  often  conjoined ;  and  that,  if  this  be  so,  if  the 
gastric  type  and  typhus,  and  the  gastric  and  enteric,  be  found  so  mixed 
up,  there  is  no  straining  of  analogy  in  supposing  that  typhus  and  tjqihoid 
may  coexist,  as  I  firmly  believe  I  have  often  seen.  With  this  re- 
mark, I  leave  the  matter  for  the  present. 


NOTES  OF  AN  AUTUMN  HOLIDAY  IN  AMERICA. 

By  T.  SPENCER  WELLS,  F.R.C.S., 
Surgeon  to  Her  Majesty's  Household,  and  to  the  Samaritan  Hospital. 


I. 
A  koLiD.\v  in  August  or  September  is  now  happily  becoming  very 
general  amongst  us.  The  town  doctor  takes  his  family  to  the  country 
or  to  the  seaside.  He  gets  some  fishing  or  shooting  with  countiy  friends 
in  England;  perhaps  in  Wales,  Scotland,  or  Ireland.  He  tries  some 
French  or  German  watering-place;  visits  the  Alps  or  Pyrenees;  or  per- 
haps does  a  little  yachting,  Someiiow  or  another,  he  gets  rest,  stui- 
shine,  and  what  a  learned  friend  of  mine  says  is  not  less  valuable  than 
change  of  air — namely,  change  of  mind.  Having  run  through  all  the 
more  common  varieties  of  a  doctor's  holiday,  I  determined  last  autumti 
to  gratify  a  long  standing  desire  to  see  the  falls  of  Niagara,  and  some 
of  the  great  lakes  and  rivers  and  forests  and  mountains  across  the  At- 
lantic, and  visit  some  of  the  chief  cities  which  have  so  rapidly  grown 
up,  and  at  the  same  time  to  make  the  personal  acquaintance  of  some  of 
our  fellow-workmen  known  before  only  by  their  names  and  writings. 
Consulting  with  various  American  friends  who  have  visited  London — 
with  Sir  Henry  Holland,  who  has  repeatedly  crossed  the  Atlantic — 
and  by  the  aid  of  the  American  Bradshaw",  Applcton''s  Railway  Guide — 
I  found  that  a  great  deal  could  be  done  in  six  or  seven  weeks ;  and 
such  is  the  perfection  of  the  ocean  mail-steamers,  and  the  regularity  of 
the  steamboats  and  railways  in  Canada  and  the  United  States,  that  the 
plan  marked  out  before  leaving  England  was  followed  with  scarcely  a 
day's  alteration.  For  the  infonuation  of  any  one  who  may  wish  to 
enjoy  a  similar  holiday,  I  have  noted  exactly  what  we  did  comfortably 
in  seven  weeks.  I  say  we,  because  my  wife  and  one  of  my  daughters 
accompanied  me. 

August  15  th.   Left  Liverpool. 

August  27th.   Arrived  at  Quebec. 

August  29th.   On  St.  Lawrence  to  Montreal. 

August  30th  to  September  1st.  At  Montreal. 

September  2nd.   Up  river  to  Ottawa. 

September  3rd.   At  Ottawa. 

Sept.  4th  and  5th.   By  the  Thousand  Islands  and  Lake  Ontario  to 

September  6th.   Ni.agara.     Stayed  there  till 

.September  9th.   Tra^'elIed  by  night  train  to 

September  loth.   The  Catskill  Mountains. 

September  12th.   By  Hudson  River  to  New  York. 

September  13th  to  17th.   Philadelphia. 

September  17th  to  20th.   New  York. 

.September  2 1st.   New  Haven. 

September  22nd  to  25th.   Lowell  and  Boston. 

September  26th.   Halifax.     Sailed  and  arrived 

October  5th.  At  Liveqiool. 
By  this  arrangement,  no  part  of  the  countiy  is  travelled  over  twice, 
except  between  New  York  and  Philadelphia,  and  that  is  varied  by 
choosing  different  routes  in  going  and  returning.  By  going  first  to 
Canada,  the  cooler  country  is  visited  during  the  hottest  part  of  the  holi- 
day, leaving  New  York  and  Philadelphia  till  the  latter  part  of  .Septem- 
ber, when  the  great  heats  are  over.  By  making  the  holiday  a  fortnight 
or  a  month  later,  the  autumnal  tints  in  the  American  foli.age  would  be 
seen  to  greater  advantage ;  but  this  would  not  accord  so  well  with  Lon- 
don seasons,  and  the  return  Atlantic  voyage  woiJd  probably  be  more 
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stormy.  I  shall  not  .ittempt  any  description  of  the  wonderful  natural 
beauties,  nor  of  the  most  interesting  cities,  seen  during  this  holiday.  Any 
such  description  would  be  out  of  place  here.  I  vill  only  add,  that  we 
travelled  everywhere,  by  sea,  river,  or  on  land,  with  great  comfort,  with 
very  little  fatigue,  and  not  at  very  much  more  e.spcnsc  th.in  in  European 
holiday-ni.iking.  As  some  maybe  decided  in  wavering  intention  by  the 
money  ejuestion,  I  may  say  that  my  daughter,  being  under  twelve  years 
of  age,  travelled  at  half-price,  and  tlial  the  total  expenditure  for  the 
party,  from  leaving  London  till  our  return  home,  amounting  to  ;^259' 

As  we  travelled  principally  to  sec  places  and  people,  many  objects  of 
purely  professional  interest — especially  in  Canada — were  passed  over.  But, 
thanks  to  the  unbounded  kindness  of  medical  friends  wherever  we  were 
able  to  stop,  I  did  see  a  great  deal  which,  if  I  could  properly  describe, 
would  be  of  great  interest  here.  And,  though  fully  conscious  of  my  in- 
ability to  convey  to  othere  any  such  impression  as  was  made  upon  me, 
I  have  here  written  out  a  few  notes  w"hich  may  be  of  some  professional 
interest,  commencing  with  what  I  saw  in 

Piill-ADELrnn, 
where  1  arrived  on  September  13th,  as  previously  arranged  with  Dr. 
Atlee  and  Professor  Gross.  Dr.  Atlec  had  kindly  arranged  that  I  should 
accompany  him  on  Saturday  the  14th  to  see  hira  perform  ovariotomy, 
and  on  Monday  the  l6th  to  assist  liis  lirother.  Dr.  Atlee  of  Lancaster, 
in  a  similar  case  ;  returning  to  New  York  to  be  present  on  the  iSth  at 
a  third  case  by  Dr.  Atlee  himself.  I  should  premise  that  Dr.  Wash- 
ington Atlee  of  Philadelphia  is  the  gentleman  so  well  known  by  repute 
in  tWs  countiy  as  one  of  the  earliest  and  most  experienced  of  American 
ovariotomists,  and  for  his  bold  treatment  of  fibroid  tumours  of  the  uterus. 
His  elder  brother.  Dr.  John  Atlec  of  Lancaster,  a  large  town  .about 
eighty  miles  from  Philadelphia,  though  less  known  here  and  sometimes 
mistaken  for  his  brother,  is  also  well  known  in  America  as  an  experi- 
enced and  very  successful  ovariotomist.  Dr.  Washington  -\tlee  told  me 
that  his  ovariotomy  cases  amounted  to  163.  This  number  included  in- 
complete and  e.\ploratory  operations.  The  exact  number  of  these  he 
was  not  able  to  tell  me  without  referring  to  note-books;  but  he  thought 
about  twenty.  The  general  mortality  was  .about  thirty-five  per  cent. ; 
but  here,  again,  the  precise  figures  will  only  be  attainable  when  Dr. 
Atlee  publishes  a  work  on  which  he  has  long  been  engaged,  and  which 
he  hopes  to  complete  this  year,  in  which  he  will  collect  together  records 
of  all  his  cases.  Any  one  who  has  gone  through  such  labour,  will  join 
with  me  in  wishing  the  worthy  Doctor  a  happy  deliver.ance.  His  cases 
of  fibroid  tumour  of  the  uterus  will  not  be  less  interesting  than  his  cases 
of  ovariotomy.  In  his  early  practice,  he  had,  in  common  with  myself 
and  others,  excised  large  fibroid  tumoui-s,  believing  them  to  be  ovarian; 
but  had,  after  more  extensive  experience,  become  convinced  that  they 
were  uterine.  The  results,  however,  had  not  encouraged  him  to  repeat 
such  operations,  unless  the  patient  was  in  inmiinent  danger  and  not  to 
be  saved  otherwise.  He  has  also  become  much  less  willing  than  for- 
merly to  incise  these  tumours  by  the  vagina.  He  has  had  some  cases 
in  which  the  combined  use  of  ergot  .and  incision  has  been  followed  by  the 
death  and  expulsion  of  large  tumours  or  of  their  disintegrated  remnants, 
and  by  the  complete  recovery  of  the  patient ;  but  the  risk  of  uterine  phleb- 
itis and  py.Tcmic  fever  has  proved  to  be  so  great,  that  he  has  liecome 
gradually  less  willing  to  interfere  unless  driven  to  do  so  by  ha:morrhage 
or  some  other  condition  endangering  life.  And  he  has  become  more 
hopefiil  of  these  tumours  becoming  indolent  as  age  advances,  and  at 
length  undergoing  a  process  of  atrojihy  or  spontaneous  cure.  As  1  had 
been  led  to  entertain  similar  opinions  after  a  much  smaller  experience 
than  that  of  Dr.  Atlee,  I  heard  this  with  no  common  interest.  As  an 
internal  remedy,  he  gives  muriate  of  ammonia  in  ten-grain  doses  two  or 
three  times  a  day,  for  many  weeks  or  months  consecutively:  and  thinks 
he  has  seen  more  benefit  follow  its  use,  than  after  iodine,  bromine,  mer- 
Curj-,  or  any  other  medicine  which  he  had  tried.  He  promised  to  try  the 
chloride  of  calcium,  in  the  doses  which  have  appeared  to  me  to  be  so 
usefiil,  by  leading  to  atheroma  or  calcification  of  tlie  nutrient  vessels  of 
these  growths. 

In  the  treatment  of  cancer  of  the  utenis,  both  cancroid  and  carcinoma, 
Dr.  .Xtlee  h.as  gre.at  faith  in  the  long  continued  use  of  arsenic  internally, 
in  small  doses  long  continued,  combined  with  the  local  use  of  a  very 
strong  solution  of  iodine  in  glycerine.  A  drachm  of  iodine  and  a 
drachm  of  iodide  of  potassium  are  dissolve<l  in  two  drachms  of  gly- 
cerine, and  this  is  applied  by  a  brush  or  cotton  two  or  three  times  a  week 
all  over  the  cervix  uteri  and  to  any  jtart  of  the  growth  which  can  be 
seen.  I  saw  one  case  of  undoubted  carcinoma  where  the  patient  ami 
her  husband  (a  medical  man)  fully  confirmed  all  lh.it  Dr.  Atlee  said  of 
tlie  remarkable  improvement  which  had  followed  this  treatment  in 
her  case. 


FIBRO-PLASTIC  TUMOUR  OF  THE  RECTUS  OCULI 
IN  A  CHILD. 

By  J.  VOSE  SOLOMON,  F.R.C.S., 

Surgeon  to  the  Binningham  and  Midland  Eye  Hospital,  etc. 

A  LITTLE  boy,  aged  4,  was  sent  to  me  in  May  1867  by  Dr.  Malins  of 
Cradley.  I  found  a  tumour  of  tlie  size  of  a  small  hazel-nut,  occup)Tng 
the  site  of  the  external  rectus  muscle  of  the  left  eye,  and  extending 
under  the  outer  wall  of  the  orbit.  It  was  hard,  painless,  smooth,  and 
app.arently  adherent  to  the  sclera.  The  mother's  attention  was  first  at- 
tracted to  the  eye  some  two  or  three  months  previously  to  her  attendance 
at  the  hospital.  The  child's  health  was  and  had  been  good.  Of  local 
injury,  there  was  no  history.  ^ 

On  June  3rd,  I  proceeded  to  the  removal  of  the  growth,  chloroform 
an.-osthesia  having  been  efficiently  induced  by  Mr.  Henry  Denne,  our 
house-surgeon.  The  tumour  now  proved  to  be  free  from  conjunctival 
and  scleral  adhesions,  yet  was  oidy  slightly  moveable,  so  tightly  was  it 
bound  to  the  globe.     It  was  of  greater  width  than  the  rectus  muscle. 

Operation. — An  incision  was  made  over  the  centre  and  in  the  direc- 
tion of  the  fibres  of  the  abductor  down  to  the  surface  of  the  swelling. 
Failing  to  discover  any  muscular  fibres,  which,  had  they  been  present, 
would  have  been  carefully  preser\'ed,  I  at  once  detached  the  anterior  in- 
sertion of  the  muscle,  and  reflected  back  the  tumour  which  was  con- 
tained in  the  sheath  of  the  former.  Rather  forcible  traction  and  curved 
scissors  were  needed  to  remove  the  end  which  lay  under  the  osseous 
orbit.     More  than  one-third  of  the  rectus  was  involved  in  the  mischief. 

The  wound  in  the  conjunctiva  having  been  sutured,  the  globe  was 
fixed  by  the  same  agency  to  the  outer  canthus.  A  portion  of  the  inner 
rectus  was  afterwards  excised,  with  a  view  to  balance,  if  possible,  the 
shortened  and  enfeebled  abductor. 

The  child  retunied  home  in  nine  days  cured  ;  a  moderate  amount  of 
convergence,  and  a  slight  enlargement  of  the  pupil,  being  the  only  un- 
favourable results  of  treatment.  The  globe  could  be  brought  to  the 
centre,  but  no  farther. 

On  section,  the  t\nnour  was  found  to  be  of  very  firm  consistence, 
white,  and  uniform  in  structure;  near  to  its  centre  and  ocular  side  were 
two  cells  or  cysts,  which  contained  yellow  pus. 

In  six  months  after  the  treatment,  the  appearance  of  the  eye  w.a3  the 
same  in  all  respects  as  on  discharge ;  and  the  case  and  specimen  were 
presented  for  examination  to  the  Birmingham  and  Midland  Counties 
Branch. 

Fibro-plastic  tnmoui-s  occur  at  all  ages,  but  more  frequently  be- 
tween the  twentieth  and  thirtieth  years.  The  features  of  interest  in 
the  present  example  are  the  tender  age  of  the  subject,  the  particular 
muscle  selected  for  the  diseased  manifestation,  and  the  early  period  at 
which  a  disintegrating  process  had  commenced. 

H.ad  the  parents  of  the  little  patient  refused  from  any  cause  surgical 
interference,  the  probability  is  great  that  the  pus  would  have  made  its 
way  to  the  surface  and  have  been  discharged,  a  fungtis  would  have 
piotnided,  the  tissues  of  the  eye  in  contact  with  it  would  have  inflamed, 
and  the  appearance  of  the  growth  have  become  so  much  altered  as  to 
render  its  real  nat\ii-e  ilifficult  of  diagnosis,  and  the  necessity  of  e.xcision 
of  the  globe  imminent. 


DESTRUCTION  OF  THE  URETHRA  IN  A  WOM.\N  IN 

CONSEQUENCE  OF  A  BLOW  ON  THE  PERINEUM. 

incontinknce  of  urine  :  operation  three  ye.ars  after  the 

injury:  successful  resilt. 

By  E.  L.  HUSSEY, 

Senior  Surgeon  to  the  Radclifle  Infirmarj-,  Oxford. 

A  MARRIED  woman,  33  years  of  age,  a  prisoner  in  one  of  the  large 

establishments  for  convicts  in  London,  under  sentence  of  transportation, 
in  good  health  and  of  well-proportioned  frame,  gave  the  following  ac- 
count of  her  malady.  A  bout  three  years  .ago,  in  returning  from  a  fair,  half- 
drui>k,  her  husband  suddenly  ran  behind  her,  and  kicked  her  \iolently 
in  the  region  of  the  perineum.  The  blow  was  sudden  and  se\ere,  and 
she  sank  to  the  ground  in  a  fainting  fit.  She  subsequently  walked  home, 
a  distance  of  some  miles,  but  with  great  pain  and  dithculty.  By  the 
lime  she  reached  her  house,  the  injured  parts  were  painful  and  greatly 
swollen.  She  went  to  one  of  the  large  hospitals,  but  came  out  the  next 
morning,  against  the  remonstrance  of  the  nurse,  before  the  visit  of  any 
of  the  medical  ofticcrs,  being  fearfiJ  that  her  husband  would  get  into 
trouble  upon  her  accoimt.     On  returning  home  she  went  to  bed,  and 
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lay  there  for  a  month,  without  having  recourse  to  medical  aid,  although 
during  the  greater  part  of  the  time  she  suffered  severely.  Within  a  day 
or  two  after  leaving  her  bed,  at  the  moment  of  rising  from  a  chair,  she 
felt  a  sensation  of  something  having  suddenly  given  way ;  and  she  found 
that  her  clothes,  and  the  floor  beneath,  were  deluged  with  a  fluid  of 
watery  appearance.  From  that  time  she  lost  all  power  of  retaining 
her  urine. 

Mr.  Crookes  saw  heron  July  12th,  1844.  The  vagina,  as  she  lay  in  bed, 
was  found  to  be  full  of  urine;  the  mucous  membrane  was  superficially 
ulcerated  in  irregular  ]>atches,  and  encrusted  generally  with  the  salts  of 
the  urine.  An  inch,  or  rather  more,  from  tlie  ostium  vaginoe,  and  on 
the  upper  surface,  there  was  an  opening  through  which  the  urine  could 
be  seen  trickling,  and  escaping  in  little  gushes  whenever  the  abdominal 
muscles  were  suddenly  called  into  action.  A  full-sized  male  catheter 
passed  through  this  opening,  with  perfeet  ease.  The  margins  of  the 
opening  were  irregrdar  and  thickened ;  the  lower  or  posterior  border 
was  especially  thick  and  fleshy,  and  presented  on  its  imder  surface  three 
irregularly  triangular  mamillary  projections,  which  were  excoriated 
and  acutely  sensitive.  With  a  view  of  tracing  the  relation  of  this  open- 
ing with  the  internal  orifice  of  the  urethra,  Mr.  Crookes  proceeded  to 
pass  a  catheter  by  the  urethra  into  the  bladder.  The  meatus  urinarius, 
however,  could  not  be  found ;  and,  on  closer  inspection,  it  was  evident 
that  the  whole  tract  of  the  urethra  had  disappeared — its  ordinary  course 
presenting  nothing  but  a  smooth  uniform  mucous  surface.  The  opening 
in  the  vagina  was,  in  fact,  the  natural  opening  into  the  bladder  at  its 
point  of  junction  with  the  urethra;  and  the  inegular  and  fleshy  margin 
was  composed  of  the  thickened  fragments  of  that  canal,  or  the  neck  of 
the  bladder. 

July  16.  Under  the  sanction  of  Mr.  Periy,  Inspector  of  Prisons,  and 
in  the  presence  of  the  late  Dr.  Ealy,  Mr.  W.  A.  Sumner,  and  myself, 
Mr.  Crookes  performed  the  following  operation.  The  patient  was 
placed  upon  a  table,  and  tied  in  the  ordinary  position  for  lithotomy  ;  and 
Beaumont's  speculum  was  introduced  into  the  vagina.  By  this  instru- 
ment a  good  view  of  the  parts  was  obtained,  and  space  procured  for  the 
necessary  manipulation.  The  state  of  tlie  vagina  was  found  to  be  much 
improved  since  the  former  examination,  the  calcareous  matter  having 
been  almost  wholly  removed  by  the  assiduous  attention  of  a  good 
nurse.  When  the  blades  of  the  speculum  were  fully  ex|)anded,  and  the 
opening  into  the  bladder  fully  exposed,  it  was  seen  to  be  transverse  in 
direction,  somewhat  of  a  half-moon  in  shape,  less  defined  in  its  lower 
or  posterior  border  than  in  the  anterior  or  upper,  and  rather  more  than 
an  inch  in  transverse  measurement.  Through  this  opening,  when  fully 
distended  by  the  speculum,  the  inner  surface  of  the  bladder  was  visible, 
and  the  orifices  of  both  ureters  could  be  clearly  seen  distilling  theuriae. 

By  slow  and  cautious  steps,  the  edges  of  the  opening  were  pared 
away  completely,  and  a  thorough  abrasion  of  the  surface  effected.  This 
part  of  the  proceeding  proved  to  be  extremely  tedious  and  wearisome. 
More  blood  was  lost  than  was  anticipated ;  and  the  necessity  for  con- 
stantly clearing  the  vagina  from  the  accumulated  clots  and  urine  added 
much  to  the  length  of  the  o])eration.  The  edges  being  sufliciently 
pared,  two  double  sutures,  introduced  without  mucli  difficulty  by  means 
of  Beaumont's  needle,  enabled  Mr.  Crookes  to  bring  the  parts  together, 
and  they  adapted  themselves  in  the  way  desired  most  completely.  A 
small-sized  gum  elastic  catheter  was  then  passed  into  the  bladder,  and 
the  patient  laid  upon  her  back  in  bed.  The  instniment  was  secured  in 
ils  position  by  tapes  ;  and,  a  folded  draw-sheet  having  been  placed  be- 
neatlr  the  buttocks,  the  urine  was  allowed  to  dribble  away  as  soon  as  it 
entered  the  bladder.  The  operation  lasted  altogether  for  about  two 
hoHrs ;  and,  although  tedious,  the  patient  did  not  appear  to  suffer  pain. 
The  bowels  were  subsequently  kept  in  a  free  state  by  the  use  of  castor- 
oil,  and  no  unfavourable  symptoms  occurred.  On  the  third  day  the 
sutures  were  removed.  The  catheter  was  kept  in  the  bladder  till  the 
tenth  day.  The  vagina  was  cautiously  syringed  out  with  warm  water 
several  times  daily;  and  every  attention  was  paid  to  keep  the  parts  in 
a  quiet  and  cleanly  condition. 

Three  weeks  after  the  ojieration  the  surfaces  were  found  to  have 
united  ])erfectly,  and  a  thick  and  short  portion  of  urethral  canal  was 
thus  formed.  The  incontinence  of  urine,  however,  still  continued. 
The  use  of  a  sponge  pessary  was  now  tried,  in  the  hope  that,  by  pressure 
on  the  newly  formed  portion  of  the  urethra,  the  (low  of  urine  might  be 
in  some  measure  controlled.  The  pressure  of  the  pessary  was  com- 
pletely efficacious.  The  bladder  became  capable  of  retaining  urine 
until  the  patient  felt  a  desire  to  pass  it ;  and  a  slight  change  in  the  posi- 
tion of  the  pessary  enabled  her  to  relieve  the  bladder  of  its  contents  at 
will.  I  ler  clothes,  and  the  cell  in  which  she  wa.s  confined,  lost  their  former 
urinous  odour ;  and  she  was  enabled  to  mix  among  the  other  prisoners, 
and  take  the  usual  exercise  with  comfort.  After  wearing  the  jiessary 
for  several  weeks,  she  began  to  find  that  she  could  retain  a  portion  of 
her  urine  without  its  use ;  and  in  a  short  time  afterwards  that  she  could 


dispense  with  it  altogether.  In  accordance  with  the  terms  of  her  sen- 
tence, she  was  afterwards  removed  to  one  of  the  penal  colonies ;  and 
at  the  time  of  her  removal  she  was  wholly  free  from  any  trace  of  her 
former  loathsome  affliction. 

Remarks.  The  notes  of  this  case  were  taken  at  the  time  of  the 
operation,  and  while  the  patient  was  under  treatment — now  twenty- 
three  years  ago.  Mr.  Crookes,  having  changed  his  residence,  and  moved 
his  books  and  papers  more  than  once  since  he  retired  from  the  practice 
of  the  profession,  had  lost  sight  of  them  until  lately.  With  his  con- 
currence I  now  send  them  for  publication. 

Sudden  local  violence  of  an  unusual  character — a  single  blow,  as  in 
this  case — though  one  of  the  possible  causes  of  a  fistulous  communica- 
tion between  the  bladder  and  vagina,  has  been  less  frequently  so,  than 
the  pressure  caused  by  delay  of  the  child's  head — perhaps  of  unusual 
size — in  lingering  labour.  In  this  case  the  whole  of  the  urethra  had 
perished  by  sloughing  as  a  consequence  of  the  injury. 

The  instruments  used  in  the  operation  were  obtained  from  Messrs.  Fer- 
guson, of  Giltspur  Street.  The  speculum  vaginas,  as  well  as  the  needle, 
had  been  made  under  the  direction  of  Mr.  Beaumont  of  Toronto,  when 
residing  in  London.  The  speculum  consists  of  several  small  blades,  which 
can  be  fixed  separately  by  screws  at  the  distance  required.  One  great  ad- 
vantage of  the  instrument  is,  that  it  can  be  kept  in  place  without  the  help 
of  an  assistant.  A  common  scalpel  and  dissecting  forceps  were  used  for 
paring  the  edges  of  the  wound ;  and  the  silk  thread  in  general  use  for 
ligatures  was  taken  for  sutures.  A  large  brass  syringe  was  found  the 
most  convenient  instnmient  for  keeping  the  vagina  clear  during  the 
operation.  The  patient  was  not  a  very  tractable  subject ;  and  she  com- 
plained more  than  once  of  the  length  of  time  she  was  kept  in  a  con- 
strained position ;  but  she  did  not  complain  of  the  pain  caused  by  any 
of  the  steps  of  the  operation. 


CASE  OF  DOUBLE  OVARIOTOMY. 

By  JOHN  WALTERS,  M.B.,  Reigate. 

H.  S.,  aged  40,  a  pale  thin  woman,  was  admitted  into  the  Reigate  Cot- 
tage Hospital  on  September  3rd,  1S67,  suffering  from  ovarian  disease. 
Slie  had  always  had  good  health,  though  her  family  are  phthisical.  She 
had  been  married  four  years,  and  had  one  child  three  years  old.  Her 
abdomen  began  to  enlarge  after  her  confinement,  and  had  continued  to 
do  so  ever  since.  The  catamenia  were  regular  up  till  February  last, 
when  she  had  had  only  a  slight  show.  In  July  last,  she  was  tapped  by 
Dr.  Braxton  Hicks,  in  Guy's  Hospital,  and  eighteen  pints  of  clear  fluid 
were  removed,  disclosing,  as  Dr.  Hicks  kindly  informed  me,  a  large 
mass  of  secondary  growths,  with,  probably,  adhesions  on  the  left  side, 
near  the  position  of  the  spleen. 

On  admission,  the  abdomen  was  gi'eatly  distended,  measuring  forty- 
one  inches  at  the  umbilicus.  There  was  evidently  a  large  cyst  in  front, 
and  a  mass  of  more  solid  material  behind.  In  the  region  of  the  uterus 
was  a  large  solid  mass,  moving  with  that  organ,  and  giving  the  impres-. 
sion  of  a  fibroid  uterine  tumour.  The  whole  tumour  seemed  to  move 
pretty  easily.  She  suffered  much  from  the  weight  and  size  of  the  tu- 
mour, and  was  very  anxious  to  have  it  removed.  The  urine  was  na- 
tural, and  there  was  no  evidence  of  disease  in  the  chest. 

On  September  5th,  having  obtained  the  kind  assistance  of  Mr.  Chris- 
topher Heath,  Mr.  Kelsey,  of  Redhill,  and  my  partners.  Dr.  Holman 
and  Mr.  Hallowes,  and  chloroform  having  been  administered  by  Mr. 
Kelsey,  I  made  an  incision  below  the  umbilicus,  of  four  inches  in  ex- 
tent. On  opening  the  peritoneum,  a  large  quantity  of  ascitic  fluid  es- 
ca]ied.  A  large  cyst  was  then  tapped;  and  the  cyst-wall  was  seized  with 
forceps  and  drawn  forwards.  The  tapping  of  two  other  cysts  followed; 
but  this  did  not  diminish  the  tumour  sufficiently  to  allow  of  its  extrac- 
tion without  enlarging  the  wound.  This  was  accordingly  done,  and 
the  mass  gradually  withdrawn;  slight  adhesions  were  toi-n  through  on 
the  right  side,  and  on  the  left  a  strong  band  required  division  with  the 
clamp  cautery.  Tlic  pedicle,  which  was  long  and  thin  and  was  attached 
to  the  left  side  of  the  uterus,  was  then  secured  with  a  clamp  and 
divided.  On  examining  the  right  ovaiy,  it  was  found  to  be  distended 
into  a  single  cyst  of  the  size  of  a  bladder.  This  was  readily  withdrawn; 
and  the  pedicle,  of  moderate  length,  secured  with  a  second  clamp  above 
the  other.  The  uterus  was  healthy.  The  peritoneum  was  thickened 
and  velvety.  The  wound  was  closed  with  silver  sutures,  including  the 
peritoneum,  and  an  opium  suppository  introduced.  .She  recovered  well 
from  the  shock  of  the  operation  and  the  chloroform,  and  passed  a  pretty 
comfortable  night,  having  very  little  sickness,  and  took  a  fair  amount 
of  nourishment — beef-tea  and  milk,  etc.,  with  brandy.  The  catheter 
was  passed  every  six  hours. 
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On  September  6th,  in  the  morning,  the  pulse  was  I  lO;  temperature, 
100.5  deg.  She  felt  comfortalile,  and  had  no  pain  or  sickness.  The 
urine  was  scanty  and  high  coloured.  At  II  P.M.,  the  pidse  had  gone 
up  to  126.  She  was  very  hot;  the  temperature  remaining  the  same. 
She  had  been  sick  several  times,  and  sulTercd  from  flatulence.  She  wai 
ordere<i  ice  to  suck,  beef-tea,  arrow-root  with  brandy,  and  champagne; 
and  an  opiate  injection. 

September  7th,  6  a.m.  Pulse  134;  temperature,  99J  deg.  She  had 
dozed  a  good  deal  ;  there  was  no  sickness.  She  complained  much  of 
flatulence. — 6  p.m.  Pulse  1 40;  temperature, '98. 5  deg.  She  had  cold 
perspirations  and  a  great  deal  of  flatulence,  and  was  very  restless.  She 
was  ordered  to  have  egg  and  brandy,  beef-tea,  and  beef-tea  and  brandy 
injections.  The  urine  was  ver)'  scanty  and  high  coloured.  The  opiate 
injection  was  ordered  to  be  repeated. 

September  Stli.  Pulse  about  140;  temperature,  99J  deg.  She  was 
very  restless,  and  suffered  much  from  flatulence.  She  seemed  sinking. 
She  was  ordered  to  have  as  much  nourishment  and  brandy  as  could  be 
got  down  ;  and  turpentine  fomentations  to  the  abdomen.  A  long  tube 
was  introduced  into  the  sigmoid  flexure,  but  failed  to  relieve  the  flatu- 
lence. The  upper  clamp  (right)  was  removed,  as  there  seemed  a  good 
deal  of  tension  on  it  from  tlie  enormous  distension  of  the  abdomen. 

Towards  evening,  she  became  ver)-  restless,  and  was  cold  and  clammy, 
wHth  a  scarcely  perceptible  pulse.  From  her  constant  movement,  some 
haemorrhage  occurred  from  the  right  pedicle ;  to  check  which  it  was  ne- 
cessary to  reopen  part  of  the  wound.  She  became  rapidly  worse  after 
this,  and  died  at  7  P.  M. 

On  opening  the  wound  after  death,  the  surface  of  the  intestines  was 
found  injected  and  roughened  ;  and  the  peritoneal  cavity  contained 
bloody  scrum.  Dr.  Hicks  reports  of  the  large  tumour,  that  it  was  a 
mixture  of  cystic  disease  with  fibrous  matter  ;  a  large  portion  of  the 
walls  (say  one-third)  was  formed  of  fibrous  tissue,  from  a  third  of  an 
inch  to  one  inch  thick.  Between  the  cysts,  the  fibrous  element  was  even 
more  developed.  The  solid  portion  of  the  tumour  weighed  ten  pounds; 
and  about  twenty-eight  pints  of  serous  fluid  were  removed  by  tapping 
during  the  operation. 


OBSTETRIC    MEMORANDA. 


[Under  this  head,  we  shall,  from  time  to  time,  as  materials  come  to 
hand  from  correspondents,  publish  records  of  cases  remarkable  in 
themselves,  or  illustrating  points  of  interest  in  obstetric  practice,  the- 
rapeutic or  manipulative.  We  shall  probably  in  this  way  preser\-e  from 
oblivion  the  notes  of  very  many  useful  and  instructive  occurrences  in 
private  practice;  for  the  great  obstetric  experience  is  that — for  the 
most  part  hitherto  unwritten — of  the  great  body  of  general  practitioners 
tliroughout  Great  Britain.  We  will  only  ask  those  who  may  forward 
cases  for  record,  to  relate  them  with  the  utmost  brevity,  and  equally 
to  condense  any  appended  remarks.] 

FATAL     CARDIAC     EFFUSION,     OCCURRING    ON     THE 

NINTH     DAV     AFTER     PARTURITION. 

By  J.  W.\RINO-CURRAN,  L.K.Q.C.P.I.,  etc.,  Bexhill,  Hastings. 

Mrs.  C,  aged  22,  the  mother  of  one  child,  which  had  been  bom  dead, 
was  visited  on  September  2nd,  of  the  present  year.  She  presented  that 
cadaverous  waxy  appearance,  so  characteristic  of  chlorosis,  and  was, 
according  to  her  own  calculation,  at,  or  within  a  few  days  of,  the 
period  of  her  expected  accouchement.  Advice  was  sought,  because  of 
intense  pain  situated  in,  and  considerable  swelling  of,  her  left  thigh 
and  leg.  The  a-dcma  and  pain  evidently  depended  on  the  pressure  of 
the  gravid  uterus  on  the  neighbouring  veins  and  nerves ;  accordingly 
the  recumbent  position  was  enjoined,  and  a  simple  saline  with  a  bella- 
donna linin\ent  prescribed.  Strong  hope  was  entertained  that,  u|X)n  de- 
liver)-, relief  would  be  afforded  to  the  distressing  symptoms. 

The  belladonna  allayed  the  pain  when  applied,  but  the  swelling  be- 
caiiic  so  general  and  intense  that  the  limb  was  anchylosetl  in  the  position, 
which,  during  a  paroxy.sm  of  pain,  the  patient  adopted  as  most  allevia- 
ting; namely,  the  flexure  of  the  thigh  on  the  .ibdomen,  the  leg  on  the 
thigh,  with  the  limb  adductcd,  and  the  knee  resting  on  its  fellow  of  the 
opposite  side.  With  no  abatement,  and  little  relief,  the  case  continued 
until  September  15th,  when  the  woman  w.as  naturally  .ind  s.ifely  de- 
livered of  a  well-nourished  child,  which  event  appearctl  to  exercise  a 
magic  effect  over  the  swollen  member ;  for  the  moment  ]iressure  w.is 
taken  off  the  impeded  vessels,  the  pain  ceased,  the  circulation  became 
restored,  and  the  swelling  dispersed,  so  that  in  two  d.->ys  the  leg  could 
be  perfectly  straightened. 


The  patient  progressed  favourably  up  to  the  eighth  day  after  delivery, 
when  she  complained  of  pain  in  deglutition,  and  general  sore  throat ; 
on  exploring  the  part,  the  velum  pendulum  appeared  relaxed,  but  there 
was  no  inflammation  of  the  torLsils,  or  surrounding  parts,  discernible. 
The  next  day,  these  symptoms  disappeared;  the  woman  was  sitting  up 
at  the  time  of  visit,  and  seemed  herself  again.  In  the  night-time,  how- 
ever, owing  to  the  sudden,  unforeseen,  and  unusual  occurrence  of  severe 
dyspna;a,  immediate  attendance  was  requested.  On  being  visited,  the 
patient  was  found  propped  with  pillows,  in  the  semi-erect  posture,  un- 
able to  lie  on  the  back,  with  great  distress  in  breathing,  visible  pulsa- 
tion of  carotids,  and  a  pulse  beating  120  in  the  minute.  The  more 
distressing  S)'mptoms  yielded  to  the  application  of  mustard  over  the 
chest,  and  a  mixture  of  lobelia  and  HofTman's  anodyne  solution.  On 
carefully  examining  the  chest,  the  day  following,  I  remarked  the  im- 
pulse of  the  heart,  though  normal  in  action,  pretematurally  accelerated 
in  motion,  and  stethoscopically  1  recognised  the  first  sound  of  the  heart 
cloaked,  and  accompanied  by  a  soft  bellows-murmur,  best  audible  at 
the  apex,  and  over  the  central  piece  of  the  sternum.  The  second  sound  was 
clear,  distinct,  and  unaccentuated.  There  was  increased  dulness  occupj-ing 
the  posterior  and  inferior  part  of  the  cardiac  region.  The  countenance 
pourtrayed  the  anxious,  and  distressing  features  characteristic  of  pericar- 
dial or  endocardial  inflammation  ;  but,  notwithstanding  a  most  careful 
stethoscopic  research,  there  was  no  friction-sound  audible.  There  were 
jugular  pulsation,  and  fits  of  dyspncua  occurring  at  inter\-als;  pulse  130; 
and  respiratory  acts  29  per  minute. 

The  following  day  there  was  a  serious  increase  of  cardiac  dulness  ;  both 
sounds  of  the  heart  were  masked  ;  the  heart's  action  was  irregular  and'  tu- 
multuous, and  the  dyspnoea  still  more  distressing  and  constant.  Tlhrough- 
out  the  day,  and  towards  evening  especially,  the  breathing  became  more 
complicated,  the  circulation  more  embarrassed,  and  the  patient  when 
in  the  act  of  turning  in  the  bed,  about  an  hour  after  the  evening  \Tsit, 
"to  rest"  herself,  .is  she  said,  suddenly  died.  Movement  or  excite- 
ment had  been  rigidly  directed  to  be  guarded  against. 

The  murmur  I  look  upon  as  a  functional  systolic  mitral  one,  which 
I  had  hoped  would  have  yielded  to  mild  counter-irritation,  and  the  ad- 
ministration of  ferruginous  tonics ;  for  the  sudden  eflusion  I  was  un- 
prepared, but  not  for  the  consequence  when  once  it  manifested  itself  in 
such  a  patient,  and  at  such  a  time.  The  hydrops  paicardii  I  believe 
to  have  been  owing  to,  and  solely  depending  on,  without  the  slightest  in- 
flammatory lesion,  an  originally  impoverished  condition  of  blood,  whose 
leukocytha;mic  tendency,  (as  Dr.  Bennett  would  verj-  properly  say)  was 
accelerated  by  the  debilitating  discharges  consequent  on  child-birth. 


EFFECTS   OF   MENTAL  SHOCK   UPON   THE  FQITUS   IX 

THE   FIFTH   MONTH   OF   PREGNANCY. 

By  T.  H.  Graham,>I.R.C.S.  &  L.A.C.,  Lamberhurst,  Kent. 

M.  B.,  aged  35,  a  labourer's  wife,  mother  of  seven  children,  in  the  fifth 
month  of  pregnancy,  was  feeding  some  rabbits,  when  one  of  them 
jumped  out  of  the  hutch  with  its  eye  glaring  ujwn  her,  causing  a  sudden 
fright ;  and,  although  a  strong-minded  wom.an  (to  use  her  own  words), 
she  could  not  get  the  glare  of  the  rabbit's  eyes  out  of  her  thoughts,  .and 
she  was  convinced  that  there  would  be  something  wrong  with  the  child 
when  it  was  bom. 

On  the  evening  of  June  27th,  i86 — ,  I  was  sent  for  to  come  to  this 
patient  directly.  I  found  labour  had  been  progressing  slowly  for  some 
hours;  presentation  natural.  In  about  ten  minutes  after  my  arrival, 
three  or  four  sharp  forcing  pains  raptured  the  membranes,  giving  escape 
to  a  very  large  quantity  of  liquor  nmnii ;  .and  the  next  pain  brought  3. 
seven  months'  child  into  the  world,  presenting  the  following  ap])carance. 
It  h.ad  a  hydrocephalic  head,  containing  four  ounces  of  serum.  The 
face  and  mouth  were  .^mall  and  rabbit-shaped.  Instead  of  the  nose, 
there  was  a  fleshy  growth  three-fourths  of  an  inch  in  length  and  a 
quarter  of  an  inch  in  breadth,  with  a  slight  attachment  to  the  n.asal  pro- 
cess of  the  frontal  bone,  and  directed  upwanls  at  .an  angle  of  fort)--five 
degrees.  The  space  between  the  above  process  and  llie  mouth  was 
occupied  by  a  body  resembling  an  adult  grown  eye,  with  upper  and 
lower  lids ;  and  within  this  were  two  small  eyes,  moving  freely  about 
during  the  short  period  that  life  Listed  (ten  minutes).  There  was  but 
one  optic  nerse  entering  the  sclerotica.  On  opening  the  latter,  the 
aqueous  humour  escapeil ;  and  two  crystalline  lenses  were  found  em- 
bedded in  the  vitreous  humour,  a  quarter  of  an  inch  from  each  other, 
surrounded  by  the  ciliary  processes.  There  was  no  iris.  From  the 
occiput  to  the  sacrum,  the  integument  w.as  covered  with  d.-irk  downy 
short  hair.  There  were  also  the  appearance  known  as  spina  bifida,  and 
club-feet.  The  child  was  15J  inches  in  height,  and  weighed  four  poimds. 
The  woman  recovered  her  strength  very  quickly, 'and  has  since  been 
delivered  of  two  full-grown  healthy  children. 
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REPORTS 

OF 

MEDICAL   AND    SURGICAL    PRACTICE   IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ST.  BARTHOLOMEWS   HOSPITAL. 

CONSIDERABLE   HYPERTROPHY  OF  CERVIX   UTERI:   ABORTION  ABOUT 
FOURTH   MONTH  :   GREAT   REDUCTION   IN   SIZE  AFTER 

DELIVERY. 

(Under  the  care  of  Dr.  Greenhalgh,  Physician- Accoucheur. ) 

We  are  inJebted  for  the  report  of  this  case  to  Mr.  G.  Kerap,  Resident 
Obstetric  Assistant. 

Sarah  Hope,  aged  23,  a  well  nourished  woman,  was  admitted  into 
Martha  Ward  on  July  25th,  1S67,  and  gave  the  following  account  of 
herself.  She  was  confined  with  h«r  first  child  in  July  1S65.  Her  la- 
bour lasted  on  and  off  for  four  d.ays;  and  she  was  delivered  with  the  aid 
of  instruments,  the  child  being  a  footling.  She  was  not  up  and  about 
for  seven  weeks.  On  her  getting  about  and  beginning  to  walk,  the 
"  womb  came  down"  about  the  size  of  a  fist,  and  remained  so,  gradu- 
ally, however,  increasing  in  size  until  her  admission.  It  gave  her  very 
little  uneasiness,  beyond  a  slight  dragging  pain  in  her  back. 

On  her  admission,  there  was  found  protruding  from  the  i-ulva  a  large 
mass,  evidently  the  cervi.x  uteri,  enormously  hypertrophied,  and  with  a 
large  transverse  patulous  os.  The  finger  passed  with  ease  round  to  the 
top  of  the  vagina,  which  was  of  normal  length ;  thus  showing  that  the 
uteru-s  was  not  procident.  The  mass  could  not  be  returned,  and  the 
mucous  membrane  within  the  os  was  somewhat  ulcerated.  A  sound 
was  not  introduced  into  her  uterus,  as  there  was  a  suspicion  of  preg- 
nancy, she  not  ha\'ing  menstruated  for  three  Mionths.  The  body  of  the 
uterus  was,  however,  enlarged,  and  could  be  distinctly  felt  above  the 
pubes.  She  was  put  upon  iodide  of  potassium  in  hopes  of  producing 
tome  absorption  of  the  mass,  and  kept  quiet  in  bed;  having  at  the  same 
time  iodised  cotton  applied  around  the  enlarged  cenLv.  This  method 
of  treatment  was  persevered  with  imtil  July  27th,  when  it  was  painted 
with  the  following  lotion. 

{t  lodinii  purificat.  3v;  potasSK  iodid.  5j;  spiritus  rectificat.  giij ;  al- 
cohol, §j. 

This  was  continued  until  August  12th,  when  she  miscarried  of  an  ap- 
parently four  months'  child.  She  states  that  just  before  the  miscarriage, 
the  mass  entirely  disappeared  within  the  vulva,  and  continued  there 
tmtil  she  began  to  waJk  about  again  at  the  end  of  a  month,  when  it 
again  came  down,  but  not  half  the  size  it  was  before.  On  October  4th, 
the  iodised  cotton  was  again  applied,  and  she  left  the  hospital  on  Oct. 
iSth  with  her  cer\'ix  uteri  certainly  lai^er  than  natural,  but  greatly  re- 
duced in  size. 

The  reason  why,  in  cases  of  this  kind,  the  cervi.\  uteri  alone  should 
be  the  seat  of  hypertrophy,  has  not  been  satisfactorily  explained.  When 
the  residt  of  deliver)-,  it  is  supposed  to  depend  upon  imperfect  involu- 
tion of  the  cervi.x,  at  the  same  time  that  the  body  of  the  uterus  returns 
to  its  normal  size,  rather  than  upon  genuine  hypertrophy;  yet,  if  this 
be  true,  the  cer\'ix  ought  to  be  softer  than  it  is  in  cases  of  this  descrip- 
tion, as  is  the  body  of  the  utenis  when  the  whole  organ  has  undergone 
incomplete  involution.  From  whatever  cause  arising,  it  is  certain  that 
pregnancy  and  labour  exert  a  most  marked  influence  upon  cases  of  this 
kind,  by  setting  up  some  new  action  in  the  whole  uterus,  by  which  the 
part  whicli  before  was  offending  now  returns  to  its  normal  size  together 
witli  the  rest  of  the  org.an.  I  apprehenil  that,  in  this  case,  the  stimulus 
of  labour  had  far  more  influence  in  reducing  the  size  of  the  cervix  than 
the  external  applications  employed. 


HOSPITAL  FOR  SKIN-DISEASES  (BLACKFRIARS). 
(Cases  under  the  care  of  Mr.  Hutchinson). 

ON  THE  TRUE  NATURE  OF  THE  DISEASE  KNOWN  IN  ENGLAND 
AS  SYCOSIS  OR  MENTAGR.\. 
In  English  practice  sycosis  appears  to  be  in  the  adult  what  tinea  tarsi  is 
in  a  child.  In  each  the  morbid  process  consists  in  the  inflammation  of 
a  hair-follicle,  by  which  the  lining  membrane  of  the  hair-sheath  is 
loosened,  and  which  tends,  if  neglected,  to  damage  the  nutrition  of 
the  hair,  or  even  wholly  to  destroy  its  bulb.  In  each  there  is  more  or 
less  of  inflammation  of  the  adjacent  structures;  and  little  vesicles,  pus- 
tules, etc.,  form  about  the  hair  follicle.  Tinea  tarsi,  in  its  more  ch.arac- 
teristic  forms,  is  rarely  met  with  except  in  children  ;  whilst  sycosis  is  a 
disease  of  the  adult  male.  There  arc,  however,  some  cases  of  infrequent 


occurrence,  in  which  a  disease  exactly  like  sycosis  attacks  tlie  hair  fol- 
licles at  the  margins  of  the  scalp  on  the  cheek,  forehead,  etc.,  in  the 
female.  There  is  no  reason  whatever  for  considering  sycosis  (the  English 
form)  or  tinea  tarsi  as  cryptogamic.  In  each  the  proper  tieatment  con- 
sists in  repeated  epilations,  and  in  the  application  of  some  ointment  con- 
taining a  mercurial  salt.  To  these  statements  regarding  our  English 
disease,  let  it  be  added  that  French  atlases  do  not  contain  any  portrait 
showing  features  materially  difi"erent.  Yet  most  recent  authorities  assert 
that  sycosis  is  ci-)'ptogamic,  and  that  the  eraptions  which  resemble  it, 
but  are  not  so,  ought  to  be  called  impetigo.  Will  any  of  the  believers 
in  its  cn-ptogamic  nature  produce  a  case  before  the  Pathological  or 
Clinical  Societies? 


PROPORTION   OF   SKIN-DISEASES   DUE  TO   SYPHILIS. 

Mr.  Hutchinson  has  of  late  frequently  drawn  attention  to  the  recently 
published  estimates  as  to  the  extent  to  which  sj-phiUs  is  a  cause  of  the 
diseases  which  come  luider  treatment  in  hospitals.  He  considers  that 
some  of  the  statements  on  this  head  must  be  exaggerations.  It  might 
be  supposed  that  sy-philis  would  show  its  influence  as  much  in  skin-dis- 
eases as  in  any  special  class.  On  two  days  recently,  tlie  out-patients  at- 
tending his  clinic  were  carefully  tabidated,  and  with  the  foUo^-ing restJt. 

July  1 2th.  Non-syphilitic  diseases,  48;  acquired  syphilis,  4;  heredi- 
tary syphilis,  2.     Total  54.     Proportion  of  sj-phiUtic,  I  in  9. 

July  23rd.  Non-syplillitic,  76;  acquired  syphilis,  II;  h.ereditary  sy- 
philis, I.     Total  SS.     Proportion  of  syphilitic,  about  I  in  7. 

It  is  to  be  obsen'ed  that,  wherever  there  was  reasonable  doubt  as  to 
diagnosis,  the  case  was  put  down  as  "syphilitic".  It  is,  however,  still 
quite  possible  that  a  remote  taint  may  complicate  a  few  cases  in  which 
there  is  no  reasonable  evidence  of  its  existence.  The  diagnoses  were 
made  in  the  presence  of  students,  and  \mder  the  saiitiny  of  several  gen- 
tlemen who  took  special  interest  in  the  inquiry. 


EAST  SUFFOLK  HOSPITAL. 

CASE   OF   LARGE   HYDATID   TU.MOUR   IN   THE   LIVER. 
(Under  the  care  of  Mr.  BuLLEN. ) 

We  are  indebted  to  Mr.  G.  S.  Elliston,  House-Surgeon,  for  the  report 

of  the  following  case. 

E.  A.,  aged  35,  a  labourer,  living  at  Pl.ayford,  Suffolk,  was  admitted 
into  the  hospital  on  November  2nd,  1S67,  with  a  large  fluctuating  tu- 
mour on  the  right  side  of  the  chest,  over  the  fifth  and  sixth  ribs,  and 
about  three  inches  below  the  axilla.  The  liver  could  also  be  felt  much 
enlarged,  and  occupied  a  considerable  portion  of  the  right  side  of  the 
abdomen;  but  there  was  no  distinct  fluctuation  over  it.  His  constitution 
appeared  to  be  thoroughly  broken  down ;  and  he  had  a  verj'  weak  and 
cachectic  look.  About  two  days  after  admission,  the  swelling  under 
the  axilla,  which  was  intensely  painful,  began  to  show  symptoms  of  sup- 
purating, and  a  small  trocar  was  introduced ;  but  nothing  coming 
through  the  cannula,  a  free  incision  was  made,  and  out  gushed  a  large 
quantity  of  fluids  and  hydatids,  which  at  once  disclosed  the  nature  of 
the  case.  Altogether  they  measured  nearly  two  pints.  Some  of  the  hy- 
datids were  living,  but  the  majority  were  broken  up  and  dead ;  they 
varied  in  size  from  a  pea  to  a  fowl's  egg,  but  a  few  that  h,id  broken 
before  coming  away  were  even  larger.  The  swelling  over  the  liver 
seemed  much  decreased  in  size  after  evacuating  the  contents  of  the  sac. 

On  the  following  morning,  the  tumour  was  again  emptied,  when  .ibout 
a  pint  came  away ;  and  every  succeeding  morning  for  a  month,  when 
more  or  less  escaped. 

From  the  fifth  to  the  tenth  day,  the  fluid  Avhich  accompanied  the  hy- 
datids became  more  purulent,  and  coloured  with  bile;  and,  although  a 
large  quantity  of  Condy's  fluid  was  used,  the  smell  in  the  ward  became 
very  offensive.  Sometimes  hundreds  of  hydatids  would  escape  through 
the  dressings  into  the  bed  during  the  night.  The  appetite  soon  fell  off; 
and,  in  spite  of  the  large  quantity  of  stimulants  he  was  taking,  the  pa- 
tient became  much  emaciated.  He  lingered  till  Dec.  6th,  when  death 
terminated  his  sufferings. 

Post  Mortem  Examination,  thirty-two  hours  after  death.  On 
opening  the  body,  the  anterior  surface  of  the  right  lobe  of  the  liver  was 
found  enormously  enlarged  and  nodulated;  the  left  lobe  was  pushed 
quite  into  the  left  lumbar  region,  much  enlarged,  but  othenvise  healthy. 
On  attempting  to  remove  the  liver,  the  right  lobe  was  found  adhering 
to  the  abdominal  parietes  on  the  right  side  and  the  diaphragm  above. 
In  breaking  down  these  adhesions,  the  right  lobe  became  torn,  discover- 
ing an  immense  cavity  in  it,  full  of  hydatids,  both  living  and  dead,  the 
contents  measuring  over  two  pints.  The  sac  of  this  cavity  appeared  to 
be  formed  by  the  peritoneal  covering  of  the  liver,  the  diaphragm,  and 
the  condensation  of  the  surrounding  tissue.     The  gall-bladder,  which 
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was  rmich  enlarged  and  tliickencd  and  full  of  hydatids,  was  laid  com- 
pletely into  the  canty.  Altogether  tliis  sac  measured  about  ten  inches 
in  lenglJi  liy  live  in  width.  The  pleural  cavity  was  quite  free  from  hy- 
datids, and  tile  lungs  licalthy;  the  right  lung,  however,  was  compressed 
and  pushed  up  by  the  liver  to  the  lower  border  of  the  third  rib.  The 
sixth  and  seventh  ribs  were  partially  carious  at  their  angles;  and  there 
were  two  or  three  openings  from  the  sac,  Ijctween  the  fifth  and  seventh 
ribs,  tlu-ough  which  the  hydatids  passed  during  life ;  viz.,  through  the 
side  of  the  diaphragm  .'Uid  intercostal  spaces,  then  under  the  integu- 
ment, and  through  the  two  superficial  openings  of  the  skin,  three  inches 
below  the  axilla.  At  the  lower  part  of  the  abdomen,  and  attached  to 
the  omentum,  were  four  or  five  large,  hard,  nodulated  masses,  varying 
in  size  from  a  hen's  egg  to  a  full  si^ed  orange.  On  opening  them,  they 
were  founil  to  contain  clear  fluid  and  hydatids  about  the  size  of  a  pea  ; 
all  appeared  to  be  living,  and  were  remarkably  clear  and  transparent. 

Rem.\rks. — In  this  case,  there  was  no  history  as  to  how  or  when  the 
disea.se  commenced.  It  appears  to  have  come  on  so  gradually,  that  for 
months  he  took  no  notice  of  it.  It  may  be  interesting  to  know  that, 
for  some  years,  his  wife  has  been  unable  to  smell  or  taste  anything,  and 
frequently  took  home  bad  pieces  of  beef  and  pork,  which  she  did  not  al- 
ways thoroughly  cook ;  after  working  hard  in  the  fields,  the  man  used 
to  eat  heartily  of  this  meat,  althotigh,  as  he  said,  sometimes  it  smelt 
very  disagreeably.  Possibly  this  may  have  had  something  to  do  with 
the  original  cause  of  the  disease. 


DUBLIN  HOSPITAL  REPORTS. 

DR.  STEEVENS'   HOSPITAL. 

CASE  OF   EXCISION    OF  A   PORTION    OF  THE  SUPERIOR  MA.XILLA. 

(Under  the  care  of  R.  M'Donnell,  M.D.,  F.R.S.) 

James  Cooke,  a  hale-looking  countryman,  aged  68,  was  admitted 
on  July  26th,  1867.  The  left  half  of  the  hard  palate  was  the  seat  of 
a  peciiliar  ulceration  of  an  epitheliomatous  kind ;  the  palate-plate  of 
the  upper  jaw  was  bare ;  the  disease  had  resisted  treatment  by  caustic, 
etc.,  for  months,  and  it  was  determined  to  remove  by  e.xcision  the  part 
affected.  The  upper  lip  was  divided  in  the  middle,  and  the  ala  of  the 
nose  separated  from  its  attachment.  Before  dissecting  up  the  flap  so 
formed,  the  gum  along  the  outside  of  the  alveolar  processes  was  divided, 
and  the  periosteum  from  the  outside  and  anterior  part  of  the  bone  was 
carefully  raised  along  with  the  more  superficial  parts.  That  portion  of 
the  superior  maxilla  (on  the  left  side),  which  forms  the  roof  of  the 
mouth  and  the  floor  of  the  antrum,  was  then  removed  with  the  forceps. 
Hemorrhage  was  stopped  by  touching  the  bleeding  points  with  the 
electrical  cautery.  The  flap  w.as  placed  in  apposition,  and  the  patient 
made  a  rapid  recovery  and  left  hospital.  After  some  months  spent  in 
the  country,  he  returned  to  hospital,  in  order  to  get  an  artificial  p.alate, 
and  to  have  his  teeth  readjusted.  Mr.  Baker,  Surgeon-dentist  to  the 
hospital,  arranged  the  palate  and  dent.al  apparatus  in  a  most  satisfactory 
manner,  so  that  the  patient  was  enabled  to  eat  with  comfort,  and  to  ar- 
ticulate with  perfect  distinctness.  At  this  time  the  periosteal  membrane, 
dissected  from  off  the  bone  at  the  time  of  the  operation,  liad  already 
formed  a  complete  ring  of  bone  in  front  attached  to,  and  supporting,  the 
ala  of  tlie  nose ;  the  opening  in  the  floor  of  the  antrum  was  also  com- 
pletely closed  up  by  the  new  bone. 


case  of  amput.\tion  OF  the  thigh  :  acupressure  followed 
BV  transient  h^morrhaoe  from  the  femoral  artery. 
Denis  Ulaney,  aged  21,  was  admitted  to  Dr.  Steevens'  Hospital 
on  June  Stli,  1867.  lie  was  suffering  from  disease  of  the  knee-joint 
of  several  years'  duratios,  and  which,  in  consequence  of  an  accident 
some  twelve  montlis  before  his  admission,  had  become  much  .aggra- 
vated. It  became  necessary  to  amputate  the  limb;  and  the  operation 
was  performed  on  September  14th.  Dr.  M'Donnell  performed  the 
ordinary  flap  operation  about  the  lower  third  of  the  thigh ;  the  h.-emor- 
rhage  was  controlled  by  acupressure.  Mr.  Willi.-im  Stokes,  junior,  who 
assisted,  applicil  the  acupressure  needles  with  great  de.xlerity,  indeed, 
so  promptly  that  very  little  blood  was  lost.  Just  forty-eight  hours  after 
the  0|x;ration  the  needles  were  withdrawn;  first,  those  from  the  smaller 
vessels,  and,  as  no  sign  of  bleeding  followed  ;  then  that  which  con- 
trolled the  femoral  artery  w.as  gently  taken  away.  This  needle  had 
transfixed  the  skin,  p.assing  from  behind,  and  coming  out  on  the  inner 
and  anterior  aspect  of  the  thigh;  from  the  latter  opening,  when  the 
needle  w.-is  withdrawn,  there  came  a  spirt  of  blood ;  the  jet  of  blood 
came  fcr  saltum,  and  spirted  three  or  four  times  across  the  other  leg  to 
the  floor  on  the  other  side  of  the  bed.     There  could  be  no  doubt  that 


it  came  from  the  femoral  artery,  and  it  was  as  once  arrested  when  Dr. 
M'Donnell  made  pressure  on  this  vessel  in  the  groin.  Pressure  was 
maintained  by  the  fingers  on  the  femoral  for  fifteen  minutes ;  an  aneur- 
ism compressor  was  then  adjusted  so  as  to  control  the  vessel ;  during 
the  moments  that  this  adjustment  was  being  accomplished  hamorrhage 
did  not  recur.  Three  hours  afterwards,  as  the  aneurism  compressor 
was  becoming  irksome,  it  was  removed  entirely  for  half  an  hour,  and 
the  vessel  was  left  without  any  pressure ;  no  bleeding  took  place.  The 
compressor  was  then  again  lightly  readjuste<l,  and  the  patient  closely 
watched ;  there  was  no  return  of  bleeding.  The  compressor  was  re- 
moved next  day.  All  subsequently  went  on  favourably;  the  patient 
made  a  good  recovery,  and  has  now  left  hospital. 


MATER  MISERICORDI.E  HOSPITAL. 

three  cases  of  acute  bursitis  of  knee  1;EAI.ED  BV  EARLY 

incision  and  carbolic  acid. 

(Under  the  care  of  Mr.   Tyrrell.) 

The  three  cases  detailed  below  were  treated  by  Mr.  Tyrrell,  who  uses 
carbolic  acid  as  a  dressing  for  most  wounds  and  granulating  surfaces. 
From  Mr.  Tyrrell's  experience,  he  is  confident  that  carbohc  acid  is  of 
the  greatest  service  in  surgical  practice,  and  also  in  various  non-specific 
skin  diseases.  The  preparation  he  uses  is  a  mixture  of  carbolic  add 
and  olive  oil ;  one  pint  of  the  former  to  seven  of  the  latter. 

Case  i.  a  girl,  aged  20,  was  admitted  on  November  4th,  suflering 
from  severe  pain  in  the  right  knee,  which  was  much  swollen  anteriorly, 
red  in  colour,  and  exquisitely  sensitive.  The  patient  was  a  housemaid, 
and  attributed  her  disease  to  kneeling.  There  could  be  no  doubt  re- 
garding the  case.  A  piece  of  lint,  six  inches  square,  haWng  been  steeped 
in  the  solution  of  oil  and  acid,  was  applied  over  the  swelling ;  it  was 
then  raised  so  far  as  to  allow  an  incision,  half-an-inch  in  length,  to  be 
made,  and  replaced  so  as  to  prevent  the  entrance  of  air  into  the  sac.  By 
gentle  pressure  about  two  ounces  of  thin  purulent  fluid  was  discharged. 
The  patient  expressed  a  sense  of  the  greatest  relief  from  the  operation. 
An  opiate  was  ordered.  A  few  turns  of  a  roller  lightly  applied  kept  the 
lint  in  its  place.  The  girl  was  kept  in  bed,  and  the  knee,  slightly  flexed, 
was  supported  on  a  pillow.  On  the  following  day  there  was  no  pain 
whatever,  and,  upon  renewing  the  dressing,  there  was  a  slight  serous 
discharge.     In  three  days  the  patient  w.as  quite  well. 

Caseii.  Awoman,aged34, wasadmittedonXovemberl6th.  Theap- 
pearance  of  the  knee  was  the  same  as  in  the  former  case.  The  inflamma- 
tion was  caused  by  a  fall  on  the  knee.  The  treatment  was  precisely  the 
same,  and  the  result  equally  satisfactory. 

Case  111.  A  girl,  .aged  16,  w.as  admitted  on  December  8th.  .She  could 
not  account  for  the  swelling,  as  she  was  not  conscious  of  having  hurt  her- 
self in  any  way ;  she  complained  for  three  d.a5-s  before  admission.  In 
this  case  the  girl  was  very  nervous,  and  the  ether  spray  was  used  satis- 
factorily ;  the  fluid  evacuated  was  serous.  The  dressing  was  repeated 
every  day  for  a  week,  when  the  patient  left  quite  well. 

Mr.  Tyrrell  said  that  he  had  not  succeeded  in  obtaining  resolution  in 
such  cases  by  the  means  recommended  in  books;  viz.,  leeches,  e\-aporat- 
ing  lotions,  etc. ;  and  he  would  recommend  an  early  opening  to  be 
made,  and  the  wound  treated  in  the  manner  above  detailed.  Before  he 
was  led  by  Professor  Liston's  obser^-ations  to  use  carbolic  acid,  his 
treatment  w.as  to  lay  the  burs.-e  open  as  soon  .as  he  detected  fluctuation, 
and  to  apply  a  light  poultice  or  warm  water  dressing. 


JERVIS    STREET    HOSPIT.AX. 

case  of  gun-shot  wound  of  the  abdomen. 

(Under  the  care  of  Dr.  Meldon.) 

On  Friday,  November  16th,  William  Farrell,  aged  13  years,  was  ad- 
mitted into  hospital,  suflering  from  a  gun-shot  wound  of  the  abdomen, 
which  had  been  accidentally  inflicted  by  a  revolver  bullet.  The  ball  (a 
conical  one)  struck  the  cartilage  of  the  eighth  rib  on  the  left  side,  about 
two  inches  from  the  ensiform  cartil.age,  and  three  inches  from  the  um- 
bilicus. On  admission,  the  boy  was  in  a  state  of  collapse ;  there  was 
but  slight  h.-einorrhage,  and  the  pulse  was  only  54.  The  wound  was 
found  to  be  penetrating.  The  patient  was  ordered  large  doses  of  opium. 
Three  hours  afterwards  the  abdomen  was  extremely  painful.  Relief 
was  obtained  by  stuping.  The  pulse  had  increased  to  70.  For  six 
days  after  admission,  the  jiatient  sufiercd  from  retention  of  urine,  but 
felt  in  ever)-  other  respect  quite  well.  On  the  seventh  day  he  recovered 
power  over  the  bladder.  On  November  28th  the  patieiit  was  ordered 
a  demulcent  enema,  which  operated  well.  He  left  the  Hospital  on  De- 
cember 26th  quite  well :  there  was  no  indication  of  the  position  of  the 
ball. 
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The  Annual  Subscriptions  for  1S6S  ake  now  due.  Members 
are  reniimled  that  it  is  a  matter  of  great  convenience  nnd  economy  to 
the  Association,  and  conduces  to  tlic  efficiency  of  its  working  and  to 
their  comfort  and  advantage,  that  the  subscriptions  should  be  paid 
promptly  to  the  Secretary,  Jlr.  T.  Watkin  Williams,  Newliall 
Street,  Birmingham  ;  or  to  the  Secretaries  of  their  respective  Branches. 
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THE  REMUNERATION  OF  MEDICAL  OFFICERS 
OF  SICK  CLUBS. 
Early  and  very  important  practical  action  has  followed  the 
Report  of  the  Birmingham  and  Midland  Counties  Branch  of 
the  Association  on  this  subject.  Amongst  the  most  important 
of  the  sick  clubs  of  Birmingham  was  the  Cannon  Street  Provi- 
dent Institution,  to  which  Dr.  Hcslop  specially  referred  in  his 
address  in  raising  the  subject.  The  medical  officers  of  this  club 
have  represented  to  the  Committee  that,  on  an  analysis  of  the 
work  done,  it  appears  that  the  surgeons  are  only  paid  at  th«  rate 
of  one  shilling  per  visit,  and  sixpence  for  each  consultation  at 
home ;  leaving  the  examination  of  candidates,  the  writing  certi- 
ficates, the  making  out  weekly  reports,  and,  lastly,  the  supply  of 
medicines,  entirely  without  recompense.  They  also  call  atten- 
tion to  the  greatly  increased  rates  of  all  their  expenses  since 
the  remuneration  was  fixed  at  its  present  figure,  rent,  taxes, 
horse-keep,  and  all  other  means  of  living,  having  advanced  fully 
one-third  since  that  time  ;  and  ask  the  Committee  to  suggest 
and  recommend  to  the  members  an  increase  in  remuneration. 

The  Committee  decline  to  entertain  the  application,  on  the 
ground  that  the  rules  of  the  Society  will  not  permit  the  Com- 
mittee or  members  to  pay  a  greater  sum  for  medical  attendance 
than  2S.  6d.  per  member  per  annum  ;  and  ask  whether  the  me- 
.dical  officers  seek  re-appointment  on  the  14th  instant  for  the  en- 
suing year  at  the  old  rate  of  remuneration.  The  medical  offi- 
rers,  Messrs.  Ross  Jordan,  R.  Macpherson,  James  Neal,  and  A. 
Cakes,  reply: 

"  The  summary  method  adopted  by  your  Committee  in  deal- 
ing with  such  an  important  question  compels  us  to  feel  that 
their  object  has  been  to  prevent  the  matter  being  brought  before 
the  members  of  the  -Society  at  its  annual  general  meeting,  in 
direct  opposition  to  the  respectfully  expressed  wish  of  your  me- 
<iical  officers  in  their  application.  As  this  remark-ibie  policy 
effectually  prevents  the  memorial  of  your  medical  officers  ap- 
proaching the  members  of  your  .Society  through  the  proper 
channel — that  of  their  Cominittee — we  have  no  alternative  but 
to  decline  to  allow  ourselves  to  be  re-appointed  at  the  rate  of 
remuneration." 

Here,  then,  the  question  is  at  once  brought  to  an  issue,  more 
abrupt  and  less  argumentative  than  could  be  desired,  yet  per- 
fectly plain  and  straightforward,  and  requiring  to  be  met  with 
distinctness.  If  the  action  of  the  profession  is  to  have  any 
good  effect — if  deeds  are  to  be  in  any  way  commensurate  with 
words — then  it  must  not  be  permitted  that  these  gentlemen, 
who  have  acted  upon  an  universal  professional  sentiment,  and 
in  the  spirit  of  a  specific  resolution  of  one  of  our  most  impor- 
tant Branches,  shall  be  successfully  met  by  the  familiar 
answer :  We  arc  not  prepared  to  discuss  the  sufficiency  or  in- 
sufficiency of  the  sum  offered  as  a  remuneration  for  the  profes- 
sional services  of  educated  men  ;  we  shall  deal  with  it  "by  the 
higgling  of  the  market",  and  other  medical  men  are  ready  to 


offer  a  similar  article  in  the  way  of  services  at  the  lower  figure. 
This  has  always  been  the  fatal  issue  of  such  questions.  If  that 
be  once  more  renewed,  it  will  be  a  lasting  disgrace  to  those  who 
betray  their  professional  interest  and  duty,  and  who  would  thus 
destroy  the  effect  of  a  most  important  effort  to  bring  the  public 
estimate  of  the  value  of  medical  services  to  a  just  level.  The 
right  of  every  profession  to  agree,  by  common  consent,  to  set  a 
certain  value  upon  stated  services,  has  never  been  disputed. 
Let  the  medical  officers  of  the  Cannon  Street  Club  know  that,  in 
their  manly  and  judicious  course,  they  may  rely  upon  the  unani- 
mous support  which  they  have  a  right  to  expect.  The  members 
of  the  Club  will,  we  do  not  doubt,  feel,  upon  reflection,  that,  in 
their  own  highest  interest,  it  is  proper  that  they  should  meet 
their  medical  officers'  representation  by  a  due  consideration  of 
the  facts ;  and  that  they  have  the  best  reasons  to  wish  to  remu- 
nerate fairly  and  adequately  the  professional  services  of  those 
on  whose  honour,  intelligence,  and  skill,  they  have  to  rely  so  con- 
stantly, and  not  in  vain  ;  officers  to  whom  they  are  indebted  be- 
yond the  money  value  of  their  services ;  who  have  the  highest 
claims  to  their  respect,  and  enjoy  their  esteem.  They  may  be 
assured  that  ill-paid  service  is  that  which  no  corporate  body  is 
wise  in  asking  or  should  persist  in  enforcing. 


HYPERTROPHY  OF  THE  MUSCULAR  COAT  OF  THE 

SMALL  ARTERIES. 
A  SUBJECT  of  much  curious  pathological  interest  and  capable  of  wide 
physiological  application,  has  been  opened  lately  at  the  Royal  Medical  and 
Chirurgical  Society.  On  Tuesday  evening.  Dr.  Johnson  exhibited  nume- 
rous microscopical  specimens,  illustrative  of  a  paper  which  he  read  there 
last  December,  on  certain  changes  in  the  arteries  in  chronic  Bright's  disease. 
Many  years  ago,  he  observed  and  described  thickening  of  the  renal  arteries 
in  advanced  kidney-disease,  and  lately  he  has  found  that  this  change 
is  far  more  general,  and  that  it  extends  to  many  tissues  of  the  body. 
Sections  of  skin,  intestine,  and  pia  mater,  were  exhibited,  which  were 
taken  from  patients  who  had  long  suffered  from  Bright's  disease,  and 
in  them,  as  well  as  in  the  preparations  from  the  kidney,  it  was  pointed 
out  that  the  muscular  coats  of  the  smaller  arteries  were  much  increased 
in  thickness,  and  this  change  seemed  to  have  taken  place  in  the  longitu- 
dinal and  transverse  layers,  but  chiefly  in  the  latter.  In  all,  the  hyper- 
trophy was  most  marked  just  before  the  vessels  break  up  into  capillaries. 
In  the  kidney,  the  renal  arteries — before  they  entered  the  Malpighian  cap- 
sules— were  much  altered,  and  a  similar  process  had  occurred  in  the 
arteries  of  the  other  tissues.  The  various  organs  were  not  equally 
affected  in  the  same  case  ;  in  one  specimen  of  pia  mater  taken  from  a 
woman  who  died  of  renal  coma,  and  who  was  very  delirious  several 
days  before  her  death,  tlie  arteries  were  clearly  seen  thickened  ;  in 
another  case  of  contracted  granular  kidney,  the  intestinal  vessels  seemed 
normal,  while  the  subcutaneous  arteries  were  hypertrophied. 

.Side  by  side  with  these  morbid  changes,  were  placed  several  speci- 
mens of  normal  arteries,  and  thus  it  was  possible  to  see,  by  comparison, 
the  nature  and  extent  of  the  alterations  that  had  taken  place. 

The  preparations  illustrated  the  facts  urged  by  Dr.  Johnson  in  his 
paper,  that  in  many  cases  of  advanced  Bright's  disease,  when  the  left 
ventricle  of  the  heart  is  much  hypertrophied,  there  also  is  to  be  found  a 
corresponding  hypertrophy  of  the  arterial  muscular  coats,  not  merely  in 
the  kidney,  but  in  various  organs  of  the  body. 

On  these  facts  Dr.  Johnson  has  based  a  theory,  that  these  changes  at 
the  two  ends  of  the  arterial  system  are  opposed  to  each  other  ;  that  the 
primary  change  begins  at  the  periphery,  and  then  the  central  hyper- 
trophy occurs  as  a  consequence. 

The  theory  usually  accepted  is  that,  in  chronic  renal  disease,  various 
constituents  of  the  urine,  which  ought  to  pass  away  from  the  body,  are 
retained  in  the  blood,  and  that  fluid,  being  thus  altered  in  character,  is 
rendered  unfit  to  nourish  the  tissues  properly,  and  so,  in  passing  through 
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l)ie  systemic  capillaries,  it  is  more  or  less  impeded.  As  a  consequence, 
the  heart  has  to  beat  with  increased  force,  and  becomes  hypertrophied. 
Ill  the  kidney,  it  is  beUeved  that  the  increase  of  muscular  structure  in 
the  small  arteries  aids  the  heart  in  propelling  the  impure  blood  through 
the  capillaries,  in  other  words,  besides  the  central  force,  a  local  impetus 
is  given  to  the  flow  of  blood  in  the  peripheral  vessels,  thus  assisting  the 
heart's  action. 

Physiologists  have  for  some  time  believed  that  the  small  arteries  have 
an  important  influence  on  the  function  and  nutrition  of  an  organ  ac- 
cording as  their  muscular  walls  are  contracted  or  relaxed.  The  tension 
of  the  arterial  wall  offers  a  resistance  to  the  onward  flow  of  blood 
from  the  heart.  If  the  tension  be  increased,  as  by  contraction  of  the 
peripheral  arteries,  the  heart's  action  becomes  slow  and  laboured;  if 
the  tension  be  diminished,  as  in  cases  of  pyrexia,  where  the  contractile 
coats  are  relaxed,  the  heart  beats  with  increased  frequency. 

Dr.  Johnson,  applying  these  facts  to  pathology,  sees  in  the  hyper- 
trophied small  arteries  a  provision,  not  for  sending  more  blood  to  an 
organ,  but  for  checking  its  supply.  lie  recognises  in  this  thickening  a 
conscr^•ative  process  by  which  nature  prevents  a  tissue  from  receiving 
too  much  morbid  material.  The  altered  blood,  in  passing  through  the 
small  arteries,  stimulates  them  to  contract,  and  thus  a  kind  of  stop-cock 
action  is  maintained,  and  a  regiUating  power  placed  at  the  end  of  the 
arterial  system.  Instead,  then,  of  the  one  assisting  the  other,  we  have 
two  opposing  forces  ;  instead  of  the  blood  being  impeded  in  the  capil- 
laries, it  is  partially  stopped  in  the  small  arteries  just  before  it  enters 
the  capillaries. 

Dr.  Johnson  believes  that  the  small  arteries  are  tonically  contracted, 
and  this  is  confirmed  by  observations  on  anim.als  ;  by  the  fact  that,  when 
cut,  the  jet  of  blood  is  a  continuous  stre.im  ;  and  by  the  phenomenon  of 
blushing,  in  which  no  pulsation  is  seen.  Now,  if  the  office  of  this  peri- 
pheral hj-pertrophy  were  to  aid  the  heart's  action,  it  could  only  do  so 
by  contracting  rhythmically  and  in  an  undulating  manner ;  but,  as  no 
such  process  can  be  observed,  the  facts,  so  far,  tend  to  confirm  the 
theory  that,  when  a  small  arteiy  contracts,  it  does  so  in  its  whole  length, 
and,  according  as  it  is  contracted  or  rela.xed,  allows  blood  to  pass 
through  with  difficulty  or  ease.  When  it  is  hji:iertrophied,  the  flow  of 
blood  is  much  impeded,  as  the  contractile  power  is  increased  ;  and,  as  a 
consequence,  the  heart  has  more  w'ork  to  perform,  and  the  result  is  hy- 
pertrophy of  the  left  ventricle. 

On  this  theory  there  ought  to  be  found  some  relation  between  the  op- 
posed hypertrophies.  If  the  heart,  free  from  vahiilar  disease,  be  in- 
creased in  size,  that  increase  must  be  due  to  some  obstruction  in  the 
course  of  the  circulation  ;  and  if  the  impediment  be  due,  in  certain  cases, 
to  change  occurring  at  the  peripheral  end  of  the  arterial  system,  the  at- 
tention of  pathologists  will,  in  future,  turn  to  the  inquiry  whether  the 
facts  observed  are  in  accordance  with  the  theory  so  ingeniously  pro- 
pounded by  its  author  ;  and  here  a  wide  field  of  interesting  research  is 
thrown  open  to  microscopic  observers. 


FROST-.\CCIDENTS  IN  THE  LONDON  STREETS. 
Nothing  can  give  us  a  stronger  view  of  the  defective  municipal  go- 
vernment of  this  great  city  than  the  number  of  accidents  which  oc- 
curred during  the  last  frost  from  the  neglected  state  of  the  streets.  We 
have  been  at  considerable  trouble  during  the  week,  in  endeavouring  to  ob- 
tain an  approximation  to  the  number  of  casualties  from  falls  which  were 
treated  at  the  various  hospitals  in  London  during  the  late  frost.  We 
have  found,  however,  that  the  difficulties  in  the  way  are  very  great,  for 
many  reasons;  the  principal  being  that,  in  most  of  the  hospital  casual- 
books,  the  cause  of  the  accident  treate<l  is  not  entered.  We  think  that 
there  is  room  for  much  improvement  among  the  out-patient  books  in 
this  respect ;  .and,  were  the  causes  of  accidents  correctly  entered,  many 
interesting  and  valuable  facts  would  uniloubtedly  be  obtained  from 
them.  The  severe  cases  are,  of  course,  .admitted,  and  something  may 
be  m.ade  out  of  them,  but  still  of  too  limited  and  special  a  nature  to 
obtain  the  desired  information. 


We  are  indebted  to  the  house-surgeons  for  furnishing  us  with  a  lilt 
of  accidents  treated  at  nine  of  the  principal  metropolitan  hospitals. 
From  these  it  is  at  once  seen  that  a  large  number  of  severe  cxsuallies 
were  caused  by  the  slippery  state  of  the  streets ;  and  this  is  particularly 
apparent  at  St.  George's  Hospital,  which  is  situated  in  a  more  open 
part  of  the  town  than  the  other  hospitals.  Mr.  Holdcmess,  the  house- 
surgeon,  informs  us  that  eighty-four  cases  of  accident  due  to  falls  were 
treated  there ;  of  these,  twenty-one  were  fractures;  the  remainder  being 
chiefly  bniises,  sprains,  and  scalp-wounds. 

From  Guy's  Hospital,  Dr.  Henry  Morris,  the  house-surgeon,  sends 
us  a  very  heavy  list,  including  over  eighty  accidents.  He  states,  it 
is  not  a  larger  list  than  usual,  but  the  number  of  severe  cases  has  been 
undoubtedly  greater,  owing  to  the  slate  of  the  struts.  About  thirty 
fractures  alone  were  due  to  this  cause. 

Mr.  J.  R.  Hill  says  that,  in  St.  Mary's  Hospital,  there  are  at  present 
six  cases  of  fracture  due  to  the  same  cause,  besides  seven  treated  as 
out-patients,  making  thirteen  altogether;  of  which  four  were  fractures 
of  the  coccyx.  In  addition  to  these,  there  was  a  large  number  of 
wounds  and  sprains. 

Of  those  treated  at  University  College  Hospital,  Mr.  Shoppee  is  able 
to  attribute  at  least  ten  cases  of  fracture  and  dislocation  to  the  state  of 
the  streets,  besides  many  slighter  injuries. 

An  equally  large  number  of  fractures  and  dislocations  are  mentioned 
by  Mr.  Henry  Case  as  having  been  treated  at  the  Middlesex  Hospital, 
in  addition  to  about  seventy  wounds,  sprains,  and  contusions,  thirty-two 
of  which  came  within  two  hours  on  Friday  morning  of  last  week. 

At  the  Royal  Free  Hospital,  the  usual  large  number  of  accidents  was 
attended  to;  but  Dr.  J.  H.  Hill,  the  house-surgeon,  is  of  opinion  that 
few  were  due  to  falls.  A  similar  account  is  given  by  Mr.  Hopgood, 
house-surgeon,  to  the  Great  Northern  Hospital,  Caledonian  Road. 

Mr.  Clement  Dukes  reports  the  casualties  at  St.  Thomas's  Hospital 
as  less  than  the  usual  number,  although  there  were  several  fractures  and 
other  injuries  due  to  falls. 

We  thus  gain  a  rough  idea  of  what  number  of  casualties  occur  during 
a  frost,  such  as  last  week,  in  London.  At  the  hospitalt  we  have  given, 
we  estimate  that  at  least  four  hundred  accidents,  due  to  this  cause,  were 
attended  to,  and  of  these,  fully  one  hundred  fractures,  many  of  them  of 
a  serious  and  fatal  nature.  Now,  considering  that  this  represents  a 
return  from  little  over  one-half  of  the  hospitals,  and  does  not  include 
those  even  by  private  medical  men,  the  total  number  of  accidents  in- 
volve a  considerable  loss  of  life. 

Dr.  Whitmore,  medical  officer  of  health  for  Marylebone,  in  his  monthly 
report,  draws  attention  to  the  great  number  of  casualties  which  occur 
from  the  shameful  condition  of  the  footways  in  frosty  weather,  and  calls 
for  more  stringent  legislation  than  is  at  present  enforced. 


We  are  in  a  position  to  state  that  the  operations  of  the  Contagious  Dis- 
eases Act,  1S66,  will  shortly  be  extended  by  the  Government  to  the  gar- 
rison districts  of  ShorncIitTc,  Colchester,  and  Cork,  as  well  as  the  Cur- 
ragh,  where  the  preparations  for  erecting  the  necessary  hospital  build- 
ings have  commenced,  and  the  plans  are  approved. 

Very  satisfactory  arrangements  have  been  made  for  the  installation  of 
the  new  library  of  the  Obstetrical  Society,  at  291,  Regent  Street,  W., 
for  the  comfort  of  the  members.  The  Honorary  Librarian  is  Dr.  W.  S. 
riayfair,  and  the  members  have  much  reason  to  congratulate  themselves 
on  the  prosperity  and  liberality  which  have  placed  at  their  dUposal  so 
important  .an  addition  to  the  advantages  of  .\ssociation. 

There  is  some  talk  just  now  of  a  probable  installation  of  the  Order  of 
the  Bath.  It  is  rumoured,  and  we  hope  with  truth,  that  the  heads  of 
the  .\rmyand  Navy  Medicil  Departments  will  be  advanced  to  the  grade 
of  K.C.B.,  as  they  certainly  ought  to  be,  looking  to  their  service  and  to 
their  position  as  tlic  heads  of  important  departmenu. 
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At  the  Annual  General  Meeting  of  the  Medical  Benevolent  Fund,  held 
on  Tuesday,  the  14th  instant.  Dr.  Hare  was  unanimously  elected  Trea- 
surer in  the  place  of  Dr.  Sieveking,  who  resigned  this  office;  and  Dr. 
Thorne  Thorne  was  appointed  Honorary  Secretaiy  in  conjunction  with 
Dr.  Broadbent. 


The  London  GitzttU  of  December  31st,  1S67,  contains  a  notification 
from  the  Lord  Chamberlain's  office  that  Mr.  Peter  ^Yyatt  Squire  is  ap- 
pointed, jointly  witli  his  father,  Mr.  Peter  .Squire,  chemist  on  the  esta- 
blishments in  ordinary  to  Her  Majesty. 

THE  OFFICIAL  REPORT  OX  THE  WRENS  OF  THE  CURRAGH. 
Public  attention  has  been  directed  to  an  "  official  report"  by  a  recent 
correspondent  of  the  Times,  concerning  the  accuracy  of  the  statements 
of  the  writer  of  the  articles  in  the  Pall  Hall  Gazette  on  the  Wrens  of 
the  Curragh.  Tliis  report  was  furnished  to  the  War-office  by  Inspector- 
General  Leonard,  JLD. ;  and  discusses  the  sites  suitable  for  erecting  a 
Lock  Hospital  in  the  neighbourhood  of  the  Curragh.  It  is  dated  Feb. 
7th,  1S65.  We  are  in  a  position  to  state  that  the  references  made  are 
literally  correct ;  and  that  the  statements  as  to  the  condition  of  the  pa- 
tients in  the  Naas  Union  Workhouse  are  accurately  reported  by  the  /';// 
Mall  Gazette  writer.  No  doubt  the  report  will  be  asked  for,  and  there 
will  be  no  difficulty  made  in  producing  it  at  the  next  session  of  Parlia- 
ment. It  ought  to  be  remembered  that  Febniary  :  865  was  a  season  of 
peculiar  inclemency.  The  WTens  in  their  nests  were  braving  the  bitter 
wind  under  the  imperfect  shelter  of  the  furze-bushes.  But,  in  the 
workhouse,  twenty-five  persons  were  huddled  into  twelve  beds  in  a 
room  2$  feet  long,  14  feet  broad,  and  9  feet  high,  giving  to  each,  at  most, 
141  cubic  inches  of  air-space.  The  holes  in  the  roof,  however,  partly 
compensated  by  admitting  the  air  as  well  as  the  rain. 


MIDDLE-CLASS  ASYLUMS  FOR  THE  INSANE. 
We  cannot  but  feel  gratified  at  the  attention  which  is  now  being  at- 
tracted to  this  subject.  The  want  of  an  asylum  for  the  middle  classes 
in  the  neighbourhood  of  London  has  long  been  felt  by  the  profession,  for 
there  is  no  public  metropolitan  establishment  for  the  reception  of  the 
chronic  insane.  In  Bethlem  and  St.  Luke's,  selected  cases  only  are  ad- 
mitted, and  many  that  require  the  largest  amount  of  care  are  excluded. 
In  addition  to  persons  of  unsound  mind,  it  would  be  very  desirable  (as 
the  Commissioners  in  Limacy  suggest  in  their  seventeenth  Report)  to 
make  arrangements  for  the  reception  into  public  hospitals  of  persons 
who  are  not  insane,  but  who  yet  are  conscious  of  a  want  of  self-control, 
or  of  the  addiction  to  intemperate  habits ;  or  of  those  fearing  an  attack 
or  recurrence  of  mental  malady,  but  who,  being  in  other  respects  free 
agents,  are  desirous  of  residing  as  voluntary  boarders  in  an  institution 
for  the  insane.  Now,  as  this  is  a  subject  more  or  less  affecting  the  in- 
terest of  every  member  of  the  profession,  we  tiiist  that  its  leading  mem- 
bers will  show  themselves,  now  as  ever,  foremost  in  inspiring  the  bene- 
volent public  with  confidence  in  any  well-considered  plan  which  may  be 
brought  forward  by  influential  persons,  having  for  its  object  the  relief  of 
the  chronic  insane  members  of  the  poorer  section  of  the  middle  classes. 
We  may  add  that,  at  St.  Luke's,  cases  not  disqualified  by  the  rules  are 
received  at  a  guinea  per  week. 


THE  V.VCANT   COROXERSHIP   FOR   WEST   MIDDLESEX. 

Although  the  number  of  candidates  who  "started"  for  the  coroner- 
ship  of  West  Middlesex  w.is  very  considerable,  it  is  already  much  di- 
minished, and  is  likely  to  be  still  more  so,  when  the  hard  conditions 
and  small  emolument  of  the  office  are  fully  known.  Nominally,  the 
receipts  of  the  office  last  year  were  ;£^6lo;  but  from  this  must  be  de- 
ducted the  cost  of  a  coroner's  clerk,  office,  and  daily  travelhng  ex- 
penses, invoh-ing  a  private  carriage.  The  net  income  of  the  last  coro- 
ner was  calculated  by  himself  at  ;£'350.  No  agent  will  undertake  the 
contest,  unless  the  candidate  is  prepared  to  spend  ;rf  1500;  and  a  contest 
conducted  in  the  most  rapid  and  economical  manner  costs  not  less  than 
from  ;^iooo  to  ;^I200;  it  may  rise  to  /2000,  if  severely  contested.  An 
expenditure  of  /■1200  to  bring  in  an  income  of  ;^350  a  year,  in  an  im- 


pleasant  and  hard  office  with  much  hard  work,  is  not  a  very  brilliant  in- 
vestment ;  but  when  to  this  is  added  the  loss  of  practice  and  income 
which  must  accnie,  it  will  be  seen  that  this  expenditure  will,  in  most 
cases,  only  buy  a  loss.  Accordingly,  Dr.  Whitmore,  who  was  consi- 
dered certain  of  success,  having  secured  the  support  not  only  of  all  the 
leaders  of  liis  profession,  but  of  the  most  eminent  political  persons 
through  tlie  country,  has,  on  ascertaining  the  financial  facts,  prudently 
declined  to  buy  a  loss.  Dr.  Hardwicke,  who  would  have  had  a  good 
chance  on  Dr.  Whitmore's  retirement,  will  not  face  the  outlay.  Dr. 
Richardson,  whose  great  scientific  reputation  and  ability  place  him  al- 
most above  the  post,  will  not  come  forward.  Mr.  George  Brown,  of 
Kensal  Green,  remains  as  a  promising  outsider;  and  the  contest  is  likely 
to  be  left  in  the  hands  of  Dr.  Diplock,  an  energetic  practitioner  in 
Chelsea,  well  kno^vn  and  respected,  retired  from  practice,  and  who  pos- 
sesses the  means  and  the  will  to  contest  the  office.  It  remains  to  be  seen 
whether  Mr.  Hands,  as  a  legal  candidate,  will  think  it  worth  while  to 
cope  with  so  formidable  an  opponent,  and  to  risk  so  much,  with  the 
probability  of  defeat  and  the  certainty  of  a  large  expenditure  barely,  if 
at  all,  remunerative  even  in  the  case  of  success. 


PRIZE  ESSAY  ON  YACCINATION. 
A  PRIZE  of  ;^I00  was  offered  in  March  1867  by  a  member  of  the  Com- 
mittee of  the  Ladies'  Sanitai-y  Association,  for  an  essay  on  Vaccination. 
Fifty-three  essays,  several  being  of  high  merit,  were  sent  in  for  competi- 
tion, and  were  submitted  for  examination  and  adjudication  to  Dr. 
Richardson,  F.R.S.,  Dr.  Francis  Webb,  and  Mr.  J.  F.  M.->jrson  of  the 
Small-Pox  Hospital.  After  a  long  and  careful  consideration  of  the 
respective  claims,  the  judges  last  week  decided  on  an  essay  which  was 
found  to  be  the  production  of  Dr.  Edward  Ballard,  the  Medical  Officer 
of  Health  for  Islington.  We  are  informed  that  Dr.  B.allard's  essay  is  a 
work  indicating  great  and  patient  labour  on  the  part  of  the  writer,  and 
that  he  has  treated  the  subject  most  completely  and  fairly. 


THE  NEW  LONDON  FEVER  ASYLUMS. 
We  regret  to  learn  that  the  negotiations  between  the  Metropolitan  Asy- 
lums Board  and  the  authorities  of  the  London  Fever  Hospital,  for  the 
purchase  of  the  hospital  building  belonging  to  the  latter,  have  fallen 
through.  As  nine-tenths  of  the  patients  in  the  latter  institution  are 
paupers  sent  by  the  parishes,  it  would  certainly  have  been  very  desirable 
that  this  building  and  site  should^have  been  made  available  for  the  con- 
tinuance, under  the  new  system,  of  the  service  which  it  has  so  admir- 
ably fulfilled  in  the  past,  instead  of  its  being  emptied  and  left  on  the 
hands  of  the  public,  while  a  new  site  and  costly  buildings  are  furnished 
for  this  identical  purpose  out  of  public  money  which  can  very  ill  be 
spared.     Surely  a  satisfactory  compromise  might  be  effected. 


THE  LADY  NURSES  OF  ST.  JOHN  S  HOUSE  AND  KING'S  COLLEGE 
HOSPITAL. 
In  confirmation  of  the  strictly  accurate  statement  which  we  made  last 
week,  and  of  which  an  "authoritative  contradiction"  was  given  last 
week  by  a  contemporary  now  celebrated  for  its  accuracy,  we  may  say 
that  the  Lady  Superintendent  and  the  whole  staff  of  nursing  sisters  of 
St.  John's  House  left  the  wards  of  Iving's  College  Hospital  on  Tuesday. 
Two  ladies  have  temporary  charge ;  and  the  authorities  of  St.  John's 
House  will,  we  believe,  endeavour  to  renew  their  staff  as  soon  as  pos- 
sible. 


THE   MODE  OF  ELECTION   OF  CORONERS. 

The  London  Rroie^u  points  out  that  there  is  almost  a  fight  across  the 
coffin  of  Mr.  Bird  for  the  office  of  coroner.  The  gentlemen  contending 
for  the  post  will  probably  have  to  spend  several  years'  income  in  the 
struggle.  Could  we  not,  it  asks,  devise  some  more  decent  plan  for  sup- 
plying the  vacancy?  We  do  not  elect  our  judges  by  votes;  and  the  un- 
seemly contest  which  invariably  takes  place  on  the  demise  of  the  func- 
tionary who  sits  upon  dead  bodies  might  be  prevented  by  placing  the 
appointment  at  the  immediate  disposal  of  the  Crown. 
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EXAMINATKiNS  AT  THE  ROYAL  COLLEGE  OF  SUKGEONS. 
The  preliminar)'  or  anatomical  and  pliysiological  examination  of  candi- 
dates for  the  diploma  of  members  of  the  Royal  College  of  Surgeons, 
which  took  place  in  that  institution  on  Tuesday  and  Wednesday  last, 
was  remarkable  for  the  great  number  of  rejections.  On  the  first  day, 
there  were  thirty-six  candidates,  of  which  number  eight  failed  to  acquit 
themselves  to  the  satisfaction  of  the  Court.  On  the  follo\ring  day, 
when  twenty-seven  went  up,  no  less  than  thirteen  failed  to  reach  the 
collegiate  standard;  so  that,  out  of  the  sixty-three  candidates,  no  less 
than  twenty-one  were  referred  to  their  anatomical  and  physiological 
studies  for  a  period  of  three  months.  It  was  observed  by  a  member  of 
the  Court,  that  neither  at  the  College  nor  elsewhere  had  he  examined 
students  so  thoroughly  ignorant  of  anatomy  as  those  on  this  occasion, 
many  of  whom  had  made  more  than  one  previous  attempt.  The  regu- 
lation requiring  payment  of  another  fee,  on  again  presenting  themselves, 
from  these  gentlemen,  will  no  doubt  have  a  salutary  effect  on  tlteir 
future  studies. 


THE  NATIO.VAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC. 
On  Thursday,  the  7th  inst.,  two  additional  wards  were  opened  at  this 
hospital,  each  containing  twelve  beds,  two  of  which  are  isolated  in  a 
separate  room,  for  troublesome  or  other  special  cases.  To  each  ward  is 
attached  the  usual  day-roora — an  improvement  introduced  in  England 
by  this  hospital,  and  which  is  fomid  to  exercise  a  most  beneficial  effect 
on  the  health  and  comfort  of  the  inmates.  In  each  day-room  there  is 
a  library ;  and  everything  is  furnished  in  tlie  homely  and  tasteful  manner 
which  characterises  the  whole  hospital.  Altogether,  the  hospital  now 
numbers  sixty  beds.  In  addition  to  these  new  wards,  bath-rooms  have 
been  constructed  out  of  the  basement  offices  of  the  old  houses  constituting 
the  hospital,  with  an  ingenuity  quite  surprising,  and  reflects  the  highest 
praise  on  the  architect,  Jlr.  Michael  P.  Manning,  of  Mitre  Court.  The 
baths  are  after  the  model  of  the  Maison  de  Sante  Municipale  in  Paris.  They 
consist  of  hot  and  cold  plunge-baths,  shower-douche,  sitz,  needle,  Rus- 
sian, and  sulphur  baths,  and  are  arranged  in  a  comfortable  and  thought- 
ful manner.  The  hospital,  with  its  electrical  room,  gymnasium,  and 
baths,  is  now  furnished  with  every  means  for  successfully  treating  ner- 
vous diseases,  besides  the  many  comforts  of  a  home  which  it  supplies. 
It  is  not,  however,  to  be  supposed  that  it  is  used  in  any  way  as  an  asy- 
lum, as  those  admitted  are  entirely  chosen  by  the  physicians  from 
among  the  out-patients,  as  cases  amenable  to  treatment.  No  governor 
has  any  privilege  to  recommend  in-patients.  Besides  the  relief  thus 
aflforded,  ;{^5oo  have  been  spent  in  granting  relief  to  out-patients.  There 
are  live  out-pensions  for  incurables,  each  of  the  value  of  ;^I0  or  ^^15. 
The  good  which  this  institution  is  affording  to  the  large  and  unfortunate 
class  of  patients,  the  paralysed  and  epileptic,  is,  we  believe,  very  consi- 
derable, and  well  merits  the  support  of  the  public. 


MEDICAL  teachers'  ASSOCIATION. 

Important  business  will  come  before  the  next  meeting  of  the  Medical 
Teachers'  Association,  on  Monday,  the  20th  instant,  connected  with  the 
registration  of  students,  the  system  of  signing  schedules  and  marking 
attendance,  and  other  matters.  The  Treasurer  proposes  to  attend  at 
the  room  of  the  Medical  Benevolent  College,  Soho  Square,  a  quarter 
of  an  hour  before  the  time  of  meeting,  to  receive  subscriptions.  The 
following  business  is  on  the  agenda : — 

To  receive  and  consider  the  Report  of  the  Committee  appointed  at 
the  last  general  meeting,  in  accordance  with  the  following  resolution : — 
"That  it  is  desirable  that  the  lecturers  and  teachers  constituting  this 
Association  should  .igree  upon  an  uniform  method  of  marking  attend- 
ance upon  lectures,  and  in  the  wards ;  and  should  settle  the  minimum 
which  should  justify  the  sign.ature  of  schedules."  To  consider  the  fol- 
lowing resolution  of  the  Council  :^"That  the  Inspector  of  .\natomy  in 
London  for  the  time  being,  be,  ex  officio,  a  Member  of  the  Medical 
Teachers'  Association."  The  following  resolutions  will  also  be  sub- 
mitted to  the  meeting : — I.  That  in  the  opinion  of  this  -Association  it  is 
desirable  that  the  out-patient  department  of  hospitals  should  be  sys- 
tematically utilised  in  clinical  instruction,  and  that  a  Committee  be  ap- 
pointed to  draw  up  a  scheme  for  the  purpose,  with  a  view  to  its  being 


considered  by  the  Association,  and  submitted  after  approval  to  the  Ex- 
amining Boards.  Proposer,  Dr.  John  Ogle;  Seeoiit/er,  Mr.  .Soclbetg 
Wells.  2.  That  it  is  desirable  that  the  Medical  Teachers'  Association 
should  take  into  consideration  the  supply  of  anatomical  subjects  to  the 
Schools.     Proposer — Mr.  Barwell. 

NURSING  IN  WORKHOUSES. 
After  the  "disclosures",  the  exhortations,  and  reports,  which  have 
made  workhouse-nursing  a  subject  at  which  the  gorge  rises  and  the 
heart  sinks,  surely  we  might  hope  to  have  been  spared  such  a  state  of 
things  in  a  Lancashire  workhoiLse  as  is  involved  in  the  eWdence  given  at 
an  inquest  held  last  week  by  the  Wigan  coroner  on  the  body  of  Ruth 
Bannister,  an  infant  nine  months  old,  the  illegitimate  daughter  of  one 
of  the  inmates.  Deceased,  it  is  stated,  had  been  scalded  to  death, 
through  being  placed  in  a  bucket  of  hot  water  by  a  girl  who  had  chaise 
of  her;  and  the  body  presented  a  most  shocking  appearance.  -Ann  Sum- 
mers stated  that  on  Monday  morning  she  saw  Kitty  Dawbcr,  a  nurse, 
seated  before  the  fire  with  the  deceased  on  her  lap.  She  was  rubbing 
its  legs  wnlh  a  rough  towel,  and  the  skin  was  hanging  olT  them.  There 
was  a  bucket  of  hot  water  beside  her.  Witness  took  the  towel  out  of 
Dawber's  hand  ;  and  Harriet  Woolston  picked  up  a  large  piece  of  skin , 
as  big  as  a  crown-piece,  from  the  floor.  One  leg  was  bleeding.  She 
did  not  think  Kitty  Dawber  a  fit  person  to  nurse  children,  as  she  had 
often  seen  her  shaking  and  slapping  deceased.  Mary  Finch,  an  inmate, 
said  she  (witness)  had  had  a  stroke,  and  had  lost  the  use  of  one  arm. 
She  nursed  in  the  infant  ward  in  the  daytime.  She  did  not  think  her- 
self fit  to  nurse,  but  she  had  never  said  "nay"  when  she  was  asked. 
She  was  seventy-three  years  of  age.  On  Monday  morning,  she  went  into 
the  infant  ward,  and  saw  Kitty  Dawber  put  the  deceased  into  the  bucket 
of  hot  water.  The  child  screamed  ;  and  she  washed  it  with  a  flannel, 
and  then  took  it  out  of  the  water  and  wiped  it  \vith  a  coarse  towel. 
Witness  pidled  at  the  towel,  saying,  "Thou  art  rubbing  all  the  skin 
off !"  There  was  a  piece  of  skin  on  the  towel  about  three  inches  long. 
Witness  did  not  think  Kitty  Dawber  fit  to  nurse.  She  had  told  her 
many  a  time  she  should  not  nurse  a  dog  that  she  (witness)  "set  store 
by".  The  girl  Dawber  was  taken  into  custody;  and  on  Friday  she  was 
brought  before  the  magistrates,  and  remanded.  Besides  Mary  Finch, 
the  woman  who  had  had  a  "stroke",  and  "soft"  Kitty  Dawber,  there 
were,  amongst  the  other  nurses,  Ann  Hart,  who  was  near  eighty  years 
old,  and  who  could  not  carry  a  child  across  the  room  ;  Betty  Hartley, 
who  was  more  than  eighty  years  old  ;  and  Alice  Welsby,  who  was 
"not  right",  but  was  a  stout,  strong  girl. 


MEDICAL  INSPECTORSHIP. 

The  following  appointments  of  inspectors  of  antiscorbutics,  under  the 
Merchant  Shipping  Act  of  1867,  have  been  made: — For  the  port  of 
Liverpool,  Dr.  C.  A.  Holcombe;  London,  Mr.  H.  Leach,  of  the 
Z>rfo</HC«?-^/';  Sunderland,  Dr.  W.  O.  Lambert;  Falmouth,  Dr.  K.  B. 
Harris;  Southampton,  Dr.  J.  Broster;  Glasgow,  Dr.  J.  Reid,  R.N. ; 
Cardiff,  Dr.  F.  V.  Sandford ;  and  Lerwick,  Dr.  R.  Cowie. 


THE   YELLOW   FEVER   AT    BERMUDA. 

Yellow  fever  has  entirely  ce.ased  in  Bermuda,  no  case  having  occurred 
since  the  latter  end  of  November  Last.  The  troops,  which  had  been  en- 
camped on  the  appearance  of  the  dise-ise,  have  returned  to  their  quarters 
in  barracks  at  St.  George's.  The  sanit-iry  state  of  this  place  is  not  by 
any  means  what  might  be  wished. 

THE   NAVAL  MEDICAL  SERVICE. 

Six  admissions  into  the  Naval  Medical  Service  are  reported  this  week. 
The  new  officers  have  immediately  received  appointments  to  ships,  and 
we  hope  that  they  will  do  their  country  good  ser\ice,  and  will  find  their 
appointments  what  ihcy  ought  to  be.  These  are  signs  of  returning 
confidence  of  the  schools  in  the  good  intentions  of  the  Admiralty  to- 
wards the  profession  ;  and  we  hope  to  see  the  .-Admiralty  "crown  the 
edifice"  by  improving  the  .advancement,  so  .as  to  give  staff-suitfeons  their 
due  chance  of  promotion  to  the  inspectorial  ranks. 
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HOW  NOT  TO  DO   \1. 
The  Times  correspondent  writes  from  Alexandria: 

"  While  the  Euphrates  has  been  lying  in  the  roads  of  Suez,  it  has  been 
found  imiwssible  to  allow  the  soldiers  to  go  ashore.  They  have  been 
literally  'cabined,  cribbed,  confined';  have  been  tantalised  by  the  near 
prospect  of  the  forbidden  shore;  and  have  been  probably  doomed  to 
spend  their  Christmas-day  on  the  weary  railway,  instead  of,  as  they  fully 
hoped,  at  home.  Nor  is  it  in  the  actual  passage  of  the  troops  alone  that 
the  directors  of  the  transport  service  (whoever  they  m.ay  be)  are  un- 
happy. As  troops  returning  from  India  have  sometimes  been  kno«Ti  to 
have  among  them  some  cases  of  illness,  it  was  decreed  that  a  hospital 
should  be  erected  at  Suez.  In  order  that  this  hospital  might  be  of  use, 
ignorant  persons  might  have  supposed  that  it  would  be  completed  be- 
fore the  transport  of  troops  commenced.  Not  so,  however.  Till  within 
one  or  two  days,  the  high-sounding  Victoria  Hospital,  Suez,  has  been 
but  a  ghastly  skeleton  of  poles  and  scaffolding  ;  and  it  is  but  little  more 
than  a  week  ago  that  boards  arrived  at  Port  Said,  which,  after  being 
conveyed  through  the  Suez  Canal,  are  to  be  used  to  construct  the  hos- 
pital. It  is  believed  that  it  will  not  be  capable  of  receiving  patients 
until  the  transport  of  troops  has  ceased  for  this  season.  To  compensate 
for  the  absence  of  the  hospital,  where  alone  their  sen-ices  would  be  of 
much  avail,  female  nurses  have  been  sent  out  by  the  Crocodile,  who,  it 
is  supposed,  can  in  the  meantime  only  be  intended  to  find  a  field  for 
their  exertions  among  the  mules  collected  for  the  Abyssinian  expedition. " 

No  credit  can  be  given  to  anybody  that  there  was  not  a  disaster;  but, 
fortunately,  there  were  very  few  sick  during  the  voyage,  and  no  deaths. 
We  learn  from  a  medical  officer  who  made  the  voyage,  that  the  accom- 
modation and  arrangements  were  good,  and  that  the  troops  suffered  no 
discomfort  or  inconvenience  during  their  detention  on  these  accounts. 
As  to  the  hospital,  all  we  can  say  is,  that  it  argues  a  defective  adminis- 
tration not  to  have  had  it  completed  and  ready  for  the  reception  of 
patients  before  the  new  overland  route  system  had  been  initiated.  The 
ships  are  good,  and  the  arrangements  on  board  are,  on  the  whole,  ex- 
cellent ;  but  there  seem  to  be  the  same  conflicting  orders  of  different  de- 
partments, that  appear  to  be  inevitable  where  three  or  four  different  de- 
partments or  branches  of  the  service  have  to  work  together. 


OFFICI.A.LISM    IN    FRANCE. 
The  Academy  has  profited  by  the  severity  of  the  weather,  and  an  ex- 
ceptional grace  accorded  by  a  mayor  to  an  infant  of  M.  Robinet,  one  of 
its  members,  to  protest  anew  against  the  law  which  requires  that  every 
newly  bom  infant  shall  be  taken  to  a  public  office  to  verify  its  sex. 


THE  PRICE  OF  DRUNKENNESS  IN  TOWN  AND  COUNTRY. 
AMONG  the  curious  anomalies  of  the  administration  of  justice  in  this 
country  was  one  which  was  graphically  illustrated  by  Mr.  Aldarman 
Salomons,  M.P.,  at  the  last  Kent  General  Sessions.  To  be  drunk  in 
London,  or  rather  to  be  found  drunk,  involves  a  fine  of  five  shillings. 
The  same  offence  at  Maidstone  costs  invariably  ten  shillings ;  and  further 
on,  at  Tunbridge  Wells,  twelve  shillings  and  sixpence ;  elsewhere  it 
sometimes  costs  a  shilling  or  two  more.  The  difference  arises  out  of  the 
practice  of  charging  varying  court-fees  for  the  county  clerks ;  and  the 
hardship  involved  is  sometimes  considerable.  The  proposition  under 
discussion  was  the  payment  of  the  clerks  of  the  court  by  salary,  as  in 
London,  and  the  abolition  of  these  additions  to  the  magisterial  mulct. 


FRENCH  HOSPITAL  IN  LONDON. 
About  the  beginning  of  this  year  a  meeting — to  which  we  have 
already  referred — of  the  most  influential  French  residents  in  Lon- 
don was  called  by  the  well  known  Mr.  Rimmel,  with  a  view  to 
establish  in  this  metropolis  a  French  hospital,  not  exclusively  for 
Frenchmen,  but  which  should  be  opened  to  all  foreigners  who 
speak  French.  Since  that  time,  about  ;^ISOO  has  been  privately 
subscribed.  The  French  Government  has  ])romised  a  handsome  yearly 
subscription ;  and  the  princes  of  the  C)rleans  family  have  most  gene- 
rously come  fonvard  in  this  work  of  charity;  the  Duke  d'Aumale  alone 
subscribes  /lOO  a  year  towards  the  support  of  a  ward  to  be  called  the 
Salle  Contc,  in  memory  of  one  of  his  young  sons  who  died  a  few  years 
ago  from  typhoid  fever.     The  hospital  will  incorporate  the  French  Dis- 


pensary, which  was  established  six'years  ago  by  Dr.  Vintras  and  a  few 
of  his  friends.  It  must  be  a  matter  of  real  gratification  to  this  gentle^ 
man  to  have  been  the  chief  founder  of  a  French  dispensary  in  London 
opened  to  all  foreigners,  and  tliat  the  success  of  his  undertaking  after  a 
trial  of  six  years  should  have  proved  the  stepping-stone  upon  which  a 
more  extended  institution  is  founded.  During  that  time,  nearly  10,000 
foreigners,  belonging  to  different  nations,  have  been  relieved,  the  Bel- 
gians making  nearly  a  fourth  of  the  whole  number.  The  new  hospital 
is  situated  in  the  centre  of  the  French  quarter — namely,  Leicester  Square 
— and,  although  it  only  contains  twenty  beds  at  present,  we  hope  that 
the  funds  of  the  charity  will  enable  the  committee  to  increase  them 
when  required.  The  sxiirs  de  charite  will  undertake  the  duties  of 
nursing  the  sick  poor,  and  we  hope  that  their  services  will  be  entirely 
gratuitous.  We  shall  be  glad  to  have  an  opportunity  of  judging  of  the  ad- 
vant,ages  enjoyed  by  the  foreign  hospitals  in  securing  the  sen'ices  of 
these  world-renowned  sisters  of  mercy.  Dr.  Gueneau  de  Mussy  and 
Dr.  Vintras  have  been  appointed  physicians,  and  the  medical  staff  will 
shortly  be  completed.  We  wish  all  possible  success  to  the  new  institu- 
tion ;  and  we  hope  that  the  French  Government  will  give^it  its  liberal 
and  well  desen'cd  patronage. 

CHRISTM.\S  IN  HOSPITAL. 
We  noticed  lately  the  very  general  kind-hearted  efforts  to  proNnde  a 
Christmas  festival  for  patients  in  various  London  hospitals.  We  have 
since  received  a  very  interesting  account  of  a  most  successful  entertain- 
inent  of  a  similar  kind,  given  at  the  Norfolk  and  NorAvich  Hospital,  and 
organised  by  Dr.  Beverley,  the  House-Surgeon  of  the  hospital,  with  the 
approval  of  the  staff.  We  hope  to  learn  hereafter  that  the  practice  has 
become  general,  and  that  the  notices  in  the  JoURN.\L  have  contributed 
to  popularise  and  spread  the  kindly  custom. 


ARKLOW  DISPENSARY  AND  FEVER  HOSPITAL. 
Dr.  L'Estr.\nge,  who  was  recently  called  on  to  resign  the  Arklow 
Dispensary  by  the  Commissioners,  for  having  used  strong  language 
towards  the  chairman  of  his  committee,  has  been  now  called  on  by  the 
Fever  Hospital  Board  to  resign  his  office  there  also.  This  is  done  for 
no  alleged  fault,  but  because  the  Board  (which  is  under  the  Poor  Law) 
think  it  desirable  that  the  medical  officership  of  the  Dispensaiy  and 
Fever  Hospital  should  be  held  by  the  same  person.  It  is  said  that  Dr. 
L'Estrange  intends  to  seek  redress  in  the  law-courts. 


THE  INSANE  POOR  IN  WORKHOUSES. 

The  Commissioners  of  .Lunacy  visited  352  workhouses  in  1 866,  and 
found  there  7808  insane  patients.  They  report  that  workhouse  arrange- 
ments exist  always  on  sufferance:  there  is  no  authority  to  compel  their 
continued  observance,  and  what  is  done  one  year  may  be  undone  the 
next ;  but  it  is  undoubtedly  the  case  that  the  condition  of  patients, 
as  a  nde,  will  on  the  whole  be  found  most  favourable  in  the  very 
small  and  the  very  large  houses.  Between  these,  unhappily,  there  ex- 
ist the  great  mass  of  the  imion  houses  in  town  districts,  where  the  num- 
bers of  insane  poor  detained  in  them  are  neither  small  enough  nor  large 
enough  for  the  respective  advantages  indicated,  and  which  are  seldom, 
therefore,  as  a  rule,  accorded  to  them  ;  where  patients  requiring  asylum 
treatment  are  detained  without  anything  of  asylum  comforts ;  where 
there  are  cheerless  rooms,  insufficient  and  incompetent  attendance,  a 
low  diet,  no  records  of  the  simplest  kind,  and  no  provision  whatever  of 
healthful  exercise  for  the  mind  or  the  body.  They  express  some  doubts 
of  the  working  of  the  8th  Section  of  the  Lunacy  Acts  Amendment  Act, 
1862,  whicli  provided  for  the  arrangement  of  licensed  lunatic-wards  in 
the  workhouses,  with  a  view  of  relieving  the  county  asylums  of  the 
pressure  on  their  space,  and  they  would,  moreover,  view  the  permanent 
extension  of  these  arrangements  as  a  decidedly  retrograde  step,  so  far  as 
the  legislative  care  and  protection  of  the  insane  is  concerned,  and  that 
its  general  adoption  would  not  only  be  a  great  wrong  and  injustice  to 
the  patients  themselves,  but  contrary  to  the  provisions  of  the  Lunatic 
Asylums  Act,  1853,  which  required  additional  asylums  to  be  built  in 
counties  and  boroughs  in  which  the  existing  asylums  are  inadequate. 
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REPORT 


THE    PREVENTABLE    DISEASES    OF   THE 
INDUSTRIAL   CLASSES. 


I.— Introductory.  The  Health  of  English  Workmen. 
The  great  mortality  of  certain  classes  of  English  workmen  has  caused 
the  Board  of  Health  to  institute  inquiries  from  time  to  time  as  to  the 
injurious  influences  of  certain  trades  on  lieaUh.  ^Yith  the  same  object, 
we  intend  to  pursue  a  series  of  investigations  as  to  the  amount  of  pre- 
ventable diseases  among  certain  sections  of  the  industrial  classes.  In 
doing  so,  we  shall  treat  of  some  subjects  affecting  the  public  health 
i\hich  have  hitherto  received  but  scant  attention.  We  shall  revisit,  too, 
some  of  the  ground  over  which  sanitarians  have  already  passed,  noting, 
on  our  way,  where  improvements  have  taken  place,  and  where  they  are 
still  needed.  There  exists  such  an  excessive  amount  of  preventable 
disease  among  our  workmen,  that  we  need  make  no  apology  for  institut- 
ing the  present  series  of  inquiries.  That  it  is  needed,  the  reports  of 
the  Registrar-General  sufficiently  prove,  since  for  many  years  they  have 
told  that  many  classes  of  English  workmen  wear  out  too  soon,  and  die 
too  early. 

Our  inquiries  will  be  directed  more  especially  to  those  trades  in 
which  the  diseases  of  the  worker  can  be  traced  directly  to  his  work — 
disease  which  can  therefore  be  in  some  instances  prevented  altogether, 
and  considerably  diminished  [in  their  force  and  frequency  in  others. 
Besides  these  special  causes  of  disease,  we  shall  endeavour  to  trace  the 
injuries  to  health  arising  from  general  causes  to  which  certain  workmen 
are  subjected  divring  working  hours.  These  influences  affect  the  greater 
number  of  the  industrial  classes.  Dr.  Farr  has  told  that  in  London 
there  are  thirty-six  persons  of  both  sexes  belonging  to  this  class  out  of 
every  hundred  persons  of  all  occupations,  at  and  above  the  age  of  twenty 
years.  It  is  to  this  large  section  of  the  dwellers  in  our  cities  that  we  shall 
direct  our  attention,  in  the  hope  that  our  inquiries  may  assist  in  some 
degree  in  reducing  the  great  amount  of  preventable  disease  and  death 
at  present  existing  among  the  workmen  and  workwomen  of  our  cities. 
To  attempt  to  notice  all  classes  of  our  industrial  population  would  be 
a  task  of  many  years  ;  we  shall  therefore  confine  our  investigations  to 
the  sanitary  condition  of  those  classes  in  which  preventable  diseases  are 
most  common. 

We  shall  have  occasion  to  allude  to  the  health  of  workers  in  many 
trades  ;  workers  among  metals,  workers  of  wood  and  of  stone,  workers 
among  grain  ;  and  we  shall  devote  no  little  attention  to  the  health  of 
that  class  of  in-door  workers,  of  whom  compositors  and  shopmen  will 
be  conspicuous  representatives. 

Surr.RlNTF.MJENTS  OF  ASYI.f.MS  FOR  THE  InsaNT.  IN  IkF.I.ANI). 
— "The  labourer  is  worthy  of  his  hire;"  and  of  all  labourers  none  is 
more  deser\ing  of  a  generous  honorarium  than  a  medical  superintendent. 
We  have  it  from  the  highest  and  most  disinterested  source,  that  of  Lord 
Shaftesbury,  the  Chairman  o'the  Metropolitan  Commission  in  Lunacy, 
in  his  evidence  before  a  Select  Committee  of  the  House  of  Commons  ; 
viz.,  "I  cannot  think  that  any  superintendent  ought  to  receive  much 
less  than  from  ^^500  to  £(xa  a  year,  besides  a  house  and  allowances." 
In  Ireland,  liowever,  the  average  salar)-  of  the  resident  medical  superin- 
tendents of  nineteen  district  asylums,  with  an  average  number  of  patients 
of  300  nearly,  is  under  ;^35o  per  annum,  which  is  entirely  insufficient 
for  his  unceasing  and  most  onerous  ser\ices — services  which  are  much 
more  arduous  and  continuous  than  either  in  England  or  Scotland,  inas- 
much as  in  Ireland  the  resident  medical  superintendent  is  responsible 
for  the  entire  civil  as  well  as  the  purely  professional  conduct  of  his  in- 
stitution, the  latter  duty  only  devolving  on  his  brethren  elsewhere. 
More  than  this  certainly  should  not  be  im|iosed  on  superintendents 
whose  strictly  professional  duties  are  quite  enough  to  occupy  their  time 
in  the  care  and  treatment  o'  their  patients.  This  simply  reasonable 
view  of  the  case  was  expressed  in  the  report  to  Parliament  of  the  Royal 
Commissionei-s  of  Inquiry  into  the  state  of  the  Irish  Asylums  in  1858. 
— yourmil  of  .Mental  Seienee. 


CASES    OF    ACCIDENTS    DURING   THE   CHRISTMAS 
WEEK. 


The  number  of  injuries  treated  during  the  Christmas  week  at  our 
London  hospitals  Is  sometimes  very  great,  and  this  year  has  certainly 
been  no  exception  to  the  rule.  The  two  following  reports  have  been 
kindly  sent  us  from  St.  Bartholomew's  and  the  Middlesex  Hospitak, 
which  give  a  fair  idea  of  the  work  thrown  upon  the  house-surgeons  of 
our  large  hospitals  at  this  time.  They  give  some  idea  of  the  treatment 
of  fractures  at  the  two  hospitals. 

St.  Bartholomew's  Hospital. — Fractures  Treated  at  the  Hospital 
during  the  last  'jjeek  of  the  year. — Reported  by  W.  Square,  M.R.C.S., 
House-Surgeon  to  Mr.  Paget. 

1.  F.  C,  aged  40,  admitted  Dec.  30.  Fracture  of  fibula  al>out  three 
inches  above  the  lower  end,  with  dislocation  of  the  ankle.  He  slipped 
down  with  his  foot  under  him.  He  was  treated  with  the  weight — 
eleven  pounds. 

2.  R.  D.,  aged  14,  admitted  Dec.  28.  Fractured  fibula.  Treated 
with  gum  and  chalk. 

3.  G.  H.,  aged  31,  admitted  Dec.  31.  Fractured  fibula.  Splints 
and  swing. 

4.  J.  C,  aged  47,  admitted  Dec.  26.  Fractured  tibia  and  fibula. 
Splints  and  swing. 

5.  J.  L.,  aged  34,  admitted  Dec.  27.  Fractured  tibia  and  fibula, 
with  considerable  displacement.     Splints  and  swing. 

6.  J.  B.,  aged  55,  admitted  Dec.  27.  Fracture  of  humerus  low  down, 
very  oblique.  Allowed  to  lie  on  the  bed,  as  there  is  great  swelling. 
Fractured  fibula.     Splints  and  swing. 

7.  S.  M.,  aged  37,  admitted  Dec.  30.  Fractured  tibia  and  fibula. 
Splints  and  swing. 

8.  R.  ^L,  aged  44,  admitted  Dec.  29.  Fractured  fibula.  Plaster 
of  Paris  bandage. 

9.  S.  F.,  aged  27,  admitted  Dec.  26.  Fractured  fibula  and  dislocation 
of  tibia  inwards.    Considerable  force  was  required  for  the  reduction. 

10.  J.  v.,  aged  27,  admitted  Jan.  I.  Fractured  tibia  and  fibula. 
Splints  and  swing. 

11.  R.  E.,  aged  30,  admitted  Dec.  26.  Fractured  fibula.  Splints 
and  swing. 

12.  P.  W.,  aged  32,  admitted  Dec.  30.  Fractured  fibula.  Splints 
and  swing. 

13.  M.  L.,  aged  37,  admitted  Dec.  27.  Fractured  tibia  and  fibula. 
Splints  and  swing. 

14.  SL  D.,  .aged  39,  admitted  Dec.  27.  Fractured  fibula.  Splints 
and  swing. 

None  of  these  fractures  were  compound.  In  all  in  which  the  swing 
is  mentioned,  the  legs  were  place<l  on  the  simple  iron-back  splint  with 
wooden  side-splints.  Over  the  foot  and  .inkle,  broad  strips  of  gutta- 
percha were  moulded  to  ensure  the  fixing  of  the  limb.  Besides  these, 
which  are  all  in-patients,  the  following  is  a  list  of  fractures  treated  as 
out-patients.  Fractureil  ribs,  12  cases;  fractured  ckavicles,  6;  fractured 
radii,  4  ;  fractured  ulna,  i ;  fractured  radius  and  ulna,  3;  fractured  skull, 
I  (brought  in  dc.id) ;  fractured  metacarp.il  bone,  I  ;  fracture  of  first  pha- 
lanx of  forefinger  (compound).  There  were  two  dislocations  of  the  hu- 
merus, one  very  far  back,  one  dislocated  jaw,  and  one  dislocated  finger. 

The  Middlesex  Hostital. — Some  of  the  more  Se^'ere  Cases  Treated 
during  the  Christmas  fr.Yit.— Reported  by  Thomas  Flower,  M.R.C.S., 
Senior  House-Surgeon. 

1.  Man,  aged  29,  drunk.     Fractured  fibula.     Put  up  with  sandKigs. 

2.  Man,  aged  50,  drunk.  Contused  shoulder,  and  lacerated  wound 
of  Ic^. 

3.  "Man,  aged  55,  drunk.  Oblique  fracture  of  tibia  and  fibula,  put  up 
with  sandbags  and  elastic  extension  splint  (Mr.  De  Morgan's). 

4.  Woman,  .iged  39.     Extensive  wound  above  knee. 

5.  Man,  aged  34.  Oblique  fracture  of  tibia  and  fibula.  Put  up  with 
sandbags  and  elastic  extension  splint  (Mr.  De  Moi^an's). 

6.  Woman,  aged  47.      Severe  bums  of  legs  and  arm  (dead). 

7.  M,an,  age<l  32.     FracturL-<l  metatarsal  bone. 

s!  Man,  agetl  30.  Fracture<l  tibia  and  fibula.  Wound  below  knee, 
with  considerable  hxmorrhagc.  Put  up  with  juncks.  Symptoms  of 
delirium  tremens.     Since  de.-id. 

9.  Man,  aged  42.     Severe  sprained  ankle. 

10.  Woman,  aged  55.  Wound  of  leg,  becoming  gangrenous. 
Knocked  down  by  fire-engine. 

1 1 .  Woman,  aged  30.  Injury  to  head,  probably  laceration  of  brain- 
substance,  with  effusion.     Paralysis. 
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i;.  Man,  ageel  39.  Fractured  femur  at  lower  end.  Put  up  witli 
elastic  extension  splints  (Mr.  Dc  Morgan's). 

13.  M.an,  aged  39.   Ruptured  hydrocele  from  kick  in  scrotum  by  hoi-se. 

14.  Wom.an,  .aged  78.  Fractured  neck  of  femur  a  month  ago.  Brought 
with  bed-sores  over  both  buttocks. 

Mr.  De  Morgan  finds  that  the  treatment  by  juncks  answers  better  in 
many  cases  than  the  sandb.ags. 

In  addition  to  these,  tliere  were  a  good  many  fractures  treated  as  out- 
patients. 

London  Hospit.^l. — Mr.  F.  Morell  Mackenzie,  the  Hourse-Sur- 
geon,  infoniis  us  that  the  Christmas  ^^•eek  at  this  hospital  was  very 
severe  indeed,  eight  cases  of  compound  fractures  alone  being  admitted. 


THESTATII.A.M  DEFENCE  FUND. 


The  following' further  subscriptions  have  been  received : 


Alabone,  A.,  Esq.  (New- 
port, Isle  of  Wight)...  I     I  o 

Barkley,  W. ,  Esq I      i  o 

Bowen,  Dr.  Essex,  Birk- 
enhead    I      I  o 

BuUer,  F.,  Esq I     I  o 

Clarkson,  Dr o  10  6 

Coats,  Dr.  J.  (Glasgow)  I     i  o 

Cooper,  Alfred,  Esq.  ...  2     2  o 

Cox,   E.   Esq.  (Preston)  o  10  6 

Dixon,  W.,  Esq o  lo  6 

Fleming,  Dr.  (Glasgow)  i     i  o 

Fox,  J.  J.,  Esq o  10  6 

Fothergill,  Dr o  10  o 

Fothergill,  W.,  Esq.  ...  o  10  6 

Fothergill,  A.,  Esq.    ...  o  lo  6 

Franklyn,  G.  P.,  Esq...  I     i  o 
Gamble,    J.     G.     Esq. 

(Stratford-upon-Avon)  I     I  o 

Hilton,  J.,  Esq 220 


Jackson,  Dr o  10 

Jepson,  Dr.  Alfred  (Lea- 
mington)    I     I 

Lintott,  W.  H.,  Esq....  I     i 

Luke,  Dr i     i 

Marsden,  Dr.  Alex i     i 

M'Adam,    G.    C,   Esq. 

(Hereford)     O  10 

Mcrrj-vveather,  J.  Esq...  2     2 

Normansell,  F.,  Esq i      i 

Parkinson,  E.   P.,   Esq. 

(Brighton)     o  10 

Pratt,  R.,  Esq.    ' o   10 

Rogers,  Henry,  Esq.  ...  I      I 

Smith,  Dr.  Protheroe...  1     2 
Wallis,     A.    W.,     Esq. 

(Brentwood) i      I 

Walker,  S.,  Esq o  10 

~  I 
I 


West,  Dr.     i 

Woolfryes,  H.  A.,  Esq.     1 


Contributions  continue  to  be  received  by  the  following  gentlemen, 
members  of  the  Executive  Committee: — Dr.  Richardson,  F.R..S.,  12, 
Hinde  Street,  W. ;  Dr.  Cholmeley,  40,  Russell  Square,  W.  C;  Samuel 
Cartwright,  Esq.,  32,  Old  Burlington  .Street,  W.;  W.  A.  Hairison, 
Esq.,  10,  Keppel  Street,  Russell  Square,  W.C. ;  Edwin  Saunders,  Esq., 
13.^,  George  Street,  Hanover  Square,  W.,  Honorary  Treasurer,  and 
Charles  James  Fox,  Esq.,  27,  Mortimer  Street,  Cavendish  Square,  W., 
Honorary  Secretary. 


GRESHAM  LECTURES. 


The  Gresham  Professor  of  Physic,  Dr.  E.  Symes  Thompson,  delivered 
three  lectures  on  the  14th  and  following  two  days.  In  the  first  lecture, 
the  double  function  of  food,  in  restoring  tissue  and  in  generating  force, 
was  pointed  out  by  tables  exhibited,  indicating  the  amount  of  nitrogen 
obtained  from  v.arioiis  foods,  and  the  amount  of  force,  expressed  in  "foot- 
tons",  developed  from  their  combustion  or  oxidation.  Besides  the  tables 
indicating  the  nutritive  value,  there  were  others  showing  the  digestibility, 
or  time  occupied  in  the  digestion  of  the  ordinary  articles  of  daily  con- 
sumption. The  importance  of  a  due  admixture  of  various  foods  was 
hence  deduced,  and  the  advice  of  the  Poor-law  Commissioners  with  re- 
gard to  workhouse  and  prison  dietaries  carefully  analysed.  The  neces- 
sity for  improving  the  diet  of  our  prisoners,  who  are  subjected  to  causes 
of  great  mental  depression,  being  admitted,  it  now  becomes  incumbent 
on  the  Guardians  of  the  poor  to  give  to  the  workhouse  inmates  at  least 
as  good  a  bill  of  fare.  The  lecture,  which  was  illustrated  throughout, 
comprehended  a  variety  of  suggestions  as  to  the  selection  and  regulation 
of  the  food  supply. 

The  e\il  results  accruing  from  carelessness,  ignorance,  or  want  of 
self-control  in  diet,  afforded  the  subject  of  the  next  lecture ;  the  im- 
portance of  air,  exercise,  and  occupation,  in  maintaining  healthy  diges- 
tion; the  ills  dependent  on  over-eating  and  drinking,  on  insufficient 
and  inappropriate  food,  being  discussed  in  turn.  Tlic  importance  of 
mastication,  of  due  internals  between  meals,  and  a  variety  of  cognate 
subjects,  were  pointed  out.  The  lecturer  urged  on  the  clerks  and  ware- 
housemen, who  fonned  the  bulk  of  his  audience,  the  importance  of  air 
at  meal  times,  and  the  evil  of  taking  food  in  the  workshop.  Tables 
showing  the  quantity  of  fat  in  various  articles  of  food  were  exhibited. 


Disorders  of  secondar)'  digestion,  as  apt  to  be  developed  from  neglected 
dyspepsia,  was  referred  to.  The  same  subject  was  continued  in  the  con- 
cluding lecture  of  the  course.  The  origin  of  blood-disease  in  chronic 
disorders  of  digestion  and  assimilation,  w.as  illustrated  by  reference  to 
the  natural  historj'  of  gout.  The  special  influence  of  animal  food  in 
excess,  of  porter  and  port-wine  in  the  development  of  this  disease,  was 
insisted  on.  The  hereditary  nature  of  the  malady,  its  influence  on  the 
temper,  and  its  existence  as  the  tnie  cause  of  many  ill-defined  and  un- 
recognised conditions  of  depraved  general  health,  were  mentioned  ;  and 
hints  for  self-management  by  care  in  diet,  and  exhortations  to  self- 
control,  were  given. 


THE  EPIDEMIC  OF  TYPHOID  FEVER  IN  ESSEX. 


The  epidemic  has  not  yet  abated.  Out  of  a  population  of  900,  upwards 
of  1 50,  or  one-sixth  of  the  whole,  have  now  been  attacked  by  the  fever,  in- 
cluding rich  and  poor  alike.  The  first  case,  indeed,  of  the  present  outbreak 
occurred  at  Terling  Place,  the  residence  of  the  squire  ;  and,  after  an 
interval  of  a  few  days,  the  fever  broke  out  in  all  its  virulence.  The 
cause  of  the  epidemic  at  Terling  is  no  novel  one.  The  village  of  Ter- 
ling seems  to  abound  in  overflowing  cesspools,  pigsties,  and  accumula- 
tions of  filth :  in  addition,  all  its  water-supply,  which  is  mainly  from 
wells,  is  also  much  polluted ;  for  the  wells  are  in  many  instances  so  con- 
structed and  situated  as  to  sen-e  as  receptacles  for  the  drainings  from 
the  yards  and  pigsties ;  and  as  the  soil  of  the  village  is  a  gravelly  one, 
the  water  must  also,  after  passing  through  the  foully  sodden  and  satu- 
rated bed  become  impregnated  w'ith  the  abominations  with  which  it 
comes  in  contact,  and  perhaps  be  veiy  little  better  than  diluted  sewage : 
— and  such  seems  to  be  the  water  which  the  labourers  and  their  families 
at  Terling  have  had  to  use.  Overcrowding  is  very  rife  in  the  Labourers 
cottages.  The  whole  affair  is  not  only  lamentable,  but  scandalous  to  the 
local  authorities ;  and  we  learn  that  elsewhere  in  the  neighbourhood  the 
labourers'  cottages  are  in  a  state  disgraceful  to  the  county  of  Essex. 


MEDICAL    TRIAL. 


Court  of  P.\ssage,  Liverpool,  Tuesday. — (Before  Mr.  P.  A.  Pick- 
ering,  Q-C,  Assessor). — WooDHEAD  f  .MoRRELL, — Anatomical 
Museum  and  the  Medical  Act. 
This  was  an  action  to  recover  damages  for  slander.  Mr.  Sidgreaves 
was  for  the  plaintiff,  Joseph  Thornton  Woodhead ;  and  Mr.  Segar 
for  the  defendant,  John  Morrell.  The  plaintiff  was  Dr.  Woodhead, 
the  proprietor  of  the  Anatomical  Museum  in  Paradise  Street,  and  he 
had  been  in  practice  in  Liveiijool  for  eighteen  or  twenty  yeai-s  as  a  gene- 
ral medical  practitioner  and  accoucheur.  Although  not  registered  in 
England,  Dr.  Woodhead  had  studied  in  Glasgmv,  and  had  also  obttiined 
his  degree  of  M.D.  at  the  Metropolitan  Medieal  College,  Nov  York.  The 
charge  was  of  imputing  gross  immorality  of  conduct  to  the  plaintid  in 
respect  to  debauching  women  at  his  Museum.  —  Mr.  Segar  at  an  early 
stage  made  an  objection,  on  the  gi-ound  that  the  plaintil?,  not  being  a 
duly  registered  practitioner  in  this  country,  could  not  recover  damages 
for  injuries  done  to  him  in  a  position  not  recognised. — Mr.  Sidgreaves 
admitted  that  the  plaintiff'  could  not  recover  his  fees,  as  he  was  not  re- 
gistered under  the  Medical  Act,  but  submitted  that  that  was  no  bar  to 
his  recovering  in  an  action  at  law. — The  learned  Assessor  said  the 
question  was  whether  the  Act  of  P.irliament  tliat  said  the  plaintiff  could 
not  recover  his  fees  also  said  that  he  could  not  practise.  — Mr.  Sidgreaves 
said  the  plaintiff  could  not  hold  himself  out  as  a  registered  medical 
practitioner,  but  the  Act  did  not  prevent  a  non-registered  man  from 
practising. — Mr.  Segar:  The  object  of  registration  is  to  prevent  persons 
who  are  not  properly  qualified  from  acting  as  doctors. — The  learned 
.\ssessor  observed  that  he  was  inclined  to  think  that  the  eft'ect  of  the 
point  raised  by  Mr.  Segar  would  be  to  stop  the  case,  but  to  give  him 
leave  to  move. — Evidence  of  a  contradictory  character  having  been  ad- 
duced, and  counsel  on  both  sides  having  made  a  itw  remarks,  the 
learned  Assessor  said  the  only  question  the  jury  had  to  consider  was, 
were  the  words  spoken ;  and,  if  so,  what  amount  of  d.'oiiages  should  be 
awarded  to  the  plaintiff. — After  the  jui-y  had  been  in  deliberation,  the 
foreman,  addressing  the  Assessor,  said  :  We  find  for  the  plaintiff,  but  no 
damages  ;  we  believe  the  words  were  spoken. — The  Assessor :  I  cannot 
take  that  verdict,  gentlemen. — Mr.  Segar:  It  is  a  verdict  for  the  de- 
fendant.— The  Assessor  said  tlie  jury  had  better  give  a  farthing  damages. 
— The  jur)'  then  found  for  the  plaintiff,  damages  one  farthing. — Sir. 
"Segar  obserN'ed  that  he  did  not  think  the  defendant  would  exercise  his 
right  to  move. 
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ASSOCIATION  INTELLIGENCE. 

BATH    AND    BRISTOL    I!RA^■CH. 
The  Third  Ordinary  Meeting  of  the  Session  will  be  held  at  the  Victoria 
Kooms,  Clifton,  on   Thursday  evening,  January  23rd,  at  7T5  r. M.,  K. 
W.  Coi:,  K,cj.,  F.R.C.S.,  I'residcnt. 

The  following  papers  are  expected  : — A.  Prichard,  Esq.,  F.R.C.S., 
Deformities  of  the  liand  ;  E.  C.  I!o.ird,  Esq.,  Extraordinary  .Small-pox 
in  Japan  ;  E.  L.  Fox,  Esq.,  M.D.,  Tubercular  Meningitis  ;  J.  G.  Davey, 
M.D. ,  .\  Medico-Legal  Commentary  on  a  Recent  Trial;  E.  Wil- 
lougliby,  Esq.,  Diseased  Uterus  (preparation). 

REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY. 
Meeti.ng  of  Frip.w,  J.\nu.\ry  ioth,  1S68. 
Sir  Thom.^s  W.vtson,  B.vrt.,  President,  in  the  chair. 
The  following  gentlemen  were  elected  members  of  tlie  Society  :— Dr, 
Beigel,  Dr.  Bright,  Dr.  Cholmeley,  Mr.  Lockhart  Clarke,  Dr.  Heslop, 
Dr.  Constantine  Holman,  Mr.  Kesleven,  Dr.  John  Murray,  Mr.  Puniell, 
Dr.  Rendle,  and  Dr.  Whipliam. 

After  an  introtluctory  address  from  the  President,  which  is  published 
at  p.ige  44, 

Mr.  Maunder  read  the  history  of  a  case  of  Partial  Resection  of  the 
Shoulder-joint,  and  referred  to  the  desirability  of  deferring  such  opera- 
tions as  long  as  possible,  except  in  cases  in  which  life  is  end.-ingered. 
In  respect  to  the  time  for  operating,  he  noticed  the  difference  between 
those  cases  and  those  requiring  resection  of  the  elbow.  In  the  case  of 
disease  of  the  latter  joint  he  would  operate  comparatively  early,  because 
in  the  m.ijorily  of  instances  he  woidil  expect  a  more  useful  result  than  if 
the  disease  ran  its  natural  course  and  terminated  in  anchylosis.  He  re- 
commended the  single  longitudinal  incision  in  front  of  the  joint  as  pre- 
ferable to  others. 

Three  cases  of  Exophthalmic  Goitre  were  communicated  by  Dr. 
Morell  Mackenzie,  in  all  of  which  the  characteristic  symptoms  of 
the  disease,  palpitation  of  the  heart,  and  throbbing  of  the  carotid  ar- 
teries, were  present.  In  one  of  them  the  signs  of  mitral  regurgitation 
were  present ;  another  fatal  case  w,-is  complicated  with  epileptiform 
conndsions  and  maniacal  paroxysms  which  continued  until  death.  -\ 
fourth  case  was  referred  to  in  which  the  cardiac  and  arteiial  symptoms 
were  absent.  One  of  the  patients  was  exhibited.  Dr.  M,ackenzie  ob- 
served that  in  all  the  cases  goitre  preceded  the  other  symptoms  of  the 
disease.  He  regarded  it  as  most  probaltle  that  the  dise.Tse  is  dependent 
on  lesions  of  the  medulla  oblongata,  wdiich,  however,  may  exercise  their 
intluence  through  the  vaso-motor  nen'ous  system,  an<l  drew  attention  to 
the  negative  results  of  ophthalmoscopic  examinations  in  his  cases  as 
compared  with  those  obtained  by  Geigel. 

Dr.  Gree.nhow  differed  from  Dr.  Mackenzie  as  regards  the  de- 
pendence of  the  exophthalmos  on  the  broncliocele.  In  a  female  patient, 
iiged  35,  in  whom  the  disease  was  evidently  induce<i  by  an  emotional 
shock,  and  lasted  for  eight  years,  there  was  at  first  no  goitre,  although 
all  the  other  s}'mptoms  were  well-marked.  This  patient  w.is  success- 
fully treated  by  chalybeates,  completely  recovering,  after  being  three  or 
four  years  under  observation.  In  this  case,  as  in  others,  the  weakness 
of  the  radial  pulse  contrasted  with  the  violence  of  that  of  the  carotid. 
There  were  frequent  alternations  of  improvement  and  exacerbation, 
which  had  an  evident  relation  to  catamenial  clisordcr. 

Dr.  Anstie  also  referred  to  the  remarkable  contrast  between  the 
carotid  and  radi.il  pulses.  He  regarded  it  as  probable  that  the  disease 
had  its  seat  in  the  vaso-motor  nervous  system. 

Dr.  C.  J.  B.  \Vn.i,iA.Ms  objected  to  the  term  exophthalmic  goitre,  as 
there  is  often  enlargement  of  the  thyroid.  I  te  regarded  the  swelling  of  the 
thyroid  and  the  projection  of  the  eyeballs  as  a  mere  result  of  the  en- 
largement of  the  arteries.  In  most  instances,  iron,  and  especially  the 
astringent  preparations,  in  large  doses,  appeared  to  be  curative.  These 
remedies  should  be  combinc<l  with  nutritious  regimen  and  quiet. 

Dr.  Haxdkield  Jones  referred  to  a  case  in  which  sloughing  of  the 
eyeballs  had  occurred,  on  account  of  which  the  patient  was  placed  under 
the  care  of  Mr.  Ernest  Hart,  who  will  narrate  it  at  a  subsequent 
meeting. 

Dr.  IIvde  Salter  had  obscr%-ed  a  case  in  which  the  exophthalmic 
goitre  ajipeared  to  be  of  exclusively  ana:mic  origin,  which  was  also 
cured  by  chalybeates. 

Dr.  Herbert  Davis  drew  attention  to  the  condition  of  the  pupil  in 
the  disease. 


The  Preside.nt  remarked  that  in  the  first  case  of  this  nature  which 
had  come  under  his  notice,  the  symptoms  were  associated  with  well- 
marked  anxmia,  and  that  much  benefit  had  resulted  from  the  employ- 
ment of  iron. 

Mr.  Norton  exhibited  a  case  of  Elephantiasis  of  the  Leg,  below  the 
knee.  Under  the  influence  of  tight  bandaging,  and  by  the  use  of  iodide 
of  pot.-issium,  the  size  of  the  limb  had  been  gradually  reduced. 

The  meeting  was  adjourned  at  to  l'..M. 

THE    POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


CHELTENHAM  WORKHOUSE  INFIRMARY: 
OFFICIAL  REPORT. 
The  Poor-law  Board  have  departed  from  the  usual  course,  in  not 
making  any  written  communication  to  the  Guardians  on  the  subject  of 
the  defects  and  cruelties  in  the  management  of  this  infirmary,  reported 
in  the  British  Medical  Journal  on  the  authority  of  Mr.  Fleisch- 
mann,  the  medical  officer.  They  have  directed  Mr.  Graves,  the  inspec- 
tor of  the  district,  to  make  a  verbal  commtmication.  .\  short -hand  re- 
port of  his  speech  is  before  us.  In  it,  Mr.  Fleischmann's  statements 
find  ample  confirmation.  So  bad  was  the  house  found  to  be  by  Dr.  Ed- 
ward Smith  and  Mr.  Graves  that,  in  their  opinion,  "the  most  effectual, 
and  probably  the  most  economical,  remedy  would  be  that  of  building  a 
new  workhouse  on  an  enlarged  site. "  As  to  the  "  hot"  ward  over  the 
kitchen,  with  the  flues  nmning  along  the  wall,  in  which  bed-ridden  pa- 
tients were  confined  (a  lucifer-match  ignited  by  mere  contact),  he  ob- 
served that  he  visited  the  ward  on  a  very  hot  day,  when  "  it  was  unde- 
sirable that  the  temperature  of  the  ward  should  be  at  all  increased"; 
nevertheless  the  wall  radiated  heat  to  "  a  very  considerable  distance", 
and  "  a  man's  head  was  within  three  inches  of  the  heate<l  wall."  The 
accommodation,  in  other  most  indispensable  respects,  did  not  "do  the 
Guardians  credit";  the  lying-in  wards  "lacked  some  requisites";  the 
female  sick -wards  have  been  monopolised  for  stores  ;  and  the  single 
paid  nurse  could  not  do  her  duty.  If  there  had  been  "any  abomina- 
tions of  filth"  in  this  workhouse,  in  using  the  long  wooden  troughs 
which  did  duty  for  lavatories,  as  he  had  heard  asserted,  it  reflected 
"great  discredit"  upon  the  officers;  but  with  these  "imperfect  arrange- 
ments" careless  officers  would  fall  into  bad  ways.  With  a  good  deal  more 
of  the  same  sort,  for  the  speech  is  a  very  lengthy  one.  For  exposing 
all  this,  and  provoking  the  great  reforms  which  are  now  about  to  be  car- 
ried out  by  a  committee  of  the  Guardians,  Mr.  Fleischmann  h.«  been 
called  upon  to  resign  ;  while  Mr.  Graves,  who  is  the  insjiector  of  the 
district,  and  really  every  bit  as  much  to  blame  as  the  Guardians  them- 
selves, solemnly  lectures  them  for  an  hour  in  terms  of  mixed  sympathy 
and  reproach;  and  they  th.ank  him  for  the  tartly  "  information",  and  pro- 
mise to  be  good  boys  in  the  future.  It  is  the  same  farce  which  was 
enacted  at  Bedminster  and  Clifton  between  the  Guardians  and  Mr.  Gul- 
ston,  and  points  most  strongly  to  the  necessity  of  such  a  re-organisation 
of  the  system  of  in.spection  and  administration  as  is  now,  we  hope,  not 
far  distant. 


SUPERANNUATION  TO  IRISH  POOR-LAW  PHYSICIANS. 
The  Council  of  the  Irish  Medical  Association  lately  waited  on  Lord 
Mayo,  Chief  Secretary  for  Ireland,  to  urge  the  justice  of  granting  pen- 
sions to  dispensary  meilical  officers  dis.able<.l  by  age  or  infirmity.  Many 
forcible  arguments  were  brought  forward;  and  it  w.-ls  suggested  that  Sir 
C.  O'Loghlen's  Local  Officers'  Superannuation  Bill,  which  has  been 
read  a  first  time,  gave  an  opportunity  for  such  a  clause.  Lord  Mayo 
did  not,  we  regret  to  say,  hold  out  much  hopes  of  the  concession,  statmg 
that  it  was  opposed  by  Irish  members  in  lS66,  when  the  Poor-law  Offi- 
cers' Superannuation  Act  was  being  discussed,  on  the  ground  that  the 
medical  olticers  did  not  devote  their  whole  time  to  the  duties.  We  shall 
return  to  this  subject. 

The  Irish  Tima,  in  an  able  article  on  the  subject,  says : '  W  e  feel 
.assurer!  that,  not  only  the  Irish,  but  the  English  .ind  Scotch,  members 
of  Parliament  will  be  easily  induced  to  support  what,  aflcr  all,  is  but  a 
simple  measure  of  justice,  based  on  the  soundest  principles  of  political 
economy,  to  one  of  the  noblest  professions.  Sufficient  guarantees  against 
an  abuse  of  the  concession  will  be  found,  first,  in  making  the  -Kct  only 
|>ermissive  to  the  several  Boards  of  Guardians,  who  will  not,  in  self-de- 
fence, put  it  in  force  unless  in  cases  where  it  is  urgently  called  for;  and, 
secondly,  that  the  medical  roan  himself,  for  motives  of  self-interest,  will 
not,  unless  imperiously  compelled  thereto,  willingly  bring  into  the  centre 
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of  his  clienlda  an  opponent  who  possibly  might  speedily  outstrip  himself 
in  popular  favour,  and  thereby  deprive  him  of  whatever  private  practice 
he  may  possess." 

It  might  be  useful  if  the  Irish  Medical  .\ssociation  were  to  seek,  in 
this  matter,  the  co-operation  of  the  Committee  of  Council  of  our  Asso- 
ciation. Including,  as  our  Association  does,  a  consider.able  number  of 
medical  officers  of  dispensaries,  the  Council  would,  beyond  doubt,  be 
happy  to  give  their  assistance  in  the  matter,  and  testify  their  sympathy 
with  our  Irish  brethren. 


ORGANISATION 


OF     PROVINCIAL    WORKHOUSE 
INFIRMARIES. 


At  a  meeting  of  the  PubUc  Health  Department  of  the  Social  Science 
Association  on  December  iSth,  Mr.  Ernest  Hart  delivered  an  address 
on  the  subject  of  a  National  Scheme  for  the  better  organisation  of 
Workhouse  Infirmaries  in  England.  There  w«s  a  large  attendance 
present,  and  Mr.  Edwin  Chadwick,  C.H.,  took  the  chair. 

Mr.  Hart  said  that  in  a  large  number  of  workhouses  there  was  so 
small  a  number  of  able-bodied  paupers  that  they  were  not  sufficient  to 
draw  the  water,  carry  the  coals,  and  do  the  ordinary  work  of  the  h«use. 
Practically  in  a  large  number  of  houses,  the  population  were  wholly 
sick,  infirm,  imbecile,  and  infantile,  and  there  was  at  the  present  time 
no  organisation  at  the  Poor-Law  Board  at  all  calculated  to  meet  this 
state  of  things.  The  number  of  workhouses,  excluding  those  in  the 
metropolis,  throughout  the  country,  was  about  600,  and  within  these 
there  were  about  40,000  acutely  sick  people,  and  these  were  not  con- 
fined to  a  few  houses,  but  were  scattered  over  the  whole  number.  He 
complained  of  there  being  no  medical  authority  at  the  Poor-Law  Board, 
but  that  the  work  had  been  entrusted  to  Poor-Law  Inspectors,  a  system 
carrying  ^^■ith  it  many  disadvantages,  from  the  want  of  technical  instruc- 
tion. He  referred  to  the  absence  of  uniformity  in  all  the  requirements 
and  arrangements  of  workhouses,  and  to  the  fact  that  these  inspectois 
possessed  none  of  the  technical  knowledge  which  a  person  visiting  a 
workhouse  infirmary  required.  His  first  proposition,  therefore,  would 
be  that  inspectors  of  infirmaries  should  be  provided,  who  were  possessed 
of  some  technical  knowledge,  because  at  present  many  of  them  knew 
practically  nothing  of  their  work  in  this  respect.  That  they  were  igno- 
rant of  their  duties  as  Poor-Law  Inspectors  he  was  far  from  saying,  and 
he  merely  asserted,  and  that  without  fear  of  contradiction,  that  at  pre- 
sent those  inspectors  were  absolutely  ignorant  of  the  principles  and  the 
details  in  accordance  with  which  a  workliouse  hospital  ought  to  be 
conducted.  Under  any  new  system  there  ought  to  be  an  inspector, 
whose  business  it  should  be  to  hold  special  inquiries  whenever  necessai*y; 
that  it  should  first  include  the  adoption  of  a  scries  of  general  principles 
in  reference  to  the  infirmary  portion  of  the  workhouse,  such  as  he  had 
suggested  and  Mr.  Hardy  had  adopted  in  London  ;  that  the  space  for 
sick  should  be  regulated  at  S50  cubic  feet  ;  and  that  these  wards  should 
be  kept  entirely  distinct  from  those  devoted  to  the  able-bodied  paupers. 
He  suggested  that  the  medical  officers  should  have  a  life  appointment, 
and  should  be  more  adequately  remunerated,  and  that  their  dismissal 
should  be  subject  to  the  approval  of  the  Poor-Law  Board.  There 
ought  also  always  to  be  trained  nurses,  and  he  should  like  to  see  it  laid 
down  that  visitors,  under  proper  regul.ations,  should  not  be  li.able  to 
exclusion.  A  provision  should  be  made  for  the  opening  of  these 
houses,  undcrproper  regulations  and  at  proper  times,  to  medical  visitors, 
as  hospitals  are  at  present  open.  He  would  also  have  a  provision  to  enable 
committees  of  ladies  and  gentlemen  to  visit  the  workhouses  at  periodical 
times.  This  was  at  present  done  in  some  workhouses,  but  not  in  all. 
The  two  great  changes  in  the  Poor-Law  Board  and  its  staff  which  he 
would  enforce  were,  first,  the  appointment  of  a  limited  staff  of  techni- 
cally-educated inspectors ;  and,  secondly,  the  establishment  of  a  hospital 
or  medical  department  at  the  Poor-Law  Board.  It  ought  also  to  be  the 
duty  of  the  central  board  to  act  at  once  upon  the  reports  of  their  in- 
spectors, and  send  them  Aovnx  to  the  country,  so  that  each  might  main- 
tain a  given  standard,  instead  of  each  acting  upon  its  own  standard.* 

Mr.  Hume  Williams,  Dr.  Stallard,  Mr.  Benson  Baker,  the  Chairman, 
and  others,  spoke  generally  in  favour  of  the  suggestions  in  the  address, 
and  Mr.  George  Godwin  moved,  and  Mr.  Baker  seconded  : — "That  in 
the  opinion  of  this  department  the  scheme  indicated  by  Mr.  Ernest 
Hart  was  such  as  would  in  its  broad  features  tend  to  improve  the 
management  of  the  county  workhouse  infirmaries,  and  that  it  be  referred 
to  the  Council  to  lay  before  the  Poor-Law  Board  the  suggestions  con- 
tained in  his  remarks,  and  request  their  best  consideration  for  the  same." 
The  motion  was  earned  unanimou-sly. — The  Public  lliallh  (a  newly  is- 
sued journal  of  state  medicine). 

•  A  full  report  of  the  address  and  discussion  is  given  in  the  weekly  journal  of  the 
Association,  price  3d.    Adam  Street,  Adelphi. 


OBITUARY. 


WILLIAM  WRIGHT,  ESQ.,  NOTTINGHAM. 

We  regret  to  have  to  announce  the  death  of  Mr.  William  Wright,  sur- 
geon, Pelham-street,  Nottingham,  aged  74  years,  the  melancholy  event 
taking  place  on  Monday  evening.  The  deceased  gentleman  was  for 
many  years  one  of  the  honorary  surgeons  to  the  General  Hospital.  For 
several  years  past  he  had  ceased  to  pursue  ordinary  practice,  but  his 
opinion  as  a  consulting  surgeon  was  highly  and  deservedly  valued 
throughout  the  Midland  Counties. 


MEDICAL   NEWS. 


Royal  College  of  Surgeons  of  England. — The  following  gen- 
tlemen passed  their  primary  examinations  in  anatomy  and  physiology,  at 
a  meeting  of  the  Court  of  Examiners,  on  Jan.  14th;  and,  when  eligible, 
will  be  admitted  to  the  pass  examination  : — 

R.  H.  Barker,  W.  S.  Holroyd,  E.  S.  Lee,  and  Edward  Walford  (Students  of  St. 
George's  Hospital)  :  J.  R.  Joseph,  Herbert  Chabot,  G.  S.  Boulton,  and  H.  G. 
Turner  [of  Guy's  Hospitall  ;  J.  C.  Gibson,  William  Sheard,  A.  \.  Kidger,  and 
P.  R.  Inches  (of  King's  College)  ;  A  J.  Hogg,  D.  H.  Goodsall,  and  Herbert 
Goude  (of  St.  Bartholomew's  Hospital)  ;  E.  H.  Patton,  Duncan  M'Larty,  and 
W.  J.  Mickle  (of  Canada) ;  W.  G.  Ranger  and  F.  M.  Miller  of  St.  Thomas's 
Hospital]  ;  C.  K.  Rudge  and  G.  S.  Sharpe  ^of  Bristol)  ;  John  Deane  .and  E.  A. 
Phillips  lof  University  College)  ;  W.  H.  Nelherclift  and  T.  B.  Turner  of  Char- 
ing Cross  Hospitall  ;  J.  F.  Matthews  (of  the  Middlesex  Hospital'  ;  and  Arthur 
Hallam  (of  the  Sheffield  School). 

The  following  gentlemen  p.assed  on  January  15th: — 

William  Chetwood,  Henry  Scobell,  Paul  L.afargue,  and  J.  R.  Blackmore  (Students 
of  St.  Bartholomew's  Hospital)  ;  J.  L.  Chambers  and  E,  G.  Alabone  (of  the  Lon- 
don Hospital'  ;    Bennett  May  and   G.   \\'.   Tait  [of  the    Birmingham   School)  ; 
Archibald  Lawson  (of  King's  Collegei  ;  F.  J.  Pearse  (of  the  Westminster  Hospi- 
tal) ;  E.  B.  B.   Robertson  (of  Guy's  Hospital)  ;  R.  J.   Gilhorley  (of  the  Dublin 
School)  ;  David  Keagey  (of  St.  Thomas's  Hospital)  ;    and  David  Hamilton  (of 
Edinburgh^ 
Examinations  in  Arts. — The  following  are  the  names  of  the  suc- 
cessful candidates  at  the  recent  preliminary  examinations   for  the  fel- 
lowship and  membership  of  the  College.     There  were  27  candidates,  of 
which  number  2 1  passed  ;  viz.  — 

G.  Amsden,  J.  Duke,  A  ^I.  Craig,  J.  R.  Kemp,  M.  Fumivall,  S.  Farrant,  A  E. 
Parker,  J.  Lewt.as,  U.  Pritchard,  A.  O.  M'Kellar,  E.  J.  Younger,  G.  E.  L. 
Pearse,  R.  W.  Spiccr,  C.  F,  Bigg,  H.  S.  Robinson,  C.  T.  Champneys,  E.  J. 
Pollock,  E.  ^L  Madden,  W.  Hardman,  J.  Cooke,  J.  L.  Bullock. 

For  membership,  there  were  155  candidates;  of  which  number,  74 
failed  to  acquit  themselves  to  the  satisfaction  of  the  examiners,  and  were 
consequently  referred  to  their  studies.     The  following  passed : — 

E.  A.  Burge.ss,  C.  F.  Bryan,  A.  Bethell,  A.  Blackburn,  A  A.  Beardsley,  E.  J. 
Crouch,  A.  R.  Cobban,  E.  K.  Corbin,  J.  F.  Cheesewrisht.  R.  W.  F.  Carter,  A. 
T.  Corrie,  H.  G.  Cartwright,  H.  H.  Clyma,  R.  C.  Chicken,  A.  Carter,  F.  \.  de 
Lisle,  R.  Dunstan,  J.  J.  Eberle,  F.  Greaves,  F.  H.  Elliott,  G.  W.  Graham,  \. 
Farrar,  C.  C.  Godding,  W.  T.  Hawthorn,  P.  W.  Holmested,  G.  Harris,  F.  C. 
Hewett,  D.  Hepburn,  M.  B.  Lewis,  C.  Knott,  W.  J.  H.  Lush,  H.  Lupton,  A. 
Lawson,  A.  E.  A.  Lawrence,  F.  L.  Lyster.  H.  A  Lovett,  R.  M.  Lord,  H.  M. 
Mo.von,  C.  M'CuUum,  H.  W.  Macord,  R.  Mears,  H.  J.  Molyneu.x,  E.  P.  May, 
S.  J.  Ncwnham,  F.  G.  P.  Neison,  R.  C.  Mackintosh,  W.  J.  C.  Phillott,  R.  J. 
Macord,  L.  L.  Prichard,  T.  F,  Odling,  H.  P.  J.  Price,  J.  Powell,  D.  A.  Patter- 
son, J.  H.  Robinson,  H.  C.  E.  Rogers,  M.  B.  Ryott,  W.  H.  Stowell,  H.  W. 
Roberts,  R.  D.  Smith,  A.  L.  Sobey,  R.  Roberts,  H.  Skipworth,  C.  H.  A.  Stone, 
S.  A.  Sylvester,  G.  J.  Sealy.  J.  B.  Tribe,  T.  S.  O.  Wade,  W.  J.  H.  Wood,  R. 
M.  Prichird,  F.  J.  Wheeler,  E.  W.  S.  Wilkins,  S.  Snell,  G.  Barrett,  A.  Ramsden, 
A.  D.  E.  Guinness,  A.  Wright,  A.  C.  James,  T.  J.  Jeakes,  J.  S.  Lee,  T.  W. 
Mounsler,  G.  H.  Bishop,  A.  Eddowes,  T.  H.  Haslam,  A.  Lingard. 
It  may  be  of  importance  to  these  gentlemen  to  know,  that,  if  so  dis- 
posed, they  can  at  once  enter  on  their  hospital  studies,  and  thus  save 
half  a  session. 


Apothecaries'  Hall. — Names  of  gentlemen  who  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  January  9th,  1868. 

Garrod,  .Alfred  Henr>',  ii,  Harley  Street,  W. 

Nathan,  Henry  Frederick,  R.N.  Hospital,  Malta 


MEDICAL   VACANCIES. 
The  following  vacancies  are  declared  :— 

BANTRV    UNION,   co.  Cork— Medical  Officer  for  the  Dumis  and  Kilchrohanc 
Dispensarj'  District. 

EELLINGHAM  UNION,  Northumberland— Medical  Officer  for  District  No.  s. 

BELMULLET   UNION,   co.  Mayo-Medical  Officer  for  the  Bangor  Dispensary 
District. 

CHALMERS  HOSPITAL,  Banff— House-Surgeon. 

CHARING  CROSS  HOSPITAL  MEDICAL  SCHOOL— Professor  of  Physiology. 

EAST  WARD  UNION,  Westmoreland— Medical  Officer  for  the  KirkbyshireDistnct 

FALKLAND-  Medical  Officer  for  P.Trish  of. 

GLIN  UNION,  CO.  Limerick— Medical  Officer  to  the  Workhouse,  and  Second  Me- 
dical Officer  for  pan  of  the  Tarbert  Dispensary  District. 
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INFIRMARY  FOR  CONSUMPTION  AND   DISEASES  OF  THE  CHEST, 

Margarcl  Street.  Cavendish  Sqii.irc— Visiling  Physician. 
ISLIN(;r(^N*  DISPP:NSAKY— Surgeon. 
LITTLl.MORE    PAUPER    LUNATIC   ASYLUM,   near  Oxford— Medical  Su- 

LIvI^RPOOl"  ROYAL  INFIRMARY  AND   LUNATIC  ASYLUM— Medical 

Superintendent. 

MARKET  BOSWORTH  UNION— Medical  Officer  for  the  Market 'Bosworth 
District. 

MEAIH    HOSPITAL.   DUBLIN -Resident  Apothecary. 

MONAC.H.-\X  UNI<  )X— Medical  Officer  for  the  Scotstown  Dispensary  District. 

OXKOKI)  UXiVKKSITY— R.-idclifTe  Travelling  Fellowship. 

PLOMKSiiATK  UNION.  Suflblk— Medical  Officer  for  the  Orford  District. 

KOYAL  SOUTH  LtJNDON  DISPENSARY— District  Surgeon  to  visit  Out- 
patients in  Lanihclh  nistrict. 

ST.  GEORGE'S  DISPENSARY,  Mount  Street,  Gros\cnor  Square -Physician - 
Accoucheur. 

SOUTH  MOLTON  UNION.  Devonshire -Medical  Officer  for  District  No.  11. 

WEST  LONDON  HOSPITAL,  Hammersmith- Assistant-Physician. 


BIRTHS. 
Austen-.— On  Jnnuan'  i=th,  at  Ramsgatc,  the  wife  of  Josiah  Austen,  Esq.,  Surgeon 

Royal  N.ivy,  f>f  a  son. 
Coleman.— On  January  1st,  at  Miitown  Malbay,  the  wife  of  William  St.  John 

Coleman,  L,  R.C.P.,  of  a  son. 
Graves, — On  Januarj*  i2ih,  at  Westboume  Terrace  Villas,  the  wife  of  F.  G.  Graves, 

M.D.,  of  a  daughter. 
Long.— On  Januarj-  13th,  at  Wells-next-the-Sea,  Norfolk,  the  wife  of  Frederick 

Ix)ng,  Esq.,  Surgeon,  of  a  son. 
RonERTS. — On  January  ist,  at  Chester,  the  wife  of  John  Roberts,  M.D.,  of  a  son. 
Sturi-on.— On  January  nth,  at  Greenwich,  the  wife  of  Herbert  W.    S.   Sturton, 

Esq..  Surgeon,  of  a  son. 
Williams.— On  January  6th,  at  Mount  Vernon,  Road,  Liverpool,  the  wife  of  D.  W. 

Williams,  M.D.,  of  a  son. 


MARRIAGES. 
Bell,  George  Coates,  M.  D. ,  Surgeon  Bombay  Army,  to  Henrietta  Elizabeth,  youngest 

daughter  of  the  late  Henry  Cotes,  Esq.,  Surgeon  Bombay  Medical  Service,  at 

Gloucester,  on  January  9. 
Phelps,  Frederick  P.,  Ksq.,  M.A.,  Surgeon,   to  Fanny,   youngest  daughter  of  C. 

Garden,  Esq.,  late  Bengal  Civil  Service,  at  E.\eter,  on  January'  g. 
Shooldkaid,  John,  M.D.,  to  Ellen,  fourth  daughter  of  the  late  Wdfiam  Paice,  Esq,, 

at  B.-isingstoke,  on  January  9. 
Tanner,  John,  M.D..  of  Newington  Causeway,  to  Esther,  daughter  of  the  late 

James  Seacrave,  Esq.,  New  Kent  Road,  at  Newington,  on  January  9. 


DEATHS. 

Banks.— On  December  29th,   1867,   at  Risely,   Higham  Ferrers,  aged  41,   H.^rrict 

wife  of  P.  H.  Banks,  Esq.,  Surgeon. 
Coates— On  January  9th.  at  Great  Malvern,  aged  40,  Frances  Elizabeth,  wife  of 

Mervin  Coates,  Esq.,  Surgeon. 
CofLAND.— On  January  nth,  at  5,  Old  Burlington  Street,  Janet  Syed,  wife  of  James 

Copland,  M.D.,  F.R.S. 
Dalzel.— On  December  nth,  1867,  on  bo.ird  the  Simla,  William  Adam,  infant  son 

of  W.  F.  B.  Dalzel,  M.D.,  Surgeon  Bengal  Army. 
Fukse.— On  Januar>'  3rd,  at  South  Molton,  Devon,    Emily  Clara,  wife  of  Edwin 

Furse,  Esti.,  Surgeon. 
Howell,  Edward,  M.D.,  at  Swansea,  aged  74.  on  January  3. 
Kavs,  Martin  T.,  M.D.,  late  As'^y-Master  of  the  Bombay  Mint,  at  (}(iy  Porchestcr 

Square,  on  December  aist,  1867. 
Leonahd.  Charles  O.,  Esq..  Surj^con,  at  226,  Old  Kent  Road,  aged  33.  on  Jan.  9. 
Pabrv.— On  January  loih,   at  Eastbourne,   aged  26.    Richard  Rice  Parry,   son 

Richard  Parr>-,  M.D.,  of  Abbey  Road,  St.  John's  Wood. 


of 


Clinical  Society  of  London. —The  following  are  the  sessional 
meetings  of  the  Clinical  Society  of  London,  as  arranged  for  the  session 
186S  :  Fridays,  January  loth,  24lh  ;  Eehruary  14th,  28th;  March 
13th,  27lh  ;  April  lOth,  24th  ;  May  8th,  15th. 

TiiK  Mkdicai.  LoRn  Mayor  of  Dublin. — Dr.  Carroll,  who  has 
been  lately  elected  to  this  honourable  office,  entertained  at  dejctincr  after 
the  inaugural  procession  several  of  the  citizen.^  and  members  of  the 
medical  profession.  Among  the  latter  were  Dr.  Fleetwood  Churchill, 
President  of  the  College  of  Physicians  ;  Mr.  Porter,  Vice-President  of 
the  College  of  Surgeons  ;  Drs.  Butcher,  Mapother,  Moore,  Quinlan, 
Owens  Long,  Ryan,  etc. 

Bkqvests.— Mrs.  Klizabcth  Bond,  of  Devonshire  Place,  has  be- 
queathed /"looeach  to  the  Middlesex  and  Consumption  Hospitals  ;  and 
;{;50cac!i  to  the  Newman  Street  Lying-in  Institution,  the  CharingCross 
Hospital,  and  the  St.  Maiylebon'e  General  Dispensar>*.  Mi-s.  Maria 
Otley,  of  Little  Gonerby,  has  bequeathed  £"10  to  St.  George's  Hospital; 
^^^  C%^  c*'*ch  to  the  Lincoln  Hospital,  the  Lincoln  Lunatic  Asvluni. 
and  the  Hospital  for  Diseases  of  the  Skin.  Mr.  Jabez  Lcgg,  of 
Stratford,  Kssex,  has  left  ;£'looeach  to  the  West  Ham",  Stratford,  and 
South  Essex  Dispensaries. 

Thk  Laik  Dr.  Wyi.i.ii:.— The  widow  of  the  late  Dr.  Wyllie  (who 
belonged  to  Forfar  and  after^vards  went  out  to  India)  died  in  London 
towards  the  end  of  last  week.  Dr.  Wyllie,  in  his  will,  bequcatheil 
j^4,ooo  to  the  town  of  Forfar  for  the  beh.-ilf  of  the  sick  poor,  and  a  like 
sum  to  the  city  of  Madras,  in  India,  with  the  provision  that  his  wife 
should  have  a  life  interest  in  these  bequests. 


OPERATION    DAYS   AT   THE    HOSPITALS. 


MONDAY Metropolitan  Free,   2  p.m.— St.  Mark's,  9  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  11  a.  m. 

TUESDAY Guy's,  1.30  p.m.— Westminster,  a  p.m.— Royal  London  Ophthal* 

mic,  II  A.  H. 

WEDNESDAY..  St.  Mary's,  1. 15  p.m.— Middlesex,  ip.m.— University  College,  2  p.m. 
— London,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — St.  Bar- 
tholomew's, 1.30  P.M. — St.  Thomas's,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p..m. 

THURSDAY St.  George's,  1  p.m.— Central  London  Ophthalmic,  i  p.m. — Great 

Northern,  2  p.m.— Royal  Orthopasdic,  2  p.m.— Royal  London  Oph- 
thalmic,  II  a.m.— Hospital  for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M.  > 

SATURDAY St.  Thomas's,  9.30  a. m.— St.    Bartholomew's,   1.30  p.m.— King's 

College,  1.30  P.M.— CKaring  Cross,  2  p.m.— Lock  Clinical  Demon- 
strations and  Operations^  i  p.m. — Royal  Free,  1.30  p.m. — Royal 
London  Ophthalmic.  11  .\.  m. 

MEETINGS    OF   SOCIETIES    DURING   THE 
NEXT   WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Mr.  John  Gay,  F.R.C.S.,  "On 
Varicosity  in  Relation  to  Ulcer." 

TUESDAY.— Ethnological  Society  of  London,  8  p.m.  Professor  Busk,  "Exhibition 
of  and  Obser\-ations  on  Casts  of  Human  Remains  and  Works  of  Art  from 
Tumuli  and  Caves  in  Portugal";  Mr.  John  Crawfurd,  "An  Examinatioa  ol 
the  Darwinian  Theory." — Pathological  Society  of  London,  8  P.M. 

WEDNESDAY. — Geological  Societj*. — Hunterian  Society. 

THURSD.AY.— Royal  Society. 

FRIDAY.— Royal  Institute. 

NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Comminiications  for  the  Journal,  it>  be  addressed  to  the  "EoVTOJt, 
37,  Great  Queen  Stre-et,  Lincoln's  Inn  Fields,  W.C. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  stamps  for  the  amounL 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publtcatioiL 

Authors  of  P.^peks,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


We  have  received  a  communication    from   Dr.  Alexander  Marsden,  as  "Genera 
.  Superintendent"  of  the  Royal  Free  Hospital,     We  had  supposed  that  Dr.  Marsden 
P^was  one  of  the  junior  visiting  "surgeons"  of  this  hospital;  and  the  two  positions 
appear  incompatible. 

A  Hint  on  the  Use  of  the  Female  Catheter. 
StR, — As  the  utmost  dclicac>'  is  desirable  in  the  ll^e  of  the  female  catheter,  a  hint  to 
that  end  may  perhaps  be  acceptable.  I  have  found  that  even  accidenutl  cxpKjsure 
of  the  person  of  the  patient  may  be  avoided,  and  the  surgeon's  convenience  con- 
svdtcd,  by  tilling  to  one  end  of  tne  catheter  about  .a  yard  of  \'ulcanised  India-rubber 
tubing  of  small  calibre.  This  may  be  turned  over  the  edge  of  the  bed,  and  the 
urine  will  flow  uninterruptedly  into  any  vessel  pLiced  for  its  reception, 

HoUoway,  Januar>'  1S68.  I  am,  etc.,  W.  B.  Kesteven. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  cont.aining  news  re- 
ports and  other  matters  of  medical  interest: — The  Leeds  Mercur>',  Januarj-  nth; 
The  Irish  Times;  The  Lincolnshire  Chronicle,  January  loth;  The  Ormskirk  Ad- 
vertiser, January-  9th;  The  Liverpool  Daily  Post,  January-  Sth;  and  .\rii's  Birming- 
ham Journal. 

T.  W.,  M,D.  iWrexham). — If  interested  in  the  microscopical  appearances  of  the 
livor,  the  Atlas  to  Frerichs,  published  by  Williams  and  Norgatc,  will  be  found  a 
valuable  adjunct  to  Frerichs  treatise  on  Diseases  of  the  Liver,  translated  and  edited 
for  the  New  Sydenham  Society  by  Dr.  Murchison.  The  naked  eye  appearances 
of  disease  represented  are  comparatively  few  .and  unimportanL 

Dr.  Greene's  Case  of  Epilepsy. 
Sir. — In  my  paper,  "Notes  on  a  Peculiar  Case  of  Epilepsy",  as  printed  in  the 
Journal,  there  is  a  slight  inaccuracy.  August  last  should  have  been  August 
1866.  I  am  also  sorrj*  to  say.  that  the  patient,  having  been  free  from  an  attack  for 
six  or  seven  months,  has  h.id  several  epileptiform  seizurtrs  since,  one  so  late  as  last 
week,  but  of  a  very  mild  description.  She  was  seen  by  Dr  Thompvon  of  Lisbum, 
in  conjunction  with  mj-self,  on  the  37th  of  October  List ;  since  when,  she  has  been 
taking  bromide  of  potassium,  wiih  belladonna  and  bicarbonate  of  potash  in  infusion 
of  calumba.  She  has  taken  no  sulphur  since ;  and  I  can  now  look  upon  the  epi- 
leptiform seizures  following  the  ingestion  of  that  drug  merely  as  a  curious  coinci- 
dence. The  catamenia  have  been  regular  for  some  months.  I  am.  etc.. 
Moira,  December  1S67.                                                        W.  T.  Greene,  M.  B. 

Prince  Z.\c,iell,  M.D.  -Cairo.)— The  only  Honorary  Fellows  of  University  College 
are,  we  believe,  selected  exclusively  from  the  original  debenture  holders,  and  from 
the  members  of  the  College  who  have  graduated  with  distinction  in  the  University. 

Mr.  Cross  ,Pctcrsfield).— In  an  early  number. 

A  Correspondent  aslcs  how  he  can  procure  the  genuine  cow-pox  vacdnation  dip,  to 
send  to  Spain. 
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NEW  MEMBERS. 
Nearly  two  hundred  new  members  have  joined  the  Association  from 
the  beginning  of  the  present  year;  and  we  believe  that  a  considerable 
number  are  in  process  of  election.  We  shall  be  much  obliged  by  the 
lists  being  forwarded  to  the  Cicneral  Secretary  as  early  as  possible. 
New  members  receive  the  Journal  from  the  beginning  of  the 
year ;  and  it  is  therefore  necessar>'  to  regulate  the  humber  of 
copies  printed,  so  as  to  ensure  a  proper  supply.  We  may 
take  this  opportunity  of  reminding  our  readers  that  the  subscrip- 
tion dates  from  the  commencement  of  the  year.  As  this  Jour- 
nal now  confessedly  occupies  the  front  rank  amongst  medi- 
cal periodicals,  and  is  admittedly  at  least  equal  in  scientific 
and  literary  value  and  interest  to  any  of  its  weekly  contempo- 
raries, there  seems  every  reason  to  believe  that  a  large  accession 
of  members  may  be  expected  by  making  extensively  known  at  this 
season  the  fact  that  the  annual  subscription — including  the  professional 
advantages  of  membership  of  the  Association  and  possession  of  the 
Journal  free  by  post — is  only  one  guinea  annually;  that  is,  one-third 
less  than  the  subscription  to  the  other  journals  of  like  repute.  At  the 
stage  of  prosperity  which  has  now  been  reached,  any  further  consider- 
able accession  of  members  will  not  only  bring  the  Journal  far  into 
the  van  of  medical  periodical  literature,  and  so  give  to  it  an  unques- 
tionable preeminence  in  circulation  and  influence,  such  as  the  organ 
of  our  greatest  professional  Association  ought  to  possess,  but  it  will 
place  in  the  hands  of  the  Association  that  w  hich  has  always  been  an 
object  of  desire — surplus  funds ;  which  may  be  used  for  the  advance- 
ment of  medical  science  and  the  protection  of  professional  interests 
.  throughout  the  country.  We  hope  that  we  may  be  permitted  to  ap- 
peal to  our  members  individually  to  aid  us  in  this  matter,  and  to  re- 
mind them  that  each  one  who  proposes  a  new  member  renders  a 
sen'ice  to  the  Association;  while,  by  widening  the  bonds  of  union 
and  strengthening  an  organisation  which  aims  at  the  elevation  of  the 
whole  body  medical,  and  the  support  of  its  best  scientific  and  social 
interests,  he  is  doing  -well  for  the  profession  at  large. 

Distressing  Case. 
Mr.  Padmore,  a  M.R.C.S.E.,  1828,  practised  for  about  twenty-four  years  at  St. 
Heller's,  in  Jersey.     He  was  a  widower,  and  died  three  months  ago,  leaving  three 
children  entirely  destitute,  and  with  no  relatives  in  a  position  to  assist  them. 

The  eldest,  a  son.  25  years  old,  is  deaf  and  dumb,  and  paralysed.  The  second  is 
a  daughter,  aged  18 ;  and  the  third,  a  boy,  aged  5  years.  It  is  hoped  that  the  deaf 
and  dumb  son  maybe  got  into  an  asylum;  that  the  daughter  may  be  started  in 
some  re-spectable  business ;  and  that  the  youngest  boy  be  admitted  into  the  .Medical 
Benevolent  College.  But,  in  the  meanwhile,  money  is  urgently  needed  for  the 
support  of  the  family,  and  to  enable  the  daughter  to  maintain  herself.  Contri- 
butions are  therefore  earnestly  solicited,  which  will  be  thankfully  received  and 
forwarded  by  John  E.  Erichscn,  Esq.,  6,  Cavendish  Place,  London;  and  by  the 
Editorof  this  JOLRXAL,  37,  Great  Queen  Street,  W.C. 

J.  E.  Erichsen,  Esq.  (London)     3    3    o 

Dr.  Monro i     i     o 

Ernest  Hart,  Esq.  (London) i     i     o 

A  Fellow  nv  Exa.\i.  (Liverpool^ — The  election  takes  place  in  July.  The  rule  is, 
that  if  in  any  year,  one  of  the  three  retiring  members  be  President  of  the  College, 
he  does  not  go  out  of  office  until  the  succeeding  year.  This  was  the  case  wuh 
Mr.  Partridge  lait  July.  This  gentleman  has  dune  good  suit  and  service  in  the 
College. 

Notice  TO  Advertisers.— Advertisements  should  be  forwarded  direct 
to  the  Printing-office,  37,  Great  Qneen  Street,  W.C,  addressed  to 
Mr.  Richards,  not  later  tlian  Thursday^  twelve  o'clock. 

The  Royal  Medical  and  CmRURGrcAL  Society:  Admission  of  Army 
Medical  Officeks. 
SfR, — I  have  read  with  some  surprise,  to  use  no  stronger  term,  the  recent  agitation 
on  the  subject  of  the  admission  of  staff  medical  officers  temporarily  employed  in 
London  to  the  privileges  enjoyed  by  the  Fellows  of  the  Royal  Medical  and  Chi- 
rurgical  Society,  without  the  payment  of  the  usual  fees.  May  I  ask  Mr.  Wyatt  to 
explain  to  whom  he  alludes  in  his  petition?  The  only  sLaff  medical  officers  in  full 
pay  employed  in  London  are  lliosc  connected  with  the  office  of  the  Army  Medical 
Department,  Whitehall  Yard;  the  Recruiting  Officer ;  and  the  Deputy  Surgeon  at 
Chelse.a.  These  gentlemen  arc  not  on  the  foreign  service  roster,  and  consequently 
their  duties  in  Ivondon  are  practically  of  a  permanent  nature.  The  character  and 
locu4  standi  of  these  officers  are  well  known ;  and  they  would  spurn  a  back-door 
entrance  into  any  of  the  medical  societies  of  London, 

I  cannot  but  think,  and  I  am  by  no  means  singular  in  my  opinion,  that  Mr.  Wyatt. 
in  the  very  peculiar.  I  have  heard  it  called  insulting,  step  he  has  taken,  has  been 
chiefly  iimucnccd  by  a  desire  to  see  his  name  temporarily  a.ssociatcd  with  those 
distingiii-thed  KcHows  who,  with  kindly  good  nature,  have  yielded  to  the  solicita- 
tions of  a  briefless  advocate.  I  am,  etc., 

Janu:u-y  1868.  An  Armv  Surgeon. 

Mr.  Marshall.— No  HunterLiM  Oration  wll  be  delivered  this  year.     Due  notice 

will  be  given  of  the  dehv-jry  of  the  annual  course  of  lectures.     Those  of  Mr.  Le 

Gros  Clark  will  appear  in  this  Journal  by  arrangement. 
Von  Ammon.— The  first  public  institution  in  this  kingdom    for   the   treatment  of 

ophthalmic  diseases  was  established  by  Dr.  John  Richard  Farrc,  in  conjunction 

with  Mr.  John  Cunningham  Saunders. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  JOURNAL,  should  arrive  at  the  Office  not  later  than 
10  A.M.  on  Thursday. 

^LvNVAL  Pressure  during  Lahour. 
Sir, — Before  I  became  aware  of  the  advantages  of  manual  pressure  during  labour,  I 
always  used  a  binder;  but  now  I  never  do,  as  I  prefer  the  former  method.  The 
grasping  pressure  of  the  hand  excites  and  prolongs  uterine  contraction,  and  sup- 
ports the  abdomen  and  uterus.  During  the  expulsion  of  the  child,  the  uterus  can 
be  followed  down  by  the  hand,  and  more  efficient  pressure  kept  up  on  it  than  can 
be  done  with  a  binder,  till  the  placenta  is  expelled,  and  a  pad  and  binder  are  ap- 
plied. I  wish  some  of  your  correspondents  would  give  it  a  fair  trial,  and  then 
record  their  experience.  I  am,  etc., 

December  1867.  L.JNI.R-C.S.Eng. 

Mr.  J.  H.  Salter  iTolleshunt  D'Arcy).— Many  of  the  numbers  required  are  out  of 
print,     A  private  letter  should  be  forwardt^d. 

Psychologist  (Eirminghaml. — Age  to  a  certain  extent  influences  insanity;  and  most 
individuals  are  alienated  between  the  ages  of  20  and  50.  Frank  relates  the  case  of 
child  who  had  been  deranged  since  he  was  two  years  old. 

F.  T.  B.  (Dublin). — Dwarfs  generally  die  from  premaiurc  old  age,  and  giants  from 
exhaustion.  The  skeletons  of  Miss  Cracchiuie,  the  Sicilian  dwarf,  and  of  O'Brien, 
the  Irish  Giant,  are  in  the  Museum  of  the  College  of  Surgeons. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  :— 

Dr.  Michael  Beverley,  Norwich  (with  enclosure) ;  Dr.  H.  Kennedy,  Dublin  (with 
enclosure} ;  Mr.  T.  Heckstall  Smith,  St.  Mary  Cray  {with  enclosure);  Dr.  Hardic, 
Manchester  (with  enclosure  ;  The  Secretary  of  Apothecaries'  Hall  {with  enclosure]; 
The  Registrar- General  of  England  (with  enclosure);  Mr.  T.  M.  Stone,  London  (with 
enclosure) ;  The  Registrar-General  of  Ireland  {with  enclosure) ;  Dr.  A.  Marsden, 
Royal  Free  Hospital ;  Mr.  B.  E.  Brodhurst,  London ;  Dr.  Cockle,  London ;  Dr. 
William  Moore,  Dublin;  Dr.  C.  Marriott,  Leicester;  Dr.  S.  Birch,  London;  Mr. 
Solly,  London;  Dr.  Williams,  Wrexham;  Dr.  J.  Edwards,  Keswick;  Mr.  John 
Walsh,  Manchester;  Dr.  Harrison,  Manchester  (with  enclosure]  ;  Mr.  P.  C.  De  la 
Garde,  Exeter  (with  enclosure);  Dr.  John  Murray,  London  (with  enclosure) ;  Dr. 
Mapother,  Dublin  (with  enclosure^ ;  Mr,  J.  B.  Curgenven,  London  (with  enclo- 
sure); Sir  Thomas  Watson,  London  (with  enclosure';  Mr.  J.  Sampson  Gamgee, 
Birmingham  (with  enclosure^;  Mr.  Naylor,  London;  Mr.  Simms,  London  {with 
enclosure^;  Dr.  Holman,  Reigate ;  Mr.  T.  Holmes,  London;  Mr.  T  Spencer 
Wells,  London  (with  enclosure) ;  Dr.  Bramwell,  Perth  (with  enclosure) ;  Mr.  T. 
Sympson,  Lincoln;  Dr.  Evory  Kennedy,  Dublin;  Mr.  W.  Holt,  Petersficld;  Mr. 
R,  S.  Cross,  Petersfield  ;  Mr.  Henry  Brietzcke,  Sheffield  (with  enclosure) ;  Mr.  J. 
W.  Hulke,  London;  Mr.  J.  V.  Solomon,  Birmuigham  (with  enclosure);  Mr.  Alfred 
Fleischmaiin,  Cheltenham;  Dr.  J.  D,  Heaton,  Leeds  (with  enclosure) ;  Prince  I. 
Zagiell,  Cairo  (with  enclosure' ;  Dr.  Heslop,  Birmingham  (with  enclosure) ;  The 
Honorary  Secretaries  of  the  Ethnological  Society  of  London  ;  Dr.  H.  Mac  Cormac, 
Belfast  (with  enclosure);  Mr.  E.  L.  Hussey,  Oxford  {with  enclosure):  Dr.  Parsons, 
Nottingham;  Dr.  J.  Russell,  Birmingham;  Mr.  S.  Mills,  Lincoln  [with  enclosure); 
Dr.  W.  Budd.  Clifton;  Mr.  Parker,  Crossby;  Mr.  W.  Stokes,  jnn.,  Dublin;  Dr. 
Stokes,  Dublin;  Dr.  Down,  Earlswood ;  Dr.  A.  Fleming,  Birmingham  (with  enclo- 
sure); Mr.  T.  P.  Teale,  Leeds;  Dr.  Lockhart  Robertson,  Hayward's  Heath  (with 
enclosure);  Dr.  Radford,  Manchester;  Mr.  Erichsen,  London  (with  enclosure) ; 
Dr.  Westphal,  Berhn;  Dr.  W.  Bird  Htrapath,  Bristol  ;with  enclosure);  Dr.  John 
Walters,  Reigate  (with  enclosure) ;  Dr.  T.  Laycock,  Edinburgh  (with  enclosure) ; 
Mr.  A.  Myers,  Assistant-Surgeon,  Coldstream  Guards,  Tower  of  London  (with  en- 
closure"* ;  The  Registrar  of  the  Medical  Society  of  London  (with  enclosure) ;  Mr. 
R,  G.  Blunt,  London  (with  enclosure';  Dr.  Hall  Davis,  London  (with  enclosure) ; 
Dr.  E.  S.  Thompson,  London;  Dr.  Kelly.  King's  College  (with  enclosure);  Dr.  J. 
Thompson  Dickson,  Guy's  Hospital  (with  enclosure);  Mr.  D.  M.  William,  Liver- 
pool (with  enclosure';  Dr.  Payne,  Roundstown  (with  enclosure);  Dr.  Spencer 
Thompson,  Torquay;  Dr.  H.  Dobell  (with  enclosure)  ;  Dr.  Sarazin,  Strasbourg; 
Mr.  Fred.  Morcll  Mackenzie,  London;  Dr.  J.  H.  Hill,  London  (with  enclosure); 
Dr.  H.  Morris,  London  (with  enclosure) ;  Mr.  C.  Dukes,  London;  Mr.  J.  R.  Hill, 
London;  Mr.  E.  Shoppee,  London;  Mr.  T.  F.  Hopgood,  London;  Mr.  W.  B. 
Holderncss,  London;  Mr.  Hapics  Walton,  London;  Mr.  Holmes  Coote,  London 
(with  enclosure' ;  Dr,  Brunton,  London  , with  enclosure; ;  Professor  Sarrasin,  Stras- 
bourg ;  Dr.  Richardson,  London  with  enclosure'  ;  Dr.  Bryan,  Northampton ;  Dr. 
Broadbent,  London  (with  enclosure) ;  Mr.  C.  Steele,  Bath  (with  enclosure) ;  Mr 
Callcnder,  London  (with  enclosure) ;  Mr.  Barnes,  Liverpool ;  Mr.  Capes ;  Dr.  I.  De 
Zouche,  Liverpool;  Dr.  Balman,  Liverpool:  Mr.  J.  B.  Frauklyn,  Anglesey;  Dr. 
Wiltshire,  London  (with  enclosure) ;  Dr.  Oppert,  London  (with  enclosure) ;  and 
Dr.  Cockle,  London. 


BOOKS,    EiC,    RECEIVED. 

Ncligan's  Medicines,  their  Uses  and  Mode  of  Administration.     By  Rawdon  Mac- 

namar.-!.     Seventh  edition.     Dublin  and  London:  1867. 
A  Few  Words  on  tire  Cholera  of  1832.     By  One  who  was  Engaged  m  its  Ireatment. 

Exeter:    1866  ,        .       r»  ■  r  n     •  1 

Sessional   Proceedings  of  the    National   Association   for  the   Promotion   of  Social 

Science.     London:  1868.  .     ,     ,  .r.       1  ■         .      t-.  r    t 

The   First  Step  in  Chemistry:   a  New  Method  of  fe-achmg  the   Elements  of  the 

Science.      By  R.  Galloway,   F.C.S.      Fourth  edition,  re-written  and  enlarged, 

with  Illustrations  on  Wood.     London:  1868.      ■       .,    ^       .  ,  „   ^  , 

The  Co-existence  of  Two  Species  of  Inflammation,  with  Special  Reference  to  the 

Forms  of  Pneumonia.     London:  1868.  .    ,,,    ,,t^  tt   •      r*  i. 

Extern  Maternities  and  Lying-in  Hospitals.     By  Lombe  Atthill,  M.D.  Univ.  Dab. 
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MEDICAL    EDUCATION    AND    THE    EXAMINING 
BOARDS. 

Delivered  at  the  Meeting  of  the  Medical  Teachers^  Association, 
jfanuary  20I/1,  1 868. 

By   JOHN    SIMON,    F.R.S., 

President  of  the  Society,  etc. 


Gentlemen, — In  appearing  before  you  for  the  first  time  in  the  capacity 
of  your  President  and  Chairman,  I  must  beg  leave  briefly  to  express  my 
thanks  for  the  unsolicited  and  unexpected  honour,  the  very  high  lionour, 
which  places  mc  here.  Among  the  functions  which  have  to  be  fulfilled 
by  the  foremost  members  of  our  profession,  none,  in  my  opinion,  can  be 
deemed  of  higher  dignity  and  importance  than  that  which  they  exercise 
when  training  worthy  successors  for  offices  and  responsibilities  like  their 
own.  And  that  you,  gentlemen,  medicaJ  teachers  of  this  great  metro- 
polis, where  ought  to  be  the  best  medical  teaching  in  the  world — that 
you,  preparing  to  take  counsel  together  as  to  the  ways  by  which  our 
schools  may  be  rendered  more  effective  for  their  national,  their  world- 
wide purpose — that  you  should  have  invited  me  to  be  the  first  president 
of  your  new  .\ssociation,  is,  believe  me,  an  honour  of  which  I  can  never 
cease  to  retain  a  most  ])roud  and  most  grateful  recollection. 

Gentlemen,  on  this  first  occasion  of  our  meeting,  I  may,  perhaps,  with 
your  indulgence,  venture  to  make  some  few  remarks,  introductory  to  the 
business  of  our  meetings,  and  in  aid  of  good  understanding  between  us, 
as  to  what  are  the  objects  of  the  Association,  and  what  are  the  means  by 
which  they  may  best  be  attained. 

Our  essential  object,  gentlemen,  is  to  learn  by  mutual  consultation 
how  we  may  best  promote  the  efficiency  of  our  respective  schools,  and 
make  London  all  that  it  ought  to  be  as  a  centre  of  professional  educa- 
tion. Let  us,  then,  first  clearly  determine  what  are  the  powers  which 
our  Association  can  exercise  for  that  object.  Here,  above  all,  we  have 
to  remember  that  the  Association  cannot  claim  to  exercise  any  kind  of 
compulsive  authority  in  the  matters  which  occujiy  its  attention.  We 
are  a  merely  voluntary  Association,  having,  in  law  or  to  hostile  judg- 
ment, absolutely  no  coercive  power.  Indeed,  hitherto  we  are  not  even 
authorised  to  consult  on  behalf  of  all  the  schools  of  London  ;  two  of  the 
number  having,  I  understand,  not  yet  decided  to  join  us.  We  are  in  a 
position  not  very  dissimilar  from  that  of  our  scientific  societies — the 
Royal,  or  Royal  Aledical  and  Chirurgical,  or  Pathological.  Wehave  to  act 
through  opinion,  through  reason.  The  more  clearly  this  is  recognised 
by  ourselves  as  our  rule  of  conduct,  the  more  influence  are  we  likely  (I 
think)  to  have  in  matters  where  our  opinions  are  right. 

My  impression  as  to  what  will  be  our  best  mode  of  action  in  seeking 
to  give  effect  to  our  opinions  rests  entirely  upon  that  \iew  of  the  case. 
After  very  carefully  considering  the  subject,  I  will  venture  to  suggest  to 
you,  at  least  .is  a  provisional  rule,  that  our  refonnatory  resolutions  ought 
not  primarily  to  be  aimed  at  any  but  our  own  members.  It  will  of 
course  be  incumbent  on  our  members,  and  specially  on  the  representa- 
tive members  of  Council,  to  communicate  to  their  respective  schools  the 
resolutions  which  we  may  here  pass.  Whether  such  resolutions  relate 
to  mere  details  of  school  discipline,  or  touch  (as  sooner  or  later  they 
may)  very  much  larger  questions — even,  perhaps,  up  to  the  constitution 
and  functions  of  the  examining  authorities  of  the  medical  profession, — 
equally,  for  either  sort  of  case,  our  best  course  of  procedure  will,  I  think, 
consist  in  formally  remitting  to  our  constituent  schools  the  discretion  of 

S'ving  effect  to  the  resolutions.  If  a  resolution  concern  the  schools 
emselves,  each  school,  if  it  adopt  the  resolution,  .as  no  doubt  will 
commonly  be  the  case,  can  of  course  at  once  give  effect  to  its  adoption. 
If,  on  the  other  hand,  the  resolution  be  of  a  more  general  kind,  requir- 
ing that  other  bodies  be  moved  to  action,  we  may  fairly  expect  that  the 
schools  adopting  our  resolution  will  sep.xratcly  press  the  opinion  where 
it  requires  to  be  pressed  ;  and  that  thus,  with' also  the  influence  ol  their 
individual  members  exerted  to  the  same  puq>ose,  they  will  give  much 
more  effect  to  our  intentions  than  we  could  give  by  any  direct  action  of 
our  body. 

Turning  now,  at  least  in  general  terms,  to  the  probable  subject- 
matter  of  our  future  deliberations,  I  need  not  suppress  my  conviction 
(to  the  well-foundeduess  of  which  a  silent  testimony  is  borne  by  the 
mere  existence  of  this  .Association)  that  the  present  rank  of  London 
among  centres  of  medical  education  is  not  altogether  satisfactory  to  us. 
We  must,  I  fear,  confess  that  the  art  of  teaching  (for  teaching,  I  need 
hardly  insist,  is  an  art)  is  less  cultivated,  less  advanced,  less  organised, 
among  us,  than  it  is  in  many  places  of  far  inferior  resources.     It  is 


notorious  that  that  high  quality  of  scientific  work  on  which  the  pro- 
gressive development  of  practical  medicine  and  surgery  depends  is  not 
pursued  in  our  schools  nearly  to  the  extent  we  should  desire, — that,  in- 
deed, as  compared  with  what  is  done  in  even  the  minor  schools  of 
Germany,  our  annual  harvest  of  scientific  result  is  often  so  small  as  to 
be  almost  insignificant.  If  this  were  all,  it  would  be  humiliating  enough. 
But  it  is  not  all.  Many  among  us  have  great  misgivings  whether,  in 
the  mere  business  of  educating  medical  students  to  a  proper  level  of 
practical  efficiency,  London,  as  a  general  rule,  accomplishes  nearly  all 
which,  with  its  wealth  and  vast  opportunities,  it  ought  to  accomplish. 
This,  too,  is  the  more  mortifying,  as  we  must  all  be  conscious  that  in 
the  aggregate  an  immense  amount  of  labour  is  given  in  London  to  the 
business  of  medical  teaching.  We  cannot  but  feel  that  there  is  a 
great  deal  of  that  sort  of  waste  of  strength  which  either  attests  very 
bad  economy  of  the  resources,  or  else  the  existence  of  powerful  adverse 
circumstances.  I  will  not  venture  to  say  that  the  first^sort  of  influence 
is  inoperative  ;  on  the  contrarj-,  I  recognise  many  points  in  which  I 
think  our  internal  school-economy  might  be  improved.  But  it  is  my 
very  deep  conviction,  and  one  which  I  am  glad  to  have  an  opportunity 
publicly  to  express,  that  such  amendments  of  detail  as  our  schools  can 
make  (separately  or  collectively)  in  their  own  arrangements  are  only  a 
fragment — an  almostinappreciable,  an  insignificant  fragment— of  the  re- 
forms which  require  to  be  effected,  if  London  is  to  take  its  proper  rank 
among  the  great  centres  of  medical  education. 

In  my  judgment,  gentlemen,  there  are  two  objects  which  are  of  quite 
paramount  interest  to  all  who  wish  to  improve  our  medical  education  : 
first,  to  insist  upon  a  very  high  standard  of  efficiency  and  public  spirit 
in  .all  the  examining  boards  of  the  country  ;  secondly,  to  insist  upon 
a  very  great  simplification,  if  not  an  almost  entire  extinction,  of  that 
ponderous  code  of  detailed  regi'LATIons  under  which  now  we  citlier 
groan  or  sleep.  That  the  importance  of  these  objects  in  relation  to  the 
essential  aims  of  our  Association  may  not  in  any  degree  be  underrated 
or  misunderstood,  I  will  venture  a  few  remarks  upon  each  of  them,  — 
necessarily,  from  the  limit  of  time,  restricting  myself  to  some  very 
broad  considerations. 

First,  as  regards  our  Examining  Boards.  Tliink,  gentlemen,  what 
the  Council  of  our  College  of  Surgeons  might  have  done  in  the  last 
twenty-five  years  in  promotion  of  medical  science,  if  it  had  adminis- 
tered its  great  trust  disinterestedly.  Admitting  to  the  profession  annu- 
ally several  hundred  members  (sometimes,  I  believe,  as  many  as  five 
hundred,  besides  Fellows)  with  a  fee  of  £22  a  head,  and  able,  I  pre- 
sume, to  allot  fully  half  of  tHs  very  large  income  to  the  payment  of  a 
proper  E.Kamining  Board,— what  is  the  course  which  it  has  taken?  It 
has  treated  the  examinerships  in  its  gift  as  mere  lucrative  perquisites  of 
its  own  body,  best  to  be  divided  among  its  own  members;  and,  with 
scarcely  an  exception,  the  ten  oldest  members  of  the  Council  have  been 
the  ten  examiners  of  the  College,  sharing  among  them  the  payment  I 
have  described.  The  elder  members  of  the  Board  have  generally 
shown  so  much  attachment  to  office,  that  the  succession  of  younger 
men  has  become  more  and  more  impeded ;  and  of  late,  I  believe,  sixty 
years  of  age  has  been  about  the  earliest  time  at  which  a  man  s  turn 
could  come  to  enter  upon  the  functions  and  profits  of  au  examiner  at 
the  College  of  Surgeons.  Can  you  wonder,  gentlemen,  that  medical 
education  has  Unguished  in  England,  when  suffering  under  an  influence 
like  this  ?  As  regards  the  mere  examination  in  surgery,  it  has  been  b.ad 
enough  that  men  should  only  be  entering  upon  that  duty  at  an  age 
when,  in  a  normal  state  of  things,  they  would  rather  be  prepanng  to 
abandon  it ;  and  I  cannot  but  deem  it  to  have  been  ver}-  mischievous, 
even  for  practical  surgery  in  this  country,  that  our  ex.amincrs  for  long 
past  years  have  been  men  from  sixty  to  eighty  years  of  age.  But  think, 
gentlemen,  what  the  mischief  must  have  been,  in  relation  to  the  sciences 
of  our  profession,  that,  during  this  period  of  unexampled  scientific  pro- 
gress, persons  in  the  fourth  and  fifth  vicenniads  of  life  have  been  cm- 
powered  to  settle,  according  to  their  o«-n  dim  lights,  what  should  be 
the  standard  of  scientific  proficiency  for  men  first  entenng  the  mo<licaI 
profession  !  And  this  state  of  things— this  utter  corruption,  for  such  it 
is-h.-is  been  defended  bv  arguments  which,  if  they  mean  anything,  mean 
that  examinen^hips  of  vit.\l  importance  to  the  strength  and  development  of 
surgery  and  medicine  may  be  used  .as  a  kind  of  almshouse  for  effete  men>- 
bei?  of  the  profession.  How  different  things  might  have  been,  if,  some 
five-and-twenty  year?  ago,  our  councillors  there,  instead  of  resolving  to 
stand  in  chronic  ant.agonism  to  the  scientific  interests  of  our  profession, 
had  but  exercised  the  same  sort  of  self-denial  xs  the  Semite  of  the  L  m- 
versity  of  London  has  exercised  ;  h,id  but  resolved  to  disqualify  them- 
selves from  appointing  themselves  or  one  another  to  be  examiners ;  had 
allotted  (say)  two-thirds  of  tlicir  examination-fund  to  the  paj-ment  of 
separate  examiners  in  the  sciences,  reserving  one-third  for  surgical  exa- 
miners, instead  of  jumbling  all  together,  as  at  present ;  had  put  some 
decent  limit  of  age  even  on  their  surgical  examinerships ;  but,  espea- 
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ally,  as  regards  anatomy,  physiology,  and  patholog)',  had  gone  on  a 
quite  new  tack — h.id  started  with  men  then  young  enough  to  be  their 
sons,  but  who  were  already  eminent  in  scientific  work,  such  men  as 
Bowman,  I'agct.  Busk,  Quekett,  Hewett,  Eirkett,  Toynbee,  Rainey,  and 
others ;  and  had  from  then  till  now  taken  care  that  all  those  parts  of  their 
examinations  which  grow  with  contemporary  research  should  be  in  the 
hands  of  men  fresh  from  the  work-room.  How  different,  I  say,  would 
be  the  present  state  of  things,  if,  twenty-five  years  ago,  that  course  had 
been  begun!  How  different,  I  may  add,  will  be  the  future  state  of 
things — how  ditTerent,  twenty  years  hence,  the  status  of  our  London 
schools  in  the  eye  of  European  science,  if  even  now,  tardily,  a  course  of 
that  kind  should  be  detemiined  on  ! 

For,  gentlemen,  obsen'e  critically — and  this  not  alonefor  the  Royal  Col- 
lege of  Surgeons,  but  generally  for  all  our  boards — what  are  the  effects 
of  any  abuse,  either  in  the  appointment  of  our  professional  examiners, 
or  in  the  exercise  of  their  functions  when  appointed.  So  long  as  incom- 
petent men  are  appointed  to  these  places,  or  maintained  in  them,  it  is  at 
the  expense  of  proper  claimants;  and  these  "  proper  claimants"  are,  or 
under  happier  auspices  would  be,  the  very  life  blood  of  our  medical 
schools.  To  such  men,  still  comparatively  young,  the  examinerships 
woidd  have  been  great  prizes,  great  rewards,  great  inducements — indeed, 
often  the  only  possible  enablements  for  continuing  a  scientific  career ; 
but  they  have  been  wasted  from  their  legitimate  application.  That,  how- 
ever, is  only  part  of  the  injury  so  done  to  the  scientific  interests  of  our 
schools.  Look  in  this  other  direction :  an  excessively  low  standard  of 
scientific  proficiency  is  encouraged  among  candidates  for  examination  ; 
and  against  the  depressing  and  demoralisinginfluenceof  such  a  standard 
rt  is  quite  impossible  for  any  teacher  to  contend.  The  demand  for  first- 
class  teaching,  which  of  course  a  first-class  examining  board  ought  al- 
ways to  be  maintaining  at  a  maximum,  falls  within  a  hair's  breadth  of 
zero.  See,  for  instance,  what  loyalty  to  science  has  long  been  shown, 
what  gallant  work  has  long  been  done,  year  after  year,  by  Dr.  Beale 
and  by  Mr.  Huxley  in  their  respective  fields;  and  ask  yourselves  what 
special  demand  they,  and  others  like  them,  can  find  in  our  medical 
schools,  for  a  quality  of  teaching  of  which  any  country  might  be  proud! 
The  teacher  most  in  request  is  not  the  master  of  the  science,  who  cares 
above  all  things  for  the  truth  in  it,  but  the  grinder  who  can  cram  the 
emptiest  head  with  the  pattest  antediluvian  answers.  When  liigh  at- 
tainments are  thus  brought  to  a  discount,  what  wonder  that,  with  rare 
exception,  scientific  medical  teaching  is  only  incidentally  cultivated 
among  us  ! — cultivated  just  transitionally  for  a  year  or  two,  and  then, 
even  by  our  most  promising  young  investigators,  almost  necessarily  re- 
linquished as  impracticable!  I  apprehend  that  among  our  younger  men 
there  is  as  much  disposition  for  scientific  work  as  in  Germany,  as  much 
disinterested  love  for  science  ;  in  neither  country  will  the  career  give 
■wealth,  nor  does  the  man  who  is  in  earnest  about  science  make  wealth  his 

•consideration  ;  but  in  Germany  it  will  give  a  fair  livelihood,  while  here, 
generally  speaking,  it  will  not.  And  the  reason  why  it  will  not  is,  in 
my  opinion,  mainly  to  be  found  in  the  sort  of  abuses  to  which  I  have 
adverted.  When  we  lament,  in  the  interest  of  our  schools,  that,  with 
very  rare  exceptions,  medical  teaching  (and  particularly  the  more  scien- 
tific teaching)  is  not  made  a  career,  or  even  the  leading  element  in  a 
career,  in  London,  note  how  those  influences  have  told  against  it. 

But,  unfortunately,  even  this  is  not  all.  The  case  has  an  aspect  in 
■which  the  public  and  the  profession  are  almost  equally  interested.  The 
responsibility  of  admitting  members  to  the  medical  profession  of  the 
United  Kingdom  is,  as  you  know,  trusted  by  the  Legislature  to  some 
19  separate  bodies,  some  of  which  have  no  interest,  or  but  the  smallest 

■  and  most  indirect  interest,  in  their  own  popularity  as  admission-boards  ; 
while  others  (like  our  College  of  Surgeons)  depend  entirely,  or  almost 
entirely,  for  income  on  the  candidates  ■n'hom  they  pass  into  the  profes- 
sion. An  examining  body,  in  the  last  described  financial  position,  is, 
perhaps,  at  the  best,  apt  to  be  a  somewhat  partial  judge  whether  its 
diplomas  may  not  be  too  easy  of  attainment.  And  yet,  according  to 
the  constitution  I  have  described,  it  is  necessarily,  as  regards  income, 
competing  with  other  bodies  similarly  circumstanced, — competing,  gen- 
tlemen, for  the  patronage  of  candidates.  I  am  afraid  we  must  not  ex- 
pect that,  as  a  general  rule,  the  young  patrons  will  prefer  the  institutions 
which  have  the  most  genuine  and  most  searching  examinations.  To 
their  honour  be  it  said,  they  will  sometimes  do  so  ;  but  we  must  not 
wonder  if  it  be  only  to  a  small  extent.  In  looking  over  the  list  of  last 
year's  registrations  under  the  Medical  Act,  so  far  as  some  of  our  London 
■bodies  are  concerned,  I  count  that  345  diplomas  of  membership  of  the 
Royal  College  of  Surgeons  were  registered  in  the  year,  and  191  licences 
of  the  Apothecaries'  Company,  but  only  12  degrees  derived  from  the 
University  of  London.  Now,  I  believe  there  can  be  no  difference  of 
opinion  in  this  meeting  as  to  which  of  the  'hree  qualifications  I  have 
named  best  represents  the  standard  of  knowledge  with  which  a  man 
should  enter  upon  the  medical  profession ;  but  I  need  not  observe  that 


f  the  University  of  London  had  to  maintain  itself  by  its  medical  degrees, 
it  would  soon  have  to  desist  from  the  competition.  Gentlemen,  the 
question  suggests  itself,  what  becomes  of  the  public,  what  of  the  profes- 
sion, if  admission  to  the  Medical  Register  be  made  too  easily  attainable? 
Our  profession  often  complains  that  its  ranks  are  numerically  over- 
crowded ;  and  yet,  sometimes,  I  am  sorry  to  say,  also  the  public  com- 
plains that  qualitatively  a  want  has  been  ill-supplied.  Have  these  facts 
anything  to  do  with  such  defects  of  examining  boards  as  those  to  which 
I  invite  your  attention  ?  Surely,  it  is  impossible  not  to  connect  them. 
Look,  gentlemen,  at  our  system  of  fragmentary  professional  qualifica- 
tions— so  different  from  that  which  obtains  in  other  civilised  countries : 
surgeons,  who  may  be  totally  untested  in  medical  knowledge  ;  physicians 
and  apothecaries,  who  may  be  totally  untested  in  surgical  knowledge  ; 
yet,  both  indifferently  on  the  Medical  Register,  and  virtually  free  to 
practise  all  departments  of  the  art.  Let  me  read  to  you  a  short  extract 
from  a  very  interesting  summary  in  the  British  Medic.m.  Journal  of 
last  year  on  the  composition  of  the  medical  profession : —  "  One-tenth  of 
the  whole  number  of  practitioners  of  the  country  are  practising  under  a 
diploma  given  without  exauiination  in  medicine,  materia  medica,  or 
botany,  and  without  any  kind  of  clinical  test  whatever — that  of  the 
Royal  College  of  Surgeons  in  England.  Nearly  one-fifth  are  practising 
with  a  surgical  diploma  only  (obtained  from  various  sources)  which 
would  not  be  accepted  by  the  Poor-law  Board,  by  the  authorities  of  the 
army  and  navy,  or  others,  as  alone  qualifying  them  to  treat  the  persons 
under  their  charge  ;  and  which  would  not  allow  them  to  recover  fees  in 
a  court  of  law  for  attendance  or  medicine  in  any  other  than  purely  sur- 
gical cases.  Of  course  only  a  small  proportion  are  practising  pure  surgery. 
In  respect  to  medical  degrees,  the  numbers  are  not  quite  so  large ;  but 
there  are  577  practitioners  holding  only  the  diploma  of  the  Apothecaries' 
Hall  of  London,  which  does  not  imply  of  necessity  any  knowledge  of 
surgery,  or  any  adequate  knowledge  of  anatomy.  They  are  equally 
disqualified  from  holding  any  public  appointment,  and  would  be  unable 
to  recover  for  surgical  attendance  in  any  court  of  law  As  a  matter  of 
law,  the  one  in  practising  surgery  and  the  other  in  practising  medicine, 
are  doing  that  which  the  law  does  not  recognise,  and  which  their  legal 

status  does  not  justify It  will  assuredly  not  fail  to  attract  veiy 

serious  attention,  that  upwards  of  5000,  out  of  a  total  of  20,000  prac- 
titioners, are  not  qualified  by  law  to  practise  more  than  one  department 
of  their  profession." 

And,  as  the  sufficiency  of  some  of  our  most  frequented  examining 
boards  may  seem  called  in  question  by  certain  of  the  remarks  which 
I  have  made,  let  me  remind  you  that  our  public  services  of  the  army 
and  navy  have  not  been  able  to  recognise  the  guarantee  of  our  civil 
examining  boards  as  sufficient  for  their  respective  purposes.  They  have 
had  to  appoint  special  pass  examinations  for  their  candidates,  even 
though  those  candidates  are  on  our  Medical  Register  as  competent  to 
practise  on  the  civil  population;  and,  gentlemen,  not  unfrequently  it  has 
happened  that  this  re-examination  has  been  "a  pluck."  I  regard  this 
fact  as  so  extremely  significant  that  I  beg  to  bring  under  your  particular 
attention  the  last  notice  of  it  which  I  read  in  print.  It  was  in  the 
Lancet  last  summer,  and  here  was  the  state  of  the  case  as  then  reported 
to  the  Medical  Council : — The  Army  Board  had  had  before  it  for 
examination  in  1S66  fourteen  candidates  who  were  members  of  our 
Royal  College  of  Surgeons,  and  four  of  these  failed  to  pass  the  re- 
examination. I  observe,  however,  that  a  happier  batch  of  candidates 
from  our  Royal  College  was  before  the  Army  Board  in  Febraary  last, 
when  five  members  (all  who  were  then  examined)  succeeded  in  passing 
the  test.  The  Navy  Board  had  had  before  it  in  1866  six  candidates 
who  were  members  of  our  Royal  College,  and  their  fate  (arranging 
them  in  order  of  merit)  was  as  follows  :— No.  I  passed  "good,"  but  it 
is  noted  that  he  had  failed  twice  before;  No.  2  passed  "indifferent,  and 
deficient  in  anatomy;"  No.  3  rejected,  "ignorant  of  anatomy  and 
surgery;"  No.  4  rejected,  "ignorant  of  anatomy  and  surgery;"  No.  S 
rejected,  "ignorant  of  anatomy,  surgery,  and  practice  of  medicine;" 
No.  6  rejected,  "ignorant  in  all  branches." 

Gentlemen,  I  told  you  that  in  the  scientific  interests  of  our  medical 
schools  it  is  a  first  essential  condition  that  you  should  insist  upon  a  very 
high  standard  of  efficiency  and  public  spirit  in  the  examining  boards  of 
the  country.  I  venture  to  think  that,  besides  proving  that  position, 
I  have  shown  you  that  some  other  interests  are  concerned  as  directly  as 
the  interests  of  science,  and  indeed,  referring  to  such  statements  as 
I  last  quoted,  that  the  whole  credit  of  our  profession  with  the  public  is 
at  stake,  if  any  inefficiency  of  examining  boards  is  to  be  tolerated. 

The  remaining  point  on  which  I  undertook  to  say  a  few  words  (and 
they  shall  be  few)  relates  to  the  code  of  Regul.\TIONS  under  which  the 
work  of  education  has  to  be  conducted.  I  complain  of  them  as 
ponderous  and  futile,  and  I  believe  them  to  rest  altogether  on  a  basis  of 
wrong  principle.  The  State,  in  licensing  a  man  to  practise  medicine, 
need,  I  think,  trouble  itself  only  with  two  questions :  (i)  is  the  candidate 
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of  an  age  for  undertaking  civil  responsibilities?  and  (2)  is  he  com|)etent 
according  to  a  proper  standard  of  competency?  The  first  is  a  matter  of 
documentary  evidence ;  the  second  is  for  the  examining  authority  to 
measure.  For  this,  and  this  only,  is  an  examining  authority  wanted ; 
and  the  perfection  of  such  an  authority  would  be  shown  by  its  being 
able  to  settle  tliis,  quite  conclusively  and  finally,  without  reference  to 
any  other  considerations  whatsoever. 

Now,  gentlemen,  turn  from  these  general  principles,  which  I  dare  say 
no  one  will  question,  and  call  to  mind  the  regulations  to  which  our 
pupils  are  subject ;  not,  obser\'e,  as  to  the  quantity  of  knowledge  they 
shall  have  attained,  but  as  to  the  exact  mode  in  which  the  attainment 
sliall  have  been  made.  .See,  in  some  cases,  how  subordinate  a  part  is 
held  by  the  examination,  which  in  a  perfect  system  would  be  (except 
age)  the  sole  condition ;  and  see  how  very  much  has  to  be  settled 
besides  the  candidate's  possession  of  knowledge — how  very  many  condi- 
tions of  a  really  inessential  and  frivolous  kind.  The  regulations  are  so 
well  known  to  you  that  it  would  be  idle  to  discuss  them  here  at  length, 
I  take  at  random  a  few  points  in  order  only  to  illustrate  what  I  mean. 
Botany : — how  good  a  thing  it  might  often  be  that  the  student  had  pre- 
viously learned  it.  Perhaps  he  has  done  so.  He  may  have  spent 
half  his  boyhood  at  it  in  the  fields.  But  ciii  bono?  If  he  were 
a  second  Linnjeus,  it  would  not  help  him  with  the  Apothecaries' 
Company.  Whether  he  knows  or  does  not  know  the  subject 
beforehand,  equally  to  lectures  he  must  go  during  his  "first  year" 
in  a  "recognised  medical  school";  and  the  lectures  must  be  "in 
the  summer  session" ;  and  he  must  take  care  to  give  timely  notice  to  the 
Examining  Court  that  he  is  in  attendance  on  these  lectures.  This  sort 
of  minuteness  and  superfluity  per\*ades  our  whole  system.  -\  professor 
may  have  written  a  book — say  of  materia  medica,  or  surgery,  or  forensic 
medicine — a  book  which  virtually  contains  all  his  lectures,  except  per- 
haps the  "hums"  and  the  "haws";  yet  the  student  may  not  compound 
by  buying,  or  even  by  both  bujnng  and  reading,  the  book.  Whatever 
economy  of  money,  time,  and  temper,  this  compromise  would  represent 
to  him— whatever  better  digestion  he  may  have  for  written  as  .igainst 
oral  teaching — nolens  voUns  he  must  hear,  or  at  least  must  bodily  attend, 
the  speaking  of  this  printed  book,  or  of  some  exactly  equivalent  dis- 
course. And  all  this,  of  course,  "in  a  recognised  medical  school". 
And  some  courses  of  lectures  must  actually  be  attended  more  than  once, 
perhaps  identically  the  same  lectures  repeated  :  scarcely  necessary,  one 
would  think,  if  lectures  answer  their  ]5urpose ;  and,  on  other  grounds, 
.still  less  necessary  if  they  don't.  \nA  the  College  of  Surgeons  very  par- 
ticularly rules  with  regard  to  teachers  (what  it  has  not  yet  found  expe- 
dient with  regard  to  examiners),  that  no  one  shall  be  deemed  competent 
to  certify  respecting  any  two  branches  of  the  curriculum.  Gentlemen,  I 
invite  you  to  judge  all  this  sort  of  thing  in  the  light  of  a  principle  uni- 
versally recognised  in  this  constitutional  country  as  the  basis  of  all  com- 
mon relations  of  citizens  to  government — that  cz'er}>  unnecessary  law  is 
an  nil.  Observe,  too,  gentlemen,  if  you  please,  that  I  have  barely  al- 
luded to  the  machinery  by  which  the  absurd  practice  of  compelling 
bodily  attendances  is  maintained  :  the  pedagogic  census  of  the  lecture- 
room,  the  voluminous  schedules,  the  reiterated  certificates,  the  manifold 
and  exactive  central  registrations :  wearisome  necessities,  if  necessities 
they  were ;  but  how  intolerable  and  oppressive  a  nuisance,  w  hen  the 
bodily  compulsion  for  which  they  provide  is  itself  altogether  illusor)-. 

There  are  two  points  of  view  in  which  I  strongly  object  to  it  all. 
First,  as  regards  the  student.  Why  should  he  be  forced  to  learn  in  a 
particular  way,  or  at  a  particular  time,  or  with  particular  apportion- 
ments of  dose?  The  essential  thing  is  that  he  should  knmu.  Let  him 
choose  his  own  way  of  learning.  If  the  examining  board  is  an  effective 
test  of  knowledge,  surely  it  is  above  all  things  his  interest  to  qualify 
himself  in  the  best  mode  he  can.  If  the  regulations  represent  that  best 
mode,  he  will  need  no  compulsion  to  follow  it.  If  they  be  not  the  be.st 
mode,  A  fortiori  let  them  go.  Judge  the  question  by  the  analogous 
case  of  a  recruiting  officer  for  the  army.  He  does  not  require  a  long 
schedule  of  his  man's  antecedents  of  diet — what  oatmeal  he  ate  in  his 
childhood,  and  what  eggs  afterwards,  and  whether  his  beer  w-is  from 
"recognised"  publics,  and  what  previous  notice  was  given  of  his  several 
meals,  and  which  were  taken  sitting  and  which  standing ;  no :  he  makes 
his  estimate  of  the  bumpkin,  such  as  he  is,  goes  with  thorough  care 
over  all  his  point.s,  strictly  judging  his  thews  and  sinews,  and  accepts 
or  rejects  him  accordingly.  The  candidate  for  a  medical  licence  in  any 
country  has,  I  think,  a  moral  right  to  demand  from  the  State  this  sort 
of  examination  of  his  merits — has  a  claim,  I  think,  to  be  let  stand  or 
fall  according  to  the  essential  fact  whether  he  is  competent  to  practi.se 
his  profession,  not  according  to  inessential  and  trivial  circumstances  of 
how  or  when  he  has  learnt  this  or  that  part  of  his  business.  He  may 
fairly  m.ike  appe.al  to  "results ;''  and  if  regulations  are  thrown  into  his 
teeth,  he  may  fairly  answer,  .as  Mrs.  Glasse  did  to  Scholasticus — "the 
proof  of  the  pudding  is  in  the  eating." 


My  principal  reason,  however,  for  adverting  to  the  matter  on  this 
occasion  is  that  the  system,  in  my  opinion,  exercises  a  depressing  and 
deleterious  influence  on  the  mode  of  medical  teaching.  It  tends  en- 
tirely to  spoil  the  natural  competition  of  schools  and  teachers,  both  as 
with  one  another  and  as  against  books.  No  school  is  permilte<l  to  have 
anything  like  an  individual  character,  every  step  must  be  in  exact  pat- 
tern appointed  by  the  authorities;  no  teacher  is  fairly  put  on  his  mettle 
to  show  that  oral  teaching  is  better  than  print.  There  is  something  in 
all  this  which  looks  like  what  in  commerce  is  called  "protection;"  but 
we  may  see  here,  as  people  have  long  seen  in  other  markets  of  supply 
and  demand,  that  "protection"  may  be  as  pernicious  a  gift  to  the  "pro- 
tected" as  it  is  an  unjust  and  impolitic  treatment  of  the  public.  Our 
"  protected "  interest  of  the  lecture-room  is  indeed  stimulate<l  to  nu- 
merical increase ;  every  school,  whatever  its  aptitude,  is  forced  to  have 
every  possible  lectureship ;  men  who  would  much  rather  be  at  other 
work  must  perforce  lecture  on  subjects  to  which  they  are  not  inclined  ; 
and  thus,  as  I  need  hardly  observe,  the  profuse  competition  which  is 
forced  is  the  reverse  of  a  stimulus  to  excellence,  and  one  more  hea\7' 
discouragement  to  the  man  who  would  make  medical  teaching  his 
career.  In  the  interests  of  medical  teaching,  properly  understood,  as 
also  emphatically  in  the  general  interests  of  our  profession,  and  in  the 
still  larger  interests  of  the  public,  what  I  would  wish  to  see  as  the  system 
of  our  medical  schools  would  be  an  entire  freedom  of  choice ;  that  no 
one  should  enter  them  upon  compulsion ;  that  every  one  who  enters 
should  enter  only  because  the  commodity  which  he  wants  is  better  sup- 
plied to  him  in  that  market  than  in  any  other  market.  And  similarly 
with  our  individual  lecture-rooms,  I  would  w  ish  that  no  one  should  en- 
cumber our  benches  who  comes  otherwise  than  by  free  will,  coming  for 
something  which  neither  books  nor  unassisted  obser\alion  can  give  him 
with  equal  facility  and  completeness. 

If  asked  where  I  would  draw  my  line  in  this  matter  of  regulations,  I 
answer — subject  to  one  very  important  qualification — that  I  would  have 
no  line.  If  I  could  assume  the  thorough  efficiency  and  disinterestedness 
of  our  examining  boards,  I  may  say  for  myself  that  I  would  be  well 
satisfied  to  look  to  the  stringency  of  the  examination  as  a  substitute  for 
all  regulations  whainvr,  and  woiUd  admit  to  be  examined,  with  a  view 
to  registration,  anyone  who  had  arrrzrd  at  the  age  for  undertaking  civil 
responsibilities.  Looking  to  the  University  of  London  as  incomparably 
the  best-constituted  of  our  examining  boards,  I  most  sincerely  wish  it 
could  be  induced  to  try  the  experiment  of  examinations  conducted  upon 
that  principle.  "But"  (I  maybe  asked)  "would  there  be  no  chance 
of  passing  candidates  who  had  not  been  properly  educated  ?"  I  answer 
by  another  question  :  What  is  the  object  of  the  examination,  but  to 
test  whether  there  has  been  "proper  education"?  If  the  examination 
cannot  test  that,  what  is  it  for?  If  it  can  test  that,  why  continue  the 
regulations?  I  can  suppose  the  belief  of  those  who  enact  them  that 
they  are  advantageous  to  the  student,  and  enable  him  to  attain  higher 
competency  in  equal  time,  or  equal  competency  in  shorter  lime,  than 
other  arrangements  which  he  might  for  other  reasons  prefer  ;  but,  as  I 
have  already  said,  if  an  uniform  test  of  competency  were  strictly  and 
skilfully  applied,  surely  students,  if  that  suppo.sed  advantage  be  real, 
would  not  fail  to  discover  it.  Human  nature  is  commonly  believed 
capable  of  knowing  on  which  side  its  bread  is  buttered  ;  and  there 
seems  no  particular  reason  why  medicil  students,  if  option  were  al- 
lowed them,  should  not  choose  what  is  manifestly  to  their  advant.age. 
The  real  difficulty,  I  expect,  lies  in  a  very  different  direction.  The  regula- 
tions, I  can  well  conceive,  may  represent  the  misgi^^ngs  of  those  who  have 
enacted  them  as  to  the  sufficiency  of  their  powers  of  examination — n>is- 
givings  which  assuredly  in  some  cases  are  well  founded  ;  and  thus  far, 
they  are  forced  upon  our  acceptance  .is  part  of  the  bad  system  .igainst 
which  I  have  raised  my  protest ;  innumerable  vexatious  rules  to  supple- 
ment ineffective  examinations  ;  stones  given  us  when  we  .ask  for  bread, 
and  empty  forms  instead  of  living  energ)'. 

Gentlemen,  I  must  both  apologise  to  you  for  the  length  at  which  I 
have  spoken,  and  thank  you  for  the  kindness  with  which  you  have  lis- 
tened to  me.  The  views  which  I  have  expressed,  and  w  hich  I  am  glad 
to  know  are  shared  abundantly  by  men  of  whose  concurrence  I  may  be 
most  proud,  are,  I  well  know,  not  views  on  which  any  effective  action 
can  now  be  taken  by  our  .■\ssociation.  Our  proceedings  at  present  are 
of  detail.  But  I  think  I  should  not  have  done  justice  to  the  (Msition  in 
which  you  have  done  me  the  honour  of  placing  me,  if  I  had  not,  at  this 
first  opportunity,  expressed  the  very  strong  opinions  which  I  entertain 
as  to  what  are  the  real  stumbling-blocks  in  the  way  of  medical  education 
in  London.  And  I  will  venture  to  add,  that  however  hasty  (from  un- 
avoidable causes)  may  l>e  the  form  in  which  my  opinions  are  expressed, 
the  opinions  themselves  are  at  le.ast  so  far  not  unworthy  of  your  accept- 
ance, that  they  are  the  results  of  long  experience  and  very  earnest  con- 
sideration in  the  matter. 
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Medical  Psycholog>'  and  Mental  Diseases  in  the  University  of  Edinburgh. 


I.— The  Scope  and  Need  of  a  New  Chapter. 
I  ORIGINALLY  intended  that  my  promised  clinical  continbutions  to  a 
new  chapter  in  the  physiology  and  pathology  of  the  neri'ous  system 
should  be  cases  with  comments,  after  the  orthodox  plan ;  but,  on  re- 
consideration, I  find  I  cannot  contribute  satisfactorily  or  usefully  with- 
out a  preliminary  exposition  of  certain  principles.  Every  one  becomes 
aware  of  the  value  of  sound  general  principles  in  science,  so  soon  as, 
after  having  passed  through  the  inevitable  ordeal  of  neglect,  doubt,  ridi- 
cule, and  misapprehension  which  awaits  all  novel  views,  whether  they 
be  true  or  false,  they  have  been  successfully  applied  to  practice.  Previ- 
ously to  this  judgment  in  his  favour,  however,  the  expounder  of  novel- 
ties and  heterodoxies  has  a  thankless  duty  to  perform,  and  is  not  only 
inevitably  subject  to  loss  of  time  and  labour,  but  also  of  what  is  more 
tangibly  valuable.  It  is  an  old,  old  story,  although  it  is  right  to  say, 
that  of  late  years  there  is  much  more  toleration  within  the  medical  pro- 
fession for  new  views.  Nevertheless,  "  the  wisest,  virtuousest,  dis- 
creetest,  best,"  are  apt  to  resent  the  overthrow  of  time-honoured  doc- 
trines ;  and,  although  they  may  admit  generally  the  necessity  of  general 
principles,  yet  they  are  not  so  ready  to  admit  views  so  general  and  com- 
prehensive that  their  extent  is  a  strong  objection.  And  this  is  precisely 
the  objection  to  which  all  thoroughly  general  views  in  medicine  are 
liable  j  because,  being  based  on  biology  in  its  applications  to  man,  its 
fundamental  principles  must  of  necessity  touch  upon,  if  not  include, 
those  of  all  the  sciences.  These  remarks  serve  to  explain  why  1  de- 
viate from  my  origin.al  plan  with  much  reluctance,  and  are  my  apology 
for  premising  some  general  views  as  to  the  scope  of  my  proposed  new 
chapter. 

It  is  now  generally  admitted  as  a  fact  of  both  philosophy  and  physio- 
logy, that,  with  every  change  in  the  mind  or  the  consciousness,  there  is 
a  change  in  the  constitution  of  the  brain-tissue.  What  that  change  is,  and 
how  it  arises  and  ends,  has  long  been  a  subject  for  metaphysical  and 
physiological  speculation.  The  most  recent  theories  are  based  upon 
the  correlation  of  the  physical  forces.  Whatever  may  be  the  particular 
theory,  however,  one  fundamental  fact  is  common  to  all ;  viz. ,  that,  in 
some  way  or  other,  the  changes  are  regulated  by  the  laws  of  chemical 
affinity ;  and  a  specific  chemical  constituent  of  brain-tissue,  the  elementary 
body  termed  phosphorus,  has  also  been  fixed  upon  as  the  chief  agent  in 
the  chemical  changes,  ily  new  chapter,  then,  deals  with  chemical  afiS- 
nity  and  its  laws,  as  the  force  in  immediate  relation  with  the  mind  and 
the  consciousness,  and  subordinately  with  the  correlative  physical  forces 
— viz,  heat,  light,  electricity,  and  galvanism — from  which  it  is  to  be  dis- 
tinguished. Or,  placing  the  proposition  in  another  shajie,  it  inquires 
into  the  correlations  of  the  laws  of  chemical  affinity  and  of  mind. 

It  is  a  fact  of  observation,  that  the  ner^'ous  system  has  a  powerful  in- 
fluence on  some  of  the  chemical  changes  which  go  on  in  the  body.  In 
a  muscular  act,  its  influence  on  the  chemical  changes  of  contracting 
miLscles  is  direct ;  for,  although  popular  language  describes  voluntary 
action  as  due  to  the  will,  the  change  in  the  contracting  muscles  is  due 
immediately  to  the  nervous  system.  The  influence  of  the  latter  in  the 
distribution  of  the  blood  (vaso-motor  action)  is  also  recognised.  But 
there  are  solid  grounds  for  the  conclusion  that  the  nervous  system  acts 
directly  on  the  processes  of  nutrition  not  less  in  its  own  centres  than 
in  the  tissues  generally,  and  regulates  not  merely  the  distribution  of 
the  nutrient  fluids  (the  blood,  chyle,  and  lymph),  but  also  the  chemical 
changes  which  they  undergo.  This  is,  then,  another  point  of  inquiry  in 
my  new  chapter :  in  other  words,  the  trophical  influence  of  the  ner^•ous 
system  in  relation  to  chemical  affinity,  as  distinguished  from  its  action 
on  the  circulation  (vaso-motor  influence). 

The  various  processes  going  on  in  the  body  are  so  brought  into  rela- 
tion to  each  other,  that  they  conduce  at  least  to  one  end  or  purpose — 
viz.,  the  healthy  existence  of  the  individual.  The  purposive  function 
of  the  nervous  system  is  universally  recognised  in  thought  and  voluntary 
motion,  in  reflex  movements,  and  in  vaso-motor  activity;  and  certain 


portions  of  it  have  been  allotted  anatomically  to  each  duty;  but  there  is 
no  distinct  portion  appropriated  to  the  regulation  of  the  chemical  affini- 
ties of  the  blood  and  the  tissues  in  general,  nor  of  the  brain  and  nerve- 
centres  in  particular,  in  adaptation  to  ends.  In  my  proposed  new 
chapter,  I  have  a  place  for  a  trophical  ner%'ous  system  anatomically  dis- 
tinct from  those  portions  appropriated  to  mental  activity  and  emotional 
and  reflex  movements,  with  its  own  afferent  and  efferent  nerves,  its  own 
commissures  and  ganglia,  and  its  own  volitional,  emotional,  and  reflex 
phenomena. 

In  the  humblest,  as  well  as  in  the  most  developed  organisms,  and  in 
vegetables  as  well  as  animals,  all  the  chemical  changes  are  inseparable 
from  the  so-called  vital  forces,  of  which  the  essential  characteristic  is, 
that  they  operate  to  ends.  This  general  law  of  adaptation  to  ends  in 
Nature — the  fundamental  principle  of  teleology — is  the  guiding  prin- 
ciple (described  by  the  term  i.'is  medicatrix  ntUttm)  of  the  natural  and 
rational  treatment  of  disease.  But,  since  it  implies  an  examination  of 
the  vital  forces  in  their  adaptive  relations  to  chemical  affinity,  but  more 
especially  of  the  vis  nemosa,  as  an  adapting  and  regulating  force,  my 
new  chapter  includes  a  teleological  theory  of  chemical  affinity. 

Any  further  apology  for  this  attempt  to  wed  philosophy  to  medicine 
would  be  a  waste  of  space ;  it  must  be  judged  by  its  results.  But  I  am 
satisfi  ^d,  from  my  own  experience,  that  this  new  doctrine,  well  studied 
and  suitably  applied,  will  guide  observation,  help  to  clear  up  many  ob- 
scure questions  in  mental  and  biological  science,  and  give  greater  preci- 
sion to  our  ideas  and  aid  to  our  researches  and  practice.  And  I  think 
it  will  be  admitted  that,  without  the  help  of  some  kind  of  theory  which 
may  serve  to  connect  physical  with  vital  forces,  and  these  with  mind, 
we  cannot  advance  far  scientifically  even  in  the  study  of  nutrition  of  the 
elementary  tissues,  and  of  the  uses  of  so-called  alterative  remedies 
drawn  from  the  class  of  elementary  bodies,  such  as  iodine,  bromine,  phos- 
phorus, sulphur,  arsenic,  iron,  potassiimi.  In  short,  the  wliole  of  or- 
ganic chemistry,  and  its  dietetic  and  therapeutic  applications,  whether 
corporeal  or  mental,  must  rest  upon  this  differentiation  of  a  cause  of 
adaptation  to  ends  in  chemical  compounds  from  the  physical  or  kinetic 
forces  which  are  used  as  the  means.  Nor  can  we  find  even  a  basis  for 
discussing  the  natiu'e  of  those  encephalic  chemical  changes  which  coin- 
cide with  mental  states,  unless  we  adopt  a  teleological  theory  of  chemical 
affinity. 

In  working  out  an  inquiry  of  this  kind,  the  importance  of  clinical  ob- 
servation (using  the  term  in  its  scientific  and  widest  sense,  as  including 
all  observations  of  morbid  states  in  relation  to  the  healthy  conditions, 
and  not  merely  an  empirical  noting  of  symptoms)  cannot  be  overrated. 
It  is  to  this  field  of  observation  that  all  current  theories  must  be 
brought  to  be  tested,  and,  if  found  worthy,  developed  into  practical 
uses.  It  is  by  clinical  observation  alone  that  all  tlie  great  phenomena 
of  life  can  be  clearly  comprehended,  or  even  comprehended  at  all. 
Without  it,  some  of  the  most  important  chapters  in  anatomy  and  physi- 
ology— nay,  even  in  biology — would  be  wanting ;  because,  in  fact,  con- 
scious states  are  the  only  sources  of  evidence  of  change  in  the  body. 
The  soul,  for  example,  is  so  absolutely  spiritual,  that  we  are  not  cogni- 
sant of  any  changes  whatever  in  its  organ  and  seat,  the  brains,  when  they 
are  in  a  perfectly  healthy  state.  Of  the  thousand  millions  of  human  be- 
ings on  earth,  probably  nine  hundred  and  ninety-nine  millions,  if  they 
inquire  at  all,  are  of  opinion  that,  in  dreaming,  their  sold  parts  from  the 
body,  or  is  in  some  supernatural  state.  Hence,  in  ancient  states,  there 
was  a  class  of  professional  interpreters  of  dreams,  who  acted  in  accord- 
ance with  the  theory.  Tlie  brains  were  so  thoroughly  ignored,  that 
they  had  no  part  in  any  hypotheses  whatever.  It  is  for  this  reason  that 
speculative  philosophy  has  ever  moved  in  a  circle ;  so  that  its  history  is 
a  record  rather  of  constantly  recurring  and  opposing  doctrines,  than  of 
progress.  It  is  not  surprising  that,  under  these  circumstances,  the  hal- 
lucinated and  insane  have  been  either  held  to  be  under  supernatural  in- 
fluences on  the  one  hand,  and  supematurally  inspired  with  knowledge, 
or  the  victims  of  demoniacal  beings  on  the  other ;  or,  as  more  lately, 
punished  as  vicious  animals.  If  cerebral  disease  and  disorder  had  not 
been  manifested  by  pain  and  mental  derangement,  physicians  would  to 
this  day  have  remained  as  ignorant  of  the  functions  of  the  nerves,  spinal 
cord,  and  cerebral  hemispheres,  as  they  are  of  those  of  the  cerebellum, 
which  are  still  a  mystery,  because  the  symptoms  and  signs  of  disordered 
function  of  that  important  organ  are  negative  as  to  feeling,  thought,  and 
will. 

How  much  depends,  therefore,  upon  the  great  body  of  the  profession, 
in  all  tliat  concerns  the  advancement  of  the  medical  art,  cannot  be  a 
matter  of  controversy.  It  is  of  equal  importance,  however,  to  remem- 
ber that  desultory,  discoimected  obsen-ations  are  of  little  value.  The 
observer  requires  to  know  boUi  how  and  what  to  observe,  and  this 
knowledge  is  only  to  be  found  in  general  ])rinciples.  Without  these,  the 
most  obvious  relations  of  phenomena  will  pass  unnoticed.  Desiring 
to  know  something  of  headache,  I  took  up  an  essay  on  cephalalgia  or 
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headache,  published  at  Tubingen  in  17S7  (Ploucquet  and  Baer,  De 
Cephalal^a  in  Spircias  Digesia,  Script.  Xciirol.  Minorcs,  torn,  iii,  p.  294). 
The  various  kinds  are  classed  under  four  sections;  viz.,  Idiopathic, 
Sympathetic,  Compound,  and  Complicated.  Under  the  idiopathic  alone 
there  are  sixty-four  species  or  varieties  of  headache  enumerated,  ac- 
cording to  cause.  And  I  venture  to  say,  no  one  known  cause  of  the 
present  date  is  omitted  from  the  list.  So  that  the  CUnical  Society 
(newly  established)  would  find  the  essay  a  perfect  mine  of  facts  and  re- 
ferences to  facts.  Yet  it  is  almost  worthless  for  practical  purposes,  be- 
cause it  wants  the  harmonising  power  of  vivifying  principles,  such  as 
modem  anatomy  and  physiology  would  supply.  Of  the  si.\ty-four  idio- 
pathic kinds  of  headache,  fifty-six  are  referred  to  heads  as  they  are 
caused  by  changes  in  the  "solids"  or  "humours" — i.e.,  chemical 
changes — of  the  body;  and  the  remaining  eight  are  referred  to  congeni- 
tal malformation,  degeneration  of  substance,  and  destruction  of  parts — 
the  two  former  being  developmental.  Now,  the  only  solid  principle 
for  the  arrangement  of  clinical  observations  is  to  be  found  in  the  general 
iacts  of  physiological  'anatomy,  enlightened  and  harmonised  with  those 
of  clinical  observation,  as  the  history  of  this  cephalalgia  clearly  shews. 
The  fundamental  fact  in  cephalalgia  is,  that  there  is  pain  in  the  head 
somewhere;  but  Zinn  had  shewn,  by  vivisection,  nearly  half  a  century 
before  (1743),  that  the  cerebrum,  cerebellum,  corpus  callosum,  and  dura 
mater,  are  insensible;  while,  in  1753,  Castell,  instituting  vivisections  at 
the  instigation  of  Ilaller  to  determine  the  sensibility  of  parts,  shewed 
that  the  pericranium  (or  periosteum  of  the  cranium)  and  the  pia  mater 
were  also  insensible  to  injuries.*  Here,  then,  w.as  such  discord  between 
the  results  of  clinical  observation  and  of  experimental  research,  that 
the  conclusions  neutralised  each  other ;  even  that  corporeal  conditions 
coincided  at  all  with  pain  was  not  clearly,  or  in  any  degree,  determined. 
And  by  many  to  this  day  mental  pain  is  held  to  be  something  metaphy- 
tically  and  physiologically  distinct  from  corporeal  pain;  whereas  the  two 
painful  states  only  differ  corporeally  as  to  causes  and  seat.  Mental  pain  is 
brain-pain  due  to  changes  in  the  brains  which  cannot  be  excited  by 
merely  physicial  means,  as  laceration,  slicing,  and  the  like,  and  to  which 
they  are  consequently  insensible.  Pain,  in  short,  was  practically  rele- 
gated to  metaphysics;  and  metaphysics  was  only  thought. 

Therapeutics  are  just  as  chaotic,  for  want  of  guiding  principles;  the 
uses  of  arsenic  afford  an  example.  They  are  almost  of  universal  appli- 
cation. I.  As  to  nervous  disorders  :  Arsenic  has  been  found  useful  in 
melancholia,  chorea,  and  certain  spasmodic  diseases,  in  hemicrania, 
neuralgia,  neuralgic  menorrhagia,  ga,strodynia,  angina  pectoris,  hooping- 
cough,  hay-fever,  and  cerebral  "  plethora".  2.  It  is  a  most  valuable 
remedy  in  all  intennittent  fevers  and  in  periodic  diseases.  Also,  in 
chronic  diseases,  including  the  whole  group  of  skin-affections,  from 
lupus  to  chloasma;  in  hypertrophy  of  the  heart  (combined  with  anti- 
mony; in  chronic  bronchitis;  and  in  catarrhal  ophthalmia.  4.  In  dia- 
thetic diseases  of  diverse  kinds,  as  phthisis,  acute  and  chronic  gout, 
chronic  rheumatic  arthritis,  dropsy,  cancer,  gout,  leprosy.  I  know  of 
00  current  theory  available  to  explain  these  diverse  uses  of  arsenic. 
Nor  does  a  comparison  of  its  medicinal  uses  with  its  physiological  effects 
help  us.  No  poison  is  more  deadly ;  in  small  doses,  it  excites  violent 
pain  and  inflammation ;  in  larger,  it  is  not  only  rapidly  destructive  to 
life,  but  even  hinders  the  ordinaiy  chemical  changes  which  commence 
when  life  cea.ses.  Yet  it  is  taken  as  a  condiment  and  cosmetic,  and  given 
to  horses  to  beautify  their  coats.  A  rapid  glance  at  all  these  varied 
facts  suffices  to  shew  that,  to  solve  scientifically  the  problem  of  the 
exact  modus  operandi  of  arsenic,  all  the  great  fundamental  laws  of  nu- 
trition and  transformation  of  tissue,  in  relation  to  chemical  affinity,  must 
be  known.  And  even  a  moderate  empirical  knowledge  of  its  uses,  im- 
plies a  knowledge  of  much  in  this  direction  not  yet  distinctly  theorised 
about.  It  evidently  acts  on  both  the  nervous  system  and  on  the  tissues 
themselves;  but  how  does  the  action  on  the  nervous  system  influence 
Us  action  on  the  tissues,  and  to  what  extent  ?  In  gout,  for  example,  in 
phthisis,  in  leprosy,  in  chorea,  and  its  rheumatic  complications  ?  In  all 
these,  there  arises  the  pressing  practical  question  as  to  the  physiological 
relations  of  the  nervous  system :  i,  to  transformations  .and  to  diathetic 
degenerations  of  tissue  with  the  production  of  morbid  chemical  com- 
pounds, like  lactic  acid,  uric  acid,  tubercle,  gximmy  deposits  of  syphilis, 
plastic  exudations  in  leprosy;  2,  to  changes  in  the  capillary  circulation 
and  the  production  of  fever,  heat,  sweats,  dropsies,  congestions,  inflam- 
mations; and  3,  to  the  influence  of  mental  states  on  corporeal  changes. 
These  are  subjects  of  therai)cutical  inquiry  ever  recurring  from  genera- 
tion to  generation  and  making  really  but  slow  progress. 

What  I  have  said  of  arsenic  applies  with  equal  force  to  those  remedies 
which  act  specially  on  the  nen-ous  system.  Alct>holic  drinks  may  be 
mentioned  as  an  example.  I  have  found  brandy  in  quickly  repeated 
half-ounce  doses  arrest  profuse  pulmonary  ha;morrhagc  after  every  other 

•  Both  these  essays  are  in  u/.  fiV.,  vol.  iii. 


means  had  been  tried  and  when  death  appeared  imminent;  yet  d  priori 
it  would  hardly  be  exi)ected  to  act  as  a  pulmonary  styptic.   And  to  how 
many  well   known  uses  arc  alcoholic  drinks  put — medicinal,  dietetic, 
hygienic  ?     They  restore  to  health  of  body  and  relieve  delirium  and 
weakness  of  mind  ;  yet,  under  given  circumstances,  how  destructive  to 
the  healthy  condition  of  the  tissues  in  general  and  of  the  mind  itself. 
I'erhaps  drunkenness  is,  directly  or  indirectly,  the  most  common  cause 
of  insanity  and  of  those  congenital  defects  in  brain-nutrition  and  func- 
tion which  involve  the  descendants  of  drunkards.     These,  indeed,  are 
the  material  causes  of  much  of  the  moral  defects  and  degradation  which 
infest  modern  communities.   Very  earnest  attention,  therefore,  h.as  been 
directed  to  drunkenness,  in  its  moral,  social,  and  medical  aspects,  of 
late  years ;  yet  how  little  do  we  solidly  know  of  the  action  of  intoxi- 
cating drinks  on  the  tissues  and  ner\^ous  system  in  gefieral,  and  on  the 
brain  in  particular.     The  reason  for  such  waste  of  labour  is  to  be  found 
in  the  want  of  good  guiding  principles.     In  the  absence  of  these,  there 
is  not  even  a  sufficient  differentiation  of  the  different  kinds  of  intoxicat- 
ing drinks.     All  are  often  indefinitely  termed  alcoholic,  whether  fer- 
mented or  distilled;  as  if  alcohol  were  the  sole  injurious  agent.    Vet,  of 
both  kinds,  some  are  saccharated,  some  spiced,  and  some  embittered  by 
what  are  really  powerful  nervines,  although  vaguely  termed  stomachics, 
which,  when  habitually  taken,  deeply  influence  the  nutrition  and  func- 
tions of  the  brain  and  nervous  system.     Of  this  class,  are  wormwood 
in  the  sirof  d'absint/ie,  hop,  camomile,  quassia,  nux  vomica,  gentian,  in 
bitter  malt  liquors  and  "bitters"  of  distilled  drinks.     The  whole  group 
of  wines  from  the  fermented  juice  of  the  grape  not  only  diflTer  in  com- 
position from  distilled  and  other  fermented  drinks,  but,  for  a  like  cause, 
even  from  each  other,  in   their  influence  on  the  nervous  system,  and, 
through  it,  on  the  tissues  generally.    This  remark  applies  also  to  mead, 
cider,  and  perry.     Now,  to  say  nothing  of  the  elementary  bodies  in  in- 
toxicating drinks,  the  bitter  class  of  dnigs  includes  a  whole  group  of 
alkaloids,  the  result  of  chemical  combinations  in  plants,  and  which  owe 
their  peculiar  action  on  the  nervous  system  to  varieties  in  the  combining 
equivalents  of  three  or  four  elementary  bodies ;  yet  so  little  is  imagined 
even  as  to  their  chemical  relations  to  the  brain  and  nerves,  that  compa- 
ratively few  practitioners  think  of  quassia  and  gentian  and  hop  as  other 
than  harmless  "stomachics."     Even  wormwood  is  supposed  in  France 
to  give  no  additional  poisonous  quality  to  the  mischievous  sirop  d' ab- 
sinthe.    Practically,  wines  are  recognised  to  have  different  dietetic  and 
pathological  qualities ;  but  I  think  nothing  is  kno\vn  of  the  correspond- 
ing differences  of  composition,  except,  perhaps,  as  to  phosphorus.     To 
supply  this  want  of  guiding  principles,  then,  must  always  be  a  chief  ob- 
ject with  those  who  ajipreciate  the  full  importance  of  clinical  observa- 
tion, as,  indeed,  it  ever  has  been.     It  is  a  serious  defect  in  medical  edu- 
cation that  the  history  of  opinions  and  methods   is  not   taught ;   for 
history  teaches  what  the  reasons  of  failure  are,  and  how  they  may  be 
avoided.     The  result  is  a  wearisome  repetition  of  methods  and  of  doc- 
trines that  have  been  already  tried  and  found  wanting.     It  will  be  of 
use,  therefore,  to  examine  briefly  into  what  has  been  done  in  regard  to  the 
subjects  of  the  v.ist  chapter  I  propose  to  illustrate,  in  so  far  as  regards  the 
influence  of  the  nenous  s)'9tem  on  nutrition. 


S.\NIT.\RY  CONDITIO.N  OF  THE  CiTY. — The  annual  report  on  the 
sanitary  condition  of  the  City  of  London  has  just  been  presented  to  the 
City  Commissioners  of  Sewers  by  Dr.  Letheby,  the  medical  officer  of 
health.  A  great  deal  of  it  is  occupied  with  matters  relating  to  the 
visitation  of  cholera  in  1866.  Of  the  2,137  deaths,  S09  were  in  the 
Eastern  Union,  572  in  the  Western,  and  756  in  the  City  ;  the  propor- 
tions being  I9'6  per  1,000  of  the  fii-st-named  union,  21  '4  of  the  second, 
and  163  of  the  third — the  average  for  the  whole  City  being  1S6.  In 
the  whole' of  England  the  average  death-rate  is  22'5  per  1,000  of  the 
population,  and  in  the  chief  towns  and  town  districts  of  England  it  is 
24  6,  while  in  countiy  districts  it  is  201.  Measuretl,  therefore,  by  these 
standards,  the  death-rate  is  remarkably  small ;  and  it  is  smaller  than 
that  of  any  considerable  town  in  the  kingdom.  Of  every  1,000  deathi 
in  the  City  during  the  year  1 70  were  among  infants  of  less  than  a  year 
old,  and  there  were  305  among  children  at  less  th,au  five  years  of  age, 
while  74  were  at  from  five  to  twenty  years  of  age,  147  from  twenty  to 
forty,  193  from  forty  to  sixty,  and  271  at  sixty  and  upwards.  The  in- 
fant mortality  is  undoubtctUy  excessive,  .although  it  is  not  so  large  as  it 
has  been  in  former  years  ;  in  fact,  it  h.is  declined  from  an  average  of  1S5 
per  1,000  of  the  children  bom  to  152.  This  is  close  to  the  average  (151) 
for  the  whole  metropolis,  but  it  is  a  little  above  the  average  for  all 
England  (149).  In  the  eastern  division  of  the  City  the  infant  mortality 
has  reached  to  |68  per  1,000  of  the  births,  while  in  the  western  it  has 
been  but  147  per  1,000,  and  in  the  City  proper  only  136.  These  num- 
bers re]iresent  not  only  the  differences  in  the  sanit.ir)-  condition  of  the 
several  districts,  but  they  also  represent  the  poverty  and  other  necessitous 
means  of  the  population. 
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NOTES  ON  THE  PATHOLOGY  OF  CHOLERA. 

By  GEORGE  JOHNSON,  M.D.,  F.R.C.P., 
Physician  to  King's  College  Hospital,  and  Professor  of  Medicine  in  King's  College. 

The  Ninth  Report  of  the  Medical  Officer  of  the  Privy  Council  con- 
tains a  paper  by  Dr.  Henry  G.  Sutton,  on  the  Clinical  Characters  of  the 
Cholera  of  1 866,  as  studied  in  Miss  Sellon's  East  London  Cholera  Hos- 
pital. I  desire  now  to  direct  attention  to  certain  points  in  Dr.  Sutton's 
paper,  and  to  some  comments  by  Mr.  Simon,  which  have  reference  to 
the  patholog)'  of  cholera. 

Dr.  Sutton  states  that  during  the  recent  epidemic  of  cholera,  he  made 
fiiiy post  inorlcm  examinations,  and  witnessed  many  more;  and  he  says 
that,  when  the  patient  had  died  in  collapse,  in  by  far  the  majority  of 
cases,  he  found  the  lungs  collapsed  and  lying  back  against  the  spine. 
They  weighed  very  much  less  than  normal,  often  half  as  heavy.  On 
section,  they  were  dry,  and  contained  very  little  blood,  and  what  they 
did  was  almost  all  found  in  the  branches  of  the  pulmonary  arteries.  "It 
was  black-looking  blood,  thicker  than  nonnal,  but  not  by  any  means  so 
thick  as  some  have  described  it ;  nor  was  it  so  thick  but  that,  on  acci- 
dentally puncturing  the  jugular  vein,  it  escaped  in  such  quantities  that 
the  right  side  of  the  heart  was  in  one  or  two  minutes  completely  emp- 
tied. There  was,  I  think,  no  reason,  as  regards  its  thickness,  why  the 
blood  should  not  have  circulated  through  the  capillaries."  "In  other 
cases,  the  lungs  were  congested  throughout,  of  a  deep  claret  colour  ; 
but  they  weighed  less  than  normal, 'and  the  intestines  contained  rice- 
water,  showing  death  during  the  cold  stage. " 

Dr.  Sutton  goes  on  to  say  that  ' '  the  right  side  of  the  heart  was  full  of 
blood;  the  jugular  veins  and  cava:  leading  to  the  right  heart  were  full  of 
blood;  the  coronary  veins  were  in  the  same  condition.  The  leftside  of 
the  heart  was  contracted,  and  contained  scarcely  any  blood." 

Upon  this  account  of  the  state  of  the  lungs  and  heart  in  the  collapse 
stage  of  cholera,  I  venture  to  remark  that  it  is  essentially  in  agreement 
with  the  account  which  I  have  before  given  of  this  subject;  and  in  direct 
opposition  to  the  statements  made  some  months  since  by  two  of  the  me- 
dical staff  of  Guy's  Hospital,  who  simvUtaneously,  in  two  different  me- 
dical journals,  imputed  to  me  great  inaccuracy  upon  this  anatomical 
question. 

With  regard  to  those  cases  in  which  the  lungs  are  found  congested, 
but  still  much  below  the  normal  weight,  I  believe  it  will  be  found  that 
they  are  cases  in  which  death  has  occurred  after  very  prolonged  col- 
lapse, or  the  examination  of  the  body  has  not  been  made  until  several 
hours  after  death.     I  have  good  reason  for  my  belief,  that  the  tendency 
to  capillary  stasis  in  the  lungs  is  greater  in  cases  of  prolonged  collapse 
than  in  cases  which  are  rapidly  fatal;  and  it  is  certain  that  a  long  in- 
terval between  death  and  the  examination  of  the  body  allows  purely 
mechanical  forces  to  greatly  alter  the  distribution  of  blood.     With  re- 
gard to  the  dark  colour  and  the  increased  consistency  of  the  blood  in 
cholera,  it  should  be  borne  in  mind  that  this  condition  of  the  blood  is 
not  peculiar  to  cholera ;  but,  on  the  contrary,  it  occurs  more  or  less  in 
all  forms  of  disease  which  are  associated  with  a  greatly  impeded  circu- 
lation through  the  lungs.     Dr.  Dundas  Thomson  found  that  a  speci- 
men of  the  blood  from  the  nose  of  a  patient  who  was  suffering  from 
**  an  affection  of  the  mucous  membrane  of  the  air-tubes"  contained  less 
water  in  proportion  to  solids  than  any  specimen  of  cholera-blood  that 
he  had  examined.     (.l/ty/.-C///>.  Tyatis.,  vol.   x.xxiii,  p.  74.)     Dr.   Bu- 
chanan of  Glasgow,  in  one  of  his  jjapers  on  Tracheotomy  in  Croup  and 
Diphtheri.a,   remarks    that   "a  quantity   of  dark  tarry-looking  blood" 
(lowed  from  the  edges  of  the  wound  in  a  case  of  diphtheria;  and  he  sug- 
gests, that  this  viscidity  of  the  blood,  its  "  tarry  consistency",  in  addi- 
tion to  its  dark  colour,  may  be  "one  of  the  pathological  elements"  of 
diphtheria  in  an  advanced  stage.     This  condition  of  blood  occurs  in 
the  apnce.al  forms  of  diphtheria,  as  a  result  of  defective  respiration  and 
the  consequent  tendency  to  blood  stasis.     .Slowly  moving  blood  tends 
to  become  dark  and  viscid,  and  stagnating  blood  tends  to  coagtdate ; 
so  that,  in  some  cases  of  apnoea — cases  of  croup,  diphtheria,  etc. — co- 
agula  in  the  pulmonale  artery  appear  to  be  the  immediate  cause  of  death. 
Dr.  Sutton  thinks  that  the  anaemia  and  the  diminished  weight  of  the 
lung  in  the  collapse  st.age  of  cholera  may  be  due  to  loss  of  water.     It 
is  difficult  to  understand  in  what  w.ay  a  drain  of  water  from  the  blood 
can  render  the  lungs  light  and  aniemic,  and  Dr.  Sutton  does  not  explain 
the  mystery.     Moreover,  he  states  that,  in  a  case  of  diphtheria  with 
occlusion  of  the  minute  bronchial  tubes  by  fibrinous  exudation,  he  found 
the  lungs  as  an.iemic  as  in  the  coUajise  stage  of  cholera.     I  have  ob- 
servc<l  the  same  appearances  in  a  case  of  diphtheria.     Now  it  is  certain 
that,  in  these  cases  of  diphtheria,  a  drain  of  water  from  the  blood  is  not 
the  cause  of  the  pulmonary  anxmia  ;  but,  in  a  paper  recently  commu- 
nicated to  the  Royal  Medical  and  Chirurgical  Society,  an  abstract  of  which 


appeared  in  the  British  MEDICAL  JOURNAL  of  Dec.  21st,  I  have  endea- 
voured to  show  that,  in  cases  of  acute  apnoea,  when  the  air  is  cut  ofif 
from  the  lungs,  the  minute  pulmonary  arteries  arrest  the  flow  of  blood. 
I  have  there  brought  forward  a  number  of  facts  which  tend  to  prove 
that  there  is  a  most  interesting  correlation  between  the  circulation  and 
the  functions  of  respiration,  secretion,  and  nutrition;  so  that  the  failure 
of  these  functions  leads  to  a  retardation,  or  even  a  complete  arrest,  of 
the  circulation;  the  minute  arteries,  with  their  muscular  walls,  acting  as 
stop-cocks  in  the  regulation  of  the  blood-supply  to  the  various  tissues. 

Dr.  Sutton  refers  to  cases  which  show  that  there  is  rather  an  inverse 
than  a  direct  relation  between  the  degree  of  collapse  and  the  amount  of 
liquid  discharged  from  the  alimentary  canal;  and  Mr.  Simon,  in  com- 
menting upon  this  point,  quotes  the  observations  of  Dr.  Goldbaura 
(published  in  Virchow's  Air/iiv,  Oct.  1867),  "who  expressly  guards 
against  undue  importance  being  attached  in  such  cases  to  the  quantities 
of  fluid  (half  or  two-thirds  of  a  gallon  at  the  utmost)  which  may  be 
retained  within  the  patient's  intestinal  canal;  pointing  out  that  the  con- 
trast is  with  cases  where  perhaps  as  much  as  seven  gallons  are  dis- 
charged by  vomiting  and  purging,  and  that,  consequently,  no  allowance 
made  for  intestinal  contents  can  affect  the  truth  of  his  proposition,  that 
the  cases  of  worst  augury  are  those  that  have  fallen  into  collapse  after 
but  little  or  no  vomiting  and  purging."  Mr.  Simon,  while  admitting 
that  these  facts  are  difficult  to  reconcile  with  the  theory  that  collapse 
is  mainly  a  result  of  the  drain  of  fluid,  objects  that,  "in  these  compara- 
tive statements,  two  most  important  variables  have  not  been  taken  into 
the  account."  These  are:  I,  the  varied  rapidity  with  which  the  fluid 
is  poured  out  ;  and  2,  the  varying  susceptibility  of  the  individual  pa- 
tient. Now,  it  cannot  be  denied  that  a  rapid  drain  of  fluid  from  the 
blood,  like  a  rapid  hajmorrhage,  would  produce  a  greater  impression 
upon  the  system  than  a  more  gradual  loss  of  blood-constituents.  It  is 
certain,  too,  that  some  individu.als  are  more  affected  than  others  by  an 
equal  loss  of  blood-materials;  but,  allowing  all  due  w'eight  to  these  con- 
siderations, it  is  impossible  to  reconcile  the  facts  of  the  disease  with  the 
hypothesis  that  a  loss  of  fluid  is  the  main  or  essential  cause  of  cholera 
collapse. 

The  symptoms  are  not  such  as  loss  of  fluid,  however  rapid  or  copious, 
has  ever  been  known  to  produce.  The  effect  of  remedies  is  quite  irre- 
concilable with  the  hypothesis  in  question ;  but,  above  all,  there  is  this 
unquestionable  fact,  that  a  continuance  of  these  intestinal  discharges, 
which  have  been  supposed  to  be  the  cause  of  collapse,  is  an  essential 
condition  for  recovery  from  collapse.  Upon  this  point,  I  quote  the 
following  from  a  very  able  paper  by  Drs.  McCloy  and  Robertson,  in 
the  last  volume  of  the  Medico-  C/iinirgical  Transactions,  p.  1 88.  The 
paper  referred  to  is  based  upon  the  observation  of  375  cases  of  cholera 
and  several  thousand  cases  of  diarrhcea. 

"Whatever  the  treatment  adopted,  the  result  was  the  same.  Reco- 
very never  occurred  without  the  continuance  of  the  intestinal  discharges, 
or  their  restoration,  ifprei>ious!y  arrested.  But,  if  the  collapse  of  cholera 
be  produced  by  the  drain  of  fluid  from  the  blood  consequent  upon  these 
discharges,  surely  recovery  ought  to  be  preceded  by  their  arrest,  and  not 
by  their  continuance.  P'atal  collapse,  on  the  other  hand,  invariably 
followed  when  the  discharges  could  not  be  restored.  Death  may,  and 
very  often  does,  occur  without  discharges ;  recovery  never.  May  we 
not,  then,  reasonably  look  upon  the  discharges  as  salutary — as  the 
agents  by  which  Nature  frees  the  system  from  a  deadly  poison?  We 
believe  so ;  and,  with  this  belief,  we  can  no  longer  retain  that  hypo- 
thesis which  demands  their  arrest." 

Mr.  Simon,  while  admitting  the  existence  of  a  cholera  "contagium", 
maintains  that  the  operation  of  the  virus  is  primarily  upon  the  mucous 
membrane  of  the  alimentary  canal,  without  the  intei-vention  of  the 
blood;  that  the  facts  of  cholera,  so  far  as  he  knows  them,  "can  all  be 
reconciled  with  the  belief  that  cholera  begins  as  a  bowel-disease,  pro- 
ducible by  direct  contagion,  ^^■ithout  even  a  passive  interN'ention  of  the 
blood;  and  that  .all  asjihyctic  phenomena  of  the  disease  are  supervenient 
sympathetic  phenomena."  If  I  could  adopt  thisjpathological  creed,  I 
should  find  in  it  one  of  the  most  cogent  arguments  in  favour  of  an  eva- 
cuant  practice ;  for,  if  the  cholera  poison  were  a  local  irritant,  not  con- 
taminating the  blood,  but  confined  within  the  alimentary  canal,  and 
acting  primarily  upon  its  mucous  surface,  there  would  surely  be  good 
reason  to  hope  that,  by  the  timely  exhibition  of  a  prevenient  purgative, 
we  might  expel  the  perilous  stuff  from  the  bowels,  and  thus  aiTest  those 
"supervenient  sympathetic  phenomena"  which  are  so  terrible  to  wit- 
ness, and  so  difficult  to  control  and  to  remove. 

I  will  not  here  repeat  the  facts  and  arguments  which  I  have  elsewhere 
adduced  in  favour  of  the  proposition  that  the  cholera  poison  enters  the 
blood  before  it  produces  its  characteristic  local  effects.*  I  will  not  dwell 
upon  t)ie  ver)'  serious  objection,  that  Mr.  Simon's  hypothesis  necessa- 

■*  Medico-Chirurgical  Transaciiorts,  vol.  L,  p.  103. 
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rily  assumes  that  tlie  cholera  poison  is  always  swallowed,  and  never  in- 
haled ;  but  I  would  ask  Mr.  Simon,  and  those  who  agree  with  him,  to 
refer  to  any  analogous  poison  remaining  in  contact  with  the  alimentary 
canal,  w  ithout  entering  the  blood  as  an  essential  condition  of  its  poisonous 
operation,  and  giving  rise  to  analogous  symptoms  by  a  merely  nervous 
sympathy.  Mr.  Simon  does  not  deny  that  the  blood  is  poisoned  </;«■/«» 
cholera.  In  proof  that  it  is  so  poisoned,  he  refers  to  numerous  recorded 
cases  in  which  the  intrauterine  olTspring  has  been  killed  by  the  cholera 
poison  conveyed  to  it,  as  Mr.  Simon  admits,  througli  the  maternal 
blood,  and  exciting  the  characteristic  rice-water  discharges  into  the  ali- 
mentary canal.  But  he  asks,  "  Is  there  any  reason  to  suppose  that  the 
cholera  contagium  in  the  mother's  blood  was  not  a  secondary  product 
of  disease — was  not  let  into  her  circulation  from  the  ferment-seething 
interior  of  her  bowels?"  I  would  ask.  Is  there  any  reason  to  suppose 
that  there  exists  such  an  essential  c4ifference  between  the  primary  poison 
which  conveys  the  disease  to  the  mother,  and  the  secondary  product 
which  imparts  the  same  disease  to  her  offspring,  that,  while  one  is  ab- 
solutely excluded  from  the  maternal  circulation,  the  other  is  freely  ad- 
mitted? But  the  difficulty  does  not  end  here.  It  is  manifest  that,  be- 
fore the  poison  can  act  upon  the  alimentary  can.al  of  the  foetus,  not  only 
must  it  have  entered  the  blood  of  the  mother,  but  it  must  also  have 
passed  through  the  circulation  of  her  oftspring.  If  it  were  true,  as  Mr. 
Simon  believes,  that  "cholera  begins  as  a  bowel-disease,  producible  by 
direct  contagion,  without  even  the  passive  intervention  of  the  blood," 
then  the  fcctus  in  ulcro  would  be  absolutely  safe  from  the  operation  of 
the  poison,  which  could  not,  under  the  assumed  conditions,  be  brought 
into  contact  with  its  alimentary  canal.  x\s  the  intrauterine  offspring 
may  die  of  cholera,  so  may  it  die  of  small-pox,  conveyed  to  it,  like 
cholera,  by  the  maternal  blood.  What  now  would  be  thought  of  this 
question,  if  it  were  seriously  put?  Is  there  any  reason  to  suppose  that 
the  small-pox  virus  in  the  mother's  blood  was  not  a  secondary  product 
of  disease — was  not  "let  into  her  circulation  from  the  ferment-seething'' 
surface  of  her  skin?  Mr.  Simon,  by  his  reference  to  cases  of  intra- 
uterine cliolera,  has  afforded  valu.ible  confirmatory  evidence  in  favour 
of  the  proposition  that  the  cholera  poison,  in  whatever  way  it  enters  the 
system,  whether  with  the  air  through  the  lungs,  or  with  the  food  or 
water  through  the  alimentary  can.il,  is  absorbed  into  the  blood  before  it 
gives  rise  to  its  characteristic  effects. 


THERMAL  VALUE  OF  FOOD." 

By  WILLIAM  H.  O'LEARY, 

Lecturer  on  Anatomy  and  Physiology,  Lcdwich  School  of  Medicine;  Surgeon  to 

St.  Vincent's  Hospital,  Dublin;  etc. 

The  object  of  the  paper  I  have  the  honour  of  bringing  before  the  As- 
sociation, is  to  demonstrate  that  which  must  apjicar  patent  to  every  mind 
from  a  purely  physical  point  of  view — that  the  food  ingested  and  che- 
mically acted  upon  in  the  system  (blood  ?)  is  perfectly  adequate  to  ac- 
count for  the  various  opera  requiretl  for  its  ordinary  and  extraordi- 
nary wants.  This  subject  I  propose  to  consider  under  two  heads,  i. 
The  food  egested  in  a  given  time,  and  an  ascertainment  of  its  thermal 
value.  2.  The  disposal  of  its  thermal  value  between  the  heat  consumeO 
in  calorifying  ptiqioses,  and  as  a  mechanical  agent. 

My  experiments  extended  over  a  period  of  six  consecutive  days,  and 
were  performed  on  myself  with  a  view  to  obtaining  the  greater  accuracy 
of  result.  The  first  difficulty  I  experienced  was  in  endeavouring  to  ob- 
tain accurate  analyses  of  the  food  ingested;  but  I  have  spared  no  labour 
in  collecting  the  most  reliable  information  on  this  point. 

In  the  first  item  of  food,  eggs,  I  have  availed  myself  of  Gobler's  ana- 
lysis of  the  yolk.  I  found  great  difficulty  in  obtaining  an  accurate  ana- 
lysis of  the  white;  but,  for  this,  I  have  taken  I.ehmann's  results.  For 
butter,  I  have  taken  Broun's  analysis.  I'otatoes  I  had  weighed  after 
having  been  cooked  and  roasted,  containing  at  time  of  ingestion  about 
SO  per  cent,  of  water.  Milk  I  used  at  specific  gravity  of  1038;  in  this 
I  have  accepted  Vernois  and  Becquerel's  results;  anil,  in  doing  so,  Tro- 
fessor  Cameron  informs  me,  I  am  justified,  although  he  differs  slightly 
iVom  them.  For  the  tjuantity  of  water  in  meats,  raw  ami  cooketl,  .is 
well  as  the  water  of  panification  in  bread,  also  the  water  in  vegetables 
used  by  me  during  my  exjieriments,  I  have  availe<l  myself  of  the  results 
of  the  Rev.  Professor  Ilaughton's  investigations,  as  C(U0ted  in  \ha  Dublin 
Qniirter/v  Mfdiial  Journal,  August  1859-60. 

I  deem  it  unnecessary  to  give  each  day's  focnl  separately.  The  fol- 
lowing is  taken  from  one  of  the  six  days,  and  will  suffice.  June  20th. 
J^gg*"  3j  f'- ;  "ell  dried  toivst,  white  breail,  2  o.:. ;  butler,  35  oi.\  sugar, 

•  Rc.id  in  the  PhysioloRicil  Section  before  the  Annu.il  Meeting  of  the  Uritish 
McdiuJ  Association  in  Dublin,  August  1867. 


white,  2j  oz.;  milk,  fl.  4J  oz. ;  beef,  muscle,  9  oz. ;  fat  of  ditto,  \\  oz.; 
white  bread,  one  day  old,  4J  oz. ;  bitter  ale,  fl.  22}  oz. ;  brandy,  fl.  z\ 
oz.;  water,  6  oz. ;  tea,  fl.  25  oz.  The  six  days'  experiment  gave  an 
average  of,  by  .analysis,  carbon  2758.6  grains,  hydrogen  405.9  grains, 
nitrogen  216.2  grains,  o.xygen  5'5.2  grains,  alcohol  1979.4  grains.  The 
proportion  of  alcohol  in  this  table  looks  suspiciously  large ;  but  this  is 
accounted  for  by  the  fact  that,  instead  of  calculating  the  thermal  value 
of  starch  and  sugar  simply  by  their  elements,  I  ascertained  what  amount 
of  alcohol  they  would  produce  if  converted  into  it,  and  allowed  in  my 
calculations  the  thermal  value  which  would  be  rendered  by  its  complete 
oxidation  in  the  blood.  This  latter  course  I  have  adopted  rather  than 
the  former,  not  without  due  consideration  or  anticipating  objections 
which  may  be  raised  against  it. 

The  determination  of  the  thermal  value  of  the  carbon,  hydrogen,  ni- 
trogen, and  oxygen,  ingested,  is  based  on  the  'following  considerations. 
The  nitrogen,  I  have  presupposed,  enters  into  the  formation  of  urea 
without  necessarily  raising  the  question,  whether  it  is  derived  exclu- 
sively from  the  tissues,  or  the  food,  or  both. 

To  the  nitrogen  I  have  assigned  quantities  of  carbon,  hydrogen,  and 
oxygen,  in  the  proportion  to  form  urea;  but  the  carbon  entering  into 
combination  witli  it  exists  in  the  projwrtion  of  C-  N  (cyanogen) ;  which 
again  has  oxygen  united  with  it  in  the  proportion  of  C-  NO  (cyanic 
acid) ;  which  latter  union  gives  a  thermal  value  equal  to  the  quantity  of 
carbon  in  combination  with  it.  I,  therefore,  give  to  the  carbon  uniting 
with  nitrogen  to  form  urea  such  thermal  value  as  if  it  had  been  com- 
pletely oxidised,  producing  CO",  and  exhaled  by  lungs  or  skin.  To  the 
hydrogen  entering  into  combination  with  the  compound  radicle,  I  do  not 
assign  a  thermal  value;  but  I  am  not  at  all  confident  that  I  am  justified 
in  doing  so. 

By  the  following  table,  we  can  easily  calculate  the  number  of  grains 
of  carbon,  hydrogen,  and  oxygen,  united  with  the  nitrogen  ingested  ; 
viz.,  216  grains  to  form  urea. 

28  grains  N=  12     grains  C. 
2l6     ,,       N=  82.4     ,,       C. 
28    „       N=    4        „       H. 
216    ,,       N^  30.S    ,,       H. 
28     „       X=  16        „       O. 
216    ,,       N=i23        ,,       O. 
The  following  table  shows  the  number  of  grains  of  carbon,  hydrogen, 
and  oxygen  available,  after  disposal  of  such  as  unite  with  nitrogen  to  form 
urea. 

Total  quantity  ingested      Total  excreted  as      Total  quantity  remaining 
daily  in  grains.  urea  in  grains.  for  further  disposal. 

C  2758.6         C    S2.4  C  2758.6 

H   405.9         II   30.8  H    375.1 

N    216.2         N  216.2  N    ml. 

O    515.2         O  123.0  O    393-3 

The  oxygen  ingested,  I  have  assumed,  had  been  already  combined 
with  hydrogen  and  carbon  of  the  food,  in  the  proportion  to  form  water 
and  carbonic  acid,  in  perhaps  a  rather  empirical  manner;  viz.,  eqtal 
parts  of  hydrogen  and  carbon,  assigning  to  them,  therefore,  no  thermAl 
value ;  but  not  without  some  misgiving  as  to  the  accuracy  of  doing  so; 
looking  upon  the  question  as  a  truly  important  one,  not  more  to  the 
present  issue  than  in  a  chemical  point  of  view. 

The  following  table  shows  the  number  of  grains  of  hydrogen  and 
carbon  already  in  combination  with  oxygen  in  the  food,  which  may  be 
calculated  thus  : 

393  grains  0=49  equivalents. 

49  equivalenu  [ ^4-5  equivalents  0=24.5  gntins  H. 

This  number  of  grains  of  carbon  and  hydrogen  are  not  available, 
therefore,  as  a  thermal  .agent,  and  must  be  deductetl. 
Available  after  loss  by       C  -^  H  in  union  with        Total  available  for 
urea  in  grains.  O  in  fooii.  thermal  uses, 

C  2758.6  C  73.0  C  26S5.6 

H   375.1  H24-5  H  3Sa6 

O    393.3  O  «:/.  

After  calculating  the  number  of  grains  of  carbon  and  hydrogen  which 
enter  into  the  formation  of  urea,  and  the  quantity  already  in  combina- 
tion with  oxygen  in  the  food,  we  have  a  total  residuum  of  26S5.6  grains 
of  carbon,  350.6  grains  of  hydrogen,  and  1979.4  grains  of  alcohol,  avail- 
able for  oxidation,  proilucing  thennal  results.  The  value  of  these  I 
will  now  reduce  to  a  tangible  form  ;  viz.,  what  physicists  tcnn  thermal 
units.  Fach  thermal  unit  represents  that  amount  of  heat  which  is 
callable  of  raising  one  pound  of  water  through  one  degree,  either  centi- 
grade or  Fahrenheit,  and  e<iually  represents  mechanical  force.  Thus, 
the  heat  which  is  capable  of  raising  one  pound  of  water  through  one  de- 
gree centigrade  is  capable  of  raising  1390  lbs.  one  foot  high,  or  one  de- 
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p-ee  Fahrenheit  772  lbs.  one  foot  high ;  in  physical  language,  772  foot- 
lbs.  Hence,  in  .speaking  of  thermal  units,  each  is  understood  to  represent 
a  definite  quantity  of  heat  or  of  force,  these  being  convertible  terms. 

For  the  determination  of  the  force  or  heat  available  to  the  system  in- 
gesting the  above  quantities  of  carbon,  hydrogen,  and  alcohol,  I  have 
availed  myself  of  MM.  Faber  and  Silvermann's  determinations  of  their 
combustion  heats,  .agreeing  as  they  do  so  closely  with  those  of  Dnlong, 
etc.  These  physicists  find  that  one  pound  of  diamond  (pure  carbon) 
perfectly  oxidised,  producing  carbonic  acid,  gives  out  in  burning  heat 
equivalent  to  raise  7700  lbs.  of  water  one  degiee  centigrade,  or  7700 
thermal  units.  One  pound  of  hydrogen  oxidised,  producing  water,  gives 
heat  equal  to  34.500  thermal  units.  One  pound  of  alcohol  oxidised  pro- 
duced heat  equal  to  71S0  themial  units. 

Upon  these  data  we  can  easily  calculate  the  thermal  value  or,  in 
other  words,  heat-  and  force-producing  power  of  the  carbon,  hydrogen, 
and  alcohol,  at  our  disposal. 

If  7000  grains  of  C:=77oo  thermal  units,  2685.6  grains  0=2953.5 
thermal  units. 

If  7000  grains  of  H=34,5oo  thennal  units,  350.6  grains  11=1727.9 
therma  units 

If  7000  grains  of  alcohol=7iSo  thermal  units,  1979.4  grains  of  alco- 
hoI=2029.S  thermal  units.     Giving  as  a  total  result : 
C  2953.5) 

H  1727.9  S  671 1. 2  thermal  units. 
Alcohol,  2029.83 
Therefore,  my  six  consecutive  days'  experiment  upon  myself  led  to 
this  conclusion,  that  the  food  ingested  daily  produced  a  chemical  result, 
exhibited  as  heat  and  force,  equal  to  67 11. 2  thermal  units;  or  a  heat 
equal  to  the  raising  of  671 1.2  lbs.  of  water  through  one  degree  centi- 
grade; or  an  amount  of  force  equal  to  671 1.2  x  1390  foot-lbs. ;  which 
heat  or  force  1  shall  dispose  of  in  my  next  paper,  in  accounting  for  the 
work  done  and  the  portion  used  for  calorifying  purposes. 

The  following  is  an  accurate  account  of  the  fluids  ingested  and  egested 
during  the  time  of  my  investigations;  and,  as  they  have  an  important 
bearing  on  the  results  I  arrive  at,  I  quote  them. 
The  total  amount  of  water  ingested,  as  fluid  and  in  food,  during 

the  six  days,  was  414.1  oz. 

Total  egested  by  kidneys' 234.0  oz. 

Do.       do.       freces 16.8  oz. 

Do.       do.       sputa  6.0  oz. 

256.8  oz. 


.  '57-3  °^- 
WTiich  gives  an  average  daily  surplus  available  for  ex- 
halation by  .skin  and  lungs     26.21  oz. 

But  in  the  oxidation  of  the  hydrogen  of  the  food  we 
have  water  produced  as  follows : 

Hydrogen  in  food  405.3  grs. 

Less  do.  in  urea  not  forming  water  30. 8  grs. 

374. 5  grs. 
H  in  alcohol  completely  oxidised. ..258.ogrs. 

632.5gr.  =  i3.''ooz.  water 

Total  quantity  avaikable  daily  for  exhalation  by  skin 

and  lungs 39.21  oz. 

The  quantity  of  water  e-vhaled  by  the  skin  I  determined  by  direct 
experiment  in  the  following  manner.  I  enclosed  my  arm  in  a  perfectly 
air-tight  gutta-percha  covering,  with  a  number  of  small  pieces  of  sponge 
enclosed,  in  contact  with  my  skin,  ascertaining  weight  of  bag  and 
sponges  before  and  after  experiment ;  the  length  of  time  my  arm  was  in 
the  bag  on  no  occasion  was  less  than  1 2  hours.  I  then  ascertained  the 
superficial  extent  of  the  skin  acted  upon,  and  the  entire  superficies  of 
my  body,  the  result  of  the  experiment  gives  me  as  the  total  exhalation 

from  the  tegumentaiy  surface 20.5  oz. 

Exhalation  from  the  lungs  (by  difference) 18.7  oz. 

Total  exhalation  for  24  hours 39.2  oz. 

Total  quantity  of  urine  excreted  by  kidneys,  6  days,  234  oz.,  giving 
an  average  of  39  oz.  /,v-  dinn,  having  a  specific  gravity  of  1017.5; 
giving  of  urea,  405.6  grains. 

Nitrogen  ingested  daily,  116  grains;  urea,  496.6  gr.ains.  There  was, 
therefore,  a  quantity  of  nitrogen  equal  to  91  grains  of  urea,  excreted  by 
the  rectum,  and  as  salts;  the  lungs,  I  believe,  not  at  all  participating  in 
its  elimination. 

[To  ie conlinmd. ] 


OBSTETRIC    MEMORANDA. 


[Under  this  head,  we  shall,  from  time  to  time,  as  materials  come  to 
hand  from  correspondents,  publish  records  of  cases  remarkable  in 
themselves,  or  illustrating  points  of  interest  in  obstetric  practice,  the- 
rapeutic or  manipulative.  We  shall  probably  in  this  way  presen'e  from 
oblivion  the  notes  of  very  many  useful  and  instnictive  occurrences  in 
private  practice;  for  the  great  obstetric  experience  is  that — for  the 
most  part  hitherto  unwritten — of  the  great  body  of  general  practitioners 
throughout  Great  Britain.  We  will  only  ask  those  who  may  fonvard 
cases  for  record,  to  relate  them  with  the  utmost  brevity,  and  equally 
to  condense  any  appended  remarks.] 

OCCLUDED  VAGINA  COMPLICATING  LABOUR. 

By  Philip  C.  De  l.\  Garde,  F.R.C.S.,  Exeter. 

Some  time  since  I  received  a  note  from  a  surgeon  of  my  acquaintanile, 
desiring  me  to  meet  him  at  a  house  which  he  named,  about  sixteen 
miles  from  Exeter,  and  to  bring  my  midwifery  instruments,  for  his  pa- 
tient was  in  hard  labour,  but  could  not  be  delivered,  as  she  had  no  va- 
gina. I  found  a  strong  hale  woman,  between  30  and  40  years  of  age. 
She  had  had  severe  and  frequent  pains  for  more  than  thirty-six  hours. 
.She  was  not  at  all  exhausted,  but  was  full  of  life  and  courage.  She 
.appeared  unconscious  of  danger;  and  I  only  render  justice  in  saying 
that  she  made  no  difficulty  from  first  to  last.  Her  ovm  account  was 
that,  eight  years  before,  she  had,  after  a  very  protracted  labour,  been 
delivered  with  instruments.  There  had  probably  been  laceration ;  there 
must  have  been  sloughing.  She  had  menstruated  regularly  since ;  and 
had  lived  with  her  husband  on  terms  which  satisfied  both. 

I  found  the  labia,  nympha;,  and  clitoris,  quite  normal;  but  the  vagina. 
w'as  closed,  by  adhesion  of  its  sides,  for  two  inches  at  least.  This  mass 
of  cicatrix  was  faced  by  the  adjacent  lining  of  the  labia,  which  extended 
across  and  sealed  it  up,  except  at  the  lower  part,  where  a  fistulous  ori- 
fice would  just  allow  an  urethral  bougie  (No.  6)  to  be  wormed  through. 
This  orifice  was  not  found  without  difficulty;  and,  for  three  inches,  the 
bougie  had  to  be  manceu\Ted  through  a  narrow  and  tortuous  passage, 
after  which  it  went  on  without  obstruction.  About  six  inches  of  the 
bougie  had  been  introduced;  I  drew  it  out  much  twisted.  The  last  four 
inches  were  daubed  with  faeces,  but  she  was  not  aware  of  this  commu- 
nication with  the  rectum.  The  meatus  urinarius  was  bruised  and 
stretched  by  an  attempt  to  dilate  it,  made,  for  some  motive  not  explained 
to  me,  by  another  surgeon  who  had  been  consulted  the  day  before. 

I  had  to  choose  between  the  Cajsarean  section  and  opening  up  a 
passage  through  the  pelvis.  I  preferred  the  latter.  I  drew  off  a  quan- 
tity of  foul  urine,  which  blackened  the  catheter.  Then  I  introduced  a 
cun'ed  hernia  director  (a  straight  director  would  not  pass)  for  about  two 
inches  (the  thickness  of  the  occluding  mass),  and,  with  a  probe-pointed 
bistoury,  cut  right  and  left,  avoiding  the  urethra,  bladder,  and  rectum, 
I  could  then  introduce  my  finger  into  the  os  tinae,  and,  although  the 
membranes  were  unusually  thick  and  tough,  felt  the  head  high  up  in  the 
pelvis.  The  os  might  be  about  an  inch  in  diameter.  The  edge  was 
hard;  but  I  waited,  hoping  it  might  yield,  and  that  the  head  would  then 
tear  its  way  until  it  approached  the  perina;um,  whicli  could  be  more 
easily  dealt  with.  The  pains  were  strong;  but  no  progress  was  made  in 
the  next  hour  and  a  half.  I  again  cut  right  and  left,  making  the  wound 
two  inches  and  a  half  wide.  Venous  hemorrhage  followed,  but  less 
than  I  expected.  I  had  provided  tincture  of  matico  and  tincture  of 
muriate  of  iron,  but  neither  of  these  styptics  was  required.  I  should 
certainly  have  used  the  ether-spray,  but  no  apparatus  was  at  hand.  1 
found  the  os  tincac  involved  on  the  left  side  in  cicatrix.  I  divided  its 
edge  where  so  attached  for  about  half  an  inch.  I  waited  an  hour,  hoping 
the  head  would  descend.  It  advanced  a  little,  and  then  stopped.  Then 
I  forcibly  pu.shed  my  whole  hand  up  through  the  pelvis,  rending  the  in- 
terlacing bands  of  cicatrix.  The  os  uteri  was  well  dilated,  and  the  head 
protruding  into  it.  I  ruptured  the  membranes,  and  the  forehead  pre- 
sented. It  was  not  possible  to  apply  the  forceps,  but  I  lodged  a  vectis 
on  the  chin.  During  more  than  an  hour  I  drew  powerfully  with  every 
pain;  but  I  made  no  progress.  At  length,  the  woman  began  to  fail;  her 
pulse  became  feeble,  and  her  skin  cold  and  damp.  Should  I  make  one 
more  efibrt  to  save  the  child  ?  Could  I  not  turn  it  ?  Perhaps  I  might; 
but  I  knew  that  I  could  never  extricate  its  head  in  time  to  save  its  life, 
and  that  I  should  add  greatly  to  the  mother's  peril  by  the  attempt.  I 
could  not  even  ascertain  the  dimensions  of  the  upper  ]ielvic  aperture; 
but  the  head  was  impacted  within  its  brim,  and  the  history  of  the  first 
labour  made  its  narrowness  presumable.  I,  therefore,  perforated  the  head, 
and  broke  up  the  cerebrum.   This  was  done  while  the  vectis  had  remained 
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in  ils  place;  so,  by  drawing  upon  it  afterwards  whenever  pains  occurred, 
the  cranium  was  emptied.  Then  I  fixed  a  hook  within,  and  the  head 
was  soon  delivered.    The  placenta  separated  without  difficulty. 

The  woman  had  no  bad  symptoms  afterwards.  I  suggested  that,  when 
the  wound  granulated,  a  channel  should  be  kept  open  by  a  large  tent  or 
bougie.  I  believe  nothing  was  done,  as  the  nurse  did  not  approve.  I 
had  no  personal  charge  of  the  case  after  the  delivery.  I  have  no  doubt 
that  the  organs,  at  the  time  of  impregnation,  were  in  the  same  state  as  I 
found  them. 


REVIEWS  AND  NOTICES. 


Nelican's  Medicines,  their  Uses  a.nd  Mode  of  Admim.stra- 

TION.   By  Rawdon  M.\CNA.MARA.   Seventh  edition.   Dublin :  Pannin 

and  Co.  1867. 
Neligan's  famous  work  has,  in  this  seventh  edition,  been  enlarged,  re- 
vised, corrected,  and  brought  up  to  the  last  knowledge  of  the  day,  and 
to  conformity  with  the  new  edition  of  the  British  Pliarmacofaia,  by  an 
editor  who  is  a  worthy  successor  of  the  accomplished  therapeutist  by 
whom  the  work  was  first  planned  and  produced.  .So  much  has  been 
done  to  perfect  this  standard  treatise,  and  so  many  alterations,  omis- 
sions, and  additions  have  been  rendered  necessary  by  the  lapse  of  time, 
the  progress  of  materia  medica,  and  intelligent  suggestions  of  a  fresh 
mind,  that  the  book  might  be  considered  as  much  Macnamara's  as  Neli- 
gan's ;  but  the  old  title  is  retained,  while  to  the  old  claims  to  popularity 
and  authority'many  new  ones  have  been  added.  Among  the  more  ex- 
tensive additions  are  two  entirely  new  chapters,  one  upon  Mineral 
Waters,  and  the  other  upon  the  Administration  of  Medicines.  Both  are 
valuable  for  their  completeness,  accuracy,  brevity,  and  discriminative 
criticism.  The  notation,  weights,  and  measures  agree  with  the  revised 
Pharmacopaia  now  in  use. 

Looking  through  the  book,  we  find  everywhere  evidence  of  the  most 
careful  and  general  revision.  Thus,  even  in  the  article  on  Opium,  which 
a  less  careful  labourer  might  have  considered  as  an  exhausted  subject, 
we  find  passages  such  as  the  following. 

"Since  the  appearance  of  the  last  edition  of  this  work,  I  have  sub- 
mitted codcin  to  a  rather  extended  chemical  examination,  as  the  result 
of  which  I  am  induced  to  consider  it  as  possessed  of  about  one-third  of 
the  narcotic  jiower  of  morphia.  As  to  its  therapeutic  value,  I  hold  it  in 
very  high  estimation.  I  have  found  it  of  great  service  in  allaying  trou- 
blesome coughs,  and  in  severe  rheumatism.  I  know  nothing  which  cer- 
tainly for  a  time  so  effectually  relieves  suffering,  without  any  attendant 
disadvantage.  I  generally  give  it  in  from  one  to  two  grain  doses,  in  the 
form  of  draught  or  pill  at  night." 

Speaking  of  Carbolic  Acid,  Mr.  Macnamara  says  that  its  use  as  an 
application  to  foul  ulcers  has  disappointed  his  expectations,  not  acting  as 
satisfactorily  as  many  of  our  older  remedies.  He  records  Mr.  Lister's 
plan  of  using  it  to  prevent  suppuration,  and  promote  union  by  first  in- 
tention, in  wounds  and  surgical  injuries. 

In  the  arlicle  on  Calabar  Bean,  Mr.  Macnamara  records  Dr.  Ma- 
pother's  suggestion  for  experimental  use  of  it  in  cholera,  but  omits  the 
mention  of  Dr.  Ogle's  and  Dr.  Eben  Watson's  cases  of  nervous  disease 
treated  by  the  same  remedy.  He  rcconmiends  coffee  as  an  antidote. 
From  our  own  experience,  we  would  recommend  atropia  as  an  effectual 
antidote. 

The  chapter  on  the  Administration  of  Medicines  is  practical,  clear, 
and  full  of^  useful  directions,  especially  to  students  and  jimior  practi- 
tioners. As  a  good  example  of  the  terse,  clear,  and  graphic  mode  in 
which  Mr.  Macnamara  discusses  problems  of  some  complexity,  we  cjuote 
the  following  passage  on  the  selection  of  wines  for  the  delicate  and  dys- 
peptic. 

"To  the  gouty,  the  answer  should  be,  in  my  opinion,  none.  To  the 
gouty  1  believe  every  kind  of  wine  to  be  gouty ;  preeminently  so  the 
red  wines,  such  as  burgundy  and  port ;  also  all  sweet  wines,  cham- 
pagnes, all  malt  liquors,  and,  in  a  very  minor  degree,  dry  white  wines 
and  the  light  clarets.  For  the  gouty,  the  best  form  in  which  stimulants 
can  be  given  is  weak  cold  whiskey  and  water  in  moderation.  For  the 
dyspeptic,  dry  white  wines  will  be  found  the  most  suitable ;  and  for  the 
ana.-mic,  good  sound  claret ;  claret,  in  my  opinion,  (lossessing  well- 
marked  hamatinic  ^iroperties.  When  an  immediate  yet  temporary  sti- 
mulant effect  is  desirable,  champagne  is  the  wine  to  be  preferreil ;  Init 
for  permanent  and  dccideil  support,  so  desirable  in  many  forms  of  fever, 
no  wines  can  compare  with  sound  old  port  or  madeira." 

The  strictly  technical  part  of  the  work  is  uncxceptionally  accurate. 
The  style  throughout  is  agreeable  and  clear ;  and  the  author  is  an  adcjn 
in  the  skilful  discrimination  of  the  nuances  which  make  a  prescriber  both 
scientific   and  artistic— 3.  quality  on  which  he  lays  some  stress.     The 


book  Ls  enriched,  as  of  old,  by  an  admirable  and  varied  formulary.  On 
the  whole,  we  can  safely  rccommmend  Macnamara's  Ncligan  as  a  most 
complete,  compendious,  and  attractive  treatise  on  therapeutics  and  ma- 
teria medica — very  learned,  very  practical,  very  well  arranged,  and  very 
agreeably  written. 


Outlines  oi-  Physiology,  Human  and  Comp.\rative.     By  John 
Marshall,  F.R.S.,  Professor  of  Surgery  and  Surgeon  in  the  Uni- 
versity  College   Hospital.     In   two  volumes.     London :    Longman 
and  Co.     1867. 
If  the  possession  of  knowledge,  and  peculiar  aptitude  and  skill  in  ex- 
pounding it,  qualify  a  man  to  write  an  educationalwork.Mr.  Marsh.\ll'S 
treatise  might  be  reviewed  favourably  without  even  opening  the  covers. 
There  are  few,  if  any,  more  accomplished  anatomists  and  physiologists 
than  the  distinguished  professor  of  surgery  at  University  College  ;  and 
he  has  long  enjoyed  the  highest  reputation  as  a  teacher  of  physiology, 
possessing  remarkable  powers  of  clear  exposition  and  graphic  illustra- 
tion.    It  is  only  remarkable  that  Mr.  Marshall  has  allowed  so  long  a 
time  to  elapse  before  producing  a  text-book  after  his  ovtn  heart. 

The  plan  of  this  book  differs  in  many  respects  from  that  of  existing 
educational  books  ;  the  science  of  human  physiology  being  treated  in 
wider  and  more  constant  reference  to  chemistry,  physics,  and  compara- 
tive anatomy  and  physiology.  Thus  the  relations  of  man  with  external 
nature  are  considered  ;  and  the  author  gives  a  sketch  of  the  animal 
kingdom,  to  which  man  belongs,  and  of  the  types  and  lav»s  of  forms 
which  it  presents.  To  this  is  added  a  comparison  of  the  animal  with 
the  vegetable  kingdom,  and  of  both  these  with  the  inorganic  kingdom. 
The  chapters  on  Animal  Statics  and  DjTiamics  comprehend  an  ac- 
count of  the  specific  gravity  and  the  stature  and  weight  of  the  body  and 
its  organs  ;  the  balance  between  the  ingesta  and  the  egesta  ;  the  various 
forms  of  force  or  energy  vested  in  the  living  body,  and  the  relations  of 
these  forces  to  the  quantity  of  food  and  air  consumed,  and  to  the 
chemical  actions  by  which  such  forces  are  produced. 

The  section  on  Generation  includes  a  consideration  of  the  different 
forms  of  reproduction  in  the  animal  kingdom  ;  the  development  of  the 
vertebral  embryo,  its  appendages,  organs,  and  tissues,  and  the  mode  of 
reparation  of  the  latter.  The  evolution  of  the  chick  is  taken  as  the 
groundwork  of  the  description  of  the  embrjo. 

In  treating  of  each  function,  not  only  are  the  structure,  and,  where 
necessar>',  the  chemical  composition  and  physical  properties  of  the 
several  organs,  carefully  described  and  generalised,  but  at  the  end  of 
each  section  the  general  or  essential  characters  of  a  given  function,  as 
distinguished  from  its  special  characters  in  man,  are  given,  and  il- 
lustrated by  copious  references  to  the  stnicture  and  uses  of  the  oigans 
concerned  it  hat  function  in  the  several  cl.asses  of  animals. 

There  can  be  no  question,  we  think,  that  this  is  the  most  satisfac- 
tory, philosophic,  and  fruitful  mode  of  teaching  physiolog)-.  It  is  by 
regarding  man  as  an  animal  differentiated  from  other  types,  and  by  com- 
paring the  degrees  and  modes  of  activity  of  correlated  organs  in  asso- 
ciated types,  that  the  largest  ]>rogress  has  been  made  in  the  past,  and 
that  the  greatest  hope  of  progress  lies  in  the  future.  The  study  of  the 
physical  and  chemical  relations  of  functional  activity,  and  the  compari- 
son of  human  with  other  zoological  forms  and  organs,  is  precisely  that 
which  we  should  recommend  to  all  medical  as  to  other  students  of 
physiology.  We  cannot  presume  to  advise  teachers  of  physiolog)^  in 
medical  schools  to  do  more  than  examine  the  book  ;  fully  believing 
that  it  will  recommend  itself  to  their  use  in  class.  But  it  is  destined, 
we  believe,  to  a  wider  sphere  of  utility,  and  is  the  book,  par  excellence, 
w  hich  is  fitted  for  employment  in  the  science  classes  of  universities, 
public  schools,  and  general  educational  establishments.  We  have 
•arely  the  pleasure  of  being  able  to  recommend  a  text-book  so  unre- 
servedly as  this. 


NOTES  ON  BOOKS. 

Lectures  on  the  Progress  of  Anatomy  and  Surgery  during  the  Present 
Century.  By  Sir  William  Kergusson,  Bart.,  F.R.S.  Churchill  and 
Sons.  1S67.  Sir  William  Fergusson  h.-is  here  republished,  in  a  hand- 
some volume,  the  lectures  which  he  gave  as  professor  in  the  College  of 
Surgeons  of  England.  Our  readers  will,  of  course,  bear  in  mmd  these 
pleasant,  suggestive,  and  practical  lectures,  which  Mr.  Holmes  sum- 
marised in  this  Journal  with  honest  and  impartial  skill.  They  know 
that  they  do  not  bear  out  their  title  in  any  large  measure,  since  they 
rather  deal  with  those  parts  of  anatomy  and  surgery  of  which  Sir  William 
Fergusson  has  aided  the  progress  during  the  last  century,  than  witli  the 
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whole  field  wliich  the  title  covers.  These  sjiecial  subjects  are,  mainly, 
hare-lip  and  cleft  palate,  lithotomy  and  lithotrity,  excisions  of  the  knee, 
and  such  operations  on  the  jaw,  and  certain  forms  of  amputation.  There 
are  very  many  who  will  be  glad  to  possess  thus  complete  the  ipsissima 
verba  of  a  surgeon  who  has  made  a  deep  mark  on  the  practice  of  his  art, 
and  who  knows  how  to  describe  graphically  the  operations  which  he 
performs  so  well,  and  the  principles  on  which  he  founds  a  successful 
practice. 

GaUinoay's  First  Step  in  Chemistry.  Fourth  edition.  London  : 
Churchill.'  1S67.  Trofessor  Gallow.iy's  new  method  of  teaching  the 
elements  of  chemical  science  has  established  itself  as  a  favourite  text- 
book in  the  schools.  It  reappears  in  a  fourth  edition,  enlarged  and  re- 
vised. It  contains  the  new  notation  and  nomenclature,  as  well  as  the 
old  ;  and  selected  questions  from  the  papers  of  examining  boards  are  in- 
troduced. The  cha|iters  on  electricity  and  galvanism  have  been  re- 
written. The  second  part  is  entirely  new.  In  tliis  part,  the  new  views 
on  the  science,  with  the  new  notation  and  nomenclature,  are  described. 

Die  Optisehen  FecJiler  dcs  Aiiges,  etc.,  von  J.  Z.  LAURENCE,  Dr. 
August  Karst,  Kreuznach,  1868,  is  a  reproduction  in  German  of  Mr. 
Laurence's  excellent,  clear,  and  accurate  treatise  on  the  optical  defects 
of  the  eye.  No  small  compliment  this,  seeing  that  from  Germany  has 
come  our  principal  knowledge,  of  late,  of  the  subjects  here  treated  and 
expounded. 

PROGRESS  OF  MEDICAL  SCIENCE. 


ANATOMY,  PHYSIOLOGY,  AND  PATHOLOGY. 
Pathology  of  Locomotor  At.vxy. — In  the  Transactions  of  the 
Biological  Society  of  Paris  for  1S66,  we  find  an  interesting  observation 
made  by  MM.  Charcot  and  Bouchard,  who  decide  what  are  the  medul- 
lary lesions  of  the  commencement  of  locomotor  ataxy.  In  a  case  where 
the  patient  presented  only  the  premonitory  symptoms,  and  where  the 
acute  pains  of  the  ataxy  were  present  without  disturbed  co-ordination  of 
movements,  the  autopsy  revealed  commencing  induration  of  the  pos- 
terior columns  of  the  spinal  cord  (conjunctive  neoplasia  of  the  posterior 
columns  with  integrity  of  the  nerve-tubes).  This  observation  furnishes 
an  argument  against  the  opinion  which  tends  to  rank  locomotor  ataxy 
amongst  the  neuroses,  and  to  consider  the  sclerosis  of  the  posterior 
columns  as  a  lesion  consecutive  to  the  functional  disorders  of  that  por- 
tion of  the  cerebro-spinal  axis. — Arc/ii-es  Ghierales  de  Mid.,  Jan.  1868. 


Changes  of  the  CAPiLLARits  in  Cerebral  Softening. — 
MM.  Prevost  and  Cotard  demonstrate  that,  if  granulo-fatty  degenera- 
tion of  the  capill.iries  and  their  aneurismal  dilatation  may  and  should, 
in  a  certain  number  of  cases,  be  considered  as  the  primary  lesion  which 
acts  as  the  producing  cause  of  softening  of  the  brain,  these  same  vascular 
alterations  may  be  secondary,  and  depend,  like  the  concomitant  altera- 
tion of  the  ner^'e-tissue  for  instance,  on  arterial  obliteration.  They  ap- 
pear, also,  to  be  capable  of  secondary  production,  whatever  may  be  the 
producing  cause  of  the  necrobiosis  of  the  nerve-tissue. — Archives  Ghier. 
de  Midecine,  Jan.  1868. 

The  Temperature  in  Convulsions. — Muscular  contraction  being 
considered  as  a  source  of  heat,  it  was  interesting  to  inquire  if,  in  dis- 
eases accomjianied  by  excessive  muscular  contraction,  the  temperature 
of  the  body  is  changed.  MM.  Charcot  and  Bouchard  have  written  a 
memoir  on  the  Variations  of  the  Central  Temperature  noted  in  certain 
Convulsive  Affections.  The  authors  have  been  led  to  establish  an  im- 
portant distinction,  from  this  point  of  view,  between  tonic  and  clonic 
convulsions.  In  tonic  convulsions,  whether  they  result  from  a  disease 
(tetanus,  epileptiform  or  epileptic  attacks,  cholera,  etc.),  or  are  brought 
on  by  the  action  of  strychnine  or  by  Faradisation,  there  is  a  marked 
rise  of  the  central  temperature.  In  clonic  con\iilsions,  on  the  contrary, 
whether  in  those  of  chorea,  of  convulsive  paralysis,  or  in  those  artificially 
excited,  the  temperature  is  not  appreciably  affected. — Archives  Ghilr. 
de  Mid.,  Janvier  1868. 


Influence  of  Electricity  on  Muscular  Fibre  of  Vegetable 
Lifeandon  Nutrition. — M.  Onimus  has  observed  the  foUowingfacts 
in  relation  to  this  subject.  I.  Action  on  the }^teat  sympathetic.  The 
iDlermittcnt  current  produces  a  lowering  of  the  temperature ;  the  con- 
tinued current,  on  the  contrary,  raises  it.  With  the  intennittent  current 
there  is  a  tetanic  spasmodic  contraction  of  all  the  muscular  fibres  of  the 
small  blood-vessels,  preventing  the  flow  of  blood.  There  are  no  corre- 
sponding effects  with  the  continued  current.     2.  Action  on  the  intestine. 


The  action  of  the  intermittent  current  is  local ;  the  electrified  part  of 
the  intestine  becomes  violently  contracted.  The  continued  current  pro- 
duces no  effect.  3.  Action  on  the  heart.  "When  applied  directly  to  the 
heart  of  cold-blooded  animals,  the  intermittent  current  produces  two  or 
three  contractions ;  the  movements  of  the  heart  cease,  and  the  auricle 
remains  forcibly  contracted.  The  continued  current  does  not  arrest  the 
pulsations  of  the  heart,  the  movements,  on  the  contrary,  are  more  fre- 
quent.— Archives  Ghierales  de  Medecine. 


Recurrent  Sensibility  in  a  Divided  Nerve. — M.  Boeckel  has 
related  to  the  Medical  Society  of  Strasbourg  a  new  case  of  complete  sec- 
tion of  the  median  nerve,  which  is  reported  in  brief  by  M.  Reveillout. 
Immediately  after  the  accident,  it  was  ascertained  that  the  fingers  had 
not  lost  all  sensibility,  and  the  central  end  of  the  median  nerve  was 
sensitive.  The  superficial  and  deep  flexor  tendons  were  completely 
divided,  as  well  as  the  nerve.  The  fingers  and  wrist  were  flexed  during 
three  weeks.  The  nerve  was  not  sutured.  At  the  end  of  two  months, 
the  movements  were  restored,  and  sensibility  was  normal  over  the  whole 
palmar  face  of  the  hand  and  fingers,  except  the  index,  where  it  was 
blunted.  According  to  M.  Bceckel,  the  regeneration  of  the  median 
nerve  is  the  more  rapid  for  the  absence  of  any  suture. 


Heteradenic  Tumours. — M.  Ordonez  expresses  the  opinion  that 
the  tumours  described  under  this  denomination  are  parasitic.  He  sup- 
ports his  opinion  by  arguments  dra\vn  from  analysis  of  the  external  cha- 
racteristics of  these  tumours,  their  composition  as  shewn  by  the  micro- 
scope, and  the  manner  in  which  they  are  affected  by  certain  reagents. — 
Arch.  Gen:r.  de  Med.,  Jan.  1868. 


MATERIA   MEDICA,   CHEMISTRY,   AND   PHARMACY. 

Detection  of  Salicine  in  Quinine. — M.  Parrot  has  indicated 
a  method  of  detecting  the  presence  of  salicine  in  the  sulphate  of  qui- 
nine. In  effecting  this,  he  takes  advantage  of  the  action  of  chromic 
acid  on  salicine;  by  his  process,  a  quantity  as  small  as  half  per  cent,  is 
discovered.  To  make  the  examination,  the  quinine  salt  is  introduced 
with  a  little  water  into  a  flask,  2  c.c  of  sulphuric  acid,  diluted  with  4 
parts  of  water,  are  added,  and  4  c.c.  of  a  concentrated  solution  of  bi- 
chromate of  potash.  To  the  flask  is  fitted  a  curved  tube,  which  dips 
into  a  few  ^TUOTMt-j' of  distilled  water  contained  in  the  little  flask  serving 
as  receiver.  Heat  is  applied ;  at  the  end  of  three  or  four  minutes,  hy- 
dride of  salicyle  is  produced,  which  distils.  By  adding  to  the  water  in 
the  flask  a  few  drops  of  solution  of  perchloride  of  iron,  a  more  or  less 
deep  violet  colour  is  developed. — Chemical  A'^ews. 


MEDICINE. 

Solvents  for  Cholestekine. — Dr.  Buckler,  of  Baltimore,  was 
consulted  by  a  lady,  who  had  always  enjoyed  good  health  up  to  the 
time  of  an  attack  of  pain  in  the  right  hypochondrium,  amounting  at 
times  to  positive  anguish.  An  examination  revealed  an  irregular  in- 
durated tumour,  felt  through  the  walls  of  the  abdomen,  and  directly- 
over  the  inferior  margin  of  the  liver.  The  tumour  was  finally  decided 
to  be  a  distended  gall-bladder  filled  with  biliary  calculi.  A  teaspoonful 
of  chloroform  was  given  by  the  stomach  every  hour  while  the  pain 
lasted,  and  a  teaspoonful  after  each  meal  for  five  days  longer,  when  the 
tumour  described  entirely  subsided,  affording  unmistakeable  evidence 
that  the  gall  stones,  none  of  wliich  were  found  in  the  stools,  had  entirely 
dissolved  by  the  use  of  the  chloroform.  An  attack  of  the  same  nature 
as  the  former  one  coming  on  three  months  after,  chloroform  was  again 
used,  with  the  same  result  as  before.  It  being  desirable  to  administer 
some  agent  capable  of  controlling  the  chloresterine  diathesis,  succinic 
acid  and  peroxide  of  iron  were  prescribed  as  follows :  Hydrated  suc- 
cinate of  peroxide  of  iron,  J'ss. ;  water,  gviss. ;  of  this  a  teaspoonful 
after  each  meal.  The  patient  took  of  this  six  months  with  no  recur- 
rence of  the  attack,  and  has  continued  to  enjoy  excellent  health.  Three 
other  cases  treated  with  chloroform  were  promptly  relieved. — American 
Journal  of  Medical  Science,  and  Nrj)  York  Medical  Record. 


Intrauterine  Injections  by  the  Double  Current.  — Dr.  Ar- 
raid  of  Rochelle,  using  injections  "rendered  innocuous  by  the  method  of 
the  double  current",  asserts  that  they  rarely  fail  to  effi.-ct  a  cure  of 
mucous  metritis  and  its  complications,  parenchymatous  metritU  and  its 
derivatives,  versions  and  flexions  of  the  uterus.  They  put  an  end  to  the 
constitutional  manifestations  related  thereto.  Uterine  catheterism,  which 
is  devoid  of  danger,  is  slightly  or  not  at  all  painful,  according  to  the 
period  of  intermeiistruation. 
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The  Annual  Subscriptions  for  1868  are  now  due.  Members 
arc  remindccl  that  it  is  a  matter  of  great  convenience  and  economy  to 
tlie  Association,  an<l  conduces  to  tlie  elTiciency  of  its  working  and  to 
their  comfort  and  advant.ige,  that  the  subscriptions  should  l)e  paid 
promptly  to  the  Secretary,  Mr.  T.  Watkin  Williams,  Newhall 
Street,  Birmingham  ;  or  to  the  Secretaries  of  their  respective  Branches. 
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BABY-FARMING  AND  CHILD-MURDER. 

But  for  the  surprising  ap.ithy  which  our  governmental  powers 
display,  and  the  attitude  of  indifference  or,  at  the  best,  of  ex- 
pectancy with  which,  from  constitutional  scruples,  or  upon 
grounds  of  mysterious  policy,  they  are  apt  to  regard  all  the  de- 
velopments of  social  misdoing  and  misery,  not  flagrantly  forced 
upon  their  attention,  we  should  have  hesitated  to  undertake 
single-handed  the  task  of  inquiring  into  and  exposing  the  de- 
tails of  the  system  of  baby-farming  and  baby-murder — terms 
frequently  convertible — which,  no  one  will  be  surprised  to  hear, 
is  now  carried  on  in  the  metropolis  and  in  the  provinces,  after 
.1  fashion  destructive  to  life,  utterly  immoral,  and  not  uncom- 
monly felonious.  We  make  bold  to  believe  that  the  exposure 
which  we  now  purpose  to  make,  as  the  result  of  special  investi- 
gations, will  succeed  in  arresting  the  attention  of  the  Govern- 
ment and  the  legislature;  but  the  experience  which  we  gained 
in  initiating  the  inquiry  into  the  state  of  the  workhouse  in- 
finnaries,  and  obtaining  legislative  interference,  convinces  us 
that  only  by  the  aid  of  a  strong  professional  and  public  opinion 
and  the  enlightened  criticism  and  assistance  of  the  public  press, 
can  we  hope  to  see  early  and  effective  measures  taken  to  repress 
and  regulate  a  traffic  which,  at  the  best,  is  full  of  dangerous 
evils,  and,  as  now  carried  on  in  London,  affords,  as  we  shall 
show,  an  easy  cover  for  crime  and  a  sure  refuge  from  the  penal- 
ties of  unrestrained  profligacy. 

There  is  in  this  metropolis  a  large  number  of  perfectly  re- 
spectable persons  who  eke  out  an  insufficient  living  by  taking 
charge  of  "  nurse  children".  We  have  assured  ourselves,  in  a 
considerable  number  of  instances,  that  they  do  their  duty  to  the 
children,  and  that  they  regard  their  nurslings  in  a  number  of 
cases  with  feelings  of  tenderness  and  affection.  More  than  this, 
we  have  been  brought  face  to  face  with  numerous  instances 
of  adoption  of  children  from  pure  motives  of  tenderness,  and 
from  that  yearning  for  the  young  which  is  one  of  the  most 
sacred  instincts  of  humanity.  Even  in  these  instances  the 
means  have  not  always  been  equal  to  the  will,  and  lamentable 
consequences  sometimes  ensue ;  but,  side  by  side  with  this,  and 
under  the  mask  of  feelings  which  we  respect  and  which  all 
would  desire  to  cherish,  and  of  a  business  which  is  useful  if 
duly  regulated,  and  perhaps  even  indispensable,  there  lurks  a 
wide-spread  conspiracy  against  morality,  against  law,  and 
against  life.  It  cannot  be  difficult  of  detection,  for  the  clues 
have  fallen  almost  spontaneously  into  our  hands ;  it  cannot  be 
difficult  of  punishment,  for  impunity  has  rendered  the  offenders 
bold  and  unblushing,  and  they  do  not  hesitate  to  avow  and  to 
boast  of  their  nefarious  trade.  "I'm  a  jokilar  person",  said  one 
of  these  women  in  a  moment  of  ill-placed  confidence,  "  and  I 
says  funny  things  to  the  ladies,  and  cheers  'em  up.  ^S7/f  needn't 
mind  and  mustn't  fret,  and  I'll  see  her  all  right.  I'm  the  old 
original,  I  am,  and  I  have  had  hundreds."     She  said  she  had 


been  "twenty-seven  years  in  the  business".  She  preferred  that 
the  lady  should  not  be  "too  far  gone";  but  anyhow  there  would 
be  "  no  danger".  If  it  were  a  "  legitimate  business" — />.,  an 
accouchement  and  not  an  abortion — she  could  find  plenty  of 
people  to  take  the  child.  This  is  one  of  several  women  who 
ply  an  open  trade  by  advertisement  in  the  papers.  One  might 
suppose  that  these  advertisements  should  have  attracted  the  at- 
tention of  the  authorities,  and  that  they  would  have  inquired 
into  this  traffic  of  their  own  accord.  The  "  old  original'  com- 
plained that  lately  "  lots  of  people  had  advertised  also,  but  they 
didn't  know  their  business";  of  which  she  offered  character- 
istic proofs. 

We  shall  state,  in  succeeding  numbers,  the  results  of  our  in- 
vestigations ;  but  obviously  this  is  ultimately  a  matter  for  state 
interference.  We  have  before  us  proofs  of  guilt ;  but  it  is  not 
our  place  to  prosecute,  and  these  are  not  matters  which  can  be 
openly  and  fully  dealt  with  except  by  legal  methods  and  judicial 
inquiry.  We  are  ready  to  place  the  information  in  the  hands  of 
proper  authorities  for  that  purpose.  Meantime,  we  shall  dissect 
the  matter  in  our  hands,  and  produce  available  evidence  which 
will,  we  think,  justify  the  conclusion  that  some  kind  of  registration 
of  children  put  to  nurse  is  required,  and  that  Poor-law  medical 
officers  should  have  a  power  of  entering,  inspecting,  and  regula- 
ting baby-farms. 


MEDICAL  EDUC.\TION. 
The  address  of  Mr.  Simon  at  the  Medical  Teachers'  Association  may 
very  probably  mark  the  commencement  of  a  new  period  in  the  discus- 
sion, if  not  in  the  re-organisation,  of  the  present  system  of  medical 
education.  .Speaking  to  an  influential  body  of  hearers,  the  majority  of 
whom  received  his  words  with  warm  applause,  he  declared  that  such 
amendments  of  detail  as  our  schools  can  make,  propria  motii,  and  in 
their  own  sole  arrangements,  will  do  verj'  little  to  bring  London  into  its 
proper  place  as  a  great  centre  of  medical  education. 

Vienna,  Berlin,  and  Paris,  are  great  schools  in  their  various  wa)-s,  by 
the  power  of  centralisation,  by  the  inter\ention  of  a  government  autho- 
rity which  regulates  and  controls,  which  subsidises  and  concentrates. 
If  London  is  to  become  a  greater  centre  of  medical  e<Uication  than  it 
now  is,  and  claim  for  itself  a  sj^lendid  position — of  which  Mr.  Simon, 
for  the  sake  of  argument,  and  not  unfairly,  ignored  many  of  the  leading 
features — it  must  be  in  our  own  English  way,  by  more  perfect  liberty  in 
the  schools,  and  more  complete  representation  of  the  motlem  spirit  of 
the  modern  men  in  the  examining  boards.  If  examiners  did  their  duty 
thoroughly,  if  they  knew  their  work  thoroughly,  the  examination  would 
be  the  real  test  of  e<lucalion  :  not  of  crammed  knowledge,  but  of  clinical 
experience  and  instruction;  of  surgical  handiness;  of  .anatomical  skill 
and  readiness;  of  chemical  manipulative  power,  as  well  as  knowledge  of 
principles;  of  practical  acqu.tintance  with  drugs,  and  with  the  botanicil 
forms  with  which  botany  and  materia  medica  deal.  If  ihe  examiners 
were  not  themselves  selected  by  unvarjing  seniority,  self-fixed  into  seals 
which  surely  are  by  this  time  not  the  cisiest  or  the  most  agreeable  in 
the  profession,  the  examinations  would  rise  to  the  level  of  the  teach- 
ing, and  the  bitter  farce  of  nominally  requiring  in  the  student  knowledge 
which  the  examiner  fears  to  expose  himself  by  attempting  to  test  its 
])ossession,  would  not  be,  as  now,  enacleil  so  regularly  and  so  conven- 
tionally that  it  ce.ises  to  be  more  than  commonplace  to  speak  of  it. 

Mr.  Simon  calls  for  what  we  have  again  and  again  claimed — a  system 
of  scientific  and  clinical  examination,  and  a  rapid  succession  of  examiners, 
who  shall  bring  the  examinations  up  to  the  level  of  the  best  teaching  and 
the  last  words  of  science,  and  shall  allow  men  to  liecome  ex-aminers  be- 
fore they  have  ceased  to  take  an  interest  in  the  sciences  which  they  cul- 
tivatetl  with  ardour  in  earlier  years.  If  Mr.  James  Paget  be  successful 
in  his  motion  now  before  the  Council  of  the  Coll<^e  of  Surgeons,  he 
will  have  succeeded  in  doing  much  to  help  to  this  end  in  that  one  insti- 
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union.  The  abuses,  which  Mr.  Simon  describes  with  vigour  and 
manly  eamestnesii,  are  fading,  but  yet  too  slowly.  It  is  but  a  few  years 
since  Professor  Owen  had  to  describe  the  examining  bodies  as  the 
greatest  enemies,  by  their  organisation,  to  the  progress  of  medical  edu- 
cation ;*  and,  although  much  has  been  done  to  improve  the  stale  of  ex- 
aminations since  then,  Mr.  Simon  is  still  unquestionably  right  in  taking 
the  same  tone. 

We  are  not  without  glimmers  of  a  much  brighter  future.  The  doors 
of  the  College  are  half  open,  and  vigorous  strokes  such  as  this  will 
thrust  the  portals  still  wider  apart,  and  let  out  the  old  and  bring  in  a 
better  system  of  examinations  and  examiners,  fit  to  test  the  knowledge 
of  the  student,  and  not  apt  to  discourage  a  high  standard  of  teaching. 

We  shall  not  now  attempt  to  decide  how  far  the  more  carefully 
balanced  argument  will  lead  to  the  bold  conclusion,  which  Mr.  Simon 
assumes  rather  than  proves,  that  medical  students  may  properly,  under 
a  satisfactoiy  system  of  examinations,  be  left  entirely  to  their  own  devices 
to  get  their  knowledge  when,  how,  and  where  they  like.  That  a  very 
much  greater  amount  of  liberty  might  be  accorded,  we  have  no  doubt 
whatever ;  and  also  that  the  number  of  professorial  courses  prescribed  is 
wearisome,  and  that  the  precise  definition  of  the  number,  time,  place, 
and  order  of  lectures  and  clinical  teaching  is  an  useless  kind  of  torture. 
By  dividing  and  multiplying  examinations,  placing  one  at  the  end  of 
each  year  ;  by  giving,  w  ithin  broad  limits,  great  latitude  as  to  the  order 
and  mode  of  acquiring  information,  we  fully  believe  much  might  be  done 
to  favour  free  instniction,  and  to  encourage  able  teachers  by  setting  the 
students  free  to  attend  them.  But  it  is  very  questionable  whether  a  certain 
time  of  study  ought  not  to  be  demanded  as  a  matter  of  mental  discipline, 
and  whether  the  total  absence  of  regulations  is  really  the  best  basis  of 
an  educalional  system.  There  are  certain  patent  blots  in  such  a  pro- 
position which  are  likely  to  be  hit  by  the  lovers  of  the  stalus  quo.  But 
we  have  not  any  doubt  that  the  worst  faults  of  the  system  of  entirely  free 
education  are  less  mischievous  than  the  average  results  of  our  present 
method.  Mr.  Simon  has  thrown  down  the  gauntlet  in  a  bold,  chivalrous, 
and  open  fas-hion  ;  he  has  a  heavy  hand,  and  is  dexterous  of  fence.  We 
shall  he  curious  to  see  who  will  enter  the  lists  on  the  other  side.  Who 
of  the  Councillors  will  issue  from  his  tent  to  tilt  uith  this  strange  knight 
who  strikes  so  heavily  on  their  shield  ? 


The  next  General  Session  of  the  St.  .Andrew's  Medical  Graduates'  As- 
sociation will  be  held  in  London  on  April  Sth.  The  subject  for  discus- 
sion will  be  "  What  should  be  the  legal  definition  of  iirsanity  ? 


In  his  valuable  contribution  to  a  new  chapter  on  the  Physiology  and 
Pathology  of  the  Nervous  System,  Dr.  Laycock  commences  the  enunci- 
ation of  views  on  the  influence  of  the  nervous  system  on  nutrition,  to 
which  we  can  hardly  attach  too  much  importance  ;  and  which  will  de- 
serve, and  no  doubt  will  receive,  general  and  earnest  attention  from  our 
best  medical  thinkers. 


We  are  glad  to  learn  from  the  Army  am/  A'ai'y  Gazcl.'e  that  naval 
authorities  have  accorded  to  the  widows  and  children  of  medical  officers 
who  have  lately  succumbed  to  yellow  fever  in  the  West  Indies  while  in 
the  performance  of  their  duties,  a  pension  and  allowances  on  the  scale 
accorded  to  officers  dying  in  the  immediate  act  of  duty. 


Under  the  great  pressure  on  our  space  last  week,  we  omitted  to  state, 
as  we  were  requested  to  do,  that  Dr.  Pettigrew,  the  highly  accomplished 
and  indefatigable  anatomist,  whose  labours  have  done  so  much  to  en- 
rich science  and  to  .add  to  the  treasures  of  the  museum  of  the  London 
College  of  Surgeons,  is  suffering  from  a  serious  disability  of  vision 
brought  on  by  his  labours,  and  is  compelled  to  seek  a  prolonged  rest 
in  the  country,  and  will  be  unable  meantime  to  attend  to  any  sort  of 
work  or  correspondence. 

•  Address  delivered  at  the  Distribution  of  Prizes  at  St.  Marv's  Hospital  Medical 
ScbooL    ByR.Owen,D.C.L.,F.R.S.    British  Medical  Journal,  June  10, 1865. 


There  will  be  no  Hunterian  Oration  this  year;  but  the  President,  Mr. 
Hilton,  has  issued  cards  for  a  private  banquet  at  the  Albion  Tavern  on 
the  14th,  which  is  the  .anniversary  day  of  the  Oration,  to  the  heads  of 
the  learned  and  scientific  societies  and  to  his  friends  in  the  profession. 

Professor  Huxi.ey  will  commence  on  Feb.  3rd  his  College  Lectures 
on  Comparative  Anatomy.  It  is  long  since  Professor  Huxley  has  pub- 
lished the  results  of  his  own  researches,  and  a  review  of  the  work  of 
others,  in  the  kingdom  of  invertebrata.  This  course  will  be  particularly 
valuable  and  interesting  to  zoologists  and  comparative  anatomists. 

We  understand  that,  on  the  resignation  of  Mr.  Wood,  the  Resident 
Apothecary  at  St.  Bartholomew's  Hospital,  who  has  for  many  years 
filled  the  oflice  with  conscientious  zeal  and  ability,  and  has  done  good 
service  to  the  state,  new  arrangements  have  been  made.  Resident 
medical  officers  will  be  appointed  from  among  the  pupils,  corresponding 
to  the  house-surgeons  on  the  surgical  side.  The  appointments  will  be 
paid  by  a  fee  of  twenty-five  guineas,  which  just  covers  that  to  be  paid  to 
the  physician  by  the  pupil  on  entering  the  office.  Instructions  will  be 
given  to  summon  the  physicians  in  cases  of  sudden  difficulty  or  emergency, 
as  is  the  rule  with  surgical  cases. 


We  are  informed  that  on  a  recent  occasion  at  Bath,  when  most  of  the 
beneficed  clergymen  of  that  city  were  assembled,  the  special  operations 
of  the  Contagious  Diseases  Act  1866  in  respect  to  garrison  towns  having 
been  discussed,  a  general  and  very  decided  opinion  was  expressed  in 
favour  of  an  extension  of  the  Act  to  that  locality.  The  clergy  and  gentry 
at  Winchester  are  preparing  to  express  a  similar  desire  to  the  Govern- 
ment in  a  formal  manner.     They  have  already  petitioned  in  favour  of  it. 


A  PRIVATE  letter  from  Port  Louis,  Mauritius,  dated  Dec.  17th,  says: 
"The  fever  is  beginning  slowly  to  make  its  appearance  again,  and  we 
have  now  from  fifteen  to  twenty  deaths  a  day  at  Port  Louis  alone." 

THE    HOSPITAL    SHIPS,    ANNESLEY    B  \Y. 

Our  correspondence  from  Abyssinia  includes  the  following  items  of 
medical  interest.     It  is  under  date  January  3rd,  Annesley  Bay. 

"All  three  of  the  hospital  ships  are  here  at  present.  The  Golden 
flet'ce  arrived  on  the  tolli  of  December,  making  the  run  from  Ports- 
mouth in  sixty-eight  days.  The  Mjiiritiiis  arrived  on  the  23rd,  and  the 
Qiic'cii  of  the  South  on  the  27th.  The  GolJcn  Fleece  has  received  sixty- 
eight  patients  since  that  time  ;  the  greater  number  of  them  belonging  to 
the  33rd,  who  sent  their  men  who  were  unfit  for  marching,  thougii  they 
were  not  exactly  cases  for  a  general  hospital.  They  were  principally 
cases  of  old  Indian  fevers  revived  here,  including  several  bad  selections 
of  men  they  migiit  have  left  beliind  with  athantage.  The  Engineers, 
that  came  out  here  from  England,  sent  u..  a  great  percentage,  as  they 
were  young,  fresh  men,  who,  when  they  were  put  on  a  moderate  supply 
of  indifferent  water,  got  attacks  of  acute  diarrin^a  and  dysentery.  Some 
sick  have  also  been  received  from  the  royal  naval  ships  in  harbour. 
The  exposure  to  the  great  heat  of  the  sun  has  given  about  five  cases  of 
"  insolatio".  They  are  generally  traceable  to  neglect  in  port  of  the 
patient  to  guard  himself  properly.  As  to  the  success  of  the  hospital 
ships,  it  is  unfortunately  clear  they  will  never  do  in  this  hot  climate, 
especially  as  they  are  iron  steamers;  and,  even  if  they  were  fit  for  hos- 
pitals, they  will  be  so  far  removed  from  the  front,  that  it  will  be  impos- 
sible to  transport  sick  from  the  front  through  that  hot  belt  of  sand 
which  divides  us  from  the  hill  countiy.  They  are  at  present  equipping 
themselves  on  shore  with  the  surplus  stores  of  the  hospital  ships,  and 
are  to  establish  a  field-hospital  at  Senaf',  which  will  be  most  conve- 
nient for  them;  .so  that  the  ships  will  only  get  those  that  fall  .sick  below 
ihat  point.  It  is  hence  quite  clear  that  three  will  not  be  wanted  for  that 
work.  Dr.  Sampson  Koch,  who  is  in  cb.arge  of  the  Gol.ieu  Fleeee^  is  indefa- 
tigable in  his  exertions  to  make  this  ship  as  perfect  as  possible  under  the 
circumstances.  There  were  experiments  made,  at  the  suggestion  of 
Captain  Tr)on,  chief  transport  officer  of  the  expedition,  as  to  the  rela- 
tive attractive  and  retentive  properties  of  different  pigments  for  painting 
the  ships  with.  He  found  thai,  when  a  ship  was  painted  wilh  white- 
wash, the  sides  were  18"  I'^alw.  cooler  than,  when  painted  black,  7° 
cooler  than  the  slate-colour  of  the  Liverpool  transports,  and  3°  cooler 
than  white  paint.  We  are  to  whitewash  as  soon  as  we  get  the  neces- 
sary ingredients  from  the  store-ship." 
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THE  SUFFERERS  AT  CLERKE.N'WEI.I.. 
The  patioiits  admitted  into  the  hospitals  sufTering  from  the  explosion 
are  generally  convalescent,  but  many  of  them  will  leave  the  hospital 
with  injurie;  and  mutilations  of  a  life-long  character.  The  injuries  to 
the  eyes  received  by  miny  of  the  patients  have,  in  most  cases,  terminated 
much  more  favourably  than  was  expected.  Four  of  those,  however,  in 
St.  Bartholomew's  Hospital — Mrs.  Abbott,  Mrs.  Hotlgkinson,  Lizzie 
Thompson,  and  Harriet  Thompson —have  e.ach  lost  the  sight  of  one 
eye.  At  the  Royal  Free  Hospital  Arthur  Abbott  ha.s  lost  the  ase  of 
one  eye  entirely,  and  serious  doubts  are  entertained  as  to  the  recovery  of 
the  other.  It  is  fearefl  that  the  poor  child  Annie  Cross,  in  .St.  Bartho- 
lomew's Hospital,  who  received  a  severe  wound  in  the  knee-joint,  will 
have  to  undergo  amputation  of  the  limb  or  excision  of  the  knee-joint. 
A  peculiar  dark  discoloration  is  noticeable  in  many  of  the  superficial 
scars,  such  as  wouhl  probably  be  produced  by  gunpowder.  This,  it  is 
feared,  will  greatly  incrcxse  the  disfigurement  consequent  on  the  numer- 
ous wounds  of  the  face.  Altogether,  the  nature  of  the  injuries  has  been 
happily  less  serious  than  at  first  seemed  probable. 


THE  POOR  OF  LONDON. 
It  is  very  satisfactory  to  know  that  an  important  revision  of  the  arrange- 
ments for  the  relief  of  the  out-door  poor  is  being  carried  out  in  most  of 
the  parishes,  coincidently  with  the  establishment  of  the  district  dispen- 
.saries  for  medical  assistance  of  the  pauper  sick.  Under  the  Metropolitan 
Poor  .\ct,  in  St.  Pancras  and  .St.  Marylebone,  additional  oflicers  anil  in- 
spectors have  been  a[)pointed,  distributed  so  as  to  give  one  to  each  dis- 
trict. Thus  the  deserving  poor,  healthy  and  sick,  will  be  saved  from 
travelling  long  distances  and  from  the  excessive  waste  of  time  and 
strength  hitherto  inii>osed  upon  them.  They  will  be  encouraged  to  per- 
severe in  efforts  to  gain  a  living,  instead  of  being  forced  into  the  house 
and  compelled  to  break  up  their  homes.  The  more  careful  supervision 
will  facilitate  the  detection  of  imposture.  This  is  eminently  necessary : 
in  the  Ea..t-cnd  it  is  of  the  first  necessity  that  some  similar  method 
should  be  .adopted.  We  are  assured,  on  good  authority,  that  on  tlie 
.skirts  of  the  vast  miseiy  there  hangs  an  immeasurable  amount  of  im- 
posture, v,agabonda^e  and  idleness.  In  some  districts  the  rush  of  vagrants 
to  share  the  liberal  dole  of  indiscriminate  charity  has  been  so  great  as 
positively  to  have  raised  the  rents  over  a  wide  area. 


FIRST  .M'POINIMENT  UNDER  THK.  NEW  VACCINATION  ACT. 
The  Board  of  G.iardiaus  of  the  Sheffi.dd  Union  have  appointed  an 
officer  to  take  proceedings  under  the  Vaccination  -Vet,  1867,  and  such 
an  oflker  would  seen)  to  have  been  much  needed.  The  Chairma'i  states 
that  the  deaths  from  small-pox  in  Sheffield  h.ad,  during  the  last  five 
years,  amounted  to  6_;8,  and  tint  the  death;  from  preventible  dise.vsei 
were  at  least  2,000  in  1866  out  of  a  total  of  deaths  for  all  causes  of 
6,130.  We  believe  that  this  is  the  first  appointment  of  t!ie  kind  which 
has  been  made  under  the  new  Act,  and  we  hope  that  good  will  result 
fiom  It  by  the  increase  of  tlie  numb.-r  of  vaccinations  and  the  decrease 
of  deaths  from  smallpox. 


COMPARATIVE  HEALTHINESS  OF  SEA-GOINO  SHIPS. 
From  the  newly  issued  abstract  of  the  Medical  Slalisiics  of  the  Xny 
it  seems  that,  next  to  fifth  and  second  rates,  iron-clads  are  the  most 
healthy  of  sea -going  ships ;  the  ratio  of  cases  of  sickness  during  the  years 
18(56-67  being  ligi'S  per  1000.  It  should  not  be  forgotten,  however, 
that  these  vessels  are  commissioned  almost  exclusively  for  the  home 
and  Mediterranean  stations.  The  most  unhealthy  vessels  are  gim-boats, 
the  ratio  of  cases  of  sickness  in  these  being  2 1 39 '8  per  1000.  Tliey  are 
employed  on  every  station  except  at  home  and  on  the  South-East  C'o.vst 
of  America,  and  from  their  light  draught  of  water  are  more  liable  to  be 
employed  near  the  shore  an<l  in  localities  consequently  of  a  more  pesti- 
lential character.  Twelve  grui-hoats  are  employetVon  the  West  African 
Station,  and  the  crews  of  these  were  much  alflicte<l  with  severe  reniit- 
tent  fever. 


THE  CORONERSHIP  FOR  WEST  MIDDLESE.X. 
The  Coroner  for  Central  Middlesex  addresses  us,  in  an  interesting 
letter,  on  the  subject  of  the  mode  of  election  to  this  vacant  post 
and  of  the  several  candidates  for  it.  The  meeting  to  which  IJr. 
I.ankester  refers  would  perhaps  have  best  been  left  in  the  obscurity  to 
which  those  who  called  it  were  desiroius  of  consigning  it,  and  in  which 
we  were  in  kindness  willing  to  leave  it.  It  was  what  is  techni- 
cally called,  wc  believe,  "  a  hole-and-corner  meeting",  called  by  a 
circular  letter  marked  "private",  addressed  to  a  limitetl  number 
of  gentlemen,  requesting  them  to  meet  candidates,  who  had  not 
been  consulted  .as  to  their  intention  to  attend,  and  who  had  not 
been  asked  whether,  in  case  of  their  attendance,  they  wished  any 
of  their  friends  to  be  present;  of  which  no  public  notice  was  given;  and 
which  was  summoned  at  a  newspaper-office  by  "  the  wish"  of  its  pro- 
prietor. Of  course,  the  greater  number  of  those  to  whom  the  cirailar 
was  addressed  treated  it  as  a  very  ill  advised  attempt  to  make  an  impor- 
tant professional  question  subservient  to  trade  interests,  and  the  medium 
of  a  clumsy  advertisement.  Only  a  very  small  number  of  gentlemen 
attended;  only  one  of  the  declared  candidates  was  there.  A  resolution 
was  passed  in  his  favour;  and  the  proprietor  of  the  newspaper  shewed 
his  sense  of  the  failure  of  the  poor  little  meeting  by  declining  to  be  bound 
by  the  resolution,  and  suppressing  any  notice  of  it  in  the  next  issue. 
Dr.  Hardwioke's  claims  were  certainly  not  lielped  by  those  unfortunate 
proceedings.  We  stated,  however,  last  week,  that  Dr.  Hardwicke,  if 
prepared  to  meet  the  expenses,  which  are  impartially  estimate<l  at  C^yxi 
for  each  candidate  who  goes  to  the  poll,  ought  to  hold  the  first  place ;  the 
information  unreserv  edly  afforded  to  us  from  a  most  authentic  source  in- 
timated that  Dr.  Hardwicke  was  not  so  prepared.  We  have  only  one 
object ;  it  is  to  see  the  office  secured  for  a  worthy  medical  candidate, 
who  can  conduct  an  irdependent  contest  for  the  office  on  equal  terms 
with  the  legal  candidate.  Dr.  Hardwicke  and  some  of  his  friends  are 
sanguine  of  a  cheap  success.  W^e  heartily  hope  that  there  may  not  be 
any  self-deception  in  this  view;  it  does  not  accord  with  past  experience, 
or  w  ith  the  assurance  which  we  receive  from  several  quarter^  uncon- 
nected with  any  candidate,  and  considered  to  possess  six^cial  inforinalion 
on  county  sut^ects.  Dr.  Diplock's  letter  speaks  for  itself.  One 
thing  is  pretty  certain,  that  Dr.  Diplock  and  Dr.  Hardwicke  can- 
not both  win  ;  and,  if  the  two  go  to  the  poll,  they  are  very  likely 
both  to  lose.  We  apprehend  that,  after  a  certain  time,  it  will  be 
pretty  easy  for  each  to  ascertain  his  actual  strength,  and  they  ougl-.t 
certainly  to  come  to  tenns  through  the  medium  of  an  impartial  arbi- 
trator. Dr.  Lankester's  views  as  to  the  mode  of  election  are  of  great 
interest ;  but  we  are  not  quite  sure  whether  the  coroner  can  be  con-i- 
dered  in  the  same  light  as  a  representative  member  of  the  House  of 
Commons,  and  whether,  as  the  office  is  judiei.al,  the  appointment  might 
not  \\  ith  advantage  be  left  in  the  hands  of  the  Crown  or  of  some  high 
responsible  functionary. 

NEW  SANITARY  COMMISSIONERS. 
The  Friend  of  InJsa  states  that,  on  the  recommendation  of  the  Covemor- 
General,  the  Secretary  of  State  h;is  consented  to  the  creation  of  the 
office  of  Sanitary  Commissioner  in  the  four  provinces  of  Bengal,  the 
North-West,  the  Punjaub,  and  the  Central  Provinces  with  Berar,  at 
1500  rupees  a  momh  each;  and  in  the  three  of  Ouiie,  A.ssam,  .and 
British  Burmah,  at  1200  rupees  a  month  each.  No  otRcers  have  yet 
been  selected  by  these  resi>ective  administrations,  nor  ai^|K>intmeiils 
sanctioned  by  the  Viceroy.  The  scheme  cannot  be  too  highly  com- 
mended. India  will  next  year  have  no  less  than  ten  sanitary  commis- 
sioners, nine  of  whom  are  local.  We  tnist,  it  adds,  that  such  an 
organisation  will  be  established  between  the  nine  and  the  sanitary  com- 
missioner who  advises  ihe  .Supreme  Goveninient,  that  the  information 
will  be  generalisctl  and  the  sanitary  reforms  be  made  common  property. 
India  should  no  longer  be  the  reproach  of  liuiope  as  the  focus  of  dis- 
ease which  revels  uncliccktxl.  Its  doctors  have  now  got  an  opportimity 
to  show  Kurope  the  fruits  of  their  accumulate<l  skill  and  exi«rience. 
Had  a  sanitary  officer  existed  in  Bengal,  the  districts  on  the  Hoo^hly 
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could  not  have  been  devastated  for  five  years  by  a  fever  of  which  nothing 
is  known,  and  to  cure  which  nothing  effectual  has  been  done.  And  this 
is  more  or  less  true  of  evei'y  province  where  epidemics  are  allowed  to 
keep  down  an  otherwise  increasing  and  prosperous  population. 

THE  CONTAGIOi;S  DISEASES  ACT,  1866,  AND  THE  HEALTH  OF  THE 
ROYAL  NAVY. 
The  recently  issued  Blue  Book,  containing  a  statistical  abstract  of  the 
health  of  the  na\y  for  the  year  1S66-67,  entirely  confimis,  so  far  as  it 
goes,  the  results  of  the  wide-spread  and  independent  investigations  of 
Mr.  Berkeley  Hill,  published  in  the  British  Medical  Journal,  as 
to  the  beneficial  influence  of  the  Contagious  Diseases  Act  at  the  various 
se-tporLs  to  wliich  it  is  applied.  The  practical  results  obtained  from 
this  Act  differ,  as  is  stated,  in  various  localities,  in  a  ratio  with  the  ac- 
commodation for  carrying  out  its  provisions ;  and  also,  doubtless,  from 
the  unfortunate  proximity  of  certain  of  the  localities  included  in  the 
schedule  to  large  cities  to  which  the  special  law  does  not  extend.  At 
the  head-quarters  of  the  Royal  Marines  at  Plymouth,  the  mean  force 
during  the  first  six  months  of  1864  was  1,642,  and  during  that  time  213 
cases  of  primary  syphilis  were  treated ;  during  the  first  six  months  of 
1867  the  mean  force  was  1,581,  and  the  number  of  cases  of  syphilis 
treated  only  78.  The  statistical  reports  on  the  prev.alence  of  syphilis  in 
the  ships  on  the  Home  Station  are  equally  satisfactory.  The  disease  was 
on  the  increase  up  to  the  year  1864,  when  the  mean  ratio  fell  from 
104.2  to  96.6.  In  conclusion,  it  is  stated,  "  that  the  tables  given  in  the 
report  indicate  the  necessity  for  largely  extending  the  scope  of  legislation 
in  this  direction,  and  that  it  is  earnestly  to  be  hoped  that  the  time  is  not 
far  distant  when  every  large  city  and  seaport  in  the  kingdom  will  be 
brought  within  the  sphere  of  its  operation." 


THE  INDIAN  MEDICAL  SERVICE. 
We  are  happy  to  learn  that  the  Secretary  of  State  for  India,  in  reply  to 
the  recommendation  of  the  Governor-General  in  Council,  that  inspectors- 
general  of  hospitals  should  be  granted  an  unemployed  salary  of  1200 
rupees  per  mensem,  and  deputy  inspectors-general  a  similar  salaiy  of 
Qoo  rupees  per  viensevi,  for  six  months,  on  vacating  office,  at  the 
expiration  of  a  five  years'  tour  of  duty,  has  sanctioned  the  adoption  of 
the  proposed  rule. 

HOSPITAL  CHANGES. 
l^R.  F.  Payne,  B.A.,  M.B.Oxon.,  and  B.Sc.London,  has  been  ap- 
pointed Curator  of  the  Museum  and  Lecturer  on  Pathology  at  St. 
Mary's  Hospital,  London.  Dr.  Payne  p.ossed  through  his  University 
career  with  great  distinction,  having  been  Radcliffe  Travelling  Fellow 
and  Fellow'  of  Magdalen  College,  Oxford,  besides  gaining  other  distinc- 
tions. He  begins  his  professional  career  under  the  most  favourable 
auspices. — Dr.  Henry  Lawson,  co-Lecturer  on  Physiology  and  Histology 
in  the  School,  has  been  admitted  as  candidate  for  the  office  of  Assistant- 
Physician  to  the  same  hospital,  and  his  election  is  likely  to  take  place 
without  opposition. — Dr.  Charlton  Bastian,  of  University  College  Hos- 
pital, has  been  appointed  Assistant-Physician  to  the  Hospital  for  the 
Paralysed  and  Epileptic.  Dr.  Jones  Gee,  Dr.  Dyce  Duckworth,  and 
Dr.  Hensley,  of  St.  Bartholomew's  Hospital,  are  candidates  for  the 
office  of  Assistant-Physician,  vacant  by  the  extreme  indisposition  of  Dr. 
Martin.  Dr.  Gte  is,  we  believe,  the  senior  candidate,  and  is  likely  to 
receive  the  appointment. 


a  new  process  of  w.vter-analysis. 
In  a  lecture  to  the  Chemical  Society  this  week,  which  attracted  a  great 
concourse  of  chemists  and  surgeons,  Professor  Frankland  has  made 
known  the  analytical  processes  he  adopts  to  obtain  the  results  published 
in  the  weekly  returns  of  the  Registrar-General  respecting  the  Metro- 
politan Companies'  Water-supply.  Having  found  the  results  of  the 
ordinary  process  of  evaporating  water  to  dryness  and  incinerating  the 
residue  to  be  even  less  trustworthy  than  most  chemists  already  supposed, 
he  has  devised  a  plan  of  estimating  the  "organic  nitrogen  and  carbon" 
in  a  water.     Destruction  of  nitrates,  nitrites,  and  carbonates  by  sul- 


phurous acid  ;  evaporation  by  radiated  heat  in  vacuo  to  avoid  contact 
with  the  London  atmosphere  largely  contaminated,  it  seems,  with  "or- 
ganic nitrogen  and  carbon;"  combustion  of  the  residue  with  pure 
chromate  of  lead  and  copper  scales,  free  from  nitrogen  or  carbon  in  the 
vacuum  of  a  Sprengel's  pump  ;  measurement  of  the  nitrogen  and  car- 
bonic anhydride  obtained  in  a  modification  of  the  professor's  gas  appa- 
ratus long  known  to  chemists,  the  modification  being  principally  an  ar- 
rangement by  which  exceedingly  minute  and  almost  unweighable  quan- 
tities of  gas  may  be  readily  and  accurately  estimated ;  these  form  the 
operations  of  a  refined  analysis  of  probably  indisputable  accuracy.  Dr. 
Frankland  determines  the  ammonia  in  water  almost  as  hitherto,  but  he 
has  revived  the  method  of  Mr.  Cnim  for  the  estimation  of  nitrites  and 
nitrates  by  the  amount  of  nitric  oxide  they  liberate  when  treated  with 
mercury  and  sulphuric  acid.  Discredit  was  throwni  on  the  method  re- 
cently proposed  by  Messrs.  Wanklyn  and  Chapman  for  the  evolution 
of  combined  nitrogen  in  waters,  both  by  the  lecturer  and  others,  but  the 
time  for  discussion  was  too  limited  to  allow  of  the  inventors  of  this 
method  giving  a  full  defence  of  it.  But,  returning  to  Professor  Frank- 
land's  process,  we  must  qualify  our  admiration  for  its  perfection  by  the 
reflection,  that  in  all  likelihood  only  a  constant  and  heavy  water-practice 
will  lead  any  other  chemist  to  introduce  the  several  expensive  and  special 
instruments  requisite  for  its  emplo)'ment  into  his  laboratoiy. 


At  a  recent  meeting  of  the  Vienna  .Society  of  Physicians,  Professor  Klob 
exhibited  some  anatomical  specimens  which  he  had  obtained  by  freezing 
the  body — a  plan  which  has  hitherto  been  used  in  Russia.  Professor 
Klob  exposed  the  body  of  a  man  who  had  died  of  phthisis  to  a  freezing 
temperature  for  forty-eight  hours,  and  sawed  it  longitudinally.  By  this 
method,  he  said,  the  relative  position  of  the  internal  organs  was  well 
demonstrated. 

In  concluding  a  memoir  on  Acu|5ressure  in  the  Wiener  Medizin. 
Woclienschrift,  Professor  Billroth  of  Vienna  says  that,  so  far  as  he  can 
judge  from  his  own  experience,  acupressure  is  destined  to  supersede  the 
ligature  in  most  cases ;  that  it  has  certain  marked  advantages  over  the 
latter,  especially  in  allowing  the  healing  of  large  wounds  by  the  first 
intention.  He  says  further  that,  while  he  has  not  met  with  any  instance 
in  which  an  amputation-wound  has  so  thoroughly  healed  by  the  first  in- 
tention that  not  a  drop  of  pus  has  escaped,  cases  of  the  kind  have  been 
related  by  men  so  tnistworthy  that  it  is  impossible  to  doubt  the  possibi- 
lity of  their  occurrence. 

M.  Verha:ghe,  in  a  report  to  the  Royal  Academy  of  Medicine  of  Bel- 
gium, affirms  that  to  M.  Stilling  of  Cassel  belongs  the  credit  of  the  idea  of 
fixing  outside  the  peritoneum,  and  in  the  inferior  angle  of  the  wound, 
in  ovariotomy,  the  pedicle  of  the  tumour:  a  priority  which,  he  states,  is 
not  recognised  in  England,  where  the  credit  is  attributed  by  Mr.  Spencer 
Wells  to  Mr.  Duffin. 

M.  Broca  has  communicated  to  the  Academy  of  Sciences  an  impor- 
tant paper  on  Odontomata — tumours  constituted  by  the  hypergenesis  of 
the  temporary  or  permanent  dental  tissue. 

M.  Blachez  has  found  the  application  of  acetic  acid  twice  a  day  suc- 
cessful in  removing  vulvar  and  anal  senile  vegetations,  after  the  failure 
of  the  ligature  and  of  powdered  alum  and  savin.  M.  GiraURs  obtains 
excellent  results  from  the  application  of  chromic  acid. 

M.  Voisin,  applying  the  sphygmograph  to  epileptics  after  attacks,  finds 
that  the  cardiac  impulse  is  enormous,  and  that  neither  violent  exercise 
nor  a  vapour-bath  gives  so  strong  a  line  of  ascent.  A  malingerer  might 
thus  be  detected  ;  as  a  simulated  attack  could  never  produce  such  a 
tracing.  This  observation  needs  to  be  confirmed,  and  to  be  interpreted 
with  caution. 

M.  Ricord,  in  taking  his  place  as  President  of  the  Academy  of  Paris, 
sums  up  the  losses  by  death  and  gains  by  election  of  the  Academy. 
Jobert,  Trousseau,  Follin,  Velpeau,  Rayer,  Petroz,  Guibourt,  Jadioux, 
Civiale  ("who  knew",  he  said,  "how  to  attach  his  name  to  the  first 
surgical  conquest  of  modem  times"),  and  Lagneau,  are  among  the 
losses.  Barthez,  Chauffard,  Demarquay,  Gueneau  de  Mussy,  Hardy, 
Herard,  Legouest,  Mialhe,  and  Vigla,  are  the  recruits. 
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OF 

THE    PREVENTABLE    DISEASES    OF    THE 
INDUSTRIAL   CLASSES. 


II.    Workers  among  Dust. 
Hurtful  Trades— The  Effect  of  Dust  iu  producing  Disease— Classifica- 
tion of  Dust-workers — Dust  from  Lathe-stones — Cases  of  "  Grinder's 
Rot" — Excessive  iVumlier  of  Deaths  from  Consumption  in  Men  belong- 
ing to  the  Engineers'  Trade  Society-Stone  and  Coal-dust  Workers — 
"  StOK<:-Cutteis'"  and  "Trench  Millstone  Makers'"  Consumption — 
The  Habit  of  Tippling—  The  Effect  of  Glass-Dust  used  in  Artificial 
EUrioer- Making  on  the  Workgirls'  Health— Coal-whippers  and  Sweeps 
— "  The  Black  Lung"  of  Coal-Miners— The  Causes  of  Excessive  Pig- 
ment Deposit  in  the  Lung. 
There  are  certain  trades  and  occupations  whicli  are  known  by  the  men 
who  follow  them  to  be  very  dangerous,  and  to  lead  to  bad  health  and 
to  early  death.     Yet  so  intense  is  the  competition  for  employment,  so 
great  is  the  attraction  of  a  higher  rate  of  wages,  and  often  so  confirmed 
b  the  habit  of  working  at  a  particular  trade,  that  this  knowledge  does 
not  deter  men  from  pursuing  deleterious  work,  even  although  they  know- 
that  they  are  doomed  if  they  continue  to  follow  it. 

Foremost  are  those  employments  which  cause  the  men  who  are  occu- 
pied at  them  to  produce  a  large  quantity  of  dust  during  their  work,  or 
to  compel  them  to  stay  amongst  dust:  heavy  dust  from  metals  and 
minerals  which  is  thrown  a  sufficient  distance  from  the  lathe  or  block  to 
reach  the  workman's  face  before  it  falls  to  the  ground,  or  light  dust 
which  floats  freely  in  the  air  in  whicli  he  works.  Breathing  in  the  dust- 
laden  atmosphere,  he  draws  some  of  the  floaliiig  particles  into  the  wind- 
pipe and  air-tubes  of  the  lungs,  w  hile  other  atoms,  being  swallowed, 
pass  into  the  alimentary  canal.  If  he  remain  for  a  short  time  only  in 
such  an  atmosphere,  slight  functional  disturbance  of  the  breathing  or 
digestive  organs  will  occur;  if  he  continue  to  work  for  some  months  or 
years  in  air  charged  with  these  floating  bodies,  permanent,  and  often 
incurable,  diseases  will  attack  him  if  proper  means  be  not  taken  to  filter 
the  air  he  is  compelled  to  breathe. 

The  men,  whose  occupations  expose  them  to  these  dangers,  we  may 
thtis  classify.  Workmen  who  inhale  dust  laden  principally  with  me- 
tallic particles ;  others  who  inhale  air  charged  chiefly  with  particles  of 
flint  and  other  stones;  and  those  who  breathe  air  in  which  particles  of 
hemp,  cotton,  wood,  husks  of  cereals,  and  other  vegetable  substances, 
or  the  flue  of  feathers,  wool,  and  other  animal  substances  float.  The 
more  common  diseases  from  which  these  men  suffer,  we  will  illustrate  by 
a  few  of  the  cases  which  have  occurred  in  our  hospital  and  private 
practice. 

Engineers,  cutlere,  and  others  engaged  in  turning,  polishing,  and 
otherwise  altering  the  form  of  iron  and  steel,  breathe  air  charged  not 
only  with  atoms  of  the  metal  which  they  are  engaged  in  transforming, 
but  of  the  turning-stone  by  which  these  metals  are  transformed ;  and, 
since  particles  of  the  metal  are  not  detected  in  the  lungs,  most  ob- 
servers of  these  maladies  have  attributed  the  invasion  of  disease 
more  to  the  irritation  caused  by  the  dust  flying  from  the  stone  than  to 
that  coming  from  the  metal — a  conclusion  ii>  which  we  thoroughly  con- 
cur. Whether  the  heavier  substance  is  more  readily  dislodged  by 
coughing,  whether,  on  account  of  its  weight,  the  greater  quantity  of  it 
falls  on  the  lining  membrane  of  the  palate  and  does  not  reach  the  lungs, 
or  whether  the  small  quantity  that  reaches  the  lungs  is  acted  on  by  the 
blood  and  absorbed,  wc  will  not  hazard  a  theory  about.  We  will  only 
note  the  fact  that,  although  particles  of  silica  and  coal  have  been  found 
in  the  lung,  particles  of  iron  and  steel  are  not  noticed. 

We  recall  the  case  of  a  young  cutler  who  was  under  our  care  several 
years  ago.  He  had  served  his  apprenticeship  "at  the  wheel";  but  so 
broken  down  in  health  was  he  at  the  age  of  22,  that  he  had  to  get  other 
and  lighter  work,  lie  w.is  of  moderate  height  and  well  formed.  When 
we  examined  his  chest,  wc  found  solidification  of  the  upper  portions  of 
both  lungs,  so  that  his  breathing  jiowcr  was  consitierably  retluced,  in 
constKiuence  of  the  conversion  of  a  large  jiortion  of  ekastic  lung-tissue 
into  a  solid  llesh-like  substance.  'I'here  was  no  history  of  in- 
herited consumption  ;  and  there  were  no  physical  signs  to  give  a  clue 
that  the  lung-dise.ise  from  which  he  snfl'ered  was  any  other  than  a  local 
change  of  structure  brought  on  by  local  irritation,  caused  by  breathing 
for  some  years  dust-chargeil  air.  ConsetpieiU  on  this  extensive  local  dis- 
ease were  those  general  symptoms  of  languor  and  wasting  which  always 


follow  in  cases  of  extensive  solidification  of  lung,  whatever  be  the  primary 
cause.  During  light,  dry  summer  weather,  he  complained  only  of  feeble- 
ness; but,  whenever  fog  came,  or  the  atmosphere  became  overcharged 
with  vapour,  he  coughed  violently  at  times,  and  breathed  with  great  dif- 
ficulty; his  complexion  was  always  dusky,  thus  showing  how  in.sufficient 
was  the  aeration  of  the  blood.  With  rest  and  care,  he  improved  a  little 
for  a  time,  and  that  but  a  short  time.  The  change  of  lung-structure 
was  so  great  that  even  the  slightest  attack  of  "cold",  causing  congestion 
of  the  air-passages,  would  weaken  him  greatly.  Each  successive  attack 
was  met  by  diminished  resistance,  owing  to  gradual  and  progressive 
failing  of  vital  power.  lie  lingered  about  three  years,  and  then  died, 
as  have  hundreds  of  others  of  his  trade. 

The  brief  notes  of  the  following  case  will  further  illustrate  the  effects 
of  dust  in  producing  that  lung-disease  above  spoken  of,  and  which  is 
known  in  the  north  as  "grinders'  rot".  ' 

In  December  1865,  a  man,  aged  39,  a  cutler,  was  admitted  under  our 
care.  He  stated  that  he  had  been  occupied  nearly  all  his  life  in  grind- 
ing steel.  "There  is  always  a  great  deal  of  dust  flying  from  the  grind- 
ing-stone."  "Once, "said  he,  "I  weighed  eleven  stone  five  pounds,  but 
now  I  weigh  less  than  eight  stone.  I  have  been  a  heavy  drinker,  and  I 
couldn't  help  drinking."  He  complained  of  cough,  great  weakness,  and 
pains  in  his  loins.  He  had  had  cough  for  many  years,  and  had  brought 
up  blood.  \  large  portion  of  one  lung,  and  a  small  portion  of  the 
other,  were  found,  on  physical  examination,  to  be  solidified  ;  there  was 
also  dropsical  .swelling  of  the  feet,  ankles,  and  abdomen.  He  was  in  an 
advanced  stage  of  the  disease — in  that  stage  which  is  the  forerunner  of 
death. 

A  young  engineer,  who  hxs  recently  been  imder  our  care  for  this 
species  of  lung-disease,  came  when  he  had  caught  "  cold"  and  was  suf- 
fering from  lung-congestion.  Under  treatment,  the  symptoms  of  acute 
congestion  soon  disappeared.  He  had,  however,  solidifications  of  por- 
tions of  lung,  not  of  great  extent  it  is  true,  but  yet  sufficient  to  account 
for  the  permanent  weakness  from  which  he  suffered.  "  When  I  was 
serving  my  time,"  he  told  us,  "  I  could  throw  more  than  any  chap  in 
the  shop,  but  now  I  can  scarcely  lift  at  all."  For  several  years,  he  had 
noticed  his  gradual  loss  of  flesh  and  power;  and  when  we  saw  him  he 
was  pale  and  very  feeble.  Many  of  the  young  men  who  had  worked  in 
shops  where  he  had  worked  had  died,  he  said,  "and  most  of  them  from 
something  wrong  about  their  breathing."  This  is  really  the  case;  many 
of  them  do  die  of  something  very  wrong  about  their  breathing— some- 
thing that  ought  to  be  prevented. 

We  have  before  us  the  annual  record  of  one  of  the  trade  societies — 
the  Report  of  the  Amalgamated  Society  of  Engineers,  Machinists,  Mill- 
wrights, Smiths,  and  Tattem  Makers,  for  1865— which  has  evidently 
been  compiled  with  much  care.  This  trades  union  has  thirty  thou- 
sand members;  and  one  of  its  rules  is,  that  no  man  shall  join  until 
he  has  served  his  time— that  is,  until  he  has  arrived  at  the  age  of  21. 
During  the  year  1865,  more  than  3500  new  members  were  admitted  at 
the  average  age  of  2-\  vears.  During  the  same  year.  348  deaths  were 
recorded.  Striking  off'tliis  list  33  deaths  from  different  varieties  of 
fever,  22  for  fractures  and  other  accidents,  4  for  suicide,  12  from  drown- 
ing, and  I  from  sunstroke,  we  are  left  276  cases  of  death  from  other  causes. 
Of  this  number,  considerably  more  than  one-half  died  from  different 
varieties  of  lung-disease.  We  give  the  Society's  own  classification. 
No.  of  Men.                         Disease.  Average  Age. 
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5         Dropsy   3^1    i> 

The  cases  of  asthma  may  or  may  not  have  been  cises  of  "grinders* 
asthma".  Many  of  the  cases  of  bronchitis  were  probably  due  to  ex- 
posure to  cold,  and  would  not  have  provcti  fatal  in  most  robust  men. 
Consumption,  decline,  and  phthisis,  being  synon>-mous  terms,  are  un- 
doubtedly, with  few  exceptions,  cases  of  "grinders'  rot";  as  may  be  the 
cases  under  the  obscure  heading  of  disease  of  lungs,  general  debility,  and 
dropsy.  It  is  a  noteworthy  and  significant  fact,  that  the  "inerage  age"  al 
death  of  these  "three  hundred  and  forty-eight  men"  was  tut  "  thirly-six  and 
a  half  years"  \  These  men  pass  from  town  to  town,  as  work  diminishes  in 
one  and  increases  in  another.  In  London  alone  there  are  upwards  of 
four  thousand.  It  is  satisfactory,  however,  to  record  the  fact  that,  al- 
though much  serious  preventable  disease  exists  among  this  class  of  work- 
men^in  London,   yet  it  is  to  a  far  less  extent  than  in  Manchester, 
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Sheffield,  Oldham,  and  other  towns.  This  we  believe  to  be  due  to  the 
less  amount  of  turning  work,  the  greater  variety  of  occupation,  and  the 
higher  wages,  producing  more  home  comforts.  During  the  year  1865, 
thirty-eight  men  died  in  the  metropolitan  district — seven  of  consump- 
tion, at  an  average  age  of  thirty-two ;  four  of  dysentery,  at  an  average 
age  of  thirty-four ;  five  of  droNraing ;  five  of  accidents ;  one  of  suicide ; 
and  the  rest  from  apoplexy  and  other  maladies.  Cases  of  dysentery  are 
not  unfrequent  among  these  workmen,  the  causes  being  exposure  to 
sudden  changes  uf  temperature  and  humidity  inside  and  outside  the 
workshops,  and  tke  swallowmg  of  irritating  substances.  The  greater 
number  of  men  engaged  in  tlie  engineering  trade  in  London  are  "fitters"; 
whereas  in  the  Xorth  turnei's  are  more  numerous.  This  may  account  in 
part  for  the  higher  mortality  amongst  engineers  in  northern  towns. 

We  will  now  notice  briefly  the  lung-diseases  produced  in  men  work- 
ing amongst  stone  and  coal  dust.  The  following  instance  of  "stone- 
cutters' consumption",  differing  little  from  tlie  cases  we  have  just  de- 
scribed, came  under  our  care  at  the  beginning  of  last  year.  A  man 
aged  42,  a  cutter  of  Portland  stone,  said  he  had  been  regularly  brought 
up  to  his  trade,  and  had  suffered  from  difficulty  of  breathing  for  some 
yeajs.  He  complained  of  loss  of  appetite  and  extreme  weakness.  He 
was  much  emaciated,  and  his  complexion  was  very  dusky.  He  had 
coughed  up  a  few  streaks  of  blood  at  times,  and  also  a  little  yellowish 
phlegm.  On  examining  him,  there  was  found  increased  vocal  resonance 
over  the  chest,  and,  at  the  apices  of  the  lungs,  some  sUght  dulness  on 
percussing  the  chest.  He  was  a  well-made  man,  and  had  no  family  his- 
tory of  consumption.  He  complained  much  of  the  dusty  nature  of 
his  work.  He  knew,  in  fact,  that  the  dust  had  produced  his  disease ; 
and  confessed  that  he  should  have  worn  a  respirator,  if  his  mates  had 
not  ridiculed  another  man  who  had  used  one  during  work-hours. 

The  most  severe  cases  of  this  form  of  lung-disease  are  those  of  flint- 
stone-cutters.  Dr.  Peacock,  who  was  the  first  physician  in  this  country 
to  pay  particular  attention  to  the  French  mlUstone-makers'  consump- 
tion, has  described  minutely  this  "  French  burr",  a  peculiar  hard  kind 
of  flint,  imported  to  this  country  for  the  puipose  of  being  formed  into 
millstones  for  wheat-grinding.  He  thus  tersely  sketches  the  manufac- 
turing process.  The  rough  working  is  effected  by  a  steel  chisel,  the 
"pritchell",  which  is  struck  by  a  njetal  hammer;  and  the  surfaces  are 
finished  by  picking  with  a  double-pointed  steel  instrument  fixed  in  a 
wooden  handle — the  "bill  and  shrift".  As  the  burr  is  extremely  hard, 
every  stroke  of  the  chisel  is  attended  by  a  bright  flash  of  light ;  and  a 
cloud  of  dust,  and  larger  or  smaller  particles  of  stone,  forming  a  sharp 
grit,  are  thrown  off.  Portions  of  stone,  and  of  iron  from  the  chisel,  not 
unfrequently  become  imbedded  in  the  hands  or  face  of  the  workmen  ; 
so  tliat  the  backs  of  the  hands  of  those  who  have  been  long  at  the  trade 
are  studded  with  small  bluish  spots,  and  occasionally  the  men  sustain 
serious  injuries  to  their  eyes.  The  men  are  perfectly  aware  that  the 
"burr"  is  the  most  dangerous  of  all  stones  to  work  at.  .So  dangerous 
is  it,  that  Dr.  Peacock  found  that,  of  those  men  who  had  been  appren- 
ticed to  the  trade,  or  had  taken  to  it  when  not  above  twenty  years,  the 
average  age  was  but  twenty-four  years.  The  oldest  of  these  workmen 
was  aged  thirty-eight.  Others,  who  had  taken  to  the  work  later  in  life, 
had  suffered  less.  Our  own  inquiries  make  us  corroborate  the  statement 
as  to  the  fatality  of  this  work.  A  master  lamented  that  he  could  not 
keep  a  foreman  ;  for  no  sooner  had  they  been  a  few  years  together  than 
the  foreman  died,  as  the  men  died,  of  this  fatal  lung-disease.  Sturdy 
fellows  are  these  workmen  during  the  first  years  of  their  manhood  ;  but, 
their  work  soon  makes  them  grow  thin,  weak,  and  stooping.  Most  of 
them  are  sober  at  first ;  but,  as  their  feebleness  increases,  they  take  to 
drinking,  that  they  may  prop  themselves  up  sufficiently  to  do  a  day's 
■work  and  earn  a  day's  pay ;  and  at  last  the  habit  of  drinking  becomes  so 
confirmed  that  it  cannot  be  changed. 

The  post  mortem  appearances  of  two  men  who  had  died  of  French 
millstone-makers'  consumption  are  narrated  by  Dr.  Peacock.  The 
lungs  were  studded  with  miliary  tubercles,  and  there  were  pus-cavities. 
Adhesions  binding  the  lungs  to  the  chest-walls  told  of  successive  though 
probably  slight  attacks  of  pleurisy.  The  bronchial  glands  were  en- 
larged and  blackened.  Dr.  Bristowe  described  the  microscopic  appear- 
ances. The  diseased  portions  of  lung  he  noticed  to  be  much  indurated, 
ha\'ing  generally  an  opaque  whitish  hue,  but  being  thickly  studded  with 
black  pigment.  Little  or  no  trace  of  original  lung-structure  was  visible; 
but  the  diseased  masses  appeared  to  be  made  up  of  dense  closely  ar- 
ranged fibroid  tissue,  studded  here  and  there  with  numerous  irregular 
groups  of  black  pigment,  and  generally  with  an  abundance  of  trans- 
parent granules  and  globules  of  various  sizes.  The  bronchial  gland  pre- 
sented characters  identical  with  those  of  the  diseased  lung. 

A  few  years  ago,  artificial  flowers,  over  which  minutely  broken  glass 
had  been  sprinkled,  were  very  fashionable ;  and  pretty  enough  were 
these  frost-like  sparkling  bonnet-ornaments.  But  the  girls  who  made 
the  dainty  things  suffered  terribly  from  lung-disease  whilst  tlie  fashion 


lasted.  The  glass  was  made  thin  and  fine  by  blowing  it  into  bubbles, 
and  then  crashing  it ;  and  it  was  so  light,  that  it  would  float  freely  in  the 
air  of  the  workrooms.  All  the  girls  who  had  to  powder  this  shining 
dust  over  the  flowers  were  compelled  to  inhale  more  or  less  of  this  irri- 
tating substance.  It  caused  weakness  of  the  eyes,  stinging  of  the  face, 
dysenteric  symptoms  in  some;  and  there  were  few  of  these  young 
workers  who  escaped  without  suffering  from  some  form  of  lung-disease. 
The  majority  had  sjnnptoms  of  catarrh;  some  were  affected  with  acute 
inflammation  of  the  lung-stracture  itself,  and  of  the  bronchial  tubes; 
and  the  more  weakly  died  of  "galloping  consumption".  Young  persons 
have,  as  has  already  been  noticed  in  this  paper,  less  power  to  resist  the 
irritating  effect  of  metallic  or  mineral  dust ;  and  this  cruel  fashion  killed 
many  of  the  young,  weakly,  ill-cared-for  flower-makers  of  London. 
Recently,  such  cases  have  not  come  under  our  notice ;  and  this  may  be — 
we  trust  it  is— that  the  fashion  for  this  death-scattering  dust  has  for  ever 
passed  away. 

The  sweep's  voice  owes  its  huskiness  to  thickening  of  the  lining  mem- 
brane of  his  air-passages  by  the  frequent  inhalation  of  soot ;  his  bron- 
chial tubes  and  glands  are  enlarged,  and  his  lung  is  blackened.  Coal- 
whippers,  who  are  employed  in  unloading  colliers,  as  one  told  us, 
"always  working  in  dust,  working  half-naked,  and  generally  on  the 
river  ;"  coal-portei's,  one  of  whom  informs  us  he  "  has  been  thirty-three 
years  at  portering,  carrying  wet  sacks  from  morning  till  night,"  suffer 
much  from  oft-recurring  bronchitic  attacks,  and  some  from  rheumatism. 
Many  of  these  men  are  happy  in  the  belief  that  the  dust  does  not 
harm  them.  One  coal-whipper,  who  w.as  under  our  care  in  1865,  for 
an  acute  attack  of  bronchitis,  and  in  whose  lungs  was  some  permanent 
consolidation  of  tissue,  repudiated  the  idea  that  coal-dust  could  do 
him  any  injur)',  but  "  any  other  dust  always  hurt  his  breathing."  Of 
metallic  dust,  stone-dust,  and  coal-dust,  the  last  is  by  far  the  least  in- 
jurious. The  coal-porter  is  not,  we  believe,  more  short-lived  than 
other  labourers.  It  is  difterent,  however,  with  the  miner,  who  spends 
nearly  tlie  whole  of  his  life  amongst  dust,  and  seldom  comes  into  the 
open  air.  Dr.  Headlam  Greenhow,  who  has  officially  investigated  the 
condition  of  the  coal-miners,  in  speaking  of  a  specimen  of  "  the  Black 
Lung,"  stated  that  it  assimilated  in  its  pathological  character  to  that  of 
the  razor-grinder;  it  was  similarly  consolidated,  and  travereed  by  white 
bands,  and  a  large  amount  of  silica  was  found,  proving  the  inhalation 
of  finely  pulverised  coal.  The  black  appearance  is  not,  however,  en- 
tirely due  to  drawing  in  by  the  breath  of  a  black  substance  from  with- 
out. Defective  oxygenation  of  the  blood,  arising  from  whatever  cause, 
mechanical  impediment  to  breathing,  old  age,  or  slowly-progressing 
lung-disease,  will  produce  increase  of  pigment  in  lung-structure — facts 
to  which  Dr.  Sieveking,  as  well  as  Dr.  Oppert,  who  has  more  recently 
investigated  the  subject  of  Melanosis,  both  bear  witness. 

That  other  classes  of  workers  in  this  gi'eat  city  suffer  from  the  in- 
halation of  metallic  and  mineral  dust,  we  are  conscious.  We  have 
spoken  of  those  classes  only  who  number  most  sufferers  in  their  ranks; 
the  cases  we  have  given  are  the  most  striking  types  of  a  large  mass  of 
disease  which  we  hold  to  be  if  not  wholly,  at  least  in  its  greater  part, 
preventable.  Before  speaking  of  preventive  measures,  however,  we 
would  m.ake  some  few  observations  concerning  the  people  who,  during 
their  work,  inhale  the  lighter  dust  of  vegetable  and  animal  substances. 

Asylum  for  Idiots,  Earlswood. — This  institution  was  on  the 
9th  inst.  the  scene  of  one  of  the  series  of  amusements  for  which  it  is 
celebrated.  The  usual  weekly  entertainment,  which  Dr.  Langdon  Down, 
the  medical  superintendent,  introduced  some  years  since,  was  elaborated 
into  a  dramatic  performance  with  transformation  and  other  scenic  ar- 
rangements. The  whole  of  the  scenes  and  acting  were  admirably  car- 
ried out  by  the  staff  of  officers  and  attendants  by  which  the  accomplished 
and  able  superintendent.  Dr.  Down,  is  so  zealously  assisted.  Nothing 
can  exceed  the  enjoyment  which  their  efforts  gave  to  the  inmates,  who 
now  number  460. 

Racks  of  Men  in  Southern  India. — The  Madras  Government 
publishes  an  abstract  of  reports  from  medical  officers  regarding  the  races 
of  men  in  Southern  India.  Among  the  large  class  tenned  Sudras,  there 
are  numerous  subdivisions  who  have  histories  of  their  own,  and  who 
lead  a  semi-savage  life.  All  of  them  are  flesh-eatere,  and  hunt  the 
jackall,  hare,  guana,  rats,  and  other  vermin  on  which  they  feed  freely, 
whilst  they  barter  medical  herbs,  drugs,  dyes,  gums,  honey,  bees-wax, 
etc.,  which  they  collect  in  the  jungles,  for  grain  and  such  clothing  and 
trinkets  as  they  require.  The  lower  classes  of  .Sudras  form  little 
colonies,  either  on  the  outskirts  of  the  village,  or  at  some  distance  in  the 
jungles  or  hill-slopes,  each  tribe  carefully  retaining  its  personal  peculi- 
arities, customs,  and  language  distinct.  The  information,  wlrich  has  been 
condensed  by  Dr.  Shortt,  was  called  for  in  connection  with  Dr.  Fayrer's 
proposal  of  an  Ethnological  Congress  in  Calcutta. 
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MEDICAL  TEACHERS'  ASSOCIATION. 


A  MEETING  of  this  Association  was  held  at  37,  Soho  .Square,  on  Mon- 
day, January  20th,  at  8  P.M.;  John  .Simo.n,  Esq.,  F.R..S.,  in  the  Chair. 

The  Presii^ent,  on  taking  the  Chair,  delivered  an  address,  which  is 
published  at  page  65  of  the  present  number. 

Mr.  Bk.ntley,  one  of  the  Honorary  Secretaries,  read  the  following 
report  from  the  Committee  ajipointed  to  report  upon  the  mode  in  which 
an  uniform  method  of  marking  attendance  upon  lectures  and  in  the 
wards  could  be  carried  out,  and  upon  a  minimum  which  should  justify 
the  signature  of  schedules. 

"  The  committee  considers  that  it  might  be  well  to  leave  the  mode  in 
which  the  names  of  students  are  taken  down  in  the  class-rooms  tobesettled 
in  the  several  schools  ;  but  it  recommends  tliat  for  class  attendance  no 
certificate  should  be  given  unless  the  student  has  attended  two-thirds  at 
least  of  the  whole  number  of  lectures  given  in  each  course. 

"  With  reference  to  the  marking  of  attendance  in  the  records,  the 
committee  considers  that  some  difficulties  may  be  presented,  especially 
in  the  larger  schools ;  but  it  believes  that  as  much  as  is  at  present  neces- 
sary might  be  effected  if  each  pliysician  and  surgeon  were  furnished 
periodically  with  a  list  of  a  given  number  of  students,  and  that  at  each 
visit  the  attendance  of  those  students  who  have  visited  the  wards  should 
be  marked.  The  returns  of  these  lists  being  made  at  given  periods  to 
the  dean  or  recognised  authority,  it  might  be  ascertained  how  often  the 
students  had  been  in  the  wards  altogether. 

"  The  committee  considers  that  the  same  proportionate  number  of 
attendances  should  be  required  in  the  wards  as  is  enforced  in  the  class- 
room. 

"The  committee  considers  that,  in  the  case  of  large  classes,  the  diffi- 
culty of  marking  might  probably  be  overcome  by  subdividing  the 
class  into  sections,  each  of  which,  in  rotation,  should  attend  the  prac- 
tice of  one  of  the  physicians  or  surgeons  in  succession  for  three  months 
or  other  convenient  interval." 

(Signed)  Campbell  De  Morgan,  Chairman, 

Richard  Barwell, 
Ernest  Hart, 
Robert  Bentley. 

Mr.  Campbell  De  Morgan  moved  that  the  report  be  adoptrd, 
and  a  copy  sent  to  each  medical  school.  He  agreed  with  the  pre- 
sident's remarks  on  the  mode  of  teaching.  The  student  was  much 
cramped  by  the  present  regulations ;  but,  so  long  a-S  these  regiila- 
tions  existed,  the  teachers  in  the  medical  schools  ought  to  take  mea- 
sures for  ascertaining  the  presence  of  the  students  at  their  lectures 
before  signing  the  schedules.  As  honest  men,  they  could  not  now 
follow  any  other  course.  The  committee  had  fixed  on  the  smallest 
number  of  lectures  that  in  their  opinion  ought  to  be  recognised.  Then, 
as  to  hospital  attendance,  he  did  not  see  how  they  coukl  go  on  signing 
certificates  of  attendance  wlien  they  did  not  know  whether  the  student 
had  been  there  at  all.  Still  they  did  it ;  meaning,  probably,  merely  that 
the  student  had  paid  his  fees.  But  the  examining  boards  demanded  an 
expression  of  more  than  this.  He  hoped  that  teachers  would  soon  be 
relieved  of  the  task  of  recording  mere  attendance,  and  would  be  required 
to  state  how  many  lectures  a  student  had  attended. 

Mr.  Henry  Lee  seconded  the  motion.  He  said  that  some  years  ago 
he  had  refused  to  sign  a  student's  certificate.  The  student,  however, 
was  admitted  at  the  College  of  Surgeons;  and  when  Mr.  Lee  remon- 
strated with  the  president  on  the  subject,  he  was  told  tliat  it  was  too  late. 

Dr.  W.  A.  Miller  said  that  the  subject  referred  to  in  the  report  was 
one  of  great  importance,  though  it  referred  to  matters  of  detail.  He 
thought  it  would  not  be  ditTicult  to  prepare  a  plan  which  would  give 
still  more  relief  to  the  teachers  snd  students ;  and  that  it  was  worthy  of 
consideration  whether  the  authorities  could  not  be  moved  to  make  some 
important  rcgxilations.  In  most  at  least  of  the  London  medical  schools 
there  was  a  dean  or  some  such  officer  to  whom  the  general  discipline  of 
the  school  was  committed.  The  most  convenient  plan  would  be  to 
make  the  dean  responsible  to  the  examining  bodies  ;  .as  the  registrar  of 
the  school,  he  should  state  at  a  fixed  day  the  number  of  entries,  and  at 
the  end  of  the  session  should  stale  the  number  of  lectures  given  and  at- 
tended. The  returns  might  he  made  on  a  sheet  signed  by  the  dean  ;  it 
would  then  be  for  the  examining  bodies  to  say  whether  the  candidates 
should  lie  admitted  to  examination  :  the  facts  regarding  the  attendance 
of  the  students  would  have  been  fairlv  stated. 

The  President  said  that  the  plan  recommended  by  Dr.  Miller  had 
a  short  time  ago  been  proposed  by  the  teachers  of  St.  Thomas's  Hospi- 
tal to  the  Council  of  the  College  of  Surgeons ;  and  they  had  also  at  the 
same  time  brought  under  the  notice  of  the  Council  the  question  whether 
compulsory  attendance  ought  not  to  be  abolished. 


Dr.  Handfield  Jones  felt  himself  in  a  <lilemma.  If  the  require- 
ments of  the  examining  boards  were  real,  they  were  very  onerous,  and 
he  did  not  know  how  they  could  be  carried  out.  The  \-iew  of  many 
teachers  was,  that  the  regulations  were  to  be  treated  like  the  old  statutes 
of  the  University  of  Cambridge,  which  were  not  enforced  "si  co- 
miter  obtemperaveris" ;  any  one  who  behaved  decently  being 
deemed  to  have  kept  all.  Was  not  this  the  most  practical  view  to 
take?  If  attenilance  on  lectures  must  be  enforced,  there  was  great 
difficulty  to  the  teachers  and  their  consciences.  Was  a  student  to  be 
considered  as  too  late  if  he  came  in  a  quarter  or  half  an  hour  after  the 
beginning  ofa  lecture?  One  of  his  own  pupils  was  an  assistant  to  a  prac- 
titioner in  the  city,  and,  though  doing  his  best,  was  not  always  able  to 
be  present  in  time.  Cases  of  this  kind  often  occurred ;  and  it  was  hard  to 
refuse  such  men  their  certificates.  The  best  plan,  unless  a  man  were 
glaringly  idle,  was  to  overlook  little  faults.  It  should  be  enough  that  he 
was  working  somewhere ;  and  his  peccadilloes  as  to  particular  attend- 
ance should  be  overlooked. 

Mr.  Partridge  said  that  the  report  was  an  approach  to  what  was 
desired,  but  it  did  not  go  far  enough.  An  attempt  might  have  been 
made  to  relieveboth  teachers  .and  students  of  the  nuisance  of  carrying  about 
schedules  from  one  man  to  another  for  signature.  The  College  of  Surgeons 
had  issued  a  circular  asking  the  schools  whether  they  will  constitute  au- 
thorities who  shall  be  answerable  for  the  attendance  of  students.  He 
condemned  the  plan  of  demanding  certificates  of  attendance  on  lectures. 
Why  should  not  the  schools  be  required  to  make  returns  of  the  number 
of  bodies  and  parts  of  bodies  dissected  by  each  student  ?  This  had  been 
tried,  and  had  been  given  up';  but  he  thought  it  might  still  be  car- 
ried out. 

Dr.  Russell  Reynolds  sympathised  thoroughly  with  the  attempts 
to  ensure  habits  of  punctuality,  and  with  the  difficulties  of  those  who 
li.id  to  sign  schedules.  But  the  mere  fixing  of  a  minimum  of  attend- 
ance and  the  signing  of  schedules  was  not  all.  The  teachers  in  the  me- 
dical schools  stood  between  the  students  and  the  public,  and  in  some 
sense  guaranteed  the  preparation  of  the  students  for  practice.  Registra- 
tion of  attendance  was  not  the  right  thing;  by  adopting  the  report  they 
would  only  be  bolstering  up  a  faulty  system.  The  aim  should  rather 
be,  to  improve'the  teaching  and  the  examinations.  Students  were  good 
judges  whether  their  teachers  were  efficient;  and  if  they  found  them  de- 
fective, they  would  go  to  the  grinders.  He  believed  that,  if  the  examin- 
ations were  made  more  severe,  there  would  be  no  need  of  special  re- 
gistration. The  suggestion  made  concerning  registration  by  the  deans 
was  attended  with  the  difficulty,  that  the  deans  could  get  their  informa- 
tion only  from  the  lecturers  or  the  beadles.  And,  as  to  calling  over  the 
names;  in  his  own  class  of  1 20  students,  some  of  whom  were  attending 
courses  beyond  the  prescribed  number,  was  he  to  call  over  the  names 
daily,  weekly,  or  monthly  ?  The  whole  scheme  was  a  wrong  one.  They 
might  ensure  that  a  student  was  present  at  lectures — but  could  not  be 
sure  that  he  atlaulM.  If  returns  must  be  given,  let  the  names  be  called 
over,  and  let  it  be  recorded  that  the  student  was  present.  It  seemed  a 
great  hardship  to  drive  students  to  lecture  as  horses  to  a  pond.  Some 
men  learned  nothing  from  certain  teachers.  It  would  be  better,  instead 
of  adopting  the  report,  to  appoint  a  committee  to  examine  into  and  re- 
port on  the  entire  subject  of  compulsory  attendance,  schedules,  etc. 

Mr.  Christopher  He.vth  said  that,  when  he  was  student  at  King's 
College,  a  person  stood  at  the  door  of  the  lecture-room  to  mark  down 
the  names  of  students  .as  they  entered.  He  remained  at  his  post  a 
quarter  of  an  hour  ;  and  as  soon  as  he  left,  a  large  number  of  the  stu- 
dents went  out.  The  same  process  went  on  now.  It  w.ts  of  no  use  to 
have  the  students  present  in  body  only  and  not  in  mind ;  and,  unless 
they  were  examined,  the  lecturers  could  not  find  out  what  they  knew. 
In  the  class  of  anatomy  which  he  at  one  time  conducted,  he  devoteil  a 
tpiarter  of  an  hour  each  day  to  examination.  This  enabled  him  to  know 
who  were  present,  and  whether  his  lecture  had  been  followed ;  and  it 
also  gave  an  opportunity  of  explaining  jxiints  which  had  not  been  made 
sufficiently  clear. 

Mr.  Ernest  Hart  said  that  at  St.  Marj's,  for  several  years,  the  at- 
tendance of  students  had  been  markeil  at  .all  lectures;  the  roll  of  those 
who  ought  to  be  present  being  calleil  at  no  fixci.1  i^eriod  of  the  lecture. 
If  any  student  were  obsened  to  leave  the  lecture-room  after  tlie  calling 
of  the  roll,  he  would  be  marked  .as  not  attending,  and  be  reported  to  the 
dean.  This  had  happened  once  or  twice  only  during  the  four  years  that 
Mr.  Hart  had  been  dean  of  the  school.  The  object  in  view  in  bringing 
up  this  report  w.as  not  to  carry  out  now  an  ideal  system,  but  to  give 
proper  eflfect  to  the  existing  regulations  of  the  examining  boards.  If 
the  registration  system  were  defunct,  this  would  be  of  no  importance ; 
but  as  the  lecturers  are  ealled  upon  to  sign  schetlules,  it  w.as  necessary 
to  consider  how  this  could  be  best  done  pending  any  change  ofa  wider 
character.  The  College  of  Surgeons  was  evidently  disjioscd  to  adopt 
the  plan  of  committing  the  signature  of  the  schedules  to  the  deans.     If 
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the  teachers  could  come  to  a  general  understanding,  they  would  have 
a  common  temporary  basis  of  action,  which  would  not  interfere  w'ith  the 
subsequent  and  early  consideration  of  the  wider  question. 

Dr.  Anstie  not  long  ago  held  the  same  opinion  as  Mr.  Hart;  but  he 
had  become  convinced  that  that  which  had  been  so  strongly  expressed 
by  the  President  must  soon  happen— and  that  it  was  a  pity  to  go  on 
sanctioning  regulations  which  gave  a  further  lease  of  life  to  the  arrange- 
ments of  the  Colleges.  There  were  great  differences  among  teachers ; 
and,  even  if  this  difficulty  could  be  overcome,  it  was  only  possible  to 
compel  the  presence  of  the  students'  bodies,  not  their  minds.  A  student 
would  readily  find  out  who  was  an  able  lecturer— a  man  who  could  not 
only  pour  out  knowledge,  but  pour  it  into  the  minds  of  his  hearers. 
The  examinations  ought  to  be  made  stringent.  The  Committee,  prob- 
ably, had  not  been  aware  that  the  strong  feeling  expressed  by  the  Pre- 
sident was  so  widely  spread.  He  would  vote  against  the  resolution;  not 
from  any  want  of  respect  to  the  Committee,  but  because  he  objected 
altogether  to  the  present  system  of  compelling  attendance. 

Mr.  Power  said  that  the  remarks  made  by  the  President  might  be 
applicable  to  Mie  better  class  of  students ;  but  he  had  some  doubt  about 
the  worse  class.  If  all  regulations  were  swept  away,  many  students 
who  were  sent  to  London  to  learn  their  profession  would  spend  their 
time  in  idling,  and  for  the  last  year  or  six  months  would  put  themselves 
in  the  hands  of  grinders. 

Dr.  B.^RCLAV  said  that  it  was  very  important  to  insist  on  the  attend- 
ance of  the  idle  and  good  for  nothing.  At  present,  these  passed  as  good 
examinations  as  the  diligent  men;  because  they  were  worked  up  by  the 
grinders.  The  teachers  would  be  going  in  a  wrong  direction  if  they  set 
students  free  from  attendance. 

Mr.  Bentley  remarked  that  the  state  of  things  at  King's  College  de- 
scribed by  Mr.  Heath  must  have  been  exceptional.  The  greatest  care 
was  taken  to  ensure  attendance ;  and  the  marker  came  into  the  room, 
sometimes  a  quarter  of  an  hour  after  the  beginning  of  a  lecture,  some- 
times later. 

The  President  having  put  the  motion  for  the  adoption  of  the  report 
to  the  vote. 

Dr.  Miller  moved,  and  Mr.  Hart  seconded,  the  following  amend- 
ment— 

"  That  the  report  be  adopted,  with  the  following  addition  : — 

"  That,  in  the  opinion  of  this  meeting,  it  would  be  expedient  for  the 
dean  of  each  school  to  report  to  the  examining  bodies  the  number  of 
lectures  given  in  each  branch  of  study ;  and  that  llie  number  of  lectures 
attended  in  each  class  by  each  student  be  certified ;  this  report  to  be  sub- 
stituted for  the  schedules  at  present  in  use." 

The  amendment  was  adopted. 

The  President  informed  the  meeting  that  the  Council  had  recom- 
mended that  the  Inspector  of  Anatomy  in  London  be  ex  officio  a  mem- 
ber of  the  Association.  After  a  few  observations  from  Mr.  Partridge, 
Mr.  De  Morgan,  and  Mr.  H.  Lee,  the  recommendation  was  adopted. 

The  President  also  reported  that  Dr.  Handfield  Jones  had  been 
chosen  as  the  representative  of  St.  Mary's  Medical  School,  in  the  room 
of  Dr.  Sibson,  who  had  been  elected  Treasurer  of  the  Association. 


REPORTS  OF  SOCIETIES. 


ROYAL    MEDICAL    AND    CHIRURGICAL    SOCIETY. 

Tuesday,  January  14TH,  1868. 

Samuel  Solly,  Esq.,  F.R.S.,  President,  in  the  Chair. 

O.N  THE  cure  of  CLEFT  PALATE  BY  OPERATION  IN  CHILDREN,  WITH 
A  DESCRIPTIO.N  OF  AN  INSTRUMENT  FOR  F.VCILITATING  THE 
OPERATIO.N.  BY  THOMAS  SMITH,  ESQ. 
The  author's  object  in  presenting  this  paper  was  to  communicate  to  the 
Society  a  plan  of  operating  on  clefts  of  the  palate,  applicable  to  all  who 
suffer  from  the  deformity,  but  especially  to  children,  to  those  deficient 
in  physical  courage  and  in  the  power  of  enduring  ]iain.  No  attempt 
was  made  to  improve  on  the  principles  of  staphyloraphy  as  laid  down 
by  Sir  William  Fergusson,  though  slight  and  inconsiderable  modifica- 
tions in  that  gentleman's  practice  were  advocated,  as  more  suited  to 
the  tender  age  of  the  patients,  for  whom  the  plan  in  question  was 
specially  designed.  The  chief  novelty  in  this  proceeding  was  that 
chloroform  could  be  employed.  A  painless  and  speedy  operation  could 
therefore  be  performed,  and  that  with  more  precision  and  a  greater 
prospect  of  success  than  when  the  operator  was  dependent  upon  the 
self-control  of  the  patient  ;  while,  from  the  painless  nature  of  the 
operation,  the  cure  of  cleft  palate  could  be  eflfected  in  children,  to  whom 
formerly  the  benefits   of  staphylorajihy  were  virtually  denied.      The 


author  discussed  the  probable  advantages  of  tlie  performance  of  the 
operation  in  early  life,  though  he  waited  for  a  larger  experience  to  fix 
tile  particular  age  at  which  it  was  best  to  attempt  to  cure  the  deformity. 
The  plan  of  operating  recommended  depended  chielly  for  its  success  on 
the  employment  of  a  gag,  whereby  the  tongue  was  depressed,  the  jaws 
could  be  opened,  and  fixed,  and  the  orifice  of  the  mouth  enlarged. 
This  was  adjusted  when  the  patient  was  under  chloroform.  The  modi- 
fications of  the  ordinary  0])eration  as  suited  to  the  insensibility  of  the 
patient  were  described.  They  consisted  chiefly  in  avoiding  any  con- 
siderable flow  of  blood  until  the  very  last  step  in  the  ojjcration  had  been 
accomplished.  The  author  recommended  for  children  the  employment 
of  fine  fishing  gut  and  horsehair  as  the  best  materials  for  suture,  and 
described  certain  medications  in  the  ordinary  shape  of  the  needles  em- 
ployed and  the  manner  of  passing  the  sutures,  which  simplified  and  ex- 
pedited the  operation.  The  conclusions  in  the  paper  were  supported  by 
cases,  and  children  were  exhibited  on  whom  the  operation  had  been 
successfully  performed.  In  conclusion,  the  author  stated  that  he  trusted 
by  the  lapse  of  time  and  further  experience  to  be  able  to  determine  the 
age  at  which  an  operation  should  be  done,  and  the  effect  of  an  early 
operation  on  articiflation  and  vocal  resonance. 

Appended  to  the  paper  were  the  accounts  of  eleven  cases  where  the 
operation  for  cleft  palate  had  been  performed  in  the  manner  recom- 
mended by  the  author — that  is,  with  the  aid  of  a  gag,  and  under 
chlorofonn.  In  eight  of  these  cases  the  operation  was  successful ;  three 
were  failures.  No  operation  had  been  attempted  on  the  hard  palate, 
though  in  nine  of  the  cases  the  deformity  involved  the  bony  palate  to  a 
greater  or  less  degree.  The  author  expressed  a  belief  that  it  would  in 
many  instances  be  unnecessary  to  perform  any  operation  on  the  bony 
palate  if  the  cure  of  the  soft  parts  were  effected  in  early  life.  In  support 
of  this  belief  he  adduced  three  cases  of  operation  where  the  soft  palate 
only  had  been  united,  and  where  the  hole  remaining  in  the  roof  of  the 
mouth  had  gradually  contracted  to  very  small  dimensions.  Sufficient 
time  had  not  elapsed  since  the  operation  in  the  author's  cases  to  allow 
him  to  speak  authoritatively  on  this  subject.  An  easy  method  of 
fastening  gut  sutures  without  cutting  the  gut  was  described.  Children 
were  exhibited  on  whom  the  operation  had  been  successfully  performed, 
and  one  adult  was  also  present,  whose  palate  had  been  united  by  opera- 
tion under  chloroform.  The  author  recommended  the  use  of  the  gag 
and  chloroform  for  adults  as  well  as  children  in  the  performance  of  this 
operation.  Though  the  effects  of  the  operation  in  children  on  the 
powers  of  articulation  had  been  at  present  highly  satisfactory,  the  author 
abstained  from  making  any  definite  statement  on  this  subject,  waiting 
rather  for  the  lapse  of  time  and  additional  experience  to  furnish  fuller 
information. 

Mr.  Durham  said  that  there  was  no  doubt  that  the  operation  for  cleft- 
palates  should  be  performed  in  childhood.  At  a  later  period,  so  great 
was  the  improvement  in  mechanical  means,  artificial  palates  could  be 
made  so  perfect  that  an  adult  could  articulate  with  their  help  as  well  as, 
or  even  better  than,  after  an  operation.  He  had  been  stiaick  with  the 
limited  amount  of  improvement,  though  it  was  great,  which  followed 
operations  in  adults.  The  operation  ought,  no  doubt,  to  be  undertaken 
before  the  age  of  15.  Children  had  not  time  to  acquire  and  become 
confirmed  in  bad  habits  of  articulation  ;  they  had  not  the  same  sense  of 
dread  of  injury  as  adults ;  and  the  healing  process  in  them  was  com- 
paratively easy.  Another  great  reason  for  operation  in  childhood  was, 
that  the  patients  were  spared  the  anxiety  and  vexation  attendant  on  the 
knowledge  of  their  defect.  With  regard  to  self-control,  all  difliculty  on 
this  point  was  overcome  by  the  use  of  chloroform.  The  assistance 
which  the  surgeon  might  be  supposed  to  derive  from  the  voluntary 
efforts  of  the  patient  was  next  to  nothing  in  comparison  with  his  suffer- 
ings. The  operation  was  more  difficult  under  chloroform  ;  but  still  it 
was  easy  enough  if  time  were  allowed,  and  the  blood  wiped  away  as  it 
accumulated.  As  to  the  material  for  sutures,  fishing-gut  was  about  the 
best ;  horse-hair  seemed  to  have  a  tendency  to  untie  itself.  Mr.  Smith's 
plan  of  passing  the  sutures  was  apparently  excellent.  [Mr.  Durham 
shewed  a  forceps  which  he  had  devised  for  grasping  the  needle.]  He  had 
only  used  Mr.  Smith's  gag  in  a  case  of  removal  of  the  tonsils;  but  in 
future  he  would  not  operate  on  cleft-palate  without  using  it  in  place  of  that 
which  he  had  hitherto  employed. 

Mr.  Holmes  had  seen  Mr.  Smith  perform  the  operation  several  times, 
and  had  been  struck  with  its  facility  and  its  freedom  from  danger.  He 
had  had  only  one  opportunity  of  operating  according  to  Mr.  Smith's 
plan.  The  patient  was  a  boy,  aged  13,  who  had  a  fissure  of  the  palate 
extending  from  the  lip  to  the  uvula.  He  (Mr.  Holmes)  followed  Mr. 
Smitli's  method  in  most  points,  but  applied  the  sutures  according  to  his 
old  way.  The  operation  was  not  quite  so  easy  and  satisfactory  as  had 
been  described.  This  probably  arose  from  the  fact  that  the  boy  was 
very  readily  brought  under  the  influence  of  chloroform,  and  hence  he 
(Mr.  Holmes)  was  deceived  by  its  effects  and  did  not  give  him  enough. 
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The  patient  had  also  obstinate  vomiting  after  the  operation.  He  had 
succeeded  in  closing  about  half  the  cleft — the  part  in  the  anterior  portion 
of  the  soft  pal.itc  ;  and  the  boy's  condition  was  without  doubt  materially 
improved.  He  agreed  with  Mr.  Durham  as  to  the  importance  of 
operating  in  childhood  ;  and  thought  that,  from  its  want  of  success  and 
the  great  perfection  to  wliich  artificial  palates  had  been  brought,  the 
operation  in  adults  would  become  antiquated.  There  was  no  risk  of 
suffocation  from  h.-cmorrhage  under  the  use  of  chloroform  ;  for  it  was 
eaiy  to  turn  the  child  over  and  let  the  blood  run  forward. 

Mr.  Startix  said,  with  regard  to  sutures,  that  for  light  operations 
he  used  silk  dipped  in  elastic  collodion,  or  in  a  solution  of  gutta  percha 
in  chloroform.     This  had  not  the  advantages  of  hoi-sc-hair. 

Mr.  Prescott  Hewett  said  that,  some  years  ago,  while  an  opera- 
tion was  being  performed  by  a  French  surgeon  on  the  mouth  of  a  patient 
under  the  influence  of  chloroform,  the  patient  suddenly  died.  On  ex- 
amination, both  lungs  were  found  to  be  choked  up  with  blood  as  far  as 
the  windpipe.  He  believed  that  it  was  this  case  which  led  the  Com- 
mittee on  Chloroform  of  the  Society  to  give  warning  that  the  use  of  this 
anesthetic  in  operations  on  the  mouth  might  be  dangerous.  The  case, 
however,  «-.as  one  of  fibrous  tumour  of  the  upper  jaw  ;  the  operation  was 
necessarily  protracted  ;  but  subsequent  experience  seemed  to  shew  that 
the  case  was  an  exceptional  one.  Perhaps,  in  recent  cases  there  was 
less  ha;morrhage  than  in  that  to  which  he  had  referred. 

Mr.  Curling  said  th.it,  as  far  as  he  had  obser\'ed,  the  amount  of 
ha;morrhage  in  operations  on  the  palate  w,as  comparatively  slight,  and 
the  blood  generally  passed  into  the  stomach.  The  Report  of  the  Com- 
mittee to  which  Mr.  Hewett  had  alluded  was  in  favour  of  the  use  of 
chloroform  in  cases  of  operation  on  tlie  mouth  not  likely  to  be  attended 
with  much  ha;morrhage. 

Mr.  Clover  had  given  chloroform  in  many  operations  on  the  mouth, 
without  any  bad  result.  It  was  probably  a  matter  of  importance 
whether  the  blood  was  poured  out  rapidly  or  slowly.  If  he  were  giving 
chloroform  in  such  cases  as  those  described  by  Mr.  Smith,  he  would 
keep  up  the  anxsthena  by  inhalation  through  a  nose-cap,  which  he  had 
found  very  useful  in  dental  cases.  He  had  found  the  small  upper  wire 
covered  with  gutta  percha,  such  .xs  was  used  in  telegraph  wires,  a  very 
useful  material  for  sutures  ;  and  had  devised  a  tubed  needle  for  passing 
the  wire. 

Mr.  Savory  recognised  in  Mr.  Smith's  paper  a  distinct  advance  in 
surgery.  However  satisfactory  was  the  result  of  the  operation  per- 
formed according  to  SirW.  Fergusson's  method,  in  no  case  that  he  had 
seen  was  articulation  perfectly  restored.  Many  persons,  indeed,  were 
of  opinion  that  patients  were  better  off  with  .in  artificial  palate  ;  and 
the  most  successful  case  of  restored  articulation  that  he  had  seen  was 
that  of  a  clergyman  to  whom  an  artificial  palate  had  been  fitted.  Mr. 
Smith's  operation  introduced  a  new  feature,  and  time  only  could  decide 
the  result.  He  was  inclined  to  expect  some  disappointment.  It  was 
probably  not  mere  fissure  of  the  palate  that  had  to  be  dealt  with,  but  an 
anatomical  and  physiological  error,  especially  in  respect  to  the  levator 
palati  muscle,  liut,  even  though  the  defect  were  not  entirely  overcome, 
it  was  more  judicious  to  operate  in  childhood  than  in  adult  age.  .*\s 
to  the  hard  ]>alate,  if  the  cleft  in  the  soft  palate  were  closed,  it  might 
be  expected  that  the  opening  in  the  hard  palate  would  afterwards 
gradually  contract  ;  and  he  had  seen  several  instances  of  this.  With 
regard  to  chloroform,  its  use  would  depend  on  the  operation  performed. 
Surgeons  who  thought  that,  in  adults,  the  tension  of  the  soft  palate 
could  be  removed  by  Mr.  Smith's  plan,  would  probably  use  chloroform  ; 
while  those  who  held  to  Mr.  Fergusson's  plan  of  division  of  the  levator 
palati  at  an  early  stage  of  the  operation,  would  be  likely  to  avoid  it. 

Mr.  Thomas  Smith,  in  reply,  said  that  chloroform  was  of  great  use 
in  overcoming  the  dread  of  children.  One  boy  under  his  care  h.ad  an- 
ticipated that  something  w.-is  about  to  be  done,  and  was  very  unruly. 
Chloroform  was  administered,  and  the  operation  w.is  performed,  after 
which  the  patient  w.is  perfectly  docile  and  gave  no  further  trouble.  If 
a  child  is  fairly  under  the  influence  of  chloroform,  the  operation  is 
rendered  more  easy,  and  occujiied  a  very  small  time  in  comparison  with 
that  required  for  the  production  of  the  anesthesia.  He  thought  the 
silk  .sutures  recommended  by  Mr.  .Startin  would  be  very  suitable.  He 
thanked  Mr.  Holmes  for  the  assistance  he  had  given  him  in  the  opera- 
tion at  a  time  when  he  required  aid  ;  and  with  regard  to  Mr.  Holmes's 
case,  he  would  observe  that  long-continued  vomiting  after  an  operation 
was  very  injurious  to  success.  The  case  referred  to  by  Mr.  Hewett  was 
enough  to  make  one  cautious  ;  but  he  thought  Mr.  Clover's  explanation 
was  right,  and  that  much  depended  on  whether  there  was  a  sudden 
rush  of  blood  or  a  slow  oozing.  He  agreed  with  what  had  been  said 
as  to  the  importance  of  the  anatomical  deficiency  in  the  palate.  In 
some  of  the  worst  cases  of  defective  articulation,  there  was  no  cleft,  but 
a  very  arched  palate.  Hence,  probably,  operation  would  not  entirely 
restore  articulation,  although  the  speech  might  be  improved. 


CORRESPONDENCE. 


THE  COROXERSHIP  FOR  WEST  .MIDDLESEX. 

Sir, — .A.II0W  me  to  make  a  few  remarks  on  your  notes  last  week  with 
regard  to  the  impending  election  of  coroner  for  West  Middlesex.  Ih 
the  first  place,  I  wish  to  say  that  my  deputy.  Dr.  Hardwicke,  has  de- 
termined to  go  to  the  poll,  and  I  have  not  dissuaded  him  from  doing  so, 
as  he  is  prepared  to  defray  all  necessary  expences.  I  am  sorry  to  find 
that  the  medical  profession  has  in  any  manner  been  divided  as  to  who 
ought  to  be  their  candidate  for  this  office.  At  a  meeting  of  the  profes- 
sion to  which  I  W.1S  invited  at  the  lancet  Office  on  Monday,  the  13th  of 
December,  Dr.  Edward  Smith,  F.  R.S.,  in  the  chair,  the  question  was 
fully  discussed  as  to  who  should  be  recommende<l  for  the  support  of  the 
medical  men  of  the  West  District  of  Middlesex,  and  Dr.  Hardwicke's 
name  was  adopted  by  an  unanimous  vote.  I  have  no  wish  in  any  man- 
ner to  depreciate  the  merits  of  other  candidates,  but  it  appeared  to  me 
that,  in  the  interests  of  the  profession,  one  candidate  should  be  chosen, 
and  that  all  should  agree  to  support  him.  The  legal  profession  has 
done  so ;  and  it  seems  to  me  lamentably  characteristic  of  the  want  of 
esprit  di  corps  in  our  profession  that  we  should  at  this  period  of  the 
election  be  called  upon  to  decide  between  the  merits  of  particular  can- 
didates. What  we  want  as  a  profession  is,  that  a  medical  man  should 
be  elected  as  coroner.  There  are  many  reasons,  quite  independent  of 
scientific  or  professional  claims,  that  I  think  make  Dr.  Hardwicke  our 
best  candidate,  and  for  those  re.asons  I  have  supported  him.  If  it  can 
be  shown  that  any  other  medical  candidate  has  better  claims  or  pros- 
pects than  Dr.  Hardwicke,  then  I  think  he  should  withdraw.  It  is, 
perhaps,  now  too  late  to  take  any  effectual  step  to  retrieve  the  error  of 
allowing  several  medical  candidates  to  appear  before  the  election ;  but 
I  wish  to  correct  your  statement  that  "  Dr.  Hardwicke  will  not  face  the 
outlay." 

There  is,  however,  another  aspect  of  this  subject  to  which  I  desire  to 
call  the  attention  of  the  members  of  the  British  Medical  Association, 
and  that  is  the  utterly  unnecessary  expense  of  the  election  for  county 
coroners.  I  have  no  wish  to  see  the  election  to  this  important  office 
placed  in  the  hands  of  the  Crown.  Those  who  suggest  this,  would  pro- 
bably like  to  see  the  House  of  Commons  nominated  by  the  Crown. 
The  constitutional  value  of  the  Coroner's  Court  depends  altogether  on 
the  presiding  judge  being  appointed  by  the  people.  At  the  same  time 
the  election  of  coroners  for  counties  might  be  greatly  siraplifietl,  and  the 
ruinous  expense  that  attends  upon  a  contested  election  prevented.  It  is 
greatly  to  the  interest  of  the  medical  profession  that  this  should  be  done, 
.as  I  have  known  many  efficient  medical  men  deterred  from  undertaking 
the  contest  by  the  prospect  of  the  expense.  This  subject  should,  I 
think,  be  at  once  taken  up  the  Council  of  the  British  Metlical  Assocb- 
tion,  and  some  practical  reforms  embodied  in  a  bill  for  the  purjwse  of 
obtaining  legislative  sanction.  At  the  present  moment,  the  election  of 
coroner  is  liable  to  all  the  anomalies  and  absurdities  involved  in  the 
voting  of  counties  for  members  of  Parliament  previously  to  passing  the 
Reform  Bill  of  1S32.  Freeholders,  whether  their  interest  is  in  a  bit  of 
land  on  which  a  pigstye  stands,  or  in  a  grave  in  a  cemeter)-,  or  in  the 
ten  thousandth  part  of  an  acre  of  land  which  has  been  fraudulently 
bought  for  the  puqiose  of  manufacturing  votes,  have  all  a  right  to  vote, 
whilst  the  great  mass  of  the  intelligence  and  property  of  the  county 
are  excluded.  There  is  no  register  of  the  vote  needed  or  required. 
Any  one  that  offers  a  vote  must  be  taken,  and  any  attempt  at  a  scrutiny 
of  such  votes  after  the  election  would  cost  so  enormous  a  sum,  that  I 
have  heard  such  a  process  h.as  never  been  attempted.  The  expens^  to 
which  candidates  are  put  are  precisely  the  same  as  for  county  elections 
where  ten  times  the  number  of  votes  are  polled.  Altogether  the  ano- 
malies of  the  present  system  of  election  of  county  coroners  are  so  unrea- 
sonable, so  utteriy  inconsistent  with  the  spirit  of  the  age  in  which  we 
live,  that  I  am  convince*!  it  needs  but  an  intelligent  member  of  the 
House  of  Commons  to  introduce  a  Coroner's  Election  Reform  Bill  to 
get  the  immediate  assist.ince  of  the  legislature  to  |\tss  it  into  a  law. 
I  am,  etc.,  Edwin  L.\nkester. 

13,  Great  Marlborough  Street. 

Sir,— To  satisfy  some  doubts  as  to  my  precise  motives  and  position 
as  candidate  for  the  coronership  of  Western  Middlesex,  and  fully  to  ex- 
plain the  grounds  on  which  I  hope  to  fight  this  battle  for  the  profession, 
I  must  ask  you  to  allow  me  to  make  a  brief  profession  of  faith  in  your 

JoVKNAL. 

1  am  actuated  by  as  pure  and  hearty  a  public  spirit  in  this  matter  as 
any  man  can  be,  and  with  this  spirit  my  many  active  friends  are  imbued. 
I  desire  to  be  coroner  because  I  have  the  time  at  disposal,  the  ambition 
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to  be  useful,  and,  as  I  trust  I  liavc  proved  in  various  public  positions, 
the  necessar)-  energy  and  discretion.  But  I  desire  it  also,  as  a  medical 
man,  as  a  triumph  of  the  professional  principles  which  the  British  Me- 
dical Association  docs  so  much  to  foster. 

One  word  with  reference  to  my  relations  to  Dr.  Hardwicke.  If  I 
were  to  retire  to-morrow  in  his  favour,  in  order  to  prevent  the  medical 
interest  from  being  divided,  as  has  been  suggested,  the  only  result  would 
be  to  give  an  easy  triumph  to  the  legal  candidate.  County  elections 
cannot  be  won,  unfortunately,  without  a  careful  and  extensive  organisa- 
tion. Easy  victories  are  not  to  be  snatched.  I  have  before  me  the  evi- 
dence that  it  is  only  by  much  jiersistence  as  a  candidate  that  a  medical 
coroner  can  be  returned.  The  number  of  promises  of  support  which  I 
have  on  all  sides,  and  their  constant  and  rapid  increase,  justify  me  in 
anticipating  a  certain  triumph.  Only  one  thing  can  endanger  it ;  it  is 
if  any  other  medical  candidate,  finding  Iiis  case  practically  hopeless, 
should  still  persist  in  going  to  the  poll.  I  am,  etc., 

35,  Oakley  Square,  S.W.,  Jan.  23rd,  1868.       Thos.  B.  Diplock. 


"BABY-FARMING.  " 

Sir, — My  attention  ha^•ing  been  directed  to  an  article  in  your  JoURN.iL 
of  the  nth  instant,  under  the  heading  "Baby-Gangers,"  and  the  state- 
ments therein  being  entirely  untrue,  except  that  the  child  alluded  to  did 
unfortunately  meet  with  an  accident  by  which  it  was  seriously  injured,  I 
trust  that  you  will  see  the  necessity  and  advisability  of  inserting  in  your 
ne.xt  publication  this  contradiction. 

When  a  woman  named  Graham  brought  the  child  alluded  to  in  your 
article  to  me  in  September  1S66,  she  told  me  that  it  was  her  brother's, 
and  that  it  was  fourteen  months  old.  That  being  so,  the  child  is  now 
about  two  years  and  sLx  months  old,  and  not  three  years  as  stated.  The 
child  was  not  tied  in  a  chair  when  the  accident  occurred  to  it ;  it  never 
was  employed  by  me  in  the  manner  stated  in  your  article ;  nor  w.is  it  (in 
consequence  of  its  age)  capable  of  being  so  employed.  Mr.  Benson 
Baker  must  have  a  very  curious  notion  of  the  ability  of  a  child  of  two 
years  and  six  months  old,  if  he  really  thinks  that  it  could  perform  the 
acts  which  are  most  untruly  alleged,  in  your  said  article,  to  have  been 
performed  by  this  child  ;  and  moreover,  as  the  accident  occuned  about 
the  month  of  April  last,  the  child  would  then  be  only  otic  year  and  tiine 
montlis  old.  How  any  one,  especially  a  medical  man,  could  think  of 
alleging  that  a  child  so  young  could  be  "officially  employed"  in  the 
manner  stated,  is  wonderful. 

That  the  child  did  meet  with  a  serious  accident  is  quite  true,  which  I 
did  then,  and  do  now  much  deplore ;  but  that  it  was  caused  in  the  way 
stated  in  your  article  I  positively  deny.  Fortunately  for  me,  at  the  time 
when  the  accident  happened,  a  friend  was  at  my  house,  who  (should  it 
become  necessar)')  will  prove,  at  the  proper  time,  that  the  accident  was 
not  caused  by  any  neglect  of  mine,  or  from  me  having  "  had  a  drop  of 
gin,"  and  that  I  was  not  powerless  to  help  him,  as  untnily  stated  in  your 
said  article.  I  am,  etc.,  Caroline  J.\ggar. 

Tottenham,  January-  16,  1868. 

*»•  The  paragraph  in  the  British  Medical  Journal  was  simply 
an  extract  without  comment  from  a  letter  of  Mr.  Benson  Baker,  printed 
and  published  in  the  Journal  of  Public  Health.  We  have  submitted  the 
above  letter  to  Mr.  Benson  Baker,  who  has  shown  himself  on  other  oc- 
casions a  public  officer  of  the  highest  character  and  the  most  excellent 
public  spirit,  and  he  has  forwarded  the  following  reply. 


Sir, — I  beg  tofonvard  to  you  the  following  facts  relative  to  this  case, 
which  I  have  obtained  from  the  person  who  has  the  present  care  of  the 
child. 

She  states  that,  after  the  inquest  at  Tottenliam,  the  aunt  brought  the 
child  Harold  McDonald  to  her  three  months  ago.  She  told  her  the 
child  had  been  seriously  burnt ;  that  the  child  had  been  tied  in  a  chair, 
and  fell  in  the  fire  ;  and  that  the  chair  was  burnt  under  the  child.  The 
aunt  pays  four  shillings  per  week  for  its  maintenance.  I  put  the  follow- 
ing questions  to  the  child.  "  What  did  you  do  when  the  babies  cried?" 
Anrwer.  "I  put  de  tittie  in  der  mout."  "What  did  Mother  Jaggar 
have?"  ytnnucr.  "A  dop  of  din  in  a  dottle."  "Did  she  give  you 
any?"  Anmo:  "Veth."  "Do  you  like  it?"  Atis^ucr.  "Yeth." 
"Do  you  get  any  now?"  Annuer.  "No.".  I  asked  him  to  show  me 
what  the  babies  did ;  and  he  threw  himself  back,  and  mimicked  an  in- 
fant's whining  cry  exactly.  The  nurse  tells  me  that  when  she  first  had 
the  child  he  could  not  sleep  for  an  hour  together,  because  at  any  little 
noise  he  would  start  up  any  say  "  De  babie  is  drying." 

The  child  has  greatly  improved  in  every  respect  since  it  has  been 
under  its  present  nurse's  care  ;  but  there  is  abundant  evidence  of  previ- 
ous bad  nursing  and  neglect.  The  child,  I  am  informed,  could  walk  at 
fourteen  months  old  [i.e.,  before  Mrs.  Jaggar  had  it),  but  now  it  cannot 


stand  ;  its  legs  are  thin  and  weak  ;  it  has  knock-kneed  bow  legs — in  a 
word,  its  legs  are  like  drum-sticks,  and  its  belly  like  a  drum.  The  ends 
of  four  fingers  ai'e  burnt  off;  the  muscles  on  the  inner  side  of  the  right 
anil  are  partially  destroyed,  resulting  in  more  or  less  contraction  of  the 
arm  and  forearm.     There  is  also  a  burnt  scar  on  the  cheek. 

From  the  above  facts  as  stated  to  me  and  obsei-ved  by  me,  I  cannot 
but  feel  that  a  simple  denial  of  them  by  Mrs.  Jaggar  is  utterly  beyond  the 
question.  I  wUl  only  remark  that  Mrs.  Jaggar  admits  the  serious  nature 
of  the  injuries  sustained  by  the  child,  and  that  at  the  time  when  the  acci- 
dent happened  she  had  a  friend  with  her  in  the  house.  Does  it  not  look 
like  motherly  care  to  let  a  child  be  burnt  in  the  manner  described  when 
both  Mrs.  Jaggar  and  friend  were  there  to  prevent  it  ? 

With  respect  to  tlie  age  of  the  child,  to  which  Mrs.  Jaggar  attaches  so 
much  importance,  I  have  merely  to  say  that  I  was  informed  it  was  three 
years  old,  and  it  certainly  looks  older.  The  only  way  to  settle  the 
question  age  is  to  produce  the  registration  certificate ;  even  if  three  years 
old,  it  is  an  unusually  intelligent  and  precocious  child. 

I  am,  etc.,  Benson  Baker. 


MEDICAL  EVIDENCE  IN   RAILWAY   CASES. 

Sir, — I  trust  that,  in  the  cause  of  justice  and  common  sense.  Govern- 
ment may,  in  course  of  time,  think  fit  to  put  a  check  upon  the  present 
kind  of  medical  evidence  given  in  cases  of  real  or  supposed  railway  in- 
juries. The  remedy  is  easy.  A  properly  constituted  boai'd  of  three 
medical  men  of  position  should  investigate  each  case,  and  report  to  the 
judge  officially  for  his  guidance.  In  doubtful  cases,  time  should  be 
allowed  for  the  thorough  investigation  of  alleged  symptoms,  money  be- 
ing allowed  to  the  patient  in  the  interim  for  support. 

The  practice  of  "going  in  for  damages"  has  degenerated  into  a  sys- 
tem alike  demoralising  to  lav\yer,  doctor,  and  patient ;  and  juries  seem 
to  have  forgotten  that,  in  awarding  damages,  they  take  money,  not  from 
the  directoi-s,  but  from  the  shareholders,  often  persons  of  very  limited 
means.  As  a  rule,  when  the  injury  is  slight  or  supposititious,  the  plain- 
tiff obtains  half  the  amount  of  damages  claimed,  mth  costs ;  but,  at  the 
same  time,  Uie  uncertainty  is  proverbial,  and  the  award  may  in  a  few 
instances  be  small.  Mr.  J.  R.,  gas-engineer,  of  Edinburgh,  brought  an 
action  against  the  North  British  Railway  for  damages  received,  lading 
the  amount  at  ;^5,ooo.  The  jurj-  awarded  ;^I,250.  Two  days  later, 
Mr.  B.,  surgeon,  of  Chillenhani,  brought  a  similar  action,  also  fo/ 
jf  5,000.  The  juiy  awarded  ^50,  and  ^^38  for  hotel  expenses.  A  boy 
had  his  thigh  broken  while  playing  with  luggage  in  a  carrier's  cart. 
The  jury  .awarded  ^30  damages  and  costs.  Another  boy  had  his  leg 
broken  by  a  railway  cart.  The  jury  awarded  him  ^^130  damages  and 
costs. 

A  new  sj'stem  of  pathology  has  sprung  up.  A  yoimg  lady  was 
shaken  in  a  railway  concussion,  for  which  she  received  a  sum  of  money 
as  damages.  Eighteen  months  afterwards,  she  became  the  subject  of 
internal  malignant  disease.  It  was  maintained  that  "the  shock  of  a 
raihv.iy  accident  predisposed  to  cancer". 

Of  the  pathology  of  concussion  of  the  spine,  so  common  among  rail- 
way passengers,  and  so  rare  among  engine-drivers  and  railway  guards,  I 
have  no  space  to  offer  obser\'ations.  I  am,  etc. , 

Princes  Street,  Januaiy  1S68.  Holmes  Coote. 


ROMAN   SURGICAL   INSTRUMENTS. 

Sir, — In  your  last  number  I  have  read  with  great  interest  a  paper  by 
Dr.  Newman  of  Stamford,  on  the  Surgery  of  the  Romans.  It  may 
possibly  interest  those  of  yom'  readers  who  have  not  visited  Rome  to 
know  that  in  the  Lateran  Palace  in  that  city  is  a  slab  of  stone  on  which 
is  rudely  carved  a  representation  of  various  surgical  instruments ;  and 
that,  amongst  others,  is  a  pair  of  forceps  which  are  almost  a  fac  sitnile 
of  those  named  by  Sir  W.  Fergusson  lion-forceps,  used  frequently  by 
him  in  excision  of  the  knee.  There  are  also  a  catheter  with  a  double 
cun-e ;  a  pair  of  scissors,  in  shape  much  like  a  gardener's  slieare,  the 
separation  of  the  blades  being  effected  by  the  same  spring-action  ;  also  a 
curious  three-bladed  dilator,  probably  for  the  anus.  The  action  of  this 
is  obtained  by  a  screw  on  the  centre  blade.  I  am,  etc. 

Bridgwater,  January  1868.  W.  H.  Axford,  M.B.Lo.nd. 

A  Zoologist  for  the  Abyssinian  Exfedition.— The  Essex 
Herald  stales  that  Mr.  W.  Jesse,  eldest  son  of  Captain  Jesse,  of 
Maisonette,  Ingatestone,  has  been  elected,  by  the  Council  of  the  Zoo- 
logical Society,  their  zoologist  to  accompany  the  Abyssinian  expedition, 
which  appointment  has  been  approved  by  the  Government.  Mr.  Jesse 
will  join  the  head-quarters  of  the  force  and  report  himself  to  Sir  Robert 
Napier. 


Jan.  25,  1868.J 
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wEDNE3DAv..rMV.'BRITAIN  AND  IRELAND. 

— Lond- 

HospTAN  POOR-LAW  MEDICAL  OFFICERS' 

>p.^  ASSOCIATION. 

Oi''^'^''''R  of  the  above  Association  will  be  held  at  the 

piuring  Cross,  on  Friday,  the  31st  inst.,  at  7.30  r.M., 

FRIDAY \l5jects  of  interest  to  Poor-law  medical  officers  will  be 

ll  for  discussion.     Among  them,  the  provision  of  medi- 
SATURDAY  . . .  ,),£  Guardians,  under  the  Metropolitan  Poor  Act  of  1 867; 
4ient  of  dispensers  to  workhouse  infirmaries ;  and  special 
jr  all  classes  of  workhouse  inmates.     Reference  will  also  be 
TT. ihe  large  amount  of  "desk"  work  imposed  upon  medical  offi- 
cers, and  a  remedy  suggested.   Important  corre.spondence  with  the  Poor- 
law  Board  will  be  laid  before  the  meeting.     Medical  officers  who  have 
not  joined  the  Association,  and  all  persons  interested  in  the  welfare  of 
the  sick  poor  and  of  the  medical  ser\ices,  are  earnestly  invited  to  attend. 
*,*  It  is  to  be  regretted  that  the  time  fixed  collides  with  the  weekly 
appointment  for   the  Clinical  Society  of  London,  as  this  will  probably 
prevent  the  attendance  of  many  honorai-y  members  who  take  an  interest 
in  all  that  helps  to  elevate  the  status  of  the  Poor-law  Medical  Service. 


CLIFTON    UNION   INFIRMARY. 

We  have  before  us  reports  from  a  Bristol  paper  of  some  interest ;  the 
one  refers  to  a  fever  hospital,  which  is  in  contemplation  in  the  town, 
and  is,  I  think,  important ;  for  at  the  present  time  there  is  no  hospital  in 
Bristol  for  the  reception  of  persons  ill  from  cont-agious  diseases.  The 
Guardians  of  the  Bristol  Union  have  accommodation  at  their  workhouse 
for  fever  patients,  and  are  now  going  to  build  a  proper  detached  infir- 
mary for  contagious  cases.  But  there  is  no  accommodation  at  all  for 
such  cases,  either  at  Clifton  or  Bedminster  workhouses  ;  and  although 
the  subject  has  been  brought  prominently  before  the  Clifton  Guardians 
during  the  last  few  years,  they  have  systematically  refused  to  pay  proper 
attention  to  it.  You  will  see  from  the  newspaper  paragraph  the  local 
board  of  health  have  written  to  the  Guardians,  requesting  to  know  what 
steps,  if  any,  they  were  going  to  take  in  the  matter,  and  this  step  is 
characterised  by  the  Guardians  "as  impudent".  The  Board  of  Health 
have  written  this  letter  because  fever  persistently  exists,  and  often 
spreads,  in  the  low  districts  of  the  Clifton  Union  ;  there  being  no  place 
to  remove  infecting  cases  to.  And  also,  during  the  last  three  years,  the 
Clifton  guardians  have  lost,  in  the  same  district,  two  of  their  medical 
officers  from  typhus  fever.  The  letter  written  by  the  Board  of  Health  to 
the  Board  of  Guardians,  and  described  by  them  as  "impudent",  was  an 
exceedingly  polite  one;  and  we  are  infonned  that  typhus  fever  has 
lately  been  imported  into  theCUfton  Union,  and  is  beginning  to  spread, 
there  being  no  place  to  which  to  remove  those  attacked. 

The  other  paragraph  includes  a  refusal  of  the  Poor-law  Board  to 
sanction  the  purchase  of  medical  fittings  for  the  Infirmary,  and  is  interest- 
ing, as  showing  that  the  Poor-law  Board  are  inclined  to  oppose  the 
guardians  when  they  suggest  things  for  improving  the  treatment  of  the 
sick.  The  Board  considers  four  water-beds  too  many  in  a  large  work- 
house like  Clifton  ;  that,  if  restraint  is  necessary  in  any  case,  instead  of 
using  straps  for  the  purpose,  in  their  opinion  a  "  strait  jacket"  is  quite 
good  enough ;  that  two  portable  boilers,  with  tubes  for  steaming  sick 
persons  (i.e.,  bronchitis,  etc.)  requiring  such  treatment,  are  "unusual" 
apparatus  in  workhouses  (the  Poor-law  Board  ought  to  have  learned 
that  many  good  things  are  "unusual"  in  workhouses);  that  a  common 
sulphur  stove  is  efficient  enough  for  disinfecting  beds,  linen,  etc. ;  and 
that  a  hot-air  apparatus  ought  not  to  be  purchased.  These  facts  seem 
to  show  that  the  Poor-law  Board  do  not  know  the  requirements  of  a 
workhouse  infirmary,  or  that  their  adviser  is  possessed  of  unfortunate 
crotchets. 

Workhouse  Nursing. — The  jury  cmpannelled  to  .-iscertain  the 
cause  of  the  death  of  the  child  of  Ruth  Bannister,  said  to  have  been 
scalded  to  death  by  an  idiot  nurse  named  Dawber  in  the  infant  ward  of 
the  Wigan  workhouse,  have  relumed  the  following  verdict  : — "That 
the  decea.sed  died  in  consequence  of  being  negligently  and  carelessly 
scalded  whilst  being  nursed  by  Catherine  Dawber  ;  that  the  jury  think 
that  the  nursing  in  the  infant  wanl  is  vcn,-  deficient,  and  most  unsatis- 
factorj',  and  the  food  unsuitable  ;  and,  in  their  opinion,  there  ought  to 
be  some  responsible  person  in  charge  of  the  ward." 


OBITUARY. 


ROBERT  BEITH,  M.D.,  DEPUTY-INSPECTOR- 
GENERAL  R.N. 
We  learn  with  deep  regret  the  sudden  and  untimely  death  of  Dr. 
Robert  Beith,  Deputy-Inspector-General  of  the  Royal  Naval  Hospital, 
Plymouth.  He  was  in  the  prime  of  middle  life,  «-ith  fine  prospects  of 
early  advancement.  His  reputation  as  a  surgeon,  and  as  an  officer, 
was  unsurpassctl  in  the  ser\ice.  He  served  as  senior  surgeon  of  the 
Belleisli  Hospital  ship  during  the  Russian  war,  and  soon  afterwards  ob- 
tained his  promotion  to  the  rank  of  Deputy-Inspector-General,  being 
appointed  to  the  Plymouth  Hospital  in  consideration  of  his  high  repu- 
tation as  an  operating  surgeon.  His  interest  was  deepest  in  purely  pro- 
fessional work,  of  which  he  had  more  than  enough  to  occupy  his  time. 
His  death  leaves  a  vacancy  in  Her  Majesty's  service  which  there  will 
be  some  difficulty  in  filling  with  an  officer  of  equal  ability  and  repute. 

Dr.  Beith  was  apparently  in  excellent  health,  and  was  shooting  on 
a  moor  the  day  before  his  death.  While  sitting  at  dinner,  he  com- 
plained suddenly  of  pain  about  the  region  of  the  heart.  There  was 
gradual  failure  of  the  heart's  action  ;  the  breathing  became  oppressed  ; 
his  consciousness  remained  clear  to  the  last ;  and  he  expired  in  the 
night.      He  leaves  a  widow  and  four  young  children  to  deplore  his  loss. 


MEDICAL   NEWS. 


THE  PROVINCIAL  WORKHOUSE  INFIRMARIES. 
Dr.  Edw.vrd  Smith's  report  to  the  Poor-law  Board  on  the  inefficiency 
of  the  existing  arrangements  for  the  care  and  treatment  of  the  sick  poor 
in  48  provincial  workhouses  in  England  and  Wales,  was  issued  on 
Wednesday,  and  may  be  obtained  at  Hansard's.  The  price  is  one  shil- 
ling and  eightpence. 

The  report  is  laborious,  and  marked  by  Dr.  Edward  Smith's  peculiar 
ability  in  detail.  It  utterly  fails,  however,  to  present  anything  like  a 
life-like  picture  of  any  one  interior.  Dr.  Smith  sees  always  walls  and 
ventilators,  and  never  people  and  their  condition.  In  this  report  on 
the  care  and  treatment  of  the  sick,  there  is  nothing  from  which  the 
most  vivid  imagination,  or  the  most  piercing  intelligence,  can  de\Tse  a 
picture  of  that  treatment.  Dr.  Smith  sees  chiefly  walls,  ventilators,  and 
diets.  It  is  essentially  »»«human — not  inhuman.  In  diets  and  venti- 
lators nothing  escapes  his  notice,  even  to  recommending  "\-in^ar  with 
the  dip,"  and  "  allspice  with  the  rice".  The  reports  of  the  inspectors 
will  afford  room  for  curious  comment;  one  gentleman,  finding  absolutely 
no  fault  with  a  house  which  appears  to  have  many,  and  taxing  his 
brain  to  fill  up  the  blank  space  which  requires  suggestions  or  additional 
information  to  the  Poor-law  Board,  finds  nothing  else  to  say  than 
that  a  case  of  cattle-plague  has  occurred  that  month  in  the  union.  W^e 
cannot  find  space  this  week  to  use  our  notes  on  this  report.  We  recom- 
mend it  to  the  perusal  of  medical  officers,  and  shall  be  glad  to  receive 
their  comments. 


Vital  Statistics  of  Dubli.n. — The  Irish  Registrar-Gtaieral  haS 
just  issued  his  yearly  summary  of  vital  statistics  of  the  city  of  Dublin 
for  the  year  1S67.  The  number  of  deaths  registere<l  in  that  year  in 
the  city  and  suburbs  was  8,607,  being  in  tlie  proportion  of  27  per  1,000 
of  population.  The  epidemic  and  contagious  class  of  diseases  proved 
fatal  to  1,909  persons,  or  i  in  4'5  of  the  total  deaths.  Measles  was  the 
most  fatal  epidemic,  causing  405  deaths,  or  1  in  21  of  the  total  deaths. 
In  1 866  only  54  deaths  were  referred  to  measles.  Next  to  me.asles, 
fever  was  the  most  fatal  epidemic,  causing  359  deaths,  against  537  in 
1866.  Diarrhcea  caused  320  deaths,  scarlatina  259,  and  whooping- 
cough  178  deaths.  Of  the  deaths  registeretl  from  constitutional  diseases, 
1,049,  oi"  '  '"  S2,  of  the  total  deaths  were  ascribed  to  consumption. 
Of  the  deaths  from  local  diseases  no  less  than  1,664  ■»'"■«  caused  by 
diseases  of  the  respiratory  organs.  Of  164  violent  deaths,  36  were 
caused  by  burns  and  scalds,  47  by  drowning,  and  seven  by  suffocation. 
Seven  deaths  were  referretl  to  homicide,  and  1 2  deaths  were  registered 
from  suicide.  The  number  of  deaths  registered  in  each  quarter  of  the 
year  I S67,  respectively,  was  2,752,  2,173,  l,Slo,  .ind  1,872.  Of  the 
8,607  deaths,  2,709,  or  31  per  cent.,  occurred  in  public  institutions — 
viz.,  1,214  '1  hospil-ils,  prisons,  and  lunatic  a.'^ylums,  and  1,495  "> 
workhouses.  The  abstract  of  the  ages  shows  that  2,Soo,  or  32-5  per 
cent.,  of  the  deaths  occurrc<l  among  children  under  five  years  of  age, 
and  440,  or  51  per  cent.,  were  those  of  children  aged  five  and  under 
ten  years  of  age.  The  number  of  births  registered  during  the  year  1S67 
in  the  city  of  Dublin  was  8,241,  or  26  per  1,000  of  population.  The 
mean  temperature  of  the  year  1S67  was  49  deg. 
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Royal  College  ok  Surgeons  ok  England.  — The  following  gen- 
tlemen, having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  January  2ist: — 

Blue,  \Vm.  A.  S, ,  Strnthalbyn,  South  Australia  (St.  Bartholomew's} 

Bradford,  Robert  Mark,  E.\eter  (St.  Bartholomew's) 

Cass,  Heniy,  St.  George's  Road,  Pimlico  (University  College) 

Chapman,  Henry  Thomas  Hugh,  Lower  Seymour  Street  (St.  George's) 

Davson,  Frederick  Adams,  M.B.Aberdeen,  British  Guiana  (St.  George's) 

Gill,  Henrj-  Clifford,  L.  S.A.,  Kentish  Town  (University  College) 

Hall.  Rich.ird  Strange,  L.S.A.,  Leigh,  near  Alanchester  (Manchester  School) 

Jackson,  Edward,  Darlington  (St.  George's) 

Keagey,  David,   M.D.Victoria  College,  Toronto,  &  L.R.C.P.Lond.,  Dundas, 

Ontario,  Canada  (Toronto  and  St.  Thomas's) 
Le  Denne,  "I'homas  Vincent,  Stotfold,  Beds  (St.  Thomas's) 
Littleton,  Philip  Richard,  Plymouth  (St.  Bartholomew's) 
Lloyd,  John,  L.S.A.,  Abergwili,  Carmarthen  (University  College) 
Lucas,  Richard  Clement,  Compton,  near  Petersfield,  Hants  (Guy's) 
LiTie,  Hcnrj',  Plymouth  (Guy's) 
McKay,  Hu^  ISIunro,  ALL).  Victoria  College,  Toronto,  Woodstock,  Ontario, 

Canada  (Toronto  and  St.  Thomas's) 
McLarty,  Duncan,  ^LD.  Victoria  College,  Toronto,  St.  Thomas,  Ontario,  Canada 

(Toronto  and  St.  Thomas's) 
Marshall,  Frederick,  L.S.A.,  Kentish  Town  (King's  College} 
Morris,  David  Edward,  Plymouth  (St.  Bartholomew's) 
Parr,  George  Charles,  Cambridge  Street,  S.W.  (St.  George's) 
Prior,  Richard  Henn^,  L.  S.A. ,  Chichester  (King's  College) 
Renshaw,  Bernard,  Lee,  Kent  (St.  Bartholomew's) 

Out  of  the  twenty-four  candidates  e.xaniined  on  this  evening,  only  three 
failed  to  acquit  themselves  to  the  satisfaction  of  the  Court,  and  were 
consequently  referred  to  their  hospital  studies  for  six  months. 


Apothecaries'  Hall. — Names  of  gentlemen  who  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  Januar)'  l6th,  iS68. 

Baylie,  William  Edward,  Longfleet,  Poole,  Dorset 

Parkinson,  Edmund  Wollaston,  Shere,  Guildford 

Seccombe,  Charles  Hepbume,  29,  Cedars  Road,  Clapham 

At  the  same  Court,  the  following  passed  the  first  examination  : — 
Ticehurst,  Augustus  Rowland,  Guy's  Hospital 


MEDICAL   VACANCIES. 
The  following  vacancies  are  declared : — 

BAN'TRY    UNION,   co.  Cork-Medical  Officer  for  the  Durrus  and  Kilchrohane 
Dispensary  District. 

CARRICK-ON-SHANNON     UNION,    co.    Leitrim  — Medical    Officer    for    the 
Aughrim  Dispensary  District. 

CASHEL  UNION,  co.  Tipperary — Medical  Officer  for  the  Killenaule  Dispensary 
District. 

DUBLIN   MEATH   HOSPITAL  .and  co.   DUBLIN   INFIRMARY— Resident 
Apothecary. 

GLASGOW — House-Surgeon  to  the  Poor-House  at  Bamhill,  and  Medical  Superin- 
tendent of  the  Lunatic  Asylum. 

GLIN  UNION,  CO.  Limerick— Medical  Officer  to  the  Workhouse,  and  Second  Me- 
dical Officer  for  pari  of  the  Tarbert  Dispensary  District. 

HARROGATE    BATH    HOSPITAL- Medical  Officer. 

INFIRMARY  FOR  CONSUMPTION   AND  DISEASES   OF  THE  CHEST, 
M-argaret  Street,  Cavendish  Square— Visiting  Physician. 

ISLINGTON  DISPENSARY— Surgeon. 

KILKEEL  UNION,  co.  Down— Apothecary  to  Kilkecl  Dispensarv'. 

MANCHESTER-Officer  of  Health. 

MANCHESTER  ROYAL  EYE  HOSPITAI^-House-Surgeon  and  Secretary. 

NOTTINGHAM  GENERAL  DISPENSARY- Surgeon. 

ROYAL   SOUTH    LONDON    DISPENSARY— District   Surgeon   to    visit   Out- 
Paticnts  in  Lambeth  District. 

ST.  BARTHOLOMEWS  HOSPITAL— Assistant-Physician. 

ST.    GEORGE'S    DISPENSARY,    Mount  Street,    Grcsvcnor  Square  -Physician- 
Accoucheur. 

STOW  UNION,  .Suffolk -Medical  Officer  for  District  No.  6. 

WEST  LONDON  HOSPITAL,  Hammersmith— Assistant-Physician. 


,  25,  1868. 


MEDICAL   APPOINTMENTS. 

Bastian,  H.  Charlton,  M.D.,  elected  Assistant-Physician  to  the  National  Hospital 

for  the  Paralysed  and  Epileptic. 
BrL'NTON,  John,  M.D.,  appomted  Certifying  Factorj'  Surgeon  for  the  Districts  of 

Pentonville.  Islington,  Highbury,  HoUoway,  Ho.\ton,  Ballspond,  Newington,  and 

Kingsland  Road. 
Lavies,  Joseph,  M.D.,  elected  Surgeon  to  the  Westminster  House  of  Correction. 

Royal  Navy. 

Anderson,  William,  Esq.  [h\  Assistant-Surgeon  (additional),  to  the  Ganges,  for  the 

Liberty. 
Dillon,  W.  E.,  Esq.,  Assistant-Surgeon  (additional),  to  the  Fisgard, 
Fl-LTON,  T.,  Esq.,  Assistant-Surgeon  (additional),  to  the  Royal  Adelaide. 
Ireland,  Arthur  J.,  M.D.,  Surgeon  (additional),  to  the  RoyalGeorge. 
I.AWRENSON,  Richard  C.  P.,  Esq.,  Surgeon  (additional),  to  the  Royal  Alfred,  in  lieu 

of  an  Assistant-Surgeon. 
MoLLOY,  Gerald.  Esq.,  Surgeon,  to  the  Blanche. 
Morgan,  Frederick  P.,  Esq.,  Surgeon,  to  the  Defence. 
Sl~ALGHTER,  C.  H.,  Esq.,  Surgcon,  to  the  Royalist. 

Volitnteers.— (A.V.,  Artiller)' Volunteers ;  R.V.,  Rifle  Volunteers. ) 
Hav,  a,,  M.D..  to  be  Honorary  Assi^tant-Surgeon  2nd  Dumbartonshire  R.V. 
Kennedy,  J.  B.,  Esq.,  to  be  Surgeon  3rcl  Essex  A.V. 


BIRTHS.  ^^  j^  ^_j^  ^ 

Gange. — On  Januarj'  17th,  at  Faversham,  the  wife  of  Fred  rh.  j„ 

of  a  son.      ■"  '    '    '  rum.    The  ends 

Gibbes. — On  January  14th,  at  Alverton  House,  South  Ptnpejide   of  the  right 

Gibbes,  Esq.,  Surgeon,  of  a  daughter.  contraction  of  the 

Harland. — On  January  10th,   at  Mayfield,   Sussex,    thi'  ,       , 

M.D.,ofason  .Cheek. 

S.MlTH.— On  January  12th,  at  Great  Hadham,  Herts,  the  4  by  me,  I  cannOt 

of  a  daughter.  ^terly  beyond  the 

ip  serious  nature 

MARRIAGES.  \when  the  acci- 

Hewlett,  Arthur  R.,  Esq.,  Consular  Service,  China,  son  of  Th*es  jt  not  look 
Surgeon,  Harrow,  to  Rose,  fourth  daughter  of  Rich.ard  (iL,,^;!-,^^!  wVipn 
Resident  Medical  Officer  of  St.  Thomas's  Hospital,  Newingtorif""^*^"  ^* 

King,  Thomas  Wm. ,  M.D. ,  of  Cambenvell,  to  Sophia,  second  dil 
Walton,  Esq.,  of  Peckham  Rye,  at  Camden  Church,  Camberwi  attaches  so 

it  was  three 

DEATHS.  settle  the 

Beith,  Robert,  M.D.,  Deputy  Inspector-General  R.N.,  at  the  Royal^  years 
pital,  Plymouth,  on  January  22nd. 

Bent. — On  January  Slli,  at  Derby,  Maria,  youngest  daughter  of  the  late  James  Bent, 
M.D.,  of  Basford,  Staffordshire. 

DvER,  William  G.  Thiselton,  M.D.,  at  7,  Berkeley  Street,  aged  55,  on  January  13. 

Irvine. — On   January  12th,    at  Portsmouth,    aged  69,    Anne  Catherine,    widow  of 
Samuel  Irvine,  M.D. 

LoMAS,  Robert,  Esq.,  Surgeon,  at  Richmond,  Surrey,  aged  80,  on  January  11. 

Stookes,  Alexander  R.,  M.D.,  at  Rodney  Street,  Liverpool,  on  January  15. 

Traquair,  T.  G.,  M.D.,  of  Eccleston  Square,  at  Hyeres,  France,  on  January  6. 

Ti-RNOi'R. — On  December  28th,  1867,  at  Denbigh,   Frances  Helen,  wife  of  Arthur 
E.  Turnour,  M.D. 

TwEEDDALE.— On  January  5th,  at  Cambridge  Street,  Hyde  Park,  aged  80,  Mar- 
garet Dunbar,  widow  of  James  Twceddale,  M.D.,  Surgeon  R.N. 

Ward. — On  January  2nd,  at  Markham  Square,   Chelsea,  aged  53,   Ann,  wife  of 
Martindale  Ward,  Esq. 

Wright,  William,  Esq.,  Surgeon,  at  Nottingham,  aged  74,  on  January  7. 

DoNAllON. — The  Marquis  of  Westminster  has,  within  the  past  few 
days,  given  ^2,000  to  the  funds  of  the  Denbighshire  Infirmary.  Not 
long  ago  his  lordsliip  gave  .1^500  to  the  same  charity. 

A  gr.\nd  Christmas  Tree  and  annual  distribution  of  prizes  to  the 
sick  (the  seventh  annual  treat  of  the  kind)  enlivened  last  week  the 
wards  of  University  College  Hospital. 

Dr.  Lavies  has  been  unanimously  elected  Surgeon  to  the  Middlesex 
House  of  Correction  :  a  position  long  held  by  his  father,  and  of  which 
he  has  already  for  some  time  ably  fulfilled  the  duties. 

University  of  Cambridge. — The  Professor  of  Anatomy  gives 
notice  that  his  course  of  lectures  will  be  continued  on  Tuesday,  January 
28th,  at  I  P.M.,  at  the  New  Museums,  and  on  Tuesdays,  "Thursdays, 
and  Saturdays,  at  the  same  hour.  These  lectures  are  intended  for 
students  of  natural  science,  and  students  preparing  for  the  special  ex- 
amination for  B.  A.,  as  well  as  for  medical  students.  The  anatomical 
demonstrations  will  be  continued  by  the  Professor  and  Demonstrator  of 
Anatomy  on  Mondays,  Wednesdays,  and  Fridays,  at  6  p.m.,  in  the  old 
Anatomical  School,  commencing  on  the  29th.  The  demonstrations  of 
minute  anatomy  will  be  continued  by  the  Professor  on  alternate  Mondays, 
at  7  P.M.,  in  the  old  Anatomical  Museum,  commencing  on  Monday, 
Febraary  3rd,  and  the  instruction  in  minute  anatomy  will  also  be  con- 
tinued by  Mr.  Gedge  on  Saturdays  at  II  A.M. 

A  Medical  Mission  at  Delhi. — The  Delhi  (7rt«i'/Ar  states  that  a 
medical  mission  has  been  set  on  foot  in  Delhi,  expressly  intended  to 
work  among  the  female  population,  with  the  double  object  of  alleviating 
physical  suffering,  and  bringing  a  knowledge  of  Christianity  to  the 
women  in  their  own  homes.  A  lady  well  qualified  for  the  work  by 
reason  of  previous  experience  in  India,  and  a  regular  training  for  the 
work  in  England,  has  been  engaged  and  brought  out,  and  is  now  at 
Delhi  making  better  progress  than  was  anticipated.  The  main  practical 
objects  are  three  :  attending  ladies  in  the  zenana,  superintending  a  dis- 
pensary for  women,  and  training  native  women  as  nurses.  There  are  a 
great  number  of  respectable  but  destitute  women  in  Delhi,  for  whom 
an  honest  livelihood  can  thus  be  provided. 

Farewell  Address  to  Surgf.on-Major  David  Wyllie,  M.D. 
—  A  numerously-attended  and  influential  meeting  of  the  inhabitants  of 
Ahmedabad  was  held  at  the  Hemabhai  Institute  on  December  9,  for 
the  purpose  of  presenting  a  valedictory  address  to  David  Wyllie,  M.D. , 
civil  surgeon,  on  his  departure  from  Ahmedabad  for  Abyssinia.  Sett 
Mayabhai  rose  and  briefly  addressed  the  .assembly,  explaining  the  object 
of  the  meeting,  and  called  upon  Sett  Bechurdass  Ambaeedas  to  read  the 
address,  which,  together  with  a  handsome  and  costly  ring,  was  then 
presented  to  Dr.  "Wyllic  amidst  loud  acclamations.  Dr.  Wyllie  re- 
turned thanks.  Dr.  Wyllie  then  presented  a  few  of  his  subordinates — 
as  tokens  of  his  approval  of  their  conduct — with  some  souvenirs.  Ac- 
cording to  the  oriental  custom,  nosegays,  rosewater,  and  pan-soparee 
were  distributed,  and  the  meeting  separated. 
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OPERATION    DAYS   AT   THE    HOSPITALS. 


MONDAY Metropolitan  Free,   2  p.m.— St.  Mark's,  9  a.m.  and  1.30  p.m.— 

Royal  London  Ophthalmic,  11  a.m. 

TUESDAY Guy's,  1.30  p. m.  —  Westminster,  a  p.u,— Royal  London  Ophthal- 
mic, It  A.M. 

WEDNESDAY. .  St.  Mary's,  1.15  p.m.— Middlesex,  i  p  m.— University  College,  2  p.m. 
^London,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — St.  Bar- 
tholomew's, 1.30  P.M. — St.  Thomas's,  1.30  p.m. — Samaritan  Free 
Ho.spttal  for  Women  and  Children,  3.30  p.m. — Great  Northern, 
2  P.M. 

THURSDAY St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 

Orthopedic,  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Hos- 
pital for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY Westminster  Ophthalmic,  i. 30P.M. — Royal  London  Ophthalmic, 

II  a.m. 

SATURDAY St.  Thomas's,   9.30  a.m. — St,    Bartholomew's,    1.30  p.m. — King*s 

College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  {Clinical  Demon- 
strations and  Operations^,  i  p.m. — Royal  Free,  1.30  p.m. — Royal 
London  Ophth.iImic,  11  a.m. 

EXPECTED  OPERATIONS  AT  THE  HOSPITALS. 


UNIVERSITY  COLLEGE  HOSPITAL,  Wednesday,  January  29th.     Four  Cases 
of  Lilhotrity. 

MEETINGS    OF    SOCIETIES    DURING   THE 
NEXT   WEEK. 


MOND.\Y. — Medical  Society  of  London,  8  p.m.  Dr.  George  Buchanan,  Second 
Lettsomian  Lecture,  "Bronchitis  and  Emphysema  in  Children." — Entomolo- 
gical Society. 

TUESDAY.— Royal  Medical  and  Chinirgical  Society  of  London,  8.30  p.m.  Mr. 
Thomas  Br>"ant,  "Colotomy  in  a  Case  of  Vesico-Intestinal  Fistula";  Mr.  Cur- 
genvcn,  "On  Infantile  Remittent  Fever." 

THURSDAY.— Royal  Society. 

FRIDAY. — Clinical  Society.  Order  of  communications: — Ulcer  of  Cornea;  Rheu- 
matic Fever;  Femoral  Aneurism  ;  Intermittent  Hematuria;  Renal  Abscess ; 
Fibrous  Phthisis. — Royal  Institute. 

NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  CoitifHunications  for  the  Journal,  to  be  addressed  to  tite  Y.iiVXO^^ 
37,  Great  Queen  Street,  Lificolns  Inn  Fields^  W.C. 

Correspondents  not  answered   are   requested  to   look   to   the    Notices  to  Corre- 
spondents of  the  following  week. 

CoRRKSPONDENTS,   who  wish  noticc  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


Supply  of  the  Journ.\l  to  New  Members. — The  Secretaries  of 
the  Branches,  and  other  members  who  take  an  interest  in  the  increase 
of  the  Association,  will  <;rcatly  aid  the  economical  working  of  the 
financial  department  if  they  will  kindly  send  at  once  to  the  General 
Secretary  the  names  of  intending  new  members. 

Mr.  Langston  Parker  'Birmingham^ — With  pleasure. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news  rc- 

S)rts  and  other  matters  of  medical  interest: — The  Leeds  Merc\iry ;  The  Yorkshire 
ost,  January  i6th;  Tlic  Western  Flying  Post;  Pulman's  Weekly  News  and 
Advertiser,  January  7th  and  14th;  The  Belfast  News-Letter,  January  i7ih;  The 
Torquay  Times,  Jaiiuarj'  i8th ;  The  Harrogate  Herald,  January  22nd. 

Small-Pox  at  the  Lock  Hospital. 
With  reference  to  a  "  dreadful  outbreak  of  small  pox  at  the  Lock  Hospital",  which 
has  been  announced  in  some  newspapers,  we  may  state  the  following  as  the  actual 
facts.  Early  last  week,  one  of  the  Woolwich  patients  showed  symptoms  of  small- 
pox two  or  three  days  after  her  admission.  Tne  house-surgeon,  Mr.  Barr,  inmie- 
diatcly  sent  fur  Dr.  Sicveking,  who  confirmed  his  opinion  as  to  the  fact  of  the  com- 
plaint being  small-pox.  She  was,  therefore,  removed  to  the  Small-pox  Hospital  at 
once.  This  woman  came  from  a  house  in  which  there  had  been  recently  small- 
pox. Next  morning,  a  careful  inspection  of  all  the  patients  was  made  by  Nir.  Barr, 
who  found  two  others  with  apparent  small-pox.  These  were  also  sent  to  the 
Small-pox  Hospital,  and  admitted  there.  '1  hcse  patients  had  only  been  in  the 
hospital  a  very  few  days ;  they  came  from  Woolwich,  where  they  lived  either  in  the 
same  street,  or  in  close  proximity  to  the  first  patient  seized.  No  more  cases  have 
occurred,  and  nine  days  have  now  elapsed. 

Erratum.  The  case  of  aneurism  detailed  in  the  Jovrnal  of  January  nth,  page 
39,  was  under  the  care  of  Mr.  Samuel  I^-ine,  and  not  of  Mr.  James  Lane,  as  stated 
by  mistake. 

Mr.  John  Mt:TFR  (LondonV — The  first  letter  was  duly  received.  Its  publication 
has  Inrcn  delayed  by  the  great  pressure  on  our  space ;  but  the  letter,  which  relates 
to  a  vit.^1  sanitary  question,  on  which  Mr.  Muter  is  a  recognised  authority,  ^hall 
have  early  insertion. 

Mr.  Sedgwick's  interesting  paper  on  the  Mammary  Secretion  in  Cholera  shall  have 
early  insertion. 


Distressing  Case. 
Mk.  Padmokk,  a  .M.K.C.S.K.,  1S28,  practiced  for  about  twenty-four  years  at  St. 
Helier's,  in  Jersey.     He  was  a  widower,  and  died  three  months  ago,  leaving  three 
children  entirely  destitute,  and  with  no  relatives  in  a  position  to  assist  them. 

The  eldest,  a  son.  25  years  old,  is  deaf  and  dumb,  and  paralysed.  The  second  is 
a  daughter,  aged  18 ;  and  the  third,  a  boy,  aged  5  years.  It  is  hoped  that  the  deaf 
and  dumb  son  may  be  got  into  an  asylum;  that  the  daughter  may  be  started  m 
some  respectable  business ;  and  that  the  youngest  boy  be  admitted  into  the  Medical 
Benevolent  College.  But,  in  the  meanwhile,  money  is  urgently  needed  for  the 
support  of  the  family,  and  to  enable  the  daughter  to  maintain  herself.  Contri- 
butions arc  therefore  earnestly  solicited,  which  will  be  thankfully  received  and 
forwarded  by  John  E.  Erichsen,  Esq.,  6,  Cavendish  Pbce,  London;  and  by  the 
Editor  of  this  Journal,  37,  Great  Queen  Street,  W.C. 

J.  E.  Erichsen,  Esq.  (London)    3    3    o 

Dr.  Monro %     x     o 

Ernest  Hart,  Esq.  ( London) ^ 1     i     o 

Thomas  Paget,  Esq.  (Leicester) 3     3    o 

E.  J.  A.  (East  Retford  ,  per  British  Medical  Jot,'RNAL i     1    o 

D.  M.  B.  (St.  Bartholomew's  ,  per  British  Medical  Journal  ..  1x0 

s.  w.  w.  : ■; ,    I   o 

Dr.  Pennington  ( Liverpool) i     o  o 

Joseph  Bell,  Estj.  (Edinburgh),  per  British  Medical  Journal)  i    i  o 

Dr.  Tanner  .London),  per  British  Medical  Journal x     1  o 

W.  Michell  Clarke,  Esq.  (Clifton),  per  British  Medical  Journal  1x0 

A  Friend  (Tenbury)    i     1  o 

T.  Langston,  Esq.,  per  British  Medical  Journal  o  10  o 

Postage  stamps    o    3  o 

Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
10  A.M.  on  Thursday. 

The  Statha.m  Testimonial  Fund. — We  have  been  requested  to  state  that  Mr.  C. 
J.  Fox,  late  Honorary  Secretarj*  to  the  Statham  Defence  Fund,  has  been  confined 
to  his  bed  for  three  weeks  with  a  severe  attack  of  rheumatic  fever,  and  is  therefore 
quite  unable  to  act  any  further  in  the  matter. 

The  Water-Cholera  Theory. 
Sir, — The  extract  from  Dr.  Letheby's  Report  on  the  Sanitary  History  of  London, 
which  appears  in  your  number  for  January  nth  under  the  above  heading,  is  so 
directly  opposed  to  the  theory  of  the  diffusion  of  cholera  by  means  of  dnnking- 
water,  that  I  am  induced  to  trouble  you  with  a  few  remarks  on  the  subject. 

Ever>'  one  who  has  penised  the  remarkable  Blue- Book  lately  published,  entitled 
"The  Ninth  Report  of  the  Medical  Officer  of  the  Priv-j'  Council",  must  be  struck 
with  the  extraordinary  assiduity  displayed  in  the  collection  of  evidence ;  the  mi- 
nuteness of  detail  with  which  the  information  so  obtained  is  tabuLited:  the  singular 
coincidence  existing  between  the  testimony  of  a  great  number  of  witnesses  totally 
independent  of  each  other ;  and,  above  all,  the  judicious  manner  in  which  the  evi- 
dence is  summed  up  and  brought  to  bear  upon  the  origin  of  the  cholera  outbreak  of 
1866.  We  there  learn,  first,  that  the  outbreak  was  principally  confined  to  a  parti- 
cular district;  \iz.,  the  East-end  of  London.  To  prove  this,  we  are  told  that  whilst 
the  total  mortality  from  cholera  in  the  metropolis  was  5,915,  the  Eastern  District 
contributed  the  large  proportion  of  4,276  towards  it :  being  five  times  more  than 
the  Southern,  nine  times  more  than  the  Northern,  eleven  times  more  than  the 
Central,  and  tiventy-/our  times  more  than  the  Western  Districts,  At  page  300,  we 
read:  "The  explosion,  in  fact,  was  confined  to  an  area  supplied  with  water  by  one 
particular  company,  and  from  one  particuKar  source";  and  further  on,  at  page  331 : 
"  It  is  known  that  immediately  prior  to  the  outbreak  in  the  Eastern  District  of  the 
metropolis,  impure  water  was  distributed  over  this  field  of  supply" — the  increased 
mortality  of  the  district  so  supplied  amounting  in  the  ensuing  week  to  a  number 
nearly  sezen  times  as  great  as  that  of  all  the  rest  of  London  put  togetAer. 

Step  by  step  the  connection  thus  established  between  an  impure  water-supply 
and  the  attack  of  cholera  is  followed  up ;  and  examples  are  brought  forward,  which. 
to  any  ordinary  person,  would  appear  to  furnish  proof  of  this  connection  absolutely 
irresistible.  Take,  for  instance,  the  case  of  East  Harn,  Of  the  178  cholera  deaths 
which  took  place  there,  169  occurred  in  houses  supplied  with  water  from  the  Old 
Ford  rescr\oir;  and  again,  in  Whilechapel,  out  of  every  1000  of  the  population 
supplied  with  the  Old  Ford  water,  7  died ;  whilst  of  cver^-  1000  who  derived  their 
water  from  other  sources,  only  3  dicil. 

So  overwhelming,  indeed,  is  the  force  of  the  evidence  supplied  from  various 
sources,  that  the  medical  officer  is  driven  to  the  following  conclusion  in  summing 
up  his  report : — "  Neither  the  meteorology  of  the  period,  nor  altitude,  nor  the  na- 
ture of  the  soil,  nor  density  of  population,  nor  filth,  nor  the  stale  of  the  sewerage, 
nor  locality,  affords  any  explanation  of  the  peculiar  localisation  of  the  outbreak  in 
the  Eastern  Districts.  There  is  bt4t  one  condition  known  which  might  become 
capable  of  propagating  cholera,  common  to  the  whole  area  of  the  outbreak ;  %'it, 
the  water-supply." 

Yet,  in  the  face  of  this  powerful  array  of  facts,  and  to  get  rid  of  so  great  an  .accu- 
mulation of  testimony.  wh.ai  does  Dr.  Lcthcby  bring  lor»ard?  A  few  negative 
statements,  which  simply  amount  to  this.  First,  that  there  is  no  direct  proof  of 
the  existence  of  choleraic  poison  in  the  water;  and  next,  that  many  persons  Ii\ing 
in  the  same  district,  and  using  the  same  water,  nevertheless  escaped  the  disease. 

It  is  tr\ie  th.at.  when  the  water  of  the  irservoir  was  submitted  to  analysis  by  Dr. 
Lctheby  and  Professor  Frankland.  the  t.iticr  reported  th.it  "although  on  the  isl  of 
July  the  quantity  of  organic  mailer  in  it  was  markedly  above  the  average,  it  did 
not  reveal  any  exccpiionel  degree  of  pollution  in  the  water."  But  will  Dr.  Lctheby 
he  bold  enough  to  assert,  that  no  "exceptional  degree  of  pollution"  might  exist  in 
ihc  water  without  his  being  able  to  discover  it? 

The  more  the  subject  of  the  impurities  in  water  is  investigated,  the  more  is  the 
conviction  forced  upon  us.  that  the  real  cause  of  the  deleterious  property  of  a 
w.nter  must  be  looked  for— not  so  much  in  the  ^«<j«/i/y  of  organic  matter  contained 
in  it.  as  in  the  conditio*!  in  which  that  organic  mailer  exists  in  the  water;  .and  it 
would  be  more  dignified  on  the  part  of  our  analytical  chemists  if  they  would  at 
once  acknowledge  that  the  preM:nt  stale  of  our  chemical  knowledge  is  in.;idequale 
to  grapple  with  ihis  difficulty,  instead  of  endeavouring  to  throw  discredit  on  the 
labours  .and  researches  of  others,  and  ignoring  facts,  the  bearing  and  scope  of 
which  are  self-evident.  I  am,  etc,  R.  G.  Bllnt, 

Chemist  to  the  Silicated  Carbon  Fillet  Company,  Battersea. 
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NEW  MEMBERS. 
Upwards  of  two  hundred  new  members  have  joined  the  Association  from 
the  beginning  of  the  present  year  ;  and  we  "believe  that  a  considerable 
number  are  in  process  of  election.  We  shall  be  much  obliged  by  the 
lists  being  forwarded  to  the  General  Secretary  as  early  as  possible. 
New  members  receive  the  Journal  from  the  beginning  of  the 
year ;  and  it  is  therefore  necessary  to  regulate  the  humber  of 
copies  printed,  so  as  to  ensure  a  proper  supply.  We  may 
take  this  opportunity  of  reminding  our  re.adere  that  the  subscnp- 
tion  dates  from  the  commencement  of  the  year.  As  this  Jour- 
nal now  confessedly  occupies  the  front  rank  amongst  medi- 
cal periodicals,  and  is  admittetlly  at  least  equal  in  scientific 
and  literary  value  and  interest  to  any  of  its  weekly  contempo- 
raries, there  seems  every  reason  to  believe  that  a  large  accession 
of  members  may  be  expected  by  making  extensively  known  at  this 
season  the  fact  that  the  annual  subscription — including  the  professional 
advantages  of  membership  of  the  Association  and  possession  of  the 
Journal  free  by  post — is  only  one  guinea  annually;  that  is,  onc-thvd 
less  than  the  siihscripticn  to  the  other  journals  of  like  repute.  At  the 
stage  of  prosperity  which  has  now  been  reached,  any  further  consider- 
able accession  of  members  will  not  only  bring  the  Journal  far  into 
the  van  of  medical  periodical  literature,  and  so  give  to  it  an  unques- 
tionable preeminence  iu  circulation  and  influence,  such  as  the  organ 
of  our  greatest  professional  Association  ought  to  possess,  but  it  will 
place  in  the  hands  of  the  Association  that  which  has  always  been  an 
object  of  desire— surplus  funds  ;  which  may  be  used  for  the  advance- 
ment of  medical  science  and  the  protection  of  professional  interests 
throughout  the  country.  We  hope  that  we  may  be  permitted  to  ap- 
peal to  our  members  individually  to  aid  us  in  this  matter,  and  to  re- 
mind them  that  each  one  who  proposes  a  new  member  renders  a 
service  to  the  Association;  while,  by  widening  the  bonds  of  union 
and  strengthening  an  organisation  which  aims  at  the  elevation  of  the 
■whole  body  medical,  and  the  support  of  its  best  scientific  and  social 
interests,  he  is  doing  well  for  the  profession  at  large. 

Contributions  for  the  Statham  Fund  continue  to  be  received  by  the  follo»-ing  gen- 
tlemen, memViers  of  the  E.\ecutive  Committee:— Dr.  Richardson,  F.  R.  S. ,  12,  Hmde 
Street,  W.;  Dr.  Cholmcley,  40,  Russell  Square,  W.C:  S.  Cartwnght  Esq. ,  3c. 
Old  Burlington  Street,  W.;  \V.  A.  Harrison,  Esq.,  10,  Keppel  Street  *VX. ;  and 
Edwin  Saunders,  Esq.,  13a,  George  Street,  Hanover  Square,  W.,  Honorary- 
Treasurer. 

Mr.  Mol'NTAlN.— You  will  find  some  information  on  the  subject  in  Ryan's  Prosti 
tution  in  London  and  Parent-Duchatelet's  Prostitution  in  Pans. 

The  Medical  Cocscil.— In  reply  to  inquiries  which  have  been  addressed  to  us  as  to 
the  action  which  has  been  taken  by  the  .Association  on  the  subject  of  the  resolution 
in  favour  of  direct  representation  of  the  profession  in  the  Council,  we  may  state 
that  the  Committee  of  Council  at  its  last  meeting  appointed  a  Committee  to  report 
on  the  best  mode  of  carrying  out  such  representation.  This  Committee,  which 
consists  of  pro\-iDcial  medical  men,  in  active  practice,  and  in  different  parts  of  the 
country,  is  consulting  on  the  subject,  and  will,  we  believe,  shortly  meet  to  discuss 
a  scheme  for  the  Committee  of  Council. 

The  Obstetrical  Society.— Satisfactory  arrangements  have  been  made  by  the 
Council  to  obviate  the  source  of  our  recent  complaint,  by  furnishing  simultaneous 
MSS.  abstracts  of  the  proceedings  to  the  medical  journals.  We  are  assured  also 
that  the  delay  of  which  we  had  to  complain  in  setting  this  matter  right,  was  invo- 
lunt.ary  on  the  part  of  the  gentleman  to  whom  we  referred,  as  one  of  the  secretaries 
concerned.  We  have  to  express  our  acknowledgments  to  the  Council,  and  to  Dr. 
Gcrvis  as  their  organ. 

Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-office,  37,  Great  Queen  Street,  W.C,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o'clock. 

The  Director-Geveral  of  the  Army  Medical  DErART.vENT. 

Sir,—  I  notice  that  in  a  spirit  of  fairness  you  now  write  in  favour  of  the  Medical  De- 
partment of  the  Army,  after  having  exposed  its  grievances  during  the  past  few- 
years.  There  is  one  thing  certain  ;  and  that  is,  that  the  present  Director-General, 
Dr.  Logan,  makes  it  his  study  to  oblige  as  much  as  possible  the  members  of  the 
Department.  Being  a  man  of  most  gentlemanly  feeling,  one  is  certain  of  a  kind 
reception ;  and  if  he  cannot  accede  to  a  request  at  one  time,  he  endeavours  to  do 
so  at  another.  A  medical  officer  until  recently  would  rather  have  given  a  five- 
pound  note  than  present  himself  at  the  Department.  He  now  goes  there  for  what 
he  wants  with  a  degree  of  confidence  hitherto  unknown,  and  looking  on  the  Di- 
rector-General as  his  friend,  no  matter  whether  he  be  a  senior  officer  or  a  young 
assistant-surgeon.  The  Department  is  in  a  fair  way  to  recover  itself;  and  the 
Government  may  be  congratulated  on  the  accession  to  office  of  the  present  Director- 
General.  I  am,  etc..  Old  Soger. 

H.  L.  (St.  John's.;— Socrates  considered  the  indulgence  in  wine  pardonable:  and, 
according  to  Horace.  Cato  the  Censor  had  often  recourse  to  its  exhilarating  virtues. 
"Narralur  et  prisci  Catonis 
Sa;pe  mcro  iiiculuisse  virtus." 
Seneca  informs  us  that  even  the  Roman  ladies  frequently  indulged  in  these  pota- 
tions. The  "  Cauptiini^',  both  red  and  white,  deserves  all  that  has  been  sung  in 
its  praise. 

Cod-Liver  Oil. — It  is  st,ated  that  the  following  formula  removes  the  disagreeable 
qualities  of  cod-liver  oil  administered  internally.  To  21  drachms  of  the  oil,  add 
12^  drachms  of  alcohol  and  45  grains  of  essence  of  peppermint ;  mix  well  together. 
The  proportion  of  the  ingredients  may  be  changed  to  suit  the  taste  of  the  pauent. 

Dr.  McClllen.— There  is  a  statue  of  the  late  Sir  James  McGrigor,  by  Noble,  in 
the  gounds  of  Chelsea  Hospital. 


\Vk  arc  compelled  by  the  e.\igeiicies  of  space  lo  omit  articles  on  the  Club  Question  in 
I'.irminghara,  the  kemuncration  of  the  Medical  Officers  at  Harrogate  Hospital,  the 
Epidemic  at  Perling,  and  other  subjects. 

Professional  Remuner.^tion. 
Sir, — I  have  perused  with  much  interest  t'ne  Sydenham  Tariff  of  Fees,  and  the  re- 
marks threupon,  in  your  number  for  Dec.  14th,  1867.  Such  a  table  supplies  the 
want,  which.  I  daresay,  others  besides  myself  have  felt,  of  a  regular  scale  of  fees 
systematically  arranged.  This  Tariff  is  evidently  intended  to  suit  the  requiremenU 
of  a  high-class  general  practice ;  but  I  think  that  a  slight  addition  would  enable  it 
to  be  ad.tpted  to  all  town  and  country  circumstances. 

Permit  me  to  offer  a  few  suggestions,  which  will,  I  think,  increase  its  usefulness. 
Besides  the  three  classes  there  provided  for,  I  would  make  two  of  a  lower  grade, 
beginning:  rent.-!!  under  ;^io;  ;^io  and  under  ;^25  ;  ;t25  and  under  ;t5o;  and  then 
the  same  as  the  Sydenham,  Practically,  there  are  many  of  the  artizan  and  labour- 
ing classes  to  whom  must  be  charged  a  lower  scale  of  fees  than  in  the  Sydenham 
Class  I.  These  I  pro%-ide  for  in  my  two  extra  classes.  I  would  advocate  no  visit 
under  2S,  6d, ;  but  for  consultation  (medicine,  of  course,  included'  at  the  doctor's 
house  many  will  willingly  pay  from  is.  to  2S,  6d.,  who  coula  not  afford  more,  but 
who  are  above  going  to  the  parish  or  dispensary.  Again,  in  many  parts,  the  usual 
midwiferj'  fee  (including  visits)  for  a  good  labour,  with  quick  recovery,  is  los.  6d, 
among  the  poorer  classes.  In  country  visits,  not  more  than  is,  mileage  can  well 
be  charged  to  the  poorer  classes.  Let  me  distinctly  state  that  I  have  not  the  least 
wish  to  advocite  reduction  of  the  present  scale  in  any  class,  but  rather  the  contrary. 

I  think  the  Sydenham  Tariff  an  excellent  one,  and  most  useful.  I  would  suggest 
a  slijjht  alteration  in  special  and  late  visits — calling  all  those  night  visits  which  are 
required  during  the  practitioner's  usual  bed  hours,  and  charging  the  visits  as 
double — and  making  another  class,  where  the  visit  should  be  charged  as  one  and  a 
half,  where  attendance  is  required  [d\  before  10  A.m.  (or  the  usual  time  for  com- 
mencing rounds) ;  [b)  after  7  p,  M,  (at  which  time  the  doctor  may  fairly  expect  to 
have  his  leisure,!;  (c^  work  required  by  the  patient  on  %un^y  uniucessarity  •  as 
well  as  [(f^  such  cases  mentioned  under  the  head  of  special  visits  in  theSydenham 
Tariff,  When  medicine  is  sent  for  continually  without  the  patient  being  visited, 
an  average  charge  of  2S,  6d,,  where  there  has  been  no  visit  on  the  same  day, 
seems  fair. 

These  are  some  ideas  which  suggest  themselves  to  me,  and  on  which  I  have  for 
some  time  acted  ;  if  others  will  communicate  in  the  Journal  on  the  subject,  I  feel 
sure  much  good  will  come  of  it,  _ 

Another  subject,  far  more  in  want  of  a  satisfactory  adjustment,  is  the  whole 
system  of  gratuitous,  parish,  dispensary,  and  club  medical  services;  but  this  I 
leave  to  an  abler  pen  than  mine.  I  am,  etc., 

December  1867.  A  Young  Practitioner. 

Junius. — You  will  be  able  to  commence  your  professional  studies  at  once. 

Several  of  our  American  Exchanges  occasionally  reach  this  office  underpaid,  in- 
volving a  heavy  postal  fine  upon  the  Association,  We  would  beg  the  publishers  to 
kindly  attend  to  this  in  forwarding  exchange  journals. 

An  Apprentice,— You  can  at  once  enter  on  your  professional  studies  at  the  hospital 
named,  and  by  so  doing  save  half  a  session. 


COMMUNICATIONS,  LETTERS,  etc,  have  been  received  from:— 

Mr.  Thomas  Langston,  London  (with  enclosure) ;  Mr.  Morrant  Baker,  London 
(with  enclosure);  Mr,  E.  L,  Hussey,  Oxford;  Mr,  Thornicroft,  London  (%vith  en- 
closure);  Dr,  Hilton  Fagge,  London  (with  enclosure);  Mr,  Leary,  Castledarg; 
The  Registrar-General  of  Ireland  (with  enclosure) ;  The  Registrar-General  of  Eng- 
land (with  enclosurel;  Mr,  T.  M,  Stone,  London  (with  enclosure)  ;  The  Secretary 
of  Apothecaries'  Hall  (with  enclosure';  Dr  H,MacCormac,  Belfast;  Dr,  Laycock, 
Edinburgh  (with  enclosure) ;  Dr,  G.  M,  Humphry,  Cambridge  (with  enolosure): 
Mr,  B,  Wills  Richardson,  Dublin ;  Dr,  Collins,  Wanstead ;  Mr,  F,  Argjes  (with 
enclosure';  Mr.  Joseph  Bell,  Edinburgh  (with  enclosure) ;  Mr,  De  la  Garde,  Exeter 
(with  enclosure';  Mr,  Annandale,  Edinburgh  (with  enclosure)  ;  D,  H.  H.  Crucknell, 
London;  Dr.  James  Gwyther,  Manchester;  Dr,  Gen-is,  London;  Mr.  Husband, 
York;  Mrs  Fox,  London;  Mr.  Holmes  Coote,  London;  H.  B.  M,;  Student, 
reader  of  B.  M.  J.;  Dr.  A.  J.  Barker,  Holloway;  Dr.  H.  Harland,  Maj-field  (with 
enclosure);  Mr.  Langston  Parker,  Birmingham';  Dr.  Fleming.  Birmingham! ; Mr. 
Gorham,  ■yoxford  (with  enclosure) ;  Mr.  F.  W.  Parsons,  Islip;  Mr  John  Griffith 
Lock,  St.  Bartholomew's  Hospital;  Mr.  Salter,  Tolleshunt  d'Arcy;  Mr.  Berkeley 
Hill,  London  (with  enclosure);  Dr,  George  Johnson,  London  (with  enclosure);  Mr. 
W.  Sedgwick,  London  (with  enclosure) ;  Dr,  Coperaan,  Nonvich  (with  enclosure); 
Mr,  Callender,  London  (with  enclosure);  Dr.  Tanner,  London  (with  enclosure); 
Dr  Lockhart  Robertson,  Hayward's  Heath  (with  enclosure);  Mr,  W,  H,  Spencer, 
London  (with  enclosure);  Dr,  A  Wiltshire,  London  («-ith  enclosure';  Mrs.  Jaggar, 
Tottenham;  Mr.  Benson  B.aker,  London;  Mr.  E,  Johnson  Smith  (with  enclosure); 
Dr.  Eastlake  (with  enclosure);  Dr.  Percy  Leslie,  Birmingham  (with  enclosure); 
Dr'  C.  C,  Dale,  Bayswater  (with  enclosure);  Mr,  John  Muter,  Richmond  Terrace, 
London; Mr,  J,  K.  Spender,  Bath;  Dr,  Ernest  Sansom,  London  (with  enclosure); 
Dr  Edvrin  Lankester,  London;  Mr.  Wy.att,  Coldstream  Guards,  London;  Dr. 
BastLan,  London;  Mr.  F,  C,  Herrcr.a,  London;  The  Registrar  of  the  Medical 
Society  of  London;  The  Honorary  Secretary  of  the  Royal  Medical  and  Chuur- 
gical  Society  of  London;  Mr.  Michcll  Clarke,  Clifton  (witll  enclosure! ;  Dr,  Pear- 
son London ;  Mr,  ^\'hitford,  London ;  Mr.  Slater,  London  (with  enclosure) ;  Dr. 
Joseph  Rogers,  London  (with  enclosure)  ;  Dr,  F.  T.  Roberts,  Liverpool  (with  en- 
closure) ;  Dr.  Kirkman,  Melton  (with  enclosure)  ;  Dr.  L,  W.  Sedgwick,  London 
(with  enclosure)  ;  Mr.  Sampson  Gamgee,  Birmingham;  Dr.  Gimson,  Witham;  Dr. 
Milner  Barr,-,  Tunbridge  Wells;  and  Dr.  Dlplock,  London. 

BOOKS,   ETC.,   RECEIVED. 

Second  Annua!  Report  on  the  Sanitary  Condition  Sf  Merthyr  Tydfil.   By  T.  J.  Dyke. 
Transacts  Jf^t'bdSological  Society  of  Great  Britain,  1865-7. 
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CLINICAL   LECTURE 

OS 

THE  DIAGNOSIS  OF  CERTAIN  FORMS  OF 
APOPLEXY. 

Bv  WILSON   FOX,    M.D.,  F.R.C.P., 

Holme  Professor  of  CHoical  Medicine,  University  College,  London. 


GENTLEMEN, — Vou  have  before  you,  in  contiguous  beds,  two  patients 
whose  cases  present  certain  common  features,  and  also  some  marked 
points  of  difference.  They  both  illustrate  varieties  in  the  history  of  the 
so-called  apoplectic  attack ;  our  object  is  to  determine  the  nature  of  the 
disease  from  which  each  is  suffering. 

Our  mental  process  at  the  bedside,  in  attaining  to  a  diagnosis,  is  to 
apply  to  particular  cases  definitions  based  on  generalisations  drawn 
from  larger  numbers.  In  some  diseases  these  definitions  are  more  accu- 
rate than  they  are  in  others,  and  in  proportion  to  this  accuracy  the 
greater  is  the  certainty  of  our  art. 

In  diseases  of  the  nen'ous  system  we  have,  however,  mainly  to  do 
with  symptoms  which  present  themselves  as  disturbances  in  the  form 
either  of  excess,  defitlency,  or  perversion  of  the  phenomena  of  inner\\i- 
tion.  In  these,  therefore,  as  in  all  cases  where  we  found  our  diagnosis 
on  symptoms,  we  have  to  look  rather  to  the  mode  of  their  sequence  and 
their  combination  with  each  other,  than  to  any  specific  or  pathogno- 
monic si^ns,  to  aid  us  in  our  discrimination  of  individual  diseases. 

The  diagnosis  of  any  particular  case,  therefore,  founded  on  this 
method,  is  the  result,  in  a  great  measure,  of  a  balance  of  probabilities, 
our  final  decision  l)eing  formed  according  to  the  greater  or  less  resem- 
blance which  any  individual  case  may  bear  to  a  known  group  or  se- 
quence of  symptoms  rather  than  to  any  other ;  and  it  is  proportionately 
facilitated  by  the  definiteness  of  the  resemblance  to  the  distinctive  cha- 
racters of  tlie  group  -)r  sequence  to  which  we  endeavour  to  assimilate  it. 
Now  this  method  of  the  arrangement  and  grouping  of  symptoms  in  cases 
of  cerebral  and  ner\-ou5  disorders  has  been  most  carefully  and  elaborately 
systematised,  and  in  particular  in  the  work  on  Diagnosis  of  the  Brain  and 
Spinal  Cord  by  our  Professor  of  Medicine.  *  It  is  the  application  of  his 
data  to  the  cases  before  us  to  which  I  now  desire  to  direct  your  attention 
and  at  the  same  time  to  furnish  you  with  some  pathological  explanations 
which  may  assist  your  memory  in  applying  those  generalisations  from 
symptoms  to  special  morbid  conditions. 

The  cases  for  our  consideration  are  both  males,  both  past  middle  life, 
both  otherwise  healthy,  though  rather  worn-looking,  both  of  compara- 
tively sound  health  previously  to  their  present  illnesses,  and  both  (curi- 
ously enough)  following  the  same  occupation  as  shoemakers. 

Let  us  recapitulate  the  main  features  obseri'ed  in  each.  Robert  Hines, 
aged  55'  'o"g  subject  to  headache,  was  ten  days  before  admission 
attacked  by  sudden  vertigo,  and  in  half-an-hour  lost  consciousness  and 
fell  off  his  scat.  He  recovered  consciousness  in  twenty  minutes,  and 
complained  greatly  of  frontal  headache.  He  was,  /iir.t'ncr,  able  to  work 
the  next  day,  though  his  left  ann  and  leg  felt  weak.  The  paralysis  of 
the  left  arm  and  leg  increased  during  the  whole  week,  without  any  further 
attack  of  loss  of  consciousness.  There  was  no  return  of  pain  in  the  head. 
It  is  now  seen  that  the  left  side  of  the  face  is  flattened  ;  there  is  devia- 
tion of  the  tongue  and  of  the  soft  palate  to  the  left,  and  the  buccinator 
is  partially  paralysed.  There  is  no  ptosis.  The  left  pupil  is  more 
dilated  than  the  right,  and  contracts  less  under  the  influence  of  light. 
There  is  paralysis  of  the  external  rectus  of  the  left  eye.  (This,  slight  on 
admission,  increased  in  intensity  subsequently. )  Sensibility  is  found  to 
be  greatly  diminished  on  the  left  side,  but  not  absolutely  destroyed.  He 
knows  when  he  is  sharply  pinched  on  the  hand,  or  slightly  pricked  on 
the  foot,  but  cannot  localise  the  position.  Voluntary  movement  of  the 
left  arm  and  leg  is  almost  completely  abolished.  There  Ls  very  slight 
voluntary  movement  of  the  left  arm.  There  is,  however,  tonic  contrac- 
tion, with  considerable  rigidity,  of  the  biceps,  great  pectoral,  and  latissimus 
dorsi  muscles  on  the  left  side.  The  flexors  of  this  hand  also  are  rigid,  and 
the  fingers  are  flexed  upon  the  palm.  There  is  no  rigidity  of  the  leg. 
The  electric  irritability  is  diminishetl  in  the  muscles  both  of  the  arm 
and  leg  on  the  affected  side,  and  reflex  movements  are  easily  excited  in 
the  left  leg.  His  mental  state  is  peculiar.  He  has  shown,  since  ad- 
mission, inteni'als  of  composure,  during  which  his  speech  has  been 
good  and  his  memory  fair,  though  somewhat  impaired.  These,  how- 
ever,  alternate  with  periotls  of  delirium  and  excitement,  in  which  he  is 

•  Diagnosis  of  Diseases  of  the  Brain,  Spinal  iCord,  Nerves,  and  their  Append- 
ages.    By  J.  RusseU  Reynolds,  M.D.,  etc     1855. 


noisy  and  violent,  and  requires  restraint  to  confine  him  to  bed.  He 
passes  most  of  his  urine  and  fa;ces  in  bed.  The  urine  is  acid,  and  free 
from  albumen.  The  heart's  impulse  and  sounds  are  normal.  There  are 
visibility  and  rigidity  of  the  brachial  and  radial  arteries.  A  minor  de- 
gree of  arcus  senilis  is  also  present.  The  lungs  are  somewhat  super- 
resonant,  but  not  to  an  extreme  degree.  The  respiratory  sounds  arc 
healthy.     There  is  no  pyrexia. 

The  other  patient,  Richard  Antill,  aged  49,  has  also  enjoyed  per- 
fectly good  health  previously  to  his  present  illness.  He  wa.s  attacked 
suddenly,  without  prodromata,  with  severe  pain  in  the  head,  affect- 
ing principally,  if  not  entirely,  the  left  side.  After  this  had  lasted 
a  few  hours  vertigo  ensued,  followed  shortly  by  a  complete  and  sudden 
loss  of  consciousness.  He  recovered  consciousness  after  about  four 
hours,  but  his  power  of  speech  was  destroyed  for  some  hours  longer ;  it 
was,  however,  regained  the  same  night.  The  pain  in  the  head  lasted 
three  or  four  days.  On  recovering,  he  found  that  his  right  arm  and  leg  were 
partially  paralysed,  but  that  sensibility  was  not  diminished.  The  motor 
paralysis  was  greater  in  the  arm  than  in  the  leg.  The  paralysis  slightly 
increased  in  intensity  for  a  day  or  two  after  the  attack.  When  ad- 
mitted, three  weeks  after  his  seizure,  his  manner  was  composed  and 
natural.  He  expressed  himself  clearly.  His  memory  and  apprehension 
appeared  good.  He  had  no  affection  of  any  of  the  special  senses.  He 
could  walk  unsupported  except  by  a  slick,  though  he  turned  in  and  dragged 
the  foot ;  but  his  voluntary  power  in  the  right  arm  was  very  much 
diminished,  and  notably  more  so  than  in  the  leg.  There  was  stiffness 
of  the  biceps  tendon,  and  this  gave  him  pain  when  extended.  The 
flexors  also  of  the  fingers  of  the  right  hand  were  contracted.  This  con- 
traction had  increased  of  late.  Sensibility  was  very  tolerably  preserved 
both  in  the  arm  and  leg,  there  being  little  difference  in  this  resjject  in 
the  two  sides.  The  electric  irritability  was  notably  diminishe<l  in  the 
muscles  of  the  paralysed  side.  No  distortion  of  his  face  is  observed 
when  he  is  at  rest,  but  paralysis  of  the  same  side  as  the  limbs  is  ob- 
sened  when  he  smiles.  There  is  no  deviation  of  the  tongue  or  soft 
palate.  The  heart  is  healthy ;  but  the  brachial  arterj-  is  rigid  and  tor- 
tuous, and  there  is  marked  arcus  senilis.  There  is  no  pyTexia,  and  the 
urine,  passed  voluntarily,  is  free  from  albumen.  Since  his  admission  he 
has  had  galvanisation  regularly  applied  to  the  muscles  of  the  right  arm, 
with  the  effect  of  greatly  increasing  their  electric  irritability  and  of  re- 
storing the  voluntary  power.  The  contraction  of  the  biceps  and  of  the 
flexors  of  the  fingers  has  also  greatly  diminished  under  this  treatment. 

Now  in  these  two  cases  we  have  examples  of  the  so-called  apoplecti- 
form attack.  I  use  this  word  as  one  of  clinical  significance,  ha\-ing  the 
meaning  of  sudden  loss  of  consciousness,  with  impaired  motor  power 
and  diminished  sensibility,  but  without  failure  of  the  cardiac  action. 
Such  a  definition  includes,  however,  a  wide  group  of  diseases,  from  the 
majority  of  which  the  cases  before  us  are  clinically  separated  with 
tolerable  ease.  Before  discussing  them,  allow  me,  however,  to  point 
out  to  you  a  few  leading  features  which  attend  affections  of  the  nervous 
centres,  and  which  may  serve  as  preliminary  guides  to  point  your  in- 
quiries in  determinate  directions.  To  these,  it  is  true,  exceptions 
occasionally  occur;  and  it  is  to  this  comparative  frequency  of  exceptional 
cases  that  the  difficulty  of  the  di.ignosis  of  cerebral  .affections  is  mainly 
due.  Still,  however,  the  following  observations  will  be  found  to  be  re- 
latively true  in  the  majority  of  inst»nces. 

In  the  first  place,  affections  of  the  periphery  of  the  brain  and  of  the 
meninges  are  rarely  attended  with  paralysis  unless  when  they  cause 
pressure  on  deeper  parts.  They  are,  on  the  other  hand,  commonly 
accompanied  by  mental  excitement  or  perversions  of  the  intellect,  and 
by  muscular  cramp,  spasm,  or  con\TilsiorL  Secondly,  lesions  of  the 
central  parts,  on  the  contrary,  have  usually  paralysis,  motorial,  sensory, 
or  both,  more  or  less  complete,  as  one  of  their  symptoms —  the  position 
of  the  paralysis,  and  its  unilateral  or  bilateral  character,  depending  on 
the  position  of  the  lesion.  Thirdly,  local  hypenemia  of  an  active  kind 
usually  causes  excitement.  Local  an.-cmia  is  usually  associated  with 
diminished  power.  Local  anxmia  in  one  part  of  the  brain,  associ.ited 
with  local  hypenemia  in  another  part,  usu-ally  presents  combinations 
of  both  paralysis  and  excitement.  General  an.tmia  and  general  h)-per- 
.xmia  produce  signs  either  of  perverted  action  or  of  [laralysis,  in  proportion 
to  the  degree  in  which  they  occur. 

In  sjieaking,  however,  of  general  anaemia  as  a  cause  of  perversion  of 
cerebral  function  rather  than  of  paralpis,  I  believe  that  it  must  be 
limited  in  this  .application  either  to  defective  qualities  of  the  blooil  or  to 
a  sudden  interruption  of  its  supply.  In  these  cases,  cither  mental  ex- 
citement or  loss  of  consciousness  attended  with  convnilsions  may  ensue. 
An.-vmia  gradually  produced,  either  generrd  or  local,  is  more  commonly 
associated  with  loss  of  jwwer  without  definite  excitement,  unless  it  be 
accompanied  by  h)-pera:mia  occurring  in  other  parts  of  the  brain. 

In  discussing  these  questions  of  disturber",  circulation,  I  wish,  how- 
ever, to  say  a  few  words  as  to  the  chief  causes  of  the  disturbance. 
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Firstly,  anaemia,  luing  the  word  in  the  sense  of  a  positive  deficiency 
of  the  total  amount  of  blood  supplied  to  the  brain  may  arise  from 
several  causes,  a.  It  may  result  from  weakened  action  of  the  heart ; 
which,  like  the  effect  of  large  bleedings,  or  the  sudden  closure  of 
the  carotid  arteries,  may  sometimes  be  attended  with  general  convulsions. 

b.  It  may  arise  (and  this  is  one  of  the  most  common  causes)  from  an 
atheromatous  condition  of  the  main  arterial  trunks  of  the  circle  of  Willis 
and  of  the  basilar  artery,  diminishing  the  calibre  and  also  the  expansibility 
of  their  tubes,  or  locally  from  complete  obstruction  of  an  arterial  trunk. 

c.  It  may /M>fe/'/)' be  caused  by  contraction  of  the  smaller  arteries  under 
nervous  conditions,  an  effect  analogous  to  the  pallor,  seen  under  emotion, 
in  external  parts.  J.  It  ra.iy  either  proceed  locally  from  local  atheroma, 
or  be  caused  by  local  pressure  on  the  brain-substance. 

Hj-pcnvmia  of  the  brain,  on  the  other  hand,  may  be  active  or  passive. 
Active  hypercemia  may  be  caused  by  increased  force  of  the  heart  with 
diminished  resistance  of  the  arteries,  or  by  dilatation  of  these  under 
nervous  excitement  in  a  manner  analogous  to  the  action  of  blushing  in 
external  parts;  or  it  may  arise  from  undue  stress  thrown  upon  the  col- 
lateral circulation  by  the  interruption  of  a  main  arterial  branch;  and  it 
may  also  probably  be  caused  by  the  action  of  certain  medicinal  sub- 
stances. Passive  or  venous  hyperemia  may  be  caused  within  the  brain 
by  diminution  of  the  propulsive  force,  through  obstruction  of  the  arteries, 
by  pressure  on  the  venous  trunks,  or  by  coagula  forming  in  these,  and 
by  causes  impeding  respiration  or  the  passage  of  the  blood  into  or 
through  the  right  auricle  of  the  heart. 

The  two  cases  before  us  present  the  primary  combination  of  loss  of 
consciousness  attended  with  unilateral  paralysis.  Of  the  whole  group  of 
apoplectiform  diseases,  a  certain  number  are  attended  with  loss  of  con- 
sciousness and  with  general  paralysis.  We  may,  therefore,  exclude  from 
our  diagnosis  simple  general  cerebral  h)'peri'emia,  and  anaemia,  and  the 
coma  of  Bright's  disease ;  and  also  the  so-called  serous  and  ner\-ous  apo- 
plexies, which  are  probably  included  under  the  two  last-named  conditions. 
We  may  also  exclude  ventricular  hxmorrhage,  which  is  usually  attended 
withprofound  coma  and  with  general  paralysis  or  convulsions,  and  other 
forms  of  h.tmorrh.ige  at  the  base  of  the  brain,  or  into  the  pons  Varolii 
or  medulla  oblongata,  which  are  generally  marked  by  symptoms  very 
similar  to  the  ventricular  fomi.  It  is  beyond  my  purpose  to  dwell  spe- 
cifically on  the  diagnosis  from  one  another  of  these  different  affections, 
and  I  would  therefore  direct  your  attention  to  the  other  diseases  of  this 
group  which  are  marked  by  an  initial  attack  of  sudden  loss  of  conscious- 
ness, followed  by  unilateral  paralysis.  These  are  arachnoid  or  other 
unilateral  forms  of  meningeal  li."cmorrhage,  some  cases  of  tumour,  soft- 
ening of  the  brain,  and  haemorrhage  into  the  deeper  parts  of  the  Ijrain- 
substance.  Now  we  may,  I  think,  exclude  the  idea  of  tumour  in  both 
the  cases  before  us,  because  it  is  only  very  rarely  indeed  that  its  invasion 
is  marked  primarily  by  apoplectiform  symptoms;  the  most  usual  symp- 
toms being  cerebral  pain,  disturbances  of  \ision,  and  signs  of  local  pres- 
sure on  special  tracts  of  the  nervous  centres. 

Meningeal  lixmorrhages  also  usually  come  within  the  definition  before 
given  of  the  effects  of  diseases  of  the  meninges.  Their  invasion  is  gene- 
rally a.ssociated  with  excitement,  with  spasm  or  convulsion,  and  with 
incomfUtc  paralysis;  and,  tliough  one  of  the  cases  before  us  (Hines)  has 
signs  of  mental  excitement  and  of  spasm  of  the  muscles  of  one  arm,  his 
paralysis  is,  nevertheless,  nearly  complete. 

There  yet  remain  to  be  considered  the  two  most  common  causes  of 
apoplectic  attacks  ending  in  hemiplegia  :  viz.,  softening  of  the  brain, 
and  haemorrhage  into  the  substance  of  the  brain.  The  diagnosis  be- 
tween these  two  alTcctions  is  among  the  most  difficult  that  we  are  often 
called  upon  to  make ;  indeed,  it  is  so  difficult  that  some  eminent  men  have 
pronoimced  it  to  be  impossible.  This  arises  from  their  symptoms  being 
in  many  respects  very  similar.  Their  resemblance  depends,  in  part,  on 
the  fact  that  tliey  commonly  affect  similar  regions ;  being  usually  found 
either  in  the  corpus  striatum,  or  optic  thalamus,  or  adjacent  parts ;  and 
.tJso  on  the  effect  produced  equally  by  both,  of  an  interruption  or  de- 
struction of  the  central  influence  of  these  parts  on  jicripheral  innervation. 
The  diseased  conditions  in  which  these  disorders  originate,  and  the 
manner  in  which  their  effects  are  produced,  deserve,  however,  some 
consideration ;  as  it  is  through  these  that  we  are,  I  believe,  mainly 
enabled  to  understand  such  divergence  in  their  symptoms  as  may  fre- 
quently enable  us  to  discriminate  on  which  of  these  conditions  such 
cases  of  paralysis  as  these  before  us  depend.  I  must,  however,  tell  you 
that  softening  of  the  cerebral  substance  may  depend  on  several  very  dis- 
tinct causes,  and  that  the  manner  of  its  ])roduction  not  unfrequently  ma- 
terially influences  the  symptoms  by  which  it  is  revealed.  Setting  aside 
for  a  moment  the  cedematous  softening  which  occurs  in  tubercular  me- 
ningitis, we  find  that  local  softening  of  the  brain  may  arise  from 

I.  Acute  inflammatory  processes.— These,  however,  are  rare,  unless 
when  extending  inwards  from  the  jieriphery.  They  may  in  some  cases 
apparently  occur  spontaneously;  but  more  commonly  they  are  the  result 


of  extension  of  inflammation  from  other  parts,  such  as  the  temporal 
bone  or  the  sinuses.  They  may  be  latent  in  their  course ;  but,  wlien 
revealed  by  symptoms,  these  are  usually  of  the  nature  of  excitement,  and 
consist  of  severe  pain  in  tlie  head,  delirium  or  mania,  various  forms  of 
panesthesia  and  imperfect  paralysis,  or  spasm  or  unilateral  convulsive 
conditions. 

2.  The  more  common  forms  of  softening  are  all  characterised  by  ana- 
tomical conditions  of  degeneration,  signifying  arrest  or  mr.terial  defects 
of  nutrition.  They  may  both  anatomically  and  clinically  be  distinguished 
under  four  chief  forms:  a.  Softening  from  imperfect  supply  of  arterial 
blood  without  complete  arterial  obstruction :  h.  Softening  from  com- 
plete but  gradual  arterial  obstruction  :  c.  Softening  from  complete 
and  sudden  closure  of  an  arterial  br.inch  :  d.  Softening  from  obstruc- 
tion of  a  venous  sinus — usually  the  superior  longitudinal.  This  last 
form  is  exceedingly  rare.  Its  characters  anatomically  and  clinically  pre- 
sent a  combination  of  superficial  softening  of  the  convolutions  and  of 
meningeal  hremorrhage.  Both  the  first  two  forms  are  commonly  senile. 
They  result  from  changes  in  the  arteries,  either  of  the  nature  of  atheroma 
or  of  calcification,  to  the  effects  of  which  on  the  circulation  I  have  already 
alluded.  The  primary  effect  of  these  is,  then,  the  production  of  a  local 
aniemia,  which,  when  the  affection  of  the  arterial  system  is  extensive, 
may  be  unattended  by  any  compeirsatory  hypersemia  in  the  adjacent 
vessels.  Their  secondary  effect  is  to  give  rise  to  malnutrition  of  the 
brain-tissue.  This  variety  of  softening  is  therefore  usually  attended 
with  so-called  ' '  prodromata"  resulting  from  diminished  functional  powers 
due  to  the  defective  circulation.  These  appear  in  the  fonns  of  defective 
memory,  loss  of  single  words,  or  slight  defects  of  articulation,  or  the 
wrong  substitution  of  a  single  word — or  of  a  letter  of  a  word — for 
another ;  slight  numbness,  tingling,  or  other  forms  of  defective  sensation 
occur  in  the  extremities.  The  motor  power  may  also  be  partially  en- 
feebled. Attacks  of  vertigo  occasionally  occur,  which  may  lead  to  mo- 
mentary or  transient  losses  of  consciousness ;  and  aU  these  are  most  com- 
mon when  the  patient's  health  is  in  any  way  enfeebled,  as  after  an  attack 
of  indigestion  or  diarrhoea,  or  when  exhausted  by  undue  exertion.  Cases 
of  this  nature  may  advance  with  slow  progress,  through  gradually  in- 
creasing hebetude  and  impaired  powers,  owing  to  the  diminished  func- 
tional activity  of  the  brain ;  usually,  however,  there  is  at  some  period 
of  their  course  a  more  sudden  seizure.  This  is  determined  by  a  more 
acute  impairment  of  nutrition,  which  may  be  simply  an  exaggeration  of 
that  previously  present,  or  may  be  caused  by  a  comparatively  sudden 
obstruction  of  the  artery  through  a  coagulum  formed  by  spontaneous 
thrombosis. 

In  the  firet  case,  the  condition  is  nearly  akin  to  fonns  of  white  gtingrene 
in  the  extremities.  There  is  little  inflammatory  action — little  com- 
pensatoiy  hv-peraemia,  and  the  pathological  state  is  that  of  simple  white 
softening,  the  histological  characters  of  which  consist  in  a  fatty  degene- 
ration of  the  brain-cells  and  fibres.  The  failure  of  nutrition  commonly 
follows  some  exertion,  mental  or  bodily,  which  has  exh.austed  the  tissue 
bevond  the  reparative  powers  of  the  circulation  ;  and  a  simple  softening 
is  commonly  the  result,  the  symptoms  of  which  are  usually  only  an  ex- 
aggeration of  those  previously  existing.  The  loss  of  consciousness  may 
be  only  very  transient,  and  the  coma  is  seldom  profound.  The  face  is 
often  pale.  There  is  sometimes  vomiting,  but  no  cramp,  spasm,  or 
conviilsions  at  the  outset.  On  recovery,  one  side  is  found  with  a  vari- 
able degree  of  diminution  of  sensibility  and  of  motor  power,  which,  how- 
ever, are  usually  gi-adually  restored  in  proportion  as  the  injured  part 
recovers  some  part  of  its  nutrition  by  rest.  When  the  disturbance  has 
been  more  severe,  and  the  paralysis  is  not  recovered  from,  some  rigidity 
may  later  appear  in  the  limbs,  owing  to  atrophy  of  the  muscular  tissue. 
In  the  second  class,  resulting  from  coagulation  of  the  blood  in  the 
vessel,  the  change  is  more  sudden,  and  there  is  consequently  greater 
disturbance  of  the  circulation  and  of  the  nutrition  of  adjacent  parts. 

The  coagulation  is  generally  determined  by  tlie  combined  effect  of  the 
narrowing  of  the  calibre  of  the  vessel  through  atheroma  and  through 
consequent  retardation  of  the  blood-stream  {wdiich  in  all  cases  predis- 
doses  to  this  event),  and  also  frequently  by  roughnesses  on  the  wall. 
Such  events  may  afl'ect  single  arteries,  when  the  adjacent  branches  may 
shew  no  traces  of  similar  disease.  The  effect  is  a  more  or  less  svid- 
denly  produced  local  anaemia,  with  a  hj'perojmia  in  adjacent  parts  pro- 
portioned to  the  dilatability  by  pressure  of  the  blood  in  the  collateral 
arterial  branches.  This  varies  in  degree ;  but,  in  proportion  .as  these  are 
cap.ible  of  allowing  an  increased  stream  of  blood  to  pass,  is  the  amotint 
of  active  congestion  in  the  vessels  surrounding  the  affected  part.  With 
this  is  usually  associated  some  inflammatory  reaction  of  the  margins  of 
tlie  softened  portion.  Capillary  rupture  takes  place  from  increased  pres- 
sure. Qidema  also  ensues ;  the  h.vmatine  of  tlie  blood  effused  is  ab- 
sorbed by  the  tissue,  and  a  red  softening  is  produced,  due  in  great  part 
to  this  imbibition.  It  is,  however,  attended  with  hj'perajmia  of  the 
meninges,  owing  to  the  stress  thrown  on  the  collateral  circulation,  and 
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also  partly  to  the  delay  of  the  blood  in  the  veins  due  to  the  diminished 
vis  a  ter^v  from  the  obstructed  artery.  The  redness,  thus,  as  you  see, 
in  part  arises  from  imbibition,  and  iji  part  from  increased  adjacent  vas- 
cularity from  collateral  pressure ;  and  it  is  no  measure  of  the  iiijiam- 
matory  nature  of  the  process,  wliich  is,  comparatively  speaking,  slight  in 
proportion  to  the  appearances  present.  The  obstruction  which  causes 
the  softening  may  in  some  cxses  lead  to  more  extensive  extravasations, 
when  the  vessels  around  are  brittle  and  unable  to  bear  the  increased 
stream  thus  thrown  on  them  ;  and  hence  softening  has  been  rightly  consi- 
dered to  be  one  of  the  modes  by  which  ha;morrhage  may  be  produced. 

Very  closely  akin  to  the  preceding  conditions  are  those  observed  in 
the  form  of  softening  resulting  from  a  sudden  obstruction  of  an  artery 
by  a  plug  or  embolus  carried  from  other  parts  of  the  body.  The  most 
common  sources  of  these  are  fibrinous  coagula  fonned  on  the  valves  or 
the  auricular  appendage  of  the  left  side  of  the  heart,  or  those  derived 
from  the  pulmonary  veins.  Their  usual  seat  is  in  the  middle  cerebral 
artery  of  the  h'ft  side,  since  they  almost  invariably  are  carried  up  the 
left  carotid  artery  in  preference  to  the  more  tortuous  course  through  the 
innominate.  In  one  respect  the  phenomena  produced  are  sudden,  since 
such  obstructions  often  occur  in  arteries  which  previously  were  perfectly 
healthy;  and  hence  the  attack  of  apoplexy  which  they  produce  is  almost 
invariably  sudden,  unless  under  exceptional  cases,  when  a  larger  mass 
has  been  preceded  by  minuter  granules,  which  have  only  arrested  the  cir- 
culation in  single  capillaries — a  phenomenon  which  has  been  shown 
by  MM.  Prevost  and  Cotard  to  be  capable  of  producing  prodromata 
similar  to  that  occurring  in  the  other  forms  of  senile  softening.  These 
latter  cases  arc,  however,  very  rare,  though  they  may  be  produced  arti- 
ficially. The  more  common  event  is,  that  loss  of  consciousness,  with 
hemiplegia,  takes  place  suddenly.  It  arises  from  suddenly  induced 
local  cerebral  anxmia,  attended  like  the  previous  form  with  collateral 
hj-per^mia,  which  is  usually  the  most  intense  in  this  form,  because  the 
arteries,  being  commonly  unaffected  by  previous  disease,  are  more  dis- 
tensible, and  a  greater  strain  is  thrown  upon  the  capillary  circulation; 
hence  the  adjacent  redness  is  greater,  and  capillai^  extravasation  is 
more  marked,  and  the  oedema  of  the  surrounding  brain  is  considerable. 
The  tendency,  howevTT,  to  larger  extravasations  is,  comparatively  speak- 
ing, less,  because  rne  elasticity  of  the  vessels  more  easily  permits 
their  distension  without  rupture.  There  is  also  a  greater  "reactive" 
tendency  of  the  tissue  immediately  surrounding  the  parts  deprived  of  its 
blood,  and  tluLs  the  "irritative"  characters  of  the  process  are  more  marked. 

Xow,  if  we  look  at  the  effects  produced  by  these  processes,  we  shall 
see  that  the  sjiuptoms,  by  which  the  last  two  forms  of  softening  are  dis- 
closed to  us,  correspond  to  the  effects  resulting  from  a  combination  of 
local  aiia;mia  and  local  hypera;niia  with  "irritative"  action  occurring  in 
different  parts  of  the  brain.  We  have  loss  of  consciousness  primarily 
produced  ;  seldom,  however,  vei7  intense,  or  of  long  duration.  In  the 
form  where  the  attack  is  caused  by  disease  of  the  arteries,  it  is  usually 
preceded  by  prodromata,  and,  as  the  occlusion  even  from  coagulation 
m.iy  be  gradual,  so  also  may  be  the  period  of  invasion  ;  and  it  is  often 
preceded  by  delirium,  due,  I  believe,  to  the  increased  vascidarity  of  the 
meninges  and  peripheral  parts  taking  place  gradually ;  while  in  the  se- 
cond variety  the  attack  is  usually  unpreceded  by  any  cerebral  symptoms. 
Both  are,  however,  generally  subsequently  attended  by  signs  of  perverted 
but  excessive  cerebral  function;  by  mental  excitement,  delirium,  convul- 
sion, or  more  commonly  by  cramp  or  tonic  rigidity  of  the  muscles,  oc- 
curring at  an  early  period  of  the  attack ;  by  pain  in  the  limbs;  or  by 
some  other  forms  of  para;sthesia.  In  some  cases  slight  appearances  of 
|>yrexia  are  observed  ;  the  skin  becomes  hot  and  dry,  and  the  tongue  dr>^ 
and  furred  ;  but  these  symptoms  are  seldom  marked,  and  are  often  en- 
tirely absent.  Their  presence  is  generally  the  measure  of  the  degree  of 
indammation  surrounding  the  softened  part ;  and  when  they  occur  they 
are  usually  associated  with  more  marked  forms  of  delirium,  and  also  of 
tonic  rigidity  or  cramp  of  the  muscles. 

Let  us  contrast  with  these  characters  of  softening  those  which  are  ob- 
served anterior  to  and  during  an  attack  of  cerebral  h.xmorrhage.  This 
necessarily  results  from  nipture  of  an  arter>' ;  and  implies,  as  a  necessan' 
antecedent  condition,  either  increased  vascular  pressure  or  diminished 
resistance  of  the  arterial  wall.  Frequently  a  combination  of  both  con- 
cure  in  its  production. 

The  conditions  of  incre.xsed  vascular  pressure  are  threefold.  They  are 
those  which  I  have  already  mentioned  to  you  .as  causes  of  general  hv- 
penvmia.  Hypertrophy  of  the  heart  has  had  a  great  part  assign«l  to 
it  in  the  production  of  cerebral  h.-emorrhage ;  but  many  cases  occur 
without  this  being  present.  I  believe  that  quite  as  frequent  a  cause  is 
that  state  of  "  determination"  of  blood  which  arises  from  dilatation  of  the 
vessels,  owing  to  relaxation  of  their  coats  from  the  arrested  action  of  the 
sympathetic  ner\'e.* 


*  In  support  of  this,  see  Axmann's  experiments. — Virchow's  "  Archir",  xr,  431. 


Hindrances  to  the  return  of  the  venous  blood  are,  however,  also  a 
very  common  cause ;  and  their  efficiency  in  producing  rupture  is  seen 
in  the  frequency  with  which  the  extravasation  follows  muscular  efforts 
during  which  respiration  is  impeded. 

Of  the  causes  capable  of  diminishing  the  vital  elasticity  of  the  arterial 
coats,  and  thus  rendering  them  more  liable  to  rupture,  atheroma,  calci- 
fication, and  fatty  degeneration,  are  among  the  most  common.  There 
are  probably,  however,  other  conditions  of  degeneration  as  yet  unknown 
to  us,  which  may  have  a  similar  influence,  and  which  explain  the  cases 
where  no  changes  are  recognisable  in  the  vessels,  and  especially  such  as 
lake  place  during  the  earlier  periods  of  life.  One  point,  however,  de- 
senes  notice ;  viz.,  that  the  rupture  seldom  takes  place  in  the  larger  ar- 
teries, but  frequently  affects  those  only  one  degree  removed  from  the  ca- 
pillaries in  size ;  and  that  these  are  much  less  freqnently  the  scat  of 
true  atheroma  than  of  simple  fatty  degeneration.  This  distinction  is  not 
unimportant;  as  it  may  explain  the  comparative  absence  of  prodromata 
in  some  cases  of  ha;morrhage,  since  fatty  degeneration  of  the  smaller 
vessels  may  be  found  unattended  by  such  a  degree  of  atheroma  as  is 
sufficient  to  diminish  the  supply  of  blood,  by  narrowing  the  calibre  of  the 
larger  trunks.  Such  prodromata  in  cases  of  htemorrhage  are,  I  believe, 
generally  due  either  to  this  cause,  or  to  previous  attacks  of  "determina- 
tion" of  blood  arising  from  ner^'Ous  excitement. 

The  effect  of  the  extravasation  of  the  blood  into  the  brain-substance 
differs,  however,  markedly  from  the  softening  arising  from  the  obstrtic- 
tion  of  an  artery.  ^Ye  have  here  an  element  introduced  which  is  en-  , 
tirely  absent  in  softening;  viz.,  pressure.  The  brain-tissue  is  pressed 
aside;  and  the  effect  of  the  pressure  is  the  production  of  ansmia  in  the 
surrounding  tissue.  Hence,  though  the  interruption  of  the  circulation 
in  the  vessel  which  has  given  w.iy  would  othenvise  lead  to  collateral 
hyperemia  similar  to  that  which  occurs  from  the  obstruction  which 
precedes  softening,  this  is  prevented,  in  cases  of  ha;morrhage,  by  the 
pressure  exercised  by  the  blood-clot.  We  find,  as  a  consequence,  that 
the  parts  surrounding  the  clot  are  pale,  that  the  convolutions  above  it 
are  flattened,  and  that  the  pia  mater  over  these  is  comparatively  ana;mic 
I  believe  that  it  is  this  condition  of  anaemia  from  pressure  on  the  sur- 
rounding brain-substance  caused  by  the  clot,  as  contrasted  with  the 
collateral  hyperaniia  in  cases  of  softening,  which  mainly  explains  the 
differences  obsenable  in  the  phenomena  of  the  two  affections.  Both 
may  arise  from  very  similar  conditions  of  the  arterial  system ;  but  soften- 
ing, acutely  induced,  is  usually  attended  by  signs  of  excitement,  mental, 
motor,  and  sensory,  while  the  phenomena  of  hcemorrhage  are  more  com- 
monly those  of  simple  paralysis. 

The  diagnosis  of  haimorrhage,  preceded  by  or  attended  with  softening, 
is  a  question  of  greater  difficulty,  and  may  in  many  cases  be  impossible, 
though  the  mixed  class  of  the  phenomena  observed  may  in  some  cases 
suffice  as  a  guide.  The  distinction  of  h.T^morrhage  from  the  first  form 
of  senile  softening  is  chiefly  made  by  the  more  gradual  inv.asion,  and  by 
the  comparative  incompleteness  both  of  the  coma  and  of  the  ]>aralysis, 
in  the  latter,  and  also  by  tlie  signs  of  "  determination"  commonly  pre- 
sent in  hx'morrhage. 

If  we  compare  these  data  with  the  phenomena  observed  in  our  two 
patients,  we  may,  I  think,  conclude  that  Hines  has  had  an  attack  of  soft- 
ening from  obstruction  by  atheroma  of  the  vessels,  and  that  Antill's  attack 
has  been  one  of  cerebral  ha;morrhage.  We  find,  however,  that  in  neither 
was  the  attack  preceded  by  any  very  distinct  protlromata;  but  possibly 
the  headache  to  which  Hines  was  subject  may  be  viewed  in  this  light. 

The  attack,  however,  presented  very  distinct  differences.  In  Hines 
it  was  slowly  developed ;  and  the  paralysis  was  only  fully  protluced  after 
forty-eight  houi-s,  or  even  after  a  longer  period.  In  Antill,  although 
there  was  some  slight  increase  of  the  paralysis  subsequently  to  the  attack, 
yet  this  was  not  nearly  so  marketl  as  in  the  fonner  case :  and  his  loss 
of  consciousness  and  of  speech  was  much  more  distinct.  I  do  not  regard 
the  headache  of  which  both  complained  on  their  recover)'  .is  very  signi- 
ficant. It  is  a  symptom  common  to  both  h.xmorrh.igo  and  softening, 
though  not  constant  in  cither.  In  both  the  recover)-  of  consciousness 
w.as,  comparatively  speaking,  speedy  and  complete,  though  less  rapid  in 
Antill  than  in  Hines.  The  subsequent  progress  of  the  two  cases  has 
been,  however,  very  diverse.  Antill  has  presented  us  with  a  gradual  re- 
turn of  voluntaiy  power,  unmarked  by  any  condition  of  spasm,  and  his 
intellectual  facidties  are  unimi>aireii.  Hines,  on  the  other  hand,  has 
frequent  fits  of  excitement,  attended  with  a  gradual  failure  of  intellectual 
power;  and  his  paralysis,  instead  of  diminishing,  has  remained  stationary. 

I  must  here  call  your  attention  to  the  conditions  of  the  muscles  which, 
tliough  presenting  at  first  sight  an  apparent  similarity,  really  are  essen- 
tially different  from  one  .another;  and  tliis  difference  is  one  of  great 
clinical  importance.  There  is  rigidity  in  both;  but  in  Antill  it  is  limited  to 
the  biceps  and  the  muscles  of  the  forearm.  It  apjicaretl  late ;  it  ti-as  con- 
stant in  amount ;  but  it  has  diminished  gradually  after  the  affected 
muscles  have  been  galvanised.     In  Hines,  on  tlie  other  hand,  it  affects 
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some  of  the  muscles  of  the  tnink  as  well  as  of  the  arm  ;  it  was  compara- 
tively early  in  its  appearance;  it  varied  in  intensity  at  different  times ; 
and  it  has  been,  if  anything,  increased  by  the  galvanic  stimulus,  when 
this  has  been  applied.  This  difference  is  due,  in  Antill's  case,  to  the 
commencing  atrophy  of  the  muscles  which  so  constantly  occurs  in  para- 
lysed parts,  and  through  which  the  muscular  tissue  wastes,  leaving  only 
the  fascia  and  intervening  fibrous  tissue  ;  and  this,  being  devoid  of  el.is- 
ticity,  undergoes  a  steadily  progressive  contraction.  The  improvement 
under  the  galvanic  action  has  been  a  further  proof  of  this,  shewing  the 
return  of  the  nutrition  of  the  muscular  tissue;  and,  as  this  has  coincided 
with  an  improvement  in  his  cerebral  state,  he  has,  in  consequence,  gra- 
dually regained  his  voluntary'  control  over  the  motor  action.  The  means 
by  which  this  latter  is  accomplished  is  a  question  of  very  interesting  fea- 
tures, but  one  upon  which  I  cannot  now  enter.  I  believe,  however,  that, 
in  the  majority  of  cases  in  which  late  rigidity  occurs  after  haemorrhage, 
it  is  due  to  this  cause.  It  is,  however,  I  must  tell  you,  believed  to  be  oc- 
casionally due  to  inflammatory  action  arising  around  the  clot.  In  such 
cases  it  approximates  to  the  tonic  contraction  seen  in  Hines,  which 
arises  from  inflammatorj^  action  affecting  the  meninges  and  the  brain-sub- 
stance surrounding  the  softened  portion.  It  frequently  affects  also  the 
lower  limb,  though  this  is  not  seen  in  the  present  instance. 

Both  these  cases  present  certain  points  of  resemblance  in  respect  of 
the  state  of  the  vascular  system,  and  this  always  deserves  attention  in 
cases  of  hemiplegic  apoplexy.  I  have  already  told  you  that  the  states  of 
the  vessels  giving  rise  to  softening  and  to  hcemon-hage  are  in  many  cases 
very  similar.  The  state  of  the  heart  may,  however,  be  sometimes  a  guide 
in  cases  where  the  sjnnptoms  are  of  a  doubtful  nature.  The  existence 
of  cardiac  hypertrophy  or  of  disease  of  the  tricuspid  valve  may  afford 
a  presumption  that  the  nature  of  the  cerebral  lesion  is  ha:morrhagic. 
Disease  of  the  aortic  or  mitral  valve,  especially  if  originating  in  rheum- 
atism, would  raise  a  well  founded  suspicion  that  hemiplegic  apoplexy 
originated  in  the  obstruction  of  the  middle  cerebral  artery  by  a  fibrinous 
coagulum  carried  from  the  left  ventricle.  The  manner  of  the  attack 
may  also  aid  you,  though  in  both  these  cases  we  could  obtain  no  in- 
formation on  these  points.  Haemorrhage  is  often  preceded  or  accom- 
panied by  fulness  of  the  vessels  of  the  head,  by  flushing  of  the  face,  and 
heat  of  head.  In  softening,  these  signs  are  'usually  absent ;  the'  face 
may  be  pale,  and  the  circulation  is  often  depressed.  Later,  however, 
signs  of  "determination"  may  supen-ene,  even  in  the  latter  disorder', 
though  the  mechanism  of  their  production  is  not  very  evident.  Thev 
are  not  improbably  determined  by  a  reflex  effect,  causing  distension  o'f 
the  vessels  in  the  attempt  to  establish  the  collateral  circulation. 

There  are  several  minor  points  connected  with  the  pathology  of  both 
these  disorders  which,  though  of  considerable  interest,  I  am  compelled  to 
pass  by  for  the  present.  I  wish,  however,  to  direct  your  attention  to 
some  points  of  importance  to  which  the  pathology  of  these  affections, 
considered  in  regard  to  diagnosis,  leads  us  in  relation  to  their  treatment,' 
though  I  can  only  now  discuss  them  briefly  and  somewhat  summarily. 

In  the  first  form  of  senile  softening,  our  main  indications  are  rest,  the 
preservation  of  the  normal  tone  of  the  circulation,  and  the  avoidance  of 
causes  of  cerebral  hypercemia,  which  may  lead  to  the  rupture  of  vessels 
in  the  softened  parts.  Bleeding  and  counterirritation  are  equally  out  of 
place  and  useless.  Nutritious  food  and  stimulants,  administered  with 
great  caution,  are  the  measures  chiefly  to  be  relied  on.  With  these  must 
be  combined  the  maintenance  of  the  nutrition  of  the  paralysed  limbs  by 
friction,  by  passive  motion,  and  by  galvanism,  until  the  nutrition  of  the 
brain  is  restored  or  the  action  of  the  injured  portions  is  supplemented 
by  that  of  adjacent  parts.  Lastly,  the  action  of  the  bowels  must  be 
gently  regulated,  since  a  costive  condition  of  these  is  one  frequent  cause 
of  cerebral  congestion.  Cases  of  ha-morrhage,  when  coming  before  vou 
after  the  active  part  of  the  attack  has  subsided,  are  to  be  treated  in  a 
very  similar  manner.  You  cannot  remove  or  diminish  the  pressure  of 
the  clot  by  depletion,  counterirritation,  or  antiphlogistic  measures;  and 
by  lowering  the  patient  you  only  weaken  his  repar.itive  powers.  When 
seen  early,  and  there  are  signs  of  a  determination  of  blood  to  the  head, 
you  may  in  some  cases  possibly  diminish  the  amount  of  extravasation  by 
general  or  local  bleeding  and  revulsives  to  the  extremities.  If  the  case 
be  seen  after  this  has  passed,  though  comparative  inaction  on  your 
part  is  harder  to  practise  in  the  presence  of  a  threatening  disease  than 
what  may  appear  to  the  friends  more  vigorous  measures,  this  is  in 
the  majority  of  cases  the  more  philosophical  and  the  safer  treatment. 
You  have  seen  the  benefit  of  rest  and  galvanism  in  the  case  of  Antill  : 
this  is  fortunately  an  example  of  which  you  will  meet  with  many  in- 
stances ;  though  in  others  of  greater  severity  the  paralysis  of  the'  arm 
may  be  more  permanent  than  it  has  been  in  his  case. 

In  cases  of  softening  from  obstruction  of  the  artery,  your  treatment 
may  also  be  guided  in  part  by  the  state  of  the  circulation.  You  cannot 
reopen  the  obstructed  vessel ;  and  the  compensating  hyperxmia  in  the 
adjacent  parU  is  in  a  measure  only  in  accordance  with  a  natural  and 


well  known  physiological  process.  It  is,  however,  within  your  province 
to  see  that  this  does  not  overstep  salutary  limits.  I  need  hardly  tell  you 
that  venesection  in  the  initial  stages  of  the  attack  is  likely  to  prove  posi- 
tively injurious.  If,  however,  you  observe  signs  of  subsequent  excessive 
determination,  you  may  control  this  by  cold,  or  occasionally  by  topical 
bleeding  and  counterirritation,  by  which  means  you  may  endeavour  to 
limit  the  excessive  dilatation  of  the  vessels  by  acting  on  the  peripheral 
extremities  of  the  spinal  nerves.  Moderate  purgation  is  also  admissible 
in  such  cases.  I  believe  that  no  good  is  effected  by  the  use  of  mercurials; 
but  the  other  indications  for  rest  and  nutritious  food  are  called  for  in 
this  as  in  the  other  affecfions  of  which  I  have  spoken. 


THE  CLOSING  OF  BLEEDING  BLOOD-VESSELS  BY 
ARTERIAL  FORCEPS. 

By  WILLIAM  TAYLOR,  M.D.,  Edinburgh. 


Mv  attention  has  been  directed  to  an  article  in  the  British  Medical 
JouRX.\i.,  entitled  "A  New  Method  of  closing  Bleeding  Blood-vessels 
by  Moveable  Forceps.     By  Thomas  Nunneley,"  etc. 

The  experiments  therein  recorded  bear  a  close  resemblance  to  a  series 
in  which  I  was  engaged,  while  a  pupil  of  Sir  James  Simpson,  two 
years  ago ;  and  the  results  of  which  I  had  then  the  honour  of  submitting 
to  him  and  to  Professor  Spence.  These,  although  not  published  then, 
were  embodied  in  a  thesis  written  shortly  afterwards,  and  presented  to 
the  Medical  Faculty  of  the  LTniversity  of  Edinburgh  in  March  1866. 

From  a  rough  draft  of  that  paper  which  I  h.ave  by  me,  I  make  the 
following  extract;  and  I  think  the  "acupressor  arteriae"  therein  de- 
scribed will  be  found  to  supply  the  desideratum  which  Mr.  Nunneley 
requires. 

Extract  from  Thesis. — This  maybe  regarded  as  emphatically  the  iron 
age  in  surgery.  The  knife  has,  in  a  great  measure,  supplanted  the  caus- 
tic-holder, the  metallic  suture,  the  silken  seam;  and  now  acupressure 
threatens  the  extinction  of  the  ligature.  We  cannot  have  too  many 
changes,  provided  that  each  be  an  improvement  on  that  which  went  be- 
fore ;  and,  as  acupressure  is  manifestly  a  step  in  the  right  direction,  let 
us  lend  our  aid  in  bringing  it  as  near  to  perfection  as  possible.  A  healthy 
cicatrix  is  a  far  prettier  sight  than  a  suppurating  sore,  and  a  week's  su- 
perintendence far  preferable  to  a  month's  dressing ;  and  if  such  benefit 
to  our  patient  and  such  pleasure  to  ourselves  can  by  any  means  be  ob- 
tained, even  once  out  of  a  hundred  times,  I  hold  it  to  be  our  duty  to 
give  him  the  full  benefit  of  that  chance.  But  the  advocates  of  acu- 
pressure expect — and  I  think  reasonably — far  higher  triumphs  than 
these ;  they  expect  to  see  at  least  fifty  per  cent,  of  their  patients  bene- 
fited by  its  use  ;  and  they  have  the  pleasing  reflection  that  those  wounds 
which  fail  to  heal  by  first  intention  under  its  application,  belong  to  a 
class  the  healing  of  which  is  not  by  any  means  favoured  by  the  ligature. 

Although  convinced  of  the  supraexcellence  of  acupressure,  I  confess 
that,  like  many  others,  I  have  failed  to  see  the  possibility  of  its  univer- 
sal application,  more  especially  to  the  deeper  seated  parts;  and,  although 
firmly  believing  that  the  ligature  is  most  certainly  doomed  to  disappear 
from  our  vision  within  half  a  dozen  years,  still  I  think  it  probable  that 
something  besides  the  straight  needle,  but  made  to  act  on  the  same 
principle,  will  be  required  to  aid  in  supplanting  it. 

Acting  under  these  convictions,  I  set  myself  to  devise  a  method 
whereby  all  the  advantages  of  acupressure  might  be  applied  not  only  in 
regions  where  direct  pressure  from  a  straight  needle  would  be  unattain- 
able, but  also  in  parts  which  are  fairly  accessible.  The  result  has  been 
the  construction  of  a  self-acting  wire-compress,  which  I  have  dignified 
with  the  name  of  the  "  acupressor  arteria;".  This  minute  piece  of  me- 
chanism is  so  constructed  as  to  retain  a  firm  hold  of  the  artery,  and, 
although  hid  from  view  by  being  enclosed  within  the  divided  tissues,  it 
can  be  removed  at  pleasure  any  time  after  the  operation.  It  is,  there- 
fore, tantamount  to  a  metallic  ligature,  for  the  separation  of  which  we 
have  not  to  wait  for  two,  three,  or  four  weeks,  but  which  can  be  re- 
moved at  any  moment  without  the  slightest  trouble.  It  consists  of  a 
needle,  or  rather  a  piece  of  steel  wire,  bent  upon  itself  in  the  middle 
and  turned  into  a  single  spir.al,  which  constitutes  a  spring ;  the  extremi- 
ties are  so  adjusted  that,  by  the  aid  of  the  spring,  they  lay  hold  of  the 
artery  to  be  compressed.  The  compress  is  then  left  in  the  wound,  but 
connected  with  the  spiral  at  the  end  is  a  small  wire ;  this  is  allowed  to 
hang  out  in  the  same  manner  as  the  ligature  is  at  present.  When  the 
time  has  come  for  its  removal,  a  slender  silver  tube  is  passed  inwards 
over  the  wire  until  it  reaches  the  acupressor  arteriae ;  the  wire  is  then 
held  finnly  by  the  left  hand,  and  the  tube  passed  steadily  inwards  with 
the  right.    On  reaching  the  converging  arms  of  the  instrument,  they  be- 
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come  compressed  within  it;  the  extremities  then  relax  their  grasp  of  th« 
vessel,  and  the  whole  is  gently  withdrawn.  (See  illustrations.)  Its  ad- 
vantages are  numerous. 

a  i 


a.  The  acupressor  arterix  placed  In  readiness  to  grasp  the  artery, 
fi.  The  acupressor  arteria:  closed  upon  the  artery. 

I.  It  is  perfectly  secure.  It  will  be  noticed  that,  when  in  use,  the  re- 
flected limb  acts  as  a  spring,  retaining  the  other  in  its  place. 

1.  It  is  easily  applicable.  Anybody  could  apply  it  with  security, 
whereas  often  a  well-tied  ligature  may  give  way. 

3.  In  cases  of  necessity,  it  may  be  applied  without  the  aid  of  an  as- 
sistant, and  would,  therefore,  be  invaluable  alike  to  the  military  iurgeon 
and  the  country  pr?ctitioner. 

4.  It  can  be  app.ied  in  one-third  of  the  time  it  takes  to  put  on  a  liga- 
ture, and  in  any  part  where  the  ligature  can  be  applied. 

5.  Its  great  simplicity  and  cheapness  are  a  recommendation. 

6.  It  is  applicable  to  the  treatment  of  aneurism.  It  may  be  applied 
at  the  Hunterian  site';  and  in  a  few  days  will  cause  partial  or  complete 
occlusion;  after  which  it  may  at  once  be  removed. 

7.  It  is  perfectly  applicable  to  deeply  seated  parts;  wherever  the  knife 
goes,  it  can  follow,  even  although  the  wound  be  small.  For  this  pur- 
pose, it  should  be  caused  to  gape  by  being  partially  drawn  within  tlie  end 
of  the  tube;  it  is  then  applied  by  being  pressed  outwards  from  the  in- 
terior of  the  tube,  and  the  tube  withdrawn. 

I  hope  that  soon  all  these  statements  respecting  it  may  be  confirmed, 
and  that  it  may  be  found  useful  to  the  profession. 

Forceps  of  the  same  kind  and  for  the  same  purpose  as  those  describeil 
by  Mr.  Nunneley,  have,  I  know,  been  suggested  by  Dr.  Hoffman  and 
Mr.  Staunton;  but  such  instruments  are  far  too  cumbersome  to  admit  of 
their  being  a  benefit  to  surgery;  while  the  cost  would  be  so  great  as  to 
prevent  them  from  ever  being  universally  adopted.  The  acupressor  ar- 
terial on  the  other  hand,  is  simple  in  construction,  and  could  be  manu- 
factured by  the  gross  at  a  very  small  cost.  It  will,  I  think,  be  found 
exactly  to  supply  the  defect  which  Mr.  Nunneley  confessedly  feels  in  the 
Uie  of  his  forceps,  and  of  which  he  is  now  endeavouring  to  discover 
the  remedy.  It  is,  in  fact,  the  realisation  of  what  he  .aims  at  when 
he  says:  "I  think  it  prob.able  that  manufacturers  of  the  safety-pin,  or  like 
handicraft  workmen,  may  be  able  to  supply  a  forceps  sufficient  for  all 
purposes,  at  so  small  a  price  as  to  allow  it  to  be  used  without  any  con- 
sideration of  economy.  This  I  am  t.aking  steps  to  ascertain.  At  one 
time,  I  thought  of  employing  forceps  whose  blades  are  brought  toge- 
ther by  a  screw  motion  or  by  a  sliding  tube;  the  latter  idea  ha<l  also  oc- 
curred to  Mr.  Birkett",  etc. 

In  the  case  of  the  acupressor  arteria;,  the  sliding  tube  is  made  use  of 
only  for  the  liberation  of  the  artery,  or  in  cases  where  the  instrument 
has  to  be  applied  to  an  otherwise  inaccessible  region.  It  forms  no  part 
of  the  instrument,  but  may  l)e  used  for  any  number  of  them;  thus  the 
objection  of  costliness  is  obviated. 

Mr.  Nunneley  says  further:  "  I  think  it  by  no  means  improbable  that, 
in  some  cases  of  aneurism,  compression  by  similar  forceps,  of  the  artery, 
on  some  point  of  its  course  above  the  sac,  for  a  greater  or  less  length  of 
time,  may  be  successful.  The  sheath  of  the  vessels  should  be  merely 
punctured  to  an  extent  sufficient  to  allow  of  the  forceps  being  glided 
upon  the  artery  alone,  no  other  part  being  included  or  disturbed",  etc 

It  will  be  seen,  by  the  extract  given  above,  that  these  ideas  with  re- 
gard to  aneurism  had  also  been  anticipated  in  my  thcsU. 


It  is  gratifying  to  see  the  profession  being  awakenol  to  this  important 
subject;  and  if  any  one  feels  desirous  of  prosecuting  the  subject  further, 
I  can  only  say  that  the  models  now  in  my  possession  will  be  readily 
placed  at  their  service.  I  am  indebted  for  the  drawings  to  my  friend, 
Mr.  Milan  Coughtrey. 


OBSTETRIC    MEMORANDA. 


[Under  this  head,  we  shall,  from  time  to  time,  as  materials  come  to 
hand  from  correspondents,  publish  records  of  cases  remarkable  in 
themselves,  or  illiLstrating  points  of  interest  in  obstetric  practice,  the- 
rapeutic or  manipulative.  We  shall  probably  in  this  way  preser^'e  from 
oblivion  the  notes  of  very  many  useful  and  instructive  occurrences  in 
private  practice ;  for  the  great  obstetric  experience  is  that — for  the 
most  part  hitherto  unwritten— of  the  great  body  of  general  practitioners 
throughout  Great  Britain.  We  will  only  ask  those  who  may  forward 
cases  for  record,  to  relate  them  with  the  utmost  brevity,  and  equally 
to  condense  any  appended  remarks.] 
AN  INTERESTING  CASE  OF  MIDWIFERY. 
By  Frank  Argles,  L.R.C.I'.Edin.,  M.R.C.S.Eng. 

I  w.-is  called  to  Mrs.  K.  on  the  5th  December,  at  S.30  p.m.  I  found hir 
in  labour ;  and,  on  making  examination,  the  membranes  ruptured.  The 
06  was  dilated  to  about  the  size  of  a  five-shilling  piece,  and  a  portion  of  the 
placenta  (about  one-third)  presented,  and  protruded  on  the  lower  side. 
As  there  was  little  haimorrhage  beyond  a  clot  or  two,  the  membranes 
were  ruptured,  and  there  were  no  pains,  I  administered  ei^ot,  but  with- 
out producing  the  desired  effect.  After  waiting  about  three  hours,  there 
being  no  urgent  symptoms,  I  left,  giving  my  patient  thirty  drops  of 
liquor  opii  sedativus ;  at  the  same  time  instructing  the  nurse  to  send 
for  me,  should  urgent  symptoms  require  my  attendance.  Visiting  the 
case  at  9.30  .\.  M.  the  following  day,  I  found  the  head  presenting  at  the 
brim,  and  the  placenta  retracted  within  the  uterus.  .\n  opiate  was 
again  administered,  by  way  of  quieting  the  system  ;  and  I  again  left, 
there  being  no  pains.  At  4  p.m.  I  was  summoned,  and  in  less  than 
half  an  hour  delivered  her  of  a  still-bom  male  child.  Now,  as  the  child 
was  dead  and  there  was  so  little  ha;morrhage,  could  it  be  possible  for 
the  placenta  to  have  been  entirely  detached  when  the  child  was />;  K/cri> .' 
or  w^as  it  a  case  of  partial  separation?  or  must  one  regard  it  as  a  case  of 
partial  placenta  pnevia?  I  am  inclined  to  look  upon  it  as  a  case  of  partial 
detached  placenta,  in  consequence  of  its  receding  during  the  progress  of 
the  labour,  couple<l  with  the  comparatively  slight  haemorrhage. 

The  placenta  was  very  small  and  bifurcated,  and  gave  me  the  idea  that 
one  lobe  had  been  separated  some  time. 


PLACENTA   PR.EVIA   TRE.\TED   BY   B.A.RNES'S 
DILATORS    AND   VERSION. 
By  WiLLi.\M  Holt,  M.R.C.S.Eng.,  Petersfield. 
The  following  case  occurred  in  the  practice  of  Mr.  Cross,  the  gentle- 
man whom  I  assist. 

Mrs.  II.,  aged  37,  the  mother  of  seven  children,  consulted  Mr.  Cross 
during  her  pregnancy,  and  complainc<l  of  having  had  several  attacks  of 
flooding  since  the  seventh  month,  from  the  character  of  which  her  case 
was  diagnosed  as  one  of  placenta  pra-via.  On  November  20th,  we 
were  called  upon  ;  and  it  was  stated  that  the  patient  was  flooding  pro- 
fusely. I  proceeded  at  once  to  her  house ;  and,  on  examination,  found 
the  OS  uteri  dilated  to  .about  the  sire  of  a  shilling,  the  placenta  present- 
ing, a  portion  protniding,  and  the  head  to  be  felt  behind.  .\s  there 
was  profuse  ha.>morrhage,  1  introduced  the  second-sizetl  Barnes's  dilator, 
and  gradually  filled  it  with  water ;  this  acted  as  a  most  efficient  plug, 
completely  controlling  the  hxmorrh.age.  I  left  the  dilator  m  for  one 
hour  and  a  quarter.  Dilatation  had  then  taken  place  to  an  extent  suffi- 
cient to  allow  of  a  little  discharge  escaping  by  the  side  of  the  dUator. 
I  now  withdrew  it ;  and,  on  examining,  found  the  placenta  stdl  present- 
ing ;  and,  .as  there  w.as  plenty  of  room  now,  I  passed  my  hand  into  the 
uterus,  and,  pushing  the  phicenta  on  one  side,  got  hold  of  a  leg  and 
brought  it  down.  The  uterus,  however,  w.-is  not  in  a  condition  to  yield 
readily,  and  there  w.as  no  dischai^e ;  and,  as  the  woman  was  mudi  ex- 
hausted, I  considered  this  sufficient.  In  less  than  an  hour,  I  was  en- 
abled, bv  a  slight  amount  of  manual  assistance,  to  complete  the  deli- 
very. The  child  was  dead,  having,  I  believe,  ceased  to  exist  when  the 
ha:morrhage  took  place  previously  to  my  being  called  to  the  case. 

The  next  morning,  the  patient  was  going  on  very  well.  She  made  a 
slow,  but  good  recovery. 
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ILLUSTRATIONS 

THE   WORKING    OF   THE   CONTAGIOUS 
DISEASES   ACT. 

By  BERKELEY  HILL,  M.B.Lond.,  F.R.C.S., 

Surgeon  to  Out-patients  at  the  Lock  Hospital;  Assistant-Surgeon  to  University 

College  Hospital ;  etc. 


in. — Aldershot,  Winchester,  and  Windsor. 
The  Contagious  Diseases  Act  is  enforced  only  in  the  first  of  tliese  three 
places;  but  the  others,  particularly  Winchester,  are  in  frequent  com- 
munication with  Aldershot;  and  I  have  grouped  them  together  that  the 
necessity  of  the  Act  in  the  localities  where  no  preventive  measiues  are 
enforced  may  be  placed  in  stronger  relief. 

AUIcrshol. — Previously  to  the  Act  being  put  in  force  here,  the  condition 
of  the  women  th.cre  equalled  in  wretchedness  that  of  the  "  Wrens  of  the 
Curragh",  so  vividly  described  in  the  Pall  Mall  Gazette  last  October. 
Last  spring,  scores  of  women  lay  out  under  the  hedges  and  in  ditches 
aroimd  Aldershot,  in  a  frightfidly  diseased  condition;  their  only  other 
refuge  being  the  celebrated  Farnham  Union.  They  lived  on  the  small 
sums  they  got  from  the  soldiers,  who  associated  with  them  notwith- 
standing their  foul  and  dangerous  state.  This,  of  course,  has  been 
greatly  improved;  but  since  the  Act  h-ts  been  in  force,  even  so  late  as 
last  August,  a  girl  was  found  by  the  police  living  in  a  drain.  She  had 
been  there  three  weeks,  being  carried  thither  by  her  companions  and 
abandoned  when  dead  dnmk  and  penniless.  Having  no  other  home, 
she  had  remained  there,  receiving  men  hard  by.  When  found  by  the 
police,  she  was  literally  swarming  with  vennin,  to  hide  which  she  kept 
her  thin  gown  drawn  tightly  over  her  head.  At  the  time  of  my  visit  to 
Aldershot,  she  was  still  in  hospital,  and  looked  a  quiet  decent  girl 
enough.  I  learned  many  other  instances  of  the  fearful  misery  into 
which  girls  slip.  One  of  them  is  so  characteristic  of  the  way  numbers 
fall  into  depravity,  to  a  great  degree  through  w.-mt  of  good  guidance, 
that  I  must  stay  to  relate  it.  On  the  day  of  my  visit,  the  surgeon  had 
admitted  a  young  lady-like  girl,  whose  brother  was  a  tradesman.  She 
had  eloped  &om  school  only  a  few  weeks  before  to  follow  a  dragoon. 
This  man  brought  the  girl  to  Aldershot,  and  presently  deserted  her.  The 
police  found  her  in  a  brothel,  whence  they  removed  her,  as  she  was  ac- 
cused of  communicating  disease  to  others,  and  it  was  necessarj-  to  admit 
her  into  the  hospital.  I  was  glad  to  learn  that  the  surgeon  expected 
to  be  able  to  restore  her  to  her  friends  when  she  had  recovered  her 
health. 

In  April  1S67,  the  Act  was  set  in  operation  at  Aldershot  for  the  first 
time ;  and  women  were  sent  to  the  Lock  Hospital  in  London,  where 
twenty  beds  were  engaged  for  them,  until  the  hospital  at  Aldershot  was 
established  at  the  end  of  June.  This  is  the  first  hospital  which  Government 
has  taken  under  its  control ;  elsewhere  the  course  has  always  been  to  rent 
beds,  or  to  aid  in  the  enlargement  of  civil  hospitals  to  receive  the  women, 
who  thus  have  been  treated  by  the  ci\-il  surgeons.  At  Aldei-shot,  no 
opportunity  for  making  this  arrangement  exists,  so  a  long  galvanised 
iron  hut,  lined  with  wood,  having  windows  on  each  side,  has  been  con- 
verted into  an  hospital,  which  duty  it  performs  very  well.  The  day  of 
my  visit  was  gusty,  and  the  fires  in  the  wards  (Galton's  open  fireiilaces) 
smoked  very  disagreeably — an  evil  that  prob.ably  a  loftier  draught  wouUl 
readily  prevent.  In  the  bath-rooms,  I  noticed  an  .ibsence  of  vaginal 
douches,  bidets,  and  appliances  of  that  kind  most  requisite  for  p.atients 
suffering  with  uterine  disease.  In  other  respects,  the  buildings  were 
quite  equal  to  their  requirements.  .The  surgeon,  Mr.  Perry,  Royal  Ar- 
tillery, is  ver)'  greatly  interested  in  his  work,  which  is  onerous,  from 
his  being  not  only  visiting  surgeon,  but  also  surgeon  in  chai'ge  of  the 
wards.  Thus,  he  is  doing  the  duty  of  two  persons;  while  some  of  the 
work  performed  in  civil  hospitals  by  the  steward  is  thrown  upon  his 
shoulders;  so  that  it  would  not  be  surprising  if  tlie  recovery  of  the  women 
is  retarded  for  want  of  the  frequent  attention  which  this  class  of  cases 
demands.  Notwithstanding  these  drawbacks,  it  caimot  be  doubted  that 
the  War-Office  is  doing  very  wisely  in  erecting  the  hospital  in  the  neigh- 
bourhood of  the  women's  abodes,  rather  than  sendinc;  them  all  to  Ports- 
mouth or  London  for  hospital  care.  The  number  o"f  beds  at  Aldershot 
was  at  first  thirty,  making,  with  those  in  London,  fifty  for  the  camp- 
women.  This  number  was  increased  by  twenty  in  August.  Since  then, 
seventy  patients  have  been  constantly  under  treatment,  either  in  London 
or  at  Aldershot.  Seventy  beds  have,  nevertheless,  never  been  sufficient 
to  contain  all  the  diseased  women,  of  whom  there  are  always  some  wait- 


ing for  admission.  This  scanty  accommodation  has  compelled  the  War- 
Office  to  instruct  the  surgeon  to  take  in  those  women  only  who  have  ulcers 
of  the  genitals  or  vaginal  discharge,  and  to  disregard  all  who,  though  ob- 
viously suffering  from  syphilis  at  a  period  when  the  poison  is  still  com- 
municable, have  not  the  before-mentioned  complications.  It  is  much  to 
be  regretted  that  the  means  at  the  disposal  of  the  War-Office  should  not 
afford  a  sufficient  supply  of  beds  to  recei\-e  all  the  diseased  women  as 
fast  as  they  become  infected.  At  .Sheemess,  the  single  station  where 
this  has  been  possible,  the  result  of  the  operation  of  the  Act  has  been 
far  more  successful  than  elsewhere. 

The  number  of  women  at  -Aldershot  who  come  within  the  definition 
of  common  prostitutes  is  245 ;  but  there  are  more  who  practise 
prostitution  too  secretly  for  the  police  to  venture  to  include  them  in  the 
above  list.  The  number  of  women,  again,  varies  with  the  number  of 
troops  in  camp;  at  present,  it  is  much  below  the  summer  average. 

The  compliance  of  the  women  with  the  regulation  of  the  Act  has 
hitherto  been  voluntary  ;  compulsion  lias  not  in  any  case  been  resorted 
to  to  bring  them  to  submit  to  examination,  because  women  are  always  at 
hand  ready  to  fill  the  beds  as  fast  as  they  can  be  emptied. 

The  inmates  are  generally  quiet  and  docile,  being  kept  employed  in 
washing  and  sewing  for  the  military  hospitals  of  the  camp.  Only  four 
have  been  punished  for  insubordination  since  the  hospital  was  opened. 
The  average  stay  during  the  six  months  has  been  very  similar  to  that 
elsewhere,  36  days,  taking  all  cases  together.  The  stay  of  the  women  de- 
tained with  v.aginal  discharge  only  is  26.5  days;  with  ulcers  of  the  geni- 
tals, 46  days  ;  with  general  syphilis,  49  days. 

Tlie  influence  of  treatment  over  the  severity  of  the  disease  is  apparent 
here,  as  at  Plymouth  and  Portsmouth.  The  number  of  women  admitted 
per  month  for  simple  vaginal  discharge  is  mcreasing,  while  that  for  ul- 
cers of  the  genitals  is  diminishing;  and  the  ulcers  are  less  severe  in  form 
and  extent  than  those  of  the  women  admitted  last  summer.  It  can 
readily  be  conceived,  that  Aldershot,  so  accessible  to  Winchester,  Ports- 
mouth, and  London,  by  railway,  is  constantly  receiving  fresh  importa- 
tions of  disease  in  the  persons  of  the  men  and  women  arriving  there. 
To  shew  to  what  an  extent  the  soldiers  are  concerned  in  this,  I  learn 
that,  during  the  month  of  December,  about  70  cases  of  venereal  disease 
were  admitted  into  the  militaiy  hospitals  of  Aldershot ;  in  38  of  them, 
disease  was  contracted  elsewhere  by  men  on  furlough  or  detached  duty. 
Infected  women,  on  the  other'hand,  are  constantly  coming  into  camp, 
either  following  a  regiment  when  changing  its  quarters,  or  obliged  to 
quit  their  previous  abode  in  consequence  of  being  diseased,  hoping  to 
prosecute  at  Aldershot  their  trade  in  a  locality  where  they  are  unknown. 
The  police  find  by  experience  that  most  new  comers  are  diseased  before 
they  arrive. 

Though  the  time  is  yet  too  short  (nine  months),  and  the  Act  has  been 
applied  far  too  imperfectly  for  any  diminution  in  the  amount  of  venereal 
disease  in  the  troops  to  be  laid  indisputably  to  its  credit,  yet  the  large 
proportion  of  venereal  cases  during  December  which  were  contracted 
out  of  the  limits  of  the  district,  and  a  steady  decline  in  the  percentage 
of  venereal  disease  among  the  troops  in  camp  this  winter,  are  certainly 
indications  that  a  favourable  change  is  beginning.  What  most  markedly 
shews  the  value  of  the  Act,  is  the  improvement  in  the  condition  of  the 
unfortunate  women  themselves.  The  officials  engageil  in  working  the 
Act  have  already  rescued  many  who  would  otherwise  have  continued 
their  lamentable  and  vicious  pursuits,  while  they  have  been  saved  much 
bodily  suffering  and  prevented  from  communicating  it  to  othei's. 

JViiic/iester. — This  is  a  towni  of  14,500  inhabitants.  In  addition  to 
these,  an  average  of  i,  100  troops  are  in  garrison  there.  The  men  com- 
posing the  garrison  are  often  changed ;  hence  the  number  passing 
through  Winchester,  consisting  to  a  great  extent  of  recruits  and  young 
subaltern  officers,  is  really  much  more  than  i,  100  men.  These  frequent 
clianges  excite  corresponding  roving  among  the  women,  who  go  and 
come  between  .'Mdershot,  .Southampton,  Portsmouth,  and  Winchester. 
The  prostitutes  of  Winchester  are,  almost  without  exception,  of  an  ex- 
tremely low  class,  lodging  in  beerhouses  situate  in  alleys  and  comers 
out  of  sight.  One  of  the  most  notorious  of  these  places,  nevertheless, 
is  in  the  main  street  of  the  to«n.  Many  of  them  retain  from  two  to 
seven  or  eight  women ;  and  there  are  about  a  dozen  such  houses.  The 
remainder  of  the  women  have  independent  private  lodgings.  They 
have  nearly  all  long  been  prostitutes.  I  was  informed  that  one  woman 
had  been  known  to  parade  the  High  Street  in  open  day  for  the  last  ten 
years,  and  I  conversed  with  one  who  had  been  prosecuting  this  occupa- 
tion for  twenty  years.  I  found  the  brothel-keepers  and  the  women  ex- 
ceedingly unwilling  to  speak  of  their  affairs,  and  it  required  much 
patience  to  extract  the  truth.  Nevertheless,  I  made  out  (he  following 
from  some  of  the  girls  and  Landladies  to  whom  I  had  an  opportunity  of 
talking  quietly.  One  had  been  three  years  a  prostitute.  She  had  had 
very  little  the  matter  with  her,   and  no  ailment   that   was  not  cured 
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by  some  stuff  she  got  at  the  chemist's.  She  had  liecn  bad,  off  and  on, 
three  months  at  one  time.  She  had  had  no  children,  and  no  miscar- 
riages. Wlien  questioned  respecting  her  recollections  of  others,  she 
said  slie  h.id  known  of  two  others  diseased,  one  of  whom  went  into 
hospital  till  she  was  well,  and  remained  there  some  months.  As 
disease  often  attacked  them,  I  .isked  the  girl  if  she  could  tell  me 
liow  long  an  inten-al  might  elapse  between  one  period  of  illness 
and  another.  She  said  it  varied  very  much.  One  girl  she  knew  was 
always  bad ;  and  the  men  complained  so  much  tliat  the  landlady  sent 
her  away.  Another  girl,  in  sen-ice  when  l6j  years  old,  had  stopped  out 
late,  anil  went  home  half-stupid  with  drink  ;  "  it  took  very'  little  to  make 
her  stupid  in  those  days."  On  going  in,  she  was  reprimanded  by  her 
mistress,  to  which  she  replied  by  a  warning  to  leave.  The  ne.\t  morn- 
ing, being  sober,  she  was  much  surprised  at  learning  what  she  had 
done ;  but,  afraid  to  confess  that  she  w.is  drunk  over-night,  she  let  the 
warning  stand,  and  left  her  place.  Instead  of  going  home  to  her  friends, 
she  fell  in  willi  a  girl  on  the  streets,  who  tempted  her  to  go  and  reside 
in  the  beershop  where  we  were  talking.  (This  is  a  very  common  mode 
of  recruiting  the  ranks  of  prostitution.  The  keepers  of  these  places  are 
always  ready  to  pay  any  one  who  introduces  a  fresh  face.)  About 
twelve  months  .ago,  she  caught  disease,  and  had  got  an  out-patient's 
letter  for  the  hospital,  through  the  kindness  of  a  clergyman.  She  nar- 
rated symptoms  which  showed  she  had  suffered  for  some  months  from 
the  oidinai-y  course  of  syphilis.  During  the  whole  of  this  time,  she 
hardly  ever  passed  a  day  without  receiving  men — sometimes  even  when 
so  extremely  painful  to  her,  that  she  had  to  make  herself  half-stupid 
with  gin  to  deaden  the  pain.  Another  girl  had  had  one  child  and  one 
miscarri.Tge,  but  "nothing  to  speak  of  in  the  way  of  disease".  She  had 
quarrelled  with  her  stepmother,  and  left  her  home.  I  found  the  prac- 
tice of  resorting  to  the  chemist's  shop  for  remedies  of  repute  among  this 
cla.ss  to  be  almost  univei-sal.  The  hospital  was  seldom  sought,  though 
they  did  not  complain  of  the  difficulty  of  getting  admission,  which  I  be- 
lieve not  great,  for  the  ministers  of  the  jiarishes  where  these  poor  crea- 
tures chiefly  congregate  are  most  zealous  in  visiting  their  parishioners, 
and  readily  furnish  hospital  recommendation  to  those  who  ask  it.  The 
main  reasons  assigned  before  me  were,  that  they  were  seldom  bad 
enough ;  and  it  was  not  worth  while  to  go  to  the  trouble  of  getting  a 
letter,  when  they  could  cure  it  themselves.  I  was  led  to  understand  that 
the  keepers  of  these  resorts  prefer  to  keep  the  women  as  long  as  they 
can  be  useful,  and  then  send  them  away  altogether.  One  person,  when 
hard  jiressed,  admitted  that  she  sent  her  girls  off  to  Portsmouth  when 
they  were  bad,  where  they  went  into  hospit.-d ;  at  any  rate,  she  got  rid  of 
them.  Mr.  Bundle,  the  house-surgeon  of  the  Hants  County  Hospital, 
told  me  that  for  some  time  ]>ast  the  beds  set  apart  for  venereal  cases — 
six  male  and  si.x  female — had  not  been  full,  and  ver)'  few  women  cared 
to  attend  as  out-patients.  He  therefore  saw  but  little  of  them.  There  is  a 
Refuge  for  Fallen  \\'omen,  and  I  w.as  told  tliat  about  fifteen  to  twenty  pass 
through  the  institution  yearly.  Of  these,  nine  out  often  are  diseased; 
this  condition  being  possibly  a  main  inducement  to  them  to  enter  the  re- 
formatory. 

Among  the  ganison,  the  proportion  of  the  hospital  admissions  which 
is  due  to  venereal  disease  is  very  large.  In  1866,  991  men  entered  the 
garrison  hospital;  228  of  these  were  venereal  patients.  In  1867,  the 
total  was  799,  and  the  proportion  of  venereal  200,  equal  to  about  25  per 
cent,  of  the  whole  admissions.  The  point  of  greatest  interest  respecting 
Winchester  is  the  verj-  manageable  numljcr  of  persons  who  are  the  main 
distributors  of  venereal  disease.  They  are  known  to  the  police,  the 
clergy,  and  medical  men  occupie<l  with  the  poor ;  and  there  is  to  a  cer- 
tain extent  hospital  accommodation  of  which  they  will  not  take  the  ne- 
cessary trouble  to  av.ail  themselves.  They,  nevertheless,  are  constantly 
receiving  and  propagating  venereal  disease  among  the  population  of  the 
town,  and  to  that  of  the  countr)-  when  attracted  to  Winchester  on 
market-days.  ,\  clerg)'man,  whose  church  is  exactly  opposite  a  low 
beershop,  has  seen  over  and  over^again  a  horrid  creature  dragging  raw- 
country  lads  into  the  beershop  to  drink  beer  and  fleece  them  as  best 
she  may.  fompulsor)-  i-)owcr  to  send  this  knot  of  women  when  infected 
to  hospital  would  check  the  propagation  of  disease  in  Winchester,  if  not 
entirely,  yet  almost  wholly ;  and,  were  its  further  importation  arrested 
by  the  simultaneous  action  of  preventive  measures  in  all  large  towns,  the 
population  would  escape  its  effects  altogether.  This  apjwars  a  vei-y 
strong  argtnnent  in  favour  of  prevention  ;  namely,  the  verj-  narrow  limits 
of  the  hotbed  in  which  the  disease  is  propagated.  In  London,  this  com- 
paratively small  number  of  sources  of  contagion  is  also  evident,  though 
to  a  less  degree  than  in  Winchester  ;  and  1  cannot  help  thinking  that 
the  number  of  women  is  very  small  who  are  likely  to  communicate  disease 
and  yet  could  not  he  reached  by  the  police. 

I  cannot  omit  one  word  respecting  the  licensing  system  \\\  Winchester. 
It  rellects  ileep  disgrace  on  the  magistrates  of  the  city  that  they  have 
not  yet  cleared  away  these  open  encouragements  of  vice.  Women  noto- 


riously dwell  in  the  beershops  solely  as  an  attraction  to  these  pbces;  tlic 
fools  who  enter  are  cozened  out  of  their  money  and  infected,  it  may  be, 
with  a  disease  that  not  unfrequently  enfeebles  them  for  life  and  brings 
on  early  death. 

It  is  very  satisfactory,  on  the  other  hand,  to  find  how  earnest  the 
clergy  and  gentry  are  in  their  endeavours  to  abate  this  evil.  During  the 
passing  of  the  Contagious  Diseases  Act  in  1866,  the  townsi)eople  of 
Winchester  sent  np  a  special  petition  to  be  included  in  the  district  named 
in  the  Act,  but  were  unfortunately  a  d.ay  too  late.  The  extension  of  the 
Act  to  Winchester  is  greatly  desired  by  the  clergy  of  that  city. 

Windsor  strongly  resembles  Winchester,  for  here  also  is  a  small  body 
of  troops — namely,  about  900  men — and  a  town  population.  The 
prostitutes  are  an  extremely  low  class,  quite  as  vi5:ious  and  degraded  as 
in  Chatham,  and  lodge  in  twos  and  threes  in  the  beershops  or  in  lodging- 
houses  hard  by.  The  women  do  not  migrate  much,  but  are  generally 
not  bred  and  born  in  Windsor.  Thus,  out  of  six  whose  birth-place  I 
learned,  one  came  from  Gloucester,  one  from  Luton  in  Bedfordshire, 
two  from  London,  one  from  Berkhampstead,  and  one  from  Reading. 
Other  girls  had  migrated  about :  one  had  lived  awhile  in  a  brothel  m 
Aldershot,  another  h<ad  been  to  Weedon,  and  two  had  been  in  the  Lon- 
don Lock  Hospital.  The  ages  of  the  girls  range  betw-een  fourteen  and 
twenty-three  years,  and  they  remain  for  several  years  following  this  oc- 
cupation. Some  many,  and  now  and  then  even  make  exemplary  wives. 
On  the  other  hand,  instances  of  fearful  destitution  are  not  unknown. 
Last  summer,  four  or  five  girls  betook  themselves  to  the  Park,  where 
they  camped  out,  being  visited  there  by  the  soldiers,  and  living  on  odds 
and  ends  the  men  brought  them,  not  unfrequently  part  of  their  own  ra- 
tions concealed  in  their  caps.  The  indecent  behaviour  of  these  girls  at 
length  rendered  them  so  notorious  that  they  were  removed,  two  being 
put  into  a  refoniiatory- ;  where,  however,  they  stayed  ordy  till  Windsor 
Fair  time,  and  then  absconded.  They  all  seem  to  get  venere.-d  disease 
sooner  or  later;  and,  though  unwilling  to  acknowledge  it,  nearly  all 
confessed  to  me  that  they  had  had  something.  Their  custom  is  to  neg- 
lect their  malady,  or  treat  it  with  purges  .and  lotions  until  it  either  disap- 
pears or  becomes  so  severe  that  they  .are  no  longer  able  to  move  about, 
when  their  landladiestum  them  adrift,  and  they  goto  the  workhouse.  Here 
they  usually  remain  till  well  of  the  local  disorders ;  but  more  than  one 
instance  was  narrated  to  me  of  girls  leaving  the  workhouse  long  before 
they  ceased  to  be  dangerous  to  others.  One  girl  of  seventeen  had  left 
her  home  two  years  ago.  Last  autumn  she  became  diseased,  and  never- 
theless continued  to  receive  men  for  a  month  or  more.  During  this 
time,  she  knows  that  she  gave  two  soldiers  disease,  and  perhaps  civilians 
also.  She  went  into  the  workhouse  for  seven  weeks,  and  was  confined 
of  a  still-born  baby  while  there.  On  boxing-day,  she  came  out,  as  her 
sores  were  well.  On  leaving,  she  received  instnictions  from  the  workhouse 
nurse  to  get  a  "pennorth"  of  extract  of  goulard,  mix  it  with  water,  and 
wash  herself  every  day  with  that.  She  could  not  tell  how  m.any  men 
she  had  received  since  Christmas.  I  suggested  a  dozen  ;  she  assented. 
Her  face,  neck,  and  wrists  were  markctl  with  papulo-scaly  erujnion,  and 
she  was  hoarse  with  sore-throat ;  in  fact,  she  made  no  secret  of  her  dis- 
ease. I  inquired  of  a  chemist,  whose  sho])  stood  close  by  one  of  the 
lanes  harbouring  these  women,  if  prostitutes  often  applied  to  him  for 
medicine.  He  said,  "No,  very  rarely;"  though  he  sold  plenty  of  medi- 
cine for  venereal  disease  to  men,  many  of  his  customers  being  Life 
Ciuardsmen.  These  men  are  more  highly  paid  than  other  soldiers,  and 
frequently  prefer  to  treat  their  disease  indei>endently  of  the  surgeons  of 
their  regiments,  whose  care,  notwithst-anding,  is  largely  employed  in 
treatint'  venereal  affections  among  the  men.  In  1S67,  while  one  of 
these  regiments  was  at  Windsor,  103  men  were  admitte<i  into  hospital, 
thirty-five  of  them  with  venereal  dise.ase.  There  is  no  hospital  at 
Windsor.  The  women  mav  attend  as  out-patients  at  the  dLs-x-nsary,  or 
go  into  the  workhouse  infirmarv-.  .\t  the  former  institution  there  is  a 
hirge  number  of  venereal  patients  alwa)-s,  and  into  the  workhouse  thirty 
women  were  admitted  last  year  with  venereal  disease.  Of  the  number 
of  children  dying  through  inherited  s>iihilis  I  could  gather  no  estimate 
from  the  surgeons  or  the  police.  No  accommo^lation  at  all  exists  for  the 
reception  of  men  in  Windsor  while  suffering  with  venereal  disease. 
This  town  is,  like  Winchester,  one  which  would  present  no  difficulty  to 
the  operation  of  the  Cont.igious  Diseases  .\ct.  It  is,  moreover,  one  of 
those  towns  included  in  the  schedule.  The  women  whom  I  questioned 
.asserted  that  they  would  have  no  reluctance  to  being  examineil  .as  often 
as  w.as  nccess.ar\-,  "providetl  all  were  sene<l  alike";  and  the  prospect  of 
a  hospital  for  them  to  go  in  was  delightful  to  them,  even  though  it 
would  then  become  compulsory  to  remain  there  till  well ;  for,  as  one 
rem.arked,  "We  must  get  our  boaril  and  loilging  somewhere ;  and,  when 
w-e  c.anl't  earn  it  here,  we  are  turned  out."  The  hospital,  they  remember, 
would,  at  smy  rate,  provide  that  until  they  recovered  their  health. 
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DESCRIPTION  OF  A  NEW  STRICTURE-DILATOR 
ON  THE  DOVETAIL  PRINCIPLE. 

By  B.   WILLS    RICHARDSON,   F.R.C.S.L, 

Kjamincr  in  Ihe  Royal  College  of  Surgeons.  Irel.-ind,  and  Surgeon  to  the  Adelaide 

HospitsI,  Dublin. 

In  the  Medical  Press  and  Circular  (or  April  3rd,  1867,  I  directed  the 
attention  of  the  profession  to  a  stricture-dilator,  constructed  upon  the 
dovetail  principle,  which  appeared  to  me  to  be  adapted  for  meeting  the 
objections  that  have  been  advanced  against  dilators,  in  which  the  for- 
cer is  conducted  home  upon  a  rod,  soldered  at  the  vesical  end  only, 
as  m  the  Pcrreve  instrument.  Lender  the  name  of  Perr^ve,  I  include 
all  dilators  constructed  upon  his  principle — i.e.,  having  the  conducting- 
rod  soldered  and  fixed  at  the  vesical  extremity.  The  com- 
parison, however,  may  be  unfair  with  respect  to  PerrJ've's 
dilator,  inasmuch  as  the  projecting  of  its  conductor  for 
a  few  inches  beyond  the  handle  very  much  diminishes 
the  chance  of  buckling  when  the  blades  are  in  process  of 
divarication  by  the  forcer. 

In  the  instrument  I  described  and  illustrated 
in  April,  the  male  portion  of  the  dovetail  forms 
part  of  the  lower  blade ;  whereas  the  forcer  is 
traversed  by  a  canal,  deficient  inferiorly,  for  the 
p.assage  of  the  neck  of  the  conductor  while  the 
instrument  is  in  action.  I  am  informed  that  a 
dilator  with  the  above  described  arrangement 
of  dovetail  cannot  be  made  of  the  small  gauge 
of  the  /f«t'''Perrevedilators,  and  at  the  same  time 
have  the  solidity  it  should  possess.  By  the  finer 
Perreve  dilators,  I  mean  dilators  with  a  gauge 
from  end  to  end,  of  2,  3,  and  4,  of  Weiss's 
scale. 

When,  however,  the  relative  positions  of  the 
component  parts  of  the  dovetail  are  reversed, 
the  lower  blade  being  hollowed  by  the  dovetail 
canal,  for  the  passage  of  the  male  portion, 
formed  along  the  lower  part  of  the  forcer,  the 
dilator  can  be  made  of  the  calibre  of  the  finer 
Perreve  dilators,  and  have  the  strength  and 
solidity  necessary  for  safety  while  forcing  a 
stricture. 

I  must  not  omit  to  caution  the  surgeon  re- 
garding the  manufacture  of  the  dovetail  dilator; 
as  Perreve  wrote,  concerning  the  manufacture 
of  his  dilator,  that  it  should  be  perfectly  made, 
JH  so  "that  with  solidity  there  should  be  joined  an 
exact  precision."  (Traile  des  Relricissements 
Organiqties  de  PUrelre,  p.  288.  Par  Victor 
Perreve.     Paris:  1847.) 

I  can  hardly  conceive,  as  regards  surgical  in- 
struments, a  greater  mistake  than  that  of  using 
the  cheap  imitations  of  them.anufactureof  first- 
class  makers.  These  counterfeits,  to  the  eye, 
look  as  well  as  the  good  instruments.  But  there 
are  frequently,  in  the  materials  of  which  they 
are  composed,  elements  of  danger  which  may, 
at  any  moment,  bring  trouble  upon  us.  It  was 
for  this  reason  that  I  selected  for  the  making  of 
the  new  dovetail  dilator  a  firm  of  a  world-wide 
reputation,  the  Messrs.  Weiss,  w^hose  name 
alone  is  a  sufficient  guarantee  of  the  excellence 
of  its  construction. 

The  new  dovetail  dilator,  as  I  have  just  men- 
tioned, may  be  made  of  very  small  calibre,  and 
possess  the  required  strength  for  safe  working. 
Thus,  my  instrument  is  only  large  No.  2  at  the 
point,  then  gradually  rises  to  No.  3,  and  finally 
to  No.  4  (Weiss's  gauge),  which  it  retains  to 
the  handle. 

Description  of  the  AVrc  Dovetail  Dilator. 
I.  Dovetail  "^''^  dilator,  like  Pcrreve's,  is  composed  of 
Forcer,  two  blades  soldered  together  at  their  vesical 
ends  (figs.  2  and  4).+  Instead,  however,  of 
there  being  a  conducting-rod,  this  form  of  conductor  is 
altogether  dispensed  with ;  and,  therefore,  when  the  in-  t.  .  -i  ^i 
strument  is  in  use,  it  is  composed  of—  ?or»°th  forcer 

I. The  two  blades  with  their  corresponding  half-handles,  between  blades. 
•  The  engraTinjs  b)f  Me«sr8.  W.  and  A.  01dh»m,  Dubiln. 


2.  The  two  clamps  fixed  by  screws  to  the  lower  half-handles. 

3.  The  forcer. 

The  lower  blade  differs  essentially  from  the  lower  blade  of  the  Perreve 
dilator,  which  is  merely  slightly  grooved  for  the  play  of  a  small  portion 
of  the  circumference  of  the  conical  forcer  of  that  instrument.  In  the  new 
dilator,  the  lower  blade  forms  the  greater  portion  of  a  cylinder,  which 
would  be  complete  only  for  an  interspace  along  its  upper  wall,  for  the 
p>Tssage  of  the  neck  of  the  male  portion  of  the  dovetail  of  the  forcer. 
(Figs.  2,  3,  and  4.) 

The  upper  blade  is  slightly  grooved,  to  correspond^to  the  upper  mar- 
gin of  the  forcer.     (Figs.  3  and  4. ) 


Fig.  3. — Clamps  and  handle  of  dovetail  dilator. 
The  large  end  of  each  blade  is  soldered  in  a  central  groove,  chan- 
nelled the  whole  length  of  its  corresponding  half-handle.  (Figs.  2  and 
3.)  The  half-handles  are  identical  with  the  half-handles  of  the  Perreve 
dilator,  excepting  the  dovetail  groove  in  the  lower  one.  The  Perreve 
handle  is  so  excellent  that  I  have  retained  it,  although  the  new  dove- 
tail dilator  does  not  require  so  careful  an  arrangement  of  handle  as  the 
conducting-rod  and  conical  forcer  combination. 


Fig.  4. — Vesical  end  of  dovetail  dilator  and  of  forcer. 

The  soldered  vesical  end  of  the  dilator  is  traversed  by  a  canal.  (Figj. 
2  and  4.)  This  canal  is  continuous  with  the  grooves  in  the  two  blades; 
which  blades,  when  grasped  by  a  stricture,  form  a  sufficiently  perfect 
passage  for  the  urine,  and  thereby  enable  the  surgeon  who  may  require 
such  assistance  to  know  when  the  instrument  has  entered  the  bladder. 

The  Forcer. — The  forcer  may  be  made  of  hollow  tubing  or  of  solid 
metal.  The  latter  is  far  the  best.  It  is  in  shape,  vertically,  somewhat 
oval  down  to  the  dovetail.  The  dovetail  is  formed  along  its  lower  edge, 
and  .should  extend  from  point  to  handle.  (Figs.  I,  2,  4,  and  5.)  This, 
the  male  portion  of  the  dovetail,  ought  to  be  so  shaped  and  sized  as  to 
correspond  to  the  groove  and  slit  of  the  lower  blade,  merely  allowing 
of  its  gliding  with  facility  when  being  pushed  home.    The  forcer  should 


Fig.  5. — Vesical  end  of  dovetail  forcer,  having  a  different  curve  superiorly  from  that 
seen  in  Figs,  i,  2,  and  4.  It  will  be  found,  on  trial  with  a  forcer  of  this 
curve,  that  dcarcely  any  appreciable  space  is  formed  between  its  vesical  end 
and  the  two  blades,  when  11  is  gliding  between  them. 

not  rise  to  its  full  diameters  too  abruptly.  The  curve  seen  in  Fig.  5 
seems  to  me  the  best  form  of  cun'e  for  separating  the  blades  where 
grasped  by  a  stricture. 

The  number  of  forcers  to  be  supplied  with  the  dilator  depends  upon 
the  requirements  of  the  surgeon.  For  instantaneous  dilatation  to  the  full 
calibre  of  the  canal,  of  course,  so  many  are  not  necessary  as  for  rapid  dilata- 
tion in  one  seance.  For  strictures  in  the  anterior  portion  of  the  urethra, 
a  shorter,  but  straight,  dilator  will  be  found  easier  of  introduction  than 
the  curved  instrument. 

Since  the  above  description  of  the  dovetail  dilator  appeared  in  Ireland, 
I  have  designed  a  tunnelled  handle  for  the  dilator.  I  have  also  trans- 
ferred the  opening  for  the  entrance  of  the  urine  from  the  point  to  the 
convexity  of  the  cur\'e,  and  have  had  the  point  made  bulbous,  like  that  of 
Sir  H.  Thomp.son's  stricture-sound.  The  bulbous  point  greatly  facili- 
tates the  introduction  of  the  dilator. 

Both  forms  of  the  dilator  are  manufactured  by  the  Messrs.  Weiss;  but, 
as  the  pressure  upon  the  upper  blade  can  be  so  exactly  graduated  by  the 
screws  of  the  tunnelled  handle,  and  the  bulbous  point  renders  the  intro- 
duction so  easy,  the  dilator  thus  constructed  I  prefer. 


Feb.  I,  iS6S.] 


THE    BRITISH   MEDICAL    JOURNAL. 


^ 


SCARLATINA  MALIGNA. 


By  A.  MYERS,  Esq., 

Assistant-Surgeon  ist  I3.lttalion  Coldstream  Guarda, 


Tower  of  London. 


Two  cases  of  the  above  disease,  terminating  rapidly  in  death  and  taking 
rather  an  unusual  course,  having  lately  come  under  my  observation,  1 
think  a  short  report  of  them  may  be  of  interest  to  the  profession. 

Case  i. — A  boy,  aged  3  yeai-s  and  3  months,  previously  healthy,  ex- 
cepting that  he  had  a  mild  attacks  of  measles  in  December,  awoke  at  I 
A.M.  on  January  6th,  complained  of  sickness,  and  vomited  several  times 
until  7  A.M.,  when  he  was  slightly  convulsed.  .\t  11  a.m.,  when  first 
seen  by  me,  he  was  slightly  feverish,  with  quick  pulse  ;  his  skin  was 
rather  hot ;  the  tongue  coated  with  a  brownish  fur  on  each  side  of  the 
median  line  and  red  towards  the  margins  ;  and  a  faint  blush  was  observed 
over  the  front  of  the  chest,  with  a  few  scattered  papillLV.  Castor-oil 
and  a  warm  bath  were  ordered ;  and  the  former  acted  freely  in  a  short 
time.  At  3  p.m.,  immediately  after  the  bath,  he  had  a  violent  attack 
of  convulsions  which  lasted  nearly  half  an  hour;  and,  during  that  time, 
he  became,  according  to  his  mother's  account,  quite  black,  foamed  at  the 
mouth,  and  w.is  momentarily  e.spected  to  die.  After  the  attack  sub- 
sided, he  continued  quite  delirious  and  more  or  less  convulsed  until  I 
A.  M.  on  January  7th,  when  he  asked  a  few  questions  rationally,  and  had 
a  good  vohnitai-y  evacuation  from  the  bowels  and  bladder;  the  feces 
being  very  dark  and  offensive.  At  6  A.M.,  he  again  became  delirious. 
At  II  A.M.,  he  was  seen  again  by  me,  another  surgeon  having  been  in 
attendance  in  the  meantime,  when  the  delirium  was  extreme;  the  tongue, 
dry  and  brown,  was  protruded  to  its  utmost  and  rolled  from  side  to  side; 
the  eyeballs  were  deeply  suffused,  the  straight  arteries  being  more  espe- 
cially prominent ;  the  pupils  were  contracted  to  the  finest  jxiint ;  there 
was  no  squinting.  The  skin  was  hot  and  dry,  but  there  was  no  appear- 
ance of  eruption  over  any  part,  nor  swelling  of  the  throat.  The  pulse 
was  very  rapid,  and  felt  with  difficulty.  Such  continued  to  be  his  con- 
dition until  7  p. ^t.,  when  death  occurred  ;  excepting  that  the  mother  re- 
marked that  he  became  gradually  cold  from  the  feet  ujjwards  (in  her 
own  words,  "died  upwards"),  and  immediately  after  death  the  body  bc- 

me  rapidly  livid  in  the  same  direction. 

Case  ii. — A  sister,  aged  6  years  and  6  months,  with  the  same  previous 
history  as  Case  I,  at  3  P.M.  on  January  Slh,  complained  of  head.iche  and 
sickness  and  vomited  freely.  A  dose  of  castor-oil  was  at  once  given, 
and  acted  well.  Shortly  after  the  vomiting,  .she  became  delirious,  but 
not  convulsed;  and  at  II  P..M.,  when  I  first  saw  her,  the  delirium  was 
very  marked;  the  whole  body  being  extremely  hot,  and  the  head  espe- 
cially so.  The  eyeballs  were  deeply  suffused,  as  in  the  Last  case,  with 
the  same  extent  ofcontraction  of  the  pupils.  The  pulse  was  very  quick  and 
small.  There  was  no  trace  of  eruption  over  tlie  body.  A  warm  bath, 
mustard  to  the  calves,  evaporating  lotion  to  the  head  (this  being  shaved), 
and  a  purgative  of  grey  powder  and  rhubarb,  were  ordered ;  and  also  a 
free  supply  of  beef-tea  and  wine  at  fre<iuont  intervals  in  small  ([uantities. 
During  the  night,  the  bowels  acted  three  times,  the  feces  being  black 
and  most  offensive;  and  urine  was  p.asseil,  of  high  colour,  but  i[i  good 
quantity.  The  deliriiun  continued  throughout  the  greater  part  of  Jan. 
9th;  but  towards  evening  she  became  a  little  conscious,  .a.sked  a  few 
questions,  and  complained  of  great  thirst  anil  soreness  of  the  throat. 
The  tongue  was  then  very  red  and  dry;  the  eyes  were  a  little  less  suf- 
fused; and  the  pupils  not  so  markedly  contracted.  The  pulse  w.as  .is 
before.  The  head  was  decidedly  cooler.  She  was  partially  delirious 
during  the  night,  but  took  wine  and  beef-tea  freely.  The  bowels  were 
relieved  twice. 

January  loth.  This  morning,  for  the  first  time,  a  well  marked  erup- 
tion broke  out  over  the  chest  and  abdomen.  Delirium,  however,  w.as 
still  present,  with  never  ceasing  restle.ssness.  The  skin  w.as  less  hot  ; 
the  pulse  quieter,  though  very  weak.  She  had  taken  large  quantities  of 
wine  and  beef-tea,  and  had  had  free  evacuation  of  fxces  and  urine; 
the  former  not  amounting,  however,  to  diarrlma.  She  was  less  restless 
during  the  night  ;  ami,  on  the  morning  of  Jan.  loth,  the  eruption  was 
so  fully  developed,  with  diminution  of  fever,  that  great  hopes  were  en- 
tertained of  her  recovery.  As  the  ilay  .advanced,  however,  she  became 
gradually  unconscious  ;  the  pupils  dilated  Largely;  and  .she  died  at  11 
P.M.;  the  under  surface  of  the  body  having  previously  become  livid; 
the  mother,  remarking  that  she  became  cold  first  at  the  chest  and 
lastly  in  the  feet,  said  that  she  died  downwards.  The  whole  body  be- 
came speedily  livid. 

It  is  greatly  to  be  regretted  that  Uie  parents  would  not  consent  to/os/ 
nwrkin  examinations. 

The  family  consisted,  excluding  those  who  die<l,  of  parents  and  two 
children— one  a  giri  of  iS  years,  and  the  other  a  boy  of  18  months. 
The  mother,  on  the  evening  of  Jan.  5th,  had  a  misca'rri.age  of  a  two 


months'  fa-tus;  and,  on  the  morning  of  the  8th,  the  father  was  attacked 
with  violent  vomiting,  but  nothing  more.  These  four  continue  well;  the 
baby's  escape  being  probably  attributable  to  the  fact  of  his  not  haring 
as  yet  been  weaned.  The  rooms  they  occupy  are  large  and  commo- 
dious. There  is  nothing  wrong  to  be  detected  in  the  sanitary  arrange- 
ments in  or  near  them;  nor  are  there  any  other  cases  of  scarlatina  in  this 
station.  The  children  rarely  left  the  Tower,  nor  had  they  mixed  with 
others  residing  outside  it. 


A   CASE  WHERE   OVARIOTOMY  WAS   UNSUCCESS- 
FULLY ATTEMPTED.* 

By  THOMAS  SMITH,  Esq.,  F.R.C.S., 

Assistant-Surgeon  to  St  Bartholomew's  Hospital,  London- 

TuE  subject  of  this  account  was  a  widow  aged  39,  who  was  admitted 
into  St.  Bartholomew's  Hospital  under  my  care,  June  4th,  1867.  She 
was  healthy  but  of  spare  frame.  Eight  years  ago  she  had  her  last 
child  ;  and  immediately  after  her  confinement  she  noticed  a  small  firm 
swelling  just  above  the  left  groin.  This  had  gradually  increa.sed  in  size 
without  causing  pain  until  a  year  ago,  since  which  time  she  had  suffered 
at  times  severely.  The  catamenia  had  been  regular  until  six  weeks  be- 
fore admission ;  during  the  last  few  weeks  she  had  lost  blood  frequently 
fc-r  vagiiuiin.  The  swelling  at  the  date  of  admission  was  increasing 
quickly  in  size,  and  she  was  scarcely  able  to  perform  her  household 
duties. 

On  June  4th,  1867,  the  abdomen  was  symmetrically  distended  by  a 
cyst.  Fluctuation  was  very  perceptible  over  the  whole  of  its  surface, 
which  was  dull  to  percussion;  the  only  resonant  parts  of  the  alxlomen 
being  the  flanks,  the  epigastrium,  and  the  hj-pochondria.  The  abdo- 
minal walls  apparently  inoved  over  the  tumour,  and  were  inadherent. 
When  she  rai.sed  herself  from  the  recumbent  position,  the  region  of  the 
recti  muscles  became  very  prominent,  and  the  flanks  compresse-.I.  There 
were  in  the  abdominal  walls  one  or  two  hard  knots,  which  seemed  to 
be  unconnected  with  the  tumour.  The  uterus  was  pu.shed  very  low 
down  in  the  pelvis ;  its  fundus  w.as  plainly  to  be  felt  with  the  fiiiger.  It 
could  be  moved  from  side  to  side  pretty  freely,  but  in  other  directions 
its  movement  was  very  restricted. 

From  the  history  of  the  case,  and  from  the  physical  examination  of 
the  patient,  little  doubt  existed  in  the  minds  of  those  of  my  colleagues 
who  examined  the  woman,  that  she  was  suffering  from  an  ovarian  cyst, 
which  was  probably  unilocular  and  perhaps  inadherent.  In  accordance 
with  this  view,  on  July  nth,  the  operation  of  ovariotomy  w.as  under- 
taken. An  incision  about  three  inches  in  length  w.T-s  made  in  the  linea 
alba.  On  dissecting  through  the  abdominal  wall,  no  smooth  c\st-sur- 
face  W.TS  reached  as  in  ordinary  ovarian  disease,  but  a  granular  and  ad- 
herent membrane  distended  with  fluid.  This  w.as  opened  with  a  minute 
puncture ;  and,  as  fluid  resembling  that  found  in  ovarian  disease  escai^ed, 
the  separation  of  the  cyst  from  the  alxtominal  wall  was  attempted. 
This  separation  had  been  accomplished  to  some  extent,  when  suddenly 
the  cyst-wall  gave  way  at  the  point  of  puncture,  and  an  hydatid  cyst 
escaped.  The  nature  of  the  disease  being  now  evident,  the  o[>ening 
w.as  enlarged,  and  an  immense  quantity  of  hydatids  were  discharged. 
They  were  of  all  sizes,  from  the  size  of  a  marble  to  that  of  a  cocoa-nut. 
In  all,  eight  pints  of  fluids  escaped,  and  seven  pints  of  hydatid  cysts. 
The  cysts  were  apparently  living  and  in  full  vigour.  The  p.arent-cyst 
extended  far  down  into  the  pelvis,  large  numbers  of  hydatids  being 
fished  up  from  tliat  cavity,  and  many  more  being  forced  out  by  pressure 
upwards  made  by  the  forefinger  from  the  v.agina.  The  c-avity  having 
been  emptied  as  far  as  ]>racticable,  the  cyst-walls  were  drami  out  to 
some  extent,  and  attached  by  silver  sutures  to  the  margins  of  the  ex- 
ternal wound.     .\  poultice  w.as  then  applieil. 

'Ihe  subsequent  progress  of  the  case  was  thoroughly  satisfactop'. 
The  cvst  was  syringed  twice  daily  with  a  weak  solution  of  iodine 
(two  drachms  of  the  compound  tincture  to  a  pint  of  water).  Occa- 
sionallv  collapsed  hydatids  would  escape  after  syringing.  .\t  no  time 
was  there  any  disagreeable  odour  from  the  wound.  The  fluid  that  es- 
caped w.as  tinged  apparently  by  bile,  and  gave  with  nitric  acid  the  or- 
dinary reaction  of  that  fluid. 

Hn' September  loth,  the  patient  left  the  hospit.al  in  good  health,  with 
the  wound  soundly  healcil.  Owing  to  the  adhesion  of  the  cyst-wall  to 
the  cHlges  of  the  wound  in  the  at>  lominal  w.ills,  the  linea  alba,  though 
covereil  over  with  sound  skin,  rcm.uns  ununited  in  its  tendinous  part; 
the  patient  is,  therefore,  oblige<l  to  wear  an  abdominal  belt  to  prevent 
protiLsion  of  the  intestines. 

Remarks.— This  case  may  sen-e  to  illustrate  the  uncertainty  of  the 

•  Kead  at  the  mectin,<  of  tfic  Shropshire  Scientific  Branch,  Niv.  1167. 
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DESCRIPTION  OF  A  NEW  STRICTURE-DILATOR 
ON  THE  DOVETAIL  PRINCIPLE. 

By  B.   WILLS    RICHARDSON,   F.R.C.S.L, 

Examiner  in  the  Royal  College  of  Surgeons,  Ireland,  and  Surgeon  to  the  Adelaide 

Hospital,  Dublin. 

In  the  MtJicjl  Press  and  Circular  (ox  April  3nl,  1867,  I  directed  the 
Attention  of  the  profession  to  a  stricture-dilator,  constructed  upon  the 
dovetail  principle,  which  appeared  to  me  to  be  adapted  for  meeting  the 
objections  that  have  been  advanced  against  dilators,  in  which  the  for- 
cer is  conducted  home  upon  a  rod,  soldered  at  the  vesical  end  only, 
as  in  the  Perreve  instrument.  Under  the  name  of  Perrfeve,  I  include 
all  dilators  constructed  upon  his  principle — i.e.,  having  the  condueting- 
rod  soldered  and  fixed  at  the  vesical  extremity.  The  com- 
parison, however,  may  be  unfair  with  respect  to  Perreve's 
dilator,  inasmuch  as  the  projecting  of  its  conductor  for 
a  few  inches  beyond  the  handle  ver)'  much  diminishes 
the  chance  of  buckling  when  the  blades  are  in  process  of 
divarication  by  the  forcer. 

In  the  instrument  I  described  and  illustrated 
in  April,  the  male  portion  of  the  dovetail  forms 
part  of  the  lower  blade ;  whereas  the  forcer  is 
traversed  by  a  canal,  deficient  inferiorly,  for  the 
p.iisage  of  the  neck  of  the  conductor  while  the 
instrument  is  in  action.  I  am  informed  that  a 
dilator  with  the  above  described  arrangement 
of  dovetail  cannot  be  made  of  the  small  gauge 
of  thc/f«(^rPerrevedilators,  and  at  the  same  time 
have  the  solidity  it  should  possess.  By  the  finer 
Perreve  dilators,  I  mean  dilators  with  a  gauge 
from  end  to  end,  of  2,  3,  and  4,  of  Weiss's 
scale. 

When,  however,  the  relative  positions  of  the 
component  parts  of  the  dovetail  are  reversed, 
the  lower  blade  being  hollowed  by  the  dovetail 
canal,  for  the  passage  of  the  male  portion, 
formed  along  the  lower  part  of  the  forcer,  the 
dilator  can  be  made  of  the  calibre  of  the  finer 
Perreve  dilators,  and  have  the  .strength  and 
solidity  necessary  for  safety  while  forcing  a 
stricture. 

I  must  not  omit  to  caution  the  surgeon  re- 
garding the  manufacture  of  the  dovetail  dilator; 
as  Perreve  wrote,  concerning  the  manufacture 
of  his  dilator,  that  it  should  be  perfectly  made, 
so  "that  with  solidity  there  should  be  joined  an 
exact  precision."  (Traile  dt-s  Relrecissi-ments 
Organiqtus  de  f  I'relrc,  p.  288.  Par  Victor 
Perreve.     Paris:  1847.) 

I  can  hardly  conceive,  as  regards  surgical  in- 
struments, a  greater  mistake  than  that  of  using 
the  cheap  imitations  of  the  manufacture  of  first- 
class  makers.  These  counterfeits,  to  the  eye, 
look  as  well  as  the  good  instnnnents.  But  there 
are  frequently,  in  the  materials  of  which  they 
are  composed,  elements  of  danger  which  may, 
at  any  moment,  bring  trouble  upon  us.  It  was 
for  this  rea-son  that  I  selected  for  the  making  of 
the  new  dovetail  dilator  a  firm  of  a  world-wide 
reputation,  the  Messrs.  Weiss,  whose  name 
alone  is  a  sufficient  guarantee  of  the  excellence 
of  its  construction. 

The  new  dovetail  dilator,  as  I  have  just  men- 
[{  tioncd,  may  be  made  of  very  small  calibre,  and 
possess  the  required  strength  for  safe  working. 
Thus,  my  instrument  is  only  large  No.  2  at  the 
point,  then  gradually  rises  to  No.  3,  and  finally 
to  No.  4  (Weiss's  gauge),  which  it  retains  to 
the  handle. 

Description  of  the  A'ew  Dovetail  Dilator. 

1.   Doveuil      The  dilator,  like  Perreve's,  is  composed  of 

Forcer,      two  blades  soldered  together  at  their  vesical 

ends  (figs.   2  and  4).+    Instead,  however,   of 

there  being  a  conducting-rod,  this  form  of  conductor  is 

altogether  dispensed  witli ;  and,  therefore,  when  the  in- .  ■r.„,  ,  •,  j-, 

c-*^.... .  •     •  •.  ■  ,      ^  *■  Uovetail  alia- 

strument  is  m  use,  it  is  composed  of—  ,„  „.i,h  forcer 

'•The  two  blades  with  their  corresponding  half-handles,  between  blades. 
•  The  engraTinjs  by  Musm.  W.  and  A,  Oldham,  Dublin. 


2.  The  two  clamps  fixed  by  screws  to  the  lower  half-handles. 

3.  The  forcer. 

The  lower  bl.ide  differs  essentially  from  the  lower  blade  of  the  Perreve 
dilator,  which  is  merely  slightly  grooved  for  the  play  of  a  small  portion 
of  the  circumference  of  the  conical  forcer  of  that  instrument.  In  the  new 
dilator,  the  lower  blade  forms  the  greater  portion  of  a  cylinder,  which 
would  be  complete  only  for  an  interspace  along  its  upper  wall,  for  the 
p.Tss.age  of  the  neck  of  the  male  portion  of  the  dovetail  of  the  forcer. 
(Figs.  2,  3,  and  4) 

The  upper  blade  is  slightly  grooved,  to  correspond Jto  the  upper  mar- 
gin of  the  forcer.     (Figs.  3  and  4. ) 


Fig.  3. — Clamps  and  handle  of  dovetail  dilator. 
The  large  end  of  each  blade  is  soldered  in  a  central  groove,  chan- 
nelled the  whole  length  of  its  corresponding  half-handle.  (Figs.  2  and 
3.)  The  half-handles  are  identical  with  the  half-handles  of  the  Perreve 
dilator,  excepting  the  dovetail  groove  in  the  lower  one.  The  Perreve 
handle  is  so  excellent  that  I  have  retained  it,  although  the  new  dove- 
tail dilator  does  not  require  so  careful  an  arrangement  of  handle  as  the 
conducting-rod  and  conical  forcer  combination. 


cal  end  of  dovet.iil  dilator  and  of  forcer. 


The  soldered  vesical  end  of  the  dilator  is  traversed  by  a  canal.  (Figs. 
2  and  4.)  This  canal  is  continuous  with  the  grooves  in  the  two  blades; 
which  blades,  when  grasped  by  a  stricture,  form  a  sufficiently  perfect 
passage  for  the  urine,  and  thereby  enable  the  surgeon  who  may  require 
such  assistance  to  know  when  the  instrument  has  entered  the  bladder. 

The  Forcer. — The  forcer  may  be  made  of  hollow  tubing  or  of  solid 
metal.  The  latter  is  far  the  best.  It  is  in  shape,  vertically,  somewhat 
oval  down  to  the  dovetail.  The  dovetail  is  formed  along  its  lower  edge, 
and  should  extend  from  point  to  handle.  (Figs.  I,  2,  4,  and  5.)  This, 
the  male  portion  of  the  dovetail,  ought  to  be  so  shaped  and  sized  as  to 
correspond  to  the  groove  and  slit  of  the  lower  blade,  merely  allowing 
of  its  gliding  with  facility  when  being  pushed  home.    The  forcer  should 


3 


Fig.  5, — Vesical  end  of  dovetail  forcer,  having  a  different  curve  superiorly  from  that 
seen  in  Figs,  1,  2,  and  4.  It  will  be  found,  on  trial  with  a  forcer  of  this 
curve,  that  scarcely  any  appreciable  space  is  formed  between  its  vesical  end 
and  the  two  blades,  when  it  is  gliding  between  them. 

not  rise  to  its  full  diameters  too  abruptly.  The  curve  seen  in  Fig.  5 
seems  to  me  the  best  form  of  cun-e  for  separating  the  blades  where 
grasped  by  a  stricture. 

The  number  of  forcers  to  be  supplied  with  the  dilator  depends  upon 
the  requirements  of  the  surgeon.  For  instantaneous  dilatation  to  the  full 
calibre  of  the  canal,  of  course,  so  many  are  not  necessary  as  for  rapid  dilata- 
tion in  one  stance.  For  strictures  in  the  anterior  portion  of  the  urethra, 
a  shorter,  but  straight,  dilator  will  be  found  easier  of  introduction  than 
the  curved  instrument. 

Since  the  above  description  of  the  dovetail  dikator  appeared  in  Ireland, 
I  have  designed  a  tunnelled  handle  for  the  dilator.  I  have  also  trans- 
ferred the  opening  for  the  entrance  of  the  urine  from  the  point  to  the 
convexity  of  the  curve,  and  have  had  the  point  made  bulbous,  like  that  of 
Sir  H.  Thompson's  stricture-sound.  The  bulbous,  point  greatly  facili- 
tates the  introduction  of  the  dilator. 

Both  forms  of  the  dilator  are  manufactured  by  the  Messrs.  W'eiss;  but, 
as  the  pressure  upon  the  upper  blade  can  be  so  exactly  graduated  by  the 
screws  of  the  tunnelled  handle,  and  the  bulbous  point  renders  the  intro- 
duction so  ea-iy,  the  dilator  thus  constructed  I  prefer. 
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SCARLATINA  MALIGNA. 

By  A.  MYERS,  Esq., 
AssUtant-Surgcon  ist  B.-xtlalion  Coldstream  Guard.>,  Tower  of  London. 

Two  cases  of  the  above  disease,  terminating  rapidly  in  death  and  taking 
rather  an  unusual  course,  having  lately  come  under  my  observation,  I 
think  a  short  report  of  them  may  be  of  interest  to  the  profession. 

Case  i. — A  boy,  aged  3  yeai's  and  3  months,  previously  healthy,  ex- 
cepting that  he  had  a  mild  attacks  of  measles  in  December,  awoke  at  I 
A.M.  on  January  6lh,  complained  of  sickness,  and  vomited  several  times 
until  7  A.M.,  when  he  was  slightly  convulsed.  .-Vt  II  a.m.,  when  first 
seen  by  me,  he  was  slightly  feverisli,  with  quick  pulse  ;  his  skin  was 
rather  hot;  the  tongue  coated  with  a  brownish  fur  on  each  side  of  the 
median  line  and  red  towards  the  margins  ;  and  a  faint  blush  was  obser\*ed 
over  the  front  of  the  chest,  with  a  few  scattered  papilhv.  Castor-oil 
ahd  a  warm  bath  were  orderc<l ;  and  the  foniicr  acted  freely  in  a  short 
lime.  At  3  p.m.,  immediately  after  the  bath,  he  had  a  violent  attack 
of  convulsions  which  lasted  nearly  half  an  hour;  and,  during  that  time, 
he  became,  according  to  his  mother's  account,  quite  black,  foamed  at  the 
mouth,  and  was  momentarily  expected  to  die.  After  the  attack  sub- 
sided, he  continued  quite  delirious  and  more  or  less  convulsed  until  I 
A.M.  on  January  7th,  when  he  asked  a  few  questions  rationally,  and  had 
a  good  voluntary  evacuation  from  the  bowels  and  bladder;  the  fa:ces 
Being  very  dark  and  offensive.  At  6  .v.  M.,  he  again  became  delirious. 
At  II  A.M.,  he  was  seen  again  by  me,  another  surgeon  having  been  in 
attendance  in  the  meantime,  when  the  delirium  was  extreme;  the  tong\ie, 
dry  and  brown,  was  protruded  to  its  utmost  and  rolled  from  side  to  side; 
the  eyeballs  were  deeply  suffused,  the  straight  arteries  being  more  espe- 
cially prominent ;  the  pupils  were  contracted  to  the  finest  jioint ;  there 
was  no  squinting.  The  skin  was  hot  and  dry,  but  there  was  no  appear- 
ance of  eruption  over  any  part,  nor  swelling  of  the  throat.  The  pulse 
was  very  rapid,  and  felt  with  difficulty.  Such  continued  to  be  his  con- 
dition until  7  P.M.,  when  death  occurred  ;  excepting  that  the  mother  re- 
marked that  he  became  gradually  cold  from  the  feet  upwards  (in  her 
own  words,  "died  upwards"),  and  immediately  after  death  the  body  be- 

me  rapidly  livid  in  the  same  direction. 

Case  ii. — A  sister,  aged  6  years  and  6  months,  with  the  same  previous 
history  as  Case  I,  at  3  P.M.  on  January  Sth,  complained  of  headache  and 
sickness  and  vomited  freely.  A  dose  of  castor-oil  was  at  once  given, 
and  acted  well.  Shortly  after  the  vomiting,  .she  became  delirious,  but 
rK)t  convulsed;  and  at  II  P..M.,  when  I  first  saw  her,  the  delirium  was 
very  marked ;  the  whole  body  being  extremely  hot,  and  the  he.ad  espe- 
cially so.  The  eyeballs  were  deeply  suffused,  as  in  the  l.ast  case,  with 
the  same  extent  of  contraction  of  the  pupils.  The  pulse  was  very  quick  and 
small.  There  was  no  trace  of  enjption  over  the  body.  A  warm  bath, 
mustard  to  the  calves,  evaporating  lotion  to  the  head  {this  being  shaved), 
and  a  purgative  of  grey  powder  and  rhubarb,  were  ordereil ;  and  also  a 
free  supply  of  beef-tea  and  wine  at  frecpiont  intervals  in  small  quantities. 
During  the  night,  the  bowels  acted  three  times,  the  fa;ccs  being  black 
and  most  offensive;  and  urine  was  passed,  of  high  colour,  but  in  good 
quantity.  The  delirium  continued  throughout  the  greater  part  of  Jan. 
9th ;  but  towards  evening  she  became  a  little  conscious,  asked  a  few 
questions,  and  complained  of  great  thirst  and  soreness  of  the  throat. 
The  tongue  was  then  very  red  and  dry;  the  eyes  were  a  little  less  suf- 
fused; and  the  pupils  not  so  markedly  contracted.  The  pulse  was  as 
before.  The  head  was  decidetUy  cooler.  She  was  partially  delirious 
during  the  night,  but  took  wine  and  beef-tea  freely.  The  bowels  were 
relieved  twice. 

January  loth.  This  morning,  for  the  first  time,  a  -.veil  marketl  erup- 
tion broke  out  over  the  chest  and  .abdomen.  Delirium,  however,  w.is 
still  present,  with  never  ceasing  restlessness.  The  skin  w.xs  less  hot  ; 
the  pulse  quieter,  though  very  weak.  She  had  taken  large  quantities  of 
wine  and  beef-tea,  anil  had  hail  free  evacuation  of  fa:ces  and  urine; 
the  former  not  amounting,  however,  to  dianhna.  She  was  less  restless 
durin^'  llic  night  ;  and,  on  the  morning  of  Jan.  loth,  the  eruption  w.is 
so  fully  developed,  with  diminution  of  fever,  that  great  hopes  were  en- 
tertaineil  of  her  recovery.  As  the  day  .advanced,  however,  she  became 
gradually  unconscious  ;  the  pupils  dilated  Largely;  and  .she  dietl  at  II 
P.M.;  the  under  surface  of  the  body  having  previously  become  livid; 
the  mother,  remarking  that  she  became  cold  first  at  the  chest  and 
lastly  in  the  feet,  said  that  she  died  downwards.  The  whole  body  be- 
came speedily  livid. 

It  is  greatly  to  be  regretted  that  Ihe  parents  would  not  consent  \.opost 
morliin  examinations. 

The  family  consisted,  excluding  these  who  die<l,  of  parents  .and  two 
children— one  a  giri  of  18  years,  and  the  other  a  boy  of  18  months. 
The  mother,  on  the  evening  of  Jan.  5tli,  had  a  miscarriage  of  a  two 


months'  ftctas;  and,  on  tiie  morning  of  the  Sth,  the  father  wxs  attacked 
with  violent  vomiting,  but  nothing  more.  These  four  continue  well;  the 
baby's  escape  being  probably  attributable  to  the  fact  of  his  not  having 
as  yet  been  weaned.  The  rooms  they  occupy  are  large  and  commo- 
dious. There  is  nothing  wrong  to  be  detected  in  the  sanitary  arrange- 
ments in  or  near  them;  nor  are  there  any  other  cases  of  scarlatina  in  this 
station.  The  children  rarely  left  the  Tower,  nor  had  they  mixed  with 
others  residing  outside  it. 


A   CASE  WHERE   OVARIOTOMY  WAS   UNSUCCESS- 
FULLY ATTE.MPTED.* 

Bv  TnOM.\S  SMITH,  Esq.,  F,R.C.S., 

Assistant-Surgeon  to  St  Bartholomew's  Hospital,  London. 

The  subject  of  this  account  was  a  widow  aged  39,  who  wi?  admitted 
into  St.  Bartholomew's  Hospital  under  my  care,  June  4th,  1867.  She 
was  healthy  but  of  spare  frame.  Eight  years  ago  she  had  her  last 
child  ;  and  immediately  after  her  confinement  she  noticed  a  small  firm 
swelling  just  above  the  left  groin.  This  had  gradually  increa.sed  in  size 
without  causing  pain  until  a  year  ago,  since  which  time  she  had  suffered 
at  times  severely.  The  catamenia  had  been  rcgxilar  until  six  weeks  be- 
fore admission ;  during  the  last  few  weeks  she  had  lost  blood  frequently 
per  vaginam.  The  swelling  at  the  date  of  admission  was  increasing 
quickly  in  size,  and  she  was  scarcely  able  to  perform  her  household 
duties. 

On  June  4th,  1867,  the  abdomen  was  symmetrically  distended  by  a 
cyst.  Fluctuation  w.-is  very  perceptible  over  the  whole  of  its  surface, 
which  was  dull  to  percussion ;  the  only  resonant  parts  of  the  alxlomen 
being  the  flanks,  the  epigastrium,  and  the  hjqwchondria.  The  abdo- 
minal walls  apparently  moved  over  the  tumour,  and  were  inadherenu 
When  she  raised  herself  from  the  recumbent  position,  the  region  of  the 
recti  muscles  became  very  prominent,  and  the  flanks  compressetl.  There 
were  in  the  abdominal  walls  one  or  two  hard  knots,  which  seemed  to 
be  unconnected  with  the  tumour.  The  uterus  was  pushed  very  low 
down  in  the  pelvis ;  its  fundus  w-as  plainly  to  be  felt  with  the  fiiiger.  It 
could  be  moved  from  side  to  side  pretty  freely,  but  in  other  directions 
its  movement  was  very  restricted. 

From  the  histoiy  of  the  case,  and  from  the  physical  examination  of 
the  patient,  little  doubt  existed  in  the  minds  of  those  of  my  colleagues 
who  examined  the  woman,  that  she  was  suffering  from  an  ovarian  cyst, 
which  was  probably  unilocular  and  perhaps  inadherent.  In  accordance 
with  this  view,  on  July  nth,  the  operation  of  ovariotomy  w.is  under- 
taken. .-Kn  incision  about  three  inches  in  length  w.as  made  in  the  linea 
alba.  On  dissecting  through  the  abdominal  w.all,  no  smooth  cyst-sur- 
face was  reached  as  in  ordinary  ovarian  disease,  but  a  granular  and  ad- 
herent membrane  distended  with  fluid.  This  w.as  opened  with  a  minute 
puncture ;  and,  .as  fluid  resembling  that  found  in  ovarian  disease  escaped, 
the  separation  of  the  cyst  from  the  alxlominal  wall  was  attempted. 
This  separation  had  been  accomplished  to  some  extent,  when  suddenly 
the  cyst-wall  gave  way  at  the  point  of  puncture,  and  an  hydatid  cyst 
escapeil.  The  nature  of  the  disease  being  now  evident,  the  oi>ening 
w.as  enlarged,  and  an  immense  quantity  of  hydatids  were  discharged. 
They  were  of  all  sizes,  from  the  size  of  a  marble  to  that  of  a  cocoa-nut. 
In  all,  eight  pints  of  fluids  escaped,  and  seven  pints  of  hydatid  cysts. 
The  cysts  were  apparently  living  and  in  full  vigour.  The  parent-cyst 
extended  far  down  into  the  pelvis,  large  numbers  of  hydatids  being 
fished  up  fron)  that  cavity,  and  many  more  being  forced  out  by  pressure 
upwards  made  by  the  forefinger  from  the  vagina.  The  eavity  having 
been  emptied  .as  far  as  i>racticable,  the  cyst-walls  were  drawn  out  to 
some  extent,  and  attachal  by  silver  sutures  to  the  margins  of  the  ex- 
ternal wound.     A  poultice  was  then  applieil. 

The  subsequent  progress  of  the  case  was  thoroughly  satisfactor)-. 
The  cvst  was  svringed  twice  d.aily  with  a  weak  solution  of  iodine 
(two  (ii-achms  of  the  compound  tincture  to  a  pint  of  water).  Occa- 
sionally collapsed  hydatids  would  escape  after  syringing.  .\t  no  time 
was  there  any  disagreeable  odour  from  the  wound.  The  fluid  that  es- 
caped w.as  tinged  apparently  by  bile,  and  gave  with  nitric  acid  the  or- 
dinary reaction  of  that  fluid. 

On  September  loth,  the  patient  left  the  hospital  in  good  health,  with 
the  wound  soundly  healed.  Owing  to  the  adhesion  of  the  cyst-wall  to 
the  edges  of  the  wound  in  the  abilominal  walls,  the  linea  alba,  though 
covered  over  with  sound  skin,  remains  ununitetl  in  its  tendinous  jxirt; 
the  patient  is,  therefore,  obliged  to  wear  an  abdominal  belt  to  prevent 
prolusion  of  the  intestines. 

Remarks.— This  case  may  sen-e  to  illustrate  the  uncertainty  of  the 
•  Read  at  the  mcetinj^  of  the  Shropshire  Scientific  Branch,  Ncv.  i£67. 
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diagnosis  of  abdominal  tumours.  Tlioutjh  the  operation  of  ovariotomy 
has  been  undertaken  for  many  and  various  abdominal  swellings,  so  far 
as  I  am  aw.ire,  this  is  tlie  first  instance  of  hydatid  cyst  being  mistaken 
for  ovarian  disease;  nor  does  any  justifiable  means  of  investigation  sug- 
gest itself  to  me  whereby  the  error  could  have  been  avoided. 

The  staining  of  some  of  the  cysts  and  of  the  fluid  that  escaped  after 
the  operation  with  bile  negatives  tlie  supposition  that  the  parent  cyst 
originated  in  the  pelvis,  a  supposition  wliich  tlie  history  of  the  case  and 
such  information  as  cotild  be  gained  at  the  time  of  the  operation  would 
olhenvise  confirm.  Tliough  the  cyst  must  have  been  of  hepatic  origin, 
yet  its  connections,  so  far  as  it  could  be  ascertained,  before,  during,  and 
after  the  operation,  were  chiefly  among  the  lower  part  of  the  abdominal 
and  pelvic  regions.  Nor  is  this  peculiarity  unique,  namely,  that  an 
hydatid  cyst,  taking  origin  in  the  liver,  should  present  in  the  pelvis.  In 
the  Mi-dkal  Times  and  Gazette  of  August  1864  is  a  case  related  by  Dr. 
Sadler,  where  Ccesarean  section  was  undertaken  at  the  full  period  of 
gestation,  on  account  of,  as  was  supposed,  a  bony  growth  from  the 
sacrum,  which  obstructed  the  lower  outlet  of  the  pelvis.  This  tumour, 
which  was  of  bony  hardness,  proved  at  the  post  tnortem  examination  to 
be  a  hydatid  cyst,  taking  origin  in  the  liver. 

REPORTS 

OF 

MEDICAL   AND    SURGICAL    PRACTICE   IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ST.    BARTHOLOMEWS    HOSPITAL. 

ACUTE  DISEASE  OF  THE  RIGHT  KNEi: -JOINT,  ENDING  IN  SUrPURATION, 
CAUSED  BY  A  FALL  ON  THE  KNEE. 
(Under  the  care  of  Mr.  Savory.) 
G.  L.,  aged  12,  was  admitted  on  September  2nd,  1S67,  with  the  history 
that  on  Saturday,  Augxist  31st,  he  was  walking  through  a  shed, 
slipped  on  some  grease,  and  fell  to  the  ground,  striking  the  right  knee. 
He  did  not  complain  of  much  pain  at  the  time  of  the  accident,  and  was 
not  prevented  from  running  about  until  the  following  day,  when  he  suf- 
fered considerable  pain,  and  the  joint  swelled  much. 

When  admitted,  two  days  afterwards,  the  joint  was  considerably 
swollen,  red,  hot,  and  exquisitely  painful ;  the  swelling  taking  the  shape 
of  the  synovial  membrane.  The  femur  was  not  painful  on  pressure 
above  the  joint.  He  was  ordered  to  have  ten  leeches  to  the  joint,  and 
a  purge. 

On  the  following  day  the  pain  w-as  somewhat  relieved,  and  the  bowels 
acted  freely.  His  tongue  was  furred  and  white  ;  he  had  no  appetite; 
there  was  general  pyrexia.  Pidse  120.  The  joint  was  ordered  to  be 
poulticed  and  placed  on  a  pillow. 

He  had  a  very  l).ad  night;  and  next  morning  (Sept.  4th)  the  joint  was 
more  swollen  and  painful ;  but  still  there  was  no  pain  on  pressure  over 
the  femur.  The  tongue  was  very  much  furred.  Pulse  125;  he  had  no 
appetite;  his  bowels  were  open. 

September  5th.  He  had  a  very  restless  night,  and  the  joint  was  more 
painful  and  much  more  swollen  than  ever ;  and  there  was  distinct  fluc- 
tuation over  the  patella.  Mr.  J.  F.  Williams,  the  House-Surgeon,  who 
kindly  gave  us  the  notes  of  the  case,  made  an  incision  and  let  out  about 
three  ounces  of  pus,  which  considerably  relieved  the  pain.  The  tongue 
was  furred,  but  moist.  His  bowels  were  open  ;  pulse  128;  skin  hot  and 
perspiring;  face  anxious. 

A  much  better  night  followed  this  relief  to  the  knee.  He  had  not  so 
much  pain  in  the  knee.  Pulse  125.  The  patella  could  be  felt  distinctly 
riding  over  the  condyles  of  the  femur.  His  general  comlition  w.ts  not 
improved.  Mr.  Savory  introduced  a  grooved  needle  into  the  joint  from 
the  outer  side,  when  some  purulent  fluid  escaped;  and,  on  enlarging  the 
opening  to  the  extent  of  two  inches,  matter  gushed  out  freely.  The  leg 
was  immoveably  fixed  in  an  ordinary  Mclntyre  splint.  Three  hours  after 
the  operation,  the  patient  expressed  himself  as  much  relieved.  Pulse  120. 
He  .again  had  a  good  night ;  and  on  the  morning  of  the  /tli  he  was 
free  from  pain,  and  there  was  little  discharge  from  the  joint.  The  face 
was  somewhat  flushed;  expression  better.  There  \\.ts  a  slight  white  fur 
oil  the  tongue,  which  was,  however,  moist.  The  bowels  were  not  open 
this  morning,  but  twice  last  evening;  skin  warm  but  moist.  Pulse  120. 
On  September  Sth,  he  slept  very  well;  the  expression  of  his  face  was 
better.  Tongue  cleaner  and  moister;  bowels  open;  pulse  124,  of  good 
power;  appetite  pretty  good. 

On  the  9th,  he  looked  quite  cheerful,  and  had  had  two  very  good 
nights.     He  had  no  pain.     Tongue  cle.in;  bowels  open;  appetite  good. 


The  skin  over  the  knee-joint  was  wriidiled;  the  discharge  was  scanty. 
His  skin  ^^'as  moist  and  cool. 

On  the  lolh,  he  had  slept  very  well.  Tongue  quite  clean  and  moist; 
bowels  not  open;  appetite  improving;  skin  natural;  pulse  120,  regular, 
of  good  power;  expression  of  face  good.  The  wound  was  discharging 
more  freely ;  he  had  no  pain.  The  swelling  of  the  thigh  was  much- 
diminished.  His  general  condition  was  mudi  improved  since  the  joint 
was  opened. 

On  the  I  Ith,  he  had  not  slept  so  well  during  the  night.  Tongue  some- 
what white,  but  moist ;  skin  cool ;  pulse  quicker  than  it  was  { X40),  but 
regular;  bowels  open  ;  appetite  good.  He  was  ordered  meat  diet.  The 
wound  looked  healthy ;  the  discharge  was  more  profuse.  There  was 
no  tension  about  the  joint. 

During  the  next  three  days  he  progressed  favourably.  He  had  some 
pain  in  the  knee  during  the  night  of  the  13th,  but  none  next  morning. 
There  w.ns  healthy  pus  discharging.  Pulse  145-150,  of  good  power. 
He  \vas  ordered  to  have  twenty  minims  of  liquor  cinchonje  twice  daily. 
He  continued  to  sleep  well. 

October  3rd.  He  continued  to  do  well  up  to  this  date ;  the  discharge 
gradually  ceased  some  days  previously,  and  the  wound  quite  healed  up.- 

On  the  30th,  his  condition  had  much  improved  in  every  respect.  A 
few  days  before  a  small  piece  of  the  patella  exfoliated.  Fimi  pressure 
on  the  patella  now  caused  him  no  pain. 

Shortly  afterwards,  the  leg  was  put  up  in  a  gutta-percha  back-splint. 
On  Nov.  25th,  he  was  noted  to  have  no  pain ;  motion — flexion  and  ex- 
tension— were  free  and  smooth. 


GUY'S    HOSPITAL. 

INTESTINAL    OBSTRUCTION    FROM    VOLVULUS    OF    THE   C.ICVM   AND 
ASCENDING    COLON:     PERITONITIS:     DE.\TH. 

(Under  the  care  of  Dr.  H.\Bershon.) 

We  are  indebted  for  the  following  report  to  Dr.  J.  Thompson  Dickson. 

T.  P.,  aged  44,  a  stable-helper,  was  admitted  into  tlie  clinical  ward 
of  Guy's  Hospital  on  December  nth,  1867.  He  was  in  a  dreamy 
condition  when  admitted,  so  thatliis  o^^•n  account  was  not  very  reUable. 
He  said  he  had  always  enjoyed  good  health  till  within  a  month  of  his 
admission,  when  he  w-as  troubled  with  constipation,  the  distress  of 
which  w.as  greatly  aggravated  during  the  last  fortnight.  He  had  taken 
purgative  pills,  and  enemata  had  been  administered,  which  had  kept 
the  bowels  freely  open  till  Saturday,  December  7th.  His  wife,  how- 
ever, stated  that  his  bowels  had  not  acted  rightly  for  a  long  time, 
and  had  not  been  moved  for  nine  or  ten  days  before  admission,  but  that 
they  had  been  freely  opened  at  the  onset  of  the  attack. 

On  admission,  he  was  pale  and  very  ill;  his  abdomen  was  tympanitic, 
immensely  distended,  of  pyriform  shape,  the  greatest  diameter  being 
immediately  below  the  ribs;  and  its  walls  were  raised  into  prominent 
elevations  by  transverse  folds  of  distended  intestine  beneath.  HU 
pulse  was  112,  small  and  thready,  and  his  respirations  were  32.  His 
heart  and  lungs  gave  no  abnormal  sounds.  The  rectum  contained 
fa.>ces,  but  no  obstruction  could  be  felt.  He  was  almost  free  from  pain. 
He  constantly  hawked  up  mucus  tinged  with  bile,  though  not  in  large 
quantity.  He  had  passed  a  nonnal  quantity  of  urine.  During  the 
night  he  was  delirious,  and  on  the  following  day  he  was  more  drowsy, 
and  his  respiration  ^\■as  much  embarrassed  by  reason  of  the  enonnous 
abdominal  distension.  h\  1 1  A.M.  he  vomited  a  quantity  of  yellowish 
and  also  black  brown  material,  apparently  the  contents  of  the  small 
intestine.  At  12.0  r.M.  a  small  trocar  and  cannula  were  introduced 
into  what  appeared  the  prominent  transverse  colon,  and  a  large  amount 
of  gas  escaped,  with  a  small  quantity  of  a  coagulable  fluid  containing 
globules  with  irregidar  edges  and  a  single  granular  nucleus ;  this  re- 
lieved him  much.  When  seen  by  Dr.  Habei-shon  at  i  r.M.  his  left 
hj'jiochondriac  region  w.ts  dull  posteriorly,  while  the  right  was  tyra- 
p.anitic.  He  complained  of  a  low  ditTused  pain  at  the  lower  part  of  the 
abdomen,  but  there  was  no  tenderness  anywhere.  He  was  ordered  a 
grain  of  powdered  opium  and  a  quarter  of  a  grain  of  extract  of  bella- 
donna every  four  hours.  At  8.30  P.M.  violent  vomiting  returned,  and 
at  10.30  I'.SI.  he  died. 

Autopsy— 14  hours  after  death.  There  was  abimdant  recent  lymph 
on  the  surfaces  of  both  pleurx.  No  fluid,  however,  was  found  m  the  cavity 
of  the  chest.  The  small  intestine  was  dilated  to  a  diameter  of  two 
inches,  and  lay  in  transverse  folds  in  the  front  of  the  abdomen,  in  ap- 
pearance not  unlike  large  intestine.  The  ca-cum,  immensely  dilated  and 
somewhat  thickened,  occupied  the  left  liypochondrium,  and  veiy  much 
resembled  the  stomach.  It  contained  an  enonnous  quantity  of  fxcal 
matter,  but  the  ileo-ca:cal  valve  was  unobstructed;  but,  a  few  inches  above 
the  c.-ccum,  the  ascending  colon  was  small  and  contracted,  with  a  very 
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long  meso-colon,  at  whicli  point  the  boMcl  appeared  to  liave  twisted 
upon  itself.  The  large  intestine  contained  hut  a  small  quantity  of 
fa;cal  matter,  and  was  not  nearly  so  large  as  the  small,  the  meso-colon 
of  the  remaining  portion  of  the  gut  was  not  longer  than  usual.  There 
were  numerous  patches  of  ulceration  on  the  ca'cum  up  to  the  volvulus. 
The  ileum  was  ulcerated  in  patches  conespouding  to  the  transverse 
folds  of  the  intestine  ;  also  one  or  two  patches,  which  were  oval  in  out- 
line, occupied  the  position  of  the  I'eycrian  patches  opposite  to  the 
mesenteric  attachment.  The  ulceration  was  more  intense  near  the 
ileo-cecal  valve,  about  two  inches  from  which  was  a  perforation  about 
■one  and  a  half  lines  in  diameter.  The  perforation  was  seated  in  a  large 
ulcer,  but  whether  produced  by  tliis  or  by  the  trocar  introduced  before 
death  was  not  easy  of  determination.  No  extravasation  had  taken  place, 
but  this  portion  of  the  intestine  was  not  nearly  so  distended  with  gas  as 
the  coils  above  it.  The  peritoneal  surface  of  the  small  intestine  w.as 
brownish  in  colour,  and  there  were  some  flakes  of  lymph  scattered 
about  more  particularly  between  the  coils.  The  stomach  was  of  usual 
size,  and  in  its  normal  position. 

It  was  evident  that  the  obstruction  was  not  of  sudden  but  of  gradual 
accession;  and  it  is  highly  probable  that,  had  the  patient  come  under 
observation  sooner  and  purgatives  been  avoided,  he  might  have  escaped 
with  his  life. 


NORTH   LONDON    HOSPITAL    FOR    CONSUMPTION. 

CASES  BEARING  ON  THE  QUESTION  OF  THE  CONTAGION   OF   PHTHISIS. 

(Under  the  care  of  Dr.  C.  Drysdale.) 
Case  I.  —  \Y.  D.,  aged  24,  employed  in  a  brewer)-.  His  father  is  alive 
liis  mother  died  at  the  age  of  40,  from  some  cause  not  known.  He  had 
been  ill  twelve  months,  having  been  previously  always  in  good  health 
as  far  as  he  could  remember.  His  wife  died  of  consumption  in  August 
t866  ;  and  the  patient  observed  the  first  symptoms  of  his  disease  in  the 
following  October.  On  October  30th,  1S67,  his  pulse  was  IIO;  he  was 
very  hoarse  and  very  weak,  coughed  a  good  deal,  and  vomited  with  the 
cough.  He  had  Hippocratic  fingers.  The  chest  w.ts  slightly  duller 
under  the  left  clavicle,  ar.<l  there  were  prolonged  expiration  and  muco- 
crepitant  rhonchus  in  that  situation.  He  was  ordered  to  take  a  drachm 
of  cod-liver  oil  three  times  a  day  ;  to  be  much  out  of  doors  and  to 
wall;,  if  possible,  on  the  high  walk  on  the  heath  several  hours  a  day. 
He  weighed  eleven  stone  ;  his  weight  used  to  be  twelve  stone  and  a 
half.  He  had  night-sweats.  On  December  27th,  he  w.ts  much  better; 
the  pulse  was  88,  the  night-sweats  had  left  him,  and  his  appetite  was 
improved.     The  physical  signs  were  not  much  altered. 

Was  this  patient  iirfected  by  sleeping  with  his  wife  when  in  the  last 
stage  of  her  disease  ? 
This  is  by  no  means  asserted. 

Cask  ii. — Mary  .Vnne  R.,  .aged  33,  laundress,  had  l)cen  ill  two  years. 
Her  father  and  mother  were  both  dead  ;  neither  from  consumption. 
She  had  lai^e  cavernous  r'des,  and  rhonchus  under  both  clavicles ; 
there  were  large  cavities  in  both  apices.  The  catamenia  had  been 
absent  al'out  eighteen  months.  She  had  Hippocratic  fingers.  On 
October  lit,  1867,  her  pulse  was  120  ;  bowels  regular;  appetite  very 
bad.  She  coughed  a  great  deal.  Iler  husband  died  in  September 
1S65,  of  consumption — according  to  the  certificate  of  death.  She  had 
never  much  illness  in  her  life  before  her  husband's  death  ;  but  since  his 
death  she  had  been  becoming  worse.  Her  complaint  came  on  with 
weakness.  On  October  29th,  she  had  a  good  deal  of  headache  all 
over  the  head.  On  November  6th,  she  died,  having  been  delirious  and 
comatose  for  some  time.  At  the  J-ost  mortem  examination,  large  cavi- 
ties were  found  at  the  apices  of  both  lungs. 

^yas  this  patient,  in  whom  there  was  no  history  of  hereditary  trans- 
mission, infected  by  her  husband  in  the  Last  stage  of  his  disease  ?  It 
seems  likely. 

Case  hi.— Eliza  T.,  aged  47.  Her  father  died  .it  the  .tge  of  88;  he- 
mother  at  77.  She  had  been  ill  about  a  year.  Three  years  previously, 
she  spat  a  ]iint  of  blood.  On  November  loili,  1S67,  the  phvsicnl  signs 
were  flattening  under  the  right  clavicle,  w  itl>  cavernous  rhonchus  and 
pectoriloquy.  The  sputum  was  muco-punilent.  Four  years  ago,  a 
young  girl,  aged  iS,  her  adopted  daughter,  died  of  consumption.  The 
patient  slept  in  the  same  room  with  the  girl,  and  nursed  her.  This 
patient  improved  wonderfully  while  at  the  hospital ;  and  on  December 
27th,  her  pulse  was  80,  and  she  slept  and  ate  well. 

Was  this  patient,  who  had  no  hereditary  transmission  of  the  disease, 
tnfected  by  the  patient  whom  she  nursed?  It  is  not  clear  that  she 
was  not. 


KING'S   COLLEGE  HOSPITAL. 

TERTIAN  AGUE  OCCURRING   IN  A  PATIENT  WITH  STRICTURE   OF  THE 

URETHRA  AND  E.XTR.WAS.VTION  OF  URINE:   TRE.VTMENT 

BV  SULPHITE  OF  SODA  :   RAPID  RECOVERY. 

(Under  the  care  of  Mr.  Partridge.) 

We  give  the  following  short  case,  as  showing  the  usual  range  of  tem- 
perature observed  in  cases  of  tertian  ague.  It  will  be  observed  that  it 
is  during  the  shivering  or  cold  stage  that  the  temperature  reaches  the 
highest  point,  although  it  may  remain  as  high  in  the  sweating  stage, 
and  that  in  the  intenal  between  the  paroxjrsras  the  temperature  of  the 
body  is  normal.  Unfortunately,  no  observation  of  the  temperature  was 
taken  when  the  last  fit  was  at  its  height.  In  the  present  case,  the  pa- 
tient had  lived  in  a  healthy  part  of  London  all  Kis  life,  and  had  been 
subject  to  similar  attacks  for  the  last  22  years ;  but  they  had  always 
continued  for  a  longer  period.  Whether  the  sulphite  of  magnesia  had 
anytliing  to  do  with  the  unusually  short  attack,  it  is,  of  course,  impossible 
to  say;  but  it  is  at  le.xst  suggestive;  and,  considering  the  prominence 
given  by  Dr.  I'oUi  of  Milan,  Dr.  Dewar  of  Kirkaldy,  and  others,  to  the 
beneficial  effects  of  sulphurous  acid  in  diseases  of  a  somewhat  similar 
nature,  it  seems  to  be  worthy  of  further  trial.  Indeed,  Dr.  Polli's  experi- 
ments seem  to  show  that  sulphujous  acid  has  great  power  in  arresting  the 
fermentation  of  animal  and  vegetable  matters  within  the  living  body.  This 
property  is  also  found  in  the  alkaline  and  earthy  suljjhites,  and  especially 
in  the  sulphite  of  magnesia,  which  is  richest  in  sulphurous  acid,  and,ia 
addition,  has  no  smell,  very  little  taste,  and  is  little  affected  by  the  air. 
The  sulphites  pass  into  the  urine  partly  in  the  state  of  sulphates  and  partly 
of  undecomposed  sulphites. 

J.  H.,  ageil  49,  was  admitted  into  hospital  under  Mr.  Partridge,  suffer- 
ing from  extravasation  of  urine,  following  stricture  of  the  urethra.  The 
extravasation  w.^s  treated  by  free  incisions,  and  the  stricture  by  the  in- 
troduction of  Sliver  catheters.  When  he  was  dismissed,  a  full-sized 
catheter  coulil  be  passed ;  and  all  the  wounds,  including  an  old  urinarj- 
fistula,  had  healed.  .\fter  he  had  been  in  for  some  time,  he  was 
attacked,  on  November  23rd,  with  a  well-marked  ague-fit.  By  the 
29th,  he  had  had  two  attacks  of  tertian  ague,  which,  he  states,  were  as 
severe  as  any  previous  ones.  After  the  last  fit,  he  was  given  half  a 
drachm  of  sulphite  of  magnesia  in  water  three  times  a  day.  From  this 
time  up  to  the  date  of  his  discharge  on  December  13th,  and  while  still 
continuing  the  medicine,  he  had  no  symptom  whatever  of  a  return  of 
the  fits,  ilis  urine,  kept  in  a  conical  glass  in  the  ward  (temperature  about 
65°),  underwent  no  decomposition,  and  gave  an  acid  reaction  fourteen 
days  after  it  had  been  passed.  On  the  sixteenth  day,  the  reaction  was 
slightly  alkaline,  and,  in  the  course  of  the  next  few  days,  undervvent 
the  ordinarj'  decomposition. 

The  observations  on  the  urine  and  temperature  were  made  by  Mr.  P. 
King,  assistant  house-surgeon ;  and  the  notes  by  Mr.  A.  J.  R.ij-nes,  the 
dresser. 

I. — Temperature  98.7  Mom. 

„  104.2  Shivering Noon 

,,  98.4  Even. 

2.  ,,  9S.4  Mora. 

,j  9S.S  Noon 

3.  ,,  98.8  Mom. 

,,  98.6  Noon 

99-8  Even. 

4.  ,,  104.6  Shivering Noon 

5.  ,,  9S.S  Sweating Noon 

99.6  Even. 

0.  ,,  9S.8  Noon 

,,  102.4  CommencementofshiveringEvcn. 

7.             „  98.6  Mag.  Su]ph.5ss  terdicsum.  Noon 

S.  ,,  9S.8  Noon 

9.  „  98.6  Noon 

10.  „  9S.6  N'ooa 


HOSPITAL  FOR  SKIN-DISEASES  (BLACKFRIARS). 

(Cases  under  the  care  of  Mr.  HUTCHINSON.) 

RATIO   OF   SYPHILITIC   C.\SES   TO  OTHERS. 

On  December  6th  a  tot.al  of  forty-three  patients  attcnde<l ;  of  these  thirtj^ 
five  were  not  syphilitic.  t)ne  a  case  of  psoriasis  [lalmaris  was  doubtful, 
and  seven  were  sy])hilitic.  There  was  no  case  in  which  the  disease 
could  be  tracetl  to  inheritc<l  syphilis.  Of  the  seven  syphilitic  ones,  three 
]iaticnts  had  tertian,-  sores  on  the  lips  and  mouth,  but  no  general  skin 
disease.  Two  of  the  others  had  sj^ihilitic  secondary  ra,sh  ;  one  had  the 
remains  of  a  rash,  which  had  come  out  repeatedly  during  three  years. 
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The  Suhsciiptions  for  the  year  1 868  are  nmn  due,  and  should  he  paid  to 
the  General  Secretary',  Mr.  T.W.VTKIN  Williams,  13,  iW-nhall  Street, 
Birmingham,  or  to  the  Local  Secretaries.  The  Journal,  as  iimu  sup- 
plied, post  free,  is  furnished  to  Members  at  twenty  per  cent,  less  than  the 
actual  cost  price,  and  it  is  essential  to  the  fiiancial  success  of  the  Asso- 
ciation that  the  Subscriptions  should  be  paid  promptly  and  regularly. 
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DRUGS  AND  DISEASE. 

In  the  admirable  address  delivered  at  the  first  meeting  of  the  New 
Clinical  Society  of  London  by  its  President,  Sir  Thomas  Watson,  he 
draws  attention  to  the  utterly  imsatisfactory  condition  of  that  depart- 
ment of  medical  science,  which  is  the  ultimate  and  supreme  end  of  all 
medical  research,  therapeutics.  He  pointed  out  as  a  prime  cause  our 
ignorance  of  the  action  of  drugs  and  other  therapeutic  agents  upon  the 
bodily  organs  and  functions.  Our  knowledge  of  anatomy,  pathology, 
and  the  diagnosis  of  disease,  have  advanced  with  mar\-ellous  strides,  and 
have  attained  to  a  considerable  degree  of  certainty  and  perfection ;  on 
the  other  hand,  the  state  of  therapeutical  knowledge  is  "a  standing  re- 
proach" and  discreditable  to  medicine  as  a  science.  We  are  "conti- 
nually fluctuating  in  a  sea  of  doubt  in  questions  of  the  gravest  import- 
ance;" our  practice  is  "hap-hazard  and  inconsistent."  We  know  that, 
whatever  cures  may  have  been  wrought  in  some  cases  by  our  prede- 
cessors a  hundred  years  ago,  the  bills  of  mortality  were  terribly  increased 
by  their  fatal  activity  in  others.  The  experiments  of  Dr.  Hughes  Ben- 
nett on  pneumonia,  and  Dr.  Gull  in  rheumatic  fever,  shew  that  we  are 
not  free  from  this  reproach  in  our  own  time.  We  may  read  every  week 
accounts  of  successful  treatment  of  the  same  disease  on  the  most 
opposite  principles,  and  by  the  use  of  remedies  which  are  deemed 
antagonistic  in  action,  so  that  men  are  tempted  to  ask,  Is  there 
any  virtue  in  medicine?  The  truth  is,  that  scientific  inquiry  has 
been  almost  exclusively  directed  to  physiology  and  pathology,  and  the 
brilliant  results  obtained  in  these  great  fields  have  attracted  crowds  of 
eager  writers,  while  the  systematic  and  accurate  investigation  of  the 
action  of  remedies  has  been  neglected,  if  not  despised.  We  have  been 
content  to  go  on  much  in  the  old  way,  resting  principally  upon  tradition, 
and  getting  what  additional  light  we  might  from  the  superficial  observa- 
tion of  the  general  results  of  treatment  in  a  few  isolated  cases.  We 
cannot  hope  ever  to  elevate  therapeutics  to  the  dignity  of  a  science  after 
this  shallow  and  desultory  fashion,  nor  can  we  fairly  expect  even  to 
attain  to  a  rational  empiricism  with  any  reasonable  speed.  It  is  only 
by  conducting  experiments  on  a  large  scale,  as,  for  instance,  by  adopt- 
ing a  certain  plan  of  treatment  for  a  particular  disease  at  different 
hospitals,  simultaneously,  that  we  can  confidently  expect  satisfactory 
results. 

The  Clinical  Society  will  be  able  to  do  much,  as  Sir  Thomas  Watson 
says,  by  accumulating  obser\-ations  of  the  action  of  drugs  on  the  diseased 
and  on  the  healthy  bo<ly ;  and  the  discussion  of  the  evidence  by  keen 
and  instructed  minds  must  bring  light.  Yet  there  are  questions  awaiting 
decision  which  urgently  call  for  more  thoroughly  organised  and  funda- 
mental action  than  can  be  obtained  by  this  means.  Take,  for  example, 
the  question  of  the  efficacy  of  alkalisation  in  acute  rheamatism.  On  the 
one  hand,  it  is  affirmed  that  it  confers  immunity,  almost,  if  not  abso- 
lutely complete,  from  the  terrible  complication  of  carditis;  while,  on  the 
other,  it  is  confidently  declared  that  the  absence  of  any  treatment  by  drugs 
gives  the  best  results.  If  the  former  statement  be  correct,  a  discovery  of 
immense  importance  to  mankind  has  been  made ;  if  the  latter  be  true,  we 
have  been  and  still  are  daily  doing  grievous  harm  by  active  treatment. 
In  a  disease  so  common  as  acute  rheumatism,  the  tnith  might  surely  be 
accurately  ascertained  by  systematic  and  unprejudiced  investigation,  and 
the  positive  safety  confirmed  by  a  certain  remedy  maybe  secured  an  uni- 


versal acceptance,  or  the  evil  effects  of  mischievous  interference  gene- 
rally prevented  without  much  further  delay. 

In  these  days,  indeed,  it  must  be  confessed  that  we  are  greater  at  pre- 
vention than  at  cure.  We  have  reason  to  be  proud  of  the  progress  of  sani- 
tary medicine.  Dr.  Buchan.in  states,  in  Mr.  Simon's  report  to  the  Privy 
Council,  that  not  only  have  zj-motic  diseases  wonderfully  decreased  in 
those  towns  where  drainage  and  sewerage  have  been  improved,  but  that 
phthisis  has  also  declined  in  a  marked  degree.  The  history  of  the  last 
cholera  outbreak  may  fairly  be  quoted  as  an  instance  of  successful  re- 
sistance to  the  spread  of  an  epidemic  which  formerly  seemed  to  be  un- 
controllable, while  the  present  outbreak  of  fever  iu  Essex  is  a  significant 
example  of  the  fatal  results  of  the  old-fashioned  neglect  of  sanitary 
precautions. 

Although,  however,  we  cannot  indulge  in  the  sanguine  hopes  which 
the  old  physicians  entertained  of  curing  disease  positively  and  directly 
by  actual  antidotes,  we  are  justified  iu  expecting  to  obtain  considerable 
power  over  it  by  controlling  and  directing  the  natural  forces  of  the 
body.  In  many  cases,  it  is  true,  and  it  has  been  well  observed,  we  can  but 
look  on,  as  it  were,  and  see  fair  play  in  the  terrible  conflict  between  life 
and  death.  When  diseases  were  believed  to  be  the  manifestations  of 
actual  entities  working  evil  within  the  body,  it  was  reasonable  enough 
to  suppose  that  they  might  be  driven  out — the  possessing  demons  ex- 
pelled, as  we  expel  a  worm  or  remove  a  calculus.  Now  we  stop  ague 
and  kill  parasites ;  and  there,  for  the  present,  at  any  rate,  our  absolute 
power  may  almost  be  said  to  end.  With  the  increase  of  our  knowledge  of 
the  materials  with  which,  and  the  mode  in  which,  the  healthy  tissues  of 
the  body  are  built  up,  and  of  the  series  of  changes  which  take  place  in 
these  under  morbid  conditions,  our  prospect  of  being  able  to  control 
these  changes  will  improve  also.  The  more  we  learn  of  pathology,  too, 
the  more  we  find  that  diseases  which  we  have  been  accustomed  to  look 
upon  as  distinct,  are  sequeloe  of  others,  and  dependent  on  some  antecedent 
changes.  The  diseased  condition,  once  advanced  to  organic  stability, 
will  remain  irremediable ;  but,  if  we  can  discover  the  early  stage  of  its 
process  of  first  establishment,  it  is  within  the  bounds  of  probability  that 
we  may  be  able  to  remove  it,  or  at  least  arrest  its  further  progress.  In 
order  to  ascertain  our  power  in  this  respect,  it  is  necessaiy  that  we 
should  first  know  the  precise  effect  of  the  means  available  for  the  pur- 
pose. There  is  as  yet  hardly  any  groundwork  on  which  to  fonn  a 
positive  science  of  therapeutics.  The  action  of  medicines  must  first  be 
traced  througlr  a  series  of  complex  laws  of  organic  chemistry  and  nen,-ous 
action,  of  which  we  barely  know  the  rudiments.  We  must,  therefore, 
be  content  to  make  shift  with  empiricism  for  a  season,  until  we  have 
gathered  more  sufficient  data  on  which  to  proceed.  That  our  empirical 
treatment  should  be  so  uncertain  and  contradictory,  is  nevertheless  a 
shame  and  reproach  to  us.  We  prescribe  medicines  every  day,  of  the 
action  of  which  we  know  literally  nothing,  the  belief  in  their  virtue  be- 
ing held  in  vague  tradition,  or  founded  on  the  wildest  theorj'.  What, 
we  may  ask,  has  been  reasonably  proved  to  be  the  action  of  the  so-called 
"refrigerants",  or  "antispasmodics",  or  "expectorants",  or  "altera- 
tives", or  of  a  hundred  individual  drugs  which  might  be  enumerated  ? 
What  has  been  ascertained  concerning  the  difference  in  effect  of  the  dif- 
ferent salts  of  the  same  metal  or  alkaloid  ?  There  are  drugs,  certain  pro- 
perties of  wliich  are  clearly  proved  and  placed  beyond  doubt,  such  as 
mercury  and  antimony ;  and  yet  we  are  distracted  by  doubts  whether 
the  powerful  influence  they  exercise  on  the  body  be  for  good  or  evil  in 
the  diseases  for  which  they  are  given.  It  is  surely  within  the  scope  of 
our  present  ability  and  knowledge  to  obtain  some  certainty  on  these  im- 
portant points ;  and  it  is  gratifying  to  find  that  the  work  has  been  com- 
menced. The  British  Medical  Association  has  worthily  led  the  w.iy  by 
granting  a  sum  of  money  to  Dr.  Hughes  Bennett  towards  enabling  him  to 
prosecute  researches  upon  the  value  of  mercury ;  and  he  is  at  present  en- 
gaged in  this  important  investigation.  The  Royal  Medical  and  Chirur- 
gical  Society  appointed  a  Committee  to  examine  the  effect  of  remedies 
administered  by  subcutaneous  injection,  and  their  report  has  given  re- 
liable information  of  the  highest  value.  Dr.  Acland  urged  upon  the 
Medical  Council  the  necessity  of  applying  to   therapeutics  the  same 
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method  of  investigation  used  in  other  scientific  inquiries,  and 
suggested  that  funds  should  be  granted  by  that  body  for  tliis  purpose. 
The  proposition  received  strong  support ;  and,  although  eventually  re- 
jected by  a  majority  of  the  Council,  the  discussion  which  took  place 
showed  that  the  urgent  need  for  such  an  inquiry  was  fully  appreciated 
by  many  of  the  leading  minds  in  the  profession,  and  is  rapidly  becoming 
generally  acknowledged. 

When  we  have  .iscertained  the  natural  history  of  disease  uninfluenced 
by  any  treatment,  and  have  determined  the  general  effect  and  value  of 
particular  remedies  under  certain  circumstances,  the  true  office  of  the 
physician  will  come  into  play,  in  deciding  what  is  best  to  be  done  in 
individual  cases;  a  problem  sufficiently  complicated  by  idiosyncrasies, 
peculiarities  of  epidemic  constitution,  locality,  the  combination  of  mala- 
dies, and  the  like.  We  heartily  hope,  therefore,  that  the  Clinical 
Society  will  worthily  carrj-  out  the  programme  laid  down  by  its  Presi- 
dent, that  other  societies  and  individuals  will  help  in  the  work,  and  that 
before  long  a  complete  scientific  inquiry  into  the  action  of  medicines 
will  be  carried  out  by  able  and  unprejudiced  obseners.  It  is  time  that 
■we  should  awake  to  the  greatness  of  the  task  which  lies  before  us,  and 
that  we  should  be  known  hereafter  as  a  generation  not  wholly  divided 
into  sceptics  and  empirics,  but  anxious  to  make  bricks,  and  to  prepare  a 
foundation,  if  unable  to  aspire  to  shape  the  design  or  erect  the  pillars  of 
the  perfect  temple  of  regenerate  medicine. 


THE  METROPOLITAN  POOR  ACT. 
We  have  already  proofs  enough  before  us  of  action  being  taken  imder 
the  Metropolitan  Poor  Act;  and  it  must  be  admitted  that  the  great 
changes  in  Metropolitan  Poor-law  administration  are,  many  of  them,  of 
a  kind  which  require  time  for  their  full  development.  Large  establish- 
ments are  not  to  be  built,  nor  great  schemes  brought  into  play  in  a  day. 
We  may,  however,  refer  to  a  few  facts  to  show  that  Metropolitan  Poor- 
law  administrators  have  not  been  idle  during  the  past  year ;  and  that 
the  progress  shadowed  forth  in  Mr.  Hardy's  Bill  is  now  becoming  an 
actual  fact. 

The  Metropolitan  District  Board  fonned  under  that  .\ct  have  already 
obtained  sites  for  two  imbecile  asylums,  each  of  which  is  to  contain  ac- 
commodation for  1500  inmates;  and  we  may  conclude  (as  architects 
have  already  been  selected  to  compete  for  the  designs)  that  before  the 
summer  is  over  these  grand  buildings  will  be  rising  out  of  their  founda- 
tions. The  sites  are  in  the  neighbourhood  of  Watford  and  of  Cater- 
ham.  I,arge  plots  of  land  have  been  purchased  on  each  site,  in  order 
that  the  sewage  of  the  asylums  may  be  disposed  of  by  irrigation,  etc., 
on  the  land  itself. 

More  difficulty  has  naturally  been  found  in  obtaining  sites  for  the 
FeTCr  and  Small-pox  Hospitals.  For  them  it  is  necessary  that  land 
should  be  obtained  in  the  vicinity  of  London.  Fever  and  small-pox 
patients  cannot  be  transported  like  the  imbecile,  far  away  into  the  countrj'. 
The  energetic  committees  of  the  Metropolitan  Board,  with  Dr.  Sibson 
and  Mr.  Holmes  as  their  respective  chairmen,  to  whom  the  obtaining  of 
proper  sites  for  the  Small-pox  and  Fever  Hospitals  is  intrusted,  will 
doubtless  ere  long  accomplish  their  duty ;  indeed,  one  site  on  which,  we 
understand,  both  a  small-pox  and  a  fever  hospital  will  be  erected,  has 
already  been  obtained  for  the  northern  district  of  London.  As  our. 
readers  are  already  aware,  sites  are  also  to  be  provided  for  similar  hos- 
pitals in  the  east  end  of  London  and  south  of  the  Thames. 

Thus,  under  Mr.  Hardy's  Bill — ere  it  is  yet  twelvemonths  old — pro- 
vision of  the  most  perfect  kind  is  being  actually  made  for  the  fever  and 
small-pox  cases  occurring  amongst  the  poorer  classes  of  the  metropolis ; 
and  for  3000  of  its  imbeciles.  In  addition  to  these,  the  groundwork  has 
been  Laid  for  the  effectual  separation  of  the  sick  poor  from  the  ordinary 
inmates  of  workhouses.  We  fear  it  would  frighten  the  timid  ratepayer 
were  we  to  offer  an  estimate  of  what  we  believe  to  be  the  outlay  which 
must  be  made  by  the  metropolis  in  order  that  gu.-urdians  may  set  their 
houses  in  order.  And  the  work  is  all  in  hand,  cither  in  csst  or  in 
posse.  In  several  cases  it  is  already  begim.  Nor  has  that  part  of 
the  Bill  which  provides  dispensaries  for  the  sick  poor  been  forgotten. 


Some  dispensaries  are  already  in  existence ;  and  arrangements  are,  wc 
understand,  being  made  for  their  establishment  in  all  those  districts 
where  they  are  required. 

That  these  great  alterations  must  eventually  result  to  the  benefit  of 
medical  officers  of  workhouses  we  cannot  doubt.  We  believe  that  it 
has  already  done  so  in  several  instances ;  where,  for  example,  guardians 
now  provide  the  drugs  without  diminishing  the  salaries  of  the  officers  who 
had  agreed  to  provide  them.  We  may  safely  anticipate  that  the  medical 
men  selected  to  manage  the  imbecile  asylums  and  fever  and  small-pox 
hospitals  will  be  men  of  standing  in  the  profession,  and  that  their  sala- 
ries will  be  equivalent  to  their  standing.  This,  again,  will  tend  to  elevate 
generally  the  status  of  Poor-law  medical  officers.  We  might  also,  in 
this  catalogue  of  facts,  set  down  the  changes  which  have  taken  place  in 
the  management  of  existing  metropolitan  workhouses  ;  the  earnest  at- 
tempt made  by  some  of  the  boards  to  meet  the  existing  pressure  of 
poverty  by  hiring  and  fitting  up  temporarily  large  buildings  for  the  ac- 
commodation of  their  poor;  and  their  liberal  treatment  of  the  sick. 

The  past  year  has  undoubtedly  been  in  great  part  a  year  of  delibera- 
tion, how  best  to  carry  into  action  the  provisions  of  Mr.  Hardy's 
Bill.  Those  on  whom  devolved  the  duty  of  resolving  all  the  many  dif- 
ficulties of  the  various  cases  may  be  well  excused  if  they  hastened  gently 
to  their  conclusion.  This  is  a  matter  in  which  there  is  no  stepping 
back.  But  action  must  now  soon  follow  counsel  on  a  still  larger  scale; 
and  we  may  venture  to  guess  that  before  another  year  is  past  there  will 
scarcely  be  an  union  or  parish  in  the  metropolis  which  will  not  have  re- 
course to  the  good  offices  of  the  medical  inspector,  the  architect,  and  the 
bricklayer. 

THE  INCIiE.\SE  OF  LUNACY  AND  DISPOS.\L  OF  THE 
INSANE. 
The  last  report  of  the  Lunacy  Commissioners  reports  the  continued  in- 
crease of  recorded  lunacy  in  England,  and  the  consequent  extension  of 
the  public  asylum  system  during  the  year.  The  number  of  pauper  lu- 
natics and  idiots  has  increased  during  the  ten  years  1857-67  from 
28,954  to  42,770.  To  meet  this  increase,  great  efforts  have  been  made 
by  the  several  county  asylums.  In  the  year  1844,  when  the  reix)rt  of 
the  Metropolitan  Commissioners  in  Lunacy  was  published,  the  county 
and  borough  asylums,  including  the  Northampton  Hospital,  which  then, 
as  now,  received  paupers,  were  16  in  number,  and  contained  a  total  of 
4336  pauper  patients.  The  asylums  are  now  49  in  number,  and  con- 
tain 24,748  pauper  |>atients.  Notwithstanding  this  large  increase  of 
provision  for  pauper  lunatics,  the  pressure  for  further  accommodation  in 
many  districts  is  most  ui^ent. 

In  Scotland,  the  system  of  placing  single  patients  in  private  dwell- 
ings is  carried  out  to  some  extent ;  and  the  application  of  this  system 
is  warmly  advocated  as  a  means  of  rclie\-ing  the  asylums  in  England 
and  Wales  of  harmless  chronic  patients ;  but  it  appears  that  there  arc 
here  already  upwards  of  6600  of  pauper  insane  so  placed,  and  the  Com- 
missioners state  that  they  have  strong  reasons  for  doubting  whether  the 
system  could  advantageously  be  extended  so  .is  to  afford  any  material 
relief  to  the  county  asylums,  or  whether  it  works  so  satisfactorily  in 
this  country  as  to  render  its  more  general  adoption  at  all  desirable. 

Dr.  Mitchell,  however,  reports  very  cheerfully  of  the  results  of  the 
Scotch  system;  and  the  editor  of  the  Fsycholopcal  Rr.icxv  points  out 
one  remarkable  fact  which  certainly  comes  out  from  these  Scotch  re- 
ports ;  namely,  the  low  rate  of  mortality  found  under  this  system— 
probably  the  lowest  rate  of  mortality  on  record  among  the  insane  poor. 
The  mortality  among  pauper  lunatics  in  private  dwellings  in  JS65  was 
as  follows. 
Average  number  of  patients 

in  1865.                               Deaths,             Afort-ality  percent. 
M.T.le.  FeuL-ile.  Total.         M.-Ue.  Fem.  Tot      Male.  Fem.  Tot. 
696.0... 892.5. ..15SS.5 30...  55...  85 4.3. ..6.1. ..5.3 

This  method  has  .also  the  recommendation  of  cheapness ;  for  Dr. 
Mitchell  notes  that  the  average  cost  of  maintenance  of  these  patients  has 
risen  from  5d.  to  61d.  a  day. 
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There  was  a  large  attendance  at  Univei-sity  College  Hospital  on  \Yed- 
nesday  last,  when  Sir  lleniy  Thompson  performed  the  operation  of 
lithotrity  on  four  patients.  We  shall  publish  an  account  of  these  cases 
in  an  early  number.  At  the  same  time,  Dr.  Wiltshire  used  a  new  form 
of  douche  which  he  has  devised,  with  continuous  current,  for  washing 
a  stump  after  amputation  of  the  thigh.  It  has  a  most  ingenious  valve 
arrangement  made  of  vulcanite.  No  metal  is  used  in  the  manufacture 
of  the  instrument,  which  can  be  usetl  for  any  solution,  acid  or  othersvise. 

Mr.  T.vtum  having  resigned  the  office  of  Surgeon  to  St.  George's 
Hospital,  after  a  connection  with  it  of  more  than  forty  years,  his  friends 
and  pupils  are  desirous  of  testifying  to  him  their  appreciation  of  his 
uniform  kindness  and  the  gi-eat  benefits  they  have  derived  from  his  in- 
stniction.  They  therefore  propose  to  offer  for  his  acceptance  some  sub- 
stantial token  of  their  esteem,  and  old  pupils  of  St.  George's  are  in- 
\'ited  to  assist  in  this  undertaking.  Subscriptions  will  be  received  by 
D.  L.  Duval,  Esq.,  St.  George's  Hospital;  or  by  Thos.  Jones,  St. 
George's  Hospital,  and  Thomas  P.  Pick,  Esq.,  9,  Bolton  Row,  Mayfair, 
Honorar)-  Secretaries. 

"WITH    nR.\INS,  SIR." 

Professor  Tiedemann  assumed  that,  inasmuch  as  a  certain  size  and 
mass  of  brain  was  essential  for  the  exercise  of  the  faculties  of  the  mind, 
all  human  races  are  furnished  therewith  in  an  equal  degree.  Dr.  Bar- 
nard Davis,  in  an  elaborate  paper  read  last  week  before  the  Royal  So- 
ciety, anah-sed  the  existing  evidence,  and  added  extensive  additional 
obsen-ations  which  lead  to  a  different  result.  The  average  brain-weight 
for  the  Englisli  is  stated  to  be  47. 50  ounces  ;  of  the  French,  44. 58  ounces  ; 
of  the  German,  42.83  ounces  (but  there  are  discrepancies  in  the  re- 

gulls  of  v-lifferent  observers).     The  Italians,  Lapps,   Swedes,  Frisians, 

and  Dutch,  come  into  the  same  category  with  the  English.  Among  the 
Asiatic  races,  the  Vedalis  of  Ceylon  and  the  Hindoos  give  a  mean  of 
over  42. 1 1  ounces.  The  skulls  of  Mussulmans  afford  a  slightly  increased 
average  of  brain-weight  over  those  of  Hindoos.  Two  skulls  of  male 
Khonds,  one  of  tlie  unquestioned  aboriginal  races  of  India,  show  a 
brain-weight  of  only  37. 87  ounces.  The  general  average  of  the  Asiatic 
table  shows  a  diminution  of  more  than  two  ounces  when  compared  with 
the  Europeans.  The  general  mean  of  African  races  is  less  than  that  of 
European  races,  according  to  Dr.  Davis,  although  there  are  great  differ- 
ences, the  Kaffir  rising  high  and  the  Bushman  sinking  low  in  tlie  scale. 
The  avera'^e  of  the  whole  of  the  aboriginal  American  races  reaches 
44.73  ounces,  which  is  2. 14  ounces  less  tlian  that  of  the  European  races. 
The  Austr.alian  races  show  a  brain-weight  one-ninth  less  than  that  of  the 
genera!  average  of  Europeans.  The  Malays  and  other  of  the  "Oceanic 
races"  who  migrated  boldly  for  commercial  purposes  over  the  North  and 
South  Pacific  Oceans  and  occupy  the  islands,  show  a  tolerably  high  ave- 
rage of  brain-weight,  and  on  arriving  at  this  section  we  seem  to  be  re- 
turning in  some  measure  to  the  large  brain-weight  of  Euiopeans. 


NOT   WORSE  Tn.\N  OUR   NEIGHBOURS. 

The  Report  of  the  English  workmen  who  were  sent  to  tlie  Paris  E.xhi- 
bition  by  the  Society  of  Arts  was  read  on  Wednesday  by  the  President 
of  Council  before  a  crowded  meetmg.  Certain  of  these  workmen  re- 
ported that  the  practice  of  sending  very  young  children  to  factories  was 
carried  on  to  a  much  larger  extent  in  France  tlian  in  England.  The 
law  appears  to  be  systematically  evaded  in  many  instances ;  and  num- 
bers of  mere  "babies",  as  one  reporter  terms  them,  are  to  be  seen  in  the 
French  silk-factories.  The  French  workman's  home  the  Society's  re- 
porters described  as  far  less  cleanly  and  comfortable  than  the  English- 
man's. The  advantage  of  the  English  "day  of  rest"  in  promoting  the 
health  and  happiness  of  the  working  man  was  acknowledged  by  all  the 
travellers. 


A   NEW   HOSPITAL. 

We  are  glad  to  hear  that  there  is  now  a  prospect  for  the  inhabitants  of 
Bootle,  near  Liverpool,  of  shortly  possessing  an  hospital,  a  very  desirable 
institution  in  a  district  containing  a  population  of  20,000  persons.  The 
Earl  of  Derby  has  olTered  the  necessary  land.  Major  Hornblowcr  has 
volunteered  to  supply  plar.s,  and  several  gentlemen  have  contributed 
handsome  donations. 


INSANE  NEGROES. 
For  a  person  suffering  from  what  the  Superintendent  of  the  Longview 
Asylum  of  Ohio,  United  States,  describes  as  "two  of  the  greatest  mis- 
fortunes that  humanity  is  liable  to,  insanity  and  a  coloured  skin",  the 
only  refuge  till  lately  in  that  state  was  the  common  gaol,  and  their 
classification  was  with  malefactors.  A  recent  law  enforces  suitable  pro- 
vision for  the  insane  negroes  as  for  their  v\  hite  brethren  in  aflliction ;  but 
public  sentiment  has  enforced  the  provision  of  a  separate  building  ;  it 
cannot  endure  the  mixture  of  the  two  races,  even  in  a  lunatic  asylum. 


THE   FEVER   IN    ESSEX. 

A  WELL  informed  correspondent  ^mtes  to  us  concerning  the  fever  at 
Terling : 

"  Up  to  the  present  time  there  have  been  about  240  cases,  with  22 
deatlxs;  while  there  are  many  cases  wanting  but  little  to  turn  the  quiver- 
ing balance  between  life  and  death.  Lord  Rayleigh  has  willingly  offered 
to  provide  a  convalescent  home  for  children,  and  it  is  already  in  pro- 
gress; and  when  in  work  it  wUl  help  to  diminish  veiy  materially  the  ex- 
isting overcrowding,  until  more  effectual  means  are  brought  about.  Real 
working  nurses  are  sadly  wanted  here.  The  first  case  of  the  real  out- 
break occurred,  not  at  Terling  Place,  but  at  what  is  called  '  The  Dairy 
Farm,'  in  the  immediate  vicinity.  This  case  was  quickly  followed  by 
scattered  ones  throughout  the  parish,  which,  at  the  time  of  the  last 
census,  had  a  proportion  of  902.  Nor  was  it  possible,  so  far-  as  I  could 
ascertain,  to  trace  the  first  scattered  cases  to  the  source  of  infection 
whence  others  have  tried  to  trace  them,  viz.,  the  Dairy  Farm.  Tlie  fii-st 
fatal  case  was  that  of  a  woman,  who,  from  accounts  gleaned  from  her  hus- 
band, had  had  no  communication  with  the  '  tainted  spot ;'  but  her  ill- 
ness (and  the  case  was  one  of  the  earliest)  commenced  after  a  long  and 
exhausting  walk  upon  a  soaking  wet  day.  And  this  state  of  tilings 
may,  I  think,  be  readily  explained  by  the  frost,  thaw,  and  subsequent 
percolation  of  water  from  the  surface  through  ground  charged  in  m.iny 
places  with  the  excreta  of  tvphoid  fever  patients ;  true,  these  excreta 
had  been  more  or  less  treated  with  chloride  of  lime,  but  privies  open  to 
the  air  above,  and  bounded  below  by  no  barrier  save  a  gravelly  soil, 
are  treacherous  receptacles  for  such  matter." 


PECULIAR  PEOPLE. 
A  GOCD  deal  of  interest  has  been  excited  this  week  by  the  committal  for 
manslaughter  of  some  of  a  sect  who,  with  unconscious  humour,  describe 
themselves  as  "  Peculiar  People",  and  who  eschew  medical  aid  alto- 
gether—even the  setting  of  a  limb— from  special  interpretation  of  cer- 
tain scriptural  texts.  A  child  having  died  of  pneumonia  under  this  sys- 
tematic neglect,  they  were  put  upon  their  trial.  Mr.  Justice  WiUes, 
however,  called  attention  to  the  uncertainty  of  medical  opinions  as  to 
the  treatment  of  this  class  of  diseases,  and  the  parents  escaped  with  severe 
censure. 


OVARIOTO.MY  IN  CERMAXV. 
In  this  country,  we  are  certainly  always  willing  to  give  full  credit  to  our 
continental  brethren  for  their  labours  and  discoveries ;  and  we  are  glad 
to  find  that,  though  still  far  from  recognised  by  the  French,  the  good 
work  of  our  own  men  is  fully  acknowledged  in  Germany.  As  one  in- 
stance of  this,  we  notice  that  Professor  Nussbaum  of  Munich,  in  his  re- 
cent paper  on  thirty-four  cases  of  ovariotomy  which  he  has  performed, 
attributes  much  of  his  success  to  his  visit  to  England,  and  to  his  use  of 
the  clanip,  or,  as  he  calls  it,  tlie  "  En^lische  Klammer  voit  Sfemer  Wells". 
He  says :  "In  August  1861, 1  determined  not  to  operate  again,  because, 
after  every  operation,  I  saw  such  extreme  illness  that  I  regarded  a  cm-e 
as  impossible,  and  Dieffenbach's  sentence,  'Ovariotomy  is  murder,'  as 
true.  But  in  1862  I  saw  in  England  how  great  care  and  cleanliness, 
and  a'  different  treatment  of  the  pedicle,  were  followed  by  much  less 
dangerous  consequences.  So  I  began  to  operate  again  in  1S63."  Of 
the  "thirty-four  cases,  eighteen  recovered,  and  sixteen  died— a  result, 
which  will,  no  doubt,  improve  with  increased  experience. 
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CORONERSIIIP   OF   WEST   >fIDPI.ESEX. 

We  nmlerstand  that  Mr.  ILinds,  the  legal  candidate,  has  now  withdrawal 
from  tlie  field.  Mr.  Brown  has  also  resigned,  and  has  given  his  assist- 
ance in  favour  of  Dr.  I  lardwicke.  The  contest  is  now,  therefore,  between  the 
medical  candidates  only.  Both  announce  themselves  as  certain  of  suc- 
cess. Dr.  Hardwickc  is  warmly  supported  by  induential  professional 
and  personal  friends,  and  is  encouraged  to  believe  himself  secure;  on  the 
other  hand,  we  arc  assured  by  the  friends  of  Dr.  Diplock  tliat  tlie  result 
of  a  systematic  and  complete  canvass  which  has  been  made  on  his  be- 
half shews  an  indubitable  and  fi.xed  majority  of  at  least  forty  per  cent, 
in  his  favour.  As  no  public  question  is  now  concerned,  it  must  be  left 
to  the  individual  judgment  of  the  candidates  to  settle  whether  they  will 
both  go  to  the  poll,  or  will  decide  the  matter  by  a  more  friendly  and  less 
costly  aibitrement. 

THE   COLLEGE  OF  SURGEONS   LECTURES. 

Professor  Huxlev,  F.R.S.,  will  commence  his  annual  course  of  lec- 
tures on  Comparative  Anatomy  in  the  theatre  of  the  College  on  Mon- 
day next,  at  4  o'clock,  and  will  deliver  twenty-four  lectures  on  the 
.\uatomy  and  Phj'siology  of  Invertebrate  Animals.  The  following  is  a 
short  programme  of  his  subjects :—  General  Remarks  upon  the  Inver- 
tebrata— The  Classification  of  the  Invertebrata — An  Account  of  the 
Organisation  of  the  several  Groups  of  Invertebrate  Animals  in  the  fol- 
lowing order :  the  Protozoa ;  the  Infusoria ;  the  Annuloida ;  the  Anne- 
lida ;  the  .Vrthropoda  or  Articulata  ;  the  Coelenterata ;  the  Molluscoida ; 
and  the  Mollusca.  The  lectures  will  bo  delivered  on  Mondays,  ^Yed- 
nesdays,  and  Fridays,  at  4  o'clock. 


THE  PREVENTION  OF  VENEREAL  DISEASE. 
\  .MEETING  of  the  Committee  of  the  Association  for  Promoting  the 
Extension  of  the  Contagious  Diseases  Act  of  1S66  to  the  Civil  PopiUa- 
tion  of  the  United  Kingdom  was  held  on  January  29th,  at  the  house  of 
W.  T.  Mitford,  Esq.,  M.P.,  Cavendish  .Square.  There  were  present — 
Mr.  Skey;  Mr.  Spencer  Smith;  Major-Gener.il  Downing ;  Sir  Henry 
Thompson;  Mr.  Stewart;  Mr.  Deverill,  J.P. ;  Dr.  Gibbon;  Mr.  James 
Lane;  Mr.  Berkeley  Hill;  Mr.  Curgenven ;  and  many  other  influential 
persons  who  are  more  or  less  identified  with  the  efforts  to  obtain  public 
consideration  of  this  subject.  Most  satisfactory  statements  of  the  pro- 
gress of  the  organisation  were  made  by  Mr.  Hill  and  Mr.  Curgenven ; 
and  letters  full  of  encouragement,  from  many  highly  influential  per- 
sons, were  read.  Arrangements  were  made  for  putting  into  available 
form  the  information  hitherto  collected,  and  for  furtlier  prosecuting  the 
cfTorts  to  engage  public  attention  .and  to  bring  out  the  facts  of  the  cose, 
with  a  view  to  timely  legislation. 


NATURAL  SCIENCE   ,vr  CAMBRIDGE. 

The  list  of  scholarships  and  exhibitions  for  Natural  Science  in  Trinity 
.-md  St.  John's  Colleges,  which  we  publish  in  another  column,  sho«s 
that  the  University  is  moving  in  the  right  direction.  They  are  the  best 
oflere  yet  made  in  the  Univei-sity  of  Cambridge  to  the  students  of  Xa- 
tnral  Science;  and  it  is  to  be  hoped  there  will  be  a  good  stream  of  can- 
didates for  them.  It  remains  for  the  schools  to  take  the  thing  in  hand, 
and  give  boys  an  opportunity  of  better  training  in  Natural  Science 
than  they  have  hitherto  done.  Rather,  perhaps,  should  we  say  it  re- 
mains for  the  fathers  to  select  for  their  sons  the  schools  in  which  this  is 
best  done,  especially  when  they  purpose  preparing  them  for  the  meilical 
profession.  The  Universities  are  growing  well  disposed  to  do  their  part; 
and  the  feeling  to  extend  the  range  of  education,  and  to  allow  other 
subjects  to  take  their  place  with  classics  and  mathematics  as  instru- 
ments for  mental  training,  is  becoming  daily  stronger,  as  we  might  be 
-.ure  it  would  do  when  the  subject  came  to  be  fairly  discussed.  No 
loubt,  the  recent  excellent  and  much  read  article  on  the  Teaching  of 
Natural  Science  in  Schools  in  the  last  Qiiarloly,  which  is  understood  to 
be  from  the  pen  of  .an  accomplished  member  of  the  medical  profession, 
will  contribute  much  to  open  out  other  wider  and  tnier  views  of  educa- 
tion than  those  which  have  too  long  been  held. 


THE   MEDICAL  CLUB. 

We  are  glad  to  Icam  that  the  Medical  Club  is  prospering.  The  Com- 
mittee announce  that  they  have  made  arrangements  for  the  removal  of 
the  Club,  on  the  25th  of  March  next,  from  their  present  temporary 
rooms  to  more  central  and  convenient  premises.  No.  9,  Spring  Gar- 
dens, S.W.  The  new  club-house  is  a  handsome  building,  recently 
erected,  and  overlooking  Trafalgar  Square.  It  will  admit  of  consider- 
able increase  in  the  amount  of  sleeping  accommodation,  both  as  regards 
the  number  and  size  of  the  bedrooms,  and  will  supply  most  of  the  usual 
coniforts  and  luxuries  of  a  well-arranged  London  club. 


LUNATICS   IN   CANADA.     ' 

The  Canada  Medical  yoiirnal  gives  a  deplorable  account  of  the  want 
of  any  public  asylum  for  the  insane  in  the  colony,  and  the  painfiil  con- 
sequences. It  refers  to  two  cases  of  acute  mania  in  females,  for  which 
the  ordy  possible  provision  was  a  prison-cell,  and  which  both  ended  in 
death  after  a  week  or  two  of  confinement  in  the  common  gaol,  where 
alone  they  could  be  received.  It  adds  that  cases  of  acute  mania  are  of 
frequent  occurrence;  and  the  community  about  Montreal  are  constantly 
obliged  to  send  their  sick  to  the  United  States,  because  there  is  not  in 
the  length  and  breadth  of  the  land  a  suitable  institution  for  their  care 
and  treatment. 


THE   MEDICAL   BENEVOLENT   FUND. 

We  wsh  we  had  space  to  quote  here  the  abstract  of  cases  of  temporary 
distress  relieved  last  year  by  the  Medical  Benevolent  Fund.  This  ad- 
mirable and  truly  beneficent  institution  comes  quietly  and  eRectu<ally  to 
the  aid  of  the  distressed  members  of  our  profession  and  their  destitute 
or  struggling  families  and  relicts,  and  judiciously  affords  timely  and  in- 
estimable assistance,  without  putting  them  to  ex-pense  or  publicly  iden- 
tifying them.  This  society  is  a  sort  of  child  of  the  British  Medical 
Association.  Those  of  our  associates  who  rejoice  in  well-earned  prospe- 
rity and  success  will  not,  we  tnrst,  cease  to  be  mindful  of  the  silent  but 
irrecusable  claims  upon  them  of  this  charity.  The  machiner)-  is  cost- 
less :  it  is  conducted  by  honorary  officers.  The  newly  elected  Treasurer 
is  Dr.  C.  J.  Hare,  of  41,  Brook  Street.  The  Secretaries  are  Dr.  Broad- 
bent,  23,  Upper  Seymour  Street,  W.,  and  Dr.  R.  Thome  Thome,  22, 
Upper  Seymour  Street. 

PREVENTION  OF  VENEREAL  DISEASES  AT  HONG  KONG. 
In  1S57,  an  ordinance  was  passed  in  Hong  Kong  whidi  plac«l  the 
brothels  frequented  by  Europeans  under  police  super\ision.  Hospital 
accommodation  was  provided  for  diseased  persons,  in  which  tliey  were 
compelled  to  remain  until  restored  to  health ;  and  a  surgeon  was  ap- 
pointed to  examine  the  women  practising  prostitution  from  time  to 
time.  The  results  of  these  measures  were  for  a  time  marvellous ;  the 
amount  of  venereal  disease  among  all  classes  of  society  diminishetl  to  a 
<Tcat  extent,  and  the  improvement  in  the  condition  of  the  soldiers  and 
sailors  was  very  m.arked.  In  course  of  time,  the  Chinese  brothel- 
keepers  found  they  could  evade  the  ordinance  in  rarious  ivays,  .as  the 
regulations  were  not  made  general  to  all  prostitutes,  but  only  to  those 
who  associatctl  with  Euroi^cans.  In  1S66-7,  the  Secret.ar>-  for  the 
Colonies  urged  upon  the  Hong  Kong  Government  the  adoption  of 
measures  similar  to  those  of  the  Cont.agious  Diseases  Act,  1S66;  and  an 
inquiry  was  held  at  Hong  Kong  into  the  causes  which  renderc<l  the  exist- 
ing ordinances  nugatory.  The  Attorney-General  for  Hong  Kong,  in 
liis  report,  insists  strongly  on  the  verv-  limited  extent  to  which  the  mea- 
sure was  made  applicable  at  Hong  Kong,  and  states  that  the  committee 
who  prosecuted  Uie  inquiry  onlered  by  the  local  government  were 
strongly  in  favour  of  preventive  me-asurcs  being  enforce^l  in  every 
brothel  or  place  of  resort  of  prostitutes.  In  a  short  lime,  we  under- 
stand, very  sufficient  regulations  of  this  kind  will  be  enforced  at  Hong 
Kong.  

Mr.  Oliver  Pembcrton  of  Birmingham  h.as  been  elected  a  foreign 
corresponding  member  of  the  Society  of  Sui^iy  of  Paris. 
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UNIVERSITY    OF   CAMBRIDGE:    SCHOLARSHIPS   AND 

EXHIHITIONS  FOR  NATURAL  SCIENCE  IN 

TRINITY  AND  ST.  JOHN'S  COLLEGES. 

An  Examinalion  in  Natural  Science  will  be  held  in  Trinity  College 
during  next  Easter  week,  and  one  Foundation  Scholarship,  at  least  (of 
the  value  of  about  £io  per  annum,  tenable  for  five  or  six  years),  will 
be  obtainable  by  adequate  proficiency  in  that  subject.  The  Foundation 
Scholarships  of  this  College  are  open  to  all  undergraduates  of  the  Col- 
lege in  the  first,  second,  and  third  years  of  their  residence,  and  to  those 
of  other  Colleges  at  Cambridge  or  Oxford  in  the  first  year  of  their  re- 
sidence. The  names  of  candidates  who  wish  to  be  examined  on  Na- 
tural Science  must  be  sent  in  to  the  Master  not  later  than  Wednesday, 
March  iSth,  together  with  the  subject  in  which  each  candidate  is  pre- 
pared to  be  examined. 

At  St.  John's  College,  an  Examination  will  commence  on  Tuesday, 
April  2ist,  :S66,  at  9  a.m.;  and,  besides  two  Scholarships  of  ^yo/irr 
annum  and  two  o{  £%o per  annum  for  Classics  and  Mathematics,  there 
will  be  offered  for  competition  an  Exhibition  of  the  value  of  £y>  per 
annuWy  tenable  for  three  years,  for  proficiency  in  Natural  Science — 
Chemistry,  including  practical  work  in  the  laboratorj'.  Electricity,  Heat, 
and  Light.  The  candidates  will  also  have  the  opportunity  of  being  exa- 
mined in  one  or  more  of  the  following  subjects  :  Geology,  Anatomy, 
Physiologv', and  Botany;  and  they  may,  if  they  think  fit,  offer  themselves 
for  examination  in  any  of  the  classical  or  mathematical  subjects;  but 
excellence  in  some  single  department  will  be  specially  regarded.  These 
scholarships  and  exhibitions  are  open  to  all  persons,  whether  they  be 
students  in  the  University  or  not,  who  have  not  yet  commenced  residence 
in  the  University,  or  who  are  in  the  first  year  of  their  residence.  Further 
information  is  obtainable  from  the  tutors  of  the  respective  Colleges. 


REMUNERATION  OF  MEDICAL  OFFICERS   OF   SICK 
CLUBS. 

The  attention  of  the  Committee  on  Friendly  Societies  of  the  Birming- 
ham and  Midland  Counties  Branch  having  been  drawn  to  many  letters 
in  the  local  press  suggesting  the  desirableness  of  a  conference  between 
delegates  from  friendly  societies  and  members  of  the  medical  profession, 
with  a  view  to  the  settlement  of  the  questions  now  undergoing  discus- 
sion, the  following  resolution  has  been  p.-issed,  and  has  been  advertised 
in  the  local  press: — "That  this  Committee  would  be  glad  to  send  a 
deputation  to  any  friendly  society  desirous  of  receiving  them,  or  to  meet, 
as  a  body,  delegates  from  clubs,  cither  separately  or  in  conjunction,  in 
order  to  promote  the  speedy  and  satisfactory  termination  of  existing  dif- 
ficulties. C.  \.  Newnham,  Chairman. — All  communications  to  be  ad- 
dressed to  one  of  the  Honorary  Secretaries,  John  Manley,  Esq.,  West 
Bromwich;  and  Robert  Macpherson,  Esq.,  Moor  Street,  Birmingham." 

The  Birmingham  Gazette  says :  "Our  suggestion  for  a  settlement  has 
been  adopted  by  the  Committee  of  the  British  Medical  Association,  in 
an  offer  to  aid  the  authorities  of  the  provident  societies  to  settle  the  ques- 
tion, after  investigation  into  its  real  merits ;  and  every  true  friend  of  the 
working  classes  must  hope  for  a  speedy  and  amicable  arrangement. 
Fears  are  entertained  that  the  annual  general  meeting  of  the  Cannon 
Street  institution,  to  be  held  on  Wednesday  evening,  will  prove  a 
stormy  one;  but,  if  the  opinions  expressed  in  these  columns  last  week  by 
the  vice-president,  Mr.  Bishop,  have  their  due  weight  with  his  col- 
leagues, an  amicable  settlement  may  be  anticipated.  The  members 
ought  to  have  all  the  benefits  of  a  provident  and  just  administration, 
without  condemning  the  medical  officers  to  be  improvident  and  unjust 
to  themselves  and  their  families." 

Although  it  is  certainly  desirable  to  hold  out  the  olive-branch,  and 
give  the  societies  every  opportunity  of  conferring  with  the  Committee 
and  freely  discussing  the  matter,  we  trust  it  will  be  detenuined  by  every 
member  of  the  Committee  to  make  five  shillings  per  member  per  annum, 
the  lowest  sum  recommended  by  the  report  of  the  Branch,  the  stand- 
point from  which  they  must  not  swerve. 

A  meeting  of  members  of  friendly  societies  was  held  at  the  Odd  Fel- 
lows' Hall,  Birmingham,  on  Tuesday  evening,  to  consider  the  subject  of 
the  payment  of  medical  officers.  Mr.  R.  Mann  was  voted  to  the  chair. 
There  was  a  large  attendance.  The  chairman,  remarking  that  the 
question  before  them  w.as  not  a  new  one,  first  read  the  leading  articles 
published  in  the  local  papers,  and  then  went  on  to  refer  to  the  circum- 
stances connected  with  the  Cannon  Street  Provident  Association,  which 
have  already  been  matle  known  to  the  public  by  correspondence  in  the 
press  and  through  other  channels.  He  expres^ed  his  opinion  that  it  was 
highly  desirable  that  they  should  act  amicably  with  their  surgeons.  It 
would  never  do  for  them  to  bring  strangers  into  the  town,  as  the  Secre- 


tary of  the  Association  had  said  he  should  do  if  the  surgeons  did  not 
accept  the  terms  of  remuneration  offered  by  his  society.  After  much 
discussion,  Mr.  Gilliver  said  he  thought  the  societies  were  in  duty  bound 
to  make  some  concession  to  the  surgeons.  They  had,  to  his  knowledge, 
been  contented  with  their  present  remuneration  for  the  past  twenty 
years.  He  was  of  opinion  that  it  would  be  unwise  for  them  to  fix  upon 
a  specific  sum,  and  suggested  that  a  meeting  of  the  various  societies 
should  be  held  to  consider  the  matter.  He  moved  as  an  amendment, 
"  That  it  was  desirable  to  consider  the  application  of  the  surgeons  for 
an  increase  of  pay."  Mr.  T.  E.  Jennings  seconded  the  amendment. 
Mr.  Doody  moved  the  adjournment  of  the  meeting.  After  some  further 
discussion,  the  respective  motions  were  put  to  the  meeting,  when  that 
for  the  adjournment  was  carried  by  a  large  majority. 

*,f*  The  threat  of  bringing  strangers  to  the  town  is  hardly  worth 
notice,  and  we  regret  that  it  was  held  out.  It  is  not  at  all  probable 
that  "strangers"  could  be  "obtained"  for  the  purpose.  Professional 
men  are  not  to  be  bought  against  their  convictions.  If  the  attempt  were 
made  it  would  inevitably  fail ;  and,  even  if  this  were  not  so,  the  sort  of 
medical  article  they  bid  for  is  not  of  the  kind  in  which  the  clubs  could 
place  a  just  and  necessary  confidence,  or  which  could  prove  in  the  truest 
sense  economical. 

SPECIAL  CORRESPONDENCE. 


DUBLIN. 

[FROM   OUR   OW:^   CORRESrONDE.NT.] 

The  Cerebrospinal  or  Purple  Fever  again — Richmond  Hospital  Medico- 

Chinirgical  Society —  University  Educatie}n — Sergeant-Surgeoncies. 
It  is  painful  to  record  that  the  disease  which  excited  so  much  interest 
both  here  and  in  England  last  spring  seems  to  be  again  creeping  upon 
us.  By  cerebro-spinal  or  purjjle  fever,  five  deaths  occurred  during  the 
week  just  passed,  and  three  the  week  preceding.  As  in  the  barracks  at 
Versailles,  where  in  1S34  the  malady  was  first  recognised,  all  the  vic- 
tims have  been  males.  The  discussion  at  our  College  of  Physicians 
elucidated  much  about  the  pathology  of  the  epidemic,  but  treatment  is 
still  allowed  to  be  very  powerless.  It  is  an  interesting  topic  just  now — 
libraries,  and  dead-houses  where  a.  post  mortem  examination  on  a  case  is 
expected,  being  besieged ;  for  it  is  the  prize-essay  subject  of  the  Patho- 
logical Society. 

The  Richmond  Hospital  has  just  had  a  change  of  officers;  Mr.  C. 
Fleming  having  retired,  and  Mr.  W.  Stokes  (son  of  our  venerated  Pre- 
sident, and  lecturer  on  surgeiy  in  the  adjoining  school)  having  succeeded 
him.  The  electors  are  a  board  of  eleven  gentlemen  appointed  by  Go- 
vernment, two  being  of  the  medical  profession  attached  to  the  hospital. 
The  Dublin  University  Medico-Chirurgical  Society,  just  established 
by  the  students,  held  its  first  meeting  on  January  21st.  The  Regius 
Professor  of  Physic  having  delivered  an  opening  address,  the  auditor, 
Mr.  Collins,  read  a  most  able  paper,  and  eulogistic  resolutions  were 
moved  by  Sir  D.  Corrigan,  Mr.  Adams,  Rev.  Professor  Jellett,  etc. 
The  resolution  thanking  the  distinguished  visitors  present  was  responded 
to  by  the  Lord  Mayor  (Dr.  Carroll). 

Intense  interest  has  been  created  by  the  Rev.  Professor  Haughton's 
pamphlet  on  University  Education.  With  all  the  vigour,  terseness,  and 
caustic  wit  with  which  he  is  endowed,  he  strives  to  show  that  the  Uni- 
versity of  Dublin  was,  is,  and  should  be,  a  Church  of  England  institu- 
tion, and  not  the  great  national  seat  of  intellectual  learning.  To  save 
any  invasion  whatever  of  his  own  College,  he  advocates  the  giving  of  a 
charter  to  the  Catholic  University.  The  medical  profession  universally, 
and  the  enlightened  of  every  creed  veiy  generally,  ardently  wish  that  his 
views  may  not  be  adopted  by  Government,  but  that  there  shall  be  cre- 
ated a  great  national  University,  which  shall  examine  the  alumni  of  the 
Trinity,  Catholic,  and  provincial  (Queen's  Colleges,  and  such  other  me- 
dical colleges  as  shall  be  recognised,  in  common. 

The  reticence  with  which  the  Crown  confers  honours  on  Irish  sur- 
geons is  very  generally  commented  on.  While  there  are  five  ordinary 
and  extraordinary  surgical  attendants  on  Her  Majesty  in  London,  and 
two  in  Edinburgh,  Uiere  is  but  one  in  Dublin.  This  may  be  in  just 
jiroportion  to  royal  visits ;  but,  wdien  the  eminence  of  Irish  surgeiy  is  con- 
sidered, the  conferring  of  such  honorary  distinctions  is  veiy  equitable 
and  desirable.  The  President  of  the  College  of  Surgeons,  Mr.  Adams, 
at  present  holds  the  office;  but  his  successor,  the  present  Vice-President, 
Mr.  Porter,  or  his  predecessor,  Mr.  Butcher,  may  be  mentioned  without 
invidiousness  as  worthy  colleagues  in  this  high  position  in  the  state. 
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ASSOCIATION  INTELLIGENCE. 

BIRMINGHAM   AND   MIDLAND   COUNTIES  BRANCH: 
GENERAL   MEETING. 

The  fourth  general  meeting  of  this  Branch  was  held  at  the  Midland  In- 
stitute, Birmingham,  on  January  9th:  present,  Samuel  Berrv,  Esq., 
President,  in  the  Chair,  and  forty-two  members. 

Communications. — I.  Mr.  Gamgee  presented  a  girl,  aged  15,  from 
the  Queen's  Hospital,  who  has  Dry  Gangrene  of  the  Right  Hand.  Am- 
putation is  proposed  ;  and  the  case  will  be  reported  in  the  Joi'rnal. 

2.  Mr.  West  narrated  the  particulars  of  two  cases  in  which  Acu- 
pressure had  been  successfully  used  for  the  arrest  of  h.Temorrhage  in  am- 
putations of  the  u])per  arm  and  the  thigh  immediately  below  the  tro- 
chanters respectively.  The  former  case  was  that  of  a  man  aged  67, 
whose  elbow  and  forearm  had  been  shattered.  Amputation  was  per- 
formed at  the  junction  of  the  upper  and  middle  third  of  the  arm,  by  oval 
skin-llaps.  Two  acupressure-needles  were  applied,  and  all  hremorrhage 
was  thereby  arrested.  The  needles  were  removed  on  the  third  day  after  the 
amputation  ;  and  the  line  of  incision  healed  rapidly,  the  amount  of  sup- 
puration being  very  limited.  The  latter  case  was  that  of  a  delicate 
strumous  young  woman,  aged  26,  whose  thigh  was  removed  in  the 
upper  third  by  antero-posterior  flaps,  in  consequence  of  extensive  and 
deep  ulceration  of  the  lower  part  of  the  thigh  and  neighbourhood  of  the 
knee-joint,  which  resulted  from  a  burn,  and  was  amenable  to  no  kind 
of  treatment.  The  femoral,  the  profunda,  and  two  other  arteries,  were 
acupressed  by  three  needles.  No  loss  of  blood  took  place  from  the 
time  of  the  operation ;  but  the  patient  died  from  shock,  fifty-six  hours 
after  the  operation.  Sir.  West  presented  the  arteries  in  the  condition 
in  which  they  were  found  post  mortitn,  without  the  needles  having  been 
removed.  The  femoral  and  profunda  were  found  to  be  jterfectly  oc- 
cluded by  the  pressure  of  the  needles,  and  to  have  within  each  of  them 
a  small  conical  fibrous  clot.  Some  discussion  took  place  as  to  whether 
the  needles  pressing  on  the  outer  walls  of  the  arteries  had  not  caused 
ulceration  of  them.  Mr.  West  thought  that  probably  the  pressure  need 
not  have  been  continued  so  long ;  in  other  cases,  twenty-four  hours 
having  been  found  sufficient  for  thorough  closure  of  the  arteries. 

3.  Dr.  Percy  Leslie  concluded  a  long  paper  on  the  subject  of  Gra- 
tuitous Medical  Services,  their  Evils  and  their  Remedies.  The  purport 
was  to  demonstrate  the  injury  inflicted  by  the  wealthy  classes  on  their 
poorer  neighbours  through  the  thoughtless  extension  of  this  system — the 
better  disposed  of  the  artisan  class  being  themselves  perfectly  aware  of 
the  prejudicial  effect  on  them  as  a  body  arising  from  being  trained  in  a 
system  of  mendicancy.  The  lecture  suggested  a  plan  for  rendering  all 
institutions  in  a  great  measure  self-supporting,  so  that  the  only  class  in 
the  receipt  of  gratuitous  medical  services  should  be  those  under  the  care 
of  the  parish  surgeon,  which  change  would  speedily  have  the  effect  of 
raising  his  position  and  emolument,  so  long  deemed  a  desideratum. 
Tlie  difficulties  of  rising  practilionert  were  dwelt  upon,  in  having  to 
compete  with  the  leading  men,  who  work  at  a  price  far  below  what  the 
juniors  could  possibly  attain  to.  'l"he  lecture  was  apparently  well  re- 
ceived by  the  majority  of  those  present,  and  was  ably  seconded  by  some 
pointed  and  eloquent  remarks  by  Mr.  (Jamgee;  but,  as  discussion  on  the 
subject  was  deferred  to  a  future  meeting,  it  remains  to  be  seen  what 
position  the  profession  in  Birmingham  will  take  on  this  important  subject. 

REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Annual   General   Meeting,   January   7th,    1S67. 

John  Simon,  Esq.,  F.R.S.,  President  in  the  Chair. 

Mr.  T.  Holmes  read  the  Report  for  the  past  year,  which  wc  published 
in  full  in  a  recent  number. 

Mr.  C.  H.  Moore  moved  the  adoption  of  the  Report.  He  con- 
gratulated the  Society  on  the  admirable  volume  for  the  year,  and  spoke 
of  the  advant.ages  which  he  believed  would  result  from  the  formation  of 
the  Committee  for  Morbid  Growths,  especially  as  the)  insisted,  also, 
on  the  clinical  history  of  the  case,  and  suggested  that  the  after  histoi-y, 
should  the  patient  be  surviving,  might  be  obtained,  which  would  in- 
crease the  value  of  the  cases. 

Mr.  John  CROrr  secondeil  the  motion,  which  w.as  unanimously 
agreed  to. 

Dr.  WiLKS  proposed  that  the  best  thanks  of  the  Society  be  given  to 
the  retiring  officers  for  the  excellent  manner  in  which  they  had  per- 


formed their  duties.  He  thought  the  Society  had  done  well  in  keeping 
to  the  bare  facts  of  pathology,  and  not  encouraged  long  |>atbological 
dissertations,  and  referred  to  the  want  of  knowledge  in  that  department, 
singling  out  tubercle  as  merely  one  example. 

Dr.  C.J.  B.  WiLLlAM.s,  in  seconding  the  resolution,  congratulated  the 
Society  on  its  continued  success;  and,  from  his  having  been  the  first 
President,  had  watched  as  a  father  its  growing  popularity.  He  agreed 
with  Dr.  Wilks,  especially  as  a  new  Society  (the  Clinical)  had  just 
been  formed,  where  the  pathology  and  clinical  history  of  cases  might  be 
fully  discussed.  A  vote  of  thanks  was  unanimously  accorded  to  the 
retiring  officers. 

The  President  added  his  congratulations  on  the  continued  pro- 
sperity of  the  Society.  It  had  been  called  the  most  popular  Society  ol 
the  country;  and  it  said  well  for  the  profession  that  it  was  so.  Pa- 
thology was  the  vital  principle  of  medicine  and  surgery;  and  any 
one  might  discover  the  state  of  medicine  in  a  country  by  the  esteem  in 
which  pathology  was  held,  representing,  if  he  might  use  the  term,  the 
cambium  of  medicine — the  foundation  of  all  its  development.  On  look- 
ing back  on  the  by-gone  year,  there  were  two  or  three  reflections. 
A  change  of  officers  involved  the  Society  in  the  loss  of  Mr.  Holmes. 
The  Society  had  always  been  fortunate  in  Secretaries,  and  never  more 
so  than  by  securing  Mr.  Holmes.  There  was  a  second  obligation  to  Mr. 
Holmes — the  index  to  the  volumes  of  the  Society's  Transactions,  whici 
was  due  to  his  voluntary  great  labour.  It  would  prove  of  great  value, 
not  only  to  the  members  of  the  Society,  but  to  the  world.  The  regrets  al 
losing  Mr.  Holmes  were,  however,  not  unmixed,  as  increased  prosperitj 
in  his  practice  had  necessitated  his  leaving.  For  the  first  time,  a  chie' 
officer  of  the  Society  had  died.  Dr.  Brinton,  one  of  the  Vice-Presidents, 
died  shortly  after  his  election.  He  had  latterly  laid  hinuelf  out  for 
private  practice,  but  he  had  done  important  pathological  work.  He 
might  mention  the  pathology  of  intestinal  obstruction,  and  the  correc" 
interpretation,  he  believed,  first  given  by  Dr.  Brinton,  of  stercor»  • 
ceous  vomiting.  He  paid  a  tribute  of  regret  to  the  untimely  death 
of  Professor  Otto  Weber  of  Heidelberg.  The  history  of  his  illness 
was  particularly  affecting.  Some  might  say  he  brought  on  his  fatal 
illness  from  a  foolish  act — applying  his  mouth  to  a  cannula-tube  in  the 
trachea  of  a  diphtheritic  patient.  He  was,  however,  disposed  to  look 
upon  it  in  a  different  light,  and  call  it  the  heroic  element  of  self-sacrifice, 
of  self-forgetfulness.  .•Vs  regards  the  prospects  of  the  coming  year.  Dr. 
Wilks  had  spoken  of  the  want  of  knowledge  of  morbid  anatomy.  How- 
ever, it  was  well  that  the  Society  was  progressing  in  this  respect ;  and 
he  ventured  to  predict  that  the  eighteenth  volume  of  the  Transactions 
would  be  better  than  the  seventeenth.  The  list  of  officers,  which  we 
gave  in  a  previous  number,  was  announced  as  approved  of 

Dr.  MURCHISON  read  a  Report  from  the  Committee  on  Morbid 
Growths  on  Mr.  Moore's  specimen  of  Cancer,  shewing  the  results  of  in- 
jection with  acetic  acid.  There  was  a  stroma  of  interlacing  bands  of 
fibres  like  those  of  connective  tissue.  There  was  proliferation  of  nu- 
clei of  the  areolar  tissue. 

Dr.  B.\STIAN  presente<l  a  report  for  Dr.  Wilks  and  himself  on  Dr. 
Fuller's  case  of  Heart-disease.  They  had  come  to  the  conclusion  that 
the  case  was  syphilitic. 

Dr.  Dickinson  shewed  drawings  illustrative  of  Waxy  Degeneration 
of  the  Kidneys  in  different  st.iges.  There  was  probably,  first,  intertu- 
bular  effusion,  and  consequent  enlargement ;  which  was  again  followed 
by  contraction,  and  perhaps  a  granular  appearance.  The  same  reac- 
tions were  given  in  all  the  stages. 

Mr.  John  Croi'T  shewed  a  specimen  of  Malformation  of  the  Rectum 
t.iken  from  a  fem.ile  infant  brought  to  St.  Thomas's  Hospital,  and 
which  died  five  days  after  birth.  There  was  no  an,al  orifice  at  all,  a 
median  raphe  only.  There  was  not  even  bulging  to  indicate  a  rectum. 
An  exploratory  incision  was  made,  but  no  rectum  discovered.  The 
child  died  next  day.  The  uterus  was  large  .and  distended,  the  cavity  di- 
vided into  two  ecjual  parts.  It  communicated  with  the  bladder  and 
rectum.     The  urethral  canal  was  not  apparent. 

Mr.  Curling  remarked  on  the  great  iieculi.arity  of  the  ca.se. 

Mr.  Croft  brought  forward  a  specimen  taken  from  a  man,  .aged  42, 
supposed  to  be  Cancer  occupying  the  anterior  part  of  the  prostate.  It 
projected  into  the  rectum,  and  reiideretl  defxcation  difficult.  It  pushed 
the  urethra  to  the  left  side.  He  had  had  difficulty  in  micturition  for  two 
months;  .and  was  admittetl  into  St.  Thom.as's  Hospital  for  retention  of 
urine.  A  No.  3  catheter  could  l)e  introduced  into  the  bladder.  The 
man  died  about  three  weeks  after,  with  multiple  abscesses  in  the  right 
arm,  back,  chest,  etc.  He  h.ad  had,  however,  no  rigors.  The  post 
mortem  examination  sheweii  hypertrophy  of  the  bladder.  The  tumour 
contained  large  nuclei  and  nucleoli.   Referred  to  the  Cancer  Committee. 

Mr.  Croft  also  presented  a  case  of  Deformed  Finger  resulting  from 
an  old  injury  to  the  hand. 

Mr.  Dk  Morgan  shewed  unusually  fine  specimens  of  Rheumatoid 
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Arthrilis,  taken  from  a  patient,  aged  45,  who  had  been  under  Mr.  l)e 
Morgan's  observation  for  eighteen  years.  He  had  fii-st  some  pain  and 
swelling  in  the  knee-joint.  Kour  or  five  years  ago,  he  broke  the  neck 
of  his  thigh-bone,  and  was  treated  at  University  College  Hospital.  The 
bone  did  not,  however,  unite ;  but  the  great  trochanter  became  greatly 
enlarged  by  an  excrescence  of  bone  and  flattened,  and  thus  supported 
the  peK-is  and  body.  He  returned  to  the  Middlesex  Hospital,  where  he 
had  been  out  and  in  ever  since,  up  to  the  time  of  his  death.  Three  or 
four  years  before  his  death,  his  elbow  became  swollen  and  the  joint  so 
loose  as  to  .admit  of  movement  in  any  direction.  There  was  little  or 
no  pain,  and  the  swelling  went  down  somewhat  before  death.  Many  of 
the  joints  were  similarly  affected.  Latterly,  for  several  years,  he  had  been 
rheumatic,  and  had  slight  indigestion  ;  otherwise,  fliere  was  little  the 
matter.  He  usually  passed  a  normal  quantity  of  urine,  thirty-five  to 
forty-three  ounces,  never  albuminous,  but  with  always  two-thirds  less  urea 
at  least,  than  normal;  sometimes  little  or  no  uric  acid  but  abundance 
of  phosphates.  He  died  gradually  of  exhaustion.  At  the/<i.rf  mortem 
examination,  cystic  disease  of  the  kidne)'s  was  found  and  cancer  of  the 
pylonis.—  Mr.  Curi.i.n'g  said  that  many  of  the  museums  would  doubtless 
be  desirous  of  obtaining  casts  of  such  extraordinary  specimens,  and  sug- 
gested that  casts  should  be  taken. — Mr.  De  Morg.an  said  he  -tt-ould  be 
very  happy  to  comply  with  the  wish. — Mr.  W.  Adams  said  the  speci- 
mens seemed  to  confirm  what  he  had  pointed  out  to  the  profession,  that 
the  new  bone  was  not  a  growth  from  «-ithin  outwards,  but  from  with- 
out inwards. 

Dr.  Bastian  brought  forward  specimens  of  Tubercular  Pneumonia, 
chiefly  of  the  upper  lobes  of  the  lung,  where  there  were  small  cavities, 
taken  from  a  patient  more  of  a  tubercular  than  stramous  t>-]3e.  Tliere 
■was  ulceration  of  the  ileo-ca;cal  valve,  and  Peyer's  patches  were  swollen 
and  slightly  ulcerated.  There  was  no  tubercle  externally  or  beneath  the 
peritoneum.     The  other  organs  were  quite  healthy. 

Mr.  De  Morgan  shewed  the  lower  end  of  a  Humerus  removed  from 
a  boy  who  had  received  a  severe  Sprain  of  the  Elbow.  An  abscess 
formed,  the  olecranon  had  become  diseased,  and  excision  was  performed. 
The  cartilage  covering  the  ulna  and  radius  was  healthy;  and  Mr.  De 
Morgan  decided  to  leave  these  bones.  He  applied  chloride  of  zinc, 
thirty  grains  to  the  ounce.  The  wound  healed  well ;  and  was  followed 
by  a  capital  result,  the  elbow  appearing  almost  natural  and  veiy  useful. 


MEDICAL    SOCIETY     OF     LONDON. 

Monday,  December  i6th,  1867. 
Henry   Smith,    Esq.,    President,    in  the   Chair. 

Cases,  etc. — Dr.  Greenhalgh  showed  and  explained  an  ingenious 
Pelvimeter,  by  which  the  pelvis  might  be  measured  more  accurately 
than  by  any  other  instrument  of  the  kind. 

The  President  exhibited  the  upper  end  of  the  femur  which  he  had 
removed  nine  weeks  preWously  from  a  little  boy  who  had  been  suffering 
for  nearly  a  year  from  Disease  of  the  Hip-joint.  On  performing  the 
operation,  the  head  of  the  femur  was  found  dislocated  on  the  posterior 
lip  of  the  acetabulum  ;  and  this  cavity  was  filled  up  with  a  fibrous  deposit. 
The  head  of  the  bone  was  deprived  of  cartilage  over  half  its  extent. 
The  patient  was  now  progressing  favourably. 

The  President  ahso  showed  the  parts  concerned  in  a  Bony  Ankylosis 
of  the  Elbow-joint  after  severe  injury.  The  operation  was  midertaken 
to  remedy  deformity,  and  an  angular  wedge  of  bone  was  removed. 

Zymosis  with  especial  Reference  to  Choleni.  By  ARTHUR  B.  SaNSOM, 
M.D.  The  author  commenced  by  giving  an  outline  of  the  theory  of 
zymosis.  In  tracing  the  origin  of  infecting  particles,  we  may,  he  said, 
divide  them  into  two  cl.xsses:  i,  those  arising  from  the  animal  world, 
such  .as  variola,  vaccinia,  pyxmia ;  and  2,  those  arising  from  the  veget- 
able world,  as  fa\Tis,  thrush,  and,  if  we  are  to  believe  a  large  mass  of 
scientific  evidence,  diphtheria,  ague.  But,  whether  animal  or  vegetable, 
it  cannot  be  detennined  with  accuracy  whether  the  actual  viateries  morbi 
is,  at  the  period  of  infection,  the  one  or  the  other.  It  is  best,  under 
such  circumstances,  to  call  it  "germinal  matter".  Dr.  Sansom  then  re- 
lated a  series  of  cases  which  had  occurred  in  his  practice,  all  of  which 
were  united  by  close  relations  of  time,  place,  and  circumstances,  and  in 
one  of  which  the  "oidium  albicans"  was  discovered  as  a  prime  factor  in 
the  disease.  The  author  then  discussed  the  operation  of  disinfectants. 
He  divided  them  into  three  classes:  I,  those  which  alter  the  chemical 
constitution  of  the  maleries  morbi,  such  as  chlorine  and  iodine;  2,  those 
which  act  partly  chemically  and  partly  -v-itally,  such  as  the  sulphites ;  and 
3,  those  which  act  only  on  organised  material,  arresting  vitality,  such  as 
carbolic  acid.  The  treatment  of  zj-motic  disease  by  the  internal  admi- 
mstration  of  the  sulphites  wa.s  then  considered,  and  forty-one  cases  were 
brought  forward  in  which  they  had  been  employed,  and  in  which  one 


death  only  occurred.  The  facts  seemeil  to  be,  that  the  sulphites  are 
the  most  easily  absorbed  of  our  internal  antiseptics,  but  tliat  carbolic 
acid  is  the  most  powerful.  The  author  concluded  by  saying  that  the 
great  desideratum  was  a  salt  which  should  combine  the  two.  This  de- 
sideratum Dr.  Sansom  had  succeeded  in  fulfilling;  and  specimens  of 
compoun<l  salts — the  sidpho-carbolates — were  exhibited  to  the  Society. 
A  discussion  then  ensued,  in  wliich  Dr.  Routh,  Dr.  Hare,  Dr.  Symes 
Thompson,  and  others,  took  part. 


LIVERPOOL  MEDICAL  INSTITUTION. 

January  9th,  1868. 

Mr.  Lowndes  exhibited  a  Calctdus  of  unusual  form,  which  had 
been  removed  from  a  boy  aged  14.  He  had  had  incontinence  of  urine 
for  eight  yeai-s.  He  was  operated  upon  on  July  25th,  by  the  lateral 
method.  It  was  found  that  the  handle  of  the  staff  could  not  be  de- 
pressed ;  a  very  free  incision  had  to  be  made  in  the  prostate ;  and  there 
was  difficulty  in  applying  the  forceps.  The  stone  broke  at  a  narrow 
part,  but  the  remainder  was  easily  removed.  It  measured  nearly  four 
inches  in  length,  and  weighed  480  grains.  It  had  a  narrow  neck,  which 
was  tightly  boimd  by  a  constriction  of  the  bladder,  and  was  of  quite 
unique  form.  The  wound  was  long  in  healing,  but  the  patient  was 
discharged  in  October ;  and  it  had  since  been  heard  that  the  symptoms 
had  disappeared  entirely. 

Dr.  De  Zouche  showed  Atheromatous  and  Calcified  Arteries  of  the 
lower  extremity  from  a  case  of  Senile  Gangrene.  The  patient  was 
a  man  aged  75,  who  died  after  an  illness  of  six  weeks.  He  had  great 
pain  in  the  foot,  with  redness,  etc.,  from  time  to  time.  There  was  ex- 
tensive atheromatous  deposit  in  the  femoral  artery ;  while  the  smaller 
vessels  were  calcified.  The  valves  of  the  heart  were  thickened,  and 
were  the  seat  of  calcareous  deposit. 

Dr.  Skinner  read  a  case  of  severe  Salivation  during  Pregnancy, 
successfully  treated.  The  patient  was  a  young  married  woman,  three 
montlis  and  a  half  pregnant  with  her  fii^st  child.  She  came  to  lire 
Lying-in  Dispensary  on  March  4th,  1867,  suffering  from  excessive  sali- 
vation, which  was  continuous  night  and  day.  It  was  most  profuse 
during  the  latter  part  of  the  day,  from  one  to  two  quarts  usually  escaping 
between  two  P.M.  and  bedtime.  At  night  she  had  to  have  a  number  of 
towels  on  the  pillow  to  receive  the  saliva.  When  seen,  it  was  running 
down  her  dress  profiisely.  She  suffered  from  sickness  and  vomiting, 
which  came  on  about  an  hour  after  meals,  and  usually  suddenly,  like 
a  spasm.  The  patient  was  infoniied  that  medicine  was  not  likely  to  be 
of  any  use;  but  the  following  was  prescribed: — [^  Aluminis  sulph.,  5iss; 
magnesia;  sulph. ,  5iij;  acidi  sulph.  dil.,  3iij;  tinctura;  opii,  5ss;  julep, 
chloroformi  ad  jvj.  M.  Fiat  mlstura,  cujus  capiat  3  ij  'er  die  ex 
aqua.  On  Maixh  llth  she  reported  herself  perfectly  cured;  the  medicine 
was  stopped,  and  she  remained  well. — The  first  dose  dmiinished  the 
salivation  perceptibly.  The  second  made  her  very  sick,  and  saliva  was 
even  more  abundant  than  usual.  She  took  the  third  dose  in  fear  and 
trembling,  and  improved,  and  continued  to  do  so  with  every  dose, 
while  her  appetite  returned  and  all  her  symptoms  entirely  left  her ;  she 
was  also  relieved  from  a  feeling  of  nausea  and  sickness,  which  came  on 
during  meals,  by  taking  a  dose  of  the  mixture.  No  \dsible  physio- 
logical effect  followed  the  almost  immediate  stoppage  of  this  great  dis- 
charge, nor  did  the  slightest  injury  to  health  result.  With  regard  to  the 
modus  operandi  of  the  medicine.  Dr.  Skinner  was  of  opinion  that  the 
cause  could  not  in  the  least  be  traced  to  mental  mlluence.  The  medicine 
had  no  action  locally  on  the  salivary  glands,  their  ducts  or  their  nerves, 
either  as  a  tonic  or  an  astringent,  but  owed  its  success  to  the  tonic  and 
alterative  effects  which  it  had  upon  the  gastro-intestinal  mucous  mem- 
brane. No  doubt  the  ingredients  might  be  absorbed  into  the  blood, 
and  might  thus  act  as  astringents,  etc.,  upon  the  salivary  glands ;  but 
tlic  smallness  of  the  doses  in  this  instance  precluded  the  idea  of  their 
acting  in  this  manner.  The  sudden  arrest  of  tlie  nausea  and  vomiting 
also  showed  that  the  remedy  acted  primarily  on  the  stomach,  allaying  the 
irritability  set  up  in  that  viscus  by  conception  and  the  progress  of  gesta- 
tion in  certain  individuals,  generally  of  a  weak  and  stnnnous  diathesis. 
(Quinine  w,as  said  to  have  had  some  success  in  the  treatment  of  this  saliva- 
tion ;  and  this  agent,  in  the  form  of  a  pill,  could  neither  act  locally  and 
directly,  nor  by  its  astringency. 

A  discussion  ensued  ; — first,  as  to  the  nature  of  the  case,  whether  it 
was  tnie  salivation ;  secondly,  on  the  mode  of  cure,  whether  it  was 
spontaneous,  the  result  of  quickening,  of  mental  emotion,  or  of  the  ac- 
tion of  the  medicine.  The  following  gentleman  took  part  :  Drs.  Carter, 
Bankes,  and  Gee ;  Messrs.  Hakes,  Steele,  Higginson,  Evans,  and 
Craven. — Dr.  .SKINNER  replied. 

Dr.  H.  Taylor  madesome  remarks  on  the  use  of  Sulphurous  Acid  in 
a  gaseous  and  a  liquid  form.     He  alluded  to  two  pamphlets,  which  had 
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appeared  on  the  subject,  by  Dr.  Deivar  and  Mr.  Pairman,  fromwliich  lie 
read  extracts.  They  had  iLsed  it  in  cases  of  affection  of  the  throat, 
croup,  diphtheria,  bronchitis,  ])lithisis,  typhoid  fever,  etc.  The  two 
modes  in  which  it  was  used  were  fumigation  and  the  spray.  Dr. 
Taylor  invited  investigation  on  the  subject,  in  order  to  ascertain  if  it  be 
really  so  valuable  a  remedy  as  it  is  represented. — Dr.  C.\RTER  had  made 
some  observations  and  experiments  upon  its  use,  and  thought  Dr. 
Dewar's  statements  should  be  received  with  caution.  He  had  succeeded 
in  curing  a  case  of  sycosis  menti  after  a  persevering  use  of  a  strong  solu- 
tion for  some  time.  He  had  trietl  it  in  eczema,  but  had  found  it  of  no 
use.^Mr.  B..\nks  had  found  it  useful  in  the  form  of  a  spray,  in  cases 
of  putrid  sore-throat,  and  as  a  fumigation  in  chest-affections  attended 
with  night  cough  and  difficiUty  of  breathing.  There  was  generally  con- 
siderable relief  to  these  symptoms.  At  fii-st  it  produced  cough  and  ex- 
pectoration, but  the  patients  after^vards  passed  a  better  night. — Dr. 
Gee  alluded  to  the  advantages  of  inhalations  generally  in  chest-affec- 
tions, and  had  found  much  benefit  from  a  mixture  of  chloroform  and 
turpentine,  and  also  from  carbolic  acid. — Mr.  Hamilton  thought  it 
should  not  be  condemned  without  a  fair  trial.  He  had  used  it  as  spray 
in  some  cases  of  diphtheria  with  marked  benefit,  the  severity  of  the 
symptoms  being  checked,  and  the  local  appearances  improved.  He  had 
also  found  benefit  from  it  in  cases  of  phthisis,  in  relieving  cough  and 
diminishing  expectoration. 

CORRESPONDENCE. 

MEDICAL  EDUCATION  AND  THE  EXAMINING  BOARDS. 

Sir, — The  address  on  Medical  Education  and  the  Examining  Boards, 
delivered  by  Mr.  Simon  at  the  meeting  of  the  Medical  Teachers'  Asso- 
ciation, and  reported  in  your  JofKN.\L  of  last  week,  will  excite,  as  it 
well  deserves  to  do,  the  earnest  attention  of  all  who  are  interested  in 
the  progress  of  Medical  Education;  and  as  I  have  had  considerable  ex- 
perience in  this  subject,  and  have  written  my  opinions  upon  it  on 
numerous  occasions,  though  hitherto  anonymously,  I  think  I  am  fairly 
entitled  to  express  my  views  on  certain  points  on  which,  I  venture 
to  think  with  all  submission,  Mr.  Simon  has  been  imperfectly  in- 
formed, or  concerning  which  others  may  draw  different  conclusions  from 
those  he  has  deduced.  At  the  same  time,  I  fully  admit  the  truth  and 
justice  of  many  of  his  remarks;  and,  as  we  ought  all  to  .aim  at  improve- 
ment in  the  status  of  our  profession,  I  am  ready  to  join  with  him  in  his 
misgivings  whether  London,  .as  a  general  rule,  accomplishes  nearly  all 
the  objects,  as  a  School  of  Medicine,  which  with  its  wealth  and  vast 
opportunities  it  ought  to  attain. 

By  the  very  terms  of  his  address  and  the  circumstances  under  which 
it  was  delivered,  Mr.  Simon  has  fortunately  limited  the  sphere  of  his 
remarks  to  the  subject  of  Medical  Education  and  Examination  in  the 
Metropolis  of  England;  and  therefore  it  is  unnecessar>-  to  ask  whether 
his  censures  are  or  are  not  applicable  to  the  Universities  of  Oxford  and 
Cambridge,  or  to  the  Examining  Boards  and  Universities  of  Scotland 
and  Ireland.  Now,  in  London  there  are  four  examining  bodies  from 
which  medical  degrees,  diploma.^,  or  licences  can  be  obtained;  and  it 
must  be  to  some  or  all  of  these  Boards  that  Mr.  Simon's  remarks  are 
intended  to  apply.  But  it  is  certainly  not  to  the  University  of  London; 
for  this  institution  is  especially  exccpteil  by  Mr.  Simon,  who  entertains, 
and  very  justly,  a  high  opinion  of  the  efficiency  with  which  it  conducts 
its  examinations,  and  of  the  consequent  value  of  its  degrees.  The  re- 
marks must  therefore  be  particularly  directed  towards  the  other  three; 
but  from  a  perusal  of  the  whole  address  it  would  ajipear  that  Mr. 
Simon  intended  to  hit  the  hardest  blow  against  the  College  of  .Surgeons, 
and  indeed  some  of  his  observations  seem  almost  personally  pointed 
against  tlie  occupants  of  the  examining  cl-.airs  in  that  corporation.  But 
if,  as  Mr.  Simon  (and  I  believe  pretty  accurately)  estimates,  the  ten 
Examiners  of  the  College  divide  /^5,ooo  .annually  among  themselves, 
they  may  well  submit  to  the  kicks  of  criticism,  seeing  that  they  possess 
tlie  half-pence;  and,  looking  at  the  weakness  of  human  nature,  it  is 
not  a  matter  of  surprise  that  they  retain  their  oflSces  as  long  as  they  can. 
But  still  it  must  Iw  admitted,  when  the  subject  is  fairly  viewed,  that 
even  the  College  has  lately  done  very  much  to  improve  the  status  of 
Medical  Education,  and  is  now  doing  more  in  the  same  direction  ;  but 
neither  for  what  it  has  done,  nor  for  what  it  is  about  to  do,  h.as  Mr. 
Simon  one  word  to  say  in  commendation.  His  picture  is  dismally  dark, 
like  one  of  Uembramlt's,  but  without  the  bright  though  comparatively 
small  objects  by  which  the  great  painter  relieves  the  circumjacent  gloom. 

It  appear  to  me  that  Mr.  Simon  has  entirely  ignorcxl  the  fact  that 
practitioners  of  medicine,  like  persons  who  pursue  any  other  calling  re- 
quiring the  exertion  of  the  intellect,  must  necessarily  be  divided  into 
several  classes  according  to  their  circumstances,  their  opportunities,  or 


their  mental  capacities.  Catcris  paribus,  a  man  who  gets  through  his 
medical  curriculum  in  four  years,  must  be  less  accomplished  than  an- 
other who  takes  five  for  the  same  purpose;  and  this  latter  again  will  be 
less  accomplished  than  a  third  man  who  devotes  ten  years  to  his  studies. ' 
Again,  a  very  clever  man  may  do  in  four  yeai^  what  another  man  of 
inferior  abilities  will  take  ten  to  accomplish  ;  and,  still  further,  a  man 
who  is  lucky  enough  to  have  good  teachers  and  abundance  of  practical 
instruction  will  do  far  more  in  a  given  time  than  another,  of  perhaps 
equal  intellect,  but  with  fewer  of  those  advantages.  Besides  all  these 
considerations,  we  must  moreover  plead  the  weakness  of  human  nature, 
and  we  must  admit  that  many  of  our  students  waste  a  great  amoimt  of 
precious  time,  notwithstanding  the  friendly  warnings  of  their  seniors, 
and  perhaps  the  occasional  reproaches  of  tlieir  own  consciences;  but 
nevertheless,  even  these  misguided  ones  cannot  be  altogether  excluded 
from  the  ultimate  hope  of  obtaining  a  qualification  to  practise 

For,  when  this  qualification  is  obtained,  wliat  is  likely  to  be  the  re- 
ward of  the  career  to  which  it  is  an  introduction  ?  Not  certainly,  in 
ninety-nine  cases  out  of  a  hundred,  do  the  rewards  consist  of  conifort- 
able  appointments  of  ;^l,ooo  to  £\,'^<x>  a  year,  but  of  arduous  and 
heart-sickening  struggles  mth  sheer  poverty,  or  at  best  the  acquisition 
of  a  mere  pittance  to  defray  the  expenses  of  life.  But  Mr.  Simon 
would  have  all  medical  students  educated  up  to  tlie  standard  of  the 
University  of  London ;  and  the  plain  answer  to  such  a  suggestion  is 
that,  in  the  present  state  of  the  profession  in  its  relations  to  the  public, 
such  a  course  would  be  impracticable,  however  much  it  might  be 
desired. 

I  propose,  with  your  permission,  to  enter  more  fully  into  this  subject 
on  a  future  occasion;  but  in  the  meantime  I  would  make  one  or  two 
remarks  upon  Mr.  Simon's  assertion  that  the  present  condition  of  the 
London  E.\amining  Boards  "encourages  an  excessively  low  standard  of 
scientific  proficiency  among  candidates  for  examination,"  and  that  "the 
teacher  most  in  request  is  not  the  master  of  the  science  who  cares  above 
all  things  for  the  truth  in  it,  but  the  grinder  who  can  cram  the  emptiest 
he.ad  with  the  pattest  antediluvian  answers."  These  sentences  may 
possibly  apply,  though  I  hardly  think  with  fairness,  to  the  e.\aminations 
at  the  College  of  Surgeons ;  but  I  do  not  believe  that  they  are  just 
against  the  College  of  Physicians,  and  I  am  sure  that  they  are  not  so 
against  the  examinations  at  the  Society  of  Apothecaries.  The  ex- 
aminations at  all  the  medical  Boards  are  now  to  a  certain  extent  pubUc, 
by  the  agency  of  the  system  of  Visitation  of  Examinations  instituted 
and  caiTied  out  by  the  lledical  Council ;  and  therefore  what  I  am  about 
to  write  can  readily  be  contradictetl  by  official  authority  if  any  of  my 
statements  are  incorrect. 

As  one  who  has  occasionally  filled  the  office  of  Examiner  of  the 
Society  of  Apothecaries,  and  has  watched  with  great  interest  the  pro- 
gress of  Medical  Education  and  Examination  for  several  years,  I  can 
.assure  Mr.  Simon  that  his  statements,  as  far  as  that  body  is  concerned, 
are  entirely  erroneous.  Instead  of  ' '  encouraging  an  exce.ssively  low 
standard  of  scientific  proficiency,"'  the  Court  of  Examiners  of  that  Society 
has  always  encouraged  a  very  high  one,  perhaps  too  high,  considering, 
as  I  before  mentioned,  the  miserable  pittances  doled  out  to  the  great 
m.ijority  of  medical  practitioners.  Again,  if  the  teacher  most  in  request 
among  the  students  is  ' '  the  grinder,  who  crams  into  the  emptiest  head  the 
pattest  antedeluvian  answers, "  the  number  of  rejections  at  the  Hall  maybe 
accountc<l  for,  and  the  ignorance  too  often  exhibitetl  by  the  candidates  may 
be  explained.  But  considering  that  the  examination,  l)esides  the  written 
cpiestions  on  Anatomy,  Physiology,  Chemistry,  Botany,  Materia  Medica, 
Midwifery,  Pathology,  Practice  of  Medicine,  Therapeutics,  Forensic 
Medicine,  and  Toxicolog)-,  comprises  the  description  of  some  hundred 
or  more  specimens  of  Materia  Medica,  tlie  recognition  of  objects  under 
the  microscope,  the  practical  an.alysis  of  morbid  animal  fluids,  the  per- 
formance of  chemical  experiments,  the  examination  and  rejwrting  on 
morbid  anatomical  preparations,  and  on  li\-ing  clinical  cases,  and  many- 
other  such  tests — then  I  say,  that  the  man  who  passes  successfully 
through  such  an  ordeal,  even  if  he  h.as  been  under  the  hands  of  a 
"grinder,"  must  have  been  uncommonly  well  ground,  .and,  I  may  add, 
sliar]jened  .is  well.  Nay  more,  I  shouKl  say  that  a  "grinder"  who  can 
so  polish  and  cultivate  a  young  in.an's  perceptive  faculties  as  to  enable  him 
to  make  such  good  use  of  his  eyes,  and  his  ears,  -and  his  hands,  and  his 
pen,  and  his  tongue,  as  an  extended  trial  of  this  kind  must  developc, 
desenes  not  the  contempt,  but  the  gratitude  of  the  profession;  and  I 
hope  that  such  grinders,  if  they  can  be  found,  will  be  multiplied  in 
number,  and  rewanled  as  they  deserve  to  be.  The  medical  teachers 
cannot  do  better  th.an  to  hare  a  number  of  them  attached  to  all  the 
medical  schools  ;  but  I  must  express  my  positive  impression,  from  per- 
sonal knowledge  and  experience,  that  such  feats  .is  demonstrations 
of  bones  and  nerves,  and  muscles,  and  arteries,  the  recognition  and 
ilescription  of  microscopic  objects,  and  the  di.ignosis  of  disease  in  the 
living  subject,  cannot  be  acquired  by  learning  cut  and  dry  answers  to 
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"antediluvian  questions,"  and  I  am  sorr)-  that  Mr.  Simon  should  lend 
the  weight  and  influence  of  his  name  to  the  propagation  of  so  erroneous 
an  impression,  which,  if  acted  upon  by  the  students,  will  almost  in- 
evitably lead,  as  far  as  some  at  least  of  the  London  E.xamining  Boards 
are  concerned,  to  their  rejection. 

I  am,  etc.,  R.  H.  Semplb,  M.D. 

8,  Torrington  Square,  Jan.  1S68. 


THE    ROY.\L    MEDICAL    AND   CHIRURGICAL    SOCIETY 
AND   SURGEONS   IN   THE   ARMY   AND   NAVY. 

Sir, — It  is  proverbially  an  unequ.al  task  to  contend  with  a  writer 
who  slanders  and  imputes  personal  motives  to  another  under  an  anony- 
mous signature.  In  a  recent  impression  of  our  JouRN'.^i,,  my  atten- 
tion has  been  called  to  a  letter  signed  "An  Army  Surgeon".  Although 
strongly  advised  not  to  notice  the  letter,  on  account  of  the  style,  or 
rather  want  of  professional  courtesy  betrayed  by  the  language  used,  yet, 
even  to  calm  the  surprise  and  satisfy  any  misgivings  the  individual  may 
have  respecting  the  very  legitimate  general  application  made  to  the 
Council  of  the  Royal  Medical  and  Chirurgical  Society,  I  would  beg  him 
to  peruse  seriatim  the  whole  correspondence,  which  appeared  in  the 
columns  of  the  Lciieel  of  December  21st ;  and  then  to  consider  whether, 
if  an  army  surgeon  at  all  (which  I  have  heard  doubted),  he  can  justify 
the  expressions  he  has  used  in  the  letter  he  has  written. 

I  was  not  aware,  until  now  informed  of  the  fact,  that  any  of  the  me- 
dical officers  employed  at  the  office  of  the  Army  Medical  Department, 
except  the  heads  of  the  several  branches,  were  permanently  stationed  in 
London.  Such  was  not  formerly  the  case;  but  probably  the  writer  has 
ascertained  the  existence  of  some  new  regimen.  Still,  under  any  cir- 
cumstances he  cannot,  I  presume,  deny  that  it  was  competent  for  my- 
self, or  any  other  Fellow  of  the  Royal  Medical  and  Chirurgical  Society, 
to  raise  a  question  of  the  kind,  having  for  its  object  to  offer  a  recogni- 
tion of  the  public  and  professional  services  of  the  medical  officers  of  the 
army  generally,  as  I  apprehend  he  will  concede  that  a  compliment  pro- 
posed to  be  offered  to  those  only  who  could  avail  themselves  of  it,  from 
being  stationed  in  the  metropolis,  should  be  deemed  as  offered  to  the 
whole  body  to  which  he  professes  to  belong ;  but  possibly,  unfortunately 
for  himself,  he  is  unable  (if  willing)  to  avail  himself  of,  from  the  definite 
terms  of  the  proposed  new  Bye-law. 

I  regret  that  it  was  not  proposed  to  extend  the  latitude  of  the  conces- 
sion to  the  medical  officers  stationed  at  Aldershot,  Woolwich,  or  IS'et- 
ley,  who  might  wish  to  attend  our  meetings.  Of  course,  they  can  ob- 
tain admission  now,  as  heretofore,  by  special  invitation;  but  it  would  be 
more  satisfactory  if  they  could  come  as  a  right,  and,  when  temporarily 
visiting  London,  have  access  to  our  library.  Although  some  delay  oc- 
curred in  the  concession  of  the  Council  to  the  proposition  submitted  to 
them,  yet  the  writer  appears  determined  to  take  a  distorted  view  of  that 
concession ;  for  it  is  more  liberal  and  complimentary  than  could  have 
been  contemplated,  and  but  scanty  justice  is  rendered  to  the  Council 
when  '^ biick-iioor  entrance"  is  alluded  to.  But  then  the  writer  may  be 
familiar  with  such.  One  fact  I  am  happy  to  be  the  medium  of  acquaint- 
ing him  with:  that  the  distinguished  Fellows  who,  "with  kindly  good 
nature,"  yielded  to  my  solicitations,  accorded  their  acquiescence  in  the 
proposition  made  with  the  utmost  cordiality  and  interest  in  its  success; 
and  that,  before  even  my  original  letter  to  the  Council  was  forwarded, 
I  availed  myself  of  the  opinion  and  concurrence  therein  of  the  Director- 
General  of  the  Army  Medical  Department. 

I  am,  etc.,        John  Wyatt, 
Kegimental  Surgeon-Major  Coldstream  Guards. 

Cadogan  Place,  January  1868. 

•»•  Mr.  Wyatt  may  be  excused  some  warmth  of  language  in  a  ques- 
tion in  which  he  has  been  severely  taken  to  task.  But  he  commits  a 
great  impropriety  in  insinuating  that  the  letter  signed  "An  Army  Sur- 
geon" is  falsely  so  signed.  It  is  the  production  of  a  distinguished  mem- 
ber of  the  service  and  of  the  Association,  and  if  falsely  signed  we  should 
not  have  allowed  it  to  appear. 


THE  BRITISH  LYING-IN  HOSPITAL  AND  THE  LADIES' 
MEDICAL  COLLEGE. 

Sir, — I  beg  earnestly  to  request  the  attention  of  my  professional 
brethren  to  the  following  facts,  which  arc  not  only  import.ant,  I  think, 
as  concerning  our  relations  with  midwives,  but  also  in  connexion  with 
the  attitude  which  is  assumed  by  the  managers  of  the  institution  known 
as  the  "Ladies'  Medical  College." 

I  have  been  Physician  to  the  British  Lying-in  Hospital  for  six  years, 
and  during  that  period  the  medical  officers  as  governors  of  the  Hospital 


were  annually  elected,  according  to  custom,  members  of  the  Weekly 
Board.  At  the  last  half-yearly  meeting  a  considerable  number  of  the 
supporters  of  the  said  College  suddenly  and  simultaneously  made  them- 
selves governors  of  the  Hospital  by  the  payment  of  the  annual  subscrip- 
tion of  two  guineas,  and  thus  became,  there  and  then,  entitled  to  vote 
at  that  meeting.  The  united  votes  of  these  supporters  of  the  Ladies' 
Medical  Society  erubled  them  to  remove,  amongst  others,  the  acting 
medical  officers  from  the  Board  of  Management,  and  to  place  there  in 
their  ste.ad  a  certain  number  of  their  own  body. 

I  will  leave  your  readers  to  form  their  own  judgment  upon  this  course. 

One  of  the  pupils  of  the  "Ladies'  Medical  College"  became,  a  short 
time  since,  a  midwife  under  my  charge  in  the  out-department,  having 
before  filled  the  office  of  Matron  to  the  Hospital.  It  is  of  her  conduct, 
in  conjunction  with  that  of  another  pupil  of  this  College,  that  I  have  to 
complain  ;  and  the  course  which  the  Board,  as  modified  by  the  recent 
election,  has  taken  in  reference  to  this  matter,  compels  me  to  publish 
the  following  details. 

On  the  I2th  of  October,  at  about  4  a.m.,  I  received  a  written  mes- 
sage from  the  midwife  in  question,  desiring  me  to  go  to  Nightingale 
Street,  Lisson  Grove,  to  attend  a  patient  of  the  Hospital  who  was  in 
labour.  She  expressed  the  opinion  that  the  patient  should  be  at  once 
delivered,  either  by  long  forceps  or  craniotomy.  On  my  arrival  at 
Nightingale  Street  I  carefully  ex.amined  the  patient,  and  found  the 
vertex  presenting  at  the  brim  of  the  pelvis.  The  head  seemed  large, 
and  extremely  well  ossified.  The  os  uteri  was  almost  fully  dilated.  I 
was  told  that  the  liquor  amnii  had  escaped  nine  hours.  The  condition 
of  the  passages  was  quite  satisfactory.  The  pulse  was  scarcely  So  in 
frequency,  though  not  strong.  The  tongue  was  moist,  and  the  skin 
cool.  The  fcetal  heart  was  distinctly  audible  in  the  left  iliac  region. 
As  the  patient  had  in  the  course  of  her  life  given  birth  to  eight  or  nine 
children  at  the  full  term  of  pregnancy  without  trouble,  and  as  there  was 
no  constitutional  disturbance  nor  any  local  symptoms  to  warrant  inter- 
ference, I  advised  that  nothing  should  be  done  at  that  time  with  the  ex- 
ception of  giving  the  poor  woman  some  strong  animal  broth.  Before 
leaving  her,  I  gave  distinct  injunctions  that  I  was  to  be  sent  for  if  the 
labour  did  not  progress  favourably,  or  the  patient  became  at  all  ex- 
hausted. 

The  midwife  then  left  with  me,  but  directed  a  female  pupil  of  the 
Hospital  to  stay  with  the  patient.  At  5  P.  M.  a  friend  of  the  midwife — 
a  pupil  of  the  "Ladies'  Medical  College" — fetched  me  again  to  the 
case.  On  the  way,  she  stated  that  the  child's  hand  and  the  funis  had 
become  prolapsed  during  the  labour;  that  she  had  replaced  them  both; 
that  the  funis  was  only  feebly  pulsating  when  it  first  came  down,  and 
that  before  she  succeeded  in  pushing  it  back  it  had  ceased  to  beat.  She 
also  added  that  she  aal  the  midwife  had  carefully  auscultated,  and  that 
the  foetal  heart  w.as  no  longer  audible.  I  expressed  my  opinion,  on  the 
occasion  of  my  second  visit,  that  it  was  an  extraordinary  thing  that  the 
hand  of  the  foetus  and  the  cord  should  become  prolapsed  so  many  hours 
after  the  waters  had  escaped.  I  said  that  I  feared  the  hand  of  one  of 
the  midwives  must  have  been  passed  very  high  to  admit  of  such  an  ac- 
cident, but  neither  of  them  admitted  that  they  h.id  in  any  way  inter- 
fered with  the  case.  On  e.xamin.ition,  I  found, that  the  position  of  the 
head  w.as  altered,  for  the  ho-tu  was  now  the  presenting  part,  and  the 
head  was  firmly  impacted  in  the  inlet  of  the  pelvis.  Finding  that  the 
patient  was  greatly  exhausted  by  her  prolonged  labour,  that  the  fcetal 
lieart  had  ceased  to  beat,  and  that  the  constitutional  and  local  symptoms 
indicated  immediate  delivery,  I  at  once  proceeded  to  perform  cranio- 
tomy. The  extraction  was  accomplished  in  about  a  quarter  of  an  hour, 
and  the  placenta  removed  within  ten  minutes.  I  was  informed  by  the 
midwives  afterwards  that  the  patient  progressed  favourably.  I  subse- 
quently called  on  her,  when  she  complained  bitterly  of  the  treatment  she 
had  received  from  the  midwives.  I  w.as  informed  by  her,  and  two 
other  women,  who  were  in  the  room  at  the  time  of  her  labour,  of  the 
the  following  facts : — That,  in  the  inter\,al  between  my  first  and  second 
visits,  at  the  time  of  her  confinement,  instruments  had  been  used  by 
both  of  the  midwives;  that  these  instruments  had  been  obtained  from 
Queen  Charlotte's  Hospital,  and  were  used  for  a  long  time  with  no 
success  ;  that  she  repeatedly  begged  that  I  should  be  sent  for,  but  was 
told  by  the  midwives  that  they  did  not  want  "any  doctors  crowing  over 
them,  etc."  The  patient  stated  that,  up  to  the  time  of  the  instruments 
being  used,  she  distinctly  felt  the  movements  of  the  child.  Finally,  she 
was  not  told  beforehand  that  the  midwives  intended  to  employ  in- 
struments. 

The  investigation  of  this  case  was  thoroughly  entered  into  on  the 
2nd  of  January,  the  patient  herself,  with  the  two  friends  who  were 
present  during  the  labour,  being  called  upon  to  give  their  testimony. 
Now,  although  certain  points  were  denied  by  the  two  midwives  in  the 
face  of  my  own  statements  and  the  evidence  of  the  three  witnesses, 
still  the  main  facts  were  admitted  by  them,  namely :  that  the  application 
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of  fijycfps  had  kyit  atUmfUd  diiriii^^  llu-  iitlei-ja!  of  my  visits,  ami  that 
this fiul  had  kai  carefully  concealed ftoin  me.  Of  course  this  ii  one  of 
the  most  cUingerous  and  treacherous  acts  of  insubordination  which  a 
"lidwifc  can  commit,  fraught  as  it  is  with  serious  peril  to  the  patient, 
and  with  clangers  both  to  the  reputation  and  to  the  useful  action  of  the 
obstetric  physician,  with  whom  lie  the  ultimate  conduct  and  responsi- 
bility of  the  case.  The  act  of  putting  away  the  instrument  before  my 
arrival,  and  not  telling  me  that  attempts  had  been  made  to  employ  it, 
the  midwife  qualified  in  her  defence  as  "a  breach  oi  professional 
etiquette  !"  The  complaint  was  brought  before  the  Board,  and  no  de- 
cision was  taken  for  a  month.  Meantime  I  received  from  Dr.  Edmunds, 
of  the  Female  Me<lical  College,  and  one  of  the  new  members  of  the 
Board,  a  'etter  requesting  me  to  state  whether  I  was  favourable  to  "the 
proposetl  alliance  of  the  Ladies'  Medical  College  to  the  Hospital." 

I  am  conscientiously  desirous  of  improving  the  obstetrical  education 
of  midwives  as  such  ;  in  common  with  the  rest  of  the  profession,  I  be- 
lieve I  am  warmly  opposed  to  holding  out  to  them  an  incomplete 
general  medical  education  by  imperfect  and  heterogeneous  courses  at  a 
soi-disant  Medical  College,  subject  to  no  fixed  and  legal  tests  by  ex- 
amination, and  giving  them,  by  inference,  upon  that  mischievously  in- 
complete basis,  a  status  as  irregular  female  practitioners  in  midwifery 
and  the  diseases  of  women  and  children.  In  my  reply  to  Dr.  Ed- 
munds, therefore,  I  stated  that — "I  protest  against  the  unwarrantable 
conduct  of  two  of  the  pupils  of  the  Institution  called  the  'Ladies' 
Medical  College.'  I  must  moreover  decline,  as  Physician  to  the  British 
Lying-in  Hospital,  to  support  in  any  way  an  union  with  an  institution 
which  is  in  my  opinion  founded  upon  an  erroneous  basis,  conducted 
with  defective  judgment,  and  which  advocates  principles  which  I  con- 
sider opposed  to  public  interests.  An  alliance  with  this  establishment 
would,  in  my  opinion,  be  subversive  of  the  objects  of  the  Charity, 
which  are  to  relieve  in  the  most  efficient  manner  the  suffering  of  L)ing- 
in  women — not  to  afford  a  field  for  social  experiment,  or  a  battle- 
ground for  theorists. " 

The  final  result  has  been  that  this  new  Board,  after  a  further  applica- 
tion on  the  subject  from  me,  h.is  passed  a  resolution  censuring  the  mid- 
wife, but  adding — "  That  the  disclosures  which  have  been  made  satisfy 
the  Board  that,  with  the  view  to  promote  good  harmony  and  satisfac- 
tion for  the  working  of  the  Charity,  they  feel  that  it  will  be  their  duty 
at  the  next  general  meeting  to  recommend  that  Dr.  Eastlake's  resigna- 
tion be  requested." 

As  during  the  six  years  that  I  have  gratuitously  given  my  ser\'ices  to 
this  Charity,  no  complaint  of  any  sort  has  been  or  is  now  communicated 
to  me  from  the  Board — as  the  justice  of  my  complaint  is  .admitted  by 
the  action  of  the  Board — I  shall  appeal  from  this  unprecedented  de- 
cision, made  in  my  absence  and  without  any  communication  to  me,  to 
the  Governors,  to  the  medical  press,  and  the  profession  at  large.  The 
question  is  wholly  one  of  principle  and  in  no  degree  personal. 
I  am,  etc.,  Henry  E.  Eastlake, 

Fello^u  of  the  Royal  College  of  Physicians,  Dublin. 

Welbeck  Street,  Cavendish  Square,  Jan.  1868. 

*,•  Dr.  Eastlake's  letter  describes  <vir /i/rA-  an  injustice,  and  which 
he  qualifies  by  no  means  too  severely.  The  Board  owes  it  to  itself  to 
retrace  this  false  step,  or  to  give  some  full  explanation.  It  is  utterly  in- 
tolerable, and  will  certainly  not  be  endured  by  the  governors  generally, 
or  indeed  by  any  body  of  Englishmen,  that  unheard,  untried,  and  appa- 
rently even  unaccused,  an  honorary  officer,  of  tried  skill  and  long  ser- 
vice, should  be  summarily  sentenced  for  an  unknown  offence.  If,  as  Dr. 
Eastlake  intimates,  the  displeasure  of  the  Board  is  only  the  expression 
of  the  determination  of  a  clique  to  force  an  alliance  upon  the  hospital 
with  an  institution  to  which  he  takes  well  grounded  objections,  the 
offence  against  reason  and  justice  will  be  yet  more  flagrant. 


THE   LONDON   MIDDLE-CLASS    ASYLUMS 
BETHLEHEM   AND   ST.    LUKE'S. 


OF 


Sir, — In  the  British  Medical  Journal  for  Last  week  you  refer  with 
gratification,  in  your  Notes  on  the  Week,  to  the  attention  which  is  now- 
being  attracted  to  the  subject  of  middle-class  asylums  for  London  through 
the  columns  of  the  Times.  "The  want"  (you  truly  observe)  "of  an  asylum 
for  the  middle  classes  in  the  neighbourhood  of  London  lias  long  been  felt 
by  the  profession,  for  there  is  no  public  metropolitan  establishment  for 
the  reception  of  the  chronic  insane.  In  Bethlehem  and  St.  Luke's 
selected  cases  only  are  admitteil,  and  many  that  require  the  largest 
amount  of  care  are  excludwl."  In  this  last  sentence  you  hit  the  blot  on 
the  conjoint  management  of  Bethlehem  and  of  .St.  Luke's.  Instituted 
both  at  a  time  when  no  other  legal  provision  existed  for  the  care  and 


treatment  of  the  insane  poor,  these  asylums  continue  in  the  old  beaten 
track;  and,  notwithstanding  the  ample  provision  now  made  for  the  treat- 
ment of  the  insane  poor  of  London — alike  recent  and  chronic— by  the 
Lunacy  Act  of  1845  in  the  asylums  of  Hanwell,  Colney  Hatch,  and  Dart- 
ford,  they  persist  in  frittering  their  resources  on  the  gratuitous  treat- 
ment, for  a  limited  time,  of  recent  selected  cases  of  two  classes,  either 
of  such  as  might  procure  admission  to  the  county  asylums,  or  of  those 
whose  means  would  enable  them  to  contribute  a  fair  share  of  the  cost  of 
their  own  maintenance.  The  result  of  this  system  is  that  the  princely 
revenues  of  Bethlehem  Hospital — ^27,000  a  year — are  comparatively 
wasted  on  the  treatment  of  250  patients,  being  at  the  rate  of  C^oo 
a  year  a  bed  ;  and  that  the  governors  of  St.  Luke's  are  yearly  encroach- 
ing on  their  capital,  "  having  sold  out  last  year  a  further  sum  of  ;f  2000 
stock  to  pay  the  Christmas  bills ;"  and  all  this  waste  and  threatened  in- 
solvency is  simply  the  result  of  a  continued  adherence  to  a  system  of 
management  and  rules  of  admission  adapted  to  a  former  conditioa  of 
things. 

The  resident  physician  of  St.  Luke's  (Dr.  Ellis)  writes  to  the  Tima 
urging  "the  want  of  an  asylum  in  the  suburbs  of  London  capable  of 
holding  three  or  four  hundred  patients  admitted  on  a  scale  of  payment 
graduated  according  to  their  means ;"  forgetting  apparently  that— save 
its  site  in  Old  Street,  E.G.,  with  all  deference  to  .Mr.  Shaw  Lefevre's 
dictum  be  it  said — the  asylum  which  he  superintends  could  be  made 
exactly  to  fulfil  the  conditions  he  so  truly  states  to  be  urgent  and  in 
demand,  were  he  only  able  to  infuse  a  little  of  the  spirit  of  progress  into 
the  counsels  of  his  Committee. 

Again,  the  resident  physician  of  Bethlehem  (Dr.  Rhys  Williams) 
writes  to  the  7>CTt-J  saying  that  "each  year's  experience  in  Bethlehem 
Hospital  proves  to  him  how  great  a  boon  a  London  suburban  middle- 
class  asylum  for  chronic  cases  would  be,"  and  that  he  considers  Dr. 
Ellis's  appeal  for  funds  to  build  one  to  be  most  excellent ;  and  yet  it 
never  seems  to  strike  him  that  some  little  advantage  to  the  chronic  in- 
sane of  London  might  result  from  a  wiser  and  more  economical  ad- 
ministration of  the  funds  of  the  royal  hospital  which  he  superintends. 

I  venture  nevertheless  to  think  that  the  remedy  for  the  admitted  want 
of  a  middle-class  asylum  for  London— alike  for  recent  and  chronic  ca.ses 
— lies  ready  to  our  hand,  and  requires  only  legislative  sanction  for  its 
completion  on  a  broad  and  ample  basis.  Consolidate  the  two  charities 
of  Bethlehem  and  St.  Luke's  into  one  London  middle-class  asylum 
corporation.  Keep  the  present  building  in  Old  Street  (St.  Luke's)  as  a 
clinical  .asylum  like  those  of  Paris  and  Berlin,  for  the  reception  and 
treatment  of  100  recent  cases,  and  by  the  sale  of  the  valuable  site  of 
Bethlehem,  ample  funds  for  the  construction  of  two  asylums  in  the 
country,  or  better,  of  an  asylum-colony  consisting  of  a  series  of  pavi- 
lion asylums  for  900  chronic  cases,  could  be  obtained.  Dr.  Ellis,  in  his 
letter  to  the  Times,  places  the  cost  of  construction  at  £?<)  a  bed.  I 
am  disposed  to  say  ;f  150  is  a  more  correct  estimate.  The  site  of  Beth- 
lehem is  worth  ;t200,ooo.  This  sum  would  build  a  middle-class  pavi- 
lion-asylum at  ;^i5o  a  bed  for  1200  chronic  lunatics.  I  am  only  looking 
now  to  900.  The  total  cost  of  the  maintenance  and  treatment  of  those 
1000  middle-class  patients,  100  recent  and  900  chronic  cases,  including 
fabric  charges,  may  fairly  be  put  at  an  average  of  ^50  a  bed  yearly.  This 
places  the  proposed  expenditure  at  ^50,000  a  year.  Towards  this  the 
revenues  of  Bethlehem  will  shortly  apply  ;^30,ooo  a  year,  and  the  yet 
unsold  stock  of  St.  Luke's  yields  ;£'5000  more.  An  average  payment 
by  each  patient  of  half  the  cost  of  maintenance,  viz.,  ;£25  a  year,  would 
raise  the  income  of  the  consolidated  charity  to  /6o,ooo  a  year,  leaving 
thus  a  m.irgin  on  the  expenditure  of  ;{;io,ooo  a  year  for  special  inci- 
dental charges,  which  in  such  large  undert-akings  .ore  sure  to  arise. 

Provision  for  1000  recent  and  chronic  cases  of  mental  disease  at  an 
average  cost  of  i:25  a  year,  would  be  a  priceless  boon  to  the  profssional 
and  middle-cKasses  of  London  and  the  neighbouring  counties.  To  such 
persons  the  charges  of  a  second-class  private  a.sylum— /jO  to  ^70  a 
year— are  quite  beyond  their  means.  "A  step  t.aken  towards  the^ta- 
blishment  of  such  an  institution  as  above  indicated  '  (to  quote  Dr.  bhep- 
pard's  recent  letter  to  the  Times  on  this  question)  "would  \x  an  acknow- 
ledgment  of  a  pressing  need  and  an  alleviation  of  much  suffenng^ 

The  requirements  oV  such  an  .asylum  would,  I  am  satisfied,  be  fully 
met  at  an  .aver.age  of  ;f  50  a  bed,  were  the  buildings  found,  as  I  propose 
they  should  be,  by  the  sale  of  the  site  of  Bethlehem  Hospital.  Beyond 
a  more  liberal  dietar)-,  nothing  would  be  necess.ary  other  than  is  provided 
in  our  county  asylums  at  about  half  the  sum,  viz.,  los.  a  week,  exclusive 
of  fabric  repairs'  and  alterations,  which  cost  about  Is.  a  week  more. 
The  clinical  asylum  in  London,  with  its  100  beds,  would,  I  trust,  form 
a  school  for  the  teaching  of  Psychiatric,  such  as  the  other  capitals  of 
Europe,  Paris,  Vienna,  Berlin  and  Edinburgh  already  possess. 

I  am,  etc,  C.  LocKHART  Robertson. 

Hayward's  Heath  January  21. 
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THE    POOR-LAW  MEDICAL  SERVICE 


GREAT  BRITAIN  AND  IRELAND. 


DISPENSERS   IN   THE   POOR-LAW   SERVICE. 

The  gu.irdians  of  the  Derby  Union  have  elected  a  dispenser  for  tlie 
dispensarj'  which  tliey  are  est.iblishing  for  the  two  districts  into  which 
the  town  is  divided.  This  is  a  step  in  the  riglit  direction ;  and  other 
provincial  boards  would  do  well  to  adopt  the  same.  Perhaps  it  would 
be  well  for  Poor-law  medical  officers  to  avail  themselves  of  this  prece- 
dent to  call  the  attention  of  the  guardians  to  the  fact  in  suitable  localities. 


DUTIES  AND  REMUNERATION  OF  POOR-LAW 
I.IEDICAL  OFFICERS. 
On  Friday,  24th  January,  an  inquest  was  held  at  Poplar,  on  tlie  body 
of  Caroline  Siddle,  aged  45,  the  wife  of  a  painter.  She  had  been  a 
healthy  woman,  but,  being  seized  with  a  sudden  illness,  an  order  for  the 
parish  doctor  was  got  the  nc.\t  day  (Wednesd.iy).  A  boy  of  eighteen 
visited  the  deceased  and  prescribed  for  her.  He  saw  her  .igain  on  the 
following  Saturd.iy;  another  gentleman  saw  her  on  Sunday,  and  on 
Monday  she  died.  Mr.  H.  Stanley  Gale,  the  parish  surgeon,  said  there 
were  120  parish  patients  to  be  visited  at  their  own  houses,  and  over 
400  to  treat  at  his  surgery.  He  had  two  assistants,  neither  legally 
qualified.  The  salary  (added  the  doctor)  is  £\o^  a  year,  and  the  medi- 
cine is  to  be  found  out  of  it  I  remonstrated  with  the  Board  of  Guar- 
dians, but  -nithout  result.  I  then  wrote  to  the  Poor-law  Board  ;  and 
they  sent  an  assistant  for  a  short  time.  Dr.  J.  Edmunds  said  that  the 
deceased  had  died  from  strangulated  hernia.  The  intestine  might  have 
been  relieved  by  an  operation,  and  the  woman's  life  saved.  The  amount 
of  work  cast  upon  the  parish  medical  officer  was  altogether  ovenvhelm- 
ing,  and  the  ^^105  a  year  would  not  pay  for  the  necessary  medicine  for 
600  patients — a  number  greater  than  that  of  all  the  sick  in  the  London 
Hospital.  Mr.  Gale  said  that  he  had  written  to  the  Poor-law  Board  to 
say  that  he  was  sure  some  accident  of  this  kind  would  h<appen.  The 
day  this  woman  died  32  fresh  orders  came  in  to  him.  He  would  have 
seen  the  deceased  himself  if  he  had  not  been  engaged  visiting  cases  that 
he  believed  to  be  more  serious.  The  stricture  was  so  small  that  it  could 
hardly  be  detected.  The  jury  returned  a  verdict — "That  deccised  died 
from  strangidated  hernia,  and  that  her  death  was  accelerated  by  the 
want  of  properly-qualified  medical  attendance ;  and  that  the  Board  of 
Guardians  are  to  blame  in  requiring  the  parish  surgeon,  Mr.  Gale,  to 
attend  and  supply  medicine  to  so  many  more  patients  than  he  can  per- 
sonally see  and  prescribe  for,  while  they  pay  him  so  small  a  salary  that 
he  is  not  able  to  employ  properly-qualified  assistants  to  help  him." 


OBITUARY. 


H.  S.  (Derby)  write!! ;  "  I  should  like  to  know  whether,  in  any  other  towns,  it  is  cus- 
toman^  for  the  medical  officers  to  attend  the  weekly  meetings  of  guardians  during 
the  relief  cases  only.  Here  (Derbyj  the  guardians  compel  the  attendance  (as  they 
do  the  relieving  officer  .and  master  of  the  union'  of  the  medical  officers  during  the 
relief  cases  only,  and  then  they  are  expected  to  retire.  It  is  often  verj' inconvenient, 
and  one  would  think  not  at  all  necessary,  as  there  is  a  column  in  the  medical  book 
for  necessaries  to  be  ordered  to  the  patients.  Now  this  is  the  only  reason  they  re- 
quire their  attendance.  Some  of  the  guardians  find  great  fault  if  they  are  not  there 
to  the  minute  ;  they  cannot  be  made  to  understand  that  medical  men  cannot  always 
keep  their  time,  as  cases  often  require  immediate  attention,  p.articularly  midwifery 
and  accidents  ;  and  if  their  patients  were  told  to  wait  until  after  the  meeting  of  the 
g[uardians,  I  think  medical  men  need  not  expect  to  get  on  very  well  in  private  prac- 
tice." We  think  the  above  a  great  grievance,  which  ought  to  be  put  an  end  to. 
We  shall  be  glad  to  learn  whether  it  exists  in  any  other  union.    We  think  not, 

Ratimg  of  H(isriT.\LS. — At  the  annual  meeting  of  the  subscribers 
to  the  Northern  Hospital  at  Liverpool,  Mr.  S.  R.  Graves,  M. P.,  said 
he  was  glad  that  the  Committee  had  moved  in  the  direction  of  the  ex- 
emption of  hospitals  and  other  charities  from  rates.  For  140  or 
150  years  the  interpretation  of  the  Act  of  Parliament  had  been  in 
favour  of  the  exemption  of  such  charities  from  taxation,  until  some  in- 
genious man  discovered  that  these  institutions  should  be  taxed;  and 
there  is  a  feeling  confined  to  a  small  section  of  the  House  of  Commons, 
that  every  particle  of  property  in  the  country  should  be  taxed.  He  was 
of  opinionthat  this  was  riding  the  principle  too  far.  These  charitres  wore 
a  great  adjunct  to  the  Poor-law  Board,  and  taxing  them  would  inflict 
great  injury.  He  was  confident  the  Poor-law  Board  would  not  be  able 
to  carry  the  measure  if  they  attempted  to  extend  taxation  to  every  des- 
cription of  property  whatever.  If  they  did,  then  the  burdens  of  these 
charities,  now  supported  by  voluntary  subscriptions,  would  have  to  be 
borne  by  the  rates. 


JOHN   DAVY,  M.D.,  F.R.S. 

Dr.  John  Davy,  M.D.,  F.R.S. ,  the  bitither  and  biographer  of  Sir 
Humphrey  Davy,  and  who  was  himself  eminent  as  a  chemist,  geologist, 
and  physiologist,  died  on  the  24th  Januaiy,  at  his  residence,  Lesketh- 
how,  near  Ambleside.  The  deceased  gentleman  was  born  at  Penzance, 
in  Cornwall,  in  1790.  He  studied  medicine  in  Edinburgh,  and  took 
his  M.D.  degree  in  that  university  in  1814.  He  entered  the  army  as 
a  surgeon,  and  at  the  time  of  his  decease  held  the  rank  of  inspector- 
general  of  army  hospitals.  The  deceased  has  been  a  most  copious 
writer,  having  written  several  volumes  on  general  subjects,  besides 
a  large  number  of  papers  ranging  over  the  whole  field  of  natural  science. 

MEDICAL   NEWS. 


THE  USES  OF  DRUGS. 
At  the  Harveian  Society  of  London,  on  Thursday  next,  at  8  P.M.,  a 
discussion  will  be  opened  by  Dr.  Fuller,  of  St.  George's  Hospital,  on 
Drugs,  their  Doses  and  their  Uses.  The  object  will  be  to  obtain  a  pre- 
liminary debate  on  the  therapeutical  character  of  certain  drugs,  and  sub- 
sequently to  enter  upon  definite  investigations  by  a  committee.  The 
meeting  will  be  'held  at  the  Stafford  Rooms,  Titchborne  Street,  Edg- 
ware  Road ;  and  the  attendance  of  visitors  is  invited.  Some  leading 
therapeutists  will  attend,  and  an  interesting  and  perhaps  an  important 
debate  may  be  expected. 

St.  Mary's  Hospital,  London.- -The  students  of  St.  Maiy's 
Hospital,  London,  gave,  on  Tuesday  evening,  an  amateur  dramatic 
performance  in  behalf  of  the  funds  of  the  hospital,  which  drevr  a  large 
audience,  and  will  add  probably  near  ;if  200  to  the  funds.  The  whole 
of  the  characters,  both  male  and  female,  in  the  two  pieces  perfomied, 
were  jiersonated  by  students;  and  a  remarkable  amount  of  versatility 
and  histrionic  finish  was  displayed  by  some  of  the  actors.  Mr.  Milner 
Moore,  Mr.  Lewin,  Mr.  Owen,  Mr.  Field,  Mr.  Noble  Smith,  Mr.  Hill, 
and  other  of  the  performers  showed  that  in  their  zeai  for  the  interests  of 
the  charity,  and  in  moments  of  relaxation,  they  can  acquit  themselves 
with  as  much  earnestness,  skill,  .ind  good  effect  as  in  their  more  serious 
offices  of  resident  medical  officers  ,-md  dressers.  The  performances  were 
warmly  applauded  throughout,  and  a  very  neat  address  by  Mr.  Ries  ex- 
plained the  object  and  meaning  of  the  entertainment. 

Co.nuy's  Fluid. — The  French  Minister  of  xVgriculture,  Commerce, 
and  Public  Works,  on  the  recommendation  of  the  Consulting  Com- 
mittee of  Public  Ilygiene  of  France,  and  after  full  inquiry  and  investi- 
gation by  that  body,  has  authorised  the  sale  of  Condy's  Fluid  for  the 
purification  of  tainted  meat  and  polluted  water,  in  addition  to  the 
usual  purpose;;  of  disinfection. 

Polluted  Water. — Dr.  Attfieldsays — " Polluted  water  does  not 
generally  betray  its  condition  till  possessed  of  a  strong  odour ;  earlier 
intimation  may,  however,  be  obtained  by  the  following  tests.  Half  fill 
a  common  water-bottle,  cover  its  mouth  with  the  hand,  violently  shake 
for  a  minute,  and  quickly  apply  the  nose.  If  nothing  unpleasant  is  de- 
tected, tightly  cork  the  bottle,  set  it  aside  in  a  warm  place  at  about  the 
temperature  of  one's  body  for  a  couple  or  three  days,  and  repeat  the 
shaking,  etc.  Water  of  very  bad  quality  may  thus  be  recognised  with- 
out the  trouble  and  expense  of  analysis." 

Odontological  Society  of  Great  Britain. — At  the  annual 
general  meeting  of  this  Society  was  held  January  13,  1868,  the  President, 
G.  A.  Ibbctson,  Esq.,  in  the  chair.  The  following  gentlemen  were 
elected  as  officers  and  councillors  for  the  year  litS :— PraiJcrit :  J. 
I'arkinson,  Esq.  Vice-Presidents:  (Resident)  II.  J.  Bairett,  Esq.,  R. 
Hepburn,  Esq.,  Arnold  Rogers,  Esq. — (Non-resident)  E.  Parkinson, 
Esq.,  Brighton;  S.  L.  Kymer,  Esq.,  Croydon;  P.  Orphoot,  Esq., 
Edinburgh.  Treasurer:  W.  A.  Harrison.  Librarian:  J.  B.  Fleteher, 
Esq.  Honorary  Secretaries:  (Ordinary)  J.  Drew,  Esq.,  Charles  J.  Fox, 
Esq. — (For  Foreign  Corrcsjjondence)  C.  Rogers,  Esq.  Council:  (Re- 
sident) R.  T.  Hulme,  Esq.,  A.  Coleman,  Esq.,  A.  J.  Woodhouse, 
Esq.,  G.  Gregson,  Esq.,  C.  V.tsey,  Esq.,  E.  Sercombe,  Esq.,  E. 
Saunders,  Esq.,  A.  Hockley,  Esq.,  J.  Walker,  Esq.— (Non-resident) 
N.  King,  Esq.,  York;  C.  D.  Roberts,  Esq.,  Ramsgate;  R.  Ransom, 
Esq.,  St.  Leonard's;  H.  Campion,  Esq.,  Manchester;  H.  Morley, 
Esq.,   Derby. 
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Royal  College  of  Surgeons  of  England. — Tlie  following  gen- 
tlemen, having  undergone  the  necessary  examinations  for  tlie  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  January  22nd  : — 

Brett,  Francis  Charles,  Burlington,  Yorkshire  (St.  George's) 

Chilcolc,  Hcrl>crt  Nicholas,  Babbicombc,  Devon  fWcstniinster) 

Danaher,  James  Williams,  Plaistow,  Kssex  {Dublin  School) 

Evans,  John,  CardifTiSt.  Bartholomew's) 

Evans,  Owen  Thomas,  Bangor,  North  Wales    Dublin  School) 

Fumivall,  Charles  Henry,  L.S.A.,  Ebury  Street,  Pinilico  O'Vcstminsler) 

Gossc,  John,  Poole,  Dorset  (St.  Bartholomcw'sj 

ioncs,  Charles  John,  Anglesea  (Dublin  School) 
Lcnyon,  John  Edward,  Hooton  Pagncll,  Yorkshire  [St.  George's) 
Lorimer,  John  Archibald,  Maida  Vale    St.  Bartholomew's] 
McDonald.  John  Chisholni,  L.S.A.,  Clavcrton  Street,  Pimlico  (Westminster) 
Marsh,  John  Wilford,  Wickhambrook,  Newmarket  (London) 
Tacon,  Gude  Wallace,  Bungay,  SulTulk  [London) 
Walker.  John  Robert,  Clifton  Gardens.  Maida  HUl  (St.  Mar/s) 
Withington,  James  Bissell.  Hereford  (Birmingham  School) 

It  is  Stated  that  at  the  examination  this  evening,  nine  candidates  out  of 
the  twenty-four  failed  to  acquit  themselves  to  the  satisfaction  of 
the  Court,  and  were  consequently  referred  to  their  hospital  studies 
for  the  full  period  of  six  months. 

Admitted  members  on  January  23rd  : — 

Aston,  William  Henry,  Tupsley,  Hereford  [St.  Thoma.s's) 

Bailcs,  Henry  Home,  Ot.ago,  New  Zealand  (University  College) 

Davics-Colley,  J.  N.  CoUct,  M.A.Cantab.,  Whitefriars,  Chester  (Guy's) 

Douglas,  Wilham,  Belfast  'Edinburgh  School) 

Gilhooley,  Roderick  Joseph,  Dublin  (Dublin  School) 

Greenhill,  Arthur  Francis,  Barnes  (St.  George's) 

Hamilton,  David  M.D.Edin  ,  Gloster  Street,  N.W.  (Edinburgh) 

Hildcr,  Ridley  Thomas,  Woking.  Surrey  (Guy's) 

Hollis,  Alfred,  L.S.A.,  Yarmouth,  Isle  of  Wight  (Middlesex) 

Hubert,  Wm.  Henry-,  Markyatestreet,  Herts  (St.  George's) 

May,  Bennett,  Binningh.im  (Binningham  School) 

Mickic,  Wm.  J.,  M.D.Toronto,  Gwelph,  Canada  (St.  Thomas's  and  Toronto) 

Moore,  Joseph  Hcnrj',  Scarborough  (Hull  School) 

Mowll.  Richard  Alfred,  Liverpool  'C'^rk} 

Patton,  Edward  K.,  M.D.Montre.iI,  Quebec  (St.  Thomas's,  McGill,  and  Laval) 

Pywell,  William  Hodgson,  Westminster  Bridge  Road  (Guy's) 

Samuel.  Richard,  Llanclly,  Carmarthen  (St.  Bartholomews) 

Smith,  Eldrcd  Noble,  Hertford  /St.  Mar>-'si 

Wimberley,  Frederick  William,  Donnington,  Lincolnshire  (Middlesex  &  Galway) 

It  is  Stated  that  only  four  out  of  the  twenty-four  candidates  examined 
this  evening,  failed  to  acquit  themselves  to  the  .satisfaction  of  the 
Court ;  and  one  gentlemen,  owing  to  sudden  and  severe  illness, 
■was  allowed  to  postpone  the  completion  of  his  examination. 
Admitted  members  on  Januaiy  24th  : — 

Andrews.  George,  Chipping  Norton,  Oxon  (Guy's) 

Barozzi  da  V'lgnola.  Fernando,  Regent  Street  (Rome) 

Godson,  Henry,  Coldhurst.  Oldham  Manchester  School) 

Goldic,  Robert  William,  Tredegar  Road,  Bow  ^Edinburgh) 

Hannc,  John  James  Arundell,  Withdeane,  Brighton  i.St.  Bartholomew's) 

Hcnsman,  Charles  Frederic,  Kinibolton  (Charing  Cross  and  Glasgow) 

Hird,  James,  Pembruke  (St.  Thomas's) 

Hobbes,  Jonathan  Lord.  Handsworth  (Charing  Cross) 

Pavcy,  James,  Nailsworth  (London) 

Finder,  William  Parker.  Retford,  Notts  (University  College) 

Pollock,  Robert,  L.S./V,  Paisley,  Renfrewshire  [University  College) 

Rhodes,  Charles  James,  Pontefract  (Leeds) 

Steven,  Alexander,  M.B.Ed..  Port  Glasgow  (Edinburgh) 

Ward,  Joseph  William,  Birmingham  {Birmingham  School) 
Only  one  gentleman  out  of  the  fifteen  examined  this  evening  was  re- 
jected, making  the  total  number  of  rejections  of  the  eighty-seven 
candidates  amount  to  seventeen. 


Apothecaries'  Hall. — Names  of  gentlemen  who  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  Januarj-  23rd,  1S68. 

Heaps,  John,  Otley,  near  Leeds,  Yorkshire 

Orfenr.  Charles  Howard,  Norwich 

Williams.  Essex  Thomas,  Pcnbeiry  St.  David's 
At  the  same  Court,  the  following  passed  the  first  examination  : — 

Rolicrtson,  Frederick.  Guy's  Hospital 
At  the  Preliminary  Examination  in  Arts,  held  at  the  Hall  on   the 
24th  and  25th  January,   1868,    thirty-five  candidates  presented  them- 
selves;  of  whom  seventeen  were  rejected,  and  the  following  eighteen 
passed  and  received  certificates  of  proficiency  in  general  education. 

Philip  Addiss,  A.  C.  DalgUcsh,  Arthur  R.  Daniels,  Alfred  Foster.  Pcnn  Fumivall, 

John  Garrett,  Walter  Albert  Grogono,  W.  C  F.  Hawthorne.  G.  E.  C.  Jackson, 

F.  C.  RLnckenzie,  William  Moynan.  Donald  Murdock,  T.  H.  Palmer,  H.  K.  W. 

Russen,  John  Braithwaite  Skeete,   Frederick  Tyrrell,  Gilbert  Wilkins.  and  B. 

H.  Williams. 


MEDICAL   VACANCIES. 
The  following  vacancies  are  declared:  — 
ABERDEEN-Medical  Officer  of  Health  for. 
BELMULLET  UNION,  co.  Mayo— Medical  Officer  for  the  Bangor  Dispcnsari' 

District. 
CARRICK-ON-SHANNON    UNION,    co.   Lcitrim  — Medical    Officer  for  the 
Aughrim  Dispensary*  District. 


CASH  EL   UNION,  co.  Tipperary— Medical  Officer  for  the  Killcnaulc  Dispensary 

District. 
INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 

Margaret  Street,  Cavendish  Square — Visiting  Physician. 
ISLINGTON  DISPENSARY-Surgcon. 
JERSEY  LUNATIC  ASYLUM— Medical  Superintendent. 
KILKKKL  UNION,  co.  Down— Apothecary  to  Kilkecl  Dispensary. 
MANORHAMILTON  UNION,  co.  Lcitrim— Medical  Officer  for  the  Lurganhoy 

Dispensary  District. 
ST.   GEORGE'S  DISPENSARY,  Mount  Street,  Grosvcnor  Square— Phyaidan- 

Accoucheur. 
STOW  UNION,  Suffolk-Medical  Officer  for  District  Nu.  6. 


MEDICAL   APPOINTMENTS. 

Irvi.ne,  J.  W.,  Esq.,  appointed  Senior  Medical  Officer  to  the  West  Derby  Unton 
Hospital,  vice  Dr.  J.  J.  Flinn,  resigned. 

Laidlow,  W.  G.,  Esq.,  M.C,  M.B..  appointed  Resident  Assistant  Medical  Officer 
to  the  West  Derby  Union  Hospital.  ^ 

Maklev,  John,  Esq.,  appointed  Medical  Officer  to  No.  i  District,  West  Bromwich 
Union,  vice  C.  T.  Male,  Esq.,  deceased. 

PowKLLj  R.  Douglas,  M.D.,  elected  Assistant- Ph>'sician  to  the  Hospital  for  Con- 
sumption, Brompton,  in  place  of  Dr.  Stone,  resigned. 

Army. 

CuRRiE,  Deputy  Inspector- General  S.,M.D.,  to  have  the  temporary  rank  of  Inspector- 
General  of  Hospitals  while  employed  as  principal  Medical  Officer  of  the  Abyssinian 
Expeditionary  Force. 

MooKHEAD,  Staff-Surgeon  E.,  retiring  on  half-pay,  to  have  the  honorary  rank  of 
Deputy  Inspector-General  of  Hospitals. 

Royal  Navy. 

BicKFOKD,  Thomas  L.,  Esq.,  Assistant- Surgeon,  to  the  jfizckail, 
CoMERFORD,  John  T.,  M.D.,  Assistant -Surgeon,  to  the  Bcaccti. 
Irwin,  Ahmuty,  Esq.,  Surgeon,  to  the  Ftsgard. 
Macdonald,  John  A.,  M.D.,  Assistant-Surgeon,  to  the  Medusa. 
MoNTEiTH,  Lovvry  J.,  Esq.,  Surgeon,  to  the  Castor. 
Reid,  Staff-Surgeon  John  \V.,  M.D.,  to  the  Mersey. 

Volunteers. — (A.V.,  Artillery  Volunteers;  R.V.,  Rifle  Volunteers.) 

Blackstone,  J.,  jun.,  Estj.,  to  be  Assistant-Surgeon  lolh  Middlesex  R.V. 
Davis,  R.,  Esq.,  to  be  Assistant- Surgeon  8th  Durham  K.V. 
Penfolu,  O.,  Esq.,  to  be  Assistant- Surgeon  20th  Middlesex  R.V. 


BIRTHS. 

HocKEN. — On  January'  17th,  at  Truro  Road,  Wood  Green,  the  wife  of  Chirlcs  C. 

Hocken,  M.B.,  of  a  daughter. 
HoFFMEisTER. — On  January  20th,  at  Cowes,  the  wife  of  William  Hoffmeister,  M.D., 

of  a  son. 
KiNGSFORD.—  On  January  soth,  at  Upper  Clapton,  the  wife  of  C.  D.  Kingsford,  M.D. 

of  a  son. 
pHiLPS.— On  January  24th,  at  Queen's  Road,  Pcckham,  the  wife  of  Philip  G.  Philps, 

Esq.,  Surgeon,  of  a  son. 


MARRIAGES. 

,  to  Marj*  Anne 
V-.,\  .  I.R  CP.Ed.,  Leigh  Sinton,  Mnlvcm. 


Walker,  Charles  James,  Esq.,  to  Marj'  Anne  Williams,  daughter  of  G.  F.  Ksite, 
• •    ■  h  Sir 


DEATHS. 

BuLLKN,  George,  jun.,  Esq.,  Surgeon,  at  Ipswich,  aged  45,  on  January  17. 

CoLLYNS.  — On  Januar>'  21st,  at  Dulverton,  aged  31,  Anna  Gordon,  wife  of  John  B. 
CoUyns,  Esq.,  Surgeon. 

CoorER. — On  January  aist,  at  Henicl  Hempstead,  aged  74,  Mary  Ann,  widow  of 
Branshy  B.  Cooper,  Esq.,  Surgeon. 

Daw,  John,  M.D.,  F.  R. S.,  at  Lesketh  How,  Ambleside,  aged  77,  on  January  34. 

I*"[TZP.\TRicK.  Percy,  M.D.,  al  Port  Louis,  ^tau^itius,  on  December  6. 

Hall,  J.  P.  Esq.,  burgeon,  formerly  of  Dudley,  at  Glenclg,  South  Australia,  on  No- 
vember II. 

Mahoney,  Montague  M.,  M.D.,  Inspector-General  of  Hospitals,  at  Waipole  Street, 
Chelsea,  aged  77,  on  J.-inuar>*  25. 

Renshaw. — On  January  la,  at  .-^shton-upon-Mcrsey,  Maria,  relict  of  the  Ute  Jere- 
miah Renshaw,  L.R. C.P.Ed.,  of  Allrincham. 

Reynolds. — On  January  25th,  at  Lee,  aged  73,  Elizabeth,  wife  of  Samuel  Reynolds, 
Esq.,  Surgeon. 

Dr.  Wilson  Fox's  Diagnosis  and  Treatment  of  Dysprpsia,  of  which 
we  had  occasion  quite  lately  to  speak  warmly  .is  .an  excellent  example 
of  ably  combined  pathological  investigation  and  clinical  and  therapeu- 
tical skill,  has  already  reached  a  second  edition. 

The  S.\Nrr.\RY  Condition  of  Shanghai. — TTie  last  advices  from 
Hong  Kong  (November  15)  states  the  sanitary  condition  of  Shanghai 
has,  according  to  recent  statistics,  greatly  nnprovcil. 

R.\TE  OF  Mortality  in  Nkw  York. — In  the  city  of  New  Vork, 
in  the  year  1867,  i.?,  170  persons  died,  in  a  popul.ation  now  estim.ilcd 
at  900,000,  or  25 '75  jwr  thous.-ind.  lu  Brooklyn  the  mortality  w.as 
8,325,  in  a  population  of  370,000,  or  22  50  per  thousand.  It  is  statetl 
tliat  more  than  3,600  of  the  persons  dying  in  New  York  were  buried 
from  the  hospitals  and  public  institutions,  and  that  among  the  19,500 
persons  who  died  in  the  dwellings  of  the  city  there  were  nearly  12,000 
children  under  five  years  of  age,  7,000  (in  round  numbers)  being  in- 
fants not  a  year  old.  More  than  a  fourth  of  the  deaths  were  caused  by 
prevenLable  diseases.  The  deaths  in  New  York  were  3,645  fewer  than 
in  1S66. 
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OPERATION    DAYS    AT   THE    HOSPITALS, 


MONDAY  

TUESDAY 

WEDNESDAY 

THURSDAY... 


.Metropolitan  Free,  2  p.m. — St.  Mark's,  g  a.m.  and  1.30  p.m. — 
Royal  London  Ophthalmic,  11  a.m. 

.Guy's,  1.30  P.M.— Westminster,  3  p.m. — Royal  London  Ophthal- 
mic, II  A.M. — National  Orthopaedic  Hospital,  2  p.m. 

.St.  Mary's,  1. 15  p.m. — Middlese.x,  1  p.m. — University  College,  2  P.M. 
— London,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — St.  Bar- 
tholomew's, 1.30  p.m. — St.  Thomas's,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2,30  p.m. — Great  Northern, 

3  P.M. 

.St.  George's,  1  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopjcdic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 
pital for  Diseases  of  the  Throat,  2  p.m. 

.Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 
II  a.m. 

•  St.  Thomas's,  9.30  A.M. — St  Bartholomew's,  1.30  p.m. — King's 
College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon- 
strations and  Operations),  i  P.M. — Royal  Free,  1.30  P.M. — Royal 
London  Ophthalmic,  11  a.m. 

MEETINGS    OF   SOCIETIES    DURING   THE 
NEXT   WEEK. 


FRIDAY 

SATURDAY  . 


MONDAY.— Epidemiological  Society,  8  P.M.  Dr.  B arrant  [Health  Officer,  Port 
Louis),  "Mauritius,  its  Medical  Topography,  and  an  account  of  the  Fever  of 
1867":  Dr.  Henr>'  Rogers  {Senior  Assistant-Surgeon,  Civil  Hospital,  Port 
Louis),  "Notes  on  the  Epidemic  of  Malarial  Fever  in  Mauritius  in  1866-67"; 
Inspector-General  Lawson,  "Further  Observations  on  the  Influence  of  Pan- 
demic Waves  in  the  production  of  Fever  and  Cholera."  Presentation  of  large 
Map  to  the  Society,  illustrating  Inspector-General  Lawson's  views. — Odonto- 
logical  Society  of  Great  Britain,  8  p.m.  Mr.  W.  Oliver  Chalk,  "On  Cases  of 
Necrosis  and  Caries  of  the  Lower  Jaw,  with  Preparations  by  C.  Vidler,  Esq." — 
Royal  College  of  Surgeons,  4  p.m. — Professor  Huxley,  on  the  Anatomy  and 
Physiologj'  of  Invertebrate  Animals. 

WEDNESDAY.— Obstetrical  Society  of  London.  7.30  p.m.,  Council  Meeting. 
6  P.M.,  Dr.  I'yler  Smith,  "Two  Cases  of  Inversion  of  the  Uterus,  with  Re- 
marks"; Dr.  Playfair,  "On  Cardiac  Apncea  after  Delivery";  Dr.  Copeman 
(Norwich),  "Cases  exemplifying  some  of  the  Difficulties  encountered  in  deter- 
mining the  existence  of  Pregnancy." — Royal  College  of  Surgeons,  4  p.m. — 
Professor  Huxley,  on  the  Anatomy  and  Physiology  of  Invertebrate  Animals. 

FRIDAY. — Royal  College  of  Surgeons,  4  p.m.  —  Professor  Huxley,  on  the  Anatomy 
and  Physiology  of  Invertebrate  Animals. 

NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communicatioits  for  the  Journal,  to  be  adtiressed  to  ike  "EniiOTi, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  IV. C. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


A  Member  of  the  Medical  Club  should,  we  think,  address  his  statement  to  the  Com- 
mittee. 

Absolon  z'ersus  Statham. 

Further  contributions  have  boen  received  from  : — Anonymous,  .^5:5;  Dr.  Baum- 
ler,  IDS.  6d.;  Dr.  Camps,  /a  :  2  ;  G.  Frost,  Esq.  (Manchester),  j^i  :  i ;  G.  Gregson, 
Esq.,  jCi:i;  J.  W.  Lloyd,  Esq.,  £1  :  J  ;  J.  Maurice,  Esq.,  los.  6d.;  R.  Thomas, 
Esq.  (Truro).  los.  6d.;  W.  B.  Tuck.  Esq.  (Truro).  ;^i  :  1  ;  Robert  Risdon.  Esq.. 
j^i  :  I  ;  G.  Weaver,  Esq,,  £1  :  i.  Amount  received  up  to  this  time.  £258.  Mr. 
Staiham's  expenses  are  between  j^6oo  and  £joo.  The  subscription-list  will  be 
closed  on  February  20th.  Gentlemen  who  have  promised,  or  intend,  to  assist,  are 
therefore  requested  to  send  their  contributions  on  or  before  that  date,  to  E.  Saun- 
ders, Esq.,  Honorary  Treasurer,  13A,  George  Street,  Hanover  Square,  London, 
W.;  or  to  Dr.  Cholmeley.  Honorary  Secretary,  40,  Russell  Square,  London,  W.C. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news  re- 
ports and  other  matters  of  medical  interest :— Oxford  Chronicle  and  Berks  and 
Bucks  Gazette,  January  25th  ;  Derby  and  Chesterfield  Reporter,  January  24th  ; 
Manchester  Daily  Examiner  and  Times,  January  37th;  The  Belfast  News- Letter, 
January  24th ;  The  Manchester  Courier,  January  23rd  ;  The  Dublin  General  Ad- 
Tertiser,  January  25th;  The  Daily  Courier,  Liverpool,  January-  29th. 

Dr.  M'Veach. — The  subscription  should  be  forwarded  to  T.  Watkin  Williams,  Esq., 
13,  Newhall  Street,  Birmingham. 

Asylum  for  Inebriates. 
Sir, — I  remember  seeing,  some  time  ago,  in  some  medical  journal,  a  notice  of  an  in- 
stitution or  asylum  wholly  for  the  reception  and  treatment  of  drunkards,  persons 
who  could  not  resist  taking  too  much  spirituous  liquor.     I  believe  it  is  somewhere 
in  Scotland  ;  but  I  do  not  recollect  the  situation  or  the  address  of  the  proprietor. 

Member  B.M.A. 
•«•  Apply  to  Dr.  W.  Dean  Fairless,  Coupar  Angus,  N.B. 

Carbolic  Acid. 
Sir,— I  have  found  carlwlic  acid  (sixty  drops  to  the  ounce  of  lard)  of  very  great  utility 
in  cases  of  diseases  of  the  skin  connccteci  with  fungoid  growths;  and  have  also  used 
the  acid  (one  drop  to  two  ounces  of  water)  with  some  benefit  in  cases  of  pumieat 
ophthalmia.  The  record  of  the  results  of  the  experience  of  those  of  your  readers 
who  have  employed  this  agent  in  similar  cases  would  be  most  valuable. 

„     ^  F.  W.  Gibson,  Resident  Medical  Officer. 

bL  Pancras  Infinnary,  N.W.,  January  1868. 


Supply  of  the  Journal  to  Nlw  Members. — The  Secretaries  of 
the  Branches,  and  other  members  who  take  an  interest  in  the  increai;e 
of  the  Association,  will  greatly  aid  the  economical  working  of  the 
financial  department  if  they  will  kindly  send  at  ouce  to  the  General 
Secretary  the  names  of  intending  new  members. 

We  are  indebted  to  Dr.  Ransome  (Bowdon)  for  the  report  which  he  forwards ;  it  shall 
be  placed  in  the  hands  of  our  contributor. 

An  Associate  (Reading"!. — The  annual  subscription  to  the  Association  is  £1  : 1.  This 
constitutes  the  subscriber,  when  duly  elected,  a  member  of  the  Association,  and 
entitles  him  to  receive  the  publication  of  the  Association  weekly,  and  to  attend 
and  take  part  in  its  annual  meetings  or  any  other  of  its  general  and  corporate  acts. 
The  further  -nembership  of  the  local  branch  brings  many  additional  advantages  of 
social,  scientific,  and  ethical  communications  with  his  local  brethren.  It  provides 
a  ready  means  of  discussing  medico-political  questions,  and  of  obtaining  the  sym- 
pathy, friendship,  and  support,  in  the  many  contingencies  of  life  which  render  such 
aid  desirable  to  a  professional  man ;  it  affords  opportunities  of  reciprocating  good 
offices  ;  and  provides  the  same  facilities  which  medical  societies  afford  for  reading 
cases  and  papers.  The  joining  the  local  Branch  is  a  voluntary  act;  but  it  is  one 
which  recommends  itself  to  the  great  majority  of  members.  The  small  subscriptions, 
which  vary  from  one  shilling  and  sixpence  to  two  shillings  and  sixpence  annually, 
defray  certain  necessary  expenses  of  meeting. 

Mr.  Francis  Vacher  (Birkenhead). —  The  quotations  in  the  advertisements  for- 
warded are  fictitious  and  of  a  piece  with  the  rest  of  the  imposture.  Mr.  Vacher 
would  do  well  to  address  the  Home  Secretary  on  the  subject  in  connection  with 
the  amendment  of  the  Medical  Act.  If  Mr.  Vacher  had  forwarded  the  name  of 
the  journal  which  thus  polluted  its  pages,  we  would  have  printed  it. 

Lectures  by  Dr.  Handfield  Jones,  Professor  Laycock,  Dr.  Sieveking,  and  Dr. 
Fleming,  and  papers  by  Mr.  Spencer  Wells,  Mr.  Gamgee,  etc.,  are  in  type,  and 
will  appear  in  early  numbers. 

F.  W,  C.  (Leytonstone)  should  address  a  private  letter  to  Dr.  E.  Symes  Thompson, 
3,  Upper  George  Street,  Portman  Square,  London,  W. 

Frost  Accidents  in  Londok  Hospitals. 
Sir, — The  fearful  bulletin  published  in  a  recent  issue  gives  us  in  the  province* 
a  most  painful  idea  as  to  what  must  be  the  horrors  of  a  London  winter  campaign. 
Blood  and  wounds  seem  to  be  the  order  of  the  day,  and  one  cannot  realise  that  there 
can  be  many  more  casualties  than  those  quoted  as  having  been  admitted  to  the 
various  London  "charities."  If  this  is  the  case,  the  ghastly  rdle  discloses  further 
the  abject  poverty  of  the  Londoners,  for  we  must  suppose  none  of  these  injured 
had  withal  to  provide  themselves  with  home  or  medical  attendance.  Or  is  not  the 
whole  thing  rather  a  great  farce,  showing  the  absurd  extent  of  the  gratuitous  ser- 
vices rendered  by  our  profession  ;  and  if  the  guinea  or  two  which  might  have  been 
got  out  of  most  of  these  cases  was  of  no  consideration  to  the  great  guns  who  work 
the  hospitals,  are  there  not  many  of  their  junior  brethren  who  would,havc  been  glad 
of  the  fees?  I  am,  etc.,  Medicus. 

The  Blvthing  Union  Medical  Club, 
Sir, — As  the  chairman  of  the  Ely  thing  Union  Medical  Club,  I  think  it  behoves  me  to 
take  some  notice  of  Dr.  Lay's  very  tardy  explanation  of  his  conduct  in  connection 
with  the  appointment  of  medical  officer  of  the  third  district  of  that  union  some 
months  back.  I  beg  to  observe,  in  the  first  place,  that  Dr.  Lay  did  not  withdraw 
his  name  as  a  member  of  the  club  at  Mr.  Haward's  of  Halesworth,  on  the  8th  of 
July,  1867,  the  day  of  meeting  ;  2,  that  Dr.  Lay  did  express  his  willingness  to 
accept  an  appointment  held  for  ten  years  by  a  neighbounng  practitioner,  without 
that  gentleman  having  intimated  in  any  way  that  he  intended  to  resign  it  ;  3,  that 
when  requested  by  the  members  of  the  Blything  Union  Medical  Club  to  meet  them 
personally,  and  thereat  give  an  explanation  of  his  conduct,  he  did  not  do  so.  Why? 
I  am,  etc.,  Richard  V.  Gorham, 

Chairman  of  the  Blything  Union  Medical  Club. 
Sans  Souci,  Voxford,  January  1868. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  :— 

Mr.  Berkeley  Hill,  London  (with  enclosure};  The  Honorary  Secretary  of  the  Epi- 
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CLINICAL  LECTURE 

ON 

A   CASE  OV  EPILEPSY  AND   VERTIGO,   IN   WHICH 

BLOOD-LETTING    WAS    EMPLOYED 

WITH    ADVANTAGE. 


By 


C.  IIANDI-TELD  JONES,  M.B.Cantab.,  F.R.S., 
Physician  to  St.  Mar>-'s  Huspilal. 


Gentleme.v, — "Medio  tutUsimus  ibis"  b  a  wise  old  .saw,  but  one 
which  it  seems  not  easy  to  act  upon.  The  pendulum  of  opinion  com- 
monly deviates  to  one  side  or  other  of  the  true  line.  It  appears  to 
me,  that  at  present  there  is  some  tendency  to  error  of  this  kind  in  the 
case  of  Epilepsy,  which  seems  to  be  regarded  by  some  too  much  as  if 
it  were  invariably  associated  with  deficient  blood-supply  to  the  brain. 
Very  often  this  is  the  case;  but  that  the  encephalon  is  by  no  means  un- 
frequently  hypera;mic  in  epileptic  states,  and  that  this  hyperi<;mia  may 
even  materially  contribute  to  the  production  of  the  disorder,  I  think  I 
shall  be  able  to  prove.  Let  me  ask  your  attention  to  the  foUowirtg 
history. 

W.  F.,  aged  49,  stableman,  was  seen  on  Aug.  15th,  1S65.  He  was 
sent  to  me  by  my  friend  Dr.  Palmer,  from  whom  I  received  the  follow- 
ing statement.  "Eleven  years  ago,  he  had  a  severe  epileptic  fit  for 
the  first  time  ;  he  continued  vertiginous,  weak,  and  unable  to  work  for 
several  days  ;  his  pulse  feeble  and  small ;  his  skin  cool  and  moist. 
Leeches,  cold  to  the  head,  free  purging,  and  iodide  of  potassium,  failed 
to  relieve  him.  He  was  then  admitted  into  St.  Mary's.  On  coming 
out,  he  told  me  that  he  was  cupped  and  had  various  remedies,  but  all 
failed  to  do  him  good  until  he  was  bled,  after  which  he  rapidly  and 
completely  recovered.  Since  then  he  had  several  attacks  of  severe  ver- 
tigo, with  such  muscular  weakness  as  to  compel  him  to  give  up  work ; 
the  second  was  accompanied  with  an  approach  to  coma.  Since  then 
they  have  rather  diminished  in  severity.  On  each  occasion,  his  tongue 
has  been  moderately  clean  ;  pulse  between  60  and  70,  decidedly  soft, 
and  not  filling  out  the  artery,  without  any  jerk ;  skin  pale,  cool,  and 
moist ;  eyes  not  injected  ;  no  heat  of  head  ;  no  thirst;  appetite  dimin- 
ished. Eacli  time  I  have  tried  all  I  couhl  to  avoid  venesection,  have 
purged  freely,  applied  cold  to  the  head,  once  cupped  him,  forbidden 
stimulants  (which  he  says  make  him  worse),  but  have  each  time  been 
compelled  to  bleed.  The  last  time  (.April  19th),  I  am  certain  tliat  his 
pulse  w.i-s  stronger  and  fuller  two  days  after  the  blood-letting  than  it 
had  been  for  days  before.  The  day  after  giving  the  iodide  of  potas- 
sium, he  was  decidedly  more  vertiginous."  Dr.  Palmer  describes  the 
patient  as  usually  of  slow,  hesitating  speech,  and  having  the  puzzled, 
hebete  look  of  an  epileptic,  with  a  small  forehead  and  brain-case.  Such 
is  the  account  given  me  by  a  most  able  and  intelligent  obser\'er. 

I  subjoin  the  account  I  received  from  the  patient's  wife.  She  states 
that  her  husband  was  taken  with  a  fit  one  morning  at  4.45  .\..\I.,  while 
in  bed.  He  was  as  well  as  ever  he  w.is  in  liis  life  when  he  went  to  rest. 
The  fit  did  not  last  long.  He  went  to  his  work  the  same  morning;  but 
in  about  two  hours,  while  at  work  in  tlie  mews,  he  was  taken  with 
another,  and  had  seven  that  day,  at  about  two  hours'  interval.  The 
next  day  lie  had  three  fits,  and  contijuied  to  liave  them  more  or  less  fre- 
quently for  three  weeks  until  he  went  into  .St.  Mary's  Hos]>ital.  During 
this  time,  he  lost  his  speech  when  the  attacks  were  coming  on  ;  but,  in 
the  intervals,  he  was  conscious  and  able  to  speak.  He  w.-vs  leeched  be- 
fore he  went  to  the  hospital;  but,  when  there,  he  w.as  cupjied  and  bled 
from  the  arm  several  times  with  great  relief.  He  was  there  several 
weeks.  If  he  got  too  much  beer,  it  affected  his  head,  and  made  him 
stupid;  he  used  to  take  a  great  deal.  He  had  had  no  attack  lately  (Dec. 
1865).    So  far  the  wife. 

At  my  interview,  I  observed  that  his  lips  were  pallid;  his  pulse  75,  of 
good  size  and  force  ;  his  head  cool,  not  teniler,  but  it  felt  as  if  it  did 
not  belong  to  him;  his  appetite  was  good;  the  tongue  clean.  The 
rhythm  and  sounds  of  the  heart  were  normal ;  l)ut  the  organ  was 
rather  displaced  towards  the  epigastrium.  He  felt  no  great  weak- 
ness. The  giddiness  he  described  as  coming  on  him  all  at  once, 
and  lasting  (till  he  was  bled)  for  weeks,  with  intervals  of  comparative 
amendment.  When  the  giddiness  w.is  on  him  he  w.-is  unable  to  lie 
down,  but  could  at  other  times.     He  had  no  nausea  or  sickness.     He 


never  passed  worms,  as  far  as  he  was  aware.  He  h.ad  typhus  fever 
when  he  was  young;  but  no  other  illnesses,  except  falls— once  from  the 
roof  of  a  house  about  eighty-four  feet  high,  when  he  "cracked  his  head 
a  bit"  and  was  stunned  for  a  few  minutes;  once  also  he  was  knocked 
down  by  a  cart  and  struck  his  head.  In  fact,  he  seems  to  have  hurl  hLs 
head  a  good  many  times.  The  bone  was  indented  notably  at  the  upper 
and  fore  part  of  his  head  towards  the  right  side ;  but  there  was  no  ten- 
derness in  this  situation.  He  had  been  bled  at  least  six  times,  and 
been  cupped  and  leeched  besides.  Hot  weather  did  not  try  him  at 
all,  nor  did  cold;  he  could  exixjse  his  bare  head  to  the  sun  without  any 
discomfort.  He  denied  having  had  syphilis;  and  presented  no  outward 
indication  of  it.  He  was  obliged  to  be  careful  in  what  he  drank;  he  could 
not  take  much  beer. 

August  17th.  He  was  more  giddy  to-day — "  just  tl)e  same  as  a  drunken 
man".  The  forehead  was  not  hot;  the  eyes  were  dull,  but  not  injected. 
Pulse  quite  quiet,  steady,  and  regular.  Bowels  well  open.  Ears  cool, 
and  cheeks  and  jirolabia  actually  an;tmic.  Pressure  on  the  carotids 
caused  the  veins  of  the  forehead  to  fill,  and  made  the  giddiness  much 
more  severe.  There  was  no  undue  pulsation  of  the  cer\ical  or  temporal 
arteries.  The  pupils  were  lively.  His  manner  was  verj-  tranquil,  en- 
tirely free  from  nenous  fussiness.     He  was  not  apt  to  have  cold  feet. 

I  could  see  no  rational  indication  for  blood-letting;  but,  as  he  did  not 
mend  without,  and  as  former  experience  was  in  its  favour,  I  could  say 
nothing  against  it.  He  was  bled  to  sixteen  ounces,  and  came  to  see  me 
the  next  day,  when  he  stated  that  he  felt  better  in  one  hour  after  the 
bleeding,  and  was  nearly  well;  going  to  work  the  day  after.  The  pulsfi 
and  general  aspect,  and  condition  of  pupils,  were  just  .as  before.  1  did 
not  see  him  again  till  September  15th,  when  he  came  to  see  me  at  St. 
Mary's  Hospital,  complaining  of  a  return  of  the  giddiness  during  the 
last  five  days;  it  was  verj-  severe,  and  had  not  been  relieved  by  calomel 
and  mistura  alba  or  by  nitromuriatic  acid.  I  ordered  for  him  five  grains 
of  powder  of  colchicum  thrice  daily :  of  this  he  took  a  few  doses, 
and  got  rid  of  his  disorder  completely.  His  pulse,  I  am  informe<l,  was 
fuller  and  stronger  after  he  had  taken  the  colchicum  than  it  had  ever 
been  before. 

January  3rd,  l866.  He  had  been  well  since  last  date,  with  the  excep- 
tion of  one  attack,  which  was  brought  on  by  drinking,  and  ceased  after 
purgation. 

December  5th,  1867.  He  remained  quite  well  up  to  the  present 
time.    His  urine  was  examined  and  found  to  be  non-albuminous. 

That  the  bleeding  in  this  instance  was  really  advantageous  can,  I  think, 
hardly  be  questioned,  regard  being  had  not  only  to  the  immediate  re- 
sults, but  to  the  subsequent  condition  of  the  patient.  The  attacks  have 
not  been  rendered  more  frequent,  but  the  reverse;  in  fact,  for  some  con- 
siderable time  he  has  been  quite  free  from  any  disorder. 

The  vertigo  must,  I  think,  be  regarded  as  a  manifestation  of  epi- 
lep.sy,  as  it  succeeded  the  latter  directly  in  time,  and  was  relieved  by 
the  same  measures,  and  by  those  alone,  which  benefited  the  convulsive 
disorder.  That  it  depended  on  increased  intravascular  pressure  can,  1 
think,  hardly  be  doubted,  although  the  exterior  of  the  head  certainly 
exhibited  no  signs  at  all  of  liypera;mia.  The  effect  of  pressure  on  the 
neck,  which  must  have  told  chiefly  on  the  jugular  vems  .xs  it  causetl 
di^tension  of  the  frontal,  was  to  .aggravate  the  giddiness ;  and  this  re- 
sult not  only  confirms  the  opinion  above  expressetl,  but  goes  to  show 
that  the  blood-flow  17  tergo  w.as  free,  that  there  was  no  obstruction  in 
the  arteries.  The  greater  fulness  and  strength  of  the  pulse  after  the 
blood-letting  and  the  colchicum  resiUted,  I  believe,  from  the  cessation 
of  the  depressing  effect  which  the  vertigo  exercised  on  tlie  he.art  itself. 
.\ltliough  the  disorder  was  a  neurosis,  it  is  evident  that  the  nerve-force 
ill  this  man  must  have  been  of  a  ver)- different  quality  from  that  which  it 
has  manifested  in  sundrj'  instances,  one  of  which  I  have  related  in  my- 
work,  p.  61,  where  blood-letting  appeared  to  be  the  immediate  cause  of 
most  severe  and  |irolonged  epilepsy. 

It  is  probable  that  the  injuries  to  the  head  had  renderwl  the  brain  less 
tolerant  of  any  undue  amount  of  even  its  natural  excitant,  the  Wood  : 
as  they  had  also  of  a  less  natural  one,  the  beer.  If  this  .abnormal  state 
of  excit.ibility  increased,  we  can  well  underst.ind  that  depletion  might 
be  a  necessarv  means  to  relieve  it.  The  condition  just  referred  to  im- 
plies some  departure  from  the  type  of  healthy  nutrition;  and  it  is  far  from 
uncommon  to  find  h\-per.vinia  ensuing  under  such  circumstances.  It 
appears  to  me  that  the  smaller  arteries  which  are  most  concernal  in  hy- 
l^ei-xmia  and  in  like  conditions  go  veiy  often  along  with  the  tissue  they 
supply  in  regard  to  their  vital  activity.  Certainly,  they  are  often  relaxed 
while  a  tissiie  is  vigorously  performing  its  function;  but  this  activity  can 
only  last  for  a  time;  and,  if  the  hjiierxmia  be  prolongetl,  the  functional 
power  of  the  tissue  soon  declines,  and  then  the  liypcnvmia  beconies 
solely  injurious,  and,  .as  I  wrote  many  years  ago,  "instead  of  supplying 
a  w.a'nt,  imposes  a  burden."  Again,  if  the  vital  power  of  the  tissue  be 
[  lowered  ab  initio,  tliat  of  the  arteries  is  very  apt  to  be  lowered  .along 
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with  it,  and  then,  witlioiit  any  previous  manifestation  of  functional  ac- 
tivity, we  have  at  once  injurious  hyi^erremia.  Of  tliis,  frost-bite  and 
chilblains,  and  probably  many  common  catarrhal  inflammations,  afford 
good  examples.  If  we  sujipose  this  man's  brain  to  have  failed  now  and 
then  in  its  <lue  mode  of  nutrition,  its  ner\'e-iiower  to  have  declined,  as 
was  not  unlikely  after  having  been  a  good  deal  knocked  about  and  "be- 
mused with  beer",  the  smaller  cerebral  arteries  would  readily  fall  into 
a  like  slate  of  paresis,  and  thus  the  blood-supply  would  become  exces- 
sive, and  the  nerve-power  be  thereby  still  further  lowered  and  de- 
ranged. Blood-letting,  by  lessening  the  amount  of  blood,  might  contri- 
bute materially  to  enable  the  brain-tissue  and  its  arteries  to  regain  their 
normal  condition. 

As  the  pulse  became  fuller  and  stronger  after  the  blood-letting  and 
colchicum.  it  might  have  been  expected  that  the  intravascular  pressure 
would  be  increased,  and  therewith  the  hyperemia.  Very  possibly  the 
pressure  was  increased  in  the  radial  and  some  other  arteries ;  but  there 
is  no  necessity  that  it  should  have  been  so  in  the  carotids  and  verte- 
brals,  or  their  smaller  branches,  which  are  the  chief  regulators  of  the 
blood-flow.  Moreover,  the  very  circumstance  that  the  smaller  arteries 
were  more  contracted  than  before,  would,  by  lessening  the  facility  of 
the  escape  of  blood  from  the  larger,  tend  to  produce  greater  fulness 
of  the  pulse,  and  e.\cite  the  heart  to  stronger  action. 

Let  me  now  produce  to  you  some  evidence  which  I  have  brought  to- 
gether from  various  sources,  which  appear  to  me  tolerably  conclusive, 
that  acti\e  hj-pera-mia,  determination  of  blood  to  the  brain,  may  be  the 
efficient  cause  of  epileptic  attacks. 

C.  H.  Parry  states  that  a  patient,  "Miss  F. ,  who  has  twenty  or 
thirty  epileptic  fits  annually,  for  two  or  three  days  before  a  fit  constantly 
finds  a  constitutional  enlargement  of  the  thyroid  gland  increase  to  a  very 
great  degree ;  in  a  day  or  two  after  the  fit,  it  returns  always  to  its  na- 
tural state,  the  accumulation  of  excitement  in  her  subsiding  at  the  same 
time."  That  this  evident  local  turgescence  of  an  organ,  fed  by  arteries 
given  off  near  those  supj^lying  the  encephalon,  did  not  cause  anaemia 
of  the  latter,  is  tolerably  clear,  from  its  being  mentioned  that  the  head  was 
unduly  hot,  the  feet  being  cold.  The  same  author  refers  to  a  very 
striking  case,  by  which,  he  says,  "  it  has  been  demonstrated  that  con- 
vulsions may  depend  on  excessive  impetus  of  blood  in  the  vessels  of  the 
brain,  since  in  that  case  they  were  removed  by  interrupting  or  dimin- 
ishing the  flow  of  blood  through  the  carotid  arteries  to  that  organ,  in 
consequence  of  \ihich  a  state  of  sopor  often  ensued."  In  another  case, 
mentioned  by  him  in  the  same  place  [Elemciils  of  Palliology  and  Thera- 
p^ulics,  p.  254),  a  constant  twitching  of  certain  fibres  of  the  flexor 
muscles  of  the  forearm  was  uniformly  suspended  by  compression  of  the 
carotid  arteiy  on  the  opposite  side,  while  it  was  not  diminished  by  com- 
pression of  the  artery  on  tlie  same  side. 

Trousseau  corroborates  Parry's  statements.  He  says  that  he  has 
practised  and  recommended  compression  of  the  carotids  for  more  than 
twenty  years,  and  that  he  has  found  it  highly  serviceable.  He  makes 
5]x;cial  reference  to  this  procedure  when  speaking  of  the  convulsions  at- 
tending on  scarlatinal  dropsy ;  but  employs  it  equally  in  other  similar 
conditions  not  resulting  from  uraemia.  He  directs  the  artery  to  be  com- 
pressed especially  upon  the  side  opposite  to  that  on  which  the  convul- 
sions are  most  marked,  and  gives  particular  directions  for  the  manipula- 
tion. He  states  that,  when  an  artery  is  thus  eflectually  compressed,  the 
red  flush  of  the  face  is  sometimes  suddenly  succeeded  by  pallor,  and 
that  in  some  instances  the  eclamptic  convulsion  immediately  ceases  and 
gives  place  to  jjcrfect  relaxation.  I  do  not  tnidei-stand  him  to  afiirm 
that  the  proceeding  is  always  successful ;  but,  I  thiid<,  none  can  doubt 
that  his  testimony  strongly  su])ports  tlie  position  above  stated.  Other 
evidence  can  be  cited  to  the  same  eflTect.  In  a  case  observed  by  Reimer, 
and  alluded  to  by  Schrteder  van  der  Kolk  (Sydenham  Society's  edition, 
p.  228),  compression  of  the  carotids  succeeded  twenty-two  times  in  cut- 
ting the  fit  short,  the  patient  experiencing  great  relief  and  improvement 
in  his  memory  and  mental  condition.  Labalbary  (Gazcl/e  ties  HupUaux, 
i860,  September  15th)  relates  a  case  of  puerperal  eclampsia  which  was 
cured  by  compression  of  the  carotids. 

Parry  gives  the  following  case  as  a  proof  that  epilepsy  may  be  cured 
by  bleeding  and  low  diet.  -Vbout  thirty  years  ago,  he  states,  he  was 
sent  for  to  see  a  nobleman,  who  had  been  a  gross  feeder  but  not  in- 
temperate, and  had  been  subject  to  epilejJtic  fits.  He  found  him  in- 
sensible and  stertorous,  after  having  sulTered  repeated  paroxysms  of  the 
disorder.  His  face  was  extremely  flushed,  and  his  pulse  strong,  fidl,  and  la- 
bouring. His  bowels  had  been  duly  open  without  relief.  After  blood- 
letting to  fourteen  or  sixteen  ounces,  the  insensibility,  which  had  con- 
tinuetl  many  hours,  very  quickly  ceased.  The  bleeding  \vas  more  than 
once  repeated.  Purgative  and  saline  medicines  were  given.  A  low  diet, 
as  well  as  much  bodily  exercise,  was  recommended.  The  patient  soon 
recovered  his  health,  and  never  experienced  any  return  of  his  malady. 
Had  not  the  blood-letting  been  a  right  remedy  in  such  a  case  as  this,  it 


is  most  probable  it  would  have  been  injurious,  and  would  (being 
repeated)  have  induced  the  speedy  recurrence  of  the  disorder,  as  it  did 
in  a  case  recorded  by  Dr.  Copland.  (I'id,:  note  p.  799,  art.  Epilepsy.) 

Dr.  Parry  mentions  another  case,  which  exemplifies  the  converse.  An 
old  man,  wlio  had  lived  freely,  had  a  chronic  iullammatiou  of  one  of  his 
legs  accomp.anied  by  redema.  Both  these  aflfections  were  greatly  re- 
lieved by  the  application  of  a  tight  bandage.  In  a  few  days,  he  was,  for 
the  first  time  in  his  life,  seized  with  violent  ejDilepsy. 

Graves,  relating  the  successful  treatment  of  a  boy,  aged  9,  for  uraemic 
convulsions  occurring  after  scarlatina,  by  cold  affusion  on  the  head, 
states  that,  as  he  was  sitting  by  the  bedside  of  the  patient,  he  w.as  more 
than  once  able  to  predict  the  immediate  approach  of  the  fit,  by  means 
of  watching  the  pulsation  of  the  carotids,  which  then  became  much 
more  frequent  and  stronger.  This  observation  (lie  says),  taken  in  con- 
nection with  the  fact  that  the  pulse  at  the  wrist  became  weaker  and 
more  indistinct  at  that  very  moment,  suggests  many  intei'esting  consider- 
ations concerning  local  determinations  of  blood.  Though  the  urasmia 
was  doubtless  the  prime  cause  in  this  instance  in  inducing  that  state  of 
brain  which  gave  rise  to  the  convulsions,  the  peculiar  hyperaisthesia  of 
the  excitable  districts,  yet  the  success  of  the  cold  affusion,  leeches  to  the 
head,  and  purgatives,  render  it  also,  I  think,  clear  that  this  perilous 
symptom  was  mainly  staved  off  by  lessening  the  blood-flow  towards  the 
head.  .So  also,  in  the  convidsions  which  are  apt  to  occur  in  the  early 
stage  of  the  exanthemata,  there  can  be,  I  conceive,  no  doubt  at  all 
that  the  brain  is,  as  Dr.  West  describes  it,  in  a  state  of  active  conges- 
tion, true  hypera;mia.  Exposure  to  the  lieat  of  the  sun  may,  as  he  says, 
disturb  the  circulation  and  favour  congestion  of  the  brain,  and  so  induce 
convulsions  or  other  symptoms  of  an  overloaded  state  of  brain,  which 
may  all  subside  as  soon  as  the  excited  circulation  has  recovered  its 
wonted  balance.  He  gives  a  good  case  in  point,  very  similar  to  one  re- 
specting which  I  was  consulted  last  year,  in  which,  after  exposure  to  a 
hot  sun,  actual  and  veiy  severe  meningitis  occurred. 

The  eclamptic  attacks  which  occur  in  puerperal  females  are  undoubt- 
edly sometimes  greatly  relieved  by  blood-letting  and  antimony,  and  con- 
sequently can  scarcely  be  regarded  as  independent  of  undue  intravascular 
pressure  affecting  the  encephalon.  Of  tliis  the  following  case  (CTaV 
Lancet,  1866,  Nov.  3)  may  be  cited  as  an  example. 

Maiy  D.,  aged  19,  a  well-developed,  robust,  plethoric  woman,  had 
always  lived  well,  and  never  had  a  day's  illness.  She  had  one  sister, 
aged  14,  who  some  years  ago  was  subject  to  occasional  epileptic  sei- 
zures. In  her  first  labour,  she  had  two  fits  of  convulsions,  in  wliich  she 
foamed  at  the  mouth  and  bit  her  tongue,  her  features  being  much  dis- 
torted. Mr.  Draper  was  sent  for  by  the  midwife  in  attendance,  and 
found  the  patient  recovering  from  the  second  attack.  She  was  in  a 
semi-conscious  condition ;  face  flushed ;  skin  hot,  but  moist ;  tongue 
large  and  red,  and  lacerated  by  the  teeth  ;  head  hot ;  pupils  rather  con- 
tracted; pulse  120,  fidl,  and  with  difficulty  compressible;  occasional 
slight  muscular  spasm.  The  child's  head  being  at  the  pelvic  outlet, 
where  the  midwife  said  it  had  been  for  about  two  liours  and  a  half,  the 
forceps  were  applied,  and  a  fine  male  child  delivered.  It  was  slightly 
asphyxiated,  but  was  quickly  restored.  After  the  expulsion  of  the  pla- 
centa, the  patient  appeared  quiet  and  comfortable.  In  three-quartei's  of 
an  hour,  the  convulsions  returned,  the  paroxysms  being  more  severe 
than  before.  Sinapisms  were  applied  to  the  nucha  and  the  calves,  and 
cold  to  the  head ;  and  a  dose  of  calomel  and  jalap  was  given  besides  the 
following  draught  every  hour. 

p,  Ammon.  potassio-tartrat.  gr.  \;  potassre  nitratis  gr.  x;  sod^ 
potassio-tartr.  gr.  xx ;  aqua"  Ji. 
Most  of  the  powder  was  rejected  by  vomiting.  After  this  treatment, 
the  patient  remained  tolerably  quiet  about  two  hours,  ivhen  she  had  a 
second  relapse,  the  fits  being  more  violent  and  recurring  more  rapidly 
than  hith.erto ;  and  she  remained  unconscious  between  the  paroxysms. 
The  face,  as  before,  was  flushed ;  respii-ation  hurried  and  short ;  pulse 
120  to  130,  hard.  As  there  was  no  albumen  of  consequence  in  the 
urine,  about  twenty-five  ounces  of  blood  were  taken  in  a  full  stream 
from  the  arm.  The  pulse  then  became  soft  and  compressible,  and  the 
patient  shortly  became  conscious.  She  was  ordered  five  grains  of  calo- 
mel and  a  minim  of  croton-oil,  and  the  above  saline  mixture  to  be  con- 
tinued. After  this,  the  patient  had  no  return  of  the  fits,  slept  mode- 
rately well  during  the  night,  and  made  a  good  recovery. 

In  contrast  to  this  case,  it  woukl  be  easy  to  cite  numerous  others 
where  not  depletory,  but  sedative  treatment,  has  been  indicated,  and 
found  highly  beneficial.  No  doubt  can  exist  that,  in  puerperal  eclampsia, 
the  quality  of  the  disorder  may  be  different  in  different  individuals ;  and, 
if  so,  why  may  it  not  be  the  same  in  epilepsy? 

If  any  should  object  to  the  instances  I  have  cited  of  urajmic,  puei-]ier.al, 
and  exanthematic  convulsions  being  considered  tndy  comparable  to  the 
attacks  of  essential  epilepsy,  I  reply  that  Trousseau  expressly  recognises 
their  identity  with  those  of  epilepsy  as  regards  the  morbid  phenomena. 
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and  says  that  they  only  differ  in  the  attacks  beini;  multiple,  and  in  the 
circunislances  under  which  they  occur.  Neither  of  these  features  seem 
to  me  to  establish  any  material  distinction  between  the  two  classes. 
Multiple  attacks  are,  we  well  know,  met  with  every  now  and  then  in 
chronic  epilepsy.  As  to',  the  attendant  and  originating  circumst.inceN, 
when  the  visible  result  is  so  similar,  it  seems  to  me  very  much  like 
begging  the  question  at  issue,  to  affirm  that  the  condition  of  brain  they 
produce  is  unlike  that  wliich  prevails  in  all  cases  of  essential  epilepsy. 
It  is  fully  conceded  that,  among  the  cases  of  epilepsy  occurring  in  our 
large  towns,  it  is  rare  to  meet  with  one  where  the  morbid  condition  is 
not  one  of  ana'mia  and  weakness  and  undue  mobility,  rather  than  of 
sthenic  excitement  and  plethora  ;  yet  I  can  by  no  means  admit  that  the 
latter  condition  is  to  be  excluded  from  our  list  of  causes,  and  I  believe 
the  case  I  narrated  at  the  beginning  of  this  lecture  to  afford  a  fair  in- 
stance in  point.  To  the  above  evidence  must  be  added  that  of  Schrosdcr 
van  der  Kolk,  to  whom  we  are  much  indebted  for  his  minute  examina- 
tion into  the  changes  produced  in  the  nervous  centres  by  this  disease. 
He  entirely  dissents  from  the  view  that  suddenly  imluced  annemia  is  the 
essential  precursory  condition  of  the  epileptic  attack.  Among  other 
observations,  he  says:  "Equally  little  does  this  view  find  support  from 
the  fact  that,  before  an  attack,  epileptic  patients  are  usually  more  ex 
cited,  more  lively,  and  more  irritable,  and  their  face  and  their  head 
manifest  a  greater  degree  of  congestion.  In  one  case,  I  was  able  to 
a.scertain  this  with  precision.  In  a  young  man  aged  19,  who,  under  the 
use  of  digitalis,  had  continued  for  a  considerable  time  free  from  attacks, 
I  found  the  heat  of  the  head  excessively  great  in  comparison  with  that 
of  the  cheek,"  the  temperature  of  the  forehead  and  vertex  exceeding  that 
of  the  cheek  by  13'  Fahr.  Scarcely  fifteen  minutes  after  this  obsen-a- 
tion  had  been  made,  a  violent  attack  came  on.  (.Sydenham  .Society's 
translation,  p.  299. )  He  has  found  positive  advantage  from  the  use  of 
derivatives,  issues,  and  setons  or  cupping  to  the  neck :  not  only  the 
epilepsy,  but  the  consecutive  dementia,  being  removed  or  greatly  amended 
thereby. 

I  have  often  spoken  to  you  of  the  varying  quality  of  inflammatory 
dise.ise ;  and  I  hope,  from  this  review,  you  will  be  inclined  to  agree 
with  me,  that  the  same  holds  true  of  convulsive  disorder. 


PLUGGING  THE  POSTERIOR  NARES  IN  CASES  OF 
PERSISTENT  EPISTAXIS. 

By  J.  INGLEBY  MACKENZIE,  M.B.Cant.ib.,  M.R.C.S., 
Surgeon  to  the  Sidmouth  Dispens.iry. 


The  remarks  on  this  subject  by  Dr.  Thompson  of  liideford,  and  his  ac- 
count of  his  method  of  introducing  a  plug  into  the  posterior  nares,  are 
most  interesting.  A  somewhat  similar  case  came  under  my  observation 
within  the  last  few  weeks. 

I  wivs  sent  for  to  a  patient,  of  full  habit,  subject  to  frequent  attacks  of 
rheumatic  gout,  who  was  suffering  from  epistaxis.  Plugging  the  ante- 
rior nares  had  been  adopted  prior  to  my  arrival,  though  ineffectually. 
This  was  repeated,  the  plugs  being  saturated  with  tincture  of  matico. 
Cold  affusions  were  applied,  but  without  success.  T  then  proposed 
plugging  from  behind.  I  pa.ssed  a  No.  10  elastic  catheter  (in  which  I 
had  cut  an  opening  opjiosite  to  the  usual  one  at  its  extremity)  through 
the  nostril,  till  I  was  able  to  seize  it  and  draw  it  forward  through  the 
mouth,  and  passed  the  string  to  which  my  plug  was  attached  through  the 
eye  made  in  the  catheter,  which,  when  withdrawn  through  the  nasal 
orifice,  enabled  me,  by  tension  on  the  string,  to  bring  my  plug  into  its 
required  position.  I  fixed  the  end  of  the  string  to  the  forehead  with 
strapping.  The  effect  of  this  plugging  was  satisfactory;  and  it  became 
necessary  in  three  or  four  days  to  remove  the  plug. 

I  have  failed  to  find  any  account  of  this  part  of  the  operation  in  any 
of  the  text-books  at  hand;  but  the  plan  adopted  was  a  ver>'  simple  one. 
I  re-insorted  the  string  in  the  eye  of  the  catheter,  and  ran  the  catheter 
along  the  siring  up  the  nostril,  detaching  the  plug,  which  had  previously 
been  loosened  by  injections  of  lukewarm  water,  caught  the  plug  at  the 
fauces  with  dressing-forceps,  and  simultaneously  withdrew  it  and  the 
catheter  from  the  nostril. 

The  operation,  minor  as  it  is,  is  one  requiring  some  little  manual 
dexterity — the  more  especially  if  the  patient  is,  as  in  the  case  to  which 
I  referred,  highly  nervous;  which  feeling  was  greatly  increased  by  the 
sense  of  suffocation  experienced  during  the  operation.  Bellocq's  instni- 
ment  is  not  always  at  hand ;  but  there  are  few  surgeons  who  do  not 
carr)-  an  elastic  catheter  in  their  jwcket -cases,  and  consequently  have  the 
means  ready  to  give  relief  to  a  state  which  is  to  a  patient  at  once  dis- 
tressing, if  not  terrifying. 
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II. — TiiF.  Theories  of  Nervous  Influenxf.  on  Ni'trition 
AND  Function. 
The  nervous  system  influences  the  nutrition  and  functional  activity  of 
its  own  tissues,  and  of  the  tissues  and  organs  generally,  in  various  ways. 
First,  the  so-called  influence  of  the  mind  on  the  body  is  due  practically 
to  the  direct  action  of  certain  encephalic  centres  subservient  to  thought 
and  feeling  upon  other  encephalic  and  special  centres,  and  through 
these  upon  tissues  and  organs.  Secondly,  the  influence  of  the  body  on 
the  mind  is  due  practically  to  the  reverse  influence  of  afferent  nerves, 
tissues,  and  organs  upon  certain  special  and  encephalic  centres,  and 
through  these  upon  the  cerebro- mental  organs.  Thirdly,  sympathies  of 
organs  as  to  function  and  nutrition  are  due  to  the  action  of  organs  and 
tissuas  upon  certain  ner\'e-ccntres,  and  through  these  centres  upon  other 
tissues  and  organs.  An  example  of  this  kind  is  the  sympathy  lietween 
the  uterus  and  the  mamm.x.  \Vhen  motion  and  sensation  accompany 
this  class  of  sympathies,  they  are  termed  diastaltic  and  reflex  actions — 
as,  €.  g.,  vomiting  during  pregnancy.  Fourthly,  the  motor  centres  act 
directly  upon  the  motor  structures,  whether  they  be  voluntary,  involun- 
tar)',  or  vascular  (vaso-motor),  and  so  regulate  motion  of  limbs  and  or- 
gans and  the  distribution  of  the  blood.  And,  fifthly,  the  system  of 
motor  centres  regulates  the  processes  of  secretion  and  nutrition,  the  tem- 
perature of  the  tissues,  and  those  fundamental  processes  include<l  under 
the  term  eremacausis,  in  which  chemical  affinity  plays  so  important  a 
part.  For  about  three  centuries,  scientific  and  clinical  research  has 
been  directed  to  the  elucidation  of  these  points,  with  more  or  less  clear- 
ness of  perception  as  to  their  bearings  on  each  other,  but  very  often 
with  only  a  dim  knowledge  of  the  true  relations  of  things.  We  have 
the  same  difficulties  to  overcome  now  as  were  encountered  formerly ;  so 
that  a  history  of  the  methods  hitherto  followed,  and  a  note  of  the  causes 
of  failure,  will  help  us  to  a  better  plan  and  greater  success. 

Yery  soon  after  the  revival  of  letters  in  the  fifteenth  and  sixteenth 
centuries,  the  advances  made  in  human  anatomy  let!  the  way  to  a  clear 
perception  of  the  fact  that  the  ner\es  and  nerve-centres  had  a  direct  in- 
fluence upon  the  nutrition  of  tissues,  and  on  functional  activity  gene- 
rally. A  learned  lady  named  Oliva  Sambuco  (Docta  MiilUr,  Haller, 
EhnuJit.  Physio!.,  tom.  iv,  p.  404)  seems  to  have  been  amongst  the 
earliest  to  attempt  an  explanation  of  it.  She  looked  upon  the  body  of 
man  as  a  tree  having  its  roots  in  the  brains,  where  a  juice,  termed 
siicciis  alihilis,  was  taken  up,  and  diffused  thence  throughout  the  body,  as 
well  for  nutrition  as  for  emotion  and  sensation.  As  medical  science  ad- 
vanced, the  nervous  juice  or  su,cus  became  a  spirilus :  but  the  theories  of 
the  "  animal  spirit-s"  did  not  differ  fundamentally  from  that  of  a  juice.  The 
brains  were  still  considered  the  source  of  the  influence  ^yhich  modifie<l 
nutrition,  and  the  nerves  the  channel.  Speculation,  clinical  observa- 
tion, and  experimental  and  anatomical  research,  were  all  imiustriously 
used  to  unravel  the  m>-ster)%  and  essa)-s  and  treatises  followed  each 
other  rapidly  during  the  whole  of  the  last  century.  Yoss,  in  his  tract, 
Dc  Xutritione  Inifrimis  X(r-.os\,  17S9,  gives  a  goo<l  critical  summary 
of  all  that  was  known  physiologically  up  to  that  date.  The  hypothesis 
of  animal  spirits  had  vigorous  opponents,  especially  towards  the  close 
of  the  century,  when  the  phenomena  of  electricity  and  galvanism  began 
to  be  more  carefully  investigated  ;  and  an  antagonistic  theory  was  advo- 
cateil — viz.,  that  the  ner\cs  were  solid  tense  cords,  and  conducted  vibra- 
tions, and  not  a  fluid.  Thacr  of  Gottingen,  in  his  treatise  De  A<tioni 
Svstcmatis  Xemni  in  Ffhriku,  discusses  exhaustively  the  neurology  of 
fever,  both  physiologically  and  pathologically.  It  is  a  question  of 
perennial  interest :  and  it  will  perhaps  surprise  many  to  l>e  informed 
that  all  the  chief  facts  of  modern  vaso-motor  physiology  and  pathology 
are  lucidly  brought  under  review  by  Thaer.     Boerhaave,  Swenke,  and 
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Hrown  l.angii^li  liad  already  promulgated  a  theoiy  recently  advocated 
by  \'ircho\v  and  others,  and  confuted  by  Haller,  that  heat  is  developed 
in  fever  by  the  increased  friction  of  the  blood  in  the  vessels.  Indeed, 
the  age  went  beyond  modern  doctrines.  For  example,  there  was  a 
tlieory  (fimt  promulgated  by  Willis)  as  to  the  cerebellum  being  the 
source  of  the  animal  spirits,  and  as  to  its  influence  by  their  means  on 
febrile  phenomena,  not  known  to  modern  inquirers.  Nor  were  precise 
clinical  obser\ations  wanting.  De  Haen  anticipated  the  leading  results 
of  recent  therniometric  obsenations  in  fever.  He  used  the  thermometer 
clinically,  and  demonstrated,  amongst  other  points,  that  in  the  cold 
st.ige  of  fevei's,  and  with  rigors  and  an  extreme  sensation  of  cold,  there 
was  actually  a  largely  increased  temperature — as  high  as  104^.  Dr. 
Home  also  found  the  same.  The  relations  of  the  pulse  to  heat  were  also 
carefully  observed,  and  the  influence  of  heat  generally  on  \ital  action. 
(De  Haen,  Ratio  Mcdoidi,  tom.  ii,  p.  S ;  Home,  in  Med.  Facts  and  E.x- 
petimenls,  p.  220-21.) 

The  influence  of  the  nervous  system  on  the  blood  is  a  question  lost 
sight  of,  I  think,  in  modern  discussions  as  to  change  of  type  and 
the  therapeutic  value  of  blood-letting;  yet  the  fact  tliat  the  first 
and  second  cups  of  blood  drawn  had  a  layer  of  fibrine  ("infiam- 
matoiy  crust"),  which  the  subsequent  cups  had  not,  ^^•as  formerly 
made  a  matter  of  observation  and  inquiry,  and  finally  referred  to 
the  nervous  system.  There  was  a  school  of  mathematical  physicians, 
who  attributed  the  difference  to  the  greater  velocity  with  which 
the  blood  flowed  after  the  first  cups  were  drawn ;  but  Hewson 
found,  after  experimental  research,  that  there  was  a  diminished  propor- 
tion of  fibrine  in  the  later  drawn  blood,  even  when  there  was  no  appre- 
ciable difference  in  the  velocity,  nor,  so  far  as  he  could  discover,  in  any 
other  circumstance.  It  was  consequently  argued,  that  there  w.as  a 
change  in  the  composition  of  the  blood,  due  to  a  change  in  the  influ- 
ence of  the  ner^'ous  system,  which  latter  was  caused  by  the  blood- 
letting {Speculations  and  Conjectures  on  the  Qualities  of  the  Xa-'es, 
by  Samuel  Musgrave,  M.  D.,  F.  R.  S.)  In  common  with  Frank  and 
others,  Musgrave  also  called  attention  to  the  important  clinical  fact, 
that  changes  in  the  nervous  system  had  a  share  in  tlie  causation  of  drop- 
sical effusions.  The  fact  as  to  dropsy  may  be  easily  verified  ;*  yet  it  is 
constantly  overlooked. 

The  sympathies  of  organs  and  parts  had  formerly  a  large  share  of  at- 
tention, on  account  of  their  practical  importance ;  and  many  efforts  were 
made  to  elucidate  them.  The  adaptation  of  parts  and  organs  to  each 
other  was  so  obvious,  that  it  necessarily  entered  largely  into  the 
theories  of  the  day.  The  facts  bearing  on  neurology  were  well  obsen-ed 
and  clearly  stated.  For  example,  the  tension  and  inflammation  of  the 
gums  in  dentition  were  recognised  as  the  exciting  causes  not  only  of  the 
gastric  and  intestinal  disorders  of  dentition,  but  also  of  infantile  convul- 
sions. It  was  as  to  the  explanation  of  this  consensus  (as  they  termed 
it)  between  the  facts,  that  writers  differed.  The  Stahlians,  of  whom 
Platner  w.xs  a  loader  in  Germany,  and  Whytt  in  a  modified  way  in 
Britain,  maintained  that  these  sympathies  were  due  to  the  action  of  the 
brain,  or  of  a  h)-]iothetical  sensorium  commune,  the  seat  of  the  anima, 
which  was  the  absolute  cause;  but  sensation  and  consciousness  were 
held  to  be  identical  with  the  anima.  Vieussens  and  others,  but  more 
especially  John  A.  Unzer,  maintained,  however,  an  opposing  doctrine. 
Unzer  was  the  first  to  differentiate  clearly  the  various  forces  operative  in 
organisms,  and  may  be  said  to  have  been  the  founder  of  modern  mental 
science,  as  distinguished  from  speculative  philosophy  and  the  physiolo- 
gical .systems  founded  thereupon.  Haller,  too,  although  in  opposition 
to  the  Stahlians  with  his  theory  of  a  vis  insita  (who,  however,  objected 
to  it,  that  it  was  only  a  sort  of  clastic  force),  also  affirmed  with  \V!iytt, 
that  sensation  was  the  immediate  cause  of  adapted  actions.  In  this 
way,  the  consensus  of  parts  and  all  morbid  sympathies  and  reflex  actions 
were  generally  attributed  cither  to  an  anima  or  to  sensation.  Now, 
Unzer  was  clearly  opposed,  on  this  fundamental  point,  not  only  to 
.Stahl,  but  also  to  Ilaller,  Whytt,  and  all  their  numerous  followers, 
down  to  Alison,  Reid,  Carjjenter,  and  the  many  moderns  who  have  ilis- 
cussed  the  facts  with  a  view  to  an  explanation.  He  maintained,  in  the 
most  explicit  language  possible,  that  it  w.as  not  to  sensation  or  con- 
sciousness, but  to  changes  in  the  nerves  and  nerve-centres,  that  the  con- 
sensus and  symjiathies  of  parts  were  due.  He  was  the  first  to  use  the 
phrase  reflex  action  .as  explanatory  of  this  theory  of  causation  ;  and  he 
aflirmed  that  these  actions  occurred  "aut  conjunctam  cum  conscientiii 
aut  non  conjunctam."  A  few  years  subsefpiently,  l'rocIi.iska  adopted 
Unzer's  views  in  part,  together  with  his  phraseology,  and  especially 
maintained  with  him  that  reflex  actions  occur  "mens  inscia  vel  vero 
conscia."  .So  overwhelming,  however,  was  the  influence  of  the  dominant 
school  of  sensation,  that  these  views  passed  almost  wholly  out  of  consi- 
deration ;  and,  when  recently  revived,  it  was  thought  by  many  the  ques- 

*  As  I  h.ivc  shewn  in  my  paper  on  the  Influence  of  the  Nervous  System  in  the 
Production  of  Dropsies. —£rfm.  Med.  Journal,  March  and  April,  1866. 


tions  involved  were  merely  speculative. *  It  is  curious  and  instnictive 
to  observe  how  precisely  the  same  prejudices  operated  then  as  now 
against  the  reception  of  the  plainest  facts.  Mind  and  mental  pheno- 
mena without  consciou.sness,  says  the  modem  objector,  is  a  contradic- 
tion in  terms.  How  can  you  possibly  have  sensorial  actions  without 
sen--.ation?  And  so  Platner,  criticising  Unzer's  doctrines  and  facts,  de- 
clares, in  the  lofty  style  some  philosophers  are  apt  to  assume,  that  they 
are  intolerably  absurd  :  "Sunt  ista  quidem  ejusmodi,  qticr  ferri  non  pos- 
sunt  sine  indignatione;  stimuli  nervorum  pr.xtereuntes  cerebrum;  motus 
a  nervis  absque  cerebro  suscepti :  cerebri  impulsus  sine  animi  perceptione ; 
actiones  animales  sine  animo;  animus  sine  animale  vigore."  {De  Causis 
Consensus  No-jorum  Physiologic  is,  Lipsia;,  1 790. )  An  astounding  list 
of  heresies,  indeed,  and  a  lesson  for  the  intolerant. 

The  position  which  Marshall  Hall  occupied  in  1832-33,  when  he  pro- 
mulgated afresh  the  doctrine  of  reflex  action,  was  that  of  a  modified 
.Stahlian.  While  he  stoutly  maintained  that  the  reflex  actions  dependent 
on  a  portion  of  the  cerebro-spinal  centres,  which  he  subsequently  termed 
the  true  spinal  system,  w'ere  essentially  independent  of  sensation,  because 
unconsciously  performed,  those  with  which  sensation  and  volition  were 
constantly  associated  he  attributed,  with  Haller,  Whytt,  and  others,  to 
the  sensation  or  the  volition.  He  declares:  "I  h.ave  restricted  reflex 
actions  to  the  true  spinal  marrow.  Those  who  have  imagined  that  a 
similar  reflex  action  belongs  to  the  cerebral  or  to  the  ganglionic  sys- 
tem, have,  I  think,  only  confused  the  subject,  and  added  what  is  really 
hypothesis  and  conjecture."  {I^eio  Memoir  on  the  Neti'ous  System,  1S43, 
p.  4.)  With  him,  the  "cerebral  system"  was  the  seat  of  the  "  psuche, 
the  immortal  soul".  In  truth,  on  these  points,  he  wholly  differed  from 
Unzer  and  Prochaska.  As  to  the  sympathies  between  organs  and  tissues 
involving  nutrition,  he  was  silent.  How,  for  example,  a  certain  condi- 
tion of  the  testes  in  song-birds  excites  to  song  or  causes  the  growth  of 
male  append.ages,  did  not  enter  into  his  physiology  at  all ;  and  this  in  com- 
mon withniost  modern  physiologists.  The  sympathies  as  to  nutrition, 
and  of  the  body  and  mind,  remained  imexplained  by  the  doctrine  of 
reflex  action. 

Dr.  Marshall  Hall  was  an  ardent  expounder  of  the  Hallerian  hypo- 
thesis of  a  vis  nei-vsa,  which  had  displaced  the  hypothesis  of  a  spirit, 
just  as  the  latter  displaced  that  of  a  juice  or  fluid.  This  vis  neri'osa  also 
partly  displaced  in  his  etiology  the  anima  of  Stahl,  and  the  sensation  and 
consciousness  of  Haller  and  others ;  upon  this  point  he  followed  Prochaska. 
The  discovery  of  Galvani,  towards  the  close  of  the  last  century,  gave 
more  definiteness  to  the  doctrine ;  and  recent  researches  into  the  rela- 
tions of  heat,  electricity,  galvanism,  and  magnetism,  have  not  only  led 
to  the  theory  of  a  correlation  of  forces  amongst  physicists,  but  also 
brought  them  into  more  philosophical  relations  with  the  vis  nervosa  and 
the  vital  forces.  The  tendency  of  the  new  school  of  physics  is  obviously 
both  metaphysical  and  mathematical;  this  is  particularly  manifest  in  the 
new  views  as  to  chemical  affinity.  Hitherto,  however,  it  has  not  touched 
upon  the  teleological  questions  involved  in  the  relations  of  sensation, 
consciousness,  and  the  will,  to  the  chemical  and  other  changes  influ- 
enced by  the  nervous  system  and  the  lis  nervosa.  Nor  is  modem  phy- 
siology more  available;  for,  at  this  moment,  physiologists  maintain  the 
old  doctrine  in  all  its  fulness,  that  sensation  and  other  states  of  con- 
sciousness are  the  immediate  causes  of  adapted  acts.  .Some  even  dis- 
tinctly affirm  that  the  sensibility  of  the  spinal  cord  is  the  cause  of  the 
adapted  or  purposive  actions  manifested  by  a  headless  frog.  This  question 
is,  in  truth,  one  of  fact  and  not  of  theory;  and  when  it  is  solved,  a  large 
further  step  in  advance  m.ay  be  made.  I  shall  endeavour  to  solve  it  in 
another  communication,  and  show  that  it  is,  and  has  been  so  long,  a 
subject  of  controversy  because  of  errors  in  method ;  in  short,  that  the 
fact  is  to  be  determined  by  clinical  observation,  and  that  alone.  With 
the  solution  of  it,  various  terms  now  vaguely  used,  such  as  irritation, 
sensation,  sensibility,  consciousness,  and  the  like,  will  either  have  to  be 
used  in  a  more  definite  sense,  or  else  give  way  to  terms  drawn  from  tlie 
phraseology  of  the  sciences  which  treat  of  moleciflar  forces  and  motions. 

While  the  controversies  as  to  spinal  reflex  action  were  going  on,  a 
new  set  of  phenomena  manifesteil  through  the  brain,  and  hypotheses  as 
to  new  forces  founded  thereon,  began  to  attract  attention  in  England. 
These  not  only  involved  old  questions  as  to  sympathies,  and  as  to 
how  far  consciousness  and  will  were  causes  of  the  phenomena  of  life  and 
mind,  but  extended  into  regions  of  speculation  hitherto  untrod  either 
by  science  or  philosophy.     Although  Sir  SV.  Hamilton  advocated  the 

*  I  was  the  first  to  direct  attention  to  Unzer's  great  work,  and  to  his  influence  on 
Prochaska,  in  a  review  published  in  the  British  and  Foreign  Medical Re-.-ie^v  for  July 
1S47.  In  consequence  of  this  notice,  I  edited,  in  1851,  a  translation  of  both  Unzer's 
and  Prochaska's  works  for  the  Sydenham  Society.  ■  Unzer's  first  treatise,  system- 
atically developing  his  views,  appeared  in  1750;  this  complete  exposition  twenty-five 
years  later.  In  the  review  itself,  and  in  the  introduction  to  the  translation,  will  be 
found  an  examination  of  these  questions.  I  have  also  systematised  my  views,  which 
differ  fundamentally  from  current  theories,  in  my  work.  Mind  and  Brain;  or  the  Cor- 
relations 0/ Consciousness  and  Organisation.     Simpkin  and  Marshall. 
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doctrine  of  Leibnitz,  that  cerebral  activity  might,  and  did,  go  on  inde- 
pendently of  TivZ/and  knowledge,  he  did  not  mean  to  affirm,  also,  that 
it  was  independent  (\i coiiiiioiisiiess.  On  the  contrary,  he  maintained  in 
.ill  its  force,  albeit  in  another  shape,  the  fundamental  physiological  doc- 
trine of  Stahl,  Haller,  and  others  ;  and  he  endeavoured  to  prove,  by  ob- 
servations on  himself,  that,  even  in  the  most  profound  and  apparently 
dreamless  sleep,  consciousness  still  continued.  Now,  this  fundamental 
jioint  involved  all  the  cereljral  or  higher  phenomena  of  the  ner\ous 
system,  as  well  as  the  spinal  or  lower,  such  as  sensation,  and  conse- 
quently all  those  included  under  mesmerism  and  its  offshoots,  electro- 
biology,  phreno-mesmerism,  and  spiritualism.  Mesmerism  and  homceo- 
pathy  arose  contemporaneously  during  the  last  century;  both  were  legi- 
timate descendants  of  preceding  schools.  Mesmer  was  the  successor  of 
Van  Helmont,  who  w.as  born  at  Brussels  in  1577,  and  died  in  1644,  and 
was  influenced  by  C.  .\grip]ia.  Van  Helmont  perceived  in  all  bodies  a 
physiological  principle  of  movement  which  he  termed  Bias,  very  much 
as  Von  Keichenbach  thinks  he  discovered  a  new  force  in  nature  which 
be  termed  Oii.  Tlie  term  6'<7.r,  by  which  ^'an  Helmont  designated 
aeriform  matter,  is  now  in  universal  use.  His  sentient  and  intelligent 
cause,  termed  Archinis,  was  the  antecedent  to  Stahl's  nnimci.  The  fun- 
damental ilogma  of  homteopathy,  that  like  cures  like,  was  an  offshoot 
of  the  Hermetic  school  of  medicine  of  the  previous  century,  which  de- 
duced the  therapeutical  doctrine  of  signatures  from  the  same  dogma. 
\Vith  this  was  joined  a  mystic  alchemy  in  the  doctrine  of  infinitesimal 
potencies.  These  were  obviously  absurd;  not  so  the  therapeutical  re- 
sults. And,  when  taken  in  connection  with  the  curative  effects  of  mes- 
merism, they  led  to  the  consideration  of  two  practical  points;  namely, 
the  influence  of  tlie  mind  on  and  through  the  brain  on  the  production 
and  cure  of  disease,  and  the  influence  of  "  nature"  in  restoring  to  health. 
The  new  ideas  thus  arising  have  advantageously  influenced  therapeutical 
observation  of  late  years,  primarily  through  the  labours  of  Sir  John 
Korbes,  who  instituted  careful  inquiries  into  the  alleged  facts  of  both 
homreopathy  and  mesmerism.  A  careful  sifting  of  the  latter  class  seems 
to  me  to  lead  to  the  conclusion,  that  a  method  of  great  practical  and 
scientific  importance,  for  artificially  e.xciting  changes  in  the  brain,  and 
through  these  on  organs  and  tissues,  has  been  added  to  science  ;  and 
that  the  true  facts  serve  to  throw  much  light  on  the  fundamental  laws 
of  life  and  mind,  albeit  not  in  the  direction  which  the  deductions  there- 
from have  taken.  Tlie  chief  cerebral  phenomena  resulting  from  the 
changes  thus  induced  by  tlie  processes  of  mesmerism,  hypnotism,  and 
electro-biology,  are  anaesthesia,  sleep,  dreaming,  sonin.ambulism,  exalt- 
ation of  the  faculties,  hallucinations,  delirium,  and  insanity,  most  com- 
monly temporary  only;  some  of  these  are  physiological,  some  pathologi- 
cal, all  toxicological ;  to  differentiate  them  when  produced  artificially, 
we  might  term  them  dynamical.  The  changes  induced  in  bodily  organs 
and  tissues  have  also  been  long  known  as  the  results  of  imagination. 
The  operators  and  experimenters  in  this  department,  for  the  most  part, 
wholly  ignored  the  facts  of  cerebral  pathology  and  toxicology.  Some 
had  little  or  no  knowledge  of  the  functions  of  the  brain  and  the  physi- 
ology of  consciousness ;  others  misapplied,  or  neglected  to  ajiply,  the 
knowledge  they  undoubtedly  possessed.  Preferring  to  assume  the  exist- 
ence of  a  new  force  in  Xature,  they  examined  the  plienomena  manifested 
in  relation  to  the  hypotheses  they  formed  as  to  its  laws  of  action  exclu- 
sively, and  wholly  neglected  their  relations  to  those  already  well  known 
and  attributed  to  certain  laws  of  life  and  consciousness.  In  this  way, 
by  rejecting  the  facts  and  conclusions  of  modern  research,  they  caused 
the  rejection  of  their  own  by  modern  inquirers.  The  most  favourable 
example  of  the  method  are  the  researches  into  odyle  or  od  or  odylic 
force  by  Reichenb.ach,  which  were  enthusiastically  taken  up  by 
my  late  friend  Professor  Gregory.*  Their  labours  have  had,  or  are 
likely  to  have,  the  same  advant.ageons  influence  on  neurology  and  psy- 
cholog)'  that  formerly  alchemy  and  the  Hermetic  system  of  philosophy 
exercised  on  chemistry  and  the  biological  sciences. 

The  phenomena  of  spiritualism  may  be  taken  in  connection  with  those 
of  mesmerism  and  its  oflVhoots;  but  bearing  more  directly  upon  the  great 
problems  of  life  and  mind,  and  more  particularly  on  those  relations  of 
knowledge  and  tile  will  to  organisation  which  bring  medical  science  not 
only  into  the  courts  of  law,  but  into  the  very  core  of  all  systems  of  edu- 
cation, morals,  and  philosophy;  so  that,  whethe?  wc  consider  the  phy- 
siological and  pathological  bearings  of  these  speculative  schools  on  cere- 
bral physiology,  pathologj-,  and  therapeutics,  or  the  number  of  those 
who  follow  them,  amongst  whom  are  men  of  high  attainments,  the  facts 
they  advance  are  worthy  of  special  examination.  It  must  not  be  for- 
gotten that  these  sects  have  a  wide-spread  circle  outside  the  profession, 
and  influence  not  only  religion,  morals,  and  jihilosophy,  but  also  legis- 

•  Sec  ■' kcse.-irches  nn  M.ignetism,  Electricity.  Hc.tt.  I.iglit,  Cryslnllis.ition,  and 
Chemical  .■\ffinity,  in  their  Relations  to  the  Vital  Force."  Bv  Uaron  von  Keichen- 
bach. Iranslated  by  Wm.  C;regory,  M.D.,  etc..  Professor  of  Chemistry  in  the  Vni- 
vcrsity  of  hdinburgh.     London  :  1850 


lation  and  practice  and  the  business  of  life.  Mesmerism  and  spirit- 
ualism, and  indeed  all  mysticisms,  are  only  the  outward  signs  and  mani- 
festations of  those  yearnings  after  the  spiritual  and  the  infinite  which  are 
the  great  characteristics  of  humanity  in  its  higher  development,  and 
which  at  this  moment  involve  the  interests  of  millions  in  Europe  and 
America.  If  the  profession,  then,  mean  to  be  the  guides  scientifically 
of  these  new  movements,  as  it  ought  to  be,  the  phenomena  in  question 
must  have  a  place  in  the  proposed  new  chapter.  I  shall,  therefore,  give 
them  special  consideration.  The  vital  forces,  and  Nature  with  its  vis 
meilicalrix—i\\\t  more  special  "  forces"  of  the  current  schools  of  medi- 
cine, so  constantly  referred  to  by  practitioners — must,  however,  be  ex- 
amined cursorily  in  their  relations  to  other  forces  and  systems,  so  as 
to  clear  up  our  notions  of  what  we  understand  by  them,  and  prepare  the 
way  not  only  for  more  definite  generalisations  as  to  these  fundamental 
points  of  theory  and  i)ractice,  but  for  a  right  estimate  of  the  facts  and 
theories  just  referred  to  which  are  outside  the  pale. 


CASE  OF  INTUSSUSCEPTION  OF  THE  RECTUM. 
13y  ROBERT  VACV  ASH,  Esq.,  Grantham. 

I  WAS  some  time  ago  called  to  the  following  singular  case. 

Catherine  T. ,  aged  about  6  years,  was  first  taken  ill  with  extreme 
straining  when  at  stool.  Almost  in  the  act  of  def.ecating,  the  motion  - 
ceased  to  come  ;  still  the  straining  continued,  with  the  loss  of  a  consi- 
derable quantity  of  clear  viscid  mucus,  .\fter  this  had  continued  for 
two  days,  I  w.as  called  in.  l)n  examining  the  rectum,  in  one  of  her 
straining  fits,  the  external  sphincter  was  found  dilated  to  the  size  of  a 
shilling;  and,  at  the  depth  of  about  tliree  inches,  was  seen  a  large  round 
fleshy  looking  tumour.  At  each  effort  of  straining,  this  came  down  and 
pressed  on  the  sphincters.  On  passing  my  finger  up  and  round  this 
mass,  it  appeared  to  be  about  the  size  of  an  egg,  round,  hard,  and  fleshy 
to  the  feel,  with  a  constricted  neck,  not  unlike  an  inverted  uterus.  I 
pushed  it  up  as  far  as  the  length  of  my  finger  would  admit ;  but  it 
returned  on  the  sphincters  immediately  on  the  first  effort  of  strain- 
ing. On  inquiry,  I  found  the  child  had  been  subject  "  to  her  body 
coming  down"  since  birth;  so  I  naturally  concluded  it  w.xs  a  case  of  pro- 
lapsus recti  of  an  extreme  form.  I  ordered  four  minims  of  tincture  of 
opium  and  four  grains  of  nitrate  of  potash  in  camphor  mixture  every 
four  hours,  w  ith  a  suppository  of  opium  and  acetate  of  lead  at  bedtime. 
The  opium  internally  tcndecl  to  stop  the  excessive  tenesmus;  but  the 
suppositories  would  not  stay  up. 

On  the  following  day,  I  again  introduced  my  finger  and  tried  to  slip 
the  intussuscepted  part  through  the  neck,  but  .failed.  The  sphincters 
were  more  relaxed  ;  the  mucous  discharge  continued.  The  pulse  was 
130,  weak.  There  was  tenderness  over  the  left  iliac  fossa.  I  ordered 
hot  poppy-head  fomentations. 

.She  continued  in  this  state  for  some  days;  when  one  morning  I  dis- 
covered a  greenish  looking  spot  on  the  tumour.  This  increased  in  size 
and  depth,  and  the  surface  of  the  mass  looked  of  a  deeper  congested 
colour.  The  mucous  tlischarge  was  more  in  quantity,  and  streaketl  with 
blood.  .She  comjilained  of  extreme  tenderness  over  the  alxlomen.  The 
pulse  was  wiry,  and  130  per  minute.  I  ordered  plenty  of  nourishing 
food,  with  calomel  and  opium  at  bedtime,  and  cold  brandy  and  water 
to  relieve  the  exhaustion  and  vomiting. 

On  the  following  day,  I  called  another  medical  man  in.  After  exa- 
mining her,  he  agreed  with  me  as  to  the  intus.susception.  I  then  pro- 
posed an  incision  into  the  mass,  thinking  the  hardness  was  caused  by 
faces,  and  that,  by  opening  up  a  passage,  relief  might  be  obtained.  He 
consented,  and  I  did  so;  nothing  but  a  little  blood  came  away.  I  then 
proposed  the  formation  of  an  artificial  anus.  To  this  the  friends  would 
not  agree;  so  we  left  the  child  suffering  as  much  as  ever. 

A  few  days  after  this,  I  was  feteheil  in  a  great  hnrr),  and  found  that 
the  child  h.id  succeeded,  in  one  of  her  straining  eflorts,  in  expelling  the 
tumour  outside  the  anus.  On  carefully  examining  it,  it  looked  like  a 
lump  of  flesh  covered  with  mucous  membrane  in  a  state  of  ulceration 
antl  congestion,  .\ftcr  oiling  it  well,  I  rejilaccti  it,  but  to  no  purpose  ; 
it  immediately  came  outside  again.  I  then  tried  a  plug  bandaged  tightly 
round  the  waist  and  between  the  thighs;  but  even  this  w.-is  forced  on  one 
side  by  the  expulsive  efforts  of  the  child  to  get  rid  of  the  tumour.  All 
at  once  the  patient  became  easy;  but  soon  collapse,  with  marked  s)-mp- 
toms  of  peritonitis,  came  on,  ami  the  child  quickly  sank,  never  having 
passcil  a  motion  since  the  commencement  of  the  illness. 

AlTOl'SY,  twenty-four  hours  ai"ter  death.  On  cuttinginto  the  peri- 
toneal sac,  a  quantity  of  clay-coloured  fivces  mixed  up  with  the  intestines 
came  into  view.  The  stench  was  so  great,  that  a  minute  examina- 
tion was  im|K>ssible.  I  succeciled,  however,  in  finding  the  ruptured 
piece  of  gut,  situated  just  above  the  sigmoid  flexure.     The  intestines 
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gave  every  indication  of  recent  peritonitis.  The  liver  was  enlarged  and 
congested.  On  cutting  into  the  part  of  the  rectum  external  to  the 
anus,  it  seemed  a  solid  mass  of  flesh;  but,  on  looking  closely  into  it,  a 
small  contracted  canal  could  be  traced  irregidarly  through  the  tumour. 
Beyond  this,  there  was  nothing  to  indicate  that  it  was  intestine. 


NOTES  OF  AN  AUTUMN  HOLIDAY  IN  AMERICA. 

By  T.  SPENCER  WELLS,  F.R.C.S., 
Surgeon  to  Her  Majesty's  Household,  and  to  the  Samaritan  Hospital. 

II. — riIIL.\DELPHI.\. 
We  arrived  in  Philadelphia  on  the  evening  of  September  13th.  Pro- 
fessor Gross  called  on  me  at  the  hotel,  and  we  went  together  to  Dr.  Al- 
ice's. Early  on  the  morning  of  the  14th,  we  assisted  Dr.  Atlee  to 
remove  an  ovarian  tumour  from  a  lady  upwards  of  fifty  years  of  age. 
It  was  a  large  adherent  tumour,  and  was  removed,  after  tapping  and 
breaking  up,  through  a  short  incision.  Three  bleeding  vessels  in  the 
torn  adhesions  were  stojiped  by  acupressure,  the  needles  being  passed 
through  the  whole  thickness  of  the  abdominal  wall.  The  pedicle  was 
secured  by  a  parallel  clamp,  such  as  I  used  in  1858,  and  which  is  still 
sold  and  know  n  both  here  and  in  America  as  mine,  but  which  I  have 
long  since  abandoned;  as,  instead  of  pressing  the  pedicle  into  the 
smallest  possible  space,  its  eflect  is  rather  to  squeeze  it  lengthways,  and 
so  tend  to  separate  the  ojjening  in  the  abdominal  wall.  The  wound  was 
closed  by  iron-wire  sutures,  including  the  peritoneum.  The  acupressure- 
needles  were  removed  on  the  follow  iiig  day,  and  the  patient  made  an 
e.\cellent  recovery. 

In  this  and  the  other  cases  in  which  I  saw  Dr.  Atlee  operate,  I  was 
struck  by  the  accuracy  of  his  diagnosis,  and  his  coolness  and  determina- 
tion as  an  operator.  He  differs  from  my  own  mode  of  operating — first, 
in  placing  the  patient  in  the  semi-recumbent  instead  of  the  recumbent 
position,  standing  in  front  of  her  between  her  knees  instead  of  to  one 
side,  and  not  using  an  adhering  water-proof  sheet  to  keep  her 
dry.  He  uses  an  ordinaiy  trocar,  and  applies  a  loose  flexible  tube 
to  the  cannula  after  withdrawing  the  trocar.  After  trj'ing  various 
forms  of  ligature,  and  the  icraseiir  in  four  cases,  he  has  come  to 
adopt  the  clainp  as  the  best  general  mode  of  securing  the  pedicle. 
He  is  careful  to  stop  all  bleeding  vessels  in  separated  adhesions  by 
appl)'ing  solution  of  persulphate  of  iron,  or  by  acupressure ;  but  is 
not  very  careful  in  sponging  the  peiitoneal  cavity  clean.  I  did 
not  find  any  noteworthy  difference  between  his  plan  of  after-treatment 
and  that  followed  by  Dr.  Keith  and  myself  here.  As  an  anresthetic,  he 
prefers,  and  always  uses,  one  part  of  chloroform  and  two  parts  of  sul- 
phuric ether.  He  thinks  the  patients  straggle  less  th.in  when  under 
chloroform  alone,  and  are  less  sick  afterwards.  It  certainly  answered 
remarkably  well  in  the  four  cases  where  I  saw  it  used. 

At  twelve  o'clock,  we  went  to  Professor  Gross's  surgical  clinic  at  the 
Jefferson  Medical  College.  The  theatre  is  large,  comfortably  accom- 
modating from  three  to  four  hundred  students.  It  was  well  filled ;  for, 
although  the  session  had  scarcely  commenced.  Dr.  Gross  had  invited 
many  practitioners  of  the  district  to  meet  me,  and  he  introduced  me  to 
them  in  a  most  kind  manner.  A  revolving  table  is  in  an  open  sjiace  in 
the  centre  of  the  theatre,  and  the  students'  benches  are  arranged  all 
round.  There  are  only  a  few  beds  for  operative  cases  connected  with 
this  clinic,  a  large  majority  of  the  patients  being  what  we  call  out- 
patients. They  are  seen  by  the  assistants,  and  the  more  important  cases 
are  kept  for  the  examination  of  the  professor  in  the  presence  of  the  stu- 
dents. One  case  of  fibrous  anchylosis  of  the  shoulder-joint,  another 
of  anchylosis  of  the  knee-joint,  and  a  case  of  chronic  disease  of  the 
bladder,  served  as  texts  for  some  interesting  observations  and  impor- 
tant instruction  to  the  students.  The  anchylosis  was  in  each  case 
forcibly  broken  up  under  chloroform.  I  have  often  regretted  how 
ver>'  little  use  is  made  of  the  out-patient  room  by  our  own  teachei-s  and 
pupils,  and  was  very  strongly  impressed  by  the  practical  character  of 
Professor  Gross's  teaching.  It  is  quite  certain  that  students  would 
eagerly  seek  for  practical  information  of  this  kind,  who  can  hardly  be 
forced  by  any  system  of  roll-calling,  certificates,  schedules,  and  regis- 
tration, to  attend  the  systematic  coui-ses  for  which  they  are  compelled 
to  pay,  if  not  to  attend,  by  the  regulations  of  our  own  examining  boards. 
A  negress  suffering  from  an  abdominal  tumour  having  been  brought  in, 
I  gave  a  short  clinical  lecture  on  the  diagnosis  between  uterine  and  ova- 
rian tumours.  A  pretty  full  report  of  this  lecture  has  been  published  in 
the  riiiladclphia  Medical  and  Surgical  Reporter,  and,  I  have  heard,  in 
other  American  journals. 

In  the  afternoon,  I  assisted  Dr.  Atlee  in  a  very  interesting  case.  A 
hard  prominent  tumour  occupied  the  central  and  lower  part  of  the  ab- 


domen. The  history  led  to  the  belief  that  it  was  prob.ibly  an  extra- 
uterine ftetus.  Dr.  Atlee  made  a  short  incision  below  the  umbilicus, 
and  some  fcctid  pus  escaped.  On  introducing  the  finger,  bone  was  felt; 
and  all  the  bones  of  a  perfect  fictus  at  about  the  seventh  month  were 
removed.  Tlie  cavity  or  sac  in  which  the  bones  were  enclosed  was  not 
disturbed ;  it  w.as  sponged  out  with  a  solution  of  persulphate  of  iron, 
and  lint  was  introduced  to  maintain  a  free  opening  for  discharge.  The 
patient  suffered  no  ill  eftects,  and,  I  heard  afterwards,  recovered  com- 
pletely. 

In  the  evening,  \\c  met  a  large  party  both  of  ladies  and  gentlemen  at 
Professor  Gross's  house — expressly  and  most  kindly  arranged  that,  in 
the  short  time  of  our  visit,  we  might  become  personally  acquainted 
with  some  of  the  most  distinguished  of  our  brethren  in  Philadelphia, 
and  ^sith "ladies  of  their  families;  and,  if  this  should  chance  to'meet^the 
eye  of  any  of  our  friends  there,  I  hope  they  will  not  think  we  can 
forget  the  city  of  Gross  and  Atlee,  Wood,  Aleigs,  Hodge,  Dunglison, 
Dickson,  Hayes,  Weir  Mitchell,  Morton,  Maury,  and  other  "good 
men  and  tnie"  who  shared  in  the  hearty  hospitality  of  the  professor 
of  surger)'. 

Next  day  was  .Sunday ;  but,  before  church,  I  paid  an  early  visit  with 
Dr.  Morton  to  the  Pennsylvania  Hospital.  There  is  nothing  remark- 
able in  the  building  itself;  but  the  wards  are  clean  and  airy,  and  I  was 
much  ple.ised  with  a  portable  ward-apparatus,  devised  by  Dr.  Morton, 
for  cleansing  and  dressing  wounds.  In  order  to  do  away  entirely  with 
sponges,  and  remove  other  causes  of  impurity  in  the  wards,  and  lessen 
the  danger  of  contagion,  all  wounds  are  cleansed  by  fresh  water  flowing 
over  the  part,  and  never  returning  upon  it.  Oakum  is  used  instead  of 
sponge,  and  is  thrown  away  after  being  used  once.  The  apparatus  is 
like  a  sinall  garden-engine  on  three  wheels,  with  noiseless  tires.  On  the 
top  is  the  reservoir,  holding  several  gallons  of  water,  and  furnished  with 
an  elastic  tube  and  stop-cock.  Below  and  on  the  sides  are  spaces 
for  plaster,  bandages,  lint,  various  instruments,  dressings,  etc.  Below 
is  a  can  of  hot  water  for  heating  the  plaster,  a  box  of  oakum,  cotton- 
wool, old  linen,  and  tin  buckets  for  the  soiled  bandages,  dirty  oakum, 
and  impure  water.  This  is  all  easily  and  silently  pushed  on  from  bed 
to  bed ;  and,  when  all  the  wounds  have  been  irrigated  and  dressed,  all 
the  refuse  is  at  once  removed  from  the  ward.  I  have  not  seen  anything 
so  convenient,  and  saving  so  much  labour,  in  any  of  our  own  or  the 
continental  hospitals ;  but  I  am  anxious  to  direct  particular  attention  to 
this  apparatus  for  the  far  more  important  purpose  it  serves  in  getting  rid  of 
sponges,  basins,  and  a  mode  of  dressing  which  must  tend  to  render  the  air 
of  surgical  wards  impure,  and  to  convey  tlie  organic  poisons  of  jiya^mia, 
erysipelas,  or  other  contagious  diseases,  from  one  patient  to  another. 
In  this  hospital  I  saw  a  great  many  fractures  put  up  on  the  principle  of 
simple  extension  by  adhesive  plaster,  which  is  so  popular  in  America, 
It  struck  me  as  a  gi-eat  improvement  on  the  old-fashioned  splints,  pads, 
and  rollers,  which  still  astonish  modern  visitors  in  some  of  our  o\vn 
hospitals,  and  pretty  generally  in  those  of  Paris ;  but  as  by  no  means 
equal  to  a  well-applied  gv'psum  bandage,  either  in  simplicity,  or  in  the 
immobility  secured  to  the  broken  bone,  without  unnecessary  restraint  of 
other  parts  of  the  patient's  body. 


CANNES  AND  TORQUAY  AS  "WINTER  HEALTH- 
RESORTS. 
By  SPENCER  THOMSON,  M.D.,  Torquay. 

The  Temperature  Reading  for  December  1867  at  Cannes,  furnished  by 
"R.J.  L.",  in  the  JoURN.VL  of  Januaiy  nth,  cannot,  I  imagine,  fail  to 
surprise  many  persons  who  have  hitherto  regarded  that  now  fashion- 
able health-resort  as  the  abode  of  almost  perpetual  summer.  In  contra- 
distinction to  the  table  of  the  temperature  at  Cannes,  I  beg  to  append 
that  of  Torquay  for  the  same  month,  and  taken  at  the  same  period  of 
the  day.  I  do  not  think  that  Torquay  will  suffer  by  the  contrast,  even 
though  last  December  was  the  coldest  known  here  for  many  years ;  and  I 
imagine,  from  what  we  hear  of  Cannes,  and  of  Southern  Euroiie  gene- 
rally, since  the  present  year  came  in,  that,  so  far,  the  contrast  would  be 
still  more  favourable  to  this  locality.  I  ntay  premise  that  the  instruments 
which  are  used  for  the  Torquay  observations  have  been  seen  and  ap- 
proved by  Mr.  Glaisher,  as  calculated,  from  their  situation  and  exposure, 
to  yield  perfectly  reliable  and  fair  results ;  that  these  results  have  been 
for  years  accepted  by  the  Registrar-General ;  and  that  their  accuracy  is 
vouched  for  by  the  gentleman  whose  well  known  observations  extend 
over  a  jieriod  of  more  than  twenty  years.  Moreover,  these  observations 
are  published  weekly  in  the  Torquay  Directory;  so  that,  both  past  and 
present,  they  can  be  referred  to  by  those  interested  in  the  subject. 
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Temperature  Headings  for  Deeember  1867  al  Cannes  ami  Torquay. 
DEC.    CANNES.    TORQUAY.  DIX.      CANNES.    TORQUAY. 

2  SI  32  -  >7  48  52 

3  li*  35  -  '^  5'  42 

4  36  29  •••  '9  44  4' 

5  37  40  ...  20  34:  42 

6  39  37  ■■■  21  34  52 

7  37  34  ■••  22  34  51 

8  35  35  -  23  39  49 

9  +  35  •••  24  3S  51 

10  38  41  ...  25  48  49 

11  34  50  ...  26  41  41 

12  38  50  ...  27  44  40 
>3  42  43  ••••  28  41  37 

14  39  48  ...  29  33  32 

15  44  54  -  .  30  28  39 

16  SO  53  ...  31  38s  34 
Note. — rrom  the  above  table  it  will  be  seen  that  on  ten  days  during 

the  month  of  December,  the  temperature  of  Cannes  was  higher  than 
that  of  Torquay;  on  eighteen  days  Torquay  rose  above  Cannes  in  warmth ; 
and  on  three,  including  the  9th  when  no  temperature  is  entered,  they 
were  equal. 

It  is  to  be  regretted  that  the  Cannes  coiTespondent  of  the  Journal 
has  not  given  the  maximum  and  minimum  temperatures  of  each  twenty- 
four  hours ;  as  I  think  that  would  probably  have  brought  o\it,  in  contrast, 
one  of  the  most  striking  advantages  of  Torquay — its  extremely  limited 
range  of  temperature,  and  the  .absence  of  those  rapid  ups  and  downs  of 
the  thermometer  which  characterise  so  many  other  jilaces.  In  illustra- 
tion, I  append  the 

Rxtremes  of  Temperetture  registered  al  Torquay,  and  at  the  Hortieultural 
Society s  Gardens,  Chis7oick,  near  London,  from  December  <^th 
to  December  lltk,  1867.  || 
TORQUAY.    CHISWICK.  TORQU.W.    CHISWICK. 

5  38—31  47—29  -••  9  39—29  33—13 

6  38—30  39 -28  ...  10  48—39  42—27 

7  36—32  38— 29  •■•  'I  51-46  50—35 

8  41—33  35—13 

All  places,  of  course,  have  not  as  wide  a  range  as  Chiswick;  but,  that 
apart,  the  advantage  that  Torquay  offers  to  many  invalids,  in  respect  to 
assimilation  between  its  night  and  day  temperatures,  is  great.  I  may 
here  be  allowed  the  remark,  that  a  low  range  of  the  thermometer  is  a 
very  different  thing,  with  abundance  of  English  coal  and  of  English 
comforts,  from  what  it  is  with  expensive  wood  fires  or  unwholesome 
stoves.  In  Nice,  I  observe  that,  according  to  the  latest  tariff  of  tlie 
Hotel  des  Anglais, "  wood,  per  basket, "  stands  at  three y)'<;«<\f.  We  often 
hear  grumbling  at  Torquay  at  js.  6<1.  per  week  for  coal-fires.  Others 
may  draw  their  conclusion. 

I  cannot  close  this  p.aper  without  alluding  to  the  persistent  and  mali- 
cious reports  which  were  so  industriously  spread  respecting  the  sanitaiy 
condition  of  Torquay  at  the  commencement  of  the  present  season — re- 
ports so  utterly  false  and  absurd,  that  it  is  almost  a  wonder  that  they  did 
not  carry  their  own  refutation.  It  cannot  be  denied  that  these  reports, 
in  some  degree,  did  the  work  they  were  intended  to  do—  divert  the  stream 
of  visitors  to  other  less  favoured  localitiesIT — as  numbers  of  families  and 
individuals  en  route  for  Torquay  were,  unquestionably,  deterred  coming 
for  health  to  a  place  which  they  heard  w.is  decimated  by  fever.  That 
gastric  fever  did  prevail  in  the  town  for  some  period  of  autumn  w.is  no 
secret;  its  extent  and  fatality  may  be  judged  by  the  fact,  that  there  were 
but  nineteen  deaths  from  that  disease  registered  during  the  period  of  three 
months,  out  of  a  poj^ulation  of  more  than  twenty  thousaml  jiersons. 

Doubtless  it  is  a  serious  matter  for  a  health-resort  like  Torquay  to 
have  an  epidemic  in  it  at  all,  however  trivial ;  but,  as  yet,  can  we  point 
to  any  locality  so  favoured,  or  so  hygienieally  perfect,  as  to  be  entirely 
free  from  the  chance  of  such  a  visitation?  The  visitation,  slight  as  it 
^yas,  has  in  this  case,  however,  borne  its  fniit,  by  rousing  the  authori- 
ties to  a  still  stricter  scrutiny  of  their  drain.agc  ca|>abilities,  and  to  efforts 
for  the  amendment  of  their  defects,  so  .-ls,  for  the  future,  to  (lut  it  out 
of  the  jiowcr  of  those  who  are  envious  of  the  growing  prosperity  of  this 
beautiful,  and  for  so  many  years  favoured,  health-resort,  to  lind  even  an 
excuse  on  which  to  found  rumours  so  grossly  exaggerated  as  those  of 
last  October,  and  to  .save  them  the  trouble  and  cxix:nsc  of  warning  visi- 
tors. I  am  hajipy  to  state,  on  good  anthority,  that  Torquay  is  now,  and 
has  been  for  many  weeks,  free  from  epidemic  disease. 

•  Sno%v.  +  Snow  on  the  Estcrclles  MounL-xins  (no  temperature  givcn\ 

?  Snow  at  night.       \  Snow  on  the  Kstercllcs  MounMins. 

II  'I'his  l.iblc  W.1S  ihe  first  that  came  to  hand,  .ind  was  not  selected. 

IT  In  v.-irions  pLices  in  the  somh,  placartls  were,  il  is  said,  posted  on  the  walls, 
warning  visitors  .a^inst  coming  to  Tonjuay ;  .and  ihc  local  papers,  both  north  and 
South,  conveyed  similar  phiKanthropic  ^?;  advice. 


RESEARCHES     ON    THE    ACTION     OF    THE 
HEART.* 

By  GEORGE  PATON,  M.D.,  Bowmanville,  Canada  West. 


The  opinion  generally  entertained  by  physiologists  respecting  the  ac- 
tion of  the  heart,  whilst  the  circulation  is  vigorously  maintained,  is,  that 
the  diastole  of  the  ventricle  is  the  result  of  this  previous  contraction, 
the  fibres  relaxing  and  assuming  a  state  of  rest,  just  as  the  fibres 
relax  after  contraction,  when  the  heart  is  deprived  of  blood  or  placed 
in  vacuo;  and  the  act  is  described  .as  an  instantaneous  expansive  move- 
ment, by  which  the  ventricle  returns  to  the  same  ;>tate  with  regard  to 
form,  size,  and  position,  as  during  the  previous  period  of  repose;  the 
blood  flowing  from  the  auricles  by  a  suction-power,  to  fill  up  a  vacuum 
produced  in  the  interior  of  the  ventricle. 

If  we  examine  the  action  of  the  heart  when  it  is  slow,  pulsating  at 
the  rate  of  twelve  or  fourteen  times  a  minute — in  a  turtle,  for  in- 
stance— we  perceive  that,  when  the  auricles  contract  and  expel  a 
portion  of  blood  into  the  ventricle,  it  immediately  contracts  and  pro- 
jects a  wave  of  blood  along  the  aorta ;  or  rather,  the  contraction  of  the 
auricles  extends  by  a  sort  of  vermicular  or  continuous  movement  to  the 
ventricle,  causing  it  also  to  contract.  After  contraction,  the  ventricle 
immediately  dilates,  its  parietes  becoming  lax  and  flaccid;  and  blood 
passes  rapidly  from  the  dilated  auricles,  without  contraction,  into  thd 
cavity  of  the  ventricle,  filling  it  out  to  a  partial  extent. 

Properly  to  un<lerstand  the  manner  in  which  the  diastole  of  the  ven- 
tricle is  effected  during  this  action  of  the  heart,  we  must  remember  that 
at  this  moment  the  veins  in  connexion  with  the  auricles,  and  the  auricles 
themselves,  are  filled  and  almost  distended  with  blood;  and  a  vis  a  lergo, 
or  power  by  which  the  blood  is  impelled  towards  the  heart,  is  exerted 
against  the  internal  parietes  of  the  auricles,  which,  the  instant  the  fibres 
of  the  ventricle  and  of  the  auricido-ventricular  valve  begin  to  relax, 
causes  the  blood  to  enter  the  foramen  of  the  ventricle,  and  quickly  dilate 
its  cavity  to  the  previous  extent  during  the  pause.  But,  when  the  action 
is  more  vigorous,  tlie  blood  passes  so  quickly  from  the  dilated  auricles 
into  the  cavity  of  the  ventricle,  that  the  movements  seem  almost  simul- 
taneous ;  the  blood  appearing  to  open  up,  as  it  were,  the  relaxing 
parietes  of  the  ventricle,  or  dilate  them  to  their  previous  extent  during 
the  pause. 

This  constitutes  the  first  stage  of  dilatation,  the  pause  ensuing,  during 
which  the  fibres  of  the  auricles  and  of  the  ventricle  remain  rela.\ed ;  and, 
as  the  auriculo-ventricular  foramen  continues  open,  the  vis  a  tergo  ex- 
erted on  the  blood  in  the  two  cavities — the  auricle  and  the  ventricle 
— may  be  said  to  be  nearly  equalised.  But,  if  the  force  exerted  by  the 
blood,  as  it  passed  from  tlie  auricle  into  the  ventricle,  had  been  greater, 
it  would  have  dilated  the  parietes  till  they  reached  tlie  point  of  disten- 
sion, and  contraction  would  have  ensued.  But  this  power,  during  the 
natural  action  of  the  heart,  is  only  produce<l  by  contraction  of  the  auri- 
cles ;  for,  .as  the  blooJ,  on  its  return  from  the  extremities,  passes  along 
the  vena-  cava:  to  the  heart,  it  readily  dilates  and  distends  the  parietes 
of  the  auricle,  which,  being  thinner,  are  more  easily  dilated  than  those 
of  the  ventricle ;  and  then  the  auricle  contracts,  and  projects  a  portion 
of  blood  into  the  ventricle,  completing  the  second  stage  of  the  diastole, 
and  causing  the  ventricle,  as  we  have  statevi,  to  contract. 

We  have  distinctly  seen,  during  this  state  of  the  circulation,  the  blood, 
as  it  reached  the  heart,  fill  out  and  distend  the  auricles,  causing  them  to 
contract  and  produce  contraction  in  the  ventricle;  while  no  contractions 
were  observed  in  the  vena  cava  or  extremities  of  the  venous  tnmks — 
showing  that,  when  the  action  of  the  heart  is  slow,  the  im|x?tus  im|>arted 
by  the  blood,  as  it  reaches  the  auricles,  is  sufficient  to  dilate  the  parietes 
and  produce  contraction,  independently  of  any  action  in  the  vena  cava 
or  extremities  of  the  veins;  and  that  one  reason  why  the  auricles  are 
destitute  of  valves  is,  that  the  blood  may  readily  reach  and  distend  their 
parietes,  in  maintaining  the  action  of  the  heart. 

With  reganl  to  the  amount  of  blood  that  enters  the  ventricle  during 
each  stage  of  the  diastole,  we  may  remark  that,  when  the  action  of  the 
heart  is  slow,  the  ventricle  is  chiefly  ililated  during  the  fii-bt  stage  of  the 
diastole,  as  the  auricles  do  not  contract  with  vigour,  ami,  in  warm- 
bloodc-d  animals,  principally  in  the  appendices;  the  act  t)eing  apparently 
or  chiefly  designed  to  province  contraction  in  the  ventricle,  and  consist- 
ing of  a  sort  of  vermicular  movement  extending  to  the  ventricle.  When 
the  action  becomes  more  rapid,  we  have,  during  the  secomi  stage  of  the 
di.astole,  seen  the  ventricle  enlarged  by  one-thial  of  its  previous  size, 
the  parietes  being  distinctly  stretched  out,  and  the  fibres  elongateil  till  dis- 
tension w.is  proilucetl ;  from  which  it  api->ears  that,  in  this  condition  of 

•  Read  licfore  the  Physiological  Section  at  the  Annual  Meeting  of  the  British 
Medical  Auociation  in  Dublin,  August  1867. 
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the  circulation— that  is,  when  the  diastole  consists  of  t«o  stages— the 
greater  proportion  of  blood  enters  the  ventricle  during  the  first  stage  of 
the  diastole;  and  that  the  auricles  only  feebly  and  partially  contract. 

But,  when  the  action  of  the  lieart  begins  to  increase,  the  auricles  con- 
tract sooner  in  point  of  time  and  of  rhythm.  On  being  dilated,  they 
appear  fdled  with  lilood  ;  and  a  portion  pasies  quickly  from  the  auricles 
into  the  ca\it_v  of  the  ventricle,  as  its  fibres  relax  after  contraction. 
But,  before  the  first  stage  of  dilatation  is  completed,  the  auricles  con- 
tract, which  annihilates  the  pause,  and  renders  the  diastole  one  con- 
tinuous act.  In  this  case,  we  have  distinctly  seen  and  felt,  in  cold- 
blooded animals,  the  fibres  of  the  ventricle,  during  the  contraction  of 
the  auricles,  continue  to  be  extended  and  elongated  till  distension  en- 
sued and  contraction  commenced. 

When  the  action  of  the  heart  is  still  more  vigorous,  respiration  being 
fully  maintained,  the  contraction  of  the  auricles  is  synchronous  with  the 
diastole  of  the  ventricles.  The  auricles,  on  being' dilated,  do  not  re- 
main distended  witli  blood,  but  immediately  contract ;  and  the  whole  of 
the  blood  that  enters  the  ventricle  is  projected  by  contraction  of  the 
auricles.  Tlie  vis  a  Urgo  in  the  veins  has  now  no  influence  in  assisting 
the  dilatation  of  the  ventricle ;  and  the  ventricle  dilates  whilst  the  auri- 
cles contract ;  and  they  contract  with  considerable  energj-,  the  diastole 
of  the  ventricle  being  completed  by  a  continuous  and  nninterrupted 
movement,  without  the  slightest  appearance  of  a  pause. 

It  is  suq:irising  to  observe  the  different  opinions  that  are  entertained 
by  physiologists  on  the  action  of  the  heart,  according  to  the  phenomena 
presented  to  their  view.  Dr.  Hope  states  (On  the  Action  of  the  I/airt, 
p.  II),  "on  examining  the  posterior  surface  of  the  heart  of  a  frog  when 
its  action  was  reduced  to  fifteen  or  twenty  per  minute,  the  whole  of  the 
auricle,  which  had  previously  been  concealed  by  the  ventricle,  being 
now  exposed,  it  was  found  that,  for  a  short  space  of  time,  the  ventricle 
l>eing  at  rest,  partially  distended  with  blood,  the  auricle  then  contracted 
with  a  smart,  brief  motion,  but  only  partially  contracted  ;  for  the  sinus 
venosus  was  constantly  full  of  blood,  both  in  this  experiment  and  those 
on  the  rabbit,  and  whether  the  circulation  i\-as  quick  or  slow.  When 
the  auricle  had  relaxed  again,  and  not  till  then,  the  ventricle  (stimulated, 
I  conjecture,  by  the  motion,  for  it  certainly  was  not  by  distension)  was 
seen  suddenly  to  rise  up  on  its  basis,  to  shorten  its  fibres,  and  to  expel 
Its  contents,  which  latter  action  was  slowly  perfonned.  After  the  com- 
pletion of  the  systole,  which  was  indicated  by  the  pale  colour,  the  dia- 
stole took  place,  and  allowed  a  partial  influx  of  blood,  denoted  by  the 
return  of  the  red  colour;  and  in  this  state  the  ventricle  remained  qui- 
escent for  a  short  space,  until  again  stimulated  by  the  auricular  contrac- 
tion. It  may  be  objected  to  this  account,  that,  as  the  action  of  the 
heart  was  prcternaturally  slow,  the  motions  were  abnoiTnal.  We 
thought,  however,  that  we  could  discern  the  same  series  of  actions 
when  the  pulsations  were  forty  (40)  per  minute."  Professor  Miiller,  as 
the  result  of  his  experiments  on  the  action  of  the  heart,  states:  "  In  the 
frog,  the  contractions  of  the  venous  tnmk,  of  tlie  auricle,  the  ventricle, 
and  the  bulbous  aorta,  appeared  to  me  to  follow  the  order  in  which  I 
have  named  the  parts,  the  inten'als  between  the  four  contractions  being 
nearly  equal ;  so  that  the  same  inten-al  of  time  elapsed  from  the  c 
traction  of  the  auricles  to  the  contraction  of  the  ventricle,  a.s  betw 
the  contraction  of  the  ventricle  and  that  of  the  bulb  of  the  aorta." 

The  discrepancy  of  opinion  that  exists  between  these  two  authoi-s  re- 
specting the  action  of  the  heart  undoubtedly  arose  from  the  circum- 
stance that  Dr.  Hope  viewed  the  heart  when  its  action  was  slow  and 
languid,  and  Professor  Miiller  when  it  was  quick  and  vigorous,  beatiu" 
at  the  rate  of  sixty  or  seventy  times  per  minute.  And  it  will  be  ob° 
served  that,  in  the  latter  case,  the  auricles  contracted  and  expelled  their 
blood  into  the  ventricle  whilst  it  dilated  ;  and,  the  movements  being 
alternate,  dilated  whilst  the  ventricle  contr.acted  ;  so  that  nothing  like  a 
pause  or  period  of  repose  occurred  during  the  diastole  of  the  ventricle. 
And  this  is  w^hat  we  have  repeatedly  witnessed  in  the  course  of  our  ex- 
periments both  in  the  frog,  the  fish,  and  the  turtle,  when  the  action  of  the 
heart  was  vigorous,  and  respiration  well  sustained. 

As  the  principle  tli.-it  obtains  in  the  action  of  the  heart  is  the  same  in 
warm- as  in  cold-bloodeil  animals,  Dr.  Hope  maintained  that  a  jiause 
always  exists  between  the  diastole  of  the  ventricles  and  the  contraction  of 
the  auricles ;  and  that  this  contraction  immediately  precedes  the  contrac- 
tion of  the  ventricles,  or  rather,  that  it  passes  into  it  by  a  sort  of  vermi- 
cular movement.  Hut  other  physiologists,  who  have  examined  the  ac- 
tion of  the  heart  when  it  was  vigorous,  in  living  animals,  pulsating  at 
the  rate  of  sixty  per  minute  and  upwards,  respiration  being  well  main- 
tained, are  decidedly  of  opinion  that  the  contraction  of  the  auricles 
takes  place  simultaneou-,ly  with  the  commencement  of  the  diastole  of 
the  yentnclcs;  that  no  iiause  or  period  of  repose  accnies  during  the 
ventricular  diastole,  but  that  it  consists  of  one  distinct  and  continuous 
movement,  immediately  succeeded  by  the  systole. 
[To  ie  continued.} 
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ST.    BARTHOLOMEW'S    HOSPITAL. 

VILLOUS  DISEASE  OF   SIGMOID    FLEXURE;  CONSTIPATION;   VOMITING; 
DEATH;   RUPTUKE   OF   COLON    DISCOVERED   POST   MORTEM. 

(Under  the  care  of  Mr.  Paget.) 
The  following  short  but  instructive  case  has  been  kindly  forwarded  to  us 
by  Mr.  William  Square,  House-Surgeon. 

C.  K.  was  admitted  into  the  hospital  on  December  2nd,  1867.  The 
patient  was  a  sallow  ill-nourished  woman.  On  the  left  side,  was  a  re- 
ducible femoral  hernia.  It  was  up  on  admission.  There  was  appa- 
rently no  otlier  hernia.  Her  bowels  had  not  been  open  for  ten  days. 
The  abdomen  was  distended,  and  the  colon  seemed  full  of  hard  fceces. 
She  had  been  costive  lately,  but  had  had  no  particular  trouble  with  the 
bowels  until  the  present  illness.  She  felt  generally  uneasy,  but  com- 
plained of  no  pain  in  any  particular  part.  There  was  constant  retching, 
and  vomiting  of  gastric  mucus,  but  in  no  very  large  amount.  She  was 
ordered  to  have  a  pint  of  beef-tea;  and  a  draught  containing  10  grains 
of  carbonate  of  magnesia  and  2  drachms  of  sulphate  of  magnesia  imme- 
diately; and  an  enema  composed  of  castor  oil  5J,  olive  oil  §iij,  warm 
water  ^iv,  to  be  given  in  the  morning. 

On  the  following  day,  she  had  still  no  motion,  and  there  was  no  per- 
ceptible difference  in  the  other  symptoms.  Pulse  84.  Tliere  were  no 
faeces  in  the  rectum.  She  was  ordered  ice  and  soda-water;  and  to  have 
three  calomel  and  colocynth  pills,  and  the  enema  repeated. 

On  the  4th,  she  was  ordered  one-twelfth  of  a  minim  of  croton  oil  made 
into  a  pill  with  bread,  to  be  taken  every  two  hours.  No  motion  was 
produced,  and  there  was  no  difference  in  the  symptoms. 

On  the  5th,  .she  had  an  enema  of  a  pint  of  olive  oil  and  four  pints  of 
gniel.     This  was  shortly  returned  uncoloured. 

Next  day,  at  11.45  A'^'^j  there  was  still  no  change;  and  at  2  p.m.  she 
vv'as  worse.  The  pulse  %v'as  small,  104.  She  had  great  pain.  She  was 
ordered  half  a  grain  of  powdered  opium  in  a  pill  every  two  hours.  She 
became  worse,  and  died  at  8. 30  P.M.,  without  any  difference  in  the 
symptoms.  Collapse  seemed  to  have  come  on  very  suddenly  at  about 
one  P.M. 

Post  Mortem  Examin.\tion,  sixteen  hours  after  death.  There 
were  no  other  hernire.  The  hernia  of  the  left  side  was  reducible.  The 
abdomen  was  tense  and  tympanitic.  A  large  quantity  of  foul  gas  es- 
caped on  opening  the  abdomen.  There  was  a  decided  facal  odour.  The 
transverse  colon  was  bent  into  a  V-shape,  with  the  apex  at  the  hernia 
retained  by  adhesions  between  the  mesentery  and  the  hernial  sac.  The 
vessels  were  much  injected.  There  was  a  large  rupture  on  the  free 
border  of  the  transverse  colon,  with  f;jecal  extravasation.  There  was 
plenty  of  fa'cal  matter  in  the  abdominal  cavity.  About  the  rupture  the 
colon  was  of  a  dark  purple  colour.  Even  beyond  the  rupture,  the  gut 
was  full  of  faces.  To  the  sigmoid  flexure,  the  left  ovary  and  broad  liga- 
ment were  adherent.  On  opening  this  part  of  the  intestine,  a  villous 
malignant  looking  growth  appeared,  which  nearly  obstructed  the  intes- 
tinal canal.   There  was  a  very  small  quantity  of  fluid  laces  in  the  rectum. 


THE  MIDDLESEX  HOSPITAL. 

CASE   OF   FRACTURED   PATELLA  :  TREATMENT   BY   MALGAIGNE's 
HCOKS. 

(Under  the  care  of  Mr.  Campbell  De  Morgan.) 

D.  C,  a  healthy  man,  aged  56,  was  admitted  into  the  hospital  on  June 
nth,  with  transverse  fracture  of  the  left  patella,  caused  by  an  attempt 
to  save  himself  from  falling  backwards  half  an  hour  previously.  There 
W.XS  some  effusion  around  the  knee-joint,  and  the  fingers  could  be  laid 
with  ease  between  the  fragments.  He  was  laid  on  a  raised  bed,  and  a 
figure-of-S  bandage  applied,  bringing  the  parts  into  fair  apposition.  Lint, 
with  evaporating  lotion,  was  laid  over  the  whole  joint,  and  a  purgative 
given.  By  the  fourth  day,  the  effusion  had  verj-much  subsided,  and  Mr. 
De  Morgan  applied  Malgaigne's  hooks  with  steel  points.  The  patient 
complaining  of  the  inconvenience  of  the  raised  bed,  he  was  placed  on 
an  ordinary  fracture-bed,  a  back-splint  applied,  and  the  foot  raised  about 
six  inches.     The  lotion  was  continued. 

He  remained  easy  and  doing  well ;  there  being  on  June  l6th  no  in- 
convenience or  pain  from  the  hook^.     There  was  a  little  areola  of  in- 
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flimmation  about  the  points,  to  whicli  simple  ointment  was  applied  and 
the  lotion  omitted. 

He  continued  doing  well  up  to  July  utli,  when  the  hooks  were  re- 
moved, and  the  punctures  closed  « ilh  collodion.  Very  good  union  had 
taken  place,  the  line  of  fracture  being  ju-.t  discernible  by  the  finger. 
'I'he  back-splint  was,  however,  kept  applied. 

On  July  30th,  the  knee  was  straiipcd  and  the  patient  discharged,  able 
to  walk  fairly  with  a  stick,  after  having  been  six  weeks  in  the  hospital. 

Mr.  Osman  Vincent,  Housc-Surgcon,  who  kindly  sent  us  the  notes  of 
the  case,  informs  us  that  the  patient  now  walks  almost  as  well  as  ever, 
and  may  be  seen  distributing  handbills  in  Regent  .Street. 


DUBLIN  HOSPITAL  REPORTS. 

MK.\TU   HO.SriTAL. 

CERF.BRO-SPIN.VI,   .\R.\CHNITIS   CO.Ml'HCATING   TYPHUS    ll.VEK. 

(Under  the  care  of  Dr.  Hudson.) 
The  two  following  cases  of  cerebrospinal  arachnitis,  one  complicating 
typhus  fever,  were  remarkable  for   the  occurrence  of  albuminous   and 
bloody  urine  during  the  course  of  the  disease. 

C.'VSE  I.  D.  F. ,  aged  40,  a  cabman,  of  intemperate  h.abits,  was  ad- 
mitted on  the  night  of  Friday,  September  13th,  1867.  He  was  reported 
to  have  been  two  days  ill.  When  seen  on  the  14th,  he  lay  on  his  side 
moaning  constantly  ;  and,  when  questioned,  complained  of  severe  pain 
in  the  head  and  limbs.  VHs  face  was  suffused,  of  a  rich  red  colour  ;  the 
brow  was  corrugated  ;  the  eye  injected  ;  the  pupils  were  natural  ;  pulse, 
96  ;  temperature  102 '8  ;  respiration  laboured,  with  great  heaving  of  the 
chest,  ■54  in  the  minute ;  there  were  no  chest-signs.  There  were  a  few- 
red  patches  on  the  wrists  and  knees,  presenting  the  appearance  of  a 
blush,  and  disappearing  on  pressure  ;  his  urine  w.as  pale,  with  an  iri- 
descent pellicle.     He  was  slightly  delirious  during  the  day. 

Sept..'mber  15th.  He  Lay  on  liis  back  in  a  state  of  partial  stupor, 
breatliing  heavily  and  moaning  continually.  When  aroused,  he  com- 
plained of  pain  in  the  back  of  the  head  ;  the  brow  was  cornigated  ;  the 
pupils  were  much  contracted  ;  his  arms  were  folded  across  his  chest ;  the 
right  was  readily  drawn  down,  but  the  left  was  rigidly  flexed  and  re- 
sisted all  attempts  to  extend  it.  During  the  two  days' illness  previovi-slv 
to  admission,  he  had  had  vomiting  and  rigors  ;  but  since  he  had  been  in 
hospital  there  had  been  no  return  of  either.  I  le  had,  however,  diar- 
rhoea, with  involuntary  evacuations  during  the  night.  The  heart  «as 
weak,  but  irritable;  pulse  104;  respirations,  32  ;  temperature  102 '8; 
tongue  white  and  moist.  The  red  patches  were  no  longer  apparent  ; 
there  w.as  no  eruption. 

September  l6th.  He  was  perfectly  unconscious,  moaning  \)iteousl\-. 
The  face  had  a  deep  purjile  colour  ;  the  jiupils  were  greatly  dilated. 
One  round  herpetic  spot  appeared  on  the  right  ankle.  The  heart's  ac- 
tion w;\s  weak,  the  second  sound  only  was  perceptible  ;  pulse  140,  in\- 
perceptible  at  the  wrist;  respirations  36;  temperature  103 "4.  The 
bladder  was  distended  with  urine  ;  which,  lieing  drawn  off  by  a  catheter, 
was  found  to  be  smoky  in  apjiearance, — of  specific  gravity  1019,  and 
coagulable  by  heat.     He  died  at  one  i'.  M. 

The  head  w.as  examined  six  hours  after  death.  The  surface  of  the 
brain  presented  an  intensely  red  appearance  from  the  injection  of  the 
small  arteries  on  the  convolutions.  I.ymiih  was  found  between  the  pia 
mater  ami  arachnoid,  in  both  fissures  of  Silvius,  at  the  junction  of  the 
crura  cerebri  with  the  posterior  lobes,  and  at  different  other  i)oints.  The 
convolutions  of  the  posterior  lobes  of  the  cerebrum  were  greatly  softened, 
and  the  cerebellum  was  so  soft  as  to  be  removed  ;  the  upper  portion  of 
the  cord  w.-is  also  softened  and  intensely  congesteil.  The  urine  drawn 
off  was  ex.amined  under  the  microscope  with  a  power  of  375  diametei's; 
it  showed  an  extraordinary  number  of  blood-corpuscules,  renal  cells, 
and  epithelium-casts  of  the  uriniferous  tubules. 

Case  ii.  A.  B.,  aged  ajiparently  about  30,  w.as  .admitted  on  the 
evening  of  October  4th,  1867.  Five  days  previously,  after  a  debauch, 
he  was  attacked  with  rigors,  headache,  pains  in  his  bones,  and  general 
mutaisc.  The  pain  in  his  head  had  still  continued  unabated.  ICach  day 
the  stomach  had  frequently  rejected  food  and  drink  ;  at  night  he  had 
some  delirium.  His  wife  had  noticed  a  slight  drooping  of  the  left  eyelid ; 
and  he  himself  complained  of  impairment  of  vision  since  the  illness 
commenced. 

When  seen  on  the  morning  of  October  5th,  he  was  very  heavy,  un- 
willing to  answer  when  questioned,  and  complained  of  pain  in  the  fore- 
head. There  w.as  an  oppres.sive  smell.  He  had  some  cough  with 
mucous  expectoration,  and  a  slight  drooping  of  the  left  eyelid,  unaccom- 
panied by  strabismus  or  by  dilatation  of  the  pupil.  The  face  «  as  dusky, 
and  the  tongue  covered  with  a  thick  pasty  white  and  faintly  greenish 


coating.  A  well-marked  subcuticular  mottling,  with  some  distinct 
macula:,  wxs  noticeable  over  hb  arms,  chest,  and  abdomen.  The 
heart's  action  was  excited  and  of  a  peculiar  jerking  spasmodic  character. 
The  thennometer  in  his  axilla  stowl  at  100  6°;  his  pulse  beat  only  at 
62  ;  his  respirations  were  30  in  the  minute,  interrupted  and  laboured. 

About  5  I'.M.  the  same  day  he  became  unconscious  and  apparently 
speechless  ;  and  at  8  r.M.  he  had  epileptiform  seizure.  During  the  fit 
both  sides  were  convulsed,  the  left  eyelid  hung  motionless,  and  he 
frothed  at  the  mouth.  On  coming  out  of  it,  he  slept,  and  snored  heavily 
for  some  time.  During  the  night  his  urine  and  fa;ces  escaped  involun- 
tarily, and  ever  and  anon  his  right  hand  kept  convulsively  twitching. 

Next  morning  he  was  found  lying  on  his  back  wholly  unconscious 
and  much  sunken,  with  each  forearm  rigidly  contracted  on  the  arm, 
the  right  hand  constantly  twitching  ;  he  moaned  at  inter\aLs.  The 
slight  ptosis  of  the  left  eyelid  still  continued.  The  pupils  were  neither 
dilated  nor  contracted,  and  were  sensible  to  the  stimulus  of  light.  The 
conjunctiva  of  the  right  eye  was  slightly  injected.  The  temperature 
and  i>nlse  were  100  8'  and  70  respectively,  but  the  latter  was  weaker, 
and  faltered  at  times.  The  respirations  were  40,  rapid,  and  of  the  same 
internipted  character  as  before.  Loud  mucous  r'lles  were  audible  all 
over  the  chest,  and  renderetl  any  examination  of  the  heart  imixissible. 
The  mottling  of  the  skin  was  of  a  darker  colour. 

Oct.  7th.  He  appeared  more  sunken.  The  skin  was  of  a  darker  hue. 
The  macula;  were  darker,  and  in  several  places  had  become  true  blood- 
extra\ asations  (petechix).  His  temperature  was  101  3°;  the  pulse  had 
become  rapid  ( 1 20),  feeble,  and  small.  The  respirations  were  veo'  rapid 
(52)  and  laboured  ;  and  with  each  expiration  his  cheeks,  especially  the 
right,  were  puffed  out.  Loud  mucous  rales  all  over  the  chest  prevente<l 
an  examination  of  the  heart.  When  loudly  spoken  to,  he  opened  his 
eyes,  stared  about  with  a  vacant  look,  and  at  times  endeavoured  to 
speak  ;  what  he  said,  however,  w.rs  unintelligible.  He  had  pxssed  no 
urine  during  the  night ;  and  this  morning  he  got  out  of  bed  for  the  pur- 
pose. On  examining  the  hypogastric  region,  it  was  evident  that  there 
was  a  considerable  quantity  of  urine  in  the  bladder  ;  and  it  was  accord- 
ingly removed.  The  urine,  when  examined,  w.as  found  to  be  of  a  specific 
gravity  of  1038,  alkaline,  of  a  deep  red  colour,  and  albuminous.  The 
deposit,  viewed  under  the  microscope,  consisted  of  a  great  collection  of 
triangular  prisms  of  ammoniaco-magnesian  phosphate  and  blo<xl-cor- 
puscules,  along  with  many  granular,  epithelial,  hyaline,  and  blood-cast^ 
of  the  uriniferous  tubules,  pigmentarv  particles,  renal  cells,  and  mucus. 
He  was  troubled  with  a  distressing  hiccough.  The  forearms  were  no 
loncer  contracted  on  the  arms  and  the  twitchings  had  also  ceasetl. 

The  following  day,  October  Sth,  he  appeared  somewhat  improved. 
He  was  conscious,  and  protruded  his  tongue  when  asked,  but  w-ith 
some  difficultv.  It  w.xs  moist,  red  at  the  edges,  and  coveretl  with  .a 
thick  brownish-white  fur.  The  pulse  was  stronger,  and  not  so  rapid 
(116);  temperature  1017'';  the  respiratory  distress  was  ver>-  great ;  loud 
mucous  nVcs  were  heard  over  the  chest ;  the  macul.v  were  intermingletl 
with  dark  petechi.-e  ;  the  pupils  were  dilated.  His  general  aspect  was 
duskv  and  sunken.  .v    1  r. 

October  gth.  His  xspect  was  still  more  wasted  and  .sunken  ;  the  lelt 
evelid  still  slightly  drooped,  and  was  redder  than  its  fellow;  the  pupils 
were  rather  dilated.  He  retained  consciousness.  The  temperature  had 
fallen  to  ioo-6°;  but  the  respiratory  distress  was  greater,  the  respirations 
bein-T  as  many  as  64  in  the  minute.  Pulse  rapid  (124)  and  feeble,  at 
times  irregular.  The  hiccough  still  continued,  and  his  manner  was 
agitated  ;  he  lay  on  his  back,  grasping  at  imaginary  objects  and  picking 
the  bed  clothes  until  8  P.M.,  when  he  die<l.  ,       j     .t. 

The  rtw/i'/JT,  which  had  to  be  performeil  two  hours  after  deaUi, 
showed  intense  injection  of  the  pia  mater  of  the  encephalon  and  upper 
portion  of  the  spinal  cord  ;  which  in  ven-  many  places  presented  p.atcnfc. 
of  a  bright  rose  colour.  Old  deposits  of  lymph  and  opacities  of  the 
arachnoid  were  very  numerous  both  at  the  base  and  on  the  surface  01  tne 
brain.  Recent  greenish  lymph  was  also  found  effused  in  several  places, 
more  especially  on  the  superior  surface  of  the  cerebellum,  in  the  great 
fissure  of  Hichat.  The  hemispheres  on  section  presented  m.any  bleeding 
points;  and  there  was  very  considerable  effusion,  both  subarachnoid 
and  >entricular.  The  kidne)-s  were  congeste<l ;  as  were  also  the  lower 
portion  of  the  ileum  and  the  c.vcum,  but  without  ulceration. 

JFRVIS    STREET    HOSPITAL. 

CASES   OF  CHORE.\. 

(Under  the  care  of  Dr.  M.^cSwiney.) 
C  vsE  t.  Ellen  T. ,  aged  8,  wxs  taken  into  hospital  August  1st.  .\  week 
before,  she  was  noticed  to  be  unsteady  in  her  gait ;  she  tossed  her  arms 
about  in  a  strange  and  most  irregular  m.anner,  contorted  the  face,  and 
spoke  with  some  dilTiculty.  K  sister  of  hei-s.  1 2  years  of  age,  had  just  re- 
covercil  from  rheumatic  fever.    The  patient  at  the  time  of  admission  into 
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hospital  was  the  subject  of  choreic  convulsions  in  apparently  ever)-  volun- 
tary muscle  of  the  body.  She  could  not  be  left  for  .t  moment  without  an 
attendant,  as,  when  up,  she  was  liable  to  fall,  and,  when  in  bed,  to  roll 
out  unless  constantly  watched.  She  was  ortlered  Fowler's  solution  of 
arsenic ;  .an  occasional  powder  consisting  of  soda,  rhubarb,  and  mercury 
with  chalk  ;  and  a  shower-bath  twice  a  day.  The  water  was  at  first 
tepid,  and  was  gradually  reduced  in  temperature  until  the  bath  was 
taken  cold.  This  treatment,  in  conjunction  with  generous  diet,  was 
persevered  in.  For  a  fortnight  no  great  change  was  obsen'ed;  but 
after  that  time  the  ]iatient  improved  rapidly  and  was  dismissed  well  in 
si.\  weeks  after  admission  into  hospital. 

Case  ir.  William  S. ,  aged  9,  was  noticed  by  his  parents  to  walk 
unsteadily  and  to  stammer  in  his  speech,  and  was  reproved  by  them,  as 
they  supposed  him  at  first  to  be  playing.  As  their  reproof  had  no 
effect,  they  at  last  became  alarmed,  and  the  child  was  brought  to  hospital 
on  November  1st,  when  it  was  obsen'ed  that  he  was  subject  to  the  "one 
sided"  form  of  the  disease.  The  left  upper  and  lower  extremities  were 
in  a  state  of  almost  perpetual  motion;  the  head  was  constantly  retarded; 
and  the  tongue  was  protruded  in  a  quick  abrupt  way.  Sulphate  of  zinc 
and  an  occasional  saline  aperient  were  ordered.  The  patient  was  fed 
well, and  had  the  bath  as  in  case  i  every  day.  He  improved  steadily, 
and  was  discharged  well,  on  December  24th.  Dr.  MacSwiney  attended 
this  boy's  father  some  years  ago  in  a  severe  attack  of  rheumatic  fever, 
which  was  followed  by  disease  of  the  mitral  valve. 

C.\SE  ni.  George  H.,  agetl  7,  a  stupid  idiotic-looking  boy,  was  ad- 
mitted September  8th.  lie  had  been  a  dull  child  from  his  birth,  and 
was  considered  backward  as  far  as  reason  was  concerned.  Two  years 
ago  he  e.\hibited  decided  sjnnptoms  of  chorea,  and  had  never  been  free 
from  them  since.  He  had  been  several  times  under  medical  treatment. 
When  admitted,  he  walked  with  an  uncertain  and  tottering  gait,  (lung 
his  arms  about,  rolled  his  tongue,  and  spoke  thickly  and  with  an  impedi- 
ment. He  could  not  be  made  to  answer  questions ;  and  presented  on 
the  whole  an  unpromising  aspect.  Dr.  MacSwiney  remarked  that  this 
was  an  instance  of  the  affection  in  a  chronic  stage,  and  that  he  had  little 
hope  of  effecting  a  cure.  The  patient  was  ordered  a  course  of  tonic 
treatment :  first  zinc,  then  iron,  and  finally  quinine ;  but  the  boy  was 
discharged  after  two  months,  unimproved. 

C.\SE  IV.  A.  B.,  aged  11,  was  admitted  January  1st.  He  was  uni- 
versally choreic.  His  speech  was  considerably  affected ;  he  had  some 
difficulty  in  swallowing ;  he  could  not  walk,  or  even  stand  without  sup- 
port. There  was  no  history  of  rheumatism  in  the  patient,  or  in  any 
member  of  his  family.     He  remains  under  treatment. 

Some  clinical  remarks  suggested  themselves  to  Dr.  MacSwiney  from 
these  cases.  He  said  : — In  none  of  these  four  cases  w-as  there  a  cardiac 
Itntit;  in  none  could  the  disease  be  traced  to  fright;  in  all  four  the 
comnilsions  were  slightly  controllable  by  the  will;  and  in  all  they  ceased 
during  sleep.  Cases  l  and  11  illustrate  the  connexion  (.xs  yet  unex- 
plained) which  exists  between  chorea  and  rheumatic  fever,  and  to  which 
attention  was  first  called  by  Copland.  Case  11  exhibits  an  instance  of 
the  affection  in  a  mild  form,  attacking  but  one  side  of  the  body,  and 
yielding  easily  to  treatment.  Case  III  affords  a  striking  example  of  that 
rare  form  of  aggravated  chorea  which  seems  connected  mth  disease  of 
the  brain,  and  appears  to  baffle  all  attempts  at  cure.  Some  such  ca.ses 
have  continued  aU  through  life,  but  they  are  few.  Case  iv  is  of  that 
variety  of  the  malady  in  which  the  tongue  and  phalangeal  muscles  are 
the  parts  solely,  or  chiefly,  engaged.  In  Case  I,  alone,  was  there  any 
apprehension  of  danger,  which  at  one  time  seemed  to  threaten  from  the 
exhaustion  consequent  upon  the  incessant  spasms. 

Dr.  MacSwiney  remarked  also  that  chorea  is  a  disease  of  youth.  In 
its  nature  it  is  most  obscure,  but  it  may  be  inferred  that  the  brain  is  the 
part  primarily  affected,  from  the  character  of  the  spasms,  from  their 
being  somewhat  under  the  control  of  the  will,  and  from  their  ces- 
sation during  sleep.  It  may  be  concluded  that  choreic  movements 
are  due  to  an  irritation,  from  some  cause  unknown,  of  the  centre  of  vo- 
lition in  the  brain,  principally  manifested  by  a  want  of  coordinating 
power.  The  treatment  in  the  above  four  cases  resolved  itself  into  an 
improvement  of  the  blood,  the  use  of  metallic  tonics,  and  splashing 
with  cold  water. 


Birth  of  Child  .\  Year  after  Ovariotomy.— Dr.  Cutter,  at  a 
meeting  of  the  Xew  York  Pathological  Society,  referred  to  a  case  of 
a  lady,  twenty-four  years  of  age,  from  whom  he  had  removed  a  year  be- 
fore a  multilocular  tumour  of  the  left  ovary.  She  made  a  very  ra])id 
recovery,  and  on  the  Sth  of  October  was  delivered  of  a  healthy  female 
child  without  difficidty.  He  knew  of  but  few  cases  where  pregnancy 
followed  after  such  an  operation,  and  none  in  which  it  had  occurred  so 
soon  after.  Mr.  Spencer  ^Ve!ls,  out  of  22S  cases,  had  met  with  only 
eight  or  ten  pregnancies. 


The  Siibsi'i  iJ>lioiis  for  the  year  1S68  are  nmi)  due,  and  should  be  faid  to 
the  General  Secretary,  Mr.  T.  W.iTKIN  WlIXiAMS,  13,  X^czuhall  Street, 
Birmingham,  or  to  the  Local  Secretaries.  The  Jour.N'al,  as  mnu  sup- 
plied, post  free,  is  furnished  to  Members  at  twenty  per  cent,  less  than  the 
actual  cost  price,  and  it  is  essential  to  the  financial  success  of  the  Asso- 
ciation that  the  Subscriptions  should  he  paid  promptly  and  regularly. 

BRITISH  MEDICAL  JOURNAL. 

SATURDAY,  FEBRUARY  8th,  1868. 


THE    THEORY    OF    PROFESSIONAL    REMU- 
NERATION. 

In  a  verj' interesting  address,  partly  growing  out  of  controverted 
passages  in  his  oration  on  the  last  capping-day,  to  which  we  re- 
ferred at  the  time,  Professor  Gairdner  of  Glasgow  discusses  cer- 
tain moral  aspects  of  money-getting.  He  deals,  with  great 
clearness  and  elevated  intelligence,  with  the  subject  of  re- 
muneration for  professional  ser\'ices,  especially  in  reference  to 
the  well  known  doctrine  of  Plato,  who  made  it  a  ground  of  com- 
plaint against  the  Sophists  that  they  accepted  money,  or  "  sold 
W'isdom".  We  may  deal  with  the  professional  fee  as  an  hono- 
rarium, but  it  is  none  the  less  mcrces,  and  the  physician  dis- 
tinctly sells  his  skill  or  experience.  Dr.  Gairdner  wisely  accepts 
this  as  the  basis  of  his  argument,  and  proceeds  to  define  the 
limit  within  which  he  is  prepared  to  defend  the  philosopher  or 
physician  from  Plato's  depreciatory  sentence  against  the  So- 
phists. The  provision  which  he  makes  is,  that  the  quality  of  the 
work  shall  manifestly  suffer  no  deterioration  through  the  love  of 
gain.  He  takes,  as  one  example,  the  case  of  Jenner,  who  re- 
ceived a  boon  of  ^^30,000  from  Parliament  as  the  discoverer  of 
vaccination.  Yet  Jenner  was  no  mercenarj-  physician  ;  for,  not 
only  was  the  investigation  pursued  with  manifest  disregard  to 
emolument,  but  the  merces — the  opportunity  of  earning  ;^lo,ooo 
to  £20,000  a  year  as  the  possessor  of  the  mighty  secret,  easily 
to  have  been  earned  by  the  sacrifice  of  a  high  principle — was 
rejected,  in  view  of  the  higher  object  of  the  general  benefit  of 
mankind. 

Dr.  Gairdner  notes  here,  in  accordance  with  the  opinions 
which,  in  an  article  on  Medical  Patents,  w-e  were  lately  neces- 
sitated to  maintain  in  this  Journal, — 

"  The  example  of  Jenner  here  is  in  accordance  with  a  prin- 
ciple now  firmly  established  in  the  medical  profession,  that  the 
status  of  its  members  is  considered  to  be  lowered  by  any  at- 
tempt to  establish  a  property  in  any  remedy,  or  other  invention 
for  the  relief  of  disease  ;  whether  by  concealment,  or  by  patent- 
ing, or  otherwise  advertising,  the  invention  for  the  benefit  of  its 
presumed  owner." 

He  argues  that  it  will  appear  from  such  instances  that,  even 
in  the  highest  kinds  of  service  or  of  intellectual  effort,  there  is 
no  real  stigma,  nor  even  an)'  imagined  disgrace  in  the  making 
of  money,  provided  the  circumstances  are  such  as  to  render  it 
absolutely  certain  that  the  quality  of  the  sen-ice,  or  of  the  effort, 
is  not  deteriorated  by  the  receipt  of  the  emolument.  But,  on  the 
other  hand,  he  admits  that  it  is  notorious  that  in  such  cases  the 
danger  is  extreme  that  the  quality  of  the  ser\ice  may  be  deterior- 
ated :  and  this  danger  is  the  more  imminent  in  proportion  to 
the  delicacy,  the  difficulty,  the  inherent  nobleness,  the  confi- 
dential character  of  the  ser\'ice.     Hence  it  arises  that,  in  such 
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occupation,  there  is  often  a  peculiar  sense  of  obligation  (for 
noblesse  oblii^e),  and  even  a  practical  prudence  of  the  highest 
kind,  either  in  abstaining  from  the  acceptance  of  remuneration 
in  certain  cases,  or  in  so  arranging  that  the  amount  and  kind  of 
remuneration  shall  have  no  inlluencc  on  the  quality  of  the  scnice 
rendered.  Tlie  physician  who  is  so  greedy  for  emolument  that 
lie  cannot  be  downright  and  sincere  ;  who  cannot  divest  himself 
of  the  habit  of  speaking  smooth  speeches  without  reality,  and 
practising  small  attractive  devices  without  meaning;  who  now 
pursues  a  fashionable  line  of  practice  without  conviction,  and 
now  abandons  a  real  conviction  because  it  is  unfashionable, 
ceases  thereby  to  be  a  physician,  and  becomes  a  quack;  his  ad- 
vice will  then  no  longer  be  the  best  advice  he  can  give,  but  the 
advice  which  he  thinks  will  a)is7ccr,  by  flattering  the  prejudices 
and  ministering  to  the  depraved  appetites  of  his  patient  or  of 
society.  The  physician  is  not  open  to  the  charge  of  mercenary 
service,  merely  in  respect  of  accepting  fees  ;  but  he  is  so,  if  the 
presumption  reasonably  arises  out  of  his  conduct  that  the  quality 
of  his  advice  is  regulated  by  the  fees,  or  generally  lowered  by  the 
fact  of  their  acceptance. 

In  a  later  stage  of  the  address,  Dr.  (iairdncr  points  out  that 
the  essential  distinction  of  a  profession,  as  compared  with  a 
business  in  the  ordinary  sense  of  the  term,  is  that,  while  its 
gains  may  or  may  not  be  large  and,  in  fact,  they  are  usually 
much  less  than  the  gains  of  a  successful  business},  its  moral 
aims  as  a  profession  are  unquestionable,  and  easily  appreciated. 
Besides  this,  there  is  often  a  confidential  character  inherent  in 
the  e.\crcise  of  a  profession,  which  makes  it  very  necessary  that 
the  virtue  of  the  individual  man  should  not  be  exposed  to  too 
great  temptations  in  the  pursuit  of  gain.  It  is  on  this  account 
chiefly,  as  well  as  from  old  historical  associations  giving  a  cer- 
tain dignity  to  the  professions  commonly  called  learned,  that 
they  have  been  fenced  round,  as  regards  the  whole  subject  of 
emolument,  b)-  a  kind  of  unwritten  law  called  profcssioinil  eti- 
quette j  which,  though  perhaps  in  some  parts  antiquated  and 
comparatively  unmeaning,  is,  on  the  whole,  intended  to  protect 
society  against  the  covetousness  of  individuals,  when  found  by 
actual  experience  to  be  detrimental  to  the  public,  or  when  clearly 
recognised  as  injurious  to  the  tone  of  professional  morality. 

It  is  well  to  recall  ourselves  ever  and  anon  from  the  daily  turmoil 
of  professional  life  ;  the  technical  labours;  the  petty  cares;  and 
the  occasional  strife  of  jealousies  and  heart-burnings  of  which 
we  are  called  upon  to  be  witness,  even  if  able  to  keep  wholly 
free  from  them ;  and  to  turn  to  the  consideration  of  the  higher 
principles  which  guide  our  conduct,  which  animate  our  daily 
actions  in  the  exercise  of  our  calling,  and  which  give  dignity  and 
coherence  to  our  labours.  This  the  perusal  of  Dr.  Gairdner's 
addiess  heli^s  us  to  do.  The  argument  which  it  furnishes  is  ele- 
vated ;  the  principles  which  it  lays  dow  n  are  just ;  conduct  regu- 
lated in  accordance  with  their  dictates  will  be  invariably  honour- 
able to  the  physician,  and  worthy  of  his  vocation. 


POOR-LAW   MICDIC.VL   Ol-KICKRS-   SALARIES. 

We  are  gl.-iJ  to  find  tli.it  Mr.  Hardy's  cNprcssions  of  sympathy  witli  the 
hard  work  and  small  pay  of  Poor-law  medical  ofticcrs,  uttered  by  him 
in  the  House  of  Commons,  have  not  died  away  with  the  echo  of  the 
words.  We  Icarn  with  satisfaction  that  the  Poor-law  Board  have  lately, 
on  more  than  one  occasion,  refused  to  give  their  approval  to  the  salary 
of  the  medical  officer  as  proposed  by  the  hoard  of  guardians,  deeming 
it,  no  doubt,  unequal  to  the  ser\  ices  rendered.  The  fact  is  one  of  no 
little  significance,  and  we  rccoixl  it  with  pleasure  to  the  credit  of  the 


Poor-law  Board.  It  signifies  clearly  that  tliere  is,  at  all  events,  some 
standard  of  payment  recognised  by  the  Poor-law  Board,  which  is  the 
lowest  they  can  allow  the  guardians  to  pay  their  medical  officers.  We 
willingly  admit  that  to  fix  the  rightful  salary  of  a  Poor-law  medical 
officer  is  no  easy  task;  that  it  is  difficult  to  find  a  basis  on  which  to 
found  calculations  as  to  what  Uiat  salary  should  be.  There  are,  as  we 
all  know,  several  different  grades  in  the  medical  profession,  both  as  re- 
gards professional  standing  and  professional  remuneration.  Doubtless, 
also,  there  are  different  grades  of  the  profession  among  Poor-law  medi- 
cal officei-s.  Can  we,  then,  fix  any  standard  of  payment  which  shall  be 
applicable  to  all  Poor-law  medical  officers?  The  question  is  really  one 
of  considerable  importance.  We  shall  be  glad  to  hear  what  scheme 
can  be  proposed  which  would  equitably  settle  some  standard  of  payment 
to  Poor-law  medical  officers.  Any  one  who  has  fully  considered  this 
subject  must  be  well  aware  of  the  difficulties  which  surround  it.  We 
are  satisfied  that  any  one  who  could  point  out  a  plain,  practical,  and 
equitable  method  of  dealing  with  this  question,  would  greatly  assist  the 
Poor-law  Board,  as  well  as  confer  a  benefit  on  the  profession.  There 
is,  at  all  events,  one — and,  if  we  mistake  not,  one  of  the  greatest  diffi- 
culties affecting  this  question — which  lies,  as  an  evil,  at  the  door  of  the 
profession  itself  It  ought  to  be  clearly  understood  that  this  is  the  dif- 
ficulty which,  aboxe  all  others,  obstructs  the  efforts  of  those  friends  of 
the  medical  officer  who  would  gladly  aid  him  to  the  receipt  of  a  fitting 
remuneration.  If  medical  men  will  underbid  each  other,  if  they  will 
accept  work  at  a  price  which  is  ridiculously  unremunerative,  they  na- 
turally tend  to  lower  the  value  of  professional  ser\ices.  If  half  a  dozen 
men  eagerly  seek  after  and  canvass  for  eveiysuch  appointment — we  put 
it  to  the  common  sense  of  the  profession — is  it  surprising  Uiat  boards  of 
guardians  should  accept  their  ser^■ices?  Has  the  profession  any  fair 
right  to  express  surprise  that  the  shopkeeping  spirit,  so  far  as  it  enters 
into  boards  of  guardians,  should  regard  the  tender  of  ser\ices  thus 
eagerly  thnist  upon  them  as  a  thing  commercial,  and  legitimate  to  ac- 
cept at  the  tendered  price  ?  Happily,  as  we  have  seen,  the  Poor-law 
Board  have  a  power  of  intervention  here ;  and  that  they  do  and  will  at 
times  interfere,  we  gladly  recognise.  But  we  cannot  but  appeal  to  the 
profession,  and  ask  them  to  back  this  good  will  of  the  Poor-law  Boanl. 
The  influence  of  the  Poor-law  Board,  so  far  as  it  can  be  exercised  in 
this  direction,  is  clearly  limited.  The  guardians,  on  the  national  theoiy 
of  local  self-govenimenl,  hold  the  purse-strings.  If  our  brethren,  one 
and  all,  with  a  due  spirit  of  concord  and  professional  spirit,  would  re- 
solve not  to  underbid  each  other  in  this  matter  of  Poor-law  appoint- 
ments, we  shoidd  soon  find  all  cause  of  complaint  against  the  parsimony 
of  guardians  cease.  We  have  the  game  in  our  own  hands,  if  we  were 
true  to  ourselves,  and  would  play  it  out  as  members  of  a  learned  and 
united  profession,  and  not  as  competing  practitioners  of  medicine.  We 
arc  quite  aware  that  those  who,  as  guardians  of  the  sick  poor,  acceit 
tlie  services  of  medical  men  ai  prices  which  are  ridiculously  unremu- 
nerative, deserve  our  censure.  We  willingly  admit,  morever,  that  those 
who  accept  senices  on  such  terms  have  no  just  right  to  complain  if 
those  services  are  badly  performed.  We  admit  all  tliis.  But  we  still 
cannot  shut  our  eyes  to  the  fact  \\i3.i  po/essieiial  competition  is  I  fit  main 
existing  fttet  in  this  l(nu  sen/e  of  payment  of  Poor-law  medical  officers. 
We  are  bound  honestly  to  stale  this  to  the  profession.  We  cannot  hi 
fairness  throw  the  whole  blame  in  this  matter  upon  the  authorities  who 
settle  the  payments  :  we  must  take  otu  own  proper  share  of  it.  While 
calling  upon  othei-s  to  help  us,  we  must  not  forget  to  help  ourselves. 
I  ujiiter  told  the  countryman  to  help  himself;  and  we,  in  this  matter,  might 
take  a  lesson  from  the  fable.  In  the  meantime,  taking  into  considera- 
tion die  manifest  good-will  of  the  Poor-law  Board  to  their  medical  offi- 
cers, as  shown  in  the  fact  above  referred  to,  we  shall  gladly  be  the 
means  of  laying  down  any  scheme  w  hich  shall  be  a  practical  solution  of 
the  difficulty— which  will  show  how  the  s.alaries  of  Poor-law  medical 
officers  ought  to  be  regulatetl— by  what  scale  they  can  and  ought  to  be 
measureil. 


124 


THE    BRITISH   MEDICAL    JOURNAL. 


[Feb.  8,  i86S. 


\Vk  learn  lliat  the  War  Ofikc  has  decided  to  extend  the  operations  of 
the  Contagious  Diseases  Act,  iS66,  to  Windsor.  Twenty  additional 
bails  have  been  taken  at  the  Lock  Hospital,  London,  to  inovide  for 
the  necessary  hospital  accommodation  for  the  puqjoses  of  the  .\ct. 


There  is  another  vacancy  in  the  staff  of  Poor-law  inspectors  by  the  re- 
tirement of  Sir  John  Walshani.  We  believe  that  the  question  is  under 
consideration  at  the  Poor-law  Board,  whether  this  opportunity  shall  be 
taken  of  adding  to  tlie  staff  an  inspector  selected  for  medical,  scientific, 
and  sanitary  acquirements ;  or  whether  the  old  grounds  of  selection  shall 
be  adhered  to,  and  a  limited  staff  of  medical  assessors  added,  for  the 
purposes  of  infirmary  inspection  and  regtdalion  throughout  the  country. 
It  is  probable  that  the  latter  course  will  be  preferred. 


Mr.  Frederick  Sy.monds,  F.R.C.S.,  is  a  candidate  for  the  office  of 
Coroner  of  the  University  of  Oxford,  vacant  by  the  resignation  of  Dr. 
JIayo.  There  are  also,  it  is  stated,  two  legal  candidates.  The  duties 
are,  fortunately,  not  very  onerous ;  but  they  are  apt  to  be  peculiarly  im- 
portant on  occasions.  Mr.  .Symonds  is  so  well  known  as  a  practitioner 
of  great  standing  and  ability,  that  it  would  be  superfluous  to  express  an 
opinion  of  his  entire  fitness  for  the  office. 


Dr.  PuiLir  H.  Williams  of  Worcester  read  lately,  before  the  Na- 
tural History  .Society  of  that  town,  of  which  the  late  .Sir  Charles  Hast- 
ings was  the  founder  and  of  which  his  son  is  now  the  president,  a  very 
interesting  address  on  the  Natural  History  of  Mind,  which  we  have 
read  with  gr'eat  interest,  as  reported  in  a  local  journal.  We  hope  to  see 
it  reprinted,  in  order  that  it  may  be  made  available  for  a  more  extended 
circle  of  readers.     The  subject  is  one  of  enduring  interest. 


Professor  Hlxlev  commenced  on  Monday  l.ast  his  course  of  Hun- 
terian  Lectures  at  the  Royal  College  of  .Surgeons  in  London,  on  the  In- 
vertebrata,  before  a  learned  and  full  audience.  We  are  compelled  by 
great  pressure  of  space  to  hold  over  the  abstract  of  his  lecture.  We 
shall  publish  abstracts  of  the  series,  with  the  kind  aid  of  an  accom- 
plished zoologist. 

We  are  happy  to  learn  that  Professor  Owen  has  recovered  from  his  re- 
cent indisposition  ;  it  was  a  passing  attack  of  inflammation  of  the  throat. 

Mr.  Flower,  who  has  done  so  much  to  develope  the  usefulness  of  the 
Mu.seum  of  the  Royal  College  of  Surgeons  for  students  of  anatomy  and 
the  allied  sciences,  is  now  engaged  in  arranging  a  series  of  the  inverte- 
brata  for  display  in  a  form  convenient  for  study.  The  mollusca  and 
moUuscoida  are  already  displayed  in  their  t\'pical  forms  and  more  im- 
portant examples.  The  series,  when  complete,  will  be  of  the  highest 
utility  to  students  of  comparative  anatomy  in  our  medical  schools. 


We  read  in  the  current  number  of  the  Edinburgh  Medical  yoiirnal—\a 
which,  cii  passant,  we  pay  our  compliments,  as  one  of  the  most  in- 
structive and  valuable  of  our  medical  periodicals— that  some  of  Professor 
Goodsir's  scattered  monographs  on  biological  science  are  to  1«  pub- 
lished immediately,  in  two  octavo  volumes.  They  will  be  a  welcome 
and  valuable  contribution  to  scientific  and  medical  libraries. 


THE  O.M'ORD  I'ROFESSORSIIII'  OK  BOTANY. 
Some  delay  has  occurred  in  the  steps  preliminary  to  filling  up  the  Pro- 
fessorship of  Botany  in  the  University  of  Cxford,  vacant  by  the  death 
of  Dr.  Daubeny.  Leading  members  of  the  University,  who  are  serious 
in  promoting  an  enlarged  and  sound  national  education,  are  desirous  of 
extending  the  field  of  candidates  as  widely  as  the  law  allows,  with  a 
view  of  getting  the  best  man  for  the  post.  The  appointment  lies  with 
the  London  College  of  Physicians,  and  a  legal  opinion  is  being  taken 
to  ascertain  whether  any  but  Oxford  graduates  are  eligible  mider  the 
terms  of  the  foundation.  Mr.  Berkeley,  the  great  cryptogamic  botanist, 
ii>,  it  is  stated,  disposed  to  coir.e  forward ;  but  he  is  a  Cambridge  man. 


ACCIDENTS  DfRING  THE  GALE  OF  LAST  WEEK. 
A  coNslDKRAiiLE  number  of  accidents,  some  of  a  severe  and  fatal  na- 
ture, occurred  from  falling  glass  and  other  materials  in  the  metropolis 
during  the  gale  on  Friday  and  .Saturday.  We  have  obtained  a  careful 
list  of  the  accidents  treated  at  the  London  hospitals.  The  St.  George's, 
the  Middlesex,  University,  the  London,  and  the  Great  Northern  Hos- 
pitals, afford  the  largest  lists,  comparatively  few  having  presented  them- 
selves at  the  other  hospitals. — .\t  St.  Bartholomew's  Hospital,  Mr. 
Horsfall  reports  four  injuries  ;  a  child  brought  in  dead  from  the  fall  of 
a  chimney-pot ;  a  cabman,  struck  on  the  head  by  a  piece  of  looking- 
glass,  which  fractured  the  skull  and  caused  slight  compression ;  doing 
well ;  a  man  with  crashed  toes  from  the  fall  of  a  shutter ;  a  girl  with 
incised  wound  of  the  forehead.  —  At  St.  George's  Hospital,  Mr.  Holder- 
ness  says  that  four  cases  of  scalp-wound  were  attended  to,  due  to  the 
fall  of  scaffolding ;  all  doing  well.  There  were  also  one  case  of  frac- 
tured arm ;  a  case  of  fractured  leg,  with  bruised  shoulder,  in  an  old  woman 
who  was  blown  down;  and  a  rather  severe  scalp- wound;  besides  a  few  minor 
accidents. — At  the  Middlesex  Hospital,  Mr.  Henrj- Case  reports  a  consi- 
derable number  of  accidents.  A  boy  had  a  very  severe  scalp-wound 
stretching  across  the  head,  and  a  second  in  front  of  the  ear,  from  a  fall 
of  hoardings  in  Euston  Road.  This  boy  was  reported  in  the  papers  as 
dead.  He  is,  however,  doing  well.  A  man  had  his  head  severely  cut 
by  a  tile  which  pierced  his  hat.  A  woman  had  a  fractured  rib.  There 
was  also  a  large  number  of  minor  wounds. — At  University  College  Hos- 
pital, as  many  as  fifteen  patients  presented  themselves ;  a  patient  with 
a  lacerated  arm  ;  a  boy  with  scalp-wounds  ;  six  cases  injured  by  glass; 
besides  some  less  severe  mishaps. — Mr.  F.  M.  Mackenzie  says  : 

"Five  patients  were  admitted  into  the  London  Hospital  from  the 
Old  Ford  accident.  They  were  all  suffering  from  severe  contusions, 
etc.,  and  shock.  One  of  them,  Eliza  Thompson,  died  a  quarter  of  an 
hour  after  admission.  After  death,  she  was  found  to  have  had  the  right 
tibia  and  fibula  broken ;  the  left  femur  also ;  besides  a  compound  com- 
minuted fracture  of  the  os  innominatum,  and  a  simple  fracture  of  five 
or  six  ribs  on  the  right  side.  None  of  the  others  had  any  bones  broken. 
Three  patients  (one  an  infant  nine  months  old)  were  admitted  for  con- 
tusions and  lacerations  caused  by  the  falling  in  of  a  side  of  a  house  in 
Ratcliffe.  A  man  named  Ciarden  was  admitted  with  fractured  skull  from 
the  fall  of  a  chimney  pot." 

Mr.  W.  Anderson  mentions  as  having  been  treated  at  St.  Thomas's 
Hospital  a  severe  lacerated  and  incised  wound  of  the  forearm  from  a 
falling  slate,  and  a  bruise  in  an  old  man  w-ho  was  blown  over. — At 
Guy's  Hospital,  Dr.  Morris  says  only  one  accident  was  treated,  a 
lacerated  wound  of  the  left  arm  with  a  small  scalp-wound  on  the  left 
side  of  the  head,  in  a  boy,  from  the  falling  of  part  of  a  window. — In  the 
Great  Northern  Hospital;  Mr.  Hopgood  admitted  a  case  ^^•ith  fractured 
leg,  and  a  boy  with  fractured  rib  and  pleurisy,  who  is  very  ill.  In  addi- 
tion, there  were  about  a  dozen  out-patients — one  with  fractured  rib. — 
Mr.  Wyman  reports  a  case  of  severe  scalp- wound  with  slight  concussion, 
and  three  cases  of  scalp-wound  from  falling  tiles  treated  at  the  West 
London  Hospital,  Hammersmith. — \\.  St.  Mary's  Hospital,  Mr.  Wood 
mentions  a  seveic  cut  on  the  face  in  an  old  lady. — At  Charing  Cross 
Hospital,  Mr.  Thorniecraft  reports  only  one  case  of  cut  face. — At  King's 
College  Hospital,  Mr.  Willcox  says,  none  were  attended  to. — A  similar 
report  is  given  by  Mr.  M.acDonald  at  the  Westminster  Hospital,  Mr. 
Jeaffreson  at  the  Royal  Free  Hospital,  and  Dr.  Hirsch  at  the  German 
Hospital,  Dalston.  A  large  number  of  injuries,  many  of  a  very  severe 
nature,  occurred  in  the  City  and  elsewhere,  but  they  were  not  treated 
at  the  hospitals.  Most  of  these  injuries  were  caused  during  the  gale 
early  in  the  afternoon  of  Saturday. 


THE  ANNUAL  MEETING  OF  THE  ASSOCIATION. 
We  are  glad  to  leani  that  Dr.  Gray,  Physician  to  the  Radcliffe  In- 
firmary, Oxford,  and  Mr.  Edward  Chapman,  M.A.,  Lecturer  on  Na- 
tural Science  at  Merton  and  Jesus  Colleges,  have  undertaken  the  onerous 
offices  of  Local  Secretaries  for  the  Annual  General  Meeting  of  the 
.\ssocialion  at  O.xford  this  year.  Dr.  Tuckwell,  Physician  to  the  Rad- 
cliffe Infirmary,  has  undertaken  the  duties  of  Secretary  for  Foreign 
Correspondence. 
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THE  ACCIDKNT  A  r  THE  MIDDLESEX  HOUSE  OF  CORRECTION. 
We  understand  that  the  Home  Secretary,  on  the  recommendation  of 
the  medical  officer,  immediately  ]iardoned  tlie  unfortunate  prisoner  who 
•.uBered  so  severe  an  injury  to  tlie  leg  by  the  recent  accident  on  the 
ircadmiH  at  the  House  of  Correction,  Middlesex.  He  was  carefully  re- 
moved to  .St.  Bartholomew's  Hospital,  where,  we  understand,  he  is 
going  on  favourably.  The  leg  was  cnished  below  the  knee.  Another 
man  had  the  I.xst  joint  of  the  ring-finger  of  his  left  hand  torn  off;  he  is 
going  on  very  well.  .Six  other  prisoners  were  slightly  bruised  and 
shaken,  but  received  no  injuries  of  any  importance. 


THE  HINDU  THEORY  OF  THE  UNIVERSE. 
The  mythology  of  the  Hindus  represents,  as  is  well  known,  the  world 
resting  on  an  elephant  which  stands  on  the  back  of  a  tortoise.  The 
size  of  existing  tortoises  is  so  insignificant,  that  a  character  of  in'edeem- 
able  absurdity  has  always  seemed  to  pervade  this  fable  ;  but  among  the 
recent  discoveries  of  palreontologists  is  that  of  a  monster  tortoise — the 
gigantic  Co/ossoc/m/ys.  In  the  posthumous  memoirs  of  Dr.  Hugh  Fal- 
coner, just  edited  by,  and  ]Hiblished  under  the  care  of.  Dr.  Charles 
.Murchison,  F.  R.S  ,  it  is  mentioned  that  in  the  very  s.ime  formation 
with  this  colossal  cheloid  he  found  the  ossamenta  of  a  small  tortoise, 
identical  with  the  living  Eniys  Iccla.  Thus  the  Colossochclys,  no  un- 
worthy supporter  even  of  an  .\tlas,  was  found  to  be  the  contemporary  of 
an  existing  species,  .and  the  possible  source  of  the  tradition  is  dis- 
covered. The  connexion  of  this  discovery  with  the  modern  theories  of 
the  antiquity  of  man  is  suggested  by  these  and  subsequent  researches; 
and  in  this  book  it  is  illustrated  by  a  characteristic  sketch  by  the  late 
lulward  Forbes,  engraved  from  a  note-book  of  Or.  Falconer,  in  which 
the  elephant  gravely  peers  through  a  pair  of  modern  spectacles  over  the 
liack  of  Cclossoihelys. 


THE    I.ADIES. 

The  Court  of  .\ssistants  of  the  Society  of  .\pothecaries  have  acceded 
to  the  request  of  a  lady  who  is  a  camlidate  for  admission  to  the  special 
ixamination  in  .\rts.  They  have  d.ished  this  communication,  however, 
by  the  intimation  that  this  must  not  be  taken  to  imply  that  the  candi- 
date will  subsequently  be  admitted  to  examination  for  the  certificate  of 
ijualification  to  medical  practice.  This  decision  is,  we  believe,  to  be 
regarded  as  simply  a  declaration  of  what  the  Court  of  Assistants  find 
to  be  the  law.  There  is  reason  to  believe  that  they  will  come  to  a  de- 
cision on  the  admission  of  women  to  the  medical  examination  on  pre- 
cisely the  same  grounds.  It  was  difficult  to  see  how  the  .\pothecaries' 
Society  could  profess  to  limit  a  right  which  the  legislature  or  their 
charter  has  not  limited.  Whether  Parliament  or  the  Crown  ought  to 
erect  artificial  obstacles  to  the  admission  of  women,  duly  educated  and 
tested,  to  practise  medicine,  is  another  question,  and  should  be  settled 
on  its  own  merits. 


WHO    ARE   THE   SEDUCERS? 

A  TRoros  of  Mr.  Skey's  recent  letter,  which  has  caused  much  discus- 
sion, it  may  be  well  to  recall  the  stern  ligures  collected  by  Mr.  Vachcr 
of  Edinburgh  from  the  records  of  the  Lying-in  Hospital,  which  show 
that,  notwithstanding  the  tendency  of  women  wl\o  have  to  suffer  the  re- 
sults of  the  "first  fault"  to  attribute  their  fall  to  the  seductive  influences 
of  wealthy  profligates,  less  than  ten  per  cent,  of  the  inmates,  who  were 
all  in  this  position,  pretended  that  the  fathers  of  their  children  were 
men  in  any  rank  of  life  superior  to  their  own.  There  is  at  this  moment 
an  abundant— we  are  far  from  saying  superabundant— sympathy  for 
Magdalenes.  The  urgent  question  now  is,  what  steps  can  be  taken, 
consistent  with  propriety  and  with  our  Fnglish  ideas  of  libertv,  to  arrest 
the  spread  of  a  disease  w  hicli,  unrestrained  and  ignored  by  all  but  phy- 
sicians, is  now  att.icking  alike  the  innocent  and  the  guilty,  and  contri- 
butes a  very  large  and  fatal  jiercentage  of  the  maladies  of  our  whole 
population,  including  children  and  married  women,  and  is  tending 
palpably  to  the  degeneracy  of  the  population.  We  believe  that  the 
plain  remedy  will  be  found  in  an  extension,  on  English  principles  of 
the  Contagious  Diseases  .\ct,  lSC6, 


PRI.NCE    LEOPOLD. 

His  Royal  Highness  Prince  Leopold,  who  had  previously  been  in  full 
health  and  activity,  has  been  suffering  during  the  last  w  eek  from  severe  ac- 
cidental hxmorrh.-ige.  The  Prince  was  reduccd.to  a  state  of  extreme  and 
dangerous  exhaustion  by  the  loss  of  blood,  but  has  since  greatly  reco- 
vered, and  has  regained  strength  so  far  that  Dr.  Jenner  and  Mr.  Paget, 
who  were  summoned  to  Osborne,  and  remained  for  some  days  in  per- 
manent attendance,  have  returned  to  town. 


COMPULSION   AT   TERI.ING. 

The  total  number  of  cases  of  fever  at  Tcrling,  in  a  population  of  900, 
now  amounts  to  260;  the  deaths  to  30.  Dr.  Th6rne's  report  to  the 
Privy  Council,  which  lies  before  us,  discloses  an  utter  neglect  of  ihc 
most  ordinary  and  decent  sanitary  provisions,  a  dislrc-ssing  state  of  im- 
morality, physical  degeneracy  of  the  population,  overcrowding,  and 
every  condition  which  can  imply  neglect  of  duty  by  the  local  authori- 
ties. The  Witham  Board  of  (juardians  is  the  "local  authority''  in  the 
sense  of  the  Sanitary  .^ct,  1866.  .\  m.ain  object  of  that  .\ct  was  to- 
en.able  the  Home  Secretary  to  compel  local  authorities  to  do  their  duty 
in  these  matters.  Here  surely  is  a  case  in  which  the  Government  ought 
to  give  vitality  to  the  .\ct  by  compelling  compliance  with  the  provisions 
there  made  for  the  preservation  of  the  public  health. 


DISEASE   ON    SHIP-BOARD. 

In  accordance  with  the  provisions  of  the  -Merchant  Shipping  Act,  whicli 
carried  out  the  recommendations  of  the  British  Medical  Journal's 
report  on  Marine  Hygiene,  merchant-ships  are  now  compelled  to  cany 
a  supply  of  medicine  and  medical  stores,  in  accordance  with  a  prescribcif 
scale  appropriate  to  the  ship.  The  Board  of  Trade  has  also,  in  comple- 
tion of  its  assigned  duty,  issued  a  book  cont.iining  instructions  for  dis- 
pensing  the  same.  It  is  called  the  .S/iip-Ciiptnins  Mtdual  Giiidt,  and 
is  compiled  by  Mr.  Hariy  Leach,  the  author  of  the  report  in  this  Jour- 
nal. Published  under  the  authority  of  the  Board  of  Trade,  it  must  now 
be  canned  in  all  vessels  registered  in  the  Mercantile  Xavy  List.  It  gives 
a  clear  and  brief  summary  of  what  is  to  be  done,  and  w  hat  is  to  be  care- 
fully avoided  by  unprofessional  persons  who,  in  small  barques,  may  lie 
compelled  to  treat  accident  or  disease.  Some  provision  shoidd  be  made 
for  the  purity  of  the  medicines,  as  well  .as  for  the  excellence  of  the  lin.c- 
juicc. 


.metropolitan  hospital  changes. 
We  understand  that  at  the  Charing  Cross  Hospital  Dr.  Shaw  h.-is  beeir 
elected  to  the  chair  of  Physiologj-,  and  Dr.  Silver  to  the  chair  of  botany. 
Dr.  Greene  has  been  apiwinled  lecturer  on  Palholog)-.  By  the  retire- 
ment of  Dr.  Chowne  and  the  promotion  of  Dr.  Headland,  there  is  a 
vacancy  for  the  office  of  .-Vssistant-Physician.  Dr.  .\.  P.  Silver,  already 
a  lecturer  in  the  school,  is  a  candidate,  and  is  likely,  we  apprehend,  to 
meet  with  the  unanimous  support  to  which  his  ability  and  services  give 
him  a  strong  claim.  Other  appointments  are,  we  understand,  likely  to 
be  made  shortly  in  the  hospital.— By  the  resignation  of  Dr.  Willis  at 
Westminster  Hospital,  there  is  a  vacancy  for  an  .\ssistant-Ph)-sician, 
for  which  Dr.  Sturges  and  Dr.  Cavafy  are  candidates. — Dr.  Marcet, 
F.R.S.,  and  Dr.  Douglas  Powell,  have  recently  been  appointed  .\s- 
sist.int- Physicians  to  the  Consumption  Hospital,  Bamipton. — .Mr.  Ernest 
Hart,  ophthalmic-surgeon  at  St.  Marj's  Hospital,  has  acceptcil  the  like 
ai>pointmcm  at  the  new  French  hospital  in  London. 


HIE  RICHMOND  INFIRMARY. 
.\  MOVE.MENT  is  on  foot  to  est.ablish  a  hospital  at  Richmond,  Surrey.  The 
rules  which  are  proposed  for  its  government  are  subjectetl  to  severe  criti- 
cism by  our  clever  correspondent  Dr.  .Xnderson,  and  bv  an  able  writer 
w  ho  has  publishe<l  an  .address  which  h.as  been  forwaixleil  to  us.  I  le  |x>ints- 
out  some  strange  anomalies  in  these  laws.  The  mode  of  government  of 
the  hospital,  and  the  existing  arrangements  as  to  a  medical  staff,  are 
certainly  open  to  criticism;  and  we  should  be  glad  to  hear  that  they  had 
been  reconsidered. 
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THE  OITRAGE  IN  CLERKENWELL. 
The  man,  Thomas  Chattertun,  who  was  woundi;d  yesterday  by  a  pistol- 
bullet  in  Clerkenwell,  is  at  present  (Thursday)  in  St.  Bartholomew's 
Hospital.  The  ball  entered  the  neck  behind  the  angle  of  the  jaw  on 
the  right  side,  making  a  very  small  woimd.  It  is  supposed  to  be  still  in 
the  neck;  but  it  is  deemed  inexpedient  at  present  to  search  for  it.  Mr. 
Horsfall,  the  house-surgeon,  informs  us  that  no  important  structures  liave 
been  divided,  and  the  patient  is  doing  well. 


THE  I'REVENTION  OF  ENTHETIC  DISEASE. 
Mr.  1!rc.)\v.\,  ex-Mayor  of  Newport,  has  recently  addressed  the  cor- 
poration on  the  subject  of  the  repression  of  enthetic  disease.  He  said 
that  the  money  spent  in  ill-devised  prosecutions  of  houses  of  ill-fame, 
which  h,id  only  the  effect  of  removing  the  inmates  from  one  locality  to 
the  other,  without  doing  anything  to  repress  vice  or  disease,  would  go  far 
towards  a  more  successful  method  of  proceeding.  Two  hundred  guineas 
were  thus  expended  during  the  previous  week  in  Newport,  and  they 
were  not  in  a  better  condition  than  they  were  twelve  months  ago.  He 
was  anxious  to  see  the  Diseases  Prevention  Act  extended  to  Newport, 
and,  indeed,  to  every  town  in  England. 

THE  COROXERSHIP  FOR  WEST  .MIDULESE.X. 
Dr.  Hardwicke  and  Dr.  Diplock  have  pursued  their  canvass  actively 
during  the  week.  Both  avow  themselves  certain  of  success.  Dr.  Dip- 
lock's  friends  state  that  the  canvass  of  the  electors,  which  has  now  been 
completed  on  his  behalf,  shows  a  veiy  considerable  majority  indeed  in 
his  favour,  and  that  the  choice  of  the  electors  will  certainly  fall  upon 
him.  Mr.  Hands  has  reappeared  upon  the  scene,  and  Mr.  Walters 
also  gives  signs  of  life.  Thus  the  legal  candidates  are  ready  once 
more  to  take  advantage  of  the  split  in  the  great  mass  of  the  electors 
wlio  ha\c  resolved  to  support  a  med.ical  candidate. 


MEDICAL   CERTIFIC.A.TES    UNDER  THE   FACTORY   ACT. 
Dr.  Hawksley  calls  our  attention  to  the  following  paragraph  in  Mr. 
Routledge's  General  Report  for  iSC6,  contained  in  the  Report  of  the 
Committee  of  Council  on  Education,  iS60-7.     At  page  175  is  the  fol- 
lowing. 

"There  is  also  another  impediment,  to  which  I  allude  with  some 
hesitation,  inasmuch  as  it  involves  a  serious  charge.  But  one  cannot 
go  about  ^■ery  much  in  the  manufacturing  towns  without  becoming  ac- 
quainted willi  many  cases  in  which  the  intention  of  the  Factoiy  Act 
with  regard  to  tire  age  of  children  is  violated.  It  happens  thus.  Child- 
ren are  not  allowed  to  work  'full  time'  until  they  are  thirteen  years 
old  ;  the  mills  are  short  of  '  hands';  mothers,  anxious  for  the  increase  of 
their  children's  wages,  volunteer  to  assert  tliat  boys  or  girls  (actually 
only  eleven  or  twelve  years  old)  have  passed  the  required  age;  over- 
lookers do  not  make  too  many  inquiries.  The  doctor  has  only  to  cer- 
tify that  the  child  looks  thirteen,  and  the  thing  is  done." 

It  Ls  to  this  last  sentence  that  attention  is  directed,  in  the  hope  that 
the  medical  men  who  occupy  the  responsible  position  of  protecting  the 
children  employed  at  factories  « ill  repudiate  this  doubt  cast  on  their 
honour  .and  their  humanitv. 


CHILDREN  S  HOSPITAL  FOR  EAST  LONDON. 
A  children's  hospital  has  been  started  for  the  East  of  London;  and 
not  loo  soon.  In  that  vast  district,  the  London  Hospital  alone  does  the 
work  of  the  S.amaritan.  "Somehow" — writes  to  us  an  accomplished 
physician  who  knows  much  of  this  quarter — "  philanthrojjy,  stimu- 
lated by  enterprise,  is  infinitely  more  active  at  the  West-end,  where 
it  seems  to  be  universally  admitted  thirty  or  forty  hospitals  are 
not  too  many,  whilst  the  poor  East-end,  with  a  million  or  more  in- 
habitants, has  to  be  content  with  two  or  three.''  If  the  good  deeds  done 
in  Onnond  Street  have  not  previously  been  emulated  in  Limehouse,  it  is 
not  from  want  or  earnestness  or  goodwill,  or  the  absence  of  sad  need  for 
their  display,  but  because  the  funds  and  the  organisation  have  liitherto  been 
lacking.  A  small  institution,  with  ten  beds,  has  now  been  started  by  a 
gentleman,  who  has  made  himself  responsible  for  the  preliminaiy  ex- 
penses, and  who  hope-  to  see  the  number  increased  to  fifty  (for  which 


there  is  ample  accommodation)  by  public  liberality.  There  could  hardly 
be  a  stronger  claim  on  public  generosity  than  that  inherent  in  this  enter- 
prise. The  medical  staff  will  include  Dr.  Barnes,  Mr.  Buxton  Shillitoe, 
Mr.  Cowell,  and  Mr.  Heckford,  the  latter  gentleman  as  resident  medical 
superintendent.  A  gieat  part  of  the  credit  of  bringing  the  charity  into 
its  present  position  is  due  to  Mr.  Heckford.  There  is  every  guarantee 
of  good  management,  and  the  certainty  of  skilful  treatment.  The  hos- 
pital is  direfully  needed  ;  and  we  trust  that  we  shall  soon  hear  that  it  is 
liberally  supported. 


THE   great   northern    HOSPITAL. 

Three  additional  houses  have  been  bought  by  the  governors  of  the 
Great  Nortliem  Hospital,  Caledonian  Road,  which  will  accommodate 
fifty  additional  beds.  They  will  be  furnished  and  occupied  as  the  in- 
crease of  fimds  permits.  The  out-patient  practiceMs  rapidly  developing 
to  very  important  proportions;  and  a  large  number  of  cases  urgently  re- 
quiring admission  to  the  hospital  are  perforce  refused  for  want  of  space 
and  funds. 


the   SYDENHAM   AND   QUEEn's   COLLEGES,    UIRMINGHAM. 

The  proposed  amalgamation  of  the  medical  schools  of  Queen's  College 
and  Sydenham  College  in  Birmingham  h.as  been  progressing  most  satis- 
factorily; and,  thanks  to  the  spirit  of  forbearance  exhibited  on  each 
side,  the  union  is  well-nigh  completed.  The  Council  of  Queen's  Col- 
lege found  no  difficulty  in  acceding  to  the  requirements  of  the  Commit- 
tee of  Sydenham  College ;  and  it  only  remains  now  to  fill  up  the  various 
professori.1l  chairs,  which  are  all  declared  vacant.  This  will  be  verj- 
shortly  completed ;  and  we  doubt  not  we  shall  have  to  congratulate 
Birmingham  on  the  possession  of  a  medical  school  which  will  enjoy  tlie 
confidence  of  the  medical  profession  and  of  the  public,  and  which  will 
be  an  honour  to  the  town  and  to  the  midland  counties. 


THE  RICHARDSON  TESTI.MONIAL. 
Fro.m  a  notice  published  in  our  columns  last  week,  our  readers  will 
have  seen  that  the  testimonial  will  be  closed  on  March  24th.  The  sum 
subscribed  to  this  date  amounts,  we  are  informed,  to  about  £'&<x>;  and 
the  Committee,  being  anxious  to  raise  the  amount  of  the  testimonial  to 
;^i,ooo  before  the  stated  date,  "requests  that  the  many  friends  who 
are  still  anxious  to  Lake  part  in  recognising  Dr.  Richardson's  past  and 
present  services  to  science  will  forward  their  subscriptions  at  once." 
There  are  few  men  of  whom  the  same  could  be  said  with  equal  grace. 
Dr.  Richardson  has  devoted  .abilities  of  the  very  highest  order,  untiring 
energ)',  and  exhaustless  powers  of  suggestive  research,  to  the  unremu- 
nerative  departments  of  medical  science.  To  translate  the  tribute  of 
admiration,  which  none  can  refuse  him,  into  a  more  substantial  thougli 
less  valuable  equivalent,  should  be  equally  a  duty  and  a  pleasure. 

NEW   ARMY   HOSPITAL  EQUIP.MENTS   FOR   INDIA. 

St'RGEoN-M.vjoR  Francis,  of  the  Bengal  Army,  has  utilised  a  period  of 
sick-leave  in  England  by  entering  on  an  inquiiy  into  the  suitableness  of 
certain  articles  of  army  hospital  equipment  for  India.  In  the  coui-se  of  his 
examination,  he  has  met  with  eight  articles  which,  either  unaltered  or 
modified  so  as  to  suit  the  countr)-,  w  ill,  he  suggests,  be  found  sen-ice- 
able  in  Indian  campaigns.  They  are,  a  new  model  of  ambulance  of 
transport,  in  room  of  that  now  in  use  in  India,  which  has  been  con- 
demned as  unsuitable ;  an  improved  dooly  litter,  and  some  with  Serjeant 
Shortill's  excellent  system  of  wheels ;  a  stretcher  similar  to  Captain  Rius- 
sell's,  now  in  use  at  Nctley ;  a  few  medicine-waggons  on  an  American 
model,  and  improved  medicine-chests ;  a  knife-fork  for  the  use  of  the 
one-armed ;  CoUineau's  havresack  and  companion,  which  he  considers 
to  be  as  serviceable,  and  which  are  much  cheaper  than  those  iiow  in 
use;  and  vegetable  parchment  water-bags,  by  Heckstein  of  Vienna. 
The  ambulance  which  Dr.  Francis  proposes  combines  some  of  the  best 
points  in  those  shown  at  the  E.xhibition,  with  some  sjiecial  features  in- 
troduced by  himself.  Professor  Longmore,  the  highest  European  au- 
thority on  this  subject,  gives  a  critical  appreciation  of  its  merits,  together 
with  some  few  suggestions,  in  an  appendix  to  Dr.  Francis's  useful 
broc/nin:  Dr.  Francis  could  hardly  have  employed  his  leisure  in  a 
more  highly  honourable  and  useful  manner ;  and  we  do  not  doubt  that 
his  suggestions  will  be  carefiUly  considered  by  the  authorities. 
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ASSOCIATION  INTELLIGENCE. 


BIRMINGHAM   AND    MIDLAND   COUNTIES   BRANCH. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  Midland 
Institute,  Birmingham,  on  Thursday,  Feliruary  13th,  1S6S,  at  3  P.M. 

t.  II.  Barti.f.et,  Hon.  Secretary. 


XORTEi   WALE.S    BRANCH. 

TliK  next  intermediate  general  meeting  of  this  Branch  will  be  held  on 
Tuesday,  March  3rd,  at  I  P.M.,  at  the  Lion  Hotel,  Ruthin,  under  the 
presidency  of  T.  liyton  Jones,  Esq. 

Gentlemen  who  intend  to  read  papers  or  cases,  and  to  dine  at  the 
close  of  the  meeting,  are  requested  to  communicate  at  their  earliest  con- 
\cnience  with  the  Honorary  .Secretary. 

Dinner  at  4  ]■.  M.     Tickets  5s.  each,  exclusive  of  wine. 

Beaumaris,  Februaiy  1868.  D.  Kent  JoNF..";,  //<>//.  Sec. 


BATH  AND  BRISTOL  Br..\NCH:  ORDINARY  MEETING. 
The  third  ordinary  meetinf;  of  the  session  was  held  at  the  Victoria 
Rooms,  Clifton,  on  Januaiy  23rd;  R.  W.  CoE,  K.R.C.S.,  President. 
There  were  present  thirty  uiembers  and  visitors. 

Ncii.'  Members. — The  following  gentlemen  were  elected  members  of 
the  Association  and  of  this  Branch:  John  Teriy,  Esq.,  Bath;  T.  E. 
Bennett,  M.D.,  Kilmersdon  ;  Carey  P.  Coombs,  M.B.,  Castle  Carey; 
II.  F.  Pai-sons,  M.B.,  Bcckington;  J.  Nash  Smart,  Esq.,  Bedminster; 
L.  M.  Grirtiths,  Esq.,  Montpellier.  Eleven  other  gentlemen  were  pro- 
jiosed  and  seconded,  and  will  be  ballotted  for  at  the  next  meeting. 

Papers.  —  Mr.  Priciiard  exhibited  a  l.irge  and  most  interesting  col- 
lection of  life-s-^e  drawings  of  Deformities  of  the  Hand  which  had  come 
under  his  observation  during  se\'eral  years  past.  Mr.  Prichard,  in  his 
descriptive  remarks,  divided  them  into  three  classes:  those  of  superfluous 
development,  as  extra  fingers  or  thumbs;  those  of  arrested  or  modified 
development. ;  and  those  resulting  from  accident,  in  which  parts  were 
saved  by  surgical  skill.  — .A.  discussion  ensued,  in  which  Mr.  Davis,  Mr. 
llinton,  Mr.  Bartnini,  Dr.  Davey,  Dr.  Falconer,  Mr.  Lucy,  Mr.  Steele, 
and  Mr.  ('oe,  took  part.  Instances  were  enumerated  showing  hereditary 
tran.smis'iion  of  deformities  of  the  hand;  through,  in  one  inst.ance,  even 
four  gerierations.  The  advisability  of  endeavouring  to  save  injvu'ed  parts 
was  considered.  Mr.  Coe  felt  that,  where  joints  were  largely  opened  or 
tcndo-ns  cut  through,  it  was  no  use  trying  to  save  the  member. 
^  K  valuable  contribution  on  Tuberculous  Meningitis  was  read  by  Dr. 
E.'L.  Fox.  Discussion  was  prevented  by  the  time  of  the  meeting  having 
Wjre  than  expired. 


MEDICAL  BENEVOLENT  FUND. 
1  HE  following  cases  were  relieved  at  the  monthly  meeting,  Jan.  28,1868. 

1.  A  widow,  aged  50;  husband  M.D.Gl.xsgow,  M.R.C.S.,  L.S.A. 
lie  practised  in  Surrey,  and  afterwards  in  one  of  the  North  .Vmerican 
colonies.  He  was  killed  by  a  fall  from  his  carriage,  leaving  his  family 
unprovided  for.  There  is  no  income.  The  widow  maintains  herself 
and  an  in\  alid  son  by  teaching  and  painting.  She  is  now  in  feeble  health. 
Recommended  by  T.  B.  Winter,  Esq.,  Honorary  Local  Secretary',  and 
Thomas  Allen,  M.D.,  subscribers.  Voted  ;f  10.  Placed  in  the  hands  of 
Mr.  Winter  for  distribution. 

2.  A  widow,  aged  64,  London,  N.  W.,  maintained  by  charitable  aid. 
Repeatedly  relieved  ;  last  in  January  1866,  ;^5.  Recommended  by 
Walter  Justice,  Esq.,  subscriber,  and  Rev.  W.  W.  Champneys,  non-sub- 
scriber.  Voted  ;^5. 

3.  M.D.Glasgow,  L.S..\.,  aged  63,  London,  N.W.  He  h.os  pr.ic- 
tised  as  an  assistant;  has  no  income;  is  married.  He  is  disabled  by  in- 
curable disease;  and  is  dependent  on  friends.  Relieved  three  times — 
£10  in  all;  last  in  June  1866,  C.^.  Recommended  by  J.  S.  Christian, 
M.I).,  subscriber,  and  S.  L.iwrence  Gill,  Esq.,  non-subscriber.  Votetl2^5. 

4.  M.R.(.'..S.,  .aged  52,  Worcester;  married,  and  has  four  children 
(aged  from  4  to  13).  He  h.is  no  income;  has  recently  been  in  a  lunatic 
asylum  for  twelve  months,  by  which  his  practice  was  entirely  broken  iq>. 
^20  were  given  to  his  family  in  Jantiary  1867.  Recommended  by  Dr. 
I'rotheroe  Smith,  subscriber,  and  Dr.  Tyler  Smith,  non-subscriber. 
\otcd  £,\o. 

5.  .V  widow,  aged  76,  Scotland.  Her  husb.and  (M.R.C.S.)  practise<I 
in  \  orkshire.  She  has  no  income.  The  cause  of  distress  is  a  long  ill- 
ness. Relieved  once;  ;£io  in  1861.  Recommended  by  T.  llammerton, 
Esq.,  subscriber,  and  Rev.  J.  Smeaton,  non-subscriber.  Voted  ;^IO. 

6.  The  daughter,  aged  45,  Northamptonshire,  of  an  annuitant  of  the 


Fund  recently  deceased,  after  a  long  illness.  Her  means  are  exhausted, 
and  her  health  impaired.  Recommended  byjamcs  P.  Knott,  Esq.,  sub- 
scriber, and  Rev.  Thos.  C.  Welch,  non-subscriber.  \'otcd  J^^.  (Sent  to 
Henry  Terry,  jun.,  Esq.,  Honorary  Local  Secretary,  Northampton.) 

7.  M.R.C.S.,  aged  47,  London,  S.W'.  He  is  losing  sight,  and  is  in- 
capacitated for  practice.  His  only  means  of  support  are  the  earnings 
of  his  wife.  Relieved  twice,  ;^I0  each  time  ;  last  in  December  1866. 
Recommended  by  G.  C.  Jonson,  Esq.,  and  James  Dixon,  Esq.,  subscri- 
bers, and  Dr.  Hewan,  non-subscriber.  Voted  C^o.  (Placed  in  the  hands 
of  Mr.  Jonson  for  distribution. ) 

REPORTS  OF  SOCIETIES. 

MEDICAL    SOCIETY     OF     LONDON. 

Ja.nuary  6th,  1868. 

Henry  Smith,  Esq.,  President,  in  the  Chair. 

Cases,  elc. — Dr.  Day  gave  the  particulars  of  a  case  of  Fatty  Tumour 
near  the  Anus.  A  gentleman  had  consulted  him  in  September  last 
with  diarrhoea  and  some  irritation  about  the  rectum.  The  tumour  was 
about  the  size  of  a  hazel-nut,  and  looked  very  much  like  an  abscess. 
On  puncturing  it,  its  real  nature  was  ascertained.  Dr.  Day  brought  for- 
ward the  case  on  account  of  the  rare  situation  of  such  a  tumour,  and  be- 
cause it  formed  an  appropriate  sequel  to  one  of  fatty  tumours  of  the, 
dorsum  of  the  foot  which  the  President  had  exhibited  to  the  Society  at 
a  previous  meeting. 

The  President  sent  round  examples  of  Foreign  Bodies  which  he 
had  removed  from  the  Bladder,  including  a  portion  of  tobacco-pipe,  a 
glass  flower-tube  from  the  male,  and  an  ivory  nail-trimmer  which  he 
had  recently  taken  away  from  a  female  with  the  lithotrite. 

The  Imfendiiig  Stage  of  Pulmonary  Phthisis.  By  Edw.aRD  HeaD, 
M.D.  After  placing  the  physical  signs  in  their  supposed  order  of  pre- 
cedence, the  author  submitted  that  they  were  in  general  sufficiently  ex- 
pressive to  warrant  the  designation,  "  the  impending  stage",  or  at  least 
to  mark  a  phase  in  the  disease  antecedent  to  tuberculisation,  arising 
from  lessened  vitality  of  the  lungs.  To  show  that  lowly  organised 
structures  should  be  the  first  to  suffer  in  enfeebled  states,  he  instanced 
ulceration  of  the  coniea.  He  believed  the  ph)-sical  signs  were  expressive 
of  deterioration  of  the  elastic  tissue  of  the  lungs,  and  saw  no  reason  why- 
such  a  condition  should  not  be  admitted  as  existing  per  st,  or  from 
general  debility  antecedent  to  tuberculisation.  The  author  then  spoke 
of  the  epithelial  theory  of  tubercle,  to  which  there  is  the  fatal  objection, 
that  tubercle  is  met  with  in  organs  devoid  of  epithelium.  The  author 
concluded  by  saying  that,  if  the  theory  of  impending  phthisis  be  tenable, 
there  is  much  necessity  for  exercising  the  organs  of  respiration  as  recom- 
mended by  .Sir  Henry  Holland,  .Sir  J.  Clark,  and  Dr.  E.  Smith. 

A  discussion  followed,  in  which  Dr.  Thorowgood,  Dr.  Gibbon,  Dr. 
Grccnhalgh,  Mr.  Francis  Mason,  and  Mr.  Walter  Coidson,  took  part. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

TfESD.vY,  January  2ist,    1S6S. 

John  Simon,  Esq.,  F.R.S.,  President,  in  the  Chair. 

TiiF.  meeting  w.as  unusually  short.  As  many  as  twelve  gentlemen 
failed  at  the  Last  moment  to  present  the  specimens  of  which  they  had 
given  notice.  This  is  not  as  it  should  be,  and,  to  say  the  least  of  it, 
is  not  respectful  or  convenient  to  the  Society.  We  believe  the  Council 
have  enacted  that  in  such  cases  gentlemen  will  not  be  allowetl  to  pre- 
sent the  specimens  without  intimation  a  second  time  in  the  usual  form 
of  their  wish  to  do  so. 

Mr.  HlLKE  read  a  report  from  the  Committee  on  Morbid  Growths 
in  Mr.  Spencer  Watson's  case  of  lixostosis  of  the  Orbit.  The  tumour 
appeare<l  to  have  sprung  from  the  periosteum,  under  which  were  suc- 
cessive Layers  of  bone. 

Dr.  Peacock  showe<l  an  Aneurism  of  the  .\orta  from  a  patient  aged 
25,  who  h.ad  died  in  St.  Thom.is's  Hospital.  He  had  had  rheum.atic 
fever  four  years  ago.  While  in  hospital  he  had  obstructive  and  re- 
gurgitant disease  of  the  aortic  valve,  but  there  seemed  to  be  more ; 
there  was  tumefaction  of  the  face  and  upper  extremities,  and  there  was 
a  long  ringing  second  sound  over  the  heart.  At  the  fvst  mortem  exa- 
mination the  aneurism  was  found  to  have  ruptured  into  the  right  ven- 
tricle. It  sprang  from  the  point  of  junction  of  the  right  and  left  aortic 
valves.  One  pulmiuiarv-  valve  was  entirely,  and  another  considerably 
destroyetl.    The  wall  of  the  aneurism  at  the  point  of  rupture  was  very  thin. 

Dr.  .\nstie  exhibitol  for  Dr.  Basham  a  specimen  of  Ulcerative 
Endocarditis.  The  patient  had  first  come  as  an  out-jiatient  to  Dr.  Anstie 
on  December  9th.     He  was  a  soldier,  aged  30,  who  had  lost  an  arm. 
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He  had  a  sallow  complexion,  flushed  clieeks,  pain  in  the  chest,  and 
dyspncta.  The  pidse  was  rapid,  and  there  were  symptoms  of  com- 
mencing pneumonia  of  the  right  lung.  He  had  luad  shivering  three 
days  before.  There  was  a  loud  bruit  at  the  base  of  the  heart  extending 
upwards,  chiefly  diastolic.  There  was  a  confused  sound  dow  n  to  the 
apex.  He  was  admitted  on  the  loth,  the  following  day.  He  was  cheer- 
ful on  the  morning  of  the  iSth,  and  there  was  resolution  of  the  pneu- 
monia. In  the  evening  he  became  morose  and  savage,  this  condition 
ending  in  coma  and  death  some  hours  afterwards.  At  the  autopsy 
there  was  foimd  some  serum  at  the  base  of  the  brain,  but  no  embolism 
was  discovered,  although  the  vessels  were  thoroughly  examined.  The 
left  heart  was  hypertrophied,  and  the  aortic  and  mitral  valves  consider- 
ably diseased.  On  the  inner  wall  of  the  endocardium  was  an  abscess, 
with  the  base  towards  the  ventricle  and  corresponding  to  the  aortic 
valve.  The  heart  weighed  14  oz. ;  the  spleen  20  oz.  There  was  hepa- 
tisation  of  the  right  lung.  Dr.  Anstie  thought  the  cause  of  the  sudden 
death  very  obscure.  No  pus  had  mingled  with  the  circulation,  or  that 
might  have  accounted  for  the  symptoms;  and  there  was  no  embolism 
discovefed. 

Dr.  Mackenzie  brought  forward  a  large  Lar)'ngeal  I'olypus,  re- 
moved during  life  from  a  lady  60  years  of  age.  She  had  been  hoarse 
for  seven  years,  with  entire  loss  of  voice  for  one  year.  It  was,  he  be- 
lieved, the  largest  tliat  had  been  removed  by  one  operation  during  life 
by  the  aid  of  the  lar)-ngoscope.  It  measured  in  circumference  one  inch 
and  three-eighths,  tlie  long  diameter  being  six-eighths  of  an  inch.  It 
appeared  to  have  been  attached  to  the  posterior  vocal  cord.  The  larynx 
became  aften\ards  perfectly  normal. 

Dr.  M.\CKENZIE  also  showed  a  Tumour  supposed  to  be  Cancer  of 
the  Larynx.  The  epiglottis  was  irregidarly  ulcerated,  and  the  aivteno- 
epiglottidean  fold  was  destroyed.  There  were  two  large  cystic  growths 
containing  blood,  one  on  each  side  of  the  neck.  The  specimen  was  re- 
ferred to  the  Committee  on  Morbid  Growths. 

Dr.  Church  exhibited  two  Cystic  Kidneys  of  vei-y  large  size  from  a 
female  aged  41,  admitted  into  St.  Bartholomew's  Hospital  with  partial 
coma.  She  had  been  hemiplegic  for  five  years.  She  died  comatose. 
There  were  found  after  death  remains  of  several  old  blood-clots,  and 
atheroma  of  the  cerebral  vessels. 

Dr.  Chl'rch  also  showed  Ulcerated  Aortic  Valves  from  a  male  pa- 
tient aged  30.  He  complained  of  pain  in  the  limbs  and  left  side.  There 
was  friction  sound  over  the  pnecordix  He  rose  and  went  to  the  water- 
closet,  where  he  was  found  dead  immediately  aftenvards.  At  the  f-osl 
morUm  examination,  all  the  aortic  valves  were  found  destroyed  by  ulcer- 
ation. Attached  to  one  was  found  a  clot,  moulded  more  or  less  to  the 
orifices  of  the  aorta ;  and  to  it  was  attached  a  second  clot  extending 
along  the  aorta.  Dr.  Church  tliought  the  clot  had  been  formed  during 
life.  In  answer  to  Dr.  Fox,  he  said  he  had  formed  this  opinion  as  the 
clot  was  tough,  and  firmly  .adherent  to  the  mitral  cusp  of  the  aortic 
valve,  and  attached  to  it  a  clot  evidently  more  recent.  The  specimen 
was  refened  to  Dr.  Peacock  and  Dr.  Fox. 

Dr.  Church  next  showed  a  specimen  from  a  case  where  a  valve  was 
affected  in  a  similar  manner.  The  patient  was  a  female  aged  40,  ad- 
mitted for  rheumatism,  which  however  partook  more  of  the  nature  of 
pyemia.  There  was  a  fibrinous  clot  in  the  pulmonaiy  artery.  Pus  was 
found  in  the  knee-joint,  but  none  elsewhere. 

Dr.  Church  also  shewed  an  adult  Heart,  which  weighed  only  three 
ounces  one  drachm,  from  a  female  aged  46,  who  died  from  inanition. 
There  was  found  fibroid  stricture  of  the  pylorus.  The  liver  weighed 
twenty-five  ounces. — Dr.  Church  said,  in  answer  to  Dr.  Weber,  that 
the  body  had  not  been  weighed.  She  was  a  medium-sized  woman,  but 
emaciated. — Dr.  Pe.\cock  remarked  that  it  was  the  lightest  heart  on 
record,  and  that  it  was  in  such  cases  these  small  hearts  were  found. 

Dr.  Church  then  exhibited  a  mass  of  Enlarged  Bronchial  and 
Mediastinal  Glands,  from  a  male  patient  with  symptoms  of  intrathoracic 
tumour,  supposed  to  be  aneurism.  The  mode  of  death  was  in  favour 
of  this,  as  he  died  after  bringing  up  a  large  quantity  of  blood.  It  was 
found,  however,  at  the  autopsy  that  this  had  come  from  ulceration  of 
the  lung  near  the  bronchus  supplying  the  upper  lobe  of  the  lung. 

Dr.  JIoxoN  showed,  for  Dr.  AUbutt  of  Leeds,  two  cases  of  Tumour 
of  the  Pons  Varolii.  One  was  a  glioma,  and  the  other  of  a  villous 
character.  One  patient,  a  boy  with  glioma  of  the  pons,  had  paralysis 
of  the  fifth,  sixth,  seventh  nerves,  and  partial  of  the  eighth  nerve ; 
paralj^is  of  the  right  arm  and  leg;  paralysis  of  sensation  doubtfid,  with 
vomiting  at  last.  The  other,  a  girl  with  villous  growth  about  the  pons, 
had  the  same  .symptoms,  except  that  the  eighth  nerve  was  unaflected. 
The  retina;  were  quite  normal.  There  was  no  albumen  or  sugar,  al- 
though the  fourth  \cntricle  w.os  encroached  upon  in  both  coses.  The 
speech  and  mental  faculties  were  unaffected. 

Dr.  MoxoN  showed  also  diseased  .\ortic  Valves,  which  presented 
an  example  of  friction  from  the  movement  of  the  valve.     There  w.as  a 


long  column-like  rod  attached  to  tlie  corpus  Arantii,  stretching  into  the 
aorta  and  temiiuating  in  a  hard  end.  There  was  an  erosion  through 
two-tliirds  of  the  aortic  coat  opposite  this  extremity,  probably  due  to 
the  movement  of  the  valve, 

Mr.  W.  J.  Smith  showed  some  short  hairs  with  Fungus  from  Tinea 
Decalvans.  The  hairs  were  short  and  clubbed,  and  the  disease  af- 
fected chiefly  the  brush-like  extremities.  The  father  and  mother  also 
had  the  disease. 

Mr.  J.  C.\KR  Arnott  showed  a  heart  from  the  body  of  a  woman, 
aged  45,  admitted  into  the  Middlesex  Hospital,  under  Mr.  Shaw's  care, 
for  Uterine  Cancer.  There  was  a  large  Aneurismal  Dilatation  of  the 
Left  Ventricle  of  the  Heart,  springing — with  a  constricted  opening  one 
incn  in  diameter — from  below  the  aortic  orifice,  and  completely  en- 
circling tii^t  vessel.  The  general  diameter  of  the  sac  "^^•as  about  two 
inches.  Its  w.''Us  were  ossified,  and  filled  with  old  stratified  layers  of 
fibrine,  including  one  pinkish  more  recent  layer.  During  life  the  chief 
signs  were  very  loud  systolic  l»iiii  heard  over  all  the  chest,  with  marked 
fremitus  over  the  heart's  area. 


CORRESPONDENCE. 


THE  UNIVERSITIES  OF  IRELAND. 

Sir, — In  the  British  Medical  Journal  for  February  ist, 
there  is  a  statement  in  the  letter  of  your  Irish  correspondent 
which  I  must  take  leave  to  deny.  It  is  \.o  the  effect  that  the 
medical  profession  universally — and  the  enlightened  of  every 
creed  very  generally — ardently  wish  that  there  shall  be  created 
a   great    National    University,  to   which    Tn'.nity    College,  the  I 

tlueen's  Colleges,  and  the  Catholic  Colleges,  shall  be  affiliated.  | 

I  beg  to  say  that  the  medical  profession  in  Iceland  has  not 
expressed  any  collective  opinion  on  the  subject.  .But  I  have  to 
state  my  conviction  that,  without  reference  to  the  ijuestion  of  a 
chartered  Catholic  University,  the  opinion  of  the  medical  and  j 
surgical  professions  in  Dublin  and  the  provinces  would,  with  but  j 
few  exceptions, be  found  in  accordance  with  the  view. expressed 
by  the  Rev.  Dr.  H.aughton;  namely,  that  the  establisJiment  of 
the  '■  National  University'"  as  indicated  by  your  correspondent, 
would  have  the  disastrous  effect  of  lowering  the  standard  of 
university  education  in  Ireland.  I  am,  etc., 

William  Stokes,     • 

Prcsiilent  of  Ihc  British  Medical  AssociatioV- 
Merrion  Square,  Dublin,  Feb.  3rd,  1868. 

Sir, — In  common  with  very  many  of  my  fellow-citizens,  I  was  my 
surprised  to  read  in  the  letter  of  your  Dublin  correspondent  last  we'. 
that  "  the  medical  profession  universally,  and  the  enlightened  of  evt 
creed  very  generally,  ardently  wish  that  there  shall  be  created  a  gre;. 
national  university,  which  shall  examine  the  alnmni  of  the  Trinity,  Catho 
lie,  and  provincial  Queen's  colleges,  and  such  other  medical  colleges  as 
shall  be  recognised  in  common." 

I  believe  the  very  opposite  to  be  the  fact,  and  that  the  v.ast  m,ajority 
of  the  educated  classes  in  this  countiy  are  intensely  anxious  that  the  con- 
stitution of  the  venerated  University  of  Queen  Elizabeth  shall  not  be 
altered.  This  feeling  is,  I  am  convinced,  almost  "universally"'  enter- 
tained by  those  members,  and  they  constitute  the  gieat  majority  of  the 
medical  and  legal  ]irofessions  who  belong  to  the  United  Church  of  Eng- 
land and  Ireland.  It  is  also,  I  feel  confident,  cherished  liy  many  of 
those  distinguished  Roman  Catholic  and  Protestant  dissenting  members 
of  the  professions  named  who  have  received  their  education  in  Trinity 
College,  Dublin,  and  the  number  of  such  aliimiii  is  very  considerable. 
Among  the  reasons  for  which  the  changes  proposed  with  reference  to 
the  University  of  DubUn  are  so  generally  deprecated,  I  woiUd  briefly 
mention  : 

1.  The  gross  injustice  of  alienating  from  the  purposes  for  which  they 
were  originally  gi\-en,  the  numerous  endowments  which  have  from  time 
to  lime  been  conferred  upon  the  University  by  public  and  private  bene- 
factors, a  measure  v\hicli  would  be  eminently  subversive  to  the  rights  of 
property. 

2.  The  national  approval  of  the  wise  and  enlightened  government  of 
the  University  as  at  present  constituted — a  government  which  has  fully 
kept  pace  with  the  progress  of  the  times,  and  which  has  most  success- 
fully promoted  and  developed  the  several  branches  of  education  intrusted 
to  its  supei"vision. 

3.  The  liberality  with  which,  under  its  present  government,  a  large 
number  of  valuable  foundations  have  been  eatablished  in  the  University, 
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open  to  the  comperilioii  of  all  comers  without  religious  distinction.  In 
addition  to  the  thirty  free  studentships  called  sizarships,  the  holders  of 
which  are  entitled  to  their  education  and  their  "commons"  without 
charge,  and  to  a  large  number  of  valuable  prizes  now  for  ver)'  many  years 
oiwn  to  all,  as  well  .is  to  many  of  the  professorships.  These  founda- 
tions consist  of  fourteen  university  studentships  of  /^loo  a  year  each, 
tenable  for  seven  years,  and  of  a  number  of  "non-foundation  of  scholar- 
ships," tenable  for  the  same  time,  and  with  the  same  emoluments  as  the 
chartered  scholarships,  a  number  limited  only  by  the  merits  of  the  can- 
didates— that  is  to  say,  "no  student  will  be  elected  a  non-foundation 
scholar,  either  in  science  or  classics,  unless  his  answering  be  superior  to 
that  of  the  lowest  answer  among  the  foundation  scholars  in  th.at  de- 
partment." 

For  these  reasons  jirincipally,  the  vast  majority  of  the  educated  classes 
in  this  counti-y  ardently  desire  that  the  University  of  Dublin  shall  be  left 
as  at  present  constituted,  to  pursue  the  wise,  enlightened,  and  liberal 
coui-se  which  has  made  the  institution  the  pride  and  glory  of  every  true- 
hearted  and  loyal  Irishman.  1  am,  etc., 

W.  D.  Moore,  M.D.Trin.  Coll.  Dub. 
Fitzwilliam  Square  \Vei,t,  Dublin. 


PECULI.\R  PEOPLE. 

Sir, — You  obsen'ed  a  sage  reserve  in  discussing  the  committal  of  the 
Peculiar  People  who  aUowed  a  "  peculiar  b.aby"  to  p.ass  through  an 
attack  of  pneumonia,  which  ended  fatally,  without  the  aid  of  a  physician. 

In  my  mind,  however,  this  case  raises  serious  questions,  to  some  of 
which  I  tnist  to  your  impartiality  to  allow  me  to  give  expression.  I  am 
one  among  many  hospital  physicians,  I  believe,  who  are  just  now  deeply 
interested  in  studying  the  "  n.atural  history  of  disease",  which,  in  fact, 
in  your  leader  of  List  week,  if  1  rightly  understood  it,  you  specially  recom- 
mended to  our  ■siudy,  and  which  is  one  of  the  most  fashionable  and 
most  luseful  investigations  of  thed.ay.  I  suppose  "mint-water  in  rheum- 
atism" and  "  i.nistura  rubra"  in  one-half  of  one's  ordinary  medical  cases 
indiscriminately,  .as  compared  with  selected  and  approved  drugs  in  the 
other  half,  are,  from  this  point  of  view,  justifiable— at  least,  I  have  al- 
ways thought  so  ;  and  I  am  not  alone  amongst  hospital  physicians  in 
that  opinion.  We  do  not  call  ourselves  "peculiar  physicians",  .and  I 
iiope  we  are  not  liable  to  the  Old  Bailey  ordeal  to  which  the  city  coroner 
^ubjectevl  these  peculiar  people. 

I  prc)test  that,  if  he  knew  as  much  as  I  do  about  the  varieties  of  treat- 
ment of  pneumonia  which  are  at  present  extant,  and  the  local  chance 
which  must  have  decided,  in  the  case  of  calling  in  a  medical  attendant, 
whe'.'ner  the  baby  would  be  brandied,  alkalised,  mercurialised,  ammo- 
"ir.ted,  starved,  crammed,  or  merely  "bedded",  the  coroner  would  have 
been  in,  at  least,  as  great  a  difhoilty  to  know  which  school  of  practi- 
Jjioner  should  have  been  called  in,  as  the  jury  would  have  lieen  subse- 

lently  as  to  what  fonn  of  punishment  ought  to  be  inflicted  for  allow- 

;  the  disease  "  to  nm  its  natural  course"  with  the  help  of  "  bedding", 

unction,  and  a  little  weak  brandy  and  water,  which  seems  to  have  been 
Tie  treatment  actually  pursued. 

I  suppose  if  these  jjeople  had  called  in  a  medical  botanist  to  inflict 
say  a  fiery  tincture  of  lobelia,  which  is  not  uncommon  under  such  circum- 
stances, they  would  no  longer  have  been  peculiar,  and  would  not  h.ave 
suffered  temporarily  the  pains  and  penalties  of  the  law. 

I  lere  is  another  argument  for  the  election  of  medical  coroners,  who 
will  not  fall  into  the  same  error  into  which  Mr.  Payne  has  fallen,  and 
which  reflects  indirectly  but  seriously  upon  the  present  state  of  thera- 
peutics. I  am,  etc., 

Not  a  Peculiar  Physician. 


CHLOROFORM  IX  CLEFT  PAL.VTE. 

Sir,— Let  me  call  the  attention  of  Mr.  Thomas  Smith  to  the  Dtibliii 
Qiuirlerly  Journal,  vol.  xliv,  p.  345,  by  which  he  will  see  he  is  antici- 
pate<l  in  this  improvement.  .'\t  the  meeting  of  the  British  Medical  -Vs- 
sociation  in  Dublin,  I  invited  the  Surgical  Section  to  witness  an  opera- 
tion for  both  staphyloraphy  and  uranoi>lasty  in  a  child  of  five  yeai-s  of 
age.  .V  large  mmibcr  rcsponde<l  to  the  invitation,  and  can  bear  out  what 
I  state.  Tlie  entire  cleft  palate  was  closetl  from  back  to  front  under 
chloroform.  I  may  .add  that  I  have  used  it  in  all  my  palate  operations 
for  two  yeai-s  and  a  half.  I  use  indilTerently  silk  or  thread  sutures ; 
sometimes  hoi-seliair;  and  always  one  or  two  of  wire,  which  I  lind  useful 
by  preventing  the  patient  from  worrying  the  wound  with  his  tongue.  I 
believe  I  was  the  first  to  operate  with  success  on  young  children,  .and 
the  fust  to  use  chloroform.  Your  publication  of  this  will  oblige 
Yours.etc,  Mai'RICH  II.  CoLl.ts, 

Surgivu  to  llu  Meath  Ilospilal  and  Co.DitMiit  Injirnuiry. 

Dublin,  January  1868. 


THE  BRITISH  LYIXG-IN   HOSPITAL  AND  THE   LADIES' 
MEDICAL  COLLEGE. 

Sir, — As  a  member  of  the  British  Medical  Association,  probably  it 
will  be  thought  that  I  ought  to  answer  some  of  the  statements  for  which 
Dr.  Eastlake  obtained  publicity  in  its  Journal  last  week;  and  I  am 
very  willing  to  do  so,  although  you  have  already  undertaken  to  adjudi- 
cate uiKin  the  matter.  In  the  case  of  the  out-patient,  Mrs.  Harnett, 
the  hospital  Board  of  Management,  after  inlinite  trouble  ard  prolonged 
consideration,  may  be  said  to  have  come  to  the  following  conclusions: — 

1.  That  Miss  Firth's  written  message  to  Dr.  Eastlake  at  4  .^M.  was 
a  perfectly  accurate  description  of  the  case,  and  that  her  judgment  was 
borne  out  by  all  that  subsequently  transpired,  and  should  have  been 
acted  upon  without  such  considerable  delay  as  Dr.  f^stlake  allowed  to 
occur. 

2.  That  Dr.  Eastlake  promised  to  return  to  the  patient  at  lO  A.M., 
but  neglected  to  do  so ;  and  that,  only  after  waiting  six  hours  beyond 
that  time,  when  the  poor  woman  had  drifted  into  the  most  urgent  dis- 
tress, did  Miss  Firth  induce  her  friend  to  attempt  to  help  the  impacted 
head  through  the  brim.  That  one  blade  of  the  forceps  was  apphed 
during,  at  the  most,  a  very  few  pains,  but  that  very  trifling  use  was 
made  of  the  instrument,  and  that  no  sort  of  injury  accrued  therefrom  to 
mother  or  child ;  and  the  friends  distinctly  stated  that  there  \vas  not 
the  slightest  mark  or  scratch  upon  the  head  an>^vhere,  ' '  excepting  the 
hole  at  the  back  of  the  head,"  where  Dr.  Eastlake  had  perforated. 

3.  That  the  patient  made  no  complaint  until  several  weeks  afterwards, ' 
and  then  only  in  consequence  of  having  been  huntetl  up  and  actually 
threatened  by  Dr.  Eastlake,  and  after  "charitable  visitation"  on  the 
part  of  Mrs.  Eastlake  (these  attentions,  the  matron  asserted,  were  quite 
unprecedented).  In  fact,  that  the  complaint  had  been  brought  about, 
not  out  of  anxiety  for  the  discipline  of  the  hospital,  but  to  gratify  an 
ungenerous  personal  animus. 

4.  That  Miss  Firtli  had  complied  completely  with  the  letter  of  the 
hospital  rules  in  her  reference  to  Dr.  Eastlake  at  4  A.M.,  and  that  there 
was  no  Ia7u  of  the  hospital  forbidding  the  late  matron  (or  even  a  com- 
mon midwife)  from  applying  forceps  under  such  circumstances. 

I  may  add  that  the  matron  is  an  officer  elected  by  a  c.eneraL  MEET- 
ING ;  that  Miss  Firth  had  for  many  years  been  most  energetic  and  siu- 
cissful  in  her  management  of  the  hospital  and  the  delivery  of  the  pa- 
tients ;  that  most  of  the  teaching  of  the  pupil-midwives  had  been  left  to 
her  by  the  medical  ofiicers,  and  that  it  was  admitted  by  Dr.  H:astlake 
that  he  had  taught  Miss  Firth  and  her  friend  to  use  instruments,  and  even 
stood  by  while  they  had  applied  them  to  patients  of  the  hospital ;  more- 
over, on  recently  resigning  her  ofiice  in  order  to  go  into  private  practice, 
she  had  received  high  testimonials  from  the  Ladies'  Committee  and  the 
Board  of  Management,  and  she  had  allowed  her  name  to  be  placed  upon 
the  ordinary  midwives'  list  in  order  that  she  might  continue  to  help  the 
hospit.il ;  and,  as  was  well  known,  not  because  the  payment  of  four 
shillings  a  case  was  any  equivalent  for  such  attendances  as  she  might 
render  to  the  patients  in  her  neighbourhood.  Under  all  these  circum- 
stances the  Board  of  Management  found  the  questions  involved  to  be  of 
great  difiiculty  and  complexity,  but  as  Iccliukally  Miss  Firth  hatl  re- 
vertetl  to  the  position  of  one  of  the  midwives,  and  it  would  b.aye  been 
impossible  to  leave  open  the  door  to  such  evils  as  would  arise  from 
allowing  instruments  to  be  .applied  to  the  patients  by  the  common  mid- 
wives  or  other  unqualified  persons,  the  Board  did  not  flinch  from 
their  duty,  .and  censured  the  use  of  the  instruments.  I  neetl  scarcely 
add  that,'  if  it  had  been  slrowni  that  the  use  of  the  instrument  w.as  itttm- 
tionally  concealed  from  Dr.  Eastlake,  the  Board  would  have  rt^arded 
such  concealment  as  a  serious  aggravation  of  the  oflence. 

Unfortunately,  however,  Dr.  E.istl.ake,  in  his  palpable  anxiety  to  press 
this  complaint,  had  on  more  than  one  occasion  openly  threaUtieJ  Oic 
Board  that,  unless  they  ignominously  expelled  Miss  Firth  from  the  hos- 
pital, he  would  apiieal  to  the  p.apers;  .and  fin.ally,  on  ilieljrdult.,  wrhen 
the  matter  was  coming  on  for  decision,  he  handeii  in  a  strongly  worded 
pai«r,  and,  with  menacing  voice  and  attitude,  stated  (among  other 
things)  that  if  Miss  Firth  were  not  exiielletl  he  would  refuse  to  .attend 
any  bad  case  to  which  it  might  be  her  duty  to  call  him.  Our  Chairman 
said  that  no  Board  could  work  the  hospital  with  such  an  oflicer,  and  he 
it  was  who  suggested  .and  wrote  out  the  minute  about  Dr.  EUistlake. 
That  minute  w.ts  carried  unanimously;  and,  as  the  motion  had  arisen  at 
that  moment  quite  unexpecteiUy,  the  consulting  surgeon  .and  m\self,  being 
present,  were  under  the  dis,agreeable  necessity  of  concurring  in  its  justice 
and  jiropriety.  But  there  were  other  complaints  on  foot,  one  of  which 
w.as  that  Dr.  Eastlake,  .as  junior  physician,  had  performed  Cscsarean 
section  upon  a  patient  without  consulting  his  senior  and  well-known 
colleagues,  Drs.  Graily  Hewitt  and  Murray,  or  even  the  consulting  sur- 
geon.   The  patient  died,  and  there  was  naturally  considerable  dissatis- 
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faction  upon  tlie  subject  among  the  governors,  and  at  the  next  general 
meeting  verj'  definite  action  would  have  been  taken  upon  that  matter. 

Dr.  Eastlake  imiiugns  the  representative  character  of  the  Board,  and 
intimates  that  "the  disjileasure  of  the  Board  is  only  the  expression  of 
the  determination  of  a  clique  to  force  an  alliance  upon  the  hospital  with 
an  institution  to  which  he  takes  well-grounded  objections."  He  also 
states  that  the  "  \otes  of  new  governors  from  among  the  supporters  of  the 
Female  Medical  Society  enabled  them  to  remove  amongst  others  the 
acting  medical  officers  of  the  Board,  and  place  there  in  their  stead  a  cer- 
tain nundjer  of  their  own  body. "  Now  u// these  statements  are  virtually 
and  literally  untrue,  and  unfortunately  I  am  obliged  to  add  that  Dr. 
Eastlake  knows  them  to  be  so. 

As  to  the  constitution  of  the  present  Board,  the  acting  medical  officers 
were  removed  by  their  own  colleagues  upon  the  last  Board,  who  declined 
to  propose  their  names  for  re-election.  The  new  governors,  whether 
.supporters  of  the  Female  Medical  Society  or  otherwise,  had  nothing  to 
do  ti'ith  their  omission.  And  the  re-election  of  officers  came  on  after  a 
fortnight's  "adjournment,"  when  a  very  large  meeting  liad  been  whijiped 
up.  The  present  Board  consists  of  the  precise  list  of  fifteen,  proposed 
by  the  last  Board,  with  two  exceptions;  that  is,  by  some  informality  the 
last  Board,  in  filling  up  the  vacancies  left  by  the  omission  of  the  medical 
officers,  inserted  the  names  of  two  gentlemen  whom  no  one  knew,  and 
who  proved  on  inquiry  not  even  to  be  governors;  therefore  they  were 
not  eligible,  and  two  others  had  to  be  substituted,  one  of  the  chosen 
ones  was  myself  (at  that  time  in  Dublin),  and  another  the  proprietor  of 
an  influential  newspaper,  who  has  never  been  connected  witli  the  Female 
Medical  Society  either  as  subscriber  or  otherwise.  In  the  largest 
meeting  of  governors  held  within  living  memory,  the  two  new  names 
were  elected  with  virtual  unanimity,  and  so,  indeed,  was  the  whole 
Board.  I  may  add  that  the  two  gentlemen  whose  names  were  rejected 
as  ineligible  for  the  vacancies  in  the  Board  of  Management,  are  not  to 
this  day  upon  the  list  of  subscribers. 

Dr.  Eastlake  mentions  my  letter,  and  insinuates  that  his  refusal  to 
support  the  alliance  was  the  real  cause  of  the  resolution.  I  never  asked 
Dr.  Eastlake  to  support  the  proposed  alliance,  nor  for  his  vote  or  inter- 
est in  any  way,  nor  whether  he  was  "favourable"  to  it.  And  I  must 
confess  that  there  was  no  anxiety  to  press  him  into  any  office  in  con- 
nection with  the  Ladies'  Medical  College,  although,  as  is  well  known, 
he  is  one  of  the  medical  officers  to  Miss  Garrett's  Dispensary,  and  I  may 
add  was  previously  a  candidate  for  the  obstetric  lectureship  of  the 
Ladies'  Medical  College  when  tlie  election  fell  upon  Dr.  Murphy. 
There  was  therefore  no  ground  for  anticipating  that,  if  tho governors 
had  decided  upon  the  proposed  alliance,  Dr.  Eastlake  would  have  found 
any  difficulty  in  allowing  his  physiciancy  at  the  hospital  to  fall  in  with 
the  new  standard  of  clinical  teaching  that  would  be  necessary.  But  if 
Dr.  Eastlake  had  refused  to  conform  so  far  as  7oas  necessaiy  in  the  alli- 
ance, he  would  have  raised  the  issue  whether  the  hospital  would  relin- 
quish the  cooperation  of  the  new  order  of  lady-students,  or  forego  Dr. 
Eastlake's  services  as  physician.  I  have  no  idea  that  that  issue  would 
have  been  raised ;  and  even  if  it  had  been  decided  so  as  to  stultify  the 
alliance,  the  result  would  have  been  that  those  governors  who  were  in 
favour  of  the  Ladies'  Medical  College  would  have  left  the  British  and 
founded  a  new  hospital. 

The  "  proposed  alliance"  was  specially  referred  by  the  last  general 
meeting  to  the  Weekly  Board  for  consideration  and  report,  and  the 
Board  at  once  appointed  a  subcommittee  to  work  out  the  matter  and 
get  a  report  into  shape :  that  subcommittee  consisted  of  five  mem- 
bers, including — i.  the  chairman,  Mr.  E.  J.  Layton,  who  last  year  .sent 
/■SCX)  to  the  hospital,  who  is  one  of  the  first' solicitors  in  the  City  of 
London  and  a  most  thorough  man  of  Inisiness;  2.  the  rector  of  St. 
Giles's;  3.  Mr.  Corben,  the  well  known  coach-builder,  and  an  old 
governor  of  the  hospital ;  4.  Mr.  \Vm.  .Saunders,  the  proprietor  of  the 
IVestern  Morning  A'cws;  and  5.  myself  [/  hcing  the  only  member  con- 
nected ioith  the  College).  The  chairman  asked  me  to  act  as  honorary 
secretary  to  the  subcommittee,  and  I  felt  it  my  duty  to  give  every  one  of 
the  medical  officers  a  full  opportunity  to  point  out  any  objections  they 
might  see  to  the  proposed  alMance  before  I  allowed  this  question  to 
come  on.  That  was  the  origin  of  the  letter,  of  which  Dr.  Eastlake 
received  one  copy  as  follows. 

"Januaiy  nth,  186S. 

"Dear  Sir, — A  committee  appointed  by  the  Weekly  Board  of  the 
British  Lying-in  Hospital  has  now,  among  other  things,  to  consider 
and  report  upon  the  proposed  alliance  between  the  Ladies'  Medical 
College  and  the  hospital.  For  the  information  of  that  committee,  and 
as  honorary  secretary  thereto,  1  beg  to  request  that,  as  one  of  the  hos- 
pital physicians,  you  would  favour  us  with  your  views  upon  that  ques- 
tion, and  with  any  advice  or  suggestions  that  may  arise  out  of  your  pro- 
fessional experience.  Especially  I  would  submit  the  following  points: 
"I.   The  advantages  and  disadvantages  which,  in  your  judgment, 


would  be  likely  to  accrue  to  the  hospital  in  the  working  of  a  suitable 
and  well-considered  scheme  for  such  alliance. 

"2.  The  other  medical  schools  and  the  hospitals  with  which  theyare 
respectively  associated  having  been  found  to  work  together  so  advan- 
tageously, w'Oidd  a  similar  arrangement  serve  as  a  basis  for  the  proposed 
alliance?  or,  if  it  could  be  improved  upon,  what  improvements  would 
you  suggest  ? 

"3.  As  to  your  own  personal  willingness  or  other^vise  to  cooperate 
in  the  working  of  a  suitable  scheme,  if  adopted. 

"I  send  herewith  reports  and  pa])ers  of  the  Ladies  Medical  College, 
and  shall  be  happy  to  furnish  any  other  information  you  may  require. 
"I  am,  dear  sir,  yours  faithfully, 

"Dr.  Eastlake."  "J.\mes  Edmunds. 

The  following  is  a  copy  of  Dr.  Eastlake's  reply. 

Tuesday,  January  14,  186S  (posted  January  17). 

"Dear  Sir, — In  reply  to  your  communication  of  the  nth  inst.,  respect- 
ing the  proposed  alliance  of  the  "Ladies'  Medical  College"  with  the 
British  Lying-in  Hospital,  I  have  to  observe  that  I  object  to  the  tone 
which  has  been  adopted  by  the  members  of  the  "Ladies'  Medical  Col- 
lege" towards  the  medical  staff  of  the  British  Lying-in  Hospital ;  and  I 
protest  against  the  unwarrantable  conduct  of  two  of  the  pupils  of  the  in- 
stitution called  the  "  Ladies'  Medical  College."  I  must,  moreover,  de- 
cline, as  physician  to  the  British  Lying-in  Hospital,  to  support  in  any 
way  an  union  with  an  institution  which  is,  in  my  opinion,  founded  upon 
an  erroneous  basis,  conducted  with  defective  judgments,  and  which  ad- 
vocates principles  which  I  consider  opposed  to  public  interest.  An  alli- 
ance with  this  establishment  would,  in  my  opinion,  be  subversive  of  the 
objects  of  the  charity,  v\'hich  are  to  relieve  in  the  most  efficient  manner 
the  suffering  of  Lying-in  women,  not  for  a  field  foi  social  experiment 
or  a  battle  ground  for  theorists. 

"I  am,  Dear  Sir,  yours  faithfiUly,  He.NRY  E.  EaSTLAKE. 

"Dr.  James  Edmunds." 

"Januaiyaoth,  1 868. 

"  Dear  Sir,— Your  letter  is  safely  to  hand,  and  sliall  be^  laid  before 
our  subcommittee.     I  regi'et  that  your  professional  experienije  does  not 
enable  you  to  favour  us  with  anything  relevant  to  the  points  6^  which  I 
asked  for  information.   I  am  also  unable  to  reconcile  the  strong'jOpinions 
you  now  appear  to  hold  with  the  facts  that  you  are  the  meSical  col- 
league of  a  lady  who  would  probably  use  instruments  if  she  bad  had 
sufficient   obstetric    experience,   and   that    you  were   a    candidate   for 
the  lectureship  at  the  Ladies'  Medical  College  to  which  Dr.  Murphy 
was  elected.    Of  course,  I  note  the  prominence  with  which  you  refer  to 
the  recent  alleged  *  unwarrantable  conduct'  on  the  part  of  two  students 
of  this  College,  and  conclude  that  your  pre\  ious  anxiety  to  coopera'te 
with  that  institution  has  been  accidentally  blighted.    As  honorary  secre- 
tary to  the  Female  Medical  Society,  I  beg  to  state  that  its  committee 
and  lecturers  would  unanimously  discountenance  the  use  of  instrument^,^^^ 
by  any  unqualified  person,  and  therefore  %\e  are  all  at  one  on  that  point  gj. 
But  the  Female  Medical  Society  is  not  responsible  for  the  misconduc  .jy 
of  individual  students  of  its  College,  any  more  than  the  College  of  Sur-,j 
geons  was  responsible  for  that  gentleman,  its  member,  ^vho  pulled  out  . 
and  cut  off  six  feet  of  intestine  from  a  patient  whom  he  thought  he  was 
relieving  of  an  adherent  placenta.    Nor  can  I  see  how  the  'misconduct* 
of  any  individual  can  go  to  show  that  illiterate,  uninstructed  persons 
are   more   efficient  as   midwives  than  educated  and   properly  trained 
women. 

"  The  '  tone  of  feeling  towards  the  medical  staff'  is  more  likely  to  be 
the  result  of  the  previous  reports  and  resolutions  of  the  Ladies'  Com- 
mittee of  the  hospital  than  of  the  action  of  members  of  this  Society. 
But  I  know  that  many  governors  are  in  favour  of  the  proposed  alliance, 
and  that  they  would  resent  any  attempt  to  prevent  its  being  fully  and 
fairly  discussed. 

"I  shall  be  glad  to  lay  any  further  communication  before  the  sub- 
committee, and  remain,  dear  sir,  yours  faithfully, 

"Dr.  Eastlake."  "James  Edmunds. 

"  P.  S.  If  there  be  any  further  information  wanted  about  the  College, 
I  shall  be  happy  to  call  upon  you,  or  to  receive  you  at  4,  Fitzroy 
Square,  and  show  you  all  the  arrangements." 

This  subject,  sir,  is,  of  course,  of  large  interest  both  within  and  with- 
out tlie  profession  ;  but  I  deeply  regret  that  Dr.  Eastlake  should  have  put 
himself  into  his  present  position  in  regard  to  this  important  proposition. 
It  seems  as  if  he  were  anxious  to  become  the  leader  of  those  who  would 
like  to  oppose,  not  midwives,  but  properly  educated  ones.  I  do  not 
envy  him  such  a  leadership,  and  am  content  to  range  myself  with  those 
in  the  profession  who  are  not  afraid  of  the  competition  of  women,  even 
when  fully  and  properly  educated  in  obstetrics  and  the  accessory  branches 
of  medical  science.  If  there  be  any  'well-grounded  objections'  to  the 
operations  of  the  Ladies'  Medical  College,  or  to  this  proposed  alliance. 
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I  shall  be  glail  to  learn  what  they  are;  and  our  committee  will  gladly 
avail  themselves  of  all  practicable  suggestions.  I  am,  etc., 

Kitzroy  Square,  W.,  Februar)'  i868.         James  Edmunds,  M.D. 
*,*  It  is  impossible  to  re.id  Dr.  Edmunds's  long  letter  without  pain 
and    surprise.     The  technical  "  conclusions"  of  which    Dr.    Edmunds 
speaks  are  not,  in  our  opinion,  borne  out  by  the  facts  described,  and 
moreover  are,  for  the  most  part,  irrelevant  to  the  questions  at  issue.    It 
is  not  disputed  by  Dr.  Edmunds  that  the  midwife  obtained  forceps  from 
a  neighbouring  hospital  and  apjjHed,  as  he  says,  "  one  blade",  without 
the  consent  of  the  patient  and  her  friends,  in  opposition  to  the  directions 
of  the  physician  in  charge,  and  in  his  absence ;  and  that  she  concealed 
the  fact  and  the  forceps  on  his  return  to  the  case.   There  is  but  cue  way  of 
dealing  with  a  midwife  who  so  misconducts  herself,  and  that  is  by  sum- 
mary dismissal;  and  there  is  no  hospital,  we  believe,  in  London  where 
that  course  would  not  have  been  immediat-.;ly  pui-sued.     The  imputa- 
tions of  animus  are  not  justified  by  any  f'.cts  alleged,  and  are  improperly 
introduced  by  Dr.  Edmunds.   The  I'-rcssily  of  his  concurring  in  the  un- 
expected minute  of  the  Board,  Dr-  Edmunds  equally  fails  to  make  clear. 
He  imports  another  question  relating  to  a  consultation,  which  is  at  pre- 
sent unworthy  of  notice,  as  .Timittedly  not  bearing  upon  the  case.     It 
appears  that  not  any  of  the  medical  oflkers  complain  of  not  being  con- 
sulted, nor  has  the  Board  instituted  any  inquiiy  or  made  any  complaint 
on  the  subject.     There  shoidd  be  no  attempt  to  confound  the  question 
of  the  education  of  women — either  as  skilled  midwives  or  as  fully  edu- 
cated and  tested  practitioners— with  the  conduct  of  an  institution  which 
takes  the  title  of  "  >'cdical   College",  while  giving  a  kind  and  degree 
of  instruction  whirli  we  do  not  hesitate  to  characterise  xs  dangerously 
insufTicient  for  p;fneral  medical  purposes,  and  tending  to  create  a  half 
educated  class  of  female  practitioners  in  diseases  of  women  and  children, 
than  which  ni:)ne  require  greater  skill  or  more  complete  education  for 
their  trcatm/ent.     We  consider,   on  the  case  as  now  stated,  that  Dr. 
Eastlake  h?,s  been  shamefully  misused ;  and  we  regret  that  Dr.  Edmunds, 
mstead  of  IVankly  admitting,  and,  so  far  as  he  may  have  the  power  or 
may  hav«  been  concerned  in  it,  remedying  the  past,  now  attempts  this 
very  unsatisfactory  vindication.     Dr.  Edmunds  is,  as  he  states,  a  mem- 
ber of  t.'Iie  Association;  we  trust  that  he  will  not  be  unmindful  of  the 
dutie'i  and  responsibilities  attaching  to  that  honourable  companionship. 
Observing  that  a  special  meeting  of  the  Governors  of  the  British  I.ying- 
H(/,spital  has  been  summoned  for  Monday  next,  to  consider  the  minute 
"filing  on  Dr.  Eastlake  to  resign,  we  have  thought  it  right  to  give  him 
.opportunity  of  rejoinder  before  the  meeting.     The  following  is  his 
y  to  Dr.  Edmunds's  present  communication. 


•■^IR, — 1  tnist  you  will  peiTnit  me  to  reply  as  brielly  .is  possible  to  Dr. 
"Eilmunds's  letter,  which  is  to  appear  in  your  Journ.vl  this  week,  inas- 
much as  it  may  affect  the  opinion  of  the  governors  at  the  special  meeting 
to  be  held  on  Monday  next. 

1.  With  regard  to  his  first  conclusion,  I  have  simply  to  observe  that  it 
is  opposed  to  obstetric  principles  to  interfere  with  the  jirogrcss  of  labour 
when  a  patient  is  in  the  condition  described  in  my  first  letter.  Certainly 
we  are  not  justified  in  sacrificing  the  life  of  a  chiM  under  such  circum'- 
st.ances  as  those  which  existed  at  the  lime  I  first  saw  the  patient.  In  my 
opinion,  it  w.as  tlie  meddlesome  and  most  iniwarrantable  interference  of 
the  midwives  that  at  last  necessitated  the  performance  of  craniotomy. 

2.  I  made  no  promise  to  return  at  any  fixed  hour,  but  merely  said  that 
I  w/i,'///  be  sent  for  to  a  patient  at  Belsize  Park,  in  which  case  I  would 
call  to  nuiuire  how  the  labour  progressed.  Dn  the  other  hand,  as  I  have 
already  stated,  I  gave  distinct  instructions  to  be  sent  for  if  the  patient 
became  at  all  exhausted. 

3.  The  third  conclusion  of  Dr.  Edmunds  is  entirely  devoid  of  founda- 
tion. On  the  first  intimation  that  instruments  had  been  applied  I  visitetl 
the  patient,  accompanied  by  Mr.  Leaf,  surgeon  of  the  Marylebone  Dis- 
pensary. He  can  testify  that  Mi-s.  Harnett  volunteered  her  complaint 
against  the  midwives  without  any  question  from  me. 

4.  His  next  statcnient,  that  there  is  no  la-ii  of  the  hospital  to  prevent 
matrons  or  midwives  from  performing  obstetric  operations,  is  unworthy  of 
discussion.  It  is  not  a  question  of  particular  but  of  general  law.  .\  mid- 
wife might  as  well  be  permitted  to  perform  craniotomy  as  to  tie  the 
common  carotid.  I  deny  that  I  ever  authorised  Mn*.  Firth  or  any  other 
midwife  to  use  instruments;  on  the  contrarv,  I  h.ive  repeatedly  stated 


that,  if  it  ever  came  to  my  knowledge  that  they  had  done  so  with  pa- 
tients under  my  charge,  I  should  immediately  bring  it  before  the 
Board.  In  stating  that  I  ever  stood  by  and  saw  the  midwives  apply  in- 
struments to  patients  of  the  hospital.  Dr.  Edmunds  has  again  been 
guilty  of  a  statement  entirely  contrary  to  the  truth. 

The  written  minute  I  handed  to  the  Board  respecting  the  dismissal 
of  the  midwife  will  prove  that  I  did  not  refuse,  as  stated  by  Dr.  Ed- 
munds, to  attenil  any  bad  cases  to  which  Miss  Firth  might  call  me. 

The  allusion  to  the  cxse  of  Ca;sarean  section  is  wholly  irrelevant. 
I  mentioned  to  the  Board  the  circumstances  of  the  case,  which  were 
peculiar,  immediately  after  it  occurred.  Xo  complaint  whatever  was 
made  at  the  time,  or  has  since  been  officially  communicated  to  me.  I 
may  remark,  however,  that  this  case  occurred  Ayfi;r  that  of  Mrs.  Har- 
nett ;  and  it  is  a  little  strange  that  I  should  hear  of  it  now  for  the  first 
time  in  the  shape  of  a  complaint  from  Dr.  Edmunds,  who  has  scarcely 
belonged  to  the  hospital  as  many  weeks  as  I  have  servtd  it,  as  medical 
officer,  for  years.  I  am  quite  prepared  for  an  inquiry  or  investigation 
into  that  case,  of  which,  indeed,  the  particulars  have  already  been  pub- 
lished in  the  Bki  1  isn  Mi:i)ic.\L  Journal  of  the  following  week. 

As  to  the  meeting  at  which  Dr.  Murray  and  myself  were  remove<l 
from  the  Board,  I  have  no  hesitation  in  repeating  the  statement  that  it 
was  packed  Ijy  a  number  of  new  governors,  of  whom  a  considerable 
proportion  were  interested  in  the  Female  Medical  .Society,  who  had 
become  quite  recently  governors  by  a  subscription  of  two  guineas  each, 
and  for  many  of  whom  Dr.  Edmunds  himself  handed  in  a  collective 
cheque.  The  two  gentlemen  whose  names  as  members  of  the  Board 
were  rejected,  became  governors  at  about  the  same  date  as  Dr.  Ed- 
munds himself. 

Dr.  lulmunds  denies  having  asked  whether  I  was  favourable  to  the 
proposed  alliance.  His  letter,  however,  as  your  readers  will  observe, 
inquires  ".is  to  my  proposed  willingness  to  co-oi>erate,  etc."  The  fact 
of  my  having  accepted  the  position  of  consulting  accoucheur  to  Miss 
Garrett's  dispensary  shows,  better  than  words  can  do,  that  I  am  not 
illiberally  op])osed  to  the  practice  of  obstetric  medicine  by  women  duly 
and  completely  educated.  I  append  my  reply  to  Dr.  Edmunds'  second 
letter  to  me,  of  which  he  unjustifiably  objects  to  state  the  purport. 

".Sir,— I  am  soriy  that  you  permit  youi-self  to  express  an  opinion  that 
my  reply  to  your  letter  does  not  contain  anything  relevant  to  the  subject 
matter  of  your  first  communication,  an  opinion  which  seems  to  be  equally 
incorrect  and  discourteously  expressed. 

"In  your  second  letter,  you  remind  me  that  I  am  the  medical  col- 
league of  a  lady  who  is  in  active  medical  and  obstetric  practice.  That 
fact  is  in  itself  a  proof  that  I  am  far  from  entertaining  any  desire  to 
obstruct  the  j)rogress  of  medical  employment  for  women,  and  that  my 
only  desire  is  that  they  shall  be  thoroughly  educated  and  legally  tested 
in  all  the  necessary  branches  of  medical  knowledge  before  assuming  to 
practise  in  the  treatment  of  the  diseases  of  women  and  children,  or  be- 
fore undertaking  the  serious  responsibilities  of  the  higher  and  operative 
branches  of  midwifery.  Miss  Garrett  has  p.iised  through  a  complete 
coni-se  of  medical  instmction,  and  is  duly  qualified.  My  objection  to 
the  P'emale  Medical  College,  and  to  any  alliance  with  it  on  behalf  of 
the  hospital,  is,  that  the  course  of  education  is  absurdly  incomplete,  .ind 
the  title  of  '  .Medical  College',  and  the  avowed  object  of  '  instructing 
in  the  treatment  of  diseases  of  women  and  children'  not  justified  by  the 
scanty  and  inqierfect  teaching  afforded,  and  the  subsei]uent  absence  of 
legal  tests  by  examination.  I  hope  that  this  may  be  thought  relevant  to 
your  proposition  for  an  alliance  of  our  hospit.il  with  this  establishnient; 
and  that  you  will  understand  clearly  why  I  think  that  to  consent  to  such 
an  alliance  would  lie  to  foster  a  dangerous  delusion,  and  to  take  a  course 
subversive  of  the  interests  of  the  chanty  and  the  public. 

"Vou  remind  me  that  the  Secretary  of  your  Society  once  applied  to  me 
to  ask  what  wore  my  terms  for  giving  a  course  of  lectures  to  a  class 
of  midwifery  pupils.  I  am  constantly  in  the  habit  of  instnicting  and 
lecturing  to  midwives ;  and  I  remember  that  I  named  a  sum  in 
reply.  I  had  no  knowledge  of  what  was  the  character  of  your  insti- 
tution, which  I  took  to  be  simply  a  School  for  Midwives,  and  I  never 
had  occasion  to  inquire  any  further  in  the  matter ;  until  I  find  it  recently 
appearing  as  a  /.(<7M<i-medical  college,  assuming,  u|>on  a  ridiculously  in- 
suliicienl  curriculum,  to  have  '  female  practitioners  in  midwifer)-  and 
diseases  of  women  and  children. '  "  I  am,  etc. , 

"Hknry  E.  E.'\stl.\ke." 
I  hope  that  this  plain  statement  sufficiently  exjioses  the  nature  of  the 
treatment  to  which  I  have  been  subjccteil,  and  the  pleading  by  which 
Dr.  Edmunds  justifies  it.  I  am  content  to  leave  the  whole  matter  to 
the  judgment  of  the  jirofessiou,  for  which  I  ask  a  clear  and  decided  ex- 
pression, whether  for  or  against  me.  I  am,  etc., 

Henry  E.  E.vsti.akf., 
Fellow  of  the  College  of  Physicians,  Dublin,  etc. 
Welbcck  Street,  Cavendish  Square,  5th  Feb.,  1S68. 
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LURGAN  UXIOX:  OVERCKOWDING  AND  FEVER. 

At  the  meeting  of  the  Guardians  on  January  30th,  the  Master  stated 
that  the  nurseries  were  overcrowded,  and  requested  permission  to  have 
an  alteration  made,  which  was  suggested  by  Dr.  Knox  in  his  last  report 
on  the  state  of  the  house.  —  The  Doctor  statca  that  nine  children  had 
been  sent  to  the  Fever  Hospital  that  morning  out  of  the  Nursery  in  con- 
sequence of  the  overcrowding. — The  necessary-  alterations  were  ordered 
to  be  made  with  tlie  least  possible  delay. 


ELECTION  OF  VACCINATORS. 

Sir, — Let  me,  in  a  few  words,  give  you  an  account  of  a  recent  election  here  for  vac- 
cinators. There  arc  three  medical  districts,  and  for  certain  reasons  under  the  new 
Vaccination  Act,  our  guardians  divided  the  district  into  four  vaccination  districts. 
This  would,  it  is  supposed,  have  given  each  medical  district  officer,  of  which  there 
are  three,  and  the  house-officer  one,  a  vaccination  district.  On  Tuesday,  Januarj- 
28th,  the  election  came  off.  Two  line.';  of  action  were  discussed.  Either  to  appor- 
tion vaccination  districts  to  medical  officers,  or  to  elect  independent  vaccinators. 
Having  an  eye  to  economy,  they  decide  to  elect  such  men  as  Hve  in  each  district, 
to  save  mileag^e.  Acting  on  this  rule,  they  elect  to  Nos.  i,  3,  4  districts  men  living 
in  these  distncts;  to  No.  2  they  elect  a  man  living  out  of  the  district,  against  myself 
living  in,  and  being  also  a  district  medical  officer.  In  addition  to  an  infringement 
of  their  own  rule,  the  guardians  Jiaving  power  by  Act  of  Parliament  perpetrate 
th^  injustice  of  depriving  the  medical  officers  of  the  vaccination,  when  they  well 
know  that  when  the  salaries  were  fixed,  the  vaccination  contracts  were  taken  into 
consideration,  as  a  "make  weight"  for  the  ill  paid  post  of  medical  officer  simply. 
I  am,  etc.,  John  M.\nlev, 

Medical  Officer  to  No.  i  District,  West  Bromwich  Union. 
Wsst  Bromwich,  February  4th,  1868. 


MEDICAL   NEWS. 


Royal  College  of  Physicl\ns  of  London. — At  a  general  meet- 
ing of  the  Fellows,  held  on  Thursday,  January'  30th,  iS6S,  the  following 
gentlemen,  having  undergone  the  necessary  examination,  were  duly  ad- 
mitted members  of  the  College : — 

Bright,  George  Charles,  M.B.Oxon.,  8,  Southwick  Crescent,  Hyde  Park 

Cavafy,  John,  M.B.Lond.,  26,  Pembridge  Gardens,  Bayswaler 

Cooper,  Charles  William.  M.B.Cantab.,  2,  Grenville  Street,  Brunswick  Square 

Grabham,  Michael  Comport,  M.D.  Aberdeen,  Madeira 

Silver,  Alexander,  M.D.Aberdeen,  8,  Gray's  Inn  Place 

At  this  meeting,  the  following  gentlemen,  having  undergone  the 
necessary  examination,  and  satisfied  the  College  of  their  proficiency  in 
the  science  and  practice  of  medicine,  surgeiy,  and  midwifery,  were  duly 
admitted  to  practise  physic  as  Licentiates  of  the  College  : — 

Bushell,  Stephen  Wootton,  Bickley 

Groves,  Joseph,  Carisbrooke,  Isle  of  Wight 


Royal  College  of  Surgeons  of  England. — The  following  mem- 
bers of  the  College,  having  undergone  tlie  necessary  examinations,  were 
admitted  Licentiates  in  Midwifery  at  a  meetings  of  the  Board,  on  Feb.  5. 
DougLxs,  William,  Belfast;  diploma  of  membership  dated  January  23,  1868 
McKay,  Hugh  Munro,  M.D.Victoria  College,  Toronto,  Wood.stock,  Ontario; 

January  22,  1868 
McLarty,    Duncan,   M.D.  Victoria  College,  Toronto,   St.  Thomas's,  Ontario; 

Januarj*  22nd,  1868 
Prior,  Richard  Henr>',  L.S.A.,  Chichester;  January  21,  1868 

It  is  stated  that  two  candidates  failed  to  acquit  themselves  to  the 
satisfaction  of  the  Board. 


Apothecaries'  Hall.^ — Names  of  gentlemen  who  p.rssed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  Januar)'  30tli,  1S6S. 

Baker,  John  Penning,  6,  York  Place,  Portman  Square 

Berry,  Other  Windsor,  26,  Canonbury  Road,  N. 

Cresswell,  Richard,  Lew-isham,  Kent 

At  the  same  Court,  the  following  passed  the  first  examination  : — 
Banks,  Richard,  Guy's  Hospital 
Mason,  John  D.-iwson,  Guys  Hospital 


MEDICAL   VACANCIES. 
The  following  vacancies  are  declared  :  — 
ABERDEEN— Medical  Officer  under  Public  Health  Act 
BANGOR    AND    BEAUMARIS    UNION-Mcdic.il   Officer  for  the  Anglesey 

No.  2  District. 
BELGRAVE   HOSPITAL  FOR  SICK  CHILDREN— Physician 
BELMULLET  UNION,  co.  Mayo— Medical  Officer  for  the  Bangor  Disncnsarv 
District. 


BIRMINGHAM  LVING-IN  HOSPITAL— Resident  Surgeon. 

BRISTOL  GENERAL  INFIRMARY- ."^ssisLant  House-Surgcon. 

BRITISH  LVING-IN  HOSPITAL,  Endell  Street— Physician. 

CHALMERS  HOSPITAL,  B.annT— House-Surgeon. 

CHESHIRE  LUNATIC  ASVLUM-Assistant  Medical  Officer. 

DENTAL  HOSPITAL  OF  LONDON— Dental  Surgeon. 

DUDLEY  UNION,  Worcestershire— Medical  Officer  for  District  No.  3. 

GL--\SGOW— Police  Casualty  Surgeon,  and  Assistant  Sanitary  Medical  Officer  of 

tile  Western  District. 
INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 

Margaret  Street,  Cavendish  Square — Physician. 
ISLINGTON  .ind  NORTH  LONDON  PROVIDENT  DISPENSARY— Surgeon. 
JERSEY  LUNATIC  ASYLUM— Medical  Superintendent. 
KILKEEL  UNION,  co.  Down— .•\pothecary  to  Kilkeel  Dispensary. 
NORTHAMPTON  GENERAL  LUNATIC  ASYLUM— A.ssistant  Medical  Officer. 
SOUTH  STAFFORDSHIRE  GENERAL  HOSPITAL,  Wolverhampton— Phy- 

s;''ian's  Assistant. 
ST.    GEORGES  and  ST.   JAMES'S  DISPENSARY,   King  Street— Physician- 

Accouche>:r 
WIGTON  UNION.  Cumberland— Medical  Officer,  Aspatria  District 


MEDICAL   APPOINTMENTS. 
Kingston,  J.  Tregelles,  Esq.,  appointed  Medical  Superintendent  of  the  Isle  of  Man 

Lunatic  Asylum. 
S.VN'KEV,  Richard  H.  H.,  Esq.,  appointad  Medical  Superintendent  of  the  Littlemore 

Asylum,  near  Oxford. 
Sl'tcliffe,  W.  Greenwood,  Esq.,  appointed  Surgeon  to  the  London,  Brighton,  and 

South  Coast  Railway  Provident  Society,  Victoria  District,  vice  George  Bottomley, 

Esq. ,  of  Croydon. 

Army. 

Becker,  Assistant-Surgeon  E.,  M.D.,  104th  Foot,  to  be  Staff-Surgeon,  vkeVi.  C. 
Taylor,  M.D.  deceased. 

Bone.  Staff-Surgeon  T.  G.,  M.D.,  to  be  Surgeon  Ceyl.^n  Rifle  Regiment,  vice  Sur- 
geon-Major H.  L.  Cowen. 

CowEN,  Surgeon-Major  H.  L.,  Ceylon  Rifle  Regiment,  to  be  Staff-Surgeon-Major, 
vice  Staff-Surgeon  T.  G.  Bone,  Sl.D. 

M.\LCOLM,  Staff- Assistant-Surgeon  J.  V  T.,  M.D.,  to  be  Assistant-Surgeon  7th 
Hussars,  vice  T.  A.  Thomhill,  M,  B. 

O'Neill,  Staff-Assistant-Surgeon  C.  J.,  to  be  Assistant-Surgeon  104th  Foot,  vice 
E.  Becher,  M.D. 

Smith,  As.sistant-Surgeon  W.  P.,  35th  Foot,  to  be  Staff-Assista;it-Surgeon,  viee  R. 
Tate,  M.D. 

Tate,  Staff-Assistant-Surgeon  R.,  M.D.,  to  be  Assistant-Surgeoi^  2nd  Foot,  vice 
B.  J.  Finegan,  deceased. 

Thoknhill,  Assist.ant-Surgeon  T.  A.,  M.B.,  7th  Hussars,  to  be  Staff-Assistant- 
Surgeon,  vice].  V.  T.  Malcolm,  M.D. 

Volunteers. — (A.V.,  Artillerj- Vohmteers ;  R.V.,  Rifle  Volunteers. ) 

Lee,  John,  Esq.,  to  be  Assistant-Surgeon  8th  Derbyshire  R.V. 


BIRTHS.  , 

KiRBV. — On  January'  29th,  at  18,  Cambridge  Terrace,  the  wife  of  Thoraai?  C.  Kirby, 

L.K.Q.C.P.,  of  a  son. 
Seccombe. — On  Jannary  25th,  at  Terrington  Lodge,  King's  Lynn,  the  wife  .of  John 

T.  Seccombe,  5LD.,  of  a  daughter. 
S\VEET^•A^r. — On  January  zgth,  at  2,  Vernon  Place,  Bloomsburj-,  the  wife  of  Stephen 

Sweetnam,  Esq.,  Assistant- Surgeon  R.N.,  prematurely,  of  a  son,  still-born. 


DEATHS.  ;^:- 

Ball,  Richard  Dechanip,  Esq.,  M.R.C.S.E.,  Surgeon,  aged  43,  at  Heckfield,  H^ 

on  February  2nd.  ^ 

Bernard,  William  Rhodes,  M.D.,  at  Cheltenham,  aged  75,  on  January  27th. 
Renshaw. — On  January'  12th,  at  Ashton-on-Mersey,  Maria,  widow  of  the  late  Jer 

miah  Renshaw,  Esq.,  Surgeon,  Altrincham. 
Thorbi'rn. — On  January  25th,  at  Manchester,  aged  2J,  John  Anderson,  son  9I 

John  Thorbum,  M.D. 

The  Typhus  Ta.k. — Typhus  prevailed  epidemically  at  Liverpool 
from  1862  to  1 866;  and  in  t866,  from  July  to  November,  cholera 
carried  off  1762  persons.  Typhus  destroyed  7669  lives  during  these 
five  years,  and  of  that  number  the  working  classes  furnished  7143 
victims. 

Naval  and  Military  Recruits, — In  addition  to  height  and  chest 
measurement,  no  recruit  (boys  and  lads  excepted)  is  to  be  enlisted  unless 
physically  capable  of  bearing  arms.  This  is  found  necessary,  now  that 
recruits  may  be  enlisted  at  the  age  of  17  if  sufficiently  developed  to  en- 
able them  to  bear  arms. 

Gernl\n  Hospital, — .^t  the  annual  general  court,  on  Monday,  it 
was  stated  that  the  annual  subscriptions  were  >f  1,447  is.  6d. ;  donations, 
;^2,478  19s.  9d, ;  from  patients  in  sanatorium,  ;i^i84  os.  9d. ;  dividend 
on  funded  property,  ^^^448  5s,  ;  sundries,  ;^92  lOs,  5d, ;  total, 
;if4, 650  17s.  5d.  The  expenditure  amounted  to  .;i^5>-^9  S-'^-  lod,,  of 
which  £(>},?>  6s,  lod,  remained  unpaid.  There  is  also  still  a  debt  of 
;^I,550  on  the  new  building. 

Dental  Hospit.vl  of  Loxdo.v. — .\t  the  annual  general  meeting 
on  Thursday,  the  report  stated  that  the  progress  of  the  institution  during 
the  year  had  been  very  satisfactorv-,  the  accounts  showing  a  balance  to 
its  credit  of  £\?>1>  Ss.  8d,  During  the  year  the  hospital  had  received 
15,670  patienLs. 
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OPERATION    DAYS   AT   THE    HOSPITALS. 


MONDAY  . . . . 
TUESDAY.... 

WEDNESDAY 


..MetropoHtan  Free,  2  p.m.— St.  Mark's,  9  a.m.  and  1.30  est — 
Royal  London  Ophthalmic,  11  a.m. 

..Guy's,  1.30  I'.M.  — Westminster,  2  p.M.^Royal  London  Ophthal- 
mic, II  A.M. — National  Orthopiedic  Hcspita!,  2  r-.M, 

..£t.AIar>'*b,  I.  isr.w.  — Middlesex,  i  p.m. — University  College,  2P.M'. 
— Londuii,  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — St.  Bar- 
tholomew's, J. 30  P.M.— St.  Thomas's,  1.30  p.m. — Samaritan  Free 
Hospital  for  Womcu  and  Children,   2.30  p.m. — Great  Northern, 

2  P.M. 

-St.  George's,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Pvoyal 
Onhopa;dic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.. — Hos- 
pital for  Diseases  of  the  Throat,  2  p.m. 

.Westminster  Ophthalmic,  1.30  P.M. — Royal  L.ondon  Ophthalmic, 
11  a.m. 

.St.  Thomas's,  9.30  a.m. — St.  BarthrJiomew's,  1.30  p.m. — Kin;;'s 
College,  1.30  P.M. — Charing  Cros<'.,'2  p.,m. — Lock  (Clinical  Demon- 
strations and  Operations},  i  p.'m. — Royal  Free,  1.30  p.m. — Royal 
London  Ophthalmic,  11  a.m.. 

MEETINGS    OF   SOC'iETIES    DURING   THE 
NEXvT   WEEK. 


TirURSDAY. 

FRIDAY 

SATURDAY . 


MONDAY— Roya]  College  of  Surgeons,  4  l.M.  Professor  Haxley,  "On  the 
Anatomy  and  Phytiolj.gy  of  Invertebrate  Animals."— Medical  Society  of 
London,  8  r.M.  Dr. /  x'jjorowgood,  "On  Remedial  Measures  in  advanced 
Phthisis." 

TUESDAY.— Ro>'al  Mei.iicil  and  Chimiigical  Society.  8  l-.M..  B.Tllot.  8.30  P.M., 
Mr.  Curgcnven,  "<)Jn  Infantile  Remittent  Fever  erroneously  called  Tj-phoid"; 
Mr.  H.  l.ee,  "Ca.s!,.  „(  Double  Hemi.i  in  a  Single  Sac."-  Ethnological  Society 
of  London,  8  l-.M,  Professor  liusk  .and  Mr.  John  Evans,  "On  Human  Re- 
mains and  W'ork^.  „f  pj^  found  in  the  Tumuli  and  Caves  in  Portugal";  Rev. 
—  Houghton.  "On  the  Hairy  Men  of  Eastern  Asi.a";  Dr.  Hyde  Clark,  "On 
the  Varini  of  T^acitus." 

WEDNESDAY. JlRoj,al  College  of  Surgeons,  4  p.m.  Professor  Huxley,  "On  the 
Anatomy  i'^xxi  Physiology  of  Invertebrate  Animals." 

FRIDAY. — R.*_oyaI  College  of  Surgeons,  4  P.M.  Professor  Hu.\ley,  "On  the  Aua- 
""">■  ^-  nd  Physiology  of  Invertebrate  Animals."— Clinical  Society.  Intermit- 
tent \  laiinaturi.i.    Renal  -Abscess.     Fibrous  Phthisis. 

--/  NOTICES  TO  CORRESPONDENTS. 

opial  

DO\N  e.^j  ^j^  Communications  /or  the  Journal,  to  be  addressed  to  the  Editor, 
oarCtat  Queen  Street,  Lincoln  s  Inn  Fields,  W.C. 


la> 


I'ONDENTS  not  answered   are  requested  to   look   to   the    Notices  to  Corrc- 


/ 


ffndents  of  the  following  week. 

!RESrONDENTS,   who  wish  notice   to  be  taken  of  their  communications,    should 

athcnticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

iJTHORS  OF  PAPiiKS,  dcsirous  of  liaving  e-xtra  copies  printed  for  their  own  use,  arc 
.  requested  to  commuiiicatc  with  Uic  printer,  Mr.  Richards,  37,  Great  Queen  Street. 

A  Physician  (DubUn)  should  authorise  us  to  append  his  name  to  the  communication. 

Absolon  versus  Statham. 
\  Flki  HEK  contributions  have  been  received  from  : — E.  Sercombc,  Ksti.,  £,1:2;  Dr. 
Markham,/i  :  i  ;  T.  Lord,  Es<i.,  Zi  :  »  :  Archibald  Metn.  Esq.  [Edinburgh  ,  ^^3:3; 
\.  Corbett,  Esq.  Dublin  ,  C'^'.^t;  J.  H.  Parson.  Esq.  ^Halifax',  L\\\\\f.  Hay, 
Esq.,  >Ci  :  t ;  J-  W.  Kckwich,  Esq.  iCarlisle\  i^i  ;  i  ;  F.  W.  Morgan,  Esq.  Leam- 
ington;, los,  6d.;  J.  W.  Loraax,  Esq.  [Manchester  ,  X,\\\\  W.  J,  Taylor,  Esq., 
ill ;  I  ;  T.  Underwood,  Esq.,/2  12;  W.  J.  Bryan,  Esq.  , Liverpool',  ^1:1;  C.  H. 
Bromley,  Emj.  [Southampton\  /^i  :  i  ;  E.  Bromley,  Esq.  Southampton',  iJi  :  i  : 
R.  H.  Moore,  Esq.  [Dublm',  I,n\i\  W.  Izod  Doherty,  Esq.  Dublin  ,  ^'i  :  i.  The 
subscription -list  will  be  closed  on  February'  20th.  Gentlemen  who  have  promised, 
or  intend,  to  assist,  are  tlicrefore  requested  to  send  ihcir  contributions  on  or  before 
lh*i  date,  to  E.  Saunders,  Esq.,  Ilonurarj'  Treasurer,  13A,  George  Street,  Han- 
over Square,  London,  W.;  or  to  Dr.  Cholmeley,  Honorary  Sccretar>*,  40,  Russell 
Square,  London,  W.C. 
Dr.  Greene  ,Moira;. — Safely  reccived. 

L.R.C.P.  Examination-. 
Sir, — Can  you  inform  me  why  cindidates  for  the  diploma  of  L.R.C.P.  are  required 
to  be  examined  in  midwifery  and  diseases  of  women,  when  they  have  already  ob- 
tained the  L.M.  of  the  College  uf  Surgeons?  Candidates  for  the  L.R.C.P.,  who 
are  members  of  the  College  of  Surgeons,  are  e.\einpted  from  e.\amination  in  surgery. 
Surely  the  I..M.  diploma  ought  to  be  a  sufficient  guarantee  of  obstetrical  know- 
ledge, considering  it  is  a  special  examination,  has  specially  appointed  examiners, 
and  grants  a  special  diploma.  I  am,  etc.,  M.A.Cantab,  and  L.M.R.C.S.E. 
January  186S 

Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  JouRN.\L,  should  arrive  at  the  Office  not  later  than 
10  A.M.  on  Thui*sday. 

A  Stioest  ^Littlehamplon'.— The  session  is  too  far  advanced  to  Ix:  recognised  by 
the  College  even  as  half  a  session.  The  Brighton  Hospital  is  recognised  for  sur- 
gical practice. 

We  arc  indebted  to  correspondents  for  the  following  periodicals,  containing  news  re- 
ports and  other  matters  uf  medical  interest : — The  Protestant  Watchman  and  Lurgan 
Gazette.  Febniary  ist;  The  Rock,  January  17th:  The  Worcestershire  Chronicle, 
January  29th;  The  Birmingham  Daily  Gazette,  Januarj- 31st;  The  Newcastle  Daily 
Chronicle,  February  3rd ; 


.\ntidote  to  Snake  Biti_s. 
Sir,  — Having  read  an  extract  from  the  British  Meoical  Journal,  in  -which  there 
is  an  offer  by  Dr.  Shortt.  .Madras,  to  give  five  hundred  rupees  to  any  one  who  pos- 
sesses the  means  of  curing  the  poisonous  bites  of  serpents,  I  beg  to  inform  you  that 
I  have  a  preparation  which  has  been  fully  tried  in  Spain,  and  always  pro\cd  highly 
successful.  I  should  be  glad  if  you  would  let  me  know  how  I  can  put  myself  in 
communication  %vith  the  gentleman  who  requires  this,  in  order  that  1  may  \as  be- 
fore liim  satisfactory-  proofs  of  the  cfficacj*  of  my  means  of  curing  not  only  the  bites 
of  any  snakes,  but  also  hydrophobia.  I  am,  etc,        Franz  Ch.  H£RKERA- 

17.  Warwick  Place,  Belgrade  Road,  Pimiico. 

We  have  received  from  T.  T.,  E<linbur;gh,  a  further  donation  of  jCs  for  *he  orphans 
of  the  late  Mr.  Padmorc. 

"The  Clv b-Doctor." 
Sir, — No  one  who  knew  Dr.  Hc^Iop  twenty  years  since — who  remembers  his  great 
abilities,  his  indomitable  industry',  his  rare  independence,  and  his  real  for  the 
honour  and  social  status  of  his  profession — will  feel  surprised  at  the  position  he  has 
acquired,  or  the  efforts  he  has  made  for  the  ad%'anccnicnt  of  hospital  reform,  or  is 
now  maki"^  in  re  the  club  doctor's  question.  But,  granting  all  that  he  urges,  it 
strikes  me  that  he  has  not  yet  "probed"  the  root  of  the  evil.  He  assumes,  quite 
truly,  that  the  remuneration  for  attendance  on  benefit  societies  is  miserably  made- 
quate  and  detriment.'d  to  the  interests  of  the  surgeon  and  the  patient,  and  thai  the 
Tcmedy  of  the  evil  is  in  the  hands  of  the  former. 

Undoubtedly,  in  the  abstract,  this  is  true  ;  but  equally  undoubtedly.  a,s  I  bcltei'e, 
this  is  not  the  whole  truth,  which  lies  still  deeper.  It  lies  in  the  derelictions  of  the 
licensing  bodies;  in  the  s>*stems,  or  rather  no  systems,  of  examination:  and  in  the 
facilities  afforded  by  certain  schools  and  ccrtam  '•grinders'*  for  pitchforking  igno- 
rant and  improper  persons  into  the  ranks  of  the  profession.  Here  lies  iU^/ons  ft 
prigo  mall,  and  to  this  point  our  efforts  for  eradication  must  be  directed.  If  the 
profession  consisted  of  educated  gentlemen,  if  tlie  "drug"elcment  were  cUminated. 
the  present  proceedings  woidd  be  superfluous;  but  whilst  its  ranks  are  recruited 
from  uneducated  assistants  and  druggists'  shop-boys,  there  is  small  hope  of  success 
in  the  present  contest. 

But  it  may  be  asked  by  the  uninitiated  :  *'  How  do  these  persons  gain  access  to 
the  ranks  of  the  profession?"  I  answer,  first,  by  the  practical  abrogarion  of  the 
laws  of  certain  licensing  bodies  relating  to  the  admission  of  members  to  their  bodies; 
and  I  can  mention  the  names  of  parties,  now  full-fledged  "doctors",  wlio  received 
their  diplomas  without  ever  entering  a  medical  school!  ever  attending  a  lecture! 
ever  seemg,  much  less  making  a  dissection !  or  ever  even  "walking"  a  hospital !  I 
answer,  secondly,  by  the  "bidding"  of  certain  medical  schools— perhaps  chiefly 
provincial  it  may  be  equally  so  in  London;  1  speak  of  what  I  kaow[— for  alumtni 
to  their  precious  rt//«(i  wfrti'f-r. 

My  lot  has  been  cast,  sir,  in  a  den.sely  populous  district,  where  a  ccrtam  cner- 
getic  and  nnibitious  member  of  our  profession,  some  thirty  years  since,  established 
a  medical  school.  Endowed  with  a  rare  combination  of  qualities  for  success  in 
such  an  undertaking,  he  worked  assiduously  day  and  night  to  promote  the  health 
and  strength  of  his  ""bantling",  and  with  success  which  astonished  lumsclf  and  his 
friends.  The  school  became  a  "college";  lords  and  squires,  bishops  and  country 
gentlemen,  became  its  patrons;  the  promoter  was  hailed  .is  a  great  philanthropist, 
and  as  the  champion  of  education  in  the  district.  I  will  not  allude,  sir,  to  the  pre- 
sent position  of  this  "concern";  suffice  it  to  say,  that  this  ''great  success"  grew  on 
the  ruin  of  the  profession  in  this  district ;  and  how?  The  school  was  cstabKshed, 
the  "professors"  appointed,  but  students  in  numbers  sufBcicnt  to  make  it  pay  were 
not  forthcoming.  Here  was  a  collapse;  howu-as  it  to  be  rnet?  The  apprentice 
clause  was  then  in  operation  its  abolition,  spite  of  all  the  scientific  twaddle  raised 
against  it,  was  a  grave  mistake  ,  and  so  to  evade  it,  all  men  and  boys  whn  elected 
to  become  pupils  at  the  school,  were  presented  b>'  the  great  professor  with  an  in- 
denture, and  so  the  floodgates  to  medical  decadence  »-ere  opened ;  and  this  went 
on  till  the  apprentice  clause  was  done  away  with,  and  then  tilings  became  ten  times 
worse  ;  and  it  is  a  fact  whicli  cannot  be  disputed,  that,  at  the  present  monicni.  the 
"  great  college''  in  my  native  town  is  actively  engaged  in  converting  druggist's  shop- 
boys  into  M.D.'s.  The  energy-  -ind  success  of  this  "crcat  educational  insiituuon 
is  amply  testified  by  the  number  of  "  establishiitenis"  you  may  sec  scattered  through 
the  district  for  twenty  miles  round,  at  which,  on  houses  rented  at  from  £,\z  upwards. 
Dr.  Squill.  M.D.,  surgeon  and  accoucheur,  dispenses  with  equal  energy  and  know- 
ledge medical  ad\'icc,  oils  and  colours,  Morison's  pills,  HoUoway's  ointment,  horse 
and  cattle  medicines,  soap  and  candles. 

Sir,  I  pledge  my  reputation  on  the  truth  of  this  description,  and  I  am  prepared 
to  prove  it.  But  it  will  be  asked,  How  do  these  things  come  to  pass?  Simply 
thus.  Any  druggist's  apprentice  or  assistant  who  wishes  it,  and  can  raise  the  fees, 
becomes  a  "student";  he  attends  lectures  when  not  better  emploj-ed  by  more  pro- 
fitable or  urgent  business  engagements;  he  studies  medicine  "over  the  counter 
when  at  home;  and,  in  due  lime,  is  ready  for  the  "grinder".  Now,  the  grinders 
of  a  certain  "hardware  Wllage"  have  a  worid-wide  reputari.Mi  for  putting  a  sharp 
edge  and  bright  polish  on  the  most  spurious  material,  .ind  turning  it  out  in  a  con- 
dition fitted  for  certain  markets— certain  to  impose  on  the  unwar>-.  and  incapable 
of  detection,  till  applied  to  use.  The  ""grinders"  I  allude  to  are  in  no  w^y  inferior 
to  their  brethren  at  the  "stone":  they  can  polish  "most  an>-thing",  .-»nd  so,  b>-  a 
"  fortuitous  concurrence"  of  lax  examining  boards,  obsequious  * "  colleges  .and  sharp 
grinders,  our  profession  is  stocked  wiih  a  race  ^i  men  who.  1  believe,  and  in  some 
cases  know,  to  be  worthy,  honest,  and  respect.iblc,  and  well  littcd  to  adorn  the  po- 
sition for  which  they  were  originally  destined  ;  but  who.  being  stimulated  by  a  faJse 
ambition,  or.  may  be.  an  ovenvecning  %-anitv.  have  assumed  a  status  for  which 
thc>-  are  unfitted  by  habits,  by  education,  and  by  social  condition. 

It  is  not  then  to  be  wondered  that  such  men  are  unable  to  eliminate  medical 
science  from  the  drug-trade,  and  the  feelings  and  instincts  of  an  educated  gentle- 
man from  the  shop.  Far  be  it  from  me  to  "cist  a  stone'  at  them;  but  I  do  repu- 
diate  the  system,  which  tempts  them  to  a  step  which.  I  believe,  is  ruinous  to  Uie 
l>est  interests  of  any  of  us.  and  which  at  once  renders  us  ridiculous  and  miserable ; 
viz..  thrusting  ourselves  into  a  position  we  are  neither  qualified  or  able  to  till.' 

This  in  my  opinion,  is  the  root  oi"  the  e\-il  with  which  Dr.  Hcslop  us  endeavour- 
ing to  grapple.  If  hLs  efforts  .are  to  be  successful,  both  he  aod  we.  as  I  believe, 
must  s-trike  deeper  than  he  has  done.  *■  ^'i*>  *'*^' 

December  iS67.  •  1    *     i_        _v        v  • 

N.  B.— H.-vving  exposed  the  root.  I  may  some  day  deal  with  the  branches,  U  time 
permit. 


•  I  know  oi  a  case,  now  in  existence,  in  which  a  mistaken  but  benevolent  indi- 
vidual has  established  a  "dispcnsar>'".  which  goes  by  his  name.  The  di.^pensary 
is  the  "druggist's  shop";  the  "surgeon"  is  one  of  the«e  " drnggist-dtxtor*  ;  and 
he  receives  as.  for  each  note  sent  to  him.  WTiat  are  clubs  at  as.  6d.  per  head 
Per  annum  after  this  "fact". 
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Note  on  Pancreatine. 
Sir, — So  liitle  is  at  present  known  of  the  mediciiKil  eficcts  of  pnncrcatine,  that  I  think 
the  following  note  may  be  of  interest  to  medical  men. 

In  July  1866,  I  was  consulted  by  a  solicitor  from  Cornwall,  aged  21,  whose  rapid 
decline  in  health  was  causing  the  greatest  concern  among  his  friends.  He  had  the 
general  symptoms  of  advancing  tuberculosis,  softening  of  the  upper  part  of  the  left 
lung,  partial  consolidation  of  the  right;  weight  119  pounds.  With  the  assistance  of 
cod-liver  oil,  pancreatic  emulsion,  good  diet,  and  a  winter  at  Bournemouth,  where  I 
placed  him  under  the  care  of  Mr.  Allis  Smith,  he  got  on  very  well,  and  returned  to 
Cornwall  in  March  1S67. — September  1867,  he  wrote  me  :  '*  Cough  and  expectora- 
tion increase.  I  feel  weak  in  body,  occasionally  having  heavy  perspirations  ;  unable 
to  get  pancreatic  emulsion  for  some  time,  but  e.xpect  some  to-day."— November  19, 
1867.  He  had  considerably  improved  since  his  note  in  September,  and  I  again  sent 
him  to  Bournemouth  under  Mr,  AlHs  Smith's  care.  Weight  121  pounds  4  ounces. — 
January"  3,  1868.  He  wrote  as  follows  :  "  For  the  past  six  weeks  I  have  been  regu- 
larly tr>"ing  pancreatine.  The  effect  it  has  had  on  my  digestion  is  most  extraordi- 
nary ;  and  during  that  time  I  have  taken  about  two  tablespoonfuls  per  day  of  cod- 
liver  oil  ;following  them  immediately  with  ten  grains  of  pancreatine'  without  the 
smallest  feeling  of  indigestion ;  this  1  could  never  do  before.  I  have,  in  the  same 
time,  gained  ten  pounds  in  weight.  My  friend  Dr.  Coote  has,  in  the  last  month, 
given  It  to  two  patients  ;thc  second  one  only  lately,.  ;  the  first,  who  is  suffering  from 
tubercular  disease  of  the  lungs,  and  was  unable  to  take  the  cod-liver  oil,  and  was  a 
martyr  to  indigestion,  says  that  since  she  has  taken  the  pancreatine  she  has  been 
able  like  myself  to  take  the  oil,  and  still  not  feel  indigestion.  Dr.  Coote  desires  me 
to  tell  you  that  when  he  has  more  data  he  will  write  you  fully." 

Writing  again,  January'  12,  he  says  :  "  My  bodily  health  seems  better  in  every 
way ;  I  have  had  no  Indigestion  whatever  since  1  began  the  present  treatment ; 
weight  to-day  134  pounds,  making  a  total  increase  of  twelve  pounds  twelve  ounces 
since  November  19."  It  will  be  obser\-ed  that,  although  in  July  1866  he  was  in  the 
softening  stage  of  tuberculosis,  he  weighs  at  the  present  time  fifteen  pounds  more 
than  he  did  then.  But  the  particular  interest  of  the  case  lies  in  the  circumstance 
that  after  having  been  kept  up  in  weight  by  good  diet,  cod-liver  oil,  and  pancreatic 
emulsion,  he  made  a  leap  of  twelve  pounds  twelve  ounces  when  pancreatine  was 
added  to  his  treatment,  and  that  the  difficulty  which  he  had  always  felt  in  digest- 
ing cod-liver  oil  disappeared.  T  have  seen  similar  effects  in  other  cases,  though  not 
quite  so  sudden.  I  am,  etc.,  Horace  Dobei.l,  M.D. 

84.  Harley  Street,  January  x86S, 

Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thnisday^  twelve  o'clock. 

Mr.  Montgomekv. — The  subject  is  under  discussion  by  a  committee  appointed  for 
the  purpose  by  the  Council  of  the  College. 

Dr.  Rv.\n. — The  celebrated  Sydenham  died  at  his  house  in  Pall  Mall  in  16S9,  ne.vt 
the  "Golden  Pestle  and  Mortar",  which  sign  still  remains,  or  did  ver>'  lately,  on 
the  north  side  of  the  street. 

CoLNEV  Hatch  Asylum. 
Sir, — In  No.  365  of  the  British  Medical  Jolrnal  (p.  600',  I  find  a  letter  in  which 
i  Dr.  Claye  Shaw,  Assistant  Medical  Officer  to  the  Colney  Hatch  Lunatic  Asylum, 
overwhelms  me  with  abuse.  I  should  not  heed  such  a  merely  personal  attack, 
which  I  have  by  no  means  provoked,  if  I  could  be  sure  that  all  your  readers  were 
acquainted  with  the  point  in  question ;  but  as  this  is  probably  not  the  case,  I  trust 
you  will  allow  me  a  short  reply. 

Dr.  Sheppard,  the  senior  officer  of  the  asylum,  has  recommended  a  new  method 
of  treatment  for  destructive  maniacal  patients,  a  method  which  has  been  much  dis- 
cussed as  well  in  England  as  in  Germany.  In  common  with  many  others,  I  am  of 
opinion  that  this  method  is  prejudicial  and  ine.xpedient ;  and  have  stated  In  my 
paper,  that  the  recommendation  of  this  method  by  a  physician  to  the  insane 
l"  Irrenarzt",  could  only  be  understood  by  the  consideration  of  the  fact,  that  this 
physician,  as  is  actually  the  case  in  Colney  Hatch,  is  overburdened  by  the  e.\ces- 
sive  number  of  patients  under  his  care.  I  have  further  pointed  out.  that  the  nu- 
merous opponents,  existing  also  in  Germany,  to  the  'non-restraint  system",  would 
L-ike  advantage  of  the  recommendation  of  Dr.  Sheppard's  plan,  in  order  to  spread 
distrust  in  the  English  system  of  treatment.  My  own  intention  was  to  prevent  this 
with  regard  to  Germany,  by  showing  that  Dr.  Sheppard's  method  was  not  a  neces- 
sary consequence  of  non-restraint,  but  of  the  enormous  "agglomeration"  of  patients: 
that,  therefore,  the  fault  was  to  be  looked  for  in  the  Colney  Hatch  Asylum  itself. 
I  do  not  think  that  I  have  thus  committed  any  wrong,  or  that  I  have  been  guilty 
of  indiscretion ;  and  I  scarcely  need  assure  you  that  I  should  not  have  mentioned 
Dr.  Sheppard's  name,  if  the  subject  which  he  defends  had  not  been  already  well 
known  and  much  discussed ;  it  is  not  I  who  have  rendered  his  name  inseparable 
from  the  subject.  XNTiy,  then,  does  Dr.  Claye  Shaw  heap  injuries  upon  me?  Be- 
cause I  have  stated  that  I  have  seen  the  system  vaunted  by  his  senior  officer  (to 
.shut  up  destructive  patients  naked)  carried  out  on  a  patient  m  the  Colney  Hatch 
Asylum  !  I  confess  that  I  cannot  understand  this;  for  the  indignation  which  Dr. 
Shaw  exhibits  at  this  statement  of  mine,  is  plainly  a  reproach  to  his  senior  officer, 
who  recommends  this  method.  Even  if,  therefore,  the  facts  which  I  have  stated 
were  incorrect,  I  should  not  see  cause  for  the  manner  in  which  he  abuses  me.*  I 
maintain,  however,  the  facts  which  I  have  stated  to  their  full  extent;  and  am  fur- 
ther quite  certain  that  I  have  expressed  towards  Dr.  Shaw  my  disagreement  with 
this  plan  of  treatment.  I  must,  therefore,  assume  that  Dr.  Shaw,  owing  to  my 
imperfect  manner  of  expressing  myself  in  a  foreign  tongue,  has  not  quite  under- 
stood me.  With  regard,  however,  to  the  further  peculiar  statement  of  my  honour- 
able confrere,  that  I  had  been  "anxious  to  enforce  some  ideas  of  mine  on  lesions 
of  the  spinal  cord  in  general  paralysis,"  I  beg  leave  to  remind  him  of  his  sponta- 
neous request  to  send  him  my  articles,  in  order  that  he  might  translate  them  into 
English ;  which,  unluckily,  1  have  forgotten  to  do.  If  this  was  not  likewise  a  mere 
act  of  courtesy— as,  from  certain  words  in  his  letter,  I  must  now  believe  it  was — it 
shows  that  Dr.  Shaw  took  then,  at  all  events,  some  interest  in  the  subject. 

I  deeply  regret,  sir,  to  be  forced  thus  to  repel  an  attack  which,  in  such  a  form, 
ought  not  to  occur  amongst  men  of  science;  but  1  was  all  the  more  compelled  to 
this  short  reply,  as  the  attack  came  from  England,  where,  during  the  whole  of  my 
stay,  I  was  always  received  in  the  most  hospitable  manner. 

BeriJD,  January  1868.  I  .im,  etc..        Dr.  C.  Westphal. 

•  If,  for  instance.  Dr.  Shaw  had  visited  some  of  our  German  asylums  in  which 
the  strait-waistcoat  is  still  used,  and  had  related  in  an  EngHsh  journal  that  he  had 
iound  several  patients  in  the  strait-waistcoat  in  the  one  or  other  asylum,  would  any 
of  those  Gennan  physicians  who  approve  of  the  system  of  mechanical  restraint  con- 
sider himself  offended*    Most  certainly  not. 


M.D.  '.Bermondseyj. — The  person  named  has,  we  are  informed,  no  right  to  call  \{\ti\- 
<.^\{  Vi  surgeon.  This  answer  applies  also  to  the  communication  of  "a  member  of 
the  Association,  Holloway." 

Poisoning  by  a  Paper-Collar. 
Dr.  Van  der  Weyde,  Professor  of  Chemistry  and  Toxicology'  in  the  New  York 
M«;dical  College,  reports  in  the  Philadelphia  Medical  Reporter  a  case  of  poison- 
ing of  a  child,  who  had  eaten  the  greater  part  of  a  paper-collar  which  had  been 
tarown  away ;  a  gentle  emetic  and  some  other  remedies  ser\'ing  to  remove  the 
poison,  caused  the  symptoms  to  subside,  in  not  less,  however,  than  about  forty 
hours.  When  these  collars  are  chemically  examined,  some  are  found  to  be  covered 
with  zinc-white  (o.\ide  of  zinc],  and  others  with  powdered  heavy-  spar  ^sulphate  of 
bar>'ta)  ;  both  substances  are  more  or  less  poisonous  ;  the  zinc  preparations,  how- 
ever, by  their  emetic  properties  are  their  own  antidotes,  and  when  we  are  certiin 
that  we  have  to  do  with  nothing  else,  an  emetic  is  unnecessary,  and  warm  water, 
with  some  butter  to  promote  the  vomiting,  is  all  that  is  required.  The  preparations 
of  bariimi,  however,  are  mostly  poisonous,  and  never  cause  vomiting,  except  in 
large  doses,  when  also  convulsions  and  other  alarming  symptoms  appear.  For 
these,  emetics  and  the  stomach-pump  are  to  be  recommended.  The  wearing  of 
these  paper-collars  has  also  produced  in  some  individuals  eruptions  around  the 
neck,  where  the  perspiration  partially  dissolved  the  white  paint,  and  caused  it  to 
enter  the  pores  of  the  skin.  Knowing  what  some  of  these  collars  are  covered  with, 
this  is  not  to  be  wondered  at. 

A  Provincial  Surgeon. — The  late  Dv,  Scott  of  Portsmouth  was  the  first  person  to 
perform  ocsophagotomy  in  this  countrj'.  He  was  elected  a  Fellow  of  the  College. 
The  operation  has  since  been  perfonued  by  Mr.  Cock  of  Guy^s  Hospital.  Mr. 
Elliott,  Surgeon  to  the  Chichester  Infirmary^  operated  three  times  on  the  same 
subject  by  lithotomy. 

Professional  Etiqlette. 
Sir, — What  is  the  proper  course  to  adopt  when  a  neighbouring  practitioner  is  called 
in  to  meet  one  in  consQltation,  if  one  cannot  agree  wuh  the  treatment  he  proposes? 
For  instance,  suppose  that,  agreeing  with  one's  diagnosis  that  the  patient  is  suffer- 
ing from  coma,  the  effect  of  an  epileptic  fit,  he  proposes  and  adheres  to  his  propo- 
sition, giving  no  reason  for  the  treatment''   to  give  fifteen  minims  of  tincture  of 
hyoscyamus  every  four  hours,  and  a  large  dose  of  compound  ipecacuanha  powder        ^ 
at  bedtime.     Ought  one  to  tell  the  friends  of  the  patient  that  one  cannot  agree         | 
with  the  treatment  proposed,  and  offer  to  give  up  the  case?  or  how  should  one  act 
under  the  circumstances?  I  am,  etc.,  Justitia. 

*»*  Disagreement  in  consultation  is  fortunately  ver>' ran, ;  a  little  friendly  dis- 
cussion generally  clears  up  the  points  of  difference.  If  no  agreement  can  be  come 
to,  the  difficulty  must  of  course  be  stated,  and  a  third  person  called ;  or  one  of  the 
obvious  alternatives  must  be  adopted  at  the  choice  of  the  patient  or  friends. 

Supply  of  the  Journ.\l  to  New  Members. — The  Secretaries  of      / 

the  Branches,  and  other  members  who  take  an  interest  in  the  increase 

of  the  Association,  will  greatly  aid  the  economical  working  of  the 

financial  department  if  they  will  kindly  send  at  once  to  the  General 

Secretary  the  names  of  intendine:  new  members.  ,  ,         , 

hteers.) 

J.  M.— I,  2.  The  Poor-law  Medical  Officers"  Manual,  by  Mr.  Walsh  of  the 
Board;    3.   The  Metropolitan  Poor-law  Medical  Officers'  Association, 
Secreury,  Dr.  T.  O.  Dudfield,  8,  Upper  Phillimore,  Place,  Kensington. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:—  ^"'  ^' 
Dr.  William  Roberts,  Manchester  (with  enclosure^ ;  Mr.  William  Copney,  Lon^ohn 
^with  enclosure; ;  Mr.  T.  Spencer  Wells,  London  (with  enclosure) ;  Dr.  Speni. 
Thomson,  Torquay  [with  enclosure  Dr.  John  Murray,  London  (with  enclosure 
Dr.  Robert  Barnes,  London  ;with  enclosure' ;  Mr.  W.  F.  Raleigh,  Liverpool;  Dr 
Gray,  0.\ford;  Mr.  R.  MacPherson,  Birmingham;  Dr.  Septimus  Gibbon,  London^ 
(with  enclosure);  Dr.  Thompson  Dickson,  London  [with  enclosure};  Dr.  Cleland, 
Gal«ay;  Dr.  Williams,  Worcester  (with  enclosure);  Dr.  Kennedy,  Dublin;  Dr. 
Dyce  Duckworth  (with  enclosure);  Mr.  W.  B.  Lewis,  Manchester;  Mr.  Bartleet, 
Birmingham  (with  enclosure  ;  Dr.  Hermann  Weber,  London  (with  enclosure  ;  Dr. 
Guy,  Doncaster;  Mr.  Kingston,  Northampton;  The  Registrar- General  of  Ireland 
(with  enclosure) ;  The  Registrar-General  of  Er.gland  [with  enclosure^;  Mr.  T.  M. 
Stone,  London  (with  enclosure) ;  The  SecreLary  of  Apothecaries'  Hall  ^with  enclo- 
sure); Dr.  Laycock,  Edinburgh  [with  enclosure);  Dr.  Edmunds,  London  (with 
enclosure);  Miss  Firth,  London  (with  enclosure);  Mr.  R.  W.  Dunn,  )un.,  London 
(with  enclosure);  Dr.  R.  H.  Scmple,  London  (with  enclosure  ;  The  Secretary  of  the 
Medical  Society  of  London  («ith  enclosure) ;  Mr.  John  Manley,  West  Bromwich; 
Mr.  Lord,  Hampstead;  Mr.  Steele,  Bath  (with  enclosure);  Dr.  G.  B.  Mead,  New- 
market; Mr.  H.Wilson,  Dublin;  Dr.  Hawkesly,  London;  Dr.  W.  Anderson, 
Richmond  [with  enclosure);  Mr.  J.  M.  Westbrook ;  Mr.  D.  Kent  Jones,  Beau- 
maris (with  enclosure);  Dr.  Milner  Barrj',  Tunbridge  Wells  ^with  enclosure);  Mr. 
T.  B.  Curling,  London  (with  enclosure);  The  Hunorar>-  Secretaries  of  the  Ethno- 
logical Society  of  London  (with  enclosure  ;  Dr.  Eastlake,  London  (with  enclosure); 
The  Honorary  Secretarj-  of  the  Royal  Medical  and  Chirurgical  Society  (with  en- 
closure); Dr.  Acland,  0.\ford ;  Mr.  W.  G.  SutcHffe,  Battersea ;  Dr.  C.  J.  B.  Aldis, 
London  ;  Mr.  Cooper,  London  ;  Mr.  St.  G.  Mivart  ;  Sir  J.  Y.  Simpson,  Edin- 
burgh with  enclosure) ;  Mr.  Callendcr,  London  [with  enclosure) ;  Dr.  W.  B.  Hay, 
Hull  ;  Dr.  Harling,  London;  Dr.  Kingston,  Montreal;  Mr.  C.  H.  Moore,  London 
:wiih  enclosure)  ;  Dr.  Cholmeley,  London  (with  enclosure) ;  Dr.  May,  Rathfri- 
lands,  CO.  Down;  Mr.  H.  E.  Norris,  Charmouth;  Mr.  C.  W.  Browne,  Hammer- 
smith; Mr.  F.  Buszard,  Northampton  (with  enclosure);  Dr.  Greene,  Moira ;  and 
Dr.  Divers,  London. 


BOOKS,   ETC.,    RECEIVED. 

On   Certain  Moral  Aspects  of  Moncy-gctling.     By  W.  T.  Gairdner,  M.D.     Glas- 
gow :  1868. 
The  Rugcley  Parish  Magazine  for  Fcbruarj'. 
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CLINICAL    LECTURE 

ON    THE 

TREATMENT    OF    THE     HABIT    OF 
OPIUM-EATING. 

By    ALEXANDER   FLEMING,    ^LD.,    F.R.C.P., 

SENIOR  THYSICIAN  TO  THE  Qf  EEn's  HOSPITAL,  BIRMINGHAM,  ETC. 


Gentlemen, — Though  the  habit  of  opium-e.-iting  will  not  very 
often  come  under  your  notice  in  practice,  it  is,  nevertheless,  one  of  those 
aspects  of  hum.T.n  frailty,  which  it  is  very  necessary  that  you  should  be 
able  promptly  to  recognise,  and  to  treat  firmly  and  successfully.  Last 
■week  I  had  an  opportunity  of  bringing  before  you  an  example  of  this 
vice,  and  I  then  promised  to  bring  the  question  of  treatment  more  fully 
under  your  notice  to-day. 

There  is  good  reason  to  believe  that  opium-eating  has,  of  late  years, 
become  very  prevalent  in  England,  more  especially  among  the  labouring 
classes;  but,  partly  from  the  unwillingness  to  confess  the  habit,  and  partly 
from  the  circumstance  that  many  take  it  within  such  limits,  as  not  to 
involve  serious  evil  to  the  health,  the  treatment  does  not  frequently 
fall  to  the  care  of  the  medical  man. 

Much  tact  is  often  required  to  elicit  a  confession  from  those  suf- 
fering under  the  thraldom  of  the  vice  ;  for,  unless  the  habit  have  been 
of  long  continuance,  and  the  moral  sense  so  seriously  enfeebled  that  all 
feeling  of  shame  is  lost,  the  patient  will  often  persist  in  denying  the 
fact,  although  the  indications  of  it  are  unmistakeable.  But  even  in 
such  coses,  it  is  well  to  avoid  undue  harshness  with  the  patient;  and 
it  should  be  carefully  remembered,  that  in  many  instances  the  sufferers 
are  more  objects  of  pity  than  of  blame.  For,  though  some  commence 
the  practice  to  gratify  the  craving  for  a  narcotic  which  they  find  it  in- 
convenient to  satisfy  with  wine  or  spirits,  in  not  a  few  the  habit  has 
crept  upon  them  almost  unconsciously,  during  the  medicinal  use  of 
opiates  to  soothe  pain,  to  remove  sleeplessness,  or  to  arrest  protracted 
bowel-complaint.  The  risk  of  this  evil  should  therefore  be  carefully 
borne  in  mind,  for  life-long'  misery  has  often  been  caused  by  undue 
laxity  in  the  prescribing  of  opiates.  A  veiy  striking  example  of  this 
fact  came  under  my  notice  lately  in  the  person  of  a  lady  who  suffered 
severely  from  obstinate  diarrhcea.  To  check  this,  nothing  availed  ex- 
cept full  opiates,  the  use  of  which  w.os  absolutely  required  for  three 
weeks.  Under  this  treatment,  the  bowel-compKaint  was  at  length  re- 
strained, and  the  severe  colicky  spasms  ceased,  but  the  appetite  con- 
tinued feeble,  the  digestion  imperfect,  the  patient  complained  of  shooting 
pains  in  the  belly,  there  were  nausea  and  sickness,  extreme  restlessness, 
irritability,  antl  desponding  discontent,  frequent  and  exhausting  perspi- 
rations, and  disordered  micturition.  So  urgent  were  these  symptoms 
that  much  anxiety  w.-is  felt,  lest  some  obscure  but  serious  organic  dis- 
ease was  progressing,  of  which  the  diairhoea  had  been  merely  an 
indication.  1  felt  decidedly  that  the  long  continuance  of  the  opium,  in  the 
patient's  weakened  state,  was  the  cause  of  this  unsatisfactory  and  per- 
plexing state  of  things  ;  but  it  required  no  little  firmness,  botli  with  the 
patient  and  her  friends,  to  convince  them  of  this  fact,  and  to  induce 
her  to  .abandon  the  only  medicine  which  seemed  to  give  relief.  How- 
ever, I  insisted  on  the  withdrawal  of  the  opium ;  and,  as  soon  as  this 
was  done,  the  state  of  the  case  became  apparent.  After  a  temporaiy 
but  severe  aggravation,  which  confirmed  my  diagnosis,  the  unfavourable 
symptoms  quickly  subsided,  and  the  patient  was  soon  restored  to  her 
normal  state  of  bodily  and  mental  health. 

It  has  been  frequently  asserted  that  the  habitual  use  of  opium  does 
not  undermine  the  constitution,  or  materially  shorten  the  duration  of 
life,  and  that  it  may  be  persisted  in  for  a  considerable  time  without 
any  very  manifest  injury  to  the  bodily  health.  When  the  dose  t.aken  is 
small,  and  the  ([uantity  not  augmented,  anil  especially  when  the  drug  is 
tised  medicinally  for  the  .alleviation  of  some  painful  form  of  chronic 
disease,  such  may  be  the  case.  I  had  some  time  ago  a  very  interesting 
exemplification  of  this  fact  brought  under  my  notice.  .\  medical  prac- 
titioner, .igetl  67,  h.ad  taken  opium  for  forty-seven  years,  to  relieve  severe 
nervous  asthma.  He  had  taken  .is  much  .as  one  ounce  of  laudanum 
daily.  He  occasionally  omitted  it  for  months,  and  once  he  did  so  for 
a  whole  year.  When  I  Last  saw  him,  he  was  taking  from  two  to  three 
drachms  of  laudanum  daily.  His  practice  included  a  large  amount  of 
midwifeiy,  and  involved  great  fatigue.  He  took  his  food  well,  and, 
with  the  exception  of  a  slight  tendency  to  constipation,  all  his  functions 
were  performed  healthily.     He  was  well  satisfied  that  the  opium  h.ad 


helped  materially  to  subdue  the  asthma,  and  thus  enabled  him  to  sus- 
tain his  laborious  life.  He  could  trace  no  injury  whatever  to  this 
moderate  use  of  it,  under  these  circumstances.  Such  cases,  however, 
are,  to  the  best  of  my  knowledge,  quite  exceptional,  and  we  have  only 
to  follow  the  sad  train  of  symptoms  presented  by  the  opium-eater,  to 
feel  that,  as  a  rule,  it  not  only  renders  life  all  but  unendurable  from 
mental  suffering,  but  that  it  induces  serious  disorders  of  the  assimila- 
tive and  nervous  systems.  This  is  especially  the  case  when  alcoholic 
stimulants  are  added  to  the  indulgence  in  opium. 

It  is,  however,  unnecessary  to  enter  further  into  this  question,  upon 
which  some  difference  of  opinion  exists,  because  my  present  purpose  is 
strictly  practical,  viz.,  to  direct  your  attention,  first,  to  the  train  of 
symptoms  which  indicate  the  vice,  and,  secondly,  to  the  plan  of  treat- 
ment which  I  have  found  most  efficacious  in  relieving  the  sufferings,  and 
in  rescuing  the  patient  from  the  habit. 

The  earliest  manifestations  of  the  indulgence  occur  in  the  ner\'OUS 
symptoms  presented  between  the  doses,  when  the  influence  of  the  drug 
has  passed  away.  The  patient  then  suffeR  from  extreme  depression,  he 
is  restless,  peevish,  often  shows  much  childish  impatience  and  frctful- 
ness,  nothing  satisfies  him,  or  gives  him  pleasure,  he  exhibits  a  singular 
incapacity  of  fixing  the  attention,  or  of  taking  an  interest  in  the  ordi- 
nary alTairs  of  life.  This  condition  of  misery  continues  until  relieved 
by  a  fresh  dose,  when  the  mind  recovers  its  tone,  the  ner\ous  system 
is  tranquillised,  and  the  sufferer  luxuriates  in  a  sense  of  returning  hap- 
piness and  enjoyment. 

Should  the  habit  proceed  unchecked,  it  causes,  sooner  or  later,  a 
serious  disturbance  of  the  bodily  functions;  gnawing  pains  about  the 
stomach  and  belly  are  complained  of,  the  appetite  fails,  the  liver  be- 
comes inactive,  the  tongue  furred,  the  mouth  dry,  the  thirst  is  trouble- 
some, occasionally  there  is  nausea,  micturition  is  disturbed,  and  the 
bowels  are  constipated.  The  mind  of  the  patient,  sooner  or  later,  be- 
comes involved,  the  memory  and  judgment  are  enfeebled,  and,  what- 
ever power  of  self-restraint  the  sufferer  may  originally  have  possessed, 
there  is  now  little  hope  of  his  being  able  to  exert  it  successfully  to  re- 
sist the  indulgence. 

The  more  advanced  indications  of  the  intemperate  use  of  opium,  such 
as  complete  anorexia,  wastinjr,  loss  of  strength,  and  imbecil'ty  of  mind, 
are  rarely  witnessed  in  this  country,  as  the  quantity  taken  must  be  very 
considerable  to  produce  these  extreme  results.  Wonderful  stories  are 
told  by  travellers  of  the  tolerance  of  opium  among  Eastern  nations. 
Such  cases  rarely  come  under  our  notice  here  ;  they  are,  however, 
not  altogether  unknown.  The  clever  and  eccentric  author,  De  Quincy, 
is  said  to  have  been  in  the  habit  of  taking  320  grains  of  opium 
daily;  and  Coleridge,  it  is  asserted,  could  take  with  impunity  almost 
double  that  quantity.  The  case  of  a  lady  "...  ;  come  to  my  ovra  know- 
ledge, who  for  many  yeat^  took  morphia  in  large  doses,  sometimes  to 
the  almost  incredible  extent  of  one  ounce  daily.  The  amount  and 
quality  of  the  drug  were  determined  by  careful  inquiry-.  The  lady  suf- 
fcre<l  in  great  severity  from  the  symptoms  already  mentioned,  and  finally 
died  of  epilepsy,  though  still  a  young  woman.  In  her  case,  epilepsy 
seemed  to  be  the  final  result  of  the  long  continued  poisoning  of  the 
ner\ou5  system,  just  as  that  disease  so  often  closes  the  history  of 
chronic  lead-poisoning. 

In  detailing  to  you  the  plan  of  treatment  which  I  have  found  success- 
ful in  cases  of  opium-eating,  the  first  point  to  which  I  would  direct 
your  attention  as  being  of  the  greatest  importance  is,  that  the  sudden 
suspension  of  the  habit  is  infinitely  more  efficient  and  easier  to  the 
patient,  than  the  gradual  diminution  of  the  dose ;  secondly,  that  the 
administration  of  large  doses  of  phosphoric  .acid  and  lupuline  materially 
helps  the  system  in  overcoming  the  immeiliate  effects  of  the  suspension 
of  tlie  dnig,  and  in  checking  the  craving  for  a  further  supply;  and 
thirdly,  that  the  use  of  zinc,  iron,  and  quinine,  in  large  doses,  assists 
powerfully  at  a  later  period  to  restore  the  impaired  health  and  strength 
of  the  patient. 

Before,  however,  commencing  treatment,  I  find  it  well  to  speak 
frankly  to  the  patient,  to  warn  him  earnestly  of  his  danger,  and  kindly 
to  encourage  him  to  a  great  effort  and  the  endurance  of  consider.able 
suffering  with  a  %-iew  to  an  ultimate  cure,  which,  without  such  effort  on 
his  part,  is  hopeless  ;  in  fact,  to  call  forth,  as  far  as  is  possible,  an 
exercise  of  moral  courage,  which  is  of  the  last  importance  in  this  dis- 
ease. When  the  character  is  thoroughly  weak  and  self-indulgent,  a  per- 
manent cure  can  scarcely  be  expecteil. 

I  feel  certain  that  the  sudden  and  complete  suspension  of  the  drug 
is  less  trying  both  to  the  ph\-sical  and  moral  jwwcrs  than  a  gradual 
diminution  of  the  quantity  ;  because,  after  ever)-  dose  (however  small) 
the  same  reaction  takes  place,  the  physical  and  mental  craving  remains 
the  same,  the  temptations  to  an  occasional  increase  are  so  many,  and  the 
trial  is  so  protracted  and  exhausting,  that  very  few  have  the  courage  to 
persevere. 
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We  know  well  that  many  persons  can  summon  courage  to  undergo, 
with  a  kind  of  desperate  dctemiination,  severe  suffering  for  a  short  time, 
who  could  not  sustain  a  protracted  struggle  against  a  lesser  evil.  Then, 
again,  the  serious  functional  disturbance  is  an  .assistance,  from  the  very 
prostration  it  causes,  and  from  the  necessary  treatment  and  suiTeillance 
while  it  lasts.  Further,  having  passed  through  the  ordeal,  the  system 
recovers  completely  its  healthy  tone,  the  physical  cr.aving  is  entirely  re- 
moved, and  the  delicious  sense  of  returning  health  is  most  grateful. 
These  circumstances,  combined  wth  the  gratifying  conviction  that  a 
degrading  habit  is  conquered,  prove  an  additional  protection  against  the 
recurrence  of  the  vice. 

This  plan  of  suddenly  suspending  the  opium  was  most  ably  enforced 
by  Dr.  Christison  in  1850  ;  but,  so  far  as  I  have  been  able  to  learn,  he 
has  found  few  followers.  I  am  quite  aware  that,  in  bad  cases,  the 
severity  of  the  patient's  sufferings,  and  the  unequivocal  tokens  of  mental 
and  bodily  prostration  which  he  exhibits,  have  an  alarming  aspect,  and 
demand  no  little  fortitude  on  our  part  to  adhere  to  the  plan  of  absti- 
nence, and  to  resist  the  importunities  of  the  patient  himself  and  of 
those  in  attendance.  It  is  impossible  for  me  to  say  that,  under  all 
circumstances,  there  is  no  risk  of  danger;  but  I  can  state,  without 
hesitation,  that  in  my  experience,  which  includes  some  very  aggra- 
vated examples,  I  have  never  had  cause  to  depart  from  the  rule  of  treat- 
ment indicated. 

HaWng,  therefore,  put  a  stop  at  once  to  the  indulgence,  you  must  be 
prepared  for  a  great  increase  in  the  mental  as  well  as  the  bodily  suf- 
fering of  the  patient.  He  is  a  prey  to  intense  depression,  he  is  sleepless, 
excessively  irritable,  full  of  alarms  as  to  his  condition,  and  will  (unless 
he  be  a  man  of  unusual  strength  of  mind)  pitifully  implore  you  to  allow 
him  an  opiate  to  relieve  his  distress,  declaring,  if  refused,  that  his  life 
is  in  danger.  At  the  same  time,  he  suffers  much  from  pains  in  various 
parts  of  the  body,  but  especially  in  the  stomach  and  bowels ;  the  pulse 
rises  much  in  frequency — I  have  seen  it  as  high  as  120;  the  tongue  is 
coated  with  white  fur;  thcreare  unceasing  thirst,  and  total  loss  of  appetite; 
the  bowels,  which  were  formerly  confined,  are  now  much  relaxed,  and  a 
state  of  dianhoea  is  established;  the  skin  softens,  and  finally,  sweat  pours 
from  the  surface. 

In  one  of  my  patients,  this  occurred  to  such  an  extent,  that 
his  night-shirt  and  bed-linen  had  to  be  changed  four  times  daily. 
Diaphoresis  to  this  extent  is,  however,  exceptional.  At  the  same 
time  there  is  marked  diuresis,  and  frequent  micturition.  All  the  secre- 
ting organs,  formerly  dammed  up,  are  now  unloosed;  thence  one  obvious 
reason  of  the  unceasing  thirst.  In  the  severer  cases  of  opium-eating, 
these  symptoms  may  endure  to  a  greater  or  less  degree  for  nearly  a 
week  ;  but,  in  the  milder  forms,  though  the  symptoms  are  similar,  they 
last  three  or  four  days  only.  As  they  begin  to  subside,  the  tongue 
gradually  cleans,  the  thirst  diminishes,  the  appetite  slowly  returns,  the 
diaphoresis  and  diuresis  disappear ;  the  pulse  resumes  its  normal  fre- 
quency, and  becomes  stronger;  natural  sleep  supervenes;  the  mind  re- 
covers its  tone ;  there  is  a  gradual  restoration  of  the  bodily  and  mental 
functions  to  their  normal  standard,  and  the  patient  becomes  conscious 
of  a  grateful  sense  of  returning  health  and  peace  of  mind,  such  as  he 
has  not  known  since  he  became  an  opium-eater. 

Ha\-ing  interdicted  all  use  of  opium,  and  taken  the  necessary  precau- 
tions against  the  patient  procuring  it  surreptitiously,  I  prescribe  the  fol- 
lowing. 

R  Acidi  phosphoric!  diluti  .^x;  tinctura;  lupulina;  (D.)  .ad  Jxxx.  M. 
Of  this  two  drachms  are  to  be  taken  every  four  hours,  one  hour  before 
food,  in  a  large  wineglassful  of  water.  This  helps  to  sustain  the  patient, 
lessens  the  force  of  his  suffering,  and  shortens  its  duration. 

All  the  strong  bitter  tonics  have  more  or  less  the  same  action;  but  the 
lupuline,  in  conjunction  with  the  phosphoric  acid,  in  the  form  indicated, 
has  appeared  to  me  to  be  decidedly  the  most  efficient.  The  dose  may 
be  either  increa.sed  or  lessened  according  to  circumstances.  If  the  wake- 
fulness be  very  protracted,  and  is  evidently  becoming  a  serious  cause  of 
weakness,  I  give  at  bedtime  the  following  draught. 

li    Tincturx  cannabis  mxxx  ad  Ix  ;  spiritils  astheris  3 ' ;  aquae  sambuci 
ad  55s.      M. 
This  is  often  followed  by  as  happy  a  result  as  we  obtain  from  opium  it- 
self in  the  very  analogous  condition  of  delirium  tremens. 

With  regard  to  diet,  the  patient  is  directed  to  have  at  first  milk  and 
beef-tea  alternately  every  four  hours,  and  gradually,  as  the  appetite  im- 
proves, chicken,  chops,  etc.,  until  the  stomach  can  accept  the  ordinary 
diet.  I  also  allow  Carrara  water,  or  toast  and  water,  at  pleasure.  If 
there  be  very  manifest  signs  of  faintness,  a  little  port  wine  or  brandy 
should  be  given  every  four  hours,  one  hour  before  the  medicine;  but,  in 
ordinaiy  cases,  there  is  no  need  whatever  for  alcoholic  stimulants,  and 
their  use  is  injurious,  by  keeping  up  irritation  of  the  stomach,  and  de- 
laying the  recovery  of  the  norma!  appetite. 

The  surface  of  the  body  should  be  frequently  sponged  with  water,  to 


which  a  little  nitro-muriatic  acid  has  been  added;   and   the  clothing 
changed,  so  as  to  keep  the  surface  dry. 

When  convalescence  is  established,  the  tonic  regimen  is  strictly  en- 
forced— abundance  of  good  food,  pure  air,  and  a  daily  sponge  or  shower- 
bath,  cheerful  exercise  of  both  body  and  mind,  and  congenial  society. 
This  latter  is  very  essential,  for  opium-eating  is  eminently  a  vice  deep- 
ened by  solitude. 

As  blood-tonics,  zinc  and  iron  render  valuable  service.  They  must 
be  continued  for  at  least  a  month,  and  may  be  given  on  alternate  days. 

Pi  Zinci  valerianatis  gr.  ij ;  quini.-e  sulphatis  gr.  i ;  extracti  lupuli  q.  s. 
M.     Fiat  pilula.     One  morning  and  evening,  every  second  day. 

R  Syrupi  ferri  phosphatis  3  xiv  ;  acidi  phosphorici  diluti  ad  3  .\x.  M. 
Fiat  mistura.  One  drachm  in  a  wineglassful  of  water,  immedi- 
ately after  dinner  and  supper  every  second  day. 

The  pills  and  the  mixture  should  be  taken  on  alternate  days.  I  have 
the  conviction  that,  when  they  are  given  thus,  more  advantage  is  obtained 
than  by  giving  first  the  zinc  and  then  the  iron  for  a  fortnight  continu- 
ously. 

I  will  now  give  you  the  details  of  two  cases,  selected  from  amongst 
others,  in  illustration  of  the  plan  of  treatment  we  have  been  considering. 

.Some  time  ago,  a  gentleman,  aged  about  34,  applied  to  me  for  advice 
under  the  following  circumstances.  He  had  long  suffered  from  both 
gout  and  syphilis.  Some  years  before  I  saw  him,  the  pericranium  at  the 
top  of  the  head  had  been  the  seat  of  much  pain,  often  intensified  in  se- 
vere paroxysms.  To  relieve  his  sufferings,  he  had  long  relied  on  opium. 
He  acknowledged  to  having  taken  a^ne  time,  daily,  twenty  grains  of 
morphia  at  a  dose,  usually  in  combination  with  a  like  quantity  of  extract 
of  hyoscyamus.  This  dose  often  occasioned  complete  speechlessness, 
dim  sight,  and  loss  of  power  in  the  upper  extremities,  with  inability  to 
retain  his  urine,  which  dribblfti,.  from  him.  'J'hese  symptoms  would 
continue  for  about  three  hours,  and  gi'.idually  subside.  It  is  a  remark- 
able fact,  which  I  am  inclined  to  attribute  to  the  hyoscyamus,  that, 
notwithstanding  this  practice,  the  appetite  at  that  time  continued  unim- 
paired. He  had  repeatedly  striven  to  overcome  the  habit,  with  partial 
success ;  but  the  intensity  of  tlie  pain  in  the  head  made  the  effort  very 
difficult.  When  he  placed  himself  under  my  care,  he  was  taking>one 
ounce  of  laudanum  daily,  and  a  large  amount  of  brandy,  in  two  separate 
moniing  and  evening  doses.  His  appetite  was  then  very  poor;  nausea 
and  vomiting  were  readily  excited.  The  bowels  were  open  tvnce  daily; 
the  stools  were  healthy.  He  had  lost  weight  considerably  during  the 
last  year,  and  he  looked  haggard  and  worn.  In  the  intervals  between 
the  doses,  and  after  the  exhilarating  effects  had  subsided,  he  suffered 
painfully  from  physical  depression,  and  from  an  indescribable  feeling  of 
misery,  restlessness,  and  irritability.  I  suspended  the  opium  and  stimu- 
lants at  once;  and,  considering  the  patient's  condition  at  the  time,  I 
must  confess  that  the  case  gave  me  considerable  anxiety.  He  became 
very  weak  ;  the  circulation  w.is  enfeebled ;  there  was  frequent  nausea  and 
bilious  vomiting ;  the  tongue  was  coated  with  a  white  fur ;  the  bowels 
were  much  relaxed,  the  stools  in  the  first  place  being  black  and  very 
offensive,  but  subsequently  resuming  their  normal  colour.  There  were 
severe  giiping  in  the  belly,  and  pains  and  cramps  of  the  legs.  The 
urine,  which  was  alkaline,  was  passed  frequently  and  in  large  quantities. 
The  skin  softened,  and  the  perspiration  literally  poured  in  streams  from 
the  surface.  There  was  a  good  deal  of  tremor  and  restlessness,  and  at 
times  he  was  delirious.  The  general  plan  of  treatment  which  I  have 
to-day  indicated  was  pursued,  with  such  modifications  as  the  constitu- 
tional symptoms  of  the  patient  demanded,  and  with  the  most  favourable 
result.  On  the  fifth  day,  the  sufferings  began  to  subside;  the  tongue 
cleaned ;  the  tremor  and  restlessness  abated ;  healthy  sleep  returned ;  the 
pains  subsided ;  the  bowels  became  quieter ;  and  the  appetite  improved. 
As  convalescence  progressed,  the  tonic  regimen  in  all  its  details  was  en- 
forced, embracing  country  air,  freetlom  from  anxiety,  good  food,  and,  in 
the  way  of  medicine,  iron,  zinc,  and  strychnia.  The  patient's  general 
health  became  much  improved ;  and  I  have  eveiy  reason  to  believe  that, 
at  all  events  for  several  years,  he  continued  free  from  the  vice  of  opium- 
eating. 

In  1864,  a  lady  solicited  my  advice,  stating  that  she  wished  to  be  re- 
leased from  the  habit  of  opium-eating,  which  she  had  commenced  to 
obtain  relief  from  uterine  pain,  of  which  she  complained.  She  was  not 
a  person  of  much  resolution,  and  what  little  moral  courage  she  may 
have  possessed  had  been  weakened  by  continued  anxiety.  She  had  re- 
peatedly tried  to  wean  herself  of  the  habit  by  a  gradual  diminution  of 
the  dose,  but  without  success.  Soon  after  I  had  commenced  the  treat- 
ment by  stopping  the  use  of  the  narcotic,  she  was  in  gi'eat  distress,  and 
implored  me  earnestly  to  allow  her  a  small  quantity  to  relieve  her  suffer- 
ing. She  had  a  sharp  febrile  attack,  quick  pulse,  tongue  furred,  thirst, 
anorexia,  and  much  sweating  and  purging.  On  the  fourth  day,  these 
sj-mptoms  began  to  abate ;  and  the  tongue,  appetite,  and  bowels  re- 
covered their  healthy  condition.    On  the  restoration  of  a  normal  state  of 
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hcJlh,  llie  craving  for  the  narcotic  had  ceased.  I  give  you  the  details 
of  tliis  case  as  an  illustration  of  the  fact  I  have  before  slated,  that  to 
some  persons  a  gradual  weaning  from  the  habit  is  almost  impossible,  the 
moral  strength  being  too  weak  to  resist  the  ever  present  temptation  to 
iudidgence. 


REMARKS 


CASES   ADMITTED    INTO    THE    LONDON    FEMALE 
LOCK  HOSPITAL  DURING  THE  YEAR  1867. 

By    JAMES    R.    LANE,    F.R.C.S., 
Surgeon  to  St.  Mary's  and  the  Lock  Hospitals. 


At  the  present  time,  when  the  propriety  of  legislative  measures  for  the 
diminution  of  venereal  disease  is  beginning  to  attract  the  serious  atten- 
tion of  the  public,  some  particulars  respecting  the  patients  admitted  into 
the  Female  Lock  Hospital  during  the  past  year  may  not  be  without  in- 
terest. 

The  hospital  nov^^  contains  one  hundred  and  thirty  beds,  thirty  of 
which  are  allotted  to  patients  admitted  in  the  ordinary  way  on  their  own 
voluntary  application,  this  being  the  largest  number  which  the  funds  of 
the  hospital,  derived  from  charitable  contributions,  enable  the  go- 
vernors to  support;  while  the  remaining  hundred  are  maintained  by  the 
Government,  and  are  appropriated  to  patients  sent  from  the  military 
districts  of  SVoolwich,  Chatham,  and  .\ldershot,  after  compulsory  in- 
spection under  the  Contagious  Diseases  Prevention  Act.  At  the  be- 
ginning of  the  year,  only  forty  beds  were  retained  by  the  War  Office  for 
this  purpose;  but  the  number  was  increased  by  degrees,  till  it  reached 
one  hundred  in  September,  and  will  shortly  be  still  further  increased  to 
one  hundred  and  twenty. 

The  total  number  of  cases  admitted  during  the  year  was  S77,  of 
which  169  were  ordinary,  and  70S  were  government  patients.  The 
practice  of  the  hospital  has,  therefore,  afforded  a  good  opportunity  of 
comparing  these  two  classes  of  cases,  between  which,  it  will  be  seen, 
there  are  several  points  of  contrast,  exemplifying  the  effect  of  inspection, 
or  the  want  of  it,  on  the  character  of  the  disease,  which  are  well  worthy 
of  attention. 

Of  the  ordinary  patients,  158  have  been  discharged  cured  or  mate- 
rially relieved  ;  two  have  died  :  and  nine  were  still  in  the  hospital  when 
this  return  was  made  up  (Jan.  31st).  Of  the  two  deaths,  one  was  from 
pneumonia ;  the  other  was  from  a  sloughing  bubo  in  an  old  and  broken- 
down  workhouse  patient.  Of  the  government  patients,  all  have  left  the 
hospital  "free  from  contagious  disease",  with  the  exception  of  four,  who 
were  discharged  on  account  of  their  being  in  an  advanced  stage  of  preg- 
nancy, and  two  who  were  still  in  hospital  on  January  31st. 

The  period  of  residence  averaged,  on  the  whole  number  of  cases,  34.5 
days;  but  the  average  of  the  ordinai-y  cases  was  50  days,  while  that  of 
the  government  cases  did  not  exceed  3 1  days. 

The  cases  may  be  separated  into  two  principal  subdivisions,  headed 
syphilis  and  gonorrhoea ;  the  former  comprising  all  ulcers  of  the  genital 
organs,  indurated  or  otherwise,  suppurating  buboes,  etc.,  together  with 
all  secondary  or  tertiary  affections ;  the  latter  comprising  uterine  .and 
vaginal  discharges,  warLs,  labial  abscess,  simple  inflammatory  swellings 
and  excoriations  of  the  labia,  and  their  attendant  non-virulent  buboes. 
This  division  may  not  be  free  from  scientific  objection;  but  it  seems 
practically  the  most  convenient  for  tlic  ])resent  puipose.  The  propor- 
tion which  these  two  classes  of  di-seasc  bore  to  each  other  in  the  two 
sets  of  patients  was  strikingly  different ;  syphilis  accounting  for  80  per 
cent,  of  the  ordinary,  but  for  not  more  tlian  41.5  per  cent,  of  the 
government  patients.  The  average  stay  in  hospital  of  the  syjihilitic 
cases  was,  in  the  ordinary  patients,  fifty-three  days;  in  the  government 
patients,  forty-one  days.  The  stay  of  the  gonorrha\al  patients  was,  in 
the  former,  thirty-six  days ;  in  the  latter,  twenty-three  days. 
The  syphilitic  cases  may  be  further  divided  into — 

1.  Primary  syphilitic  sores,  more  or  less  recently  contracted,  accom- 
panied or  not  with  sujipurating  bubo.  Of  these,  there  were  56  ordinaiy 
and  168  government  cases,  with  an  average  residence  in  hospit.al  of 
forty-nine  and  thirty-seven  days  respectively. 

2.  Chronic  ulcerations  of  the  genital  organs,  of  long  standing,  and 
occurring  for  the  most  )iart  in  those  who  h.ad  long  been  leading  a  life  of 
prostitution.  Of  these,  there  were  6  ordinary  and  32  government  cases, 
with  an  average  residence  of  fifty-five  and  sixty-seven  days  respectively. 

3.  Secondary  affections;  vi/..,  mucous  tubercles,  cutaneous  eriiplions, 
superficial  ulcerations  of  mouth  and  fauces,  iritis,  etc.  Of  these,  there 
were  54  ordinary  and  77  government  cases,  with  an  average  stay  of 
fifly-slx  and  thirty-seven  days  respectively. 


Ordin.-lry 

patients. 

Syphilis 80 


4.  Tertiary  affections;  viz.,  ulcerative  skin-disea.se,  deep  ulcerations 
of  the  throat,  affections  of  bone  and  periosteum,  gummatous  tumours, 
etc.  Of  these,  there  were  19  ordinary  and  17  govemn\ent  cases,  with 
an  average  stay  in  hospital  of  fifty-two  and  fifty-five  days. 

Proportion  per  cent.  Average  number  of  days 
of  admitted  cases.  in  hospital. 

Government  Ordinary      Govcmmen 

patients.  paticnLS.  patients. 

,.  .  ••••  •♦I  S  53 41 

Oonorrhoia   ao      58.5  36  23 

Furtlier  analysb  of  the  syphilitic  cases. 

Proportion  per  ccpL  Average  ^^^^^^  days 

Ordinary       Government  Ordinary      Government 

patients.  patients,         '        patients.  patients. 

Recent  primary  sores 41.5   57. 1  49  37 

Chronic  ulceration     4,5   10.9  SS 69 

Secondarj' disease     40.      26.2  56  37 

Tertiary  disease 14 5.8  52  55 

It  seems  tolerably  clear,  from  the  facts  above  stated,  that  venereal 
diseases  in  women  subjected  to  compulsory  inspection  are  so  far  less  se- 
vere than  in  women  appljing  voluntarily,  that  they  require  only  an 
average  of  thirty-one  days'  hospital  treatment  for  their  cure ;  whereas  the 
latter  require  the  much  longer  period  of  fifty  days.  But  the  difference 
is  really  greater  than  this ;  for  the  ordinary  patients  frequently  leave  the 
hospital  by  their  own  wish  when  their  severer  symptoms  have  subsided, 
or  are  made  out-patients,  in  order  to  make  room  for  others,  in  conse- 
quence of  the  urgent  demand  for  in-patient  accommodation  ;  while  the 
government  patients  cannot  leave,  under  penalty  of  imprisonment,  until 
their  surgeon  certifies  them  as  being  perfectly  free  from  contagious  vene- 
real disease. 

It  is  also  evident  that,  under  a  system  of  inspection,  a  very  large 
number  of  women  suffering  from  gonorrhoea — /.  e. ,.  vaginal  and  uterine/ 
discharges — are  isolated  and  placed  under  medical  treatment,  who,  u 
left  to  themselves,  would  be  pursuing  their  vocation,  and  spreading  dis- 
ease in  all  directions.  Thus,  of  the  government  patients,  58}  per  cent 
were  suffering  from  gonorrhcea,  while  of  the  others  only  20  per  cent 
were  so  classified  ;  and  the  latter  were  for  the  most  part  admitted  in  con- 
sequence of  some  complication,  such  as  warts,  excoriations,  or  inflam- 
matory bubo,  and  consequently  required  an  average  of  thirty-six  days' 
treatment,  instead  of  twenty-three  days,  which  was  foimd  siiffident  for 
the  government  cases.  In  the  government  cases,  these  complications 
were  much  less  frequent — the  majority  of  them  being,  with  the  excep- 
tion of  their  discharge,  in  perfect  health ;  and  many  were  not  aware  that 
anything  at  all  was  the  matter  with  them,  until  they  were  required  by  the 
police  to  submit  themselves  to  examination.  In  fact,  purulent  discharges 
in  the  female  are,  as  a  rule,  attende<l  with  so  little  pain  or  inconveni- 
ence, that  the  patient  has  but  slight  inducement  to  apply  spontaneously 
for  relief;  or,  if  she  does  apply,  she  is  treated  as  an  out-patient,  either 
by  her  own  choice,  or  in  consequence  of  the  paucity  of  in-patient  hos- 
pital accommodation.  On  the  other  hand,  the  much  greater  severity  of 
gonorrhoea  and  its  complications  in  the  male  render  it  of  the  greatest 
importance  that  females  suffering  from  this  form  of  disease  should  be 
discovered  at  an  early  period,  and  not  only  be  subjected  to  proper  treat- 
ment, but  be  prevented  from  doing  mischief  while  their  treatment  is 
going  on. 

Further,  by  an  analysis  of  the  syphilitic  cases,  it  will  be  seen  that  re- 
cent primary  ulcers  formed  a  larger  proportion  of  the  government  than 
of  the  ordinary  cases,  constituting  57  per  cent,  of  the  syphilitic  admis- 
sions in  the  one,  against  41  per  cent,  in  the  other  class.  With  respect 
to  constitutional  syphilis,  on  the  other  hand,  the  preponderance  was 
largely  the  other  way ;  secondary  disease  forming  in  the  ordinary  pa- 
tients 40  per  cent,  of  the  syphilitic  cases,  .is  comrared  with  26.2;  and 
tertiary  disease  14  per  cent.,  as  compared  with  $.!>. 

The  primary  sores  were  dccidetlly  milder  in  character  in  the  govern- 
ment th.an  in  the  other  patients.  This  is  sufficiently  cx-idenced  by  the 
shorter  period  required  for  their  cure — viz.,  .an  average  of  thirty-seven 
days,  as  compared  with  forty-nine.  It  is  also  especially  worthy  of  re- 
mark, that  ph.agevlcena,  a  complication  arising  for  the  most  part  from 
destitution  or  neglect  of  treatment,  h.-is  been  rare  in  the  government 
wards ;  while  in  the  general  wanls  it  has  not  only  been  more  frequent, 
but  also  much  more  severe,  .and  in  one  inst.ance  fatal.  Suppurating 
buboes,  again,  have  been  much  less  frequent  in  the  government  th.an  in 
the  other  patients. 

With  respect  to  the  chronic  ulcerations  of  the  genitals,  which  I  have 
separated  from  ordinary  primary  sores,  these  occurred  more  frequently 
in  the  government  than  in  the  other  patients,  in  the  proportion  of 
10.9  to  4. 5  per  cent.  Cases  of  this  kind  were  an  exception  to  the  general 
rule,  in  being  more  severe  in  the  government  than  in  the  other  patients, 
occupying  sixty -seven  da)-s,  as  compared  with  fifty-five  days,  for  their 
treatment.     They  were  characterised  by  extensive  ulcerations  about  the 


I40 


THE   BRITISH  MEDICAL    JOURNAL. 


[Feb.  IS,  1868. 


entrance  of  tlie  vagina,  often  at  tlio  uretliial  orifice,  and  extending  along 
the  urethral  canal ;  with  a'dema  and  hypertrophy  of  the  labia  and 
nymphx,  these  parts  being  often  marked  with  cicatiices,  and  perforated 
with  old  ulcerations,  often  acconijjanied  by  condylomatous  excrescences 
and  ulceration  about  the  anus  and  rectum,  and  not  unfrequently  recto- 
vaginal communications.  With  the  aid  of  rest,  regular  diet  and  h.abits, 
and  suitable  applications,  these  ulcerations  gradually  heal ;  but,  when 
the  patient  returns  to  her  old  occupation,  the  cicatrices  give  way,  and 
relapses  constantly  take  place ;  so  that  many  of  these  women  have  been 
admitted  a  third,  fourth,  or  fifth  time  into  the  hospital.  When  patients 
from  Woolwich  were  first  sent  to  the  Lock  in  1864, 1  was  greatly  struck 
by  the  number  of  cases  of  this  kind  which  presented  themselves,  as  com- 
pared with  what  I  had  been  in  the  habit  of  seeing ;  and  it  would  appear 
that  they  are  more  frequent  in  women  constantly  cohabiting  with  soldiers, 
than  in  others — I  presume,  on  account  of  the  more  dissipated  and  vicious 
habits  of  this  unfortunate  class,  and  the  difficulty  whicli  they  formerly  had 
in  procuring  proper  medical  treatment.  I  believe  that  these  lamentable 
cases  are  almost  entirely  the  result  of  neglect ;  and  that,  under  a  system 
of  inspection  properly  carried  out,  they  would  rarely  occur,  as  they  would 
be  arrested  by  treatment  at  an  early  stage.  They  are  certainly  becom- 
ing much  less  common  in  the  government  wards  of  the  Lock  Hospital, 
and  it  may  be  hoped  that  by  degrees  the  sujiply  of  them  from  the  in- 
spected districts  will  be  exhausted.  They  are  met  with  chiefly  in  the 
older  women,  or  in  women  who,  if  not  older  in  age,  are  old  in  prosti- 
tution. 

With  respect  to  constitutional  syphilis,  it  will  be  seen  that  the  pro- 
portion was  greatest  in  the  ordinary  patients.  Taking  secondary  and 
tertiary  disease  together,  it  accounts  for  54  per  cent,  of  the  syphilitic  ad- 
missions in  them,  against  32  per  cent,  in  the  others.  The  secondary 
cases  were  also  much  more  severe  in  the  ordinar)'  wards,  occupying,  on 
an  average,  fifty-six  days,  as  compared  with  thirty-seven  days,  for  their 
treatment.  In  fact,  the  secondary  disease  in  the  government  patients 
often  consisted  only  of  slight  mucous  tubercles  on  the  labia,  which 
rapidly  disappeared  under  treatment.  Tlie  tertiary  cases  call  for  no 
particular  remark.  They  ^vere  less  frequent  in  the  government  patients, 
in  the  proportion  of  5.8  to  14  per  cent.;  but  in  the  duration  of  treatment 
there  was  no  material  difference. 

It  may  be  affirmed,  then,  that  a  system  of  compulsory  inspection  of 
women  known  to  be  prostitutes,  associated  as  it  must  necessarily  be 
with  adequate  provision  for  their  seclusion  and  treatment  when  found  to 
be  dbeased,  is  of  the  greatest  advantage  to  the  unfortunate  women  them- 
selves ;  that  the  early  treatment  which  it  necessitates  has  a  most  bene- 
ficial influence  on  the  character  and  duration  of  their  disease,  that  it 
saves  many  from  local  mutilation,  and  many  from  permanent  loss  of 
health.  On  the  other  hand,  women  of  this  class,  when  left  to  shift  for 
themselves,  do  not  for  the  most  part  apply  for  relief  till  their  disease  has 
assumed  serious  proportions,  or  until  it  interferes  with  their  means  of 
obtaining  a  livelihood.  In  the  slighter  cases  of  syphilis,  both  primary 
and  secondary,  and  in  cases  of  uterine  and  vaginal  discharges,  they  can 
follow  their  profession  for  an  indefinite  period  without  any  considerable 
pain  or  inconvenience.  In  fact,  many  of  the  government  patients  pro- 
fessed to  be  quite  ignorant  that  anything  was  the  matter  with  them 
until  it  was  discovered  by  examination.  Is  it  surprising,  then,  that 
venereal  disease  is  rife  amongst  our  population,  when  it  is  officially  re- 
corded that  in  London  alone  there  are  6000  women  known  to  the  police 
as  prostitutes  of  the  lowest  description,  and  classed  by  them  with  thieves 
and  other  bad  characters  (see  Uliie  Book,  entitled  "Judicial  .Statistics," 
1865);  when  this,  on  the  lowest  estimate,  does  not  constitute  half  the 
number  of  those  gaining  their  living  on  the  streets;  and  when  150  beds 
represent  the  utmost  hospital  accommodation  afforded  in  the  whole  of 
London  for  females  afflicted  with  venereal  disease  (see  Report  of  the 
Committee  of  the  Harveian  Society,  1867)? 

It  is  satisfactory  to  know  that,  as  a  nile,  the  women  do  not  regard 
their  compuLsory  examination  and  detention  with  feelings  of  objection 
or  dislike ;  I  have  questioned  many  of  them  on  this  point,  and  I  have 
found  that  for  the  most  part  they  are  well  contented  with  the  system. 
They  have  sense  enough  to  see  that  it  is  greatly  to  their  interest  to  have 
a  refuge  at  all  times  open  to  them  when  they  become  dise.ased ;  and, 
though  they  are  often  weary  of  their  detention  in  hospital  for  what  they 
believe  to  be  trifling  causes,  they  are  easily  satisfied  when  they  are  made 
to  understand  that  no  one  is  interested  in  detaining  them  a  day  longer 
than  is  really  necessary. 

In  the  above  remarks,  I  have  endeavoured  to  point  out  from  facts 
which  have  come  under  my  own  observation,  how  far  the  present  Con- 
tagious Diseases  Act  is  beneficial  to  the  females  subjected  to  its  opera- 
tion, by  contrasting  their  condition  with  that  of  patients  presenting  them- 
selves at  the  same  institution  under  the  voluntary  .system.  I  am  unalile, 
from  my  own  pei-sonal  knowledge,  to  say  how  far  it  has  been  effectual 
in  diminishing  disease  among  the  soldiers  and  sailors,  for  whose  advan- 


tage it  was  mainly  intended ;  but  it  has  been  pretty  clearly  shown  by  the 
investigations  of  Mr.  Berkeley  Hill,  recently  published  in  this  Journal, 
that,  if  it  has  not  everywhere  done  as  much  as  was  expected  of  it,  the 
fault  has  not  been  in  the  Act  itself,  but  in  the  incomplete  manner  in 
which  it  has  been  carried  out,  and  the  too  limited  area  of  its  operation. 

It  is,  however,  an  interesting  question,  whether  the  Contagious  Dis- 
eases Act  has  had  any  marked  effect  on  the  civil  population  in  the  districts 
in  which  it  has  been  carried  out.  To  ascertain  this,  I  applied  to  my 
friend.  Dr.  Stuart  of  Woolwich,  who  is  the  government  medical  in- 
spector for  that  and  for  the  Chatham  districts.  Dr.  .Stuart  was  kind 
enough  to  make  some  inquiries  on  this  point,  and  I  am  indebted  to  him 
for  the  following  significant  facts.  He  informs  me  that  in  Woolwich 
the  very  great  majority  of  venereal  cases  came  under  the  care  of  drug- 
gists, and  especially  of  one  or  two  who  make  it  their  especial  business 
by  advertisements,  etc.  When  questioned,  they  all  agreed  as  to  the 
greatly  diminished  amount  and  mitigated  severity  of  the  cases  coming 
under  their  notice.  One,  who  carried  on  a  very  thriving  trade  by  this 
practice,  told  Dr.  Stuart  that  he  now  meets  with  very  little  of  it  as  com- 
pared with  former  years,  and  that  he  now  cured  most  of  his  cases  of 
gonorrhoea  by  mild  injections  in  a  very  short  time  ;  while  another  stated 
that,  whereas  he  always  used  to  keep  daily  a  large  bottle  of  mistura 
copaibre  ready  prepared,  he  had  lately  discontinued  it  altogether,  as  he 
had  so  little  demand  for  it. 

One  word,  in  conclusion,  respecting  the  reformatory  results  obtained 
at  the  Lock  Hospital.  Associated  with  this  hospital  is  the  Lock  Asy- 
lum, which  .all  the  patients  when  they  leave  the  hospital  have  the  op- 
portunity of  entering  if  they  wish.  It  contains,  at  present,  76  in- 
mates, who  remain  there  for  periods  of  from  9  to  18  months.  It  is 
to  a  great  extent  self-supporting  by  laundry  and  needle-work.  Out  of 
the  877  patients  admitted  into  the  hospital  in  1867,  76  entered  the 
asylum;  viz.,  42  from  the  ordinary  and  34  from  the  government  wards. 
Of  these  1 6  have  left  at  their  own  request,  8  have  been  restored  to  their 
friends  or  have  been  placed  in  respectable  situations,  and  52  still  remain 
in  the  asylum.  During  1867,  this  asylum  has  placed  18  of  its  inmates 
in  good  situations,  and  13  were  satisfactorily  restored  to  their  friends. 
A  large  proportion  of  these  received  sums  of  money  on  leaving  as  a  re- 
ward for  good  conduct  and  industry. 

In  a  succeeding  paper,  I  propose  to  give  a  brief  account  of  the  treat- 
ment adopted  at  the  Lock  Hospital  in  the  various  forms  of  venereal 
disease. 


DISLOCATION    OF  THE   SHOULDER-JOINT,  WITH 
INVERSION   OF  THE   HUMERUS. 

By  JOHN  CLELAND,  M.D., 

Professor  of  Anatomy  and  Physiology,  Queen's  College,  Galway. 

Tex  days  ago,  I  was  summoned  to  the  workhouse  in  the  evening,  to 
see  a  man  who  moves  on  crutches,  having  lost  his  left  leg,  and  who  had 
fallen,  and  was  said  by  the  master  to  have  dislocated  his  shoulder. 
When  I  entered  the  ward,  I  saw  the  patient,  a  robust  middle-aged  man, 
lying  quietly  on  his  back,  with  his  right  hand  grasping  the  left  above 
his  head ;  and  I  turned  to  the  master  laughingly,  thinking  that  he  had 
been  imposed  on.  On  going  up  to  the  patient,  however,  it  was  easily 
seen  that  he  had  no  power  to  move  the  left  arm  out  of  the  position  in 
which  it  rested ;  and  it  «'as  found  that  he  was  pulling  the  hand  to  get 
relief  from  a  violent  pain  on  the  side  of  the  chest,  at  the  lower  part  of 
the  axilla.  I  passed  my  hand  over  the  spot  indicated,  and  found  that 
this  pain,  which  was  that  from  which  the  patient  principally  suffered, 
was  caused  by  the  head  of  the  humerus  pressing  on  the  thoracic  walls, 
possibly  on  a  lateral  cutaneous  branch  of  an  intercostal  nerve.  The 
humerus,  instead  of  being  merely  displaced  from  its  socket,  had  been 
also  turned  roand,  so  that  the  lower  extremity  was  directed  upwards 
and  the  head  pointed  downwards.  The  head  rested  towards  the  poste- 
rior wall  of  the  axilla,  about  the  level  of  the  fourth  rib,  in  front  of  the 
lower  part  of  the  scapula  ;  and,  the  bone  being  placed  with  its  internal 
aspect  outwards,  it  was  easy  to  feel  the  smooth  globular  form  of  the 
articular  surface  and  the  neck  of  the  bone  lying  immediately  beneath 
the  skin.  The  deltoid  muscle  naturally  was  very  much  relaxed,  its  at- 
tachments being  greatly  approximated ;  and  the  fingers  could  be  shoved 
in  easily  below  the  coraco-acromial  arch.  The  patient  having  been 
made  to  sit  up,  there  was  no  difficulty  in  depressing  the  arm  to  a  posi- 
tion nearly  at  a  right  angle  to  the  body  ;  the  head  of  the  bone  rising  at 
the  same  time  up  into  the  axilla.  I  then  placed  my  knee  in  the  axilla, 
and  pulled  the  limb  towards  me,  when  the  dislocation  was  instantly  re- 
duced. 

A  consideration  of  the  manner  in  which  the  accident  occurred  in  this 
instance  will  both  explain  how  the  particular  lesion  was  produced,  and 
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why  that  lesion  is  unlikely  to  happen  frequently.  lie  it  noted,  that  the 
displacement  obsen'ed  w.is  primary,  taking  place  at  once  in  the  origin.-il 
injury,  and  of  such  a  kind  as  could  scarcely  be  produced  after  lodgment 
of  the  head  of  the  humerus  in  the  upper  part  of  the  axilla,  without  in- 
jury to  the  thoracic  walls  or  the  shoulder-girdle.  While  the  patient 
was  walking  on  crutches,  his  right  crutch  slipped  ;  he  lost  his  footing  ; 
and,  the  wliole  weight  of  his  body  being  thus  thrown  on  the  left  crutcli, 
the  head  of  that  crutch  gliiled  outwards  from  the  axilla,  and  raised  his 
elbow  as  he  fell  to  the  ground.  This  is  the  patient's  story.  The  head 
of  the  crutch  was  the  fulcnini  on  which  the  dislocation  took  place ; 
and,  .IS  it  glided  outwards,  it  gave  more  and  more  leverage  to  the  forces 
by  which  the  heail  of  tlie  huniorus  was  depressed — viz.,  the  action  of  the 
latissimus  dorsi  ami  pectoralis  major  muscles  in  the  commencement  of 
the  process,  and  the  weight  of  the  patient's  body  throughout.  But,  in 
the  ordinary  dislocation  forwards  and  downwards,  the  elbow  or  han<l 
comes  into  contact  with  the  ground  while  the  head  of  the  humerus  is  at  a 
higher  level,  with  the  weight  of  the  body  over  it ;  and  the  latissimus 
dorsi  and  jiectoralis  major  muscles,  which  are  important  agents  in  pro- 
ducing the  dislocation,  likewise  draw  the  arm  and  the  trunk  together, 
and  pull  the  head  of  the  humerus  to  the  deep  part  of  the  armpit.  Now, 
in  the  present  instance,  although  these  muscles  doubtless  aided  in  with- 
drawing the  head  of  the  humerus  from  the  glenoid  fossa,  they  were  im- 
mediately thereafter  with  great  rapidity  opposed  by  the  descending 
weight  of  the  body,  which,  pressing  the  acromion  against  the  displaced 
neck  of  the  humerus,  caused  the  head  of  the  bone  to  pass  between  the 
insertions  of  the  muscles  in  question,  undoing  the  fold  in  the  tendon  of 
each,  £.nd  reversing,  or  more  probably  destroying,  the  action  of  both. 


HYPODERMIC  INJECTION  OF  MORPHIA  IN  A  CASE 
OF  FIBROID  TUMOUR  OF  THE  UTERUS.* 

Uy  .S.VMUEL  MILLS,   Esq., 
House-Surgeon  to  the  County  Hospital,  Lincoln. 

It  is  perhaps  worthy  of  mention  that  great  relief  was  afforded  during 
life  by  means  of  the  hJ^1odermic  method  of  injection  of  morphia  to 
a  poor  woman  (S.  G.,  aged  40)  who  was  lately  an  in-patient  in  this 
hospital,  suffering  from  a  very  large  and  irregular  fibroid  tumour  of  the 
uterus.  One  of  the  main  features  of  the  case,  and  in  fact  the  one  which 
I  am  anxious  to  bring  before  this  meeting,  is  the  pain  which  she  suffered 
during  the  last  fortnight  of  her  existence ;  pain  of  the  most  dreadful 
and  agonising  character  during  its  continuance,  and  apparently  caused 
by  efforts  on  the  jiart  of  the  uterus  to  expel  the  fibroid  mass  from  its 
interior.  Tlie  pain  w.as  almost  of  daily  occurrence,  and,  unless  speedy 
relief  was  afforded  her,  would  continue  unabated  for  six  or  eight  hours 
at  once.  In  these  attacks,  she  presented  more  the  appearance  of  a  woman 
in  very  severe  labour  than  any  other  state  with  which  I  could  compare  her. 
She  complained  of  the  pain  being  always  either  in  "her  body"  over  the 
seat  of  the  uterus,  or  in  her  back— most  frequently  in  her  back,  which 
Litter  part,  in  her  agony  she  often  cried  out,  "  must  break  in  two." 

Various  opiates,  amongst  others  from  half  a  drachm  to  forty  minims 
of  chlorodyne,  were  given  by  the  mouth  ;  but  they  all  appeared  either  to 
disagree  with  the  stomach,  or  give  little  or  no  relief  to  her  suffering,  so 
that  I  was  obliged  to  resort  to  the  hypodermic  administration  of  mor- 
phia, which  was  first  commenced  by  injecting  one-third  of  a  grain  of 
morphia  under  the  skin  of  the  alxlomen,  over  the  seat  of  the  uterine 
tumour.  In  exactly  three  minutes  (as  timed  by  a  watch)  from  the  time 
of  injecting,  she  was  quite  free  from  pain,  and  certainly  ]ircsented  a  sud- 
den contrast  to  her  former  state  of  agony.  She  was  left  in  a  perfectly 
quiescent  state,  and  breathing  tranquilly.'  She  stated  that  the  injection 
first  made  her  feel  veiy  "lightheaded,"  and  then  acted  like  a  charm  in 
sending  her  to  sleep.  The  first  injection  kept  her  free  from  pain  for 
twenty-four  hours,  after  which  she  had  a  recurrence  in  ever)'  way  as 
severe  as  before,  but  this  time  the  seat  of  pain  was  entirely  in  her  back, 
in  the  lower  doi-sal  and  lumbar  regions.  The  same  quantity  (one-third 
of  a  grain)  was  injected  into  the  thick  cellular  tissue  of  the  back,  under 
the  skin  of  the  lower  dorsal  region.  The  relief  was  equally  significant 
as  in  the  foriner  instance,  and  was  afforded  in  four  minutes  from  the 
linrie  of  injection.  The  pain,  principally  in  the  back,  recurred  almost 
daily  for  the  sjiace  of  a  fortnight,  when  she  became  completely  ex- 
hausted and  worn  ovit  by  it,  and  sank,  as  it  were  from  sheer  exhaustion. 
The  quantity  of  moqihia  injected  was  obliged  to  be  increased  towards 
the  latter  part  of  her  existence,  .as  the  system  gradually  became  used  to 
it,  but  never  more  than  one  grain  was  injected  at  a  time,  and  this  dose 
had  to  be  repeated  occasionally  as  often  as  twice  in  the  twenty-four 
hours.  No  injurious  local  effects  were  ever  produceil  by  the  injecting 
process. 

•  Read  before  the  Lincoln  Medical  Society,  January  iS63. 


REMOVAL  OF   FOREIGN    BODY   FROM    THE    LEFT 
BRONCHUS. 

By  JOHN  WALTERS,  M.B.,  Reigate. 

T.  W.,  .aged  40,  tailor,  twelve  years  ago  had  tracheotomy  performed  for 
disease  of  the  larynx  and  glottis,  following  fever.  He  had  worn  the 
same  tube  ever  since,  not  being  able  to  do  without  it.  The  voice  had 
been  distinct,  but  husky. 

On  March  22nd,  1867,  at  8.30  .\.M.,  while  he  was  attempting  to  re- 
move the  tube  for  cleansing,  the  rim  came  off,  and  he  could  not  get 
hold  of  the  cylinder.  When  I  saw  him  shortly  afterwards,  I  could  see 
the  tube  at  the  bottom  of  the  wound.  I  went  down  stairs  to  get  instru- 
ments from  the  carriage,  and  to  ask  I>r.  Holman  to  assist  me.  When 
I  returned,  the  tube  had  slipped  down  the  trachea,  and  could  only  be 
felt  by  a  bent  probe  at  a  distance  of  five  inches  from  the  external  open- 
ing, to  the  right.  Respiration  was  imperfect  over  the  right  side  of  the 
chest ;  perfect  on  the  left.  Attacks  of  dy,spncea  were  at  times  mode- 
rately severe,  and  cough  very  troublesome.  Inversion  was  tried,  with 
smart  blows  on  the  back  and  front,  without  altering  the  position  of  the 
tube.  x\t  3  P.M.,  having  obtained  a  pair  of  long  curved  forceps,  we  re- 
solved to  make  further  attempts  to  remove  the  tube.  A  stilette,  bent  at 
the  end,  was  first  introduced,  and  caught  something  which  seemed  like 
the  tube ;  but,  on  making  traction,  smart  bright  hemorrhage  came 
rather  freely  from  the  tracheal  wound,  so  the  hook  was  disengaged  and 
withdrawn.  Chloroform  was  then  administered  over  the  mouth  and 
trachea ;  it  excited  him  much  at  first,  but  he  soon  went  under  its  influ- 
ence. The  long  forceps  was  then  introduced  ;  and  the  tube  was  felt, 
but  it  could  not  be  caught.  Bloody  mucus  came  freely  from  the  mouth 
and  wound,  and  he  retched  freely.  The  respiration  became  so  much 
impaired,  that  the  chloroform  had!  to  be  given  up,  and  time  given  him 
to  eject  the  accumulation  in  his  aiZ-passages,  this  condition  being  some- 
what perilous.  When  lie  had  sufficiently  recovered,  I  made  a  fresh  ex- 
amination, and  found  the  tube  rather  more  than  five  inches  down  and 
to  the  left.  After  one  or  two  failures,  the  tube  was  seized  with  the 
long  forceps,  and  drawn  to  the  wound,  where  it  stuck ;  and,  while  Dr. 
Holman  was  enlarging  the  opening  to  admit  its  removal,  it  slipped 
back.  I  managed,  however,  to  catch  it  again  immediately — fortunately, 
tliis  time  in  the  long  axis ;  and  it  was  readily  removetl,  and  found  to  be 
filled  with  mucous  membrane.  After  the  removal,  he  complained 
merely  of  being  wearied,  and  of  some  soreness  of  the  chest. 

He  did  not  suffer  pain  during  the  attempts  at  removal — merely  dis- 
tress from  obstruction  to  the  breathing.  His  recovery  was  very  rapid, 
and  in  a  few  days  he  was  able  to  resume  his  work. 


ON    OPERATING    FOR    STRANGULATED    HERNIA. 
By  G.  OLIVER,  M.B.LoxD.,  M.R.C.S.,  etc. 


I  opER.\TED  on  two  cases  of  strangulated  hernia  during  the  past  year. 
The  fibrous  structures  which  caused  strangulation  were  dilated  by  a 
simjile  manivuvre  of  the  tip  of  the  forefinger,  after  which  proceeding 
the  bowel  was  easily  reduced.  The  hernia-knife  was  not  usetl.  The 
operation  w.as  so  simple,  and  yet  so  successful,  that  I  am  induced  to  re- 
cord it. 

My  patients  were  both  females ;  and  in  each  case  a  single  reducible 
femoral  heniia  had  existed  for  several  months  before  it  became  strangu- 
lated. In  one  case,  symptoms  of  strangulation  existed  twenty-four 
hours,  in  the  other  case  four  days,  before  the  operation  was  performed. 
In  the  latter  case,  there  was  persistent  and  profusely  stercoraceous 
vomiting. 

The  structures  covering  the  seat  of  strangulation  were  incised  in  the 
usual  way.  A  wound  of  about  two  inches  in  length  w.as  prcniuced, 
which  p.assed  in  a  direction  outwards  and  slightly  upwards  across  Pou- 
jiart's  ligament.  The  forefinger  exploring  the  wound  felt  some  firm 
fibres  encircling  the  neck  of  the  tumour.  The  knife  was  dispensed 
with,  and  the  tip  of  the  forefinger  w  .as  insinuated  under  the  comstricting 
fibres ;  and  these,  as  well  as  firm  tendinous  bands  at  the  craral  ring, 
were  forcibly  stretched  by  firm  pressure  of  the  finger  in  a  direction 
away  from  the  bowel ;  this,  now  free  from  constriction,  ivas  easily  re- 
turned to  the  alxlomeii  by  gentle  pressure.  The  wound,  closc<l  by  me- 
tallic sutures,  was  healed  in  a  few  days.  Botli  patients  recovered  unin- 
terruplciUy. 

Since  the  above  cases  occurred  to  me,  I  have  learnt  that  Baron 
Seutin  successfully  dilated  the  stricture  of  strangulated  hentia  by  in- 
sinuating the  tip  of  the  forefinger  into  it,  and  by  stretching  it  forcibly. 
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(Ranking,  vol.  xxiv. )  But  Scutin's  method,  tliougli  prim\  fhiic  so 
simple,  does  not  appear  to  have  been  followed  generally  by  surgeons. 
These,  among  other  objections,  may  be  urged  against  it :  the  want  of 
exactitude  and  precision  in  the  forcible  dilatation  of  the  stricture  through 
the  skin,  fat,  etc.;  and  the  liability  on  the  part  of  the  operator  to  injure 
the  bowel  by  clumsy  or  badly  directed  and  forcible  pressure;  and,  per- 
haps, in  certain  cases,  with  the  greatest  care,  the  bowel  would  be  in- 
jured ;  and,  until  a  cutting  operation  is  performed,  the  uncertainty  as 
to  the  cause  and  conditions  of  strangulation. 

A  preliniinar)-  incision  enables  us  to  proceed  with  greater  certainty 
and  precision  in  the  dilatation  of  any  stnictures  which  cause  strangula- 
tion, than  when  such  incision  is  dispensed  with,  as  in  Seutin's  method. 


PENETRATING  WOUND  OF  THE  PELVIS  OPENING 
THE  BLADDER.* 

By  EDWARD  GROSSMAN,  Esq.,  Hambrook,  Bristol. 

The  subject  of  the  accident  I  am  about  to  relate  was  a  healthy  (arm- 
labourer,  aged  ^6. 

Between  seven  and  eight  o'clock  in  the  morning  of  the  26th  of  Tune 
he  was  driving  a  mowing  machine,  and,  in  passing  over  a  large  ant-hill, 
was  jerked  off  the  driving-seat.  Still  maintaining  a  sitting  posture,  he 
fell  on  to  the  handle  which  puts  the  machinery  in  and  out  of  gear. 
This  handle  is  iron,  about  the  size  and  shape  of  an  ordinary  break  on  a 
carriage,  and  stands  perpendicularly  to  the  left,  and  a  little  below  the 
level  of  the  driver's  seat.  For  a  moment  he  balanced  himself  on  this 
point,  and  then  succeeded  in  throwing  himself  clear  of  the  machine  on 
to  the  ground,  the  knives  working  on  the  opposite  side.  From  an  exa- 
mination of  the  machine,  it  appeared  that  the  handle  had  penetrated  to 
a  depth  of  four  inches.  The  seat  of  his  breeches  was  saturated  with 
urine.  A  catheter  passed  into  the  bladder  only  drew  off  a  few  drachms 
of  bloody  fluid  ;  and  the  discharge  from  a  wound  situated  between  the 
tuberosity  of  the  ischium  and  the  anus,  on  the  right  side,  had  a  distinctly 
urinous  odour.  Under  these  circumstances  it  was  deemed  expedient,  for 
the  moment,  not  to  explore  more  fully  the  wound,  for  fear  of  adding  to 
the  mischief  already  done.  He  was  carefully  removed  to  our  village 
hospital,  placed  in  bed  in  a  half-sitting  posture,  and  his  position  so  ar- 
ranged ai  to  secure  a  perfect  drainage  from  the  wound.  Ten  drops  of 
Battley's  liquor  opii  was  given  him  every  two  hours.  A  milk  diet  was 
ordered,  and  no  stimulants.  During  the  day  he  was  seen  by  three  of 
my  colleagues.  It  was  universally  agreed  that  his  chance  of  recovery 
was  but  small,  and  that  the  danger  to  be  anticipated  was  from  extrava- 
sation of  urine.  In  the  evening  he  w.is  inclined  to  shiver;  his  skin  was 
hot;  pulse  120;  and  he  compLained  of  p.ain  in  the  right  iliac  fossa,  in- 
creased on  pressure.  But  the  next  morning  these  symptoms  had  not  in- 
creased ;  his  pulse  remained  the  same,  and  he  had  dozed  a  little  during 
the  night.  When  turned  to  one  side,  some  flatus  passed  through  the 
wound,  and  the  drainage  of  urine  appeared  perfect.  The  same  amount 
of  opiate  was  continued  :  viz.,  10  minims  of  Battley's  solution  every  two 
hours,  and  he  was  given  half-a-pint  of  beef-tea  every  four  hours.  The 
following  day  the  feverish  symptoms  had  diminished ;  his  pulse  had 
fallen  to  90 ;  and  the  urine  continued  to  pass  freely  through  the  wound, 
accompanied  by  some  fa;cal  matter.  On  the  third  day,  in  company 
with  one  of  my  colleagues,  I  made  a  careful  examination  of  the 
wound.  Externally,  between  the  tuberosity  of  the  ischium  and  the 
anus,  on  the  right  side,  was  an  irregtilar  punctured  wound,  about  an 
inch  and  a-half  in  diameter.  The  finger  passed  into  the  rectum  traced 
this  ;  it  penetrated  the  right  wall  of  the  gut  about  two  inches  above  the 
sphincter,  passed  through  the  anterior  wall,  raptured  the  urethra  imme- 
diately in  front  of  the  prostate,  and  thence  entered  the  bladder.  My 
finger,  following  the  wound,  passed  readily  into  the  neck  of  the  bladder. 
Having  ascertained  the  extent  of  the  injurj',  I  passed  a  catheter  and  se- 
cured it  in  the  bladder ;  but  through  this  for  the  first  three  days  little  or 
no  urine  passed,  the  escape  still  taking  place  through  the  wound, 
through  which  also  liquid  faeces  continued  to  pass,  while  nothing  passed 
the  anus.  On  the  third  day  after  the  catheter  had  been  secured  in  the 
bladder,  urine  began  to  drop  regularly  through  it,  and  the  fxcal  matter 
pa.ssirig  through  the  wound  became  harder.  The  urine  thus  collected 
contained  a  large  admixture  of  pus,  and  his  strength  began  to  fail  so 
much,  as  to  necessitate  a  liberal  allowance  of  brandy.  Five  days  after 
the  first  examination,  I  again  passed  my  finger  into  the  rectum.  The 
urethral  wound  had  closed  considerably,  and  I  could  no  longer  pass  my 
finger  into  the  bladder.  Nearly  all  the  urine  was  then  p.issing  through 
the  catheter,  which  was  changed  once  in  twenty-four  hours.  Each 
catheter  when  removed  was  aseless ;  the  portion  in  contact  with  the  bowel 

•  Read  before  the  Bath  and  Bristol  Branch. 


being  entirely  denuded  of  its  outer  coat.  At  the  expiration  of  another 
week  (fourteen  days  after  the  receipt  of  injury)  all  urine  had  ceased  to 
pass  through  the  wound.  A  few  days  later  the  feces  ceased  to  pass  also. 
Three  weeks  after  tlie  accident,  the  catheter  was  removed,  and  from 
this  time  all  treatment  was  at  an  end.  He  passed  urine  in  a  full  stream 
and  without  impediment.  The  external  wound  was  closed,  and  he  was 
able  to  walk  about.   Six  weeks  after  the  accident,  he  was  again  at  work. 


REPORTS  OF  SOCIETIES. 


ROYAL    MEDICAL    AND    CHIRURGICAL    SOCIETY. 

Tuesday,  January  28th,  1868. 

Samuel  Solly,  Esq.,  F.R.S.,  President,  in  the  Chair. 

ON  A  CASE  OF  VESICO-INTESTINAL  FISTULA,  FOR  WHICH  COLOTOMY 

WAS  PERFORMED;  WITH  REMARKS.  BY  THOS.  BRYANT,  F.R.C.S. 
The  case  was  one  which  Mr.  Bryant  was  asked  to  see  by  Dr.  Haber- 
shon  in  Guy's  Hospital  in  March  1867.  The  patient  was  49  years  of 
age,  manied,  and  the  father  of  ten  children.  Twenty-seven  years  pre- 
viously he  had  been  in  the  West  Indies,  where  he  had  yellow  fever  and 
ague.  He  returned  home  after  five  years  in  good  health,  and  remained 
well  for  twenty-one  years,  or  till  two  years  before  his  admission,  when 
he  was  seized  with  a  violent  attack  of  purging,  and  the  passage  of  a 
quantity  of  blood.  From  that  time  he  had  passed  at  uncertain  intervals 
slime  and  blood  in  small  quantities  with  his  motions.  Eight  or  nine 
months  since  he  passed  some  ounces  of  blood  from  the  bowel,  and  seven 
months  since  he  began  to  have  pain  across  the  hypogastrium  and  about 
the  anus.  Six  weeks  after  noticing  this  pain,  he  observed  flatus  and  a 
small  quantity  of  blood  and  faeces  pass  with  his  urine.  Of  late  he  had 
suffered  from  difficulty  in  defecation,  and  frequent  desire ;  but  the  act 
had  not  been  associated  with  pain.  His  motions  had,  however,  never 
been  well  formed  since  his  illness.  He  had  never  had  s)'philis.  When 
coming  under  observation,  his  abdomen  was  natural ;  no  swelling  or 
tumour  could  be  detected  in  it.  The  urine  was  loaded  with  feciilent 
deposit,  and  the  act  of  micturition  was  most  painful.  On  making  a 
local  examination  of  the  rectum,  extensive  ulceration  of  the  lower  bowel 
was  readily  made  out,  and  an  apparent  stricture  high  up.  This  ulcera- 
tion was,  however,  free  from  all  adventitiotis  deposit.  As  the  case  ap- 
peared to  be  one  of  simple  ulceration  of  the  bowel,  with  a  fistulous 
communication  with  thebl.adder,  colotomy  was  suggested  and  performed 
on  April  27tli,  with  the  view  of  affording  a  free  outlet  for  the  intestinal 
contents  above  the  seat  of  the  disease,  and  tlie  hope  that  the  fistulous 
vesical  communication  would  subsequently  close,  and  the  ulceration  of 
the  bowel  heal ;  the  certainty  existing  that  relief  to  the  patient's  suffer- 
ing would  be  afforded  for  a  time,  if  not  permanently  secured.  The 
operation  was  perfomied  without  difficulty,  Mr.  Bryant  making  an  ob- 
lique incision  from  above  downwards  and  forwards,  its  centre  passing 
across  the  middle  of  the  external  border  of  the  quadratus  lumborum 
muscle ;  the  object  of  this  incision  being  to  give  plenty  of  room.  Im- 
mediate relief  was  experienced  by  the  patient.  In  two  days  the  urine 
became  clear,  and  was  passed  without  pain.  An  abscess  subsequently 
formed  in  the  perineum,  which  was  opened  by  a  deep  incision ;  but  this 
soon  healed,  and  everything  went  on  well  till  June  20th,  when  a  cliange 
took  place.  Abdominal  pains  appeared  in  the  region  of  the  bladder, 
and  some  constitutional  disturbance.  On  June  25th,  these  symptoms 
were  relieved  by  a  sudden  rush  of  foeces  into  the  bladder,  and  their  pas- 
sage with  the  urine.  The  fxces  were  thin,  and  evidently  from  the  small 
intestine.  From  that  time  the  man's  power  gradually  gave  way,  and  he 
sank  on  August  27th,  four  months  after  colotomy  had  been  performed, 
and  two  after  the  reappear-ince  of  fa:ces  in  the  urine.  After  death  it  was 
discovered  that  the  bladder,  large  intestine,  and  small  intestine  com- 
municated with  an  abscess  at  the  base  of  the  bladder,  and  that  all  signs 
of  ulceration  of  the  intestine  had  disappeared,  with  the  exception  of  the 
fistulous  opening  into  the  abscess.  The  left  kidney  was  completely  dis- 
organised, and  was  full  of  thick  greenish  pus,  as  were  the  ureter  and 
bladder.  Mr.  Bryant  said  the  case  tended  to  support  the  conclusions 
which  Mr.  Holmes  had  drawn  from  the  consideration  of  his  own  and 
other  cases.  It  supported  the  conclusion  "  that  ulcerated  openings 
sometimes  take  place  between  the  bladder  and  either  the  large  or  small 
intestine,  many  of  which  have  no  connexion  with  previous  stricture  of 
the  gut,  still  less  with  disease ;  that  in  those  cases  in  which  the  foeces 
discharged  into  the  bladder  came  from  the  lower  gut,  and  are  conse- 
quently more  solid,  great  suffering  is  produced;"  and  "that  in  such 
cases  as  are  not  dependent  on  malignant  disease,  colotomy,  by  diverting 
the  fxces  from  the  fistulous  channel,  may  enable  the  latter  to  close,  and 
thus  relieve  the  patient's  sufferings,  and  restore  him  to  a  condition  of 
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health  ami  of  comparative  comfort."  In  Mr.  Bryant's  case,  rehef  to  the 
patient's  sufferings  was  afforded,  and  the  healing  of  the  ulceration  in  the 
bowel  followed  the  operation.  Mr.  Bryant  closed  his  paper  by  making 
some  remarks  on  the  value  of  the  oblique  incision  over  Amussat's  trans- 
verse and  the  vertical  of  other  surgeons.  He  believed  it  gave  more  room 
for  manipulation,  in  cises  in  which  there  is  a  strong  probability  that  the 
colon  is  empty,  and  may  have  to  be  looked  for  towards  the  pelvic  brim  ; 
it  takes  the  line  of  the  nerves  and  vessels  which  pass  from  the  lumbar 
region ;  it  follows  the  ordinary  integumental  fold  of  a  patient  when  as- 
suming the  recumbent  position,  and  possesses  all  the  advantages  of  any 
other  line  of  incision. 

The  President  said  that  a  few  years  ago  the  operation  of  colotomy 
was  greatly  neglected  by  surgeons.  Mr.  ISryant's  plan  of  operating  by 
an  oblique  incision  added  to  the  value  of  the  operation.  The  mistake 
which  had  generally  been  made,  was  that  of  deferring  the  performance 
of  colotomy  until  too  late. 

Dr.  Habershon  would  correct  a  slight  error  in  the  papei',  respecting 
the  condition  of  the  chest.  There  was  flattening  of  the  apices,  with  im- 
perfect resonance,  bronchial  breathing,  and  other  evidence  of  pulmonary 
disease.  He  would  bear  testimony,  however,  to  the  reUef  \vluch  the 
patient  derived  from  the  operation. 

Mr.  Moore  said  that  there  was  no  doubt  that  the  operation  had  been 
proved  to  be  one  of  the  most  easily  performed  and  most  satisfactory  in 
surgery.  He  would  make  a  suggestion  as  to  the  mode  in  which  the 
opening  of  the  intestme  was  produced.  He  had  had  one  or  two  such 
cases  under  his  own  notice,  and  had  met  with  others  in  which  the  cir- 
cumstances were  evidently  similar.  He  thought  that  adhesion  of  the 
bowel  to  the  peritoneum  at  the  point  of  aperttu'e  first  took  place,  and 
that  then  lUceration  of  the  mucous  membrane  was  induced  at  the  part 
by  the  traction  exercised  on  the  bowel,  or  by  its  being  bent  .and  conse- 
quently exposed  to  increased  friction  from  the  faces.  He  had  met  w  ith 
cases  of  adhesion  of  the  jejunum  to  the  bladder,  of  the  intestine  and 
the  femoral  ring,  and  of  the  intestine  at  the  neck  of  a  hernia  (without 
strangulation). 

Mr.  C.  Heath  said  that  the  adhesion  must  take  place  after  the 
ulceration  of  the  bowel.  He  believed  that  all  cases  of  fxcal  fistula  were 
the  result  of  ulceration,  followed  by  adhesion.  Eighteen  months  ago, 
he  had  under  liis  care  a  case  of  intestino-vesical  fistula  in  which  urine 
passed  freely  into  the  bowel,  but  fajces  did  not  enter  the  bl.idder.  He 
examined  the  patient  with  the  endoscope,  and  w.as  suiprised  to  find  how 
far  up  the  rectum  one  could  see.  This  was  explained,  however,  by  the 
fact  that,  when  a  tube  of  ordinary  length — about  eight  inches,  is  intro- 
duced into  the  rectum,  the  bowel  becomes  distended  beyond  the  point 
of  the  tube.  In  the  case  referred  to,  he  could  see  no  lesion  on  the  rectal 
surface,  but  he  could  see  the  urine  trickling  down ;  hence  it  was  evident 
that  the  opening  was  situated  out  of  reach.  He  suggested  that  in  such 
cases  the  endoscope  should  be  used,  so  that,  if  the  opening  could  be  de- 
tected, the  actual  cautery  might  be  applied. 

Mr.  Nl'NN  said  that  the  paper  was  one  of  peculiar  interest ;  it  raised 
the  question  as  to  what  could  be  done  for  the  relief  of  tlie  patient  by  an 
operation.  He  had  lately  brought  before  the  Pathological  Society  a 
specimen  of  intestino-vesical  fistula.  The  patient  had  been  in  great 
pain  ;  he  had  deeply  seated  ophthalmia,  and  h.ad  undergone  two  opera- 
tions on  tlie  eye,  which  had  been  followed  by  total  blindness.  The  pa- 
tient's distress  was  so  great  that  he  had  amputated  his  own  penis ;  and 
hLs  sufferings  were  most  painful  to  witness.  There  was  no  doubt  that 
the  disease  was  cancerous.  An  examination  was  ni.ide  under  chloro- 
form ;  but  the  seat  of  communication  was  not  detected.  .\t  the  post 
mortem  examination,  the  communication  was  found  to  be  between  the 
bkadder  and  the  colon  (about  fourteen  inches  from  its  tenninalion) ;  and 
perhaps,  if  colotomy  had  been  performed,  the  patient's  last  days  might 
have  been  rendered  less  painful.  Hope  of  cure  in  such  cases  could  not 
be  held  out ;  and  it  was  a  matter  for  consideration  with  what  hope  the 
patient  might  be  encouraged. 

Mr.  John  Wood  said  it  w.-is  clear  that  the  patient  was  a  tuberculous 
object ;  but  no  mention  was  made  of  the  presence  or  absence  of  tuber- 
cular disease  of  the  intestinal  mucoiLS  membrane  or  of  the  peritoneum. 
He  asked  w  hether  the  ulceration  commenced  in  one  of  Peyer's  palchcs ; 
it  might  have  been  of  the  kind  which  is  of  frequent  occurrence  in  tuber- 
cular subjects.  As  to  the  d.anger  of  the  operation,  Mr.  Bryant  had 
rightly  attributed  importance  to  the  character  of  the  discharge  as  a  means 
of  diagnosis  ;  and  this  had  a  practical  bearing  on  the  question  of  opera- 
tion. Colotomy  must  be  regarded  .as  a  jialliative  only  ;  and  it  was  for 
consideration  whether  the  condition  of  the  ]iatient  would  be  improved 
and  his  life  prolonged  by  it.  He  had  under  his  care  a  gentleman  who 
had  a  communication  between  the  bladder  (or  'he  urethra)  and  the  rec- 
tum. Under  the  use  of  bougies,  the  faecal  discharge  had  ceased  ;  and 
the  patient  was  dying  from  deposits  in  other  parts.  If  the  opening  were 
situated  low  down,  relief  might  be  obtained  from  the  skilful  use  of 


bougies;  if  it  were  higher,  colotomy  might  be  of  use.  But  if  the 
character  of  the  discharge  shewed  that  the  opening  was  in  the  small  in- 
testine, operation  was  of  course  out  of  the  question.  As  to  the  mode 
in  which  Mr.  Bryant's  operationVas  performed,  his  reasons  were  on  the 
whole  good ;  but  there  was  one  circumstance  which  told  against  the  ob- 
lique incision — it  was  more  likely  to  lead  to  wounding  of  the  kidney 
than  the  ve.  tical  or  the  horizontal  incisions.  The  division  of  nerves  was 
of  little  consequence,  as  these  readily  reunited. 

Mr.  Holmes  said  that  in  many  respects  Mr.  Bryant's  case  was  simi- 
lar to  one  which  he  had  brought  before  the  Society  ;   except  that  the 
opening  of  the  small  intestine  did  not  occur  until  a  year  afterwards.   He 
agreed  with  Mr.   Heath's  explanation  as  to  the  order  of  sequence  of 
ulceration  and  adhesion.     In  his  case  there  was  a  third  ulcer  in  the  in- 
testine, at  a  part  where  adhesion  had  not  yet  taken  place.     There  was 
no  doubt  that  the  adhesions  were  protective.   In  his  (Mr.  Holmes's)  case, 
there  was  not  much  difficulty  in  diagnosis,  as  the  rfrine  passed  freely  into 
the  rectum,  which  occurs  only  when  the  opening  is  situated  low  down. 
He  did  not  attribute  much  importance  to  the  endoscope  as  a  means  of 
diagnosis.     He  had  passed  up  a  tube  sbc  or  eight  inches  long  under 
chloroform,  but  could  make  out  nothing.     In  any  case,  whatever  can  be 
diagnosed  by  the  endoscope  can  be  found  out  equally  well  by  more 
simple  means.     He  did  not  think  there  was  much  danger  of  performing 
an  entirely  useless  operation  on  a  patient ;  for  in  most  cases  there  were 
sufficiently  definite  signs  as  to  the  seat  of  the  lesion.     He  expressed  a 
very  reserved  opinion  as  to  the  absence  of  danger;  as  he  had  twice  only 
performed  colotomy,  one  of  the  operations  being  followed  by  death. 
Still,  the  patient's  life,  if  he  smrived  the  operation,  was  unquestionably 
prolonged  by  it.     He  was  willing,  when  an  opportunity  presented  itself, 
to  try  the  oblique  incision.     It  probably  gave  more  room  where  disten- 
sion wa» absent;  but,  where  the  intestine  was  distended,  the  transverse 
incision  woiJd  give  sufficient  room.     He  did  not  think  the  exposiure  of 
the  lower  end  of  the  kidney  likely  to  lead  to  mischief;  and  this  part  was 
the  guide  to  the  large  intestine  in  cases  where  this  was  much  collapsed. 
Mr.  Bryant  said  that  the  operation  of  colotomy  had  been  looked  on 
with  dread  by  surgeons,  probably  from  its  having  been  neglected  until 
its  performance  was  useless.     He  thanked  Dr.  Habershon  for  his  cor- 
rection.    Mr.  Heath's  explanation  of  the  occurrence  of  perforation  was, 
he  thought,  more  correct  than  Mr.  Moore's.     There  was  no  trace  of  tu- 
bercular disease  of  the  intestine  or  of  the  peritoneum  in  his  case.     He 
did  not  think  that  surgeoirs  were  Ukely  to  perform  colotomy  unneces- 
sarily ;  they  were  rather  too  much  incUned  to  be  careful  about  it.     He 
believed  that,  by  operating  early,  life  would  be  prolonged  in  many  cases, 
and  the  sufferings  of  the  patient  relieved  in  all.     This  was  the  case  in 
various  cases  of  ulceration  of  the  rectum  arising  from  syphilis  and  other 
causes  than  cancer.     If  performed  sufficiently  early  in  these  cases,  a 
chance  would  be  given  for  the  perforation  to  become  closetl. 

The  President  said  that  Mr.  Br>ant  would  have  been  justified  in 
operating,  even  if  he  had  known  that  the  patient  was  tuberculous.  The 
relief  produced  was  comparable  to  that  which  followed  pimcture  of  the 
bladder  in  cases  of  stricture  of  the  uretlua. 

CASE  OF  RECOVERY  AFTER  SUPPOSED  PARTIAL  DISLOC.\TION  OF  THE 
NECK,  CAUSED  BY  THE  BLOW  OF  A  FALLI.NG  BAR.N-DOOR.  BY  J.  B. 
M.VRTIN,  M.R.C.S.,  VENTNOR. 

[CcmmuitUaitd by  Samcel  SollV,  F.R.S.,  PrcsidtMl.] 

Emily  M.,  aged  24,  nurse,  a  stout,  healthy  country  girl,  of  active 
habits  and  intelUgence  beyond  the  average  of  her  class  in  life,  returned 
home  on  the  evening  of  Monday,  July  29th,  with  the  children  under  her 
charge,  between  eight  and  nine  o'clock,  and  having  placed  the  pony- 
chaise  they  had  been  using  in  the  bam,  was  in  act  of  closing  the  doors, 
when  the  left-hand  door  (an  oak  one,  weighing  4S0  lbs. )  fell,  striking 
her  on  the  side  of  the  head,  and  carrying  her  with  it  to  the  ground.  On 
assistance  arriving,  and  the  door  being  removed,  she  was  totally  un.able 
to  raise  herself,  being  completely  pai-al)-sed,  and  suffering  from  difficulty 
of  breathing.  When  raised  from  the  ground,  her  head  was  bent  forward, 
and  slightly  to  the  left  side,  and  she  had  no  power  to  raise  it.  She  «;as 
pkaced^in  a  chair,  and,  upon  her  fellow-servant  endeavouring  to  raise 
her  head,  she  felt  and  heard  something  go  into  its  place  with  a  snap  ; 
after  which  she  so  far  recovered  herself  as  to  move  with  assistance, 
though  with  great  difficulty,  into  the  house,  when  she  became  faint,  and 
vomited  slightly,  but  was  able  after  a  short  inter\al  to  retire  up-stairs. 
The  faintness  and  nausea  continued  more  or  less  during  the  night,  with 
pain  in  the  head  and  neck,  and  inability  to  move  without  assistance. 
The  recumbent  position  w.-is  painful,  and  she  was  moved  into  an  arm- 
chair, where  the  he.id  was  supported  by  pillows,  affording  great  relief. 
She  was  seen  for  the  first  time  about  noon  the  following  day.  The 
countenance  was  pale,  the  expression  somewhat  stolid,  and  the  features 
were  swollen.  The  surface  of  the  head  and  neck,  especially  on  the 
right  side  beneath  the  angle  of  the  jaw,  was  morbidly  sensitive,  and 
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there  was  a  dread  of  even  a  hair  being  pulled.  She  was  perfectly  con- 
scious ;  there  was  no  intolerance  of  light ;  the  pupils  were  natural ;  the 
skin  soft  and  cool ;  pulse  S4, 5.0ft  ar.d  regular ;  she  had  numbness  of  the 
right  hand  and  arm,  with  partial  inability  to  move  them ;  slight  ptosis 
of  the  right  eyelid  ;  and  difficulty  in  opening  the  mouth,  being  only 
able  to  protrude  the  tiji  of  the  tongue ;  she  could  only  swallow  liquids. 
She  was  ordered  to  be  kept  perfectly  quiet ;  the  head  and  neck  to  be 
well  supported  ;  the  hair  to  be  removed,  except  just  in  front ;  to  apply 
an  evaporating  lotion  to  the  head,  and  fomentation  to  the  neck  by 
means  of  spongio-piline.  In  the  evening  she  was  rather  more  comfort- 
able, free  from  constitutional  disturbance,  and  had  had  a  short  nap.  She 
retired  to  bed,  but  was  obliged  to  resume  the  position  in  the  chair.  .She 
continued  gradually  to  improve  from  d.iy  to  day  ;  and  on  the  3rd  August, 
five  days  after  the  accident,  she  was  able  to  obtain  rest  in  bed,  vhen 
well  supported  by  pillows.  The  position  in  the  cliair  was  still  the  most 
comfortable,  and  she  was  accustomed  for  some  days  after  to  rise  at  4 
.\.M.  to  resume  her  place  in  it.  Her  improvement  %\as  progressive 
throughout,  with  the  exception  of  a  brief  return  of  headache  in  conse- 
quence of  excitement.  On  the  21st,  three  weeks  after  the  accident,  she 
was  allowed  to  walk  in  the  garden  towards  the  cool  of  the  day.  The  ptosis 
of  the  right  eyelid  had  disappeared,  and  the  countenance  had  resumed 
its  natural  expression.  The  power  over  the  right  arm,  although  still 
imperfect,  was  giadually  improving ;  she  carried  her  head  in  a  stiff  and 
formal  manner,  with  a  drooping  forwards,  until  the  beginning  of  October, 
when  she  recovered  by  slow  degrees  control  over  the  motions  of  the 
head.  The  morbid  sensibility  of  the  surface  of  the  head  and  neck,  with 
pricking  of  the  skin,  and  occasional  pain  under  the  jaw,  continued  more 
or  less  for  a  fortnight,  and  tliere  was  likewise  up  to  that  period  a  sense 
of  falling  backwards,  if  unsupported,  or  any  attempt  made  to  raise  the 
head.  The  treatment  consisted  in  keeping  the  patient  perfectly  quiet, 
in  the  upright  position,  with  the  head  well  supported  by  pillows,  low 
diet,  an  evaporating  lotion  to  the  head,  and  fomentation  to  the  neck  by 
means  of  the  spongio-piline. 


CLINICAL  SOCIETY. 
Friday,  January  24TH,  186S. 
William  Jenner,  M.D.,  F.R.S.,  Vice-President,  in  the  Chair. 
Mr.  Spencer  Watso.v  related  four  cases  of  VasciUar  Ulcer  of  the 
Cornea,  treated  by  seton  in  the  skin  of  the  temporal  region.  He  had 
now  a  considerable  number  of  cases  treated  on  this  plan,  and  he  believed 
that  in  such  cases  as  resist  the  usual  remedies  it  is  a  resource  of  the 
greatest  value.  He  had  detailed  notes  of  thirteen  cases,  in  all  of  which 
marked  improvement  in  the  state  of  the  cornea  followed  the  application 
of  the  seton.  He  did  not  bring  the  c.-tses  forward  as  novelties,  because 
the  treatment  of  the  disease  by  this  method  had  been  long  practised  by 
ophthalmic  surgeons ;  but  simply  to  draw  attention  to  a  most  valuable 
remedy  for  a  most  intractable  and  sometimes  most  destructive  disease  of 
the  eye. — Dr.  IIillifr  and  Mr.  Tho.mas  Smith,  referring  to  one  of 
the  cases  related,  were  of  opinion  that  no  connection  had  been  yet  sho-i\-n 
to  exist  in  children  between  photophobia  and  the  existence  of  ascarides. 
—Mr.  HuLKE  adWsed  the  use  of  more  severe  measures  than  the  seton, 
such  as  local  and  constitutional  sedatives,  especially  the  repeated  local 
use,  night  and  morning,  of  solution  of  atropine.  Tonics  might  also  be 
added. — Mr.  Rouse  preferred  the  use  of  belladonna  to  that  of  atropine, 
in  consequence  of  the  difficulty  of  obtaining  a  pure  solution  of  the  latter. 
— Mr.  Watson  stated  that  the  seton  was  only  recommended  as  a  last  re- 
source.    He  did  not  consider  it  a  jxiinful  or  troublesome  remedy. 

Dr.  H.  Weiier  narrated  two  fatal  cases  of  -•Vcute  Rheumatism,  in  which 
death  w.is  preceded  by  excessive  increase  of  the  temperature  of  the 
body.  In  the  first  case,  that  of  a  male  aged  45,  cerebral  symptoms 
supervened  on  the  twelfth  day  of  the  illness,  the  previous  progress  of 
which  had  been  comparatively  mild,  although  the  patient  had  been  more 
than  commonly  restless.  During  the  evening  of  the  twelfth  day,  the 
restlessness  increased,  and  he  passed  a  large  quantity  of  ]>ale  alkaline 
urine.  Early  next  morning  he  became  delirious,  and  finally  comatose. 
This  condition  ended  fatally  in  five  hours,  during  which  the  temperature 
exceeded  ioS°  Fahr.,  his  breathing  was  accelerated  and  stertorous,  his 
jiulse  over  130  and  hard,  and  the  pupils  without  reaction.  In  the  second 
case,  the  fatal  symptoms  set  in  and  progressed  in  the  same  wav,  although 
death  occurred  somewhat  more  ra])idly.  Ten  minutes  after  death  the 
temperature  in  the  axilla  was  107.8°,  and  in  the  rectum  109.8'.  Inboth 
cases  the  character  of  the  first  sound  of  the  heart  as  heard  at  the  apex 
was  altered.  The  princijial  pathological  changes  were  hvperamia  of 
the  brain  and  its  membranes,  imperfect  coagulation  of  tli'e  blood,  re- 
cent fibrous  deposit  on  and  around  the  mitral  valve,  and  hemorrhages 
beneath  the  serous  membranes.  Dr.  Weber  expressed  the  opinion  that 
jn  these  cases  the  cerebral  functions,  after  a  short  stage  of  excitement, 


became  paralysed,  and  that  the  phenomena  of  intense  pyrexia  which 
presented  themselves  were  not  the  cause,  but  the  effect,  of  this  paralysis.  In 
support  of  this  view,  he  compared  them  with  others  recorded  by  Wun- 
derlich,  in  which  there  was  excessive  rise  of  temperature  before  death 
in  tetanus  and  other  fatal  neuroses,  and  pointed  out  the  striking  resem- 
blance of  the  symptoms  to  those  of  sun-stroke.     He  further  referred  to 
the  remarkable  experiment  of  Tscheschechin,  who  found  that,  after  sec- 
tion of  the  pons  at  its  junction  with  the  luedulla  oblongata,  the  con- 
tractions of  the  heart  and  the  respiration  were  accelerated  and  the  tem- 
perature raised.     In  his  concluding  remarks  on  treatment,  Dr.  Weber 
suggested  that  all  cases  of  acute  rheumatism  in  which  there  was  more 
than  usual  restlessness  should  be  watched  with  special  care.     If  the  pre- 
monitoiy  symptoms  of  danger  were  early  recognised,  particularly  in- 
crease of  temperature,  a  good  result  might  still  be  hoped  for  from  the 
use  of  the  cold  affusion  or  of  other  means  for  lowering  the  temperature 
of  the  body,  continued,  perhaps,  with  the  use  of  quinine  in  large  doses. 
— Dr.  Sanderson  related  a  case  which  had  recently  come  under  his 
notice,  which  he  had  no  doubt  was  of  the  same  nature  as  those  related 
by  Dr.  Weber,  although  it  differed  in  some  important  respects.     The 
patient,  a  female  aged  45,  became  drowsy;  two  days  later  her  drowsi- 
ness subsided  into  coma,  which  in  a  few  hours  ended  in  death.  During  her 
final  period  the  temperature  rose  above  109°;  the  skin  was  pungent;  the 
respiration  accelerated  and  stertorous;  and  the  pupils  insensible.     After 
death,  the  blood  was  found  entirely  fluid.   Dr.  Sanderson  concurred  gene- 
rally in  the  explanation  of  the  symptoms  offered  by  Dr.  Weber. — Dr. 
MURCHISON  related  two  cases  in  which  death  occurred  unexpectedly  in 
acute  rheumatism  preceded  by  cerebral  symptoms.    In  the  first  case,  that 
of  a  young  man  aged  28,  in  whom  the  ordinary  symptoms  presented  them- 
selves with  considerable  severity,  the  patient  became  delirious  during  the 
fifteenth  night  of  the  disease,  pericardial  friction  being  made  out  on 
auscultation.     Next  day  there  was  marked  stupor;  the  breathing  was 
frequent   and   irregidar ;  the   pulse   accelerated,   and  the   temperature 
nearly  106°.  During  the  twenty-four  hours  preceding  death  there  was  mut- 
tering delirium  with  subsultus,  the  temperature  ranging  as  high  as  107*. 
The  second  patient,  a  married  woman  aged  26,  was  admitted  on  the 
third  day  of  her  illness.    Next  day,  there  was  slight  pericardial  friction. 
Up  to  the  tenth  day  she  was  very  restless,  and  occasionally  delirious  at 
night ;  but  the  aspect  of  the  case  was  not  otherwise  grave.     During  the 
following  night  she  became  violently  delirious  and  finally  unconscious, 
and  died  during  the  night.     Dr.  Murchison  agreed  in  regarding  the  rise 
of  temperature  as  the  most  important  feature  with  reference  to  the 
pathology  of  these  cases.     He  was  not  prepared  to  deny  that  that  part 
of  the  nervous  system  which  regulates  the  heat  of  the  body  is  interfered 
with,  but  it  appeared  to  him  more  reasonable  to  attribute  this  inter- 
ference to  the  existence  in  the  circulating  blood  of  poisonous  products 
of  abnormally  increased  destructive  metamorphosis  of  tissue  than  to 
suppose  that  the  disorder  was  primarily  neuritic     The  state  of  the  pa- 
tients before  death,  and  their  mode  of  death,  seemed  to  him  similar  to 
those  often  observed  in  malignant  t)-phus,  and  when  the  tj^hoid  state 
supervenes  in  other  diseases,  and  he  believed  that  the  pathology  of  the 
two  cases  was  the  same. — Dr.  Anstie  drew  attention  to  the  fact  that 
death  occasionally  occurs  in  cases  of  delirium  tremens  in  a  very  similar 
manner  to  that   under  consideration,   and  referred  to   a    case  of  the 
kind  in  which  the  axillary  temperature  before  death  was  108°. — Dr. 
Stewart  related  several  striking  cases  in  which  rapid  prostration,  with 
stupor  or  delirium,  had  occurred  unexpectedly  in  the  course  of  mild  at- 
tacks of  acute  rheumatism,  terminating  fatally  in  a  few  hours.     In  the 
last  of  these,  the  temperature  shortly  before  death  was  100.6?.    He  had 
no  doubt  that  the  other  cases  were  of  the  same  kind.    In  all,  the  blood 
was  found  perfectly  fluid  after  death.     He  had  further  generally  noticed 
that  the  cases  which  had  terminated  in  this  way  were  distinguished  by 
suddenness  of  invasion,   profuse   perspiration,   and   abundant   miliary 
vesicles. — Dr.  Marcet  pointed  out  that,  whatever  view  might  be  en- 
tertained as  to  the  remote  origin  of  the  increase  of  temperature,  it  could 
only  be  regarded  or  understood  as  an  expression  of  increased  oxidation 
or  other  chemical   action,   and  of  impaired  molecular  life.      On  this 
ground  a  refrigerent  mode  of  treatment  was  likely  to  be  too  depressing. 
— Dr.  Weher,  in  his  reply,  gave  his  reasons  for  believing  that  the  cold 
affusion  is  by  no  means  so  depressing  as  is  commonly  believed. 

Mr.  CoorER  Forster  brought  under  the  notice  of  the  Society  a  case 
of  Femoral  Aneurism,  the  sac  of  which  ruptured.  The  artery  was  tied 
above  and  below  the  seat  of  the  aneurism,  and  the  patient  recovered. 
Mr.  Foi-ster  remarked  on  the  failure  of  pressure  in  the  treatment  of  the 
aneurism,  which  he  attributed  to  the  low  diet  to  which  the  patient  had 
been  subjected  for  three  weeks  prior  to  any  treatment.  He  had  long 
been  convinced  that  complete  stoppage  of  the  passage  of  blood  tliiough 
the  vessel  was  the  most  desirable  method,  and  most  sure  of  success. 
After  referring  to  the  circumstances  under  which  the  rupture  occurred, 
Mr.  Forster  stated  that  he  considered  that  the  operation  of  cutting  into 
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the  sac  and  tying  both  ends  of  the  vessel  oflfered  the  best  chance  of  rapid 
recover)-.  \Vhethcr  the  artery  involved — viz.,  the  femoral — justified  a 
departure  from  the  plan  recommendeil  in  a  corresponding  condition  of 
the  popliteal,  \v.as  the  point  to  which  he  particularly  drew  the  attention 
of  the  Society  ;  for  his  own  part,  he  believed  it  made  exactly  the  difier- 
ence  in  treatment,  and,  for  various  reasons,  he  concluded  that  the  prac- 
tice of  amputation  which  h.is  been  adopted  in  the  cases  of  ruptured  pop- 
liteal aneurism,  should  not  be  used  in  the  case  of  ruptured  femoral 
aneurism. — In  reply  to  Mr.  Thomas  .Smith  and  Mr.  Maunder,  Mr. 
KoRSTER  stated  tliat  the  symptoms  of  rupture  of  the  aneurism  were  un- 
mistakable, and  that  the  blood  escaping  from  the  lower  end  of  the 
vessel  w.a3  of  a  bright  arteri.il  colour. 

Dr.  Green'HOW  exhibited  specimens  of  Urine  of  a  patient,  whose  case 
will  be  communicated  at  a  future  meeting.  — A  committee  was  appointed 
to  co-operate  with  him  in  the  investigation  of  it. 


PATHOLOGIC.A.L  SOCIETY  OF  LOXDOX. 

TUESD.W,     FeBRU.\RY    4TH,     1S6S. 

John  Simon,  Esq.,  F.R.S.,  President,  in  the  Chair. 

Dr.  Mo.xon  exhibited  a  Larynx  with  Evcrsion  of  the  Saccule,  taken 
from  a  patient  who  was  not  noticed  to  have  had  any  abnormality  in  his 
voice  during  life.  After  death,  however,  a  soft  tumour  was  found 
hanging  over  the  left  side  of  the  true  vocal  chord,  attached  by  its  base 
in  the  anterior  part  of  the  ventricle  of  the  larynx.  It  could  be  e.isily 
pushed  into  the  sacculus  laryngis,  and  was  apparently  a  hernial  protni- 
sion  of  the  sacculus.  In  answer  to  the  President,  Dr.  Moxon  replied 
that  he  had  no  means  of  judging  whether  it  w.is  congenital,  but  thought 
it  might  have  been  due  to  the  laxity  of  the  parts  which  existed. 

Dr.  Mo.xon  brought  forward  a  specimen  from  the  same  body,  shewing 
Cancerous  Perforation  of  the  Stomach.  The  patient  h.id  suffered  during 
life  from  obscure  stomach-symptoms.  He  loathed  food,  but  the  symp- 
toms were  not  ])rominent  enough  for  forming  a  diagnosis.  He  died 
suddenly.  At  the  post  mortem  examination,  a  large  clot  was  found 
to  extend  from  the  stomach  as  far  as  the  colon.  The  cancer  had  reached 
and  perforated  the  splenic  artery,  in  which  a  plug  w,is  found.  In 
answer  to  Dr.  Murchison,  whether  the  perforation  w.is  due  to  cancerous 
ulceration  or  sloughing.  Dr.  Moxon  replied  that  there  was  some  evidence 
of  sloughing. 

Dr.  Mo.xoN  next  exhibited  specimens  from  a  man,  .aged  21,  who  had 
been  ill  seven  days  with  symptoms  much  resembling  Typhoid  Fever,  and 
had  ecchymoses  over  the  body.  He  was  sensible  till  within  twelve 
hours  of  death.  -Vfter  death,  however,  nothing  was  found  in  the  in- 
testines or  glands  to  indicate  typhoid  fever.  There  were  ecchymoses 
in  the  pleura,  intestines,  and  other  parts.  There  were  signs  of  ulcer- 
ative endocarditis  of  the  heart,  a  segment  of  one  valve  being  ulcerated, 
covered  with  vegetations,  and  having  an  opening  through  it.  He  had 
probably  died  of  blood-poisoning,  resulting  from  the  ulcerated  valve. 
The  spleen  weighed  eighteen  and  a-half  ounces,  and  presented  a  large  em- 
bolic patch.  There  were  embolic  patches  in  the  kidney,  in  the  Sylvian 
and  hepatic  arteries,  and  also  microscopic  emboli  in  the  minute  vessels 
of  the  bladder. 

Mr.  NiNN  exhibitetl  a  specimen  of  Laceration  of  the  Stomach,  from 
a  patient  who  had  been  let  fall  by  a  "  lift,"  in  a  standing  position,  from 
the  height  of  sixty-six  feet.  ISoth  legs  were  broken ;  one  in  such  a 
manner  as  to  necessitate  primary  amputation.  The  patient,  who  was 
very  stout,  complained  of  a  pressure  and  tightness  across  the  epigas- 
trium, but  of  little  else.  He  was  not  at  any  time  collapsed,  but  gra- 
dually sank,  no  reparative  action  having  taken  place  at  the  seat  of  am- 
putation. There  was  some  sickness,  and  on  the  third  day,  after  a  pur- 
gative, a  copious  discharge  of  blood  by  the  bowel.  In  addition  to  the 
rent  in  the  stomach,  which  was  about  an  inch  long,  near  the  upper 
border,  there  were  several  lesser  ruptures  of  the  mucous  membrane  of 
the  large  intestine,  and  from  these  the  h.-emorrhage  had  taken  place. 
The  large  intestine  was  found  greatly  distended  with  partially  coagulated 
black  blood.  The  specimen  was  brought  before  the  society  as  an  ex- 
ample of  special  form  of  injury  from  machinery  now  coming  much  into 
use  at  hotels  and  elsewhere ;  it  would  be  difficult  to  imagine  circum- 
stances under  which  a  person  could  suffer  an  uninternipled  fall  from 
such  a  height  with  the  feet  downwards,  except  in  a  "litV" 

Mr.  NiNN  shewed  also  two  Recurrent  Tumours  from  the  Breast 
of  a  young  woman,  aged  25,  from  whom  he  had  removed  the 
enormous  growth  exhibited  last  session  ( /'/Mi'/iy /Vu/  Triiiisactions, 
vol.  xviii,  p.  255.)  The  first  specimen  consiste<l  of  the  second  growth 
removed  from  the  site  of  the  original  tumour,  the  date  of  the  operation 
being  July  31st.  The  second  specimen  was  the  reproduction  of  the 
disease  for  the  third  time,  the  patient  having  succumbetl  (October  23rd, 
1867).     The  growth  had  extended  through  the  intercostal  spaces  at 


one  or  two  points  into  the  thoracic  cavity,  and  caused  absorption  of  the 
sternum  at  points  where  the  tubers  had  made  pressure.  The  tumours 
themselves  were  probably,  when  recent,  as  large  xs  two  fists,  lobu- 
lated,  springy,  and  uniform  on  section.  Miscroscopic  sections  of  each 
of  the  three  growths,  Mr.  Nunn  slated,  exhibited  round  or  oval,  or 
spindle-shajwd  cells,  shewing  no  tendency  to  degeneration  or  intrinsic 
decay. 

Mr.  Nt;NN  also  presented  three  small  Calculi  (fusible  calculus),  com- 
posed of  phosphates  of  lime,  magnesia  and  ammonia,  extracted  from 
the  perina;um  of  a  patient,  aged  48,  who  was  admitted  into  the  Mid- 
dlesex Hospital  with  extravasation  of  urine  and  gangrene  of  the  penis. 
The  patient  stated  that  he  had  passed  scores  of  such  calculi  p:r  urethram. 

Mr.  Pick  exhibited  an  Aneurism  of  the  Heart  from  a  man  aged  31, 
who  died  rather  suddenly.  He  had  had  syphilis.  There  were  signs  of 
extensive  fibroid  and  fatty  disease  of  the  organ.      ' 

Dr.  Dickinson  showed  the  Sternum  and  Ribs  of  a  Rickety  Child 
with  pneumonia,  who  died  with  his  chest  pressing  against  the  mother's 
lap  while  the  bases  of  the  lungs  were  being  examined  stethoscopically. 
There  was  no  struggle  whatever.  Dr.  Dickinson  believed  death  to 
have  been  caused  by  asphyxia,  and  rendered  more  likely  by  the  presence 
of  pneumonia.  The  medulla  oblongata  and  the  vertebra;  were  examined, 
and  no  disease  found. — The  President,  Mr.  De  Morgan,  Dr.  Ogle,  Dr. 
Moxon,  Mr.  Hulke,  Dr.  Leare<l,  Mr.  J.  Croft,  and  Mr.  Baker  Brown, 
jun.,  discussed  the  probability  of  death  being  caused  by  asphyxia;  and 
several  cases  of  a  similar  character  were  related. 

Dr.  Cholmelf.v  exhibited  a  Brain  from  a  female,  aged  24,  with 
circumscribed  Abscess  in  the  left  hemisphere.  .She  had  been  rather 
subject  to  headaches,  and  a  fortnight  before  suffered  with  one  of  these 
attacks  more  severely  than  usual,  with  redness  and  tenderness  of  the 
joints.  She  suddenly  became  imconscious  one  night.  Breathing  purely 
pectoral,  the  ab<iomen  being  concave  and  motionless,  and  pulse  at  fiist 
about  50.  There  were  scarcely  any  other  symptoms  up  to  the  time  of 
her  death  except  the  unconsciousness ;  there  was  no  paralysis,  except 
slight  difficulty  of  deglutition.  She  died  suddenly.  The  cavity  was  founi! 
after  death  to  communicate  with  the  upper  part  of  the  brain,  but  not 
with  the  base.  There  was  no  tubercle  or  diseased  bone  discovered. 
The  other  organs,  with  the  exception  of  congestion  of  the  kidneys  and 
lungs,  were  healthy. 

Mr.  C.  Kelly  shewed  a  specimen  of  Abnormal  Kidney.  There  was 
no  left  kidney.  On  the  right  side  was  a  large  kidney  weighing  nine 
ounces,  and  furnished  with  two  ureters. 

Dr.  SlTTOx  exhibited  an  .\bdominal  .\neurism  which  had  ruptured, 
from  a  male  aged  31,  who  had  been  admitted  into  the  London  Hospital 
under  Dr.  Davies.  With  the  exception  of  an  attack  of  obstruction  of  the 
bowels  three  years  ago,  he  had  been  in  good  health  up  to  eight  week> 
ago,  when  he  w.is  severely  squeezed  in  the  abdomen  between  a  cart  and 
a  wall,  producing  much  pain,  which  left.  He  went  to  work  again  for 
fully  a  fortnight,  when  it  retunieil,  and  he  was  admitted  with  an  ex- 
pansive tumour  of  the  abdomen  and  a  loud  bruit  posteriorly.  He  be- 
came conscious  two  days  before  death.  -At  the  /iv/  niorUin  examina- 
tion, an  old  aMominal  aneurism  was  found,  which  had  increased  behind 
the  peritoneum.     There  w.as  no  blootl  in  the  abilominal  cavity. 

Dr.  J.  RisDON  Bennett  and  Dr.  SftTOX  exhibited  a  large  mass  of 
Malignant  Disease  of  the  Bronchial  Glands  taken  from  the  body  of  a 
servant  girl.  The  left  bronchus  was  quite  blocked  up  by  the  mass,  and 
the  left  lung  full  of  minute  abscesses. 

Dr.  SlTTON  sheweii  an  .\neurism  of  one  of  the  Pulmonary  Arteries, 
from  a  patient  who  dietl  after  frequent  and  profuse  haimoptysis.  The 
pleura  was  found  thickenetl  over  the  aneurism,  and  there  were  tubercles 
in  the  lung,  and  a  few  old  cavities  in  the  apex. 

Dr.  T.  \l.  Green  related  several  cases  of  Aneurisms  in  Tubercular 
Cavities  which  he  had  seen  at  the  Eronipton  Hospital. 


MEDICAL     SOCIETY     OF     LONDON. 
January  20th,  iS6S. 
Henry  S.mith,  Elsq.,  President,  in  the  Chair. 
Sjveiiiieiis,  ete. — Dr.  Sansom  read  a  case  illustrating  the  use  of  the 
Ophthalmoscope  in  Meilical  Diagnosis.     A  boy,  aged  11,  came  under 
his  care  at  the  Royal  Hospital  for  Diseases  of  the  Chest,  suffering  from 
emaciation  and  signs  of  incipient  inilmonary  tubercle.     Besides  these 
signs,  there  occurreii  daily  headaches  of  such  extreme  intensity  as  to  give 
rise  to  the  fear  of  tubercular  meningitis.     By  ophthalmoscopic  exami- 
nation, however,  the  fundus  of  each  eye  was  found  paler,  and  the  vessels 
smaller  than  is  normal.     There  was  also  an  exact  similarity  in  the  ap- 
pearance of  each.   Dr.  Sansom  considered  that  the  absence  of  hypenemia 
and  the  i>erfect  agreement  of  the  signs  on  each  side  ne^tived  the  idea 
of  intracranial  tubercle.     Under  the  influence  of  cod-liver  oil,  bromide 
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of  potassium,  and  iron,  the  boy  steadily  improved,  and  the  headaches  are 
now  passing  away. 

The  President  exhibited  the  metatarsal  bone<;  which  he  had  removed 
in  a  partial  secondar)-  .'Vmputation  of  the  Foot.  The  patient  had  had 
his  toes  removed  some  time  since  in  consequence  of  frost-bite,  and  the 
stump  never  healed.  He  therefore  laid  open  the  part,  and  removed  a 
further  portion  of  the  foot ;  and  on  examination,  it  was  found  that  there 
was  a  cavity  extending  down  the  centre  of  the  metatarsal  bone  of  the 
great  toe  which  had,  no  doubt,  prevented  the  union  of  the  stump. 

Varicosity  in  Relation  to  I'locr.  By  Joii.N  G.\Y,  Esq.  —  He  com- 
menced by  saying  that  his  classification  of  ulcers  was  based  on  the 
pathologj'  of  the  disc.ise.  He  divided  them  into  three  classes — i,  the 
idiopathic  ;  2,  the  venous ;  and  3,  the  arterial.  The  first  variety,  he 
said,  depended  on  some  peculiarity — local  only — of  the  vascular  system, 
and  was  usually  situated  between  the  ankle-joint  and  the  calf  of  the  leg. 
In  the  treatment  of  this  the  author  advocated  rest,  and,  if  the  ulcer  be- 
came chronic  and  its  base  thickened,  recommended  a  lotion  of  nitric 
acid  and  opium,  or  even,  in  some  cases,  a  blister  to  the  part.  The  typi- 
cal form  of  this  ulcer  was  the  "Inoken  shin."  In  speaking  of  the 
second  variety,  or  "venous  ulcer,"  the  author  said  this  was  frequently 
associated  with  a  ])eculiar  "bronzing"  of  the  skin,  which  might  be 
traced  to  obstniction  by  clot  of  either  the  saphenous  vein  or  the  deep 
venous  trunks  generally  of  the  latter  vein.  In  treating  this  form  of 
ulcer,  Mr.  Gay  recommended  free  elliptical  incision  along  each  side  of 
the  idcer  as  being  the  only  plan  to  ensure  a  permanent  cicatrisation. 
The  author  then  dwelt  on  the  so-called  "  varicose  ulcer,"  and  spoke  of 
the  complete  uselessness,  as  he  thought,  of  the  spiral  bandages.  He 
said  that,  as  a  tw\^^  the  varicose  veins  are  not  endowed  with  valves,  and 
that  in  the  veins  in  which  they  do  exist  the  cuirent  of  blood  is  not  inter- 
rupted by  the  valves.  The  bandage,  on  the  other  hand,  does  internipt 
the  current  of  the  blood.  He  then  passed  on  to  the  third  variety  of 
ulcer,  the  arterial,  which  might  invariably  be  traced  to  disease  of  the 
arteries,  especially  of  the  anterior  and  posterior  tibial.  This  ulcer  very 
often  occupies  the  whole  of  the  leg,  and  spreads  so  as  to  invade  everv' 
structure  with  which  it  comes  in  contact.  Amputation  in  such  cases  was 
a  very  hazardous  proceeding.  Re^t  and  opiates  were  the  most  suitable 
remedies. 

In  the  discussion  that  followed,  the  Tresident,  Mr.  Biyant,  Dr.  Head, 
Mr.  Adams,  and  others  took  part. 


MANCHESTER   MEDICAL   SOCIETY. 

Wednesday,  December  4TH,  1867. 

Henry  Browne,  M.D.,  President,  in  the  Chair. 

Mr.  Lund  showed  three  specimens  of  Blood  which  he  had  taken  from 
a  horse  a  month  previously.  One  was  in  a  vessel,  without  any  protec- 
tion from  the  air;  this  was  quite  ])utrid.  \  second  had  been  covered 
by  a  thick  stratum  of  olive-oil ;  this  only  exhibited  an  odour  of  rancid 
oil.  The  third  had  been  protected  by  a  mixture  of  carbolic  acid  and  gly- 
cerine, and  this  was  perfectly  fresh.  Mr.  Lund,  in  his  remarks,  said 
that  he  had  brought  these  before  the  meeting  as  illustrating  to  some  ex- 
tent the  principle  of  Mr.  Lister's  mode  of  treating  wounds. 

Mr.  Lef.cu  exhibited  two  specimens  of  Stricture  of  the  Stomach, 
both  apparently  caused  by  the  cicatrisation  of  former  ulcers.  The  one 
was  situated  at  the  pylorus;  and  in  this  case  the  stomach  was  enor- 
mously dilated,  appearing  to  fill  the  whole  abdomen  when  tliat  cavity 
was  opened.  Dyspeptic  symptoms  had  existed  for  nineteen  years.  In 
the  other  case,  the  stricture  had  its  seat  at  .about  the  middle  of  the  sto- 
mach, and  was  so  narrow  as  to  admit  only  one  finger,  and  thus  to  give 
the  appearance  of  there  being  two  organs.  In  this  case,  dyspeptic  symp- 
toms had  been  complained  of  for  about  six  years. 

Dr.  .'s.vMELSO.N  showed — i.  A  Pcdiculus  Pubis,  adhering  to  an  eye- 
lash of  a  child  ;  2.  A  Calcified  Lens,  removed  by  Iridectomy  ;  3.  A 
l>aticnt  who  had  received  a  Blow  on  the  Right  Eye  from  a  piece  of  iron. 
'l"he  force  of  the  iron  had  been  sufficient  to  cut  through  the  comea 
only ;  and  it  remained  in  the  anterior  chamber,  whence  it  w.ts  success- 
fully extracted  with  the  scoop.  The  patient's  sight  is  now  nearly  re- 
stored. 

Dr.  Browne  exhibited  an  Aneurism  of  large  size,  affecting  the  Aor- 
tic Arch ;  and  also  a  portion  of  Caecum  containing  a  great  many  small 
pouches  or  diverticula  in  its  walls,  to  which  he  had  given  the  name  of 
crypts.     The  patient  had  died  of  meloena. 

Dr.  William  Roiierts  read  a  paper  on  two  cases  of  .Sujipression  of 
Urine.  The  first  case  was  that  of  a  little  girl  seven  years  old,  with 
scarlatinal  dropsy  of  some  days'  duration,  and  almost  complete  sup- 
pre.ssion  of  urine.  In  seven  days,  only  four  ounces  and  a  h.alf  of 
urine  were  voided.  It  was  highly  coloured,  concentrated,  and  with- 
out a  trace  of  albumen;  but  it  contained  numerous  tube-cast':.     The 


patient  died,  after  seven  days  of  suppression,  from  pericarditis.  The 
second  case  was  that  of  a  man  fifty-seven  years  of  age,  who  became  the 
subject  of  suppression  of  urine,  after  suffering  some  days  from  symptoms 
of  left  renal  colic.  The  suppression  was  not  total:  fifty-eight  ounces  of 
urine  were  voided  in  nine  and  a  half  days,  at  the  end  of  which  period 
death  took  place,  with  symptoms  of  ura;mic  jioisoning.  The  character 
of  the  urine  was  very  remarkable  ;  it  w.ts  pale  and  limpid,  almost  like 
water,  with  a  specific  gravitj'  of  loio,  and  without  any  albumen,  blood, 
or  other  renal  derivative.  Reasoning  from  this  state  of  the  urine,  the 
diagnosis  an'ived  at  with  considerable  confidence  w.is,  "absence  or 
atrophy  of  one  kidney,  with  obstruction  of  the  ureter  of  the  other."  At 
the  autopsy,  this  opinion  was  completely  confirmed.  The  left  ureter 
was  found  blocked  up  by  a  hemp-seed  oxalate  of  lime  calculus ;  and  the 
corresponding  kidney  much  enlarged  and  congested,  weighing  ten 
ounces.  The  right  kidney  was  found  wholly  atrophied,  and  converted 
into  a  fibro-cystic  mass,  weighing  two  and  a  half  ounces.  The  corre- 
sponding ureter  was  throughout  occluded.  Dr.  Roberts  called  particu- 
lar attention  to  the  condition  of  the  urine  in  the  two  cases,  and  especi- 
ally to  the  dilute  character  of  it  in  the  second  case.  This  characteristic 
Dr.  Roberts  believed  to  be  an  essential  symptom  of  suppression  from 
obstruction  to  the  outflow  of  urine ;  and  he  quoted  three  cases  in  support 
of  this  view,  as  well  as  certain  physiological  experiments  by  Hermarm. 


AVednesd.w,  January  Sth,  186S. 
Henry  Browne,  M.D.,  President,  in  the  Chair. 

This  was  the  annu.al  meeting  of  the  Society  for  receiving  the  report, 
and  for  the  election  of  office-bearers.  The  following  is  the  report  of  the 
Committee,  which  was  read  by  Dr.  Thorburn,  the  Honorary'  Secretary. 

"  The  Committee  of  the  Manchester  Medical  Society,  in  resigning 
the  offices  which  they  have  held  during  the  year  1S67,  can  but  express, 
as  their  predecessors  did,  their  continued  interest  in  the  M-elfare  of  the 
Society,  and  their  confidence  in  its  present  prosperity.  During  the 
year,  ten  new  members  have  joined  the  Society,  while  one  has  died, 
four  have  resigned,  and  five  have  ceased  to  be  members  ov/ing  to  the 
non-payment  of  subscriptions.  Our  total  number  is  now,  therefore, 
100.  The  Committee  are  happy  to  be  able  to  state  that  Rule  51  has 
this  year,  for  the  firet  time,  been  acted  upon ;  and  tliat,  through  the  ex- 
ertions of  Mr.  Gait,  a  Branch  for  the  neighbourhood  of  Staley  Bridge 
has  been  constituted.  It  is  hoped  that  this  will  be  the  forerunner  of 
others,  by  which  means  the  .Society  will  be  established  on  a  wider  basis, 
and  the  benefits  of  its  magnificent  libraiy  will  be  more  thoroughly 
brought  home  to  the  surrounding  districts.  Your  Committee  would 
once  again  urge  upon  every  member  the  importance  of  bringing  forward 
such  interesting  cases  and  specimens  as  fall  in  his  way ;  and  especially 
would  they  impress  the  desirability  of  this  upon  those  who  hold  appoint- 
ments in  hospitals  or  other  large  medical  institutions.  In  addition  to 
many  minor  communications,  the  following  papers  have  been  read,  and  the 
authors  have  received  the  thanks  of  the  Society: — i.  On  Positive  Noso- 
log)-,  by  Dr.  Browne;  2.  On  Disinfection  by  Chlorine,  by  Mr.  Stone; 
3.  On  Modern  Methods  of  Treating  Wounds,  by  Mr.  Lund;  4.  On 
Two  Cases  of  .Suppression  of  Urine,  by  Dr.  Wm.  Roberts. 

"The  reports  of  the  Treasurer  and  Librarian,  which  have  been  sub- 
mitted to  the  Committee,  and  the  former  of  which  has  been  duly  au- 
dited, will  be  read  to  the  .Society." 

After  these  had  been  read,  the  Society  proceeded  to  the  election  of 
office-bearei-s ;  votes  of  thanks  having  been  first  given,  however,  to 
those  retiring.  A  special  vote  of  thanks  was  awarded  to  Dr.  Thorburn, 
who  had  held  the  office  of  Secretary  for  four  years,  and  who,  to  the 
great  regiet  of  the  members,  had  announced  his  intention  of  now  re- 
tiring from  it.  .Several  members  spoke  in  warm  temis  of  the  manner  in 
which  he  had  conducted  the  affairs  of  the  Society  during  his  tenure  of 
office. 

The  following  are  the  office-bearers  elected  for  the  present  year : — 
Piesit/cnt :  T.  Mellor,  Esq.  Viee-Pycsidcnis:  A.  W.  Dumville,  Esq.; 
Wm.  Roberts,  M.D.;  J.  Stone,  M.D.;  and  T.  Windsor,  Esq.  Tna- 
sum:  E.  Lund,  Esq.  Sccrdaiy :  W.  Heath,  Esq.  Librarian :  lo\n 
Roberts,  M.D.  Commil/cc:  C.  H.  Braddon,  M.D.;  H.  Browne,  M. D. ; 
J.  Ilardie,  M.D.;  J.  Hutchinson,  Esq.;  J.  Gait,  Esq.;  S.  Nesfield, 
M.D.;  E.  Gumpert,  M.D.;  T.  Pigg,  M.D.;  D.  L.  Roberts,  M.D.;  H. 
Simpson,  M.D.;  G.  W.  Smith,  Esq.;  J.  Thorburn,  M.D.  Auditors: 
J.  O.  Fletcher,  M.D.;  and  E.  S.  Guest,  Esq. 

Inquests  rroN  Five  Newly-i;orn  Children. — Five  inquests 
were  held  lately  at  the^  Elephant  and  Castle,  St.  Pancras,  on  children. 
The  evidence  in  one  case  showed  that  the  infant  died  from  want  of 
medical  attendance  at  the  birth  ;  and  in  another  case  a  verdict  of  Wilful 
Murder  was  returned  against  some  person  unknown. 
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The  Sulisci  iptions  for  the  year  1868  are  iicm  due,  and  should  he  paid  to 
theGencral  Secretary,  Mr.  T.Watkin  Williams,  13,  A'eioha/l  Street, 
Birmingham,  or  to  the  Local  Secretaries.  The  JoiRNAL,  as  iicnu  sup- 
plied, post  free,  is  furnished  to  Mcinliers  at  twenty  per  cent,  less  than  the 
actual  cost  price,  and  it  is  essential  to  the  financial  success  of  the  AssO' 
ciation  that  the  Subscriptions  should  be  paid  promptly  and  regularly. 

BRITISH  MEDICAL  JOURNAL. 


SATURDAY,   FEBRUARY  15TH,   1868. 


LESSONS    OX    CONCORD. 
There  are  few  subjects  more  diflficult  of  a  happy  solution,  and  in  whicli 
more  difference  of  opinion  exists  in  the   public   mind — few  in  whicli 
the  welfare  of  the  poorer  population  of  our  country  is  more  concerned, 
than  tlie  more  or  less  adequate  remuneration,  or  the  absolute  non-rc- 
mimeration  of  medical  men  to  whose  care,  whether  in  hospitals,  dispen- 
saries, clubs,  or  parishes,  the  sick  and  suffering  poor  are  committed. 
On  the  one  hand,  it  is  universally  conceded  that  tliere  is  no  other  pro- 
fession whose  members  are  so  generally  dispose<l  to  be  rich  in  good 
works,  without  looking  for  any  rewaril  beyond  the  thanks  of  the  poor, 
and  the  conscientious  satisfaction  arising  from  the  performance  of  be- 
nevolent actions ;  on  the  other  hand,  it  must  be  .admitted  that  this  noble 
and  high-minded  conduct  on  the  part  of  the  medical  profession  is  con- 
stantly met  by  ingratitude,  by  a  disposition  evinced  by  the  poor  recipients 
of  their  kindness  to  claim  this  charity  as  a  right,  or  by  proofs  that  the  be- 
nevolence of  the  profession  has  been  imposed  upon,  and  that  they  have 
given  their  time  and  talents  to  persons  who  are  not  in  need  of  any  charitv. 
Again,  it  must  unfortunately  be  allowed,  that  the  subscribers  to  most 
of  the  various  charities  with  which  our  countiy  abounds,  seem  to  think 
that,  in  subscribing  their  guinea  or  guineas  to  these  institutions,  they 
have  a  vested  ris^hl  in  securing,  or  rather  demanding,  the  services  of  the 
medical  profession,  towards  carrj-ing  out  the  objects  of  these  charities. 
So  easy  is  it  to  be  charitable  at  the  expense  of  othei's,  that  they  forget 
that  upon  these  very  sen'ices  depends  the  whole  well-doing  of  the  insti- 
tutions in  which  they  are  interested  ;  services  which  involve  so  great  a 
labour  of  mind  and  body,  and  so  large  an  occupation  of  time,  that  they 
must  weigh  immeasurably  more  than  the  smalt  subscriptions  w  liicli  those 
generally  give  who  arc  found  to  be  the  most  exigent  of  the  duties  of 
their  medical  officers.     But  on  the  whole,  it  must  be  be  feared  that  we, 
as  a  profession,  have  only  ourselves  to  blame  for  the  "chartered  liberty" 
which  the  lay  public  seems  to  think  itself  entitled  thus  to  take.     I'or  it 
is  too  true,  that  "where  the  carcase  is,  there  the  eagles  are  gathered  to- 
gether."  Wherever  a  vacancy  occui-s  in  the  medical  deiiartment  in  hos- 
pital or  in  parish,  in  dispensary  or  in  sick  club,  thither  r\\A\  the  candidate.-., 
testimonials  and  hats  in  hand,  each  trying  to  underbid  the  other,  and 
each  to  succeed  at  the  expense  of  the  otlier.      We  fear  that  tliis  state  of 
Ihc  public  feeling  will  continue  muil   it  is   found  that  medical  men, 
as  a  l)ody,  have  arisen  to  a  sense  of  what   is  due  to  themselves,  as 
individuals,  and  as  members  of  a  libenU  and  a  honoured  profession.   As 
long  as  the  public  fmd  that  we  hold  ourselves  cheap,  they  are  not  likely 
to  place  a  higher  estimate  upon  our  services  than  we  jnit  upon  them  ;  but 
let  it  be  seen  that  we  know  how  to  appreciate  the  benefits  it  is  in  our 
power  to  bestow,  and  are  alike  sensible  of  our  mutual  and  external  duties 
and  knowletlgc,  in  due  time  we  should  find  ourselves  mastei-s  of  llie 
position. 

We  are  not  without  hope  that  in  this  respect  a  brighter  day  is  in  jiro- 
spect.  The  action  of  the  British  Mcilical  .Vssociation  in  Birmingham 
is  teaching  the  managers  of  a  great  sick  club  there  that  their  profession 
have  learnt  that  "union  is  strength  ;"  and  some  recent  proceedings  in  a 
northern  county,  at  the  Harrogate  Bath  Hospital,  lead  us  to  hoi>ethat 
there,  too,  this  liberal  illilx:rality  on  the  )>art  of  the  subscrilxrrs  to  that 
very  important  and  valuable  charity  will  receive  a  well  merited  check. 
It  appears  that  the  Harrogate  liath  Hospital,  which  h.-is  been  in  exist- 


ence for  more  than  forty  years,  and  which,  during  eight  or  nine  months, 
has  never  less  than  one  hundred  patients  upon  its  books,  has  had  for  its 
medical  staff — for  very  many  years — a  physician  and  two  surgeons.    At 
the  annual  meeting  in  December  1866,  it  was  proposed — we  believe  by 
a  layman — that,  in  consideration  of  the  onerous  duties  devohing  upon 
the  medical  staff,  they  should  each  receive,  not  as  a  remunerative  sum, 
but  simply  as  an  acknowledgment  of  their  senices,  the  sum  of  twenty- 
five  guineas  each.    Dr.  Bennett,  who  has  been  Physician  to  the  hospital 
for  nearly  eighteen  years,  declined  to  receive  this  sum,  and  resigned  his 
appointment;  but  subsequently,  on  the  understanding  that  the  two  Sur- 
geons should  undertake  all  the  active  part  of  the  duties  of  the  hospital, 
he  consented  to  act  as  Honorary  Consulting  Physician.     ThU  arrange- 
ment was  very  happily,  and  very  successfully  for  the  good  of  the  patients, 
carried  out  through  the  whole  of  last  year  (1S67).     At  the  annual  meet- 
ing in  December  1867,  the  Committee,  in  their  report,  suggested  that  in 
future  the  medical  staff  of  the  hospital  should  consist  of  an  Honorary 
Consulting  Phy.sician,  and  of  three  acting  Surgeons — who  should  receive 
a  yearly  sum  of  twenty-five  guineas  each.     Dr.  Kennion  (who  had  for- 
merly for  several  years  acted  as  Physician  to  the  hospital,  and  upon 
whose  resignation  in  1S49  Dr.  Bennett  received  the  appointment),  after 
conferring  with  the  Surgeons,  and  finding  that  two,  with  the  occasional 
aid  of  the  Physician,  constituted  a  staff  sufficiently  large  to  allow  of 
every  attention  being  paid  to  the  patients  in  the  hospital,  moved  a  reso- 
lution to  the  effect  that  the  medical  staff  should  in  future  consist  of  an 
Honorary  Consulting  Physician  and  two  acting  Surgeons,  each  of  the 
latter  receiving  fifty  guineas  per  annum.     After  some  discussion,  it  was 
decided  that  the  subject  should  be  referred  to  a  special  meeting  to  be 
held  on  Januarj'  16th. 

In  the  meantime,  the  medical  gentlemen  in  Harrogate  met  together, 
and  unanimously  decided  that  they  would  all  adhere  tu  the  terms  of  the 
resolution  as  proposed  by  Dr.  Kennion.  When  Dr.  Kemiion  brought 
forward  his  proposilion  at  the  special  meeting,  it  was  met  by  a  young 
Leeds  clergj-man  with  a  counter  proposal,  that  the  acting  Surgeons 
should  be  requested  to  continue  their  services  to  the  hospital  without 
any  remuneration;  and  that,  in  the  event  of  their  declinuig  to  do  so,  tlie 
Committee  should  have  the  power  of  electing  one  paiil  medical  officer. 
It  will  be  scarcely  believed  that  the  collective  and  enlightened  wis- 
dom of  the  majority  of  the  subscribers  present — (certainly  the  meeting 
was  very  small,  packed,  and  consisted  chiefly  of  gentlemen  from  Leeds) 
— decided  upon  carrying  this  unmeaning  proposition — unmeaning  be- 
cause, while  the  first  half  of  the  resolution  ignored  the  payment  of  the 
acting  Surgeons,  the  second  half  suggested  that  one  should  be  appointed 
and  one  paid ;  and  tliis  absurd  scheme  was  supportctl  by  the  Committee, 
who,  in  the  annual  rejiort,  had  actually  recommendeil  that  there  should 
be  three  acting  surgeons.  However,  such  was  the  result  of  the  special 
meeting ;  and  the  Committee,  into  whose  hands  the  whole  matter  was 
tlirown  by  the  subscribers,  held  a  meeting  last  week,  at  which  it  was 
decided  that  the  sum  of  sixty  guineas  per  annum  should  be  ofiered  to 
one  surgeon,  whom  they  would  elect  on  the  lOtli.  Tlie  principle  of  some 
remuneration,  however,  w.is  by  this  resolution  conceded ;  and,  however 
much  the  heads  of  the  metlical  profession  disapproved  of  the  coflduct 
both  of  the  subscribers  and  of  the  Committee,  they  felt  that  they  had  no 
right  to  dissuade  any  gentleman  who  might  think  it  worth  his  while  to 
apply  for  the  office,  under  these  circumstances,  from  doing  so. 

We  understand  that  testimonials  were  sent  in  by  either  six  or  sev-en 
surgeons  in  Harrogate,  and  that,  at  a  meeting  of  tlie  Committee  on  the 
lOth  inst.,  Mr.  Short,  who  has  been  one  of  the  surgeons  to  tlie  hospital 
for  fifteen  or  sixteen  years,  was  appointeil  surgeon  under  the  new  regu- 
lation. At  the  same  time,  we  believe  that  it  was  decided  upon  to  ask 
Dr.  Kennion  and  Dr.  Bennett  tlie  favour  of  their  allowing  their  names 
to  api^ear  iu  the  report,  as  honorary  consulting  physicians ;  and  to  this 
request,  we  presume,  there  will  be  no  objection  taken  on  the  part  of 
these  gentlemen. 

We  have  troubled  our  readers  with  this  long  historj-,  because  we  think 
that  it  is  one  of  interest  to  the  medical  profession  tliroughout  the  coimtrj', 
as  sho\\  ing  how  much  may  be  effected  of  good  to  the  commtmity,  and 
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of  advantage  to  tliemselves,  when  an  honourable  and  chivahous  esprit 
tic  corps  pervades  the  minds  of  medical  men.  We  know  that,  had  a  less 
unanimous  feeling  e.\isted  among  our  coitfrircs  in  Harrogate,  they  would 
not  have  carried  the  point  as  they  have  done.  Not,  indeed,  that  they 
have,  even  here,  gained  an  entire  victory  as  yet ;  but  we  doubt  not  that 
at  the  ne.\t  annual  meeting  of  the  subscribers  in  the  winter,  if  they  show 
the  same  bold  front  «  hicli  they  have  recently  presented,  the  victory  must 
be  theirs.  We  think  it  right  to  add  that  we  have  authority  to  state  that, 
had  not  tlie  funds  of  the  Harrogate  Hospital  been  in  a  flourishing  state, 
no  such  movement  as  that  which  we  have  narrated  would  have  occurred. 


THE  HOME  SECRETARY  AND  THE  MEDICAL  COUNCIL. 
We  understand  that  the  Home  Secretary  has  had  further  communica- 
tion since  the  beginning  of  the  year  with  the  President  of  the  General 
Jledical  Council  concerning  the  amendment  of  the  Medical  Act,  of 
which  the  result  has  been  to  favourably  modify  the  previously  unsatis- 
factory relations  of  the  Government  with  the  profession.  The  great 
number  of  Government  Bills  precludes  the  possibility  of  Mr.  Hardy's 
doing  anything  in  the  matter  early  in  the  session ;  but,  if  the  state  of 
public  business  permit,  he  will  not,  we  believe,  be  indisposed  to  assist 
the  Medical  Council  in  their  efforts  to  protect  the  profession  and  the 
public  from  the  impostors  who  still  with  impunity  assume  medical  titles, 
and  ply  a  disgusting  traffic  under  that  disguise. 

TJtE  Governor  of  Ceuta  has  announced  that  cholera  prevails  in  Tetuan. 
Quarantine  will,  therefore,  be  enforced  upon  all  arrivals  from  Morocco. 

A  COM.MITTEE  for  raising  subscriptions  in  aid  of  the  fever-stricken 
people  of  Mauritius  has  been  fomied  in  Bombay.  The  list  of  donations 
is  headed  by  Sir  Seymour  Fitzgerald  for  ;f  50. 

Mr.  William  Procter,  jiin.,  of  Philadelphia,  has  presented  to  the 
Pharmaceutical  Society  of  London  a  fine  collection  of  drags  from  North 
America,  which  are  the  more  interesting  that  American  remedies  are 
now  much  under  notice  in  the  profession  here.  They  will  be  placed  in 
the  museum  for  inspection. 

Dr.  Tucker,  Medical  Officer  of  Health  of  the  Sligo  Corporation  and 
district,  has  been  appointed  Medical  Inspector  of  Seamen  of  that  port. — 
Dr.  C.  F.  Moore  has  been  appointed  Medical  Inspector  of  Seamen  for 
the  Port  and  District  of  Dublin. 


The  President  of  the  Royal  Society  has  issued  cards  for  conversazioni 
at  Burlington  House  on  Saturday,  March  7th,  and  April  25th. 

the  crown  princess  of  rRVSSI.\. 
A  telegraphic  bulletin  from  the  Palace,  Berlin,  received  on  Thursday 
afternoon,  informs  us  that  the  state  of  the  Princess  Royal  and  the  infant 
Prince  born  on  the  morning  of  the  loth  is  quite  satisfactory.  Dr.  Wagner 
and  Dr.  Gream  are  in  attendance. 


PRINCE   LEOPOLD. 

Pri.N'CE  Leopold  has  continued  during  the  week  to  make  rapid  pro- 
gress to  convalescence.  The  tendency  to  accidental  h.Tmorrhage, 
from  which  the  Prince  has  now  suffered  severely  on  more  than  one 
occasion,  is  one  of  those  anomalous  conditions  which  sometimes  un- 
accountably affect  persons  otherwise  perfectly  sound  in  constitution, 
as  it  is  the  good  fortune  of  all  our  Royal  Princes  to  be.  But  this 
condition  will  undoubtedly,  and  throughout  life,  require  Prince  Leo- 
pold to  abstain  from  violent  exertion  of  any  kind,  or  from  indulging  in 
the  more  active  departments  of  professional  activity  selected  by  the  Duke 
of  Edinburgh  and  Prince  Arthur.  The  special  cultivation  of  the  arts 
and  literature  may,  however,  afford  at  least  an  adequate  recompense ; 
and  if  in  Prince  Leopold  we  may  look  forward  to  the  special  friend  and 
patron  of  social,  artistic,  and  literarj-  progress,  he  will  h.ave  a  career  be- 
fore him  of  no  small  honour  and  promise,  and  of  great  usefulness  to  the 
nation. 


PROFESSOR  HUXLEY  ON  THE  MISSING  LINK. 
Great  interest  has  been  excited  in  the  scientific  world  during  the  week 
by  a  lecture  by  Professor  Huxley  at  the  Royal  Institution,  on  Creatures 
Intermediate  between  Reptiles  and  Birds,  apropos  of  a  new  inteipreta- 
tion  of  the  bones  of  the  Archa-opteryx.  He  began  by  stating  that  ob- 
jections brought  against  certain  theories,  such  as  the  Darwinian  or  Ne- 
bular, are  really  opposed  to  the  whole  doctrine  of  evolution.  Amongst 
those  fairly  enough  brought  against  the  theory  of  Mr.  Dar^vin,  is  the 
objection  that  intermediate  fossil  fonns  cannot  be  produced  by  its  advo- 
cates, who  can  only  offer  excuses,  though  valid  ones,  for  the  absence  of 
these  title-deeds  to  their  estate.  It,  therefore,  becomes  a  matter  of  great 
interest  whenever  remains  are  discovered  which  seem  more  or  less  to 
bridge  over  any  of  the  gulfs  separating  existing  groups  of  animals. 
Amongst  such  groups  well  separated  from  each  other  are  the  two  classes 
Birds  and  Reptiles.  Great,  however,  as  the  external  differences  between 
them,  resemblances  exist  for  the  eye  of  the  anatomist  such  as  would  not 
be  suspected  by  the  general  obsen-er.  Not  but  that  constant  and  im- 
portant distinctions  exist  between  the  skeletons  of  all  existing  members 
of  the  two  groups.  The  lecturer  then  detailed  the  osteological  distinc- 
tive characters  of  the  existing  species,  and,  tuming  to  fossil  forms,  as- 
serted that  down  to  the  bottom  of  the  tertiary  strata  all  the  same  distinc- 
tions existed  in  full  force.  In  the  secondary  strata,  however,  the  case 
w-as  different ;  for,  in  the  first  place,  the  Archa;opter)-x  showed  in  its 
anterior  limbs  and  long  tail,  reptilian  affinities  possessed  by  no  other 
bird ;  and,  in  the  second,  the  Pterodactyles,  with  their  powers  of  flight, 
pneumatic  bones  and  heeled  sternum,  and  sometimes  horny  beaks,  sug- 
gested an  approximation  to  the  bird-type  tempting  but  fallacious — for 
the  Pterodactyles  are,  like  the  bats  amongst  manunals,  merely  peculiar 
modifications  of  their  own  cl.oss,  and  no  real  approximation  to  another. 
Real  approximations,  however,  have  been  found,  and  that  in  a  quarter 
least  expected.  It  is  such  creatures  as  the  Iguanodon  and  its  allies 
{notably  Conuptognathus  described  by  Wagner)  which  present  the  really 
avian  affinities.  These  alTmities  have  been  obscured  by  the  misinter- 
pretation of  some  of  the  remains;  but  now  it  is  clear  that  the  ilium  and 
ischium  (pubis?)  present  a  completely  avian  structure,  and  such  as  is 
found  in  no  single  reptile.  The  hind  leg  and  foot  offer  also  remarkable 
affinities ;  and  the  contrast  in  size  between  the  fore  and  hind  limbs  sug- 
gests, when  considered  with  other  points,  that  frequentl)-,  if  not  habitu- 
ally, these  vast  creatures  went  about  on  their  hind  feet  only,  having  been 
"featherless  bipeds"  before  man.  This  approximation  between  birds 
and  reptiles  is  found  in  the  middle  mesozoic  period ;  may  we  not  expect, 
then,  towards  its  commencement,  a  yet  closer  afiinity  to  have  existed  ? 
Evidence  that  such  may  well  have  been  the  case  is  exhibited  by  the  well 
knowm  footsteps  of  the  sandstone  of  Connecticut.  These  have  always 
been  attributed  to  birds ;  but  now  it  appears  indeed  probable  that  they 
were  due  to  creatures  strictly  intermediate  between  that  class  and  rep- 
tiles. However  that  may  be,  the  undoubted  structure  of  the  Dinosauria 
may  well  be  quoted  hereafter  by  those  who  hear  Darwinism  opposed  on 
the  ground  of  the  absence  of  ancient  transitional  forms. 


PEACE    AND    WAR. 

From  the  Report  of  the  United  States  Navy  Bureau  of  Medicine  and 
Surgery,  just  issued,  it  appears  that,  on  board  the  vessels  in  the  navy  of 
the  United  States  engaged  in  suppressing  the  rebellion,  from  April  1861 
to  June  1865,  the  total  number  of  sailors  treated  was  144,058,  of  whom 
2,532,  or  1.75  per  cent.,  died,  or  rather  less  in  proportion  during  the 
years  of  war  than  during  the  years  of  peace. 


TESTS  FOR  LIME-JUICE. 
With  reference  to  the  recent  discussion  on  this  subject,  we  have  reason 
to  believe  that  the  Board  of  Trade  has  established  a  standard  of  analysis 
that  will  compass  all  good  lime-  or  lemon-juice,  whether  exjiressed  from 
ripe  or  unripe  fruits,  and  that  the  Board  does  not  care  whether  tlie  juice  be 
home-pressed  or  foreign-pressed.  The  standard  adoiHeil  by  the  Royal 
Nav7  is,  we  have  reason  to  believe,  lower  than  that  now  adopted  by  the 
Board  of  Trade. 
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SMALL-rOX    IN    THE   METROPOLIS. 

Attention  must  be  directed  to  the' refusal— ill  judged  and  dangerous, 
\vc  think— of  (lie  Metropolitan  Asylum  Board  to  grant  temporary  ac- 
commodation for  small-pox  cases  in  the  metropolis.  It  may  be  ob- 
served, in  explanation  of  the  vmfortunate  course  adopted,  that  the  ques- 
tion was  brought  before  the  Hoard  in  an  unsatisfactory  shape.  The 
Greenwich  Union,  which  is  especially  suffering  at  this  moment  under  epi- 
demic small-po.\,  and  where  we  believe  some  sixtycases  have  occurred,  had 
its  case  prominently  brought  forward  as  requiring  the  assistance  of  tem- 
porary accommodation.  But  it  was  hardly  to  be  expected  that  a  metro- 
politan board  would  listen  to,  and  provide  for,  the  wants  of  a  single 
union.  The  whole  matter  should  have  been  laid  before  the  Board  on 
a  large  and  metropolitan  basis.  It  should,  as  we  are  sure  it  might,  have 
been  shown,  that  all  parts  of  the  metropolis  are,  more  or  less,  affected 
with  small-pox;  that  the  Small-Pox  Hospital  is  not  equal  to  the  demands 
made  upon  it;  that  few,  if  any,  of  the  metropolitan  workhouses  possess 
special  or  any  fitting  accommodation  for  small-pox  patients,  and,  there- 
fore, that  immeiliate  .-iccommodation  is  required  for  this  class  of  patients. 
We  do  not  believe  that  the  Metropolitan  Asylums  Board  would  have 
refused  to  meet  this  difficulty  if  it  had  been  fairly  brought  before  them 
based  on  these  wide  considerations.  They  would  have  at  once  seen 
that  the  immediate  want  of  accommodation  is  very  urgent ;  that  some 
long  time  must  surely  elapse  before  the  Small-Pox  Asylums  will  be 
ready  for  occupation ;  and  that  some  large  building  might  be  readily 
obtained  and  converted  to  the  purposes  of  a  small-pox  hospital.  More- 
over the  Board  would  have  admitted,  that  it  is  their  special  business — 
one  of  the  main  duties  they  have  to  carry  out — to  provide  for  small-pox 
cases;  and  that  it  is  in  the  best  interests  of  society  as  well  as  of  the 
ratepapers  that  ready  facility  should  be  given  to  the  removal  into  hospi- 
tal and  out  of  their  crowded  rooms  of  persons  of  the  poorer  classes  who 
may  be  affected  with  this  disease  ;  and  that  it  is  dangerous  as  well  as 
most  inconvenient  to  admit  and  treat  small-pox  within  the  walls  of  a 
crowded  workhouse.  We  trust  that  the  question  will  be  again  brought 
under  the  notice  of  the  Metropolitan  Asylum  District  Board,  and  will 
then  receive  the  full  consideration  which  its  high  importance  demands. 
The  Board  cannot  indeed  neglect  the  question,  without  neglecting  the 
perfomiance  of  one  of  the  most  important  functions  committed  to  their 
charge. 


THE   EPIDEMIC  AT   MAURI!  ILS. 
We  regret  to  learn  that  authentic  advices  from  the  Mauritius  announce 
that  the  fever,  which  had  broken  out  again  by  former  accounts,  is  in- 
creasing steadily. 


THE   FEVER   AT   TERI.INO. 

The  outbreak  of  tyi^hoid  fever  at  Terling  cannot,  we  fear  (from  inform- 
ation forwarded  to  iis  from  the  spot),  be  said  to  be  much  on  the  de- 
crease, for  about  fifteen  fresh  cases  have  occurred  during  the  last  week, 
and  the  total  number  cannot  now  be  far  short  of  three  hundred.  The 
deaths  are  thirty-four  in  number,  and  several  cases  are  still  in  an  almost 
hopeless  condition;  whilst  the  disease  is  so  thoroughly  diffused  through- 
out the  village,  that  hardly  any  part  of  it  can  be  said  to  be  free.  Dr. 
R.  Thorne  Thome  has  returned  to  the  spot,  accompanied  by  an  inspec- 
tor sent  down  by  the  Secretary  of  State,  to  inquire  into  the  course  pur- 
sued by  the  nuisance  authority  since  the  commencement  of  the  outbreak. 
A  convalescent  home  for  children  is  now  in  full  working  order;  and  its 
results  arc  up  to  the  present  time  of  a  most  cheering  nature.  Next 
week  it  is  hoped  that  a  wooden  hospital  will  have  been  erected,  and 
this,  with  other  auxiliaries  which  have  been  provided  through  private 
charily,  will  add  veiy  materially  to  the  comfort,  and  aid  in  the  recovery 
of  the  sufferers.  A  pure  supply  of  drinking  water  has  been  proviiled  for 
the  inhabitants  ;  but  it  is  much  to  be  regretted  that,  up  to  within  the 
last  few  days,  abundant  nuisances  existed  throughout  the  vill.igc,  which 
from  their  very  nature  must  seriously  have  tended  to  cause  a  further 
spread  of  the  disease,  although  the  necessity  of  their  removal  had  con- 
tinuously been  urged  upon  the  authorities  since  about  the  middle  of  last 
December. 


THE  ABYSSINIAN  FORCE. 
We  learn,  by  communications  received  by  the  last  mail,  that  the  troops 
are  all  healthy.  The  field-hospitals  are  in  operation  and  in  good  con- 
dition. The  sanitary  state  of  the  camp  at  ZouIIa  is  good.  There  is 
plenty  of  water,  obtained  by  the  tubular  American  wells.  Two  stone 
piers  have  been  erected,  and  a  condenser  is  at  work  on  each  at  the 
landing-place.  The  story  about  the  enormous  cost  of  the  water — two 
shillings  a  gallon — seems  to  be  a  canard.  The  railway  over  the  low- 
lying  district  is  nearly  concluded. 


SMALL-PO.X  NEAR  LONDON. 
The  last  quarterly  return  of  the  registrar-general  records  the  prevalence 
of  small-pox  in  the  South  Midland  division  of  the  registration  districts. 
Thus  small-pox  is  reported  to  have  caused  nine  deaths  in  Hillingdon, 
twenty  deaths  in  Hertford,  and  forty-six  deaths  in  Luton.  It  h.as  also 
been  prevalent  at  Standon,  Ware,  Hatfield,  and  Ilaqienden.  Such  a 
large  number  of  deaths  as  is  here  recorded,  we  are  afraid  points  to  the 
neglect  of  vaccination,  and  we  hope  that  steps  will  be  taken  to  carry  out 
in  earnest  the  provisions  in  the  new  Act  against  such  neglect. 


SCURVY  AT  SEA. 
During  the  past  fourteen  days,  two  scuny  laden  vessels  have  arrived  in 
the  Thames,  bringing  home  unitedly  about  fifteen  cases  of  this  foul  and 
preventable  disease.  One  hailed  from  Karachi,  the  other  from  Calcutta ; 
in  both  cases  the  ships  were  large,  and  good  deck-houses  were  provided 
for  the  crew.  The  medical  officer  of  the  Board  of  Trade  has  made  air 
official  report  on  the  condition  of  these  ships  after  arrival,  and  has  in- 
spected the  provisions.  We  believe  that  bad  lime-juice  was  found  to- 
be  the  chief  cause  of  this  severe  outbreak  of  scur\-y  in  both  instances. 


A  S.\NITARY   CONTRAST. 

The  drainage  and  pure  water  supply  of  Sandown,  Isle  of  Wight,  having 
been  made  perfect  and  abundant,  its  bills  of  mortality  have  been  so  re- 
duced that  during  the  last  five  years  they  show  a  death-rate  of  only 
eleven  in  the  thousand.  On  the  other  hand,  at  Child's  Hill,  Hamp- 
stead,  which  ought  to  be  one  of  the  healthiest  districts  in  the  county, 
neglect  of  drainage  and  absence  of  sanitary  precautions  have  made  it  a 
dangerous  fever-nest.  During  July  and  August,  typhoid  became  epi- 
demic, and  during  the  last  autumn  the  mortality  was  at  the  rate  of 
seventy  per  thousand  per  annum. 


ASYLU.M    FOR    INEIiRI.\TES. 

Judging  from  the  frequency  with  which  we  receive  applications  to  fur- 
nish information  as  to  any  institution  established  for  the  treatment  of 
men  and  women  who  are  subject  to  an  uncontrollable  p-assion  for  alco- 
holic liquors,  there  must  be  no  small  need  of  such  an  asylum  in  England. 
We  hav  e  again  this  week  a  letter  from  a  correspondent  who  is  troubled 
with  the  management  of  a  distressing  case,  in  which  a  lady  "drinks  a 
bottle  of  brandy  every  day,  and  there  is  no  possibility  of  keeping  it  from 
her."  We  published  last  week  a  similar  application  from  a  medical  prac- 
titioner seeking  an  asylum  for  a  m.alc  dipsomaniac. 


THE   FIRST  OF  THE   NEW  WORKHOUSE  HOSPITALS. 

The  first  "Asylum  Board  for  the  Sick",  as  provided  under  Mr.  Hanly's 
Bill,  met  at  the  Vestry  Hall,  Xewington,  on  the  14th  inst.  This  Board 
is  formed  of  guardians  of  Xewington,  of  St.  George  the  Martyr,  and  of 
St.  Saviour's,  and  is  appointed  to  provide  a  joint  hospital  for  the  sick 
of  these  three  workhouses.  It  is  calletl  the  "Xewington  Sick  .\sylum 
Board".  It  is  understood  that  the  unite^l  hospital— which  must  be  one 
of  no  mean  magnitude,  if  it  provide  amply  for  the  wants  of  the  three 
parishes  and  unions  .above  mentioned — will  probably  be  placed  on  some 
of  the  ground  of  the  Xewington  guardians,  and  in  proximity  to  the 
present  Xewington  Workhouse.  This  united  hospital  will,  of  course, 
be  entirely  separatevl  from  the  workhouse,  and  placctl  under  medical 
superintendence.  We  understand  that  other  similar  skk  asylum  dislrUli. 
(as  they  are  somewhat  unfortunately  called)  will  shortly  be  formed. 
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REMEDIES    FOR   FEVER. 

The  Madras  Government  have  intimated  tlieir  approval  of  Mr.  Bvougli- 
ton,  the  quininologist,  investigating  the  capabilities  of  Coimbatore, 
Malab.ir,  S.alem,  and  Mysore,  for  producing  febrifuge  preparations. 
The  Governnient  have  placed  the  services  of  an  interpreter  at  Mr. 
Broughtou's  disposal,  granted  extra  travelling  allowances,  and  instructed 
all  officers  to  afford  him  all  possible  co-operation  in  their  power.  Mr. 
Broiighton  h.as  also  been  recommended  to  investigate  the  native  reme- 
dies for  fever. 


UNiVERSrrv  of  Edinburgh. 
We  have  this  week,  says  the  Inverness  Courier,  to  add  the  large  sum  of 
;£'l,ooo  to  tlie  long  list  of  noble  gifts  for  educational  purposes  by  which 
Miss  Ettles  of  this  town  has  enriched  the  Universities  of  .Scotland.  On 
this  occasion,  the  University  of  Edinburgh  and  the  Faculty  of  Medicine 
have  been  the  subjects  of  Miss  Ettles's  enlightened  liberality.  The 
teiTiis  of  tlie  donation  are,  that  the  money  be  invested,  and  the  interest 
paid  annually,  by  way  of  scholarship,  to  the  most  distinguished  gi'aduate 
in  medicine  of  his  year  at  Edinburgh.  A  few  benefactors  like  Miss 
Ettles  would  soon  greatly  enhance  the  echxl  which  the  Universities  of 
Scotland  already  enjoy  among  the  academical  institutions  of  Europe ; 
and,  by  thus  strengthening  the  educational  system  of  the  nation  in  its 
chief  citadels,  would  perh.aps  be  the  most  effectual  means  that  could  be 
adopted  for  promoting  tlie  intellectual  and  social  wellbeing  of  our 
countrj'. 


THE  ACTION  OF  MEDICINES. 
At  a  time  when  the  profession  is  anxiously  working  for  some  solid  basis 
of  therapeutical  treatment,  any  fresh  ideas  on  the  subject  will  be  wel- 
comed. We  may  direct  attention  to  a  valuable  paper  by  Dr.  Archibald 
Reith  of  Aberdeen,  "  On  the  Therapeutical  Action  of  Medicines  in 
Dilated  Conditions  of  the  Blood-vessels,"  in  the  current  number  of  the 
Edinlmrg/i  Medical  Journal,  in  which  he  atteinpts  to  show  that  disease 
has  its  common  centre  in  the  cerebro-spinal  and  vaso-motor  nervous 
s)'stcms ;  and  that  the  primary  action  of  medicines,  whatever  the  se- 
condarj",  on  the  system,  is  exactly  analogous  to  the  part  played  by  the 
vaso-motor  ner\'es  in  the  incipient  stage  of  inflammation.  The  subject 
is  treated  in  a  clear  and  logical  manner,  supported  by  well-known  experi- 
ments; and,  as  Dr.  Reith  speaks  veiy  unequivocally  of  the  practical  re- 
sults he  has  obtained,  it  well  merits  attentive  perusal. 


ARMY  MEDICAL  TRO.MOTION. 
I.N  common  with  our  contemporaries,  we  have  received  communications 
complaining  of  the  promotion  out  of  tuni  of  Dr.  EmilBechcr  to  the  rank  of 
surgeon.  We  learn,  however,  upon  inquiiy,  that,  in  this  case,  Dr.  Becher's 
service  in  tlie  Crimea,  and  subsequently  in  China  as  an  acting  Assistant- 
Surgeon  on  special  ser%'ice,  has  been  allowed  to  count  as  full-pay  service, 
in  accordance  with  a  minute  of  Lord  Herbert,  the  then  Minister  of  War. 
His  present  promotion  is  by  strict  seniority  in  accordance  with  his  posi- 
tion in  the  service,  by  the  Gazette  which,  in  accordance  with  that  deci- 
sion, gave  an  antedate  to  his  commission  as  Assistant-Surgeon.  All  the 
assistant-surgeons  of  the  line  senior  to  him,  and  qualified  for  promotion, 
have  been  promoted. 

SANITARY    INSI'ECTION   OX    THE   THA.MES. 

In  the  Sanitary  Report  of  the  City  for  1867,  it  is  stated  thai  the  In- 
spector of  Shipping,  appointed  to  carry  out  the  instructions  of  the  Sani- 
tary Act  of  1S66,  made  2,103  visits  to  ships  during  the  year;  and  that 
orders  were  issued  for  the  improvement  of  156  of  them.  To  those 
aware  of  the  extent  of  shipping  on  the  Thames,  and  to  many  also  who 
are  not  ignorant  of  the  hygienic  defects  so  frequently  found  both  in 
cabin  and  forecastle,  and  which  were  fully  described  by  Mr.  Harry 
Leach  in  the  Reports  on  the  Hygienic  Condition  of  the  Mercantile 
Marine  (British  Medical  Journal,  Jamiarj-,  February,  1867),  it 
will  prob.al>ly  be  a  matter  for  suiqiriise  that  this  inspector  is  the  only  offi- 
cer appointed  for  such  a  purpose  in  the  port  of  London  ;  and  that,  prac- 


tically, there  is  no  sanitary  inspection  on  the  Thames,  excepting  in  th.e 
narrow  strip  of  river  on  the  City  side  between  Blackfriars  and  the 
Tower.  Dr.  Letheby's  statement,  that  "it  is  of  great  public  importance 
that  there  should  be  a  general  inspection  of  shipping  throughout  the 
whole  of  the  port  of  London,"  will,  we  hope,  direct  public  attention  to  tliis 
matter,  and  incite  the  authorities  of  the  other  water-side  districts  on  the 
one  hand,  and  the  Thames  conservators  on  the  other,  to  take  associated 
action,  and  to  institute  some  general  and  unifonn  method  of  river- 
inspection,  the  urgent  necessity  of  which  we  indicated  twelve  months  ago. 


A   LOCK   HOSPITAL   FOR  MADR.\S. 

The  Madr.as  Government  have  decided  to  establish  a  Lock  Hospital, 
and  have  ordered  the  Public  AVorks  Department  to  examine  the  build- 
ing known  as  the  Church  Mission  House,  with  a  view  to  its  purchase. 


DOSES   AND   USES   OF  MEDICINES. 

At  the  meeting  of  the  Harveian  Society  on  Thursday  evening,  February 
6th,  Dr.  Fuller  read  a  paper  on  the  Action  and  Doses  of  Medicines, 
which  has  excited  much  interest,  and  is  likely  to  give  rise  to  fm-tlier  dis- 
cussion. Dr.  C.  J.  B.  Williams,  Dr.  Handfield  Jones,  Dr.  Sutton,  Dr. 
H.  C.  Silver,  Dr.  Pollock,  and  many  leading  practitioners,  took  jsart  in 
the  debate  which  followed,  of  which  we  shall  publish  a  report  in  ab- 
stract. A  Committee  was  appointed,  which  will  report  to  the  Society 
on  the  parts  of  the  subject  which  will  admit  of  joint  investigation ;  and 
probably  an  attempt  will  be  made  on  the  one  hand  to  gather  informa- 
tion from  existing  som-ces  of  "therapeutical  traditions"  in  the  possession 
of  leading  countiy  practitioners,  and  on  the  other  to  select  a  particular 
drag  or  drugs  for  common  investigation  as  to  their  phj'siological  effects 
and  as  to  their  therapeutical  influence  in  some  of  those  diseases  of  which 
the  natural  history  may  be  considered  to  have  been  pretty  fully  stated 
and  made  out. 


PREDOMINA.NT  AFFECTIONS  OF  FRENCH  RESIDENTS  IN  LONDON. 
An  interesting  report  has  been  recently  issued  by  the  Societe  Fran^aise 
de  Secours,  a  charitable  institution  supported  by  Frenchmen  for  the 
purpose  of  affording  medical  relief  to  the  colony  of  their  poor  country- 
men which  is  accumulated  principally  about  Solio  and  Leicester  Squares. 
Dr.  C.  Bernadet,  the  author  of  the  report,  states  that  affections  of  the 
respiratory  organs  harass  Frenchmen  in  London  frequently  and  with 
much  severity ;  and  that  the  mortal  affections  of  other  organs,  as  the  kid- 
ney and  brain,  are  generally  due  to  tubercle.  Next  to  the  diseases  of 
the  lungs  stand  those  of  the  skin  and  alimentary  canal,  which  affect  iu 
equal  proportions  the  victims  of  privation  and  distress. 


M.  Serres,  successor  to  Blainville  in  the  Chair  of  Comparative  Ana- 
tomy at  Paris,  has  lately  died,  at  the  age  of  Si,  and  was  buried  at 
Pi're-la-Chaise.  The  funeral  discoiwses  were  pronomiced  by  M.  Nelaton 
(on  behalf  of  INL  Andral),  M.  Chevreul,  and  RL  J.  Guerin.  He  has 
left  60,000  francs  to  the  .<^cademy  of  Sciences,  and  75,000  francs  to 
the  Museum. 

Influence  of  Drunkenness  ox  Conception. — Dr.  Demeaux 
adduces  further  facts  in  support  of  the  proposition  that  conception  during 
drunkenness  is  one  of  the  causes  of  epilepsy  and  of  other  affections  of 
tlie  nerve-centres.  He  attributes  to  the  same  cause  a  great  number  of 
monstrosities  and  malfonnations,  congenital  lesions  of  the  nen'ous  cen- 
tres, etc.,  which  prevent  complete  evolution  of  the  offspring,  or,  if  it  ar- 
rive at  term,  cause  early  death. 

Dr.  Brown-Sequard  has  been  almost  unanimously  elected  foreign 
con-esponding  member  of  the  Academy  of  France. 

Bleeding,  says  M.  Diday  of  Lyons,  has  had  its  day,  for  it  is  disap- 
pearing even  in  the  treatment  of  pneumonia,  even  in  the  practice  of  the 
Italian  physicians.  Dr.  Bianchetti  of  Assolo,  in  a  memoir  in  which  he 
enunciates  a  wise  caution  against  the  employment  of  blood-letting  in 
such  cases,  announces  that  he  has  cured  without  this  aid  several  cases 
of  inflammation  of  the  lungs. 
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PROFESSOR   HUXLEY'S    HUNTERIAN 
LECTURES. 

DdivcnJ  at  Ifu-  Royal  College  of  SiirgiOiis  of  England. 


Lecture  I.— The  Invertebrata. 
On  Moncl.iy,  Februai7  3nl,  Professor  Huxley  began  his  sixth  coiinie  of 
Hunterian  Lectures  at  the  Royal  College  of  Surgeons.  This  course  is 
to  be  devoted  to  a  general  review  of  the  InvcrUbrata ;  the  four  pre- 
ceding years  having  been  occupied  exclusively  by  part  of  the  Vcrtcbrata. 
The  professor  beg.an  by  remarking  that  the  rapid  ])rogress  of  zoology 
rendered  necessaiy,  at  a  few  years'  interval,  a  sort  of  "stock-taking"'  of 
all  that  had  been  discovered ;  and  that  this  consideration  had  deter- 
mined the  choice  of  his  subject.  Reverting  to  the  convenient  division 
of  the  animal  kingdom  by  Lamarck  into  J'c-rU-brala  and  Iiircrtchi-ata, 
the  lecturer  reminded  his  hearers  that  the  first  are  completely  distin- 
gtiished  from  the  second  by  the  possession  of — i,  a  bicavitary  body;  2, 
a  notochord  i)lace<l  between  the  dorsal  and  ventral  cavities ;  and  3,  a 
cerebro-spinal  nervoiLS  system  ;  the  two  groups,  however,  not,  of  course, 
being  by  any  means  equivalent.  The  Invertebrata  are  thus  so  clearly 
marked  off  from  all  higher  animals,  that  it  is  quite  impossible  to  point 
out  a  genetic  relation  between  tlie  latter  and  any  one  of  the  groups  com- 
posing the  other,  though  the  existence  of  such  a  connexion  is  to  many 
minds  a  matter  of  scientific  faith.  No  such  sharji  line  of  demarcation 
can,  however,  be  drawn  between  the  Invertebrata  and  lower  organisms. 
No  distinct  limit  separates  the  animal  and  veget.able  kingdoms. 

Perhaps  the  most  convenient  distinctions  .as  yet  possible  are:  I,  that 
e.ich  vegetable  cell  (the  term  being  used  without  prejudice)  consists  of 
protein  matter  invested,  at  least  primitively,  with  a  substance  largely,  if 
not  wholly,  made  of  cellulose,  while  no  partitions  so  composed  separate 
the  minute  parts  of  animals  ;  2,  that  plants  have  no  locomotive  organs, 
and  the  investment  of  cellulose  appears  to  ])roliibit  the  protrusion  and  re- 
traction of  the  protein  substance  enclosed  in  each  so-called  cell ;  3,  that 
plants  cannot  take  in  solid  nutriment,  the  same  investment  again  pro- 
bably acting  as  an  obstacle ;  4,  that  plants  alone  are  manufacturers  of 
organic  matter  from  inorganic  materials. 

When  we  descend  to  the  lowest  forms,  however,  these  tests  seem 
mostly,  if  not  altogether,  to  break  down.  The  monads  (fresh  and  s.alt 
water  fonns)  pa.ss  tlirough  such  changes  as  to  seem  at  one  time  animals, 
at  another  plants.  At  first,  the  body  of  each  is  furnished  with  a  nucleus 
and  contractile  space,  and  swims  about  liy  means  of  a  long  cilium ;  the 
latter  organ  after  a  time  may  be  lost,  and  the  animal,  dropping  to  the 
bottom,  assume  the  form  of  an  amreba;  finally,  it  may  throw  out  a 
transparent  structureless  coat,  giving  the  reactions  of  cellulose,  which 
may  even  develope  chlorophyll.  After  this,  it  may  break  up,  and  its 
parts  assume  the  first,  or  locomotive,  condition.  Again,  many  fungi 
probably  depend  on  organic  matter  for  support :  so  that  in  them  we  lose 
the  physiological  characters  of  plants,  while  retaining  the  morphological 
ones. 

These  considerations  have  resulted  of  late  either  in  a  tendency  to  re- 
gard the  higher  animals  and  plants  (the  Man  and  the  Magnolia)  as 
merely  the'extreme  terms  of  the  very  long  series,  which  at  their  origin 
unite,  so  to  erect  the  lowest  forms  into  a  separate  group  intermediate 
between  animals  and  plants.  The  latter  has  been  done  by  Professor 
Harechel  of  Jena,  who  has  instituted  such  an  intermediate  group,  with 
eight  subdivisions,  as  follows. 

Protista. 
I.  Moneres.  v.  Myxomyccles. 

II.  Protoplasta.  vi.  Noctiluciv. 

HI.  Diatomea.  vii.  Rhizopoda. 

IV.   Flagellata.  viir.  Spongida. 

Professor  Huxley,  however,  is  opposed  to  tliis  method.  For  it  gives 
ri.se  to  two  difticuities  inste.id  of  one;  viz.,  the  separation  of  the  Rcgnum 
Protisticum  from  the  Animal  Kingdom  on  the  one  hand  and  the  Vege- 
table Kingdom  on  the  other ;  besides  which,  some  of  these  eight  groups 
must  be  considered  as  true  animals  and  others  as  decidedly  plants.  Of 
the  aniniality  of  the  Noctiluccc,  e.g.^  there  can  be  no  shadow  of  doubt ; 
while  the  Groups  3,  4,  and  5,  are  more  or  less  certainly  vegetable  in 
their  nature.  The  singxdar  locomotion  of  diatoms  is  paralleled  by  the 
locomotive  spores  of  certain  alga;,  and  the  vibratile  cilia  (wsscssed  by  llio 
Flagellata  (Yolvox,  etc.)  arc  present  in  other  locomotive  spores. 

The  simplest  of  .all  animals  is  Protogenes.  It  is,  in  fact,  a  mere  par- 
ticle of  jelly,  utterly  without  distinction  of  parts,  yet  capable  of  locomo- 
tion and  of  seizing  its  prey,  and  performing  all  the  functions  necessary 
for  life.  Its  structure  is  even  less  complex  than  a  colourless  corpitsde 
of  the  human  blood,  inasmuch  as  it  has  no  nucleus.  This  demonstrates 
the  imtcnablc  nature  of  that  opinion  which  attributes  s.'.ch  wonderful 


power  to  the  nucleus;  and  shows  that  organisation  is  a  product  of  life, 
and  that  the  latter  does  not  follow,  but  precedes  organisation. 

The  Professor  is  inclined  to  .adhere  to  the  division  of  the  lowest  ani- 
mals between  two  groups.  Protozoa  and  Infusoria;  the  Protozoa  to  con- 
sist of  the  I,  Monerozoa;  2,  Protoplasta;  3,  R.idiolaria;  and  4,  Spongida. 
At  the  same  time,  these  arrangements  are  merely  provisional  and  quite 
unimportant. 

The  final  end  of  all  classification — the  goal  to  be  attained — is  the  ar- 
rangement of  all  the  groups  of  animals  according  to  their  genetic  rela- 
tions; but,  as  yet,  this  is  quite  impossible,  and  classification  must  at  pre- 
sent be  based  on  the  logical  method  which  seeks  to  find  how  n;any 
groups  can  be  established  with  a  iiij)crcntia  (a  system  artificial  but  most 
useful),  and  on  the  method  of  gradations,  which  seeks  out  the  resem- 
blances between  the  different  forms. 

Anticipating  somewhat,  the  lecturer  remarked  that,  of  the  other 
groups  of  Invertebrata,  the  Mollusca,  Mollu-scoida,  and  Ccclenterata 
(especially  the  last) are  very  well  defined;  tliat  the  group  of  Arthropoda 
is  also  pretty  well  defined;  that  the  definition  of  the  -Vnnulata  has  diffi- 
culties; and  that  there  are  verv-  great  difficulties  with  regard  to  the  An- 
nuloida.  A  tolerably  direct  road  of  affinity  leads  from  the  Arthropoda 
to  the  lowest  animals  (Monerozoa) ;  but  the  road  to  the  same  from  the 
Jlollusca  is  by  no  means  so  clear. 

.Vrthropoda  Mollusca 


Anuulata 
I 
Annuloida 

1 
Infusoria 


MoUuscoida 

1 
Ccelenterata 


Protozoa- 


-Spongida 


ilonerozoa. 
These  various  gradations  are  facts.    It  is  another  matter  whether  they 
have  to  do  with  genetic  relations. 


THE    OUAIN    iMEMORL^L. 


A  MEETING  of  former  students  of  University  College  took  jilace  on 
Friday  afternoon,  the  7th  instant,  to  present  a  bust  of  Mr.  Richard 
Quain,  F.R.S.,  to  University  College,  and  a  list  of  the  names  of  the 
contributoi's  to  Mr.  Quain  himself.  Among  the  names  were  those  of  Dr. 
Parkes,  Dr.  Laycock  of  Edinburgh,  Dr.  Sharpey,  Mr.  Grah.am  (Master 
of  the  Mint),  Mr.  Mouat,  C.E.,  Mr.  Hey  of  Leetls,  and  many  other 
distinguished  students  of  University  College.  In  the  absence  of  the 
Treasurer,  Dr.  Jenner,  Dr.  Russell  Reynolds  presented  the  bust  to  the 
Council  of  the  College,  and  a  list  of  the  names  of  more  than  250  gen- 
tlemen, handsomely  engrossed  on  parchment,  to  Mr.  Quain. 

Dr.  Reynolds  prefaced  his  remarks  by  regretting  the  unavoidable  ab- 
sence of  Dr.  Jenner.  In  the  course  of  an  eloquent  address,  he  said :  I  have 
to-day,  in  the  name  of  the  subscribers  to  "The  Quain  Memorial,"  to 
present  to  the  Council  of  this  College  the  bust  of  our  highly  distinguished 
emeritus  professor,  that  it  may  occupy  a  place  among  the  marbles  of 
this  College,  which,  growing  in  number  as  the  years  pass  on,  shew  that, 
young  as  our  College  still  is,  it  even  now  can  boast  of  a  p.ast  history 
made  great  by  the  works  and  lives  of  those  who  h.ave  taught  within  its 
walls.  To  us,  as  medical  men,  the  name  of  "Qu.ain''  marks  an  im- 
portant stage  in  the  progress  of  our  science  and  our  art.  Qtiain's  .Ana- 
tomy, so  greatly  revised  .and  extended  by  Mr.  Qu.ain,  over  which  stu- 
dents on  the  one  side  of  the  College  of  Surgeons  groan,  has  been 
and  is  the  book  over  which  jiractitionci-s  and  students  on  the  other 
side  of  that  formidable  body  rejoice ;  and  they  do  so,  because  it  hits 
been  and  yet  is  the  most  tliorough  and  the  best  arrangcil  account  of 
the  whole  subject  with  which  they  have  to  deal.  "The  Arteries"  of  tlie 
human  body  received  at  llic  hands  of  our  late  professor  an  unparalleletl 
earnestness  of  examination  and  a  faithfulness  of  description.  >[r.  Quain 
h.xs  been  connected  with  our  hospital  from  its  foundation,  and  we  still 
number  him  among  the  members  of  our  stafiT,  although  he  has  retired 
from  the  active  duties  of  the  Holme  Professorship  of  Clinic-al  Surgery. 
During  this  long  perioil  of  liis  professorship,  extending  over  half  a  life- 
time, he  has  earnestly  devoted  himself  to  the  welfare  of  the  students  of 
our  school.  The  energy  and  long  experience  of  Mr.  Qu-iin  have  greatly 
improved  and  elaborate<.l  the  art  of  teacliiiig,  a  subject  in  which  he  has 
in  this  place  .spoken  with  authority.  Our  feelings  have  letl  us  to  obtain 
this  lasting  mcmori.al  of  our  teacher  and  our  friend,  .and  to  place  it  within 
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tlie  college.  It  will,  I  am  sure,  be  very  pleasing  to  you,  Mr.  Quaiu, 
to  know  that  so  many  as  250  of  your  old  pupils  have  herein  enrolled 
their  names.  This  list  holds  the  names  of  your  scholars  and  of  your 
scholai-s'  sons.  I  wish  that  this  pleasure  had  been  entrusted  to  other 
and  abler  hands. 

Mr.  QUAIX  thanked  the  meeting  warmly  for  the  high  honour  which 
they  had  conferred  upon  him,  and  continued  :  I  thought  that  a  fitting 
time  had  arrived  for  me  to  retire  from  i^ublic  duties  and  restrict  myself 
to  private  practice.  The  duties  of  a  clinical  teacher  are  always  labo- 
rious if  they  are  effective ;  and  I  tnist  that  they  will  become  still  more 
arduous;  all  medical  officers  of  hospitals  must  be  clinical  teachers,  and  all 
pupils  daily  workers  under  their  instructions.  Assiduous  attention  to  this 
duty,  both  by  teacher  and  by  learner,  is,  in  my  mind,  the  great  want  of 
the  time.  Tliis  is  the  real  need  for  advancing  the  healing  art,  strictly 
so  termed.  To  a  correct  knowledge  of  therapeutics  all  other  branches  of 
our  science  are  but  ancillary.  There  would  be  much  of  sadness  to  me  on 
this  occasion,  since  it  has  arisen  out  of  my  separation  from  the  pupils  of 
the  hospital,  but  that  the  very  nature  of  our  pursuits  keeps  alive  and 
active  in  the  minds  of  even  the  oldest  and  most  experienced  among  us  a 
yearning  still  to  learn,  still  to  add  to  his  store  of  the  means  to  remove 
or  relieve  disease.  There  is  ever,  there  will  ever  be,  something  still  to  ac- 
quire— a  desire  to  add  fact  after  fact  to  our  store.  This  keeps  up 
newness  and  freshness  in  the  practice  of  surgeiy  and  of  medicine.  I 
have  assumed  other  public  duties  for  a  time ;  namely,  those  of  an  ex- 
aminer; I  have  sought  with  others  to  introduce  improvements  use- 
ful to  the  pupil  and  to  the  public.  Here,  however,  I  should  be 
much  misunderstood  if  it  were  supposed  to  be  my  opinion  that  the 
responsibility  of  making  large  improvements  in  medical  education,  or 
the  power  to  make  them,  lies  with  examining  bodies.  It  is  the  teachers 
who  originate  improvements  in  medical  education.  Institutions  like 
this  have  set  on  foot  all  changes  which  have  benefited  the  cause  of 
medical  education.  When  I  was  a  student  of  medicine,  this  College  was 
being  built.  I  recollect  well  passing  aloTig  Gower  .Street  and  observing 
the  scaftblding  poles  of  the  then  commencing  work.  I  read  of  the  opening 
of  the  College  while  studying  in  Paris,  and  searched  eagerly  in  the  news- 
pai)ers  for  reports  of  its  progress.  Eminent  men,  the  founders  of  the 
College,  saw  how  inadequate  was  the  period  required  for  medical 
instruction,  when  six  months  in  one  year  and  three  months  in 
another  were  thought  sufficient  attendance  on  lectures  and  hospital  for 
the  College  of  Surgeons,  and  six  months  for  the  apothecary's  licence, 
that  is,  for  a  practitioner  of  medicine,  besides  the  apprenticeship,  often 
well  employed,  still  more  often  ill  employed.  The  Council  of  this  Col- 
lege at  that  time  urged  that  three  years  should  be  the  shortest  period  for 
medical  study.  It  is  now  four  years.  The  governing  body  of  this  in- 
stitution were  the  first  in  London  to  erect  physiology  into  a  chair  distinct 
from  anatomy.  The  example  has  in  course  of  time  become  universal.  The 
efforts  of  the  founders  of  this  College  succeeded  in  carrying  a  vote  in  the 
House  of  Commons,  in  opposition  to  the  minister  of  the  day,  that  an 
University  should  be  founded  in  London  for  granting  degrees ;  thus, 
the  l.'lli^■ersity  of  London  owes  its  origin  to  University  College.  With 
many  more  illustrations  of  the  improvements  which  a  single  teaching  in- 
stitution had  introduced  into  medical  instruction,  in  having  aided  which 
'he  expressed  his  gratification,  Mr.  Quain  sat  down  amid  hearty  cheers. 
After  a  vote  of  thanks  to  the  Chairman  and  the  Honorary  Secretaiy, 
the  meeting  separated. 


THE  IXOCULATIOX  OF  TUBERCLE. 

After  a  long,  diffuse,  and  singularly  ban-en  argumentation  in  the  Aca- 
demy of  Medicine,  to  which  several  orators  have  contributed  discourses 
of  great  length  without  adding  new  facts,  M.  Chauffard  has  replied.  The 
GazetU  iL's  Jliipilaiix,  while  reproducing  his  oration,  abstracts  his  con- 
clusions thus :  Inoculations  with  caseo-tuberculous  matter  are  real  and 
fecund  ;  that  is  to  say,  they  determine  the  reproduction  of  tuberculous 
matter.  This  reproduction  is  not  the  result  of  general  specific  and  vini- 
lent  malady,  of  which  the  caseo-tuberculous  matter  is  the  specific  pro- 
duct ;  in  one  word,  these  inoculations  do  not  inoculate  tuberculosis. 
They  set  up,  not  an  affection  which  is  in  the  first  instance  general  and 
constitutional,  but  a  local  process,  stealing  onward  by  gi'adual  steps 
through  the  lymphatic  vessels  and  ganglia,  to  the  internal  viscera  where 
plasmic  ti>suc  is  abundant  and  disposed  to  cellular  proliferation.  The 
local  process,  and  the  proliferations  which  follow  it,  do  not  spring  from 
capillar)'  embolism  or  animal  grafts,  but  reside  entire  in  the  fecundation 
of  the  cellular  elements  of  the  plasmic  tissue  and  of  the  Ij-mphatic  ele- 
ments. These,  according  to  his  views,  are  to  be  explained  alike — the 
production  at  the  point  of  inoculation,  the  generation  at  that  spot  of  the 
caseo-tuberculous  matter,  and  its  expansion  in  the  lymphatic  organs  and 
internal  viscera. 


THE  ANNUAL  MEETING  OF  THE  GENERAL  MEDICAL 
COUNCIL. 

At  the  meeting  of  Parliament,  and  in  view  of  the  importance  which 
attaches  to  the  introduction  this  session  into  Parliament  of  the  Medical 
Acts  Amendment  Bill,  it  is  natural  to  ask  when  the  Medical  Council 
propose  to  meet,  and  what  course  they  will  adopt  to  bring  the  subject 
of  the  amendment  of  the  Medical  Act  under  the  notice  of  the  legisla- 
ture. The  more  favourable  view  which  Mr.  ILardy  has  recently  taken 
of  the  duties  of  the  Government  in  this  matter  leaves  room  to  hope  that 
he  will  find  time  to  settle  the  question,  by  introducing  the  draft  Bill  al- 
ready in  his  hands  as  a  Government  measure.  The  General  Medical 
Council  will  therefore,  it  is  understood,  not  assemble  until  late  in  the 
spring  or  early  summer.  This  question,  however,  is  then  to  be  taken 
up  very  seriously.  It  is,  in  our  opinion,  the  duty  of  the  Government, 
both  to  the  profession  and  to  the  public,  to  deal  seriously  with  the  mat- 
ter. The  ftiedical  Act  is  avowedly  rendered  nugatory  in  a  clause  most 
essential  to  the  protection  of  the  public  and  the  organisation  of  the  pro- 
fession, by  a  defect  in  the  Act  which  fails  to  carry  out  its  preamble. 
We  have  waited  three  years  for  the  GoveiTiment  to  put  through  a  short 
and  clear  Amendment  Bill.  It  was  ready  to  Mr.  Walpole's  hand  when 
he  came  into  office;  it  w.as  one  of  the  legacies  which  that  statesman  left 
to  Mr.  Hardy.  To  our  profession  the  question  is  one  of  great  import- 
ance; and  it  is  one  which  ought  certainly  to  be  disposed  of  now.  It  is 
essentially  a  matter  of  Government  business  ;  and  we  should  regret  that 
it  should  become  with  us,  as  it  may  very  well  do,  a  hustings  question, 
in  which  we  should  be  called  upon  to  raise  the  vast  political  influence  of 
the  profession  at  a  general  election. 


THE  SICK-CLUB  QUESTION. 

Tnii  Cannon  Street  Club  have  arrived  at  a  resolution  which,  though 
somewhat  tardy,  indicates  at  least  a  perception  of  the  facts  and  necessities 
of  the  case  which,  by  their  former  conduct,  they  contemptuously  ignored. 
They  met  the  statement  that  the  remuneration  which  they  offered  was 
insufiicient  in  itself,  unjust  to  the  medical  officers,  and  not  a  fair  return 
for  the  services  rendered,  by  simply  refusing  to  entertain  any  discussion 
of  the  subjects,  and  by  saying  to  tlie  immediate  remonstrants  in  effect : 
"What  you  have  to  say  may  be  all  very  true,  but  we  don't  care  whether 
it  is  true  or  not.     Sufficient  or  insufficient,  we  shall  not  alter  our  tariff; 
and,  if  you  resign,  we  shall  get  plenty  of  candidates  to  imderbid  you." 
They  are  now  prepared  to  investigate  the  subject  with  a  view  to  the 
amicable  settlement  at  the  earliest  possible  opportunity.     With  gi-eat 
propriety  and  consideration,   the   surgeons  undertook   to  continue  to 
discharge    temporarily   their    onerous    and    important    duties    to    the 
members.     And  this  fact  the  Committee  and  the  Club  will  not  fail  to 
appreciate,  as  entirely  opposed  to  the  principles  of  a  "strike",  which 
seeks  by  intimidation  and  sudden  inconvenience  to  force  a  decision. 
The  whole  affair,  however,  has  advanced  to  a  more  definite  position 
than  the  Committee  seem  yet  to  recognise.     When  they  meet  their  six 
surgeons,  there  will  be  one  simple  fact  before  them.     The  Sick-Club 
Committee  of  the  Birmingliam  Branch  of  the  Briti.sh  Medical  Associa- 
tion have  fully  and  ably  discussed  the  grounds  and  rate  of  remuneration. 
The  result  of  those  deliberations,  guided  by  an  ample  consideration  of 
facts,  has  been  the  decision  that  five  shillings  a  year  for  each  member 
should  be  the  minimum ;  and  the  profession  of  the  town  and  neighbour- 
hood and  the  medical  press  have  endorsed  the  declaration  of  this  Branch 
of  the  British  Medical  Association.     .So  far  as  the  surgeons  are  con- 
cerned, their  decision  may  be  considered  to  be  .already  before  the  Com- 
mittee.    The  profession  of  Birmingham  and  the  vicinity  are  almost 
unanimous  on  the  subject.     The  surgeons  are  backed  by  a  great  moral 
power.     They  will  not,  we  feel  sure,  deviate  from  or  endanger  by  any 
weakness  or  vacillation  the  strong  position  which  they  hold.     They  will 
be  able  to  put  before  the  Committee  the  report  of  the  Association  on 
the  subject :  the  document  which  has  since  been  signed  by  the  profes- 
sion of  the  town  adhering  to  that  decision ;  and  the  address  of  Dr.  Hes- 
lop,   and  subsequent  statistics  collected,  which  throw  light  upon  the 
grounds  of  the  decision  which  has  been  so  publicly  and  solemnly  ar- 
rived at.     Standing  by  that  decision,  and  no  other,  from  which  they  have 
the  fullest  authority  and  comjjletest  support,  the  surgeons  will  be_  in  a 
position  at  once  to  indicate  the  groimds  for  demanding  a  five-shilling 
tariff,  and  their  resolve  to  adhere  to  it.     The  moment  is  one  of  great 
importance ;  for  the  movement  must  spread  beyond  Birmingham,  and 
concerns  a  great  body  of  practitioners  throughout  the  country.     We  beg 
these  six  surgeons  not  to  yield  an  inch  ;   not  to  endanger  their  posi- 
tion by  the  least  variation  from  the  standard  which  has  been  .agreed  upon ; 
and  to  show  that  for  once  we  have  been  able  on  a  professional  question 
to  unite  and  to  conquer. 
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ASSOCIATION  INTELLIGENCE. 


NORTH   WALES    BRANXH. 

The  next  intcrmeciiate  general  meeting  of  this  Branch  will  be  held  on 
Tuesday,  March  3rd,  at  i  i".  M.,  at  the  Lion  Hotel,  Ruthin,  under  the 
presidency  of  T.  Eyion  Jones,  Ksq. 

Gentlemen  who  intend  to  read  papers  or  cxses,  and  to  dine  at  the 
close  of  the  meeting,  are  requesteil  to  communicate  at  their  earliest  con- 
venience with  the  Honorary  .Secretary. 

Dinner  at  4  p.m.     Tickets  5s.  each,  exclusive  of  wine. 

Beaumaris,  Februar)'  186S.  D.  Kent  JoXES,  Hon.  Sic. 


CORRESPONDENCE. 


THE   UNIVERSITY   OF   IRELAND. 

Sir, — Our  illustrious  President  impugns  the  statement  italicised  in  the 
following  extract  from  my  letter  of  the  1st  instant.  "Intense  interest 
has  been  created  by  the  Rev.  Professor  Haughton's  pamphlet  on  Uni- 
versity EdiKation.  With  all  the  vigour,  terseness,  and  caustic  wit  with 
which  he  is  endowed,  he  strives  to  show  that  the  University  of  Dublin 
was,  is,  and  should"  be,  a  Church  of  England  institution,  and  not  the 
great  national  scat  of  intellectual  learning.  To  save  any  invasion  what- 
ever of  his  own  College,  he  advocates  the  giving  of  a  charter  to  the 
Catholic  University.  The  medical  profession  universally,  anil  the  en- 
lightened 0/ every  creed  very  generally,  ardently  -vish  that  his  views  may  not 
be  adopted  by  Government,  but  that  there  shall  be  created  a  great  national 
University,  which  shall  examine  the  alumni  of  the  Trinity,  Catholic, 
and  provincial  Queen's  Colleges,  and  such  other  medical  colleges  as 
shall  be  recognised,  in  common." 

The  beginning  of  the  paragrapli  indicates  that  the  opinion  of  those 
only  who  had  discussed  Dr.  Haughton's  pamphlet  is  referred  to.  How- 
ever, to  have  been  literally  exact,  I  should  have  inserted  between  the 
words,  "generally"  and  "ardently,"  the  words  "with  whom  I  have 
conversed."  During  the  week  which  elapsed  between  the  issue  of  the 
pamphlet  and  the  writing  of  my  letter,  I  happened  to  converse  with 
over  twenty  leading  members  of  the  medical  and  legal  professions,  in- 
cluding many  Catholics,  professors  of  one  of  the  institutions  most  deeply 
concerned,  and  one  distinguished  exponent  of  Irish  opinion  in  the 
House  of  Commons,  and  they  unizersally  desired  such  a  national  uni- 
versity, and  condemned  Professor  Haughton's  view.  During  the  same 
period  most  independent  journals.  Conservative  and  Liberal,  severely 
censured  his  pamphlet,  while  only  one,  the  Irish  Times,  commended  it, 
and  that  journal  had  previously  advocated  similar  views  in  a  remarkable 
scries  of  articles. 

Professor  Stokes'  loyalty  to  the  great  University  of  which  he  is  so 
distinguished  an  ornament,  leads  him  to  the  conviction  that  the  medical 
profession  would  endorse  Professor  Haughton's  view  "  without  reference 
to  the  question  of  a  chartered  Catholic  University;  "  but  it  seems  to  me, 
that  without  such  a  question,  there  is  nothing  to  be  discussed  at  all. 
That  the  provisions  for  university  education  of  Catholics  are  eminently 
unsatisfactory  was  affirmed  by  half  tlie  members  present,  when  the  sub- 
ject was  considered  in  the  House  of  Commons  last  July,  and  the  best 
remedy  will  have  to  be  decided  on  during  the  ensuing  session. 

Professor  Haughton's  sole  objection  to  the  formation  of  a  N.ational 
University  is,  that  it  would  "lower  the  standard  and  degrade  the  cha- 
racter of  Irish  University  degrees."  That  so  lamentable  "a  result  would 
not  ensue,  at  least  with  respect  to  medical  degrees,  is,  I  think,  shown  by 
the  success  of  the  following  bodies  of  very  similar  construction  to  that 
proposed,  i.  The  London  University  degree  is  the  most  highly  prized 
medical  qualification  in  these  kingdoms,  because  each  step  towards  it  is 
gained  after  searching  examinations  by  men  chosen  for  pre-eminent 
ability.  No  degree  conferred  after  an  examination  conductetl  exclu- 
sively by  those  who  have  taught  the  graduate,  can  have  equal  weight. 
This  examining  body  has  much  raiseil — not  lowered — the  standard  ; 
and  University  and  King's  Colleges,  its  chief  dependencies,  are  the  first 
schools  in  London.  \a>t  improvements  in  medical  education  liave 
been  made  since  iSjrt,  when  the  London  University  was  founded,  and 
to  it  most  of  them  owe  their  origin.  2.  The  University  of  France  is 
purely  an  examining  board,  before  whom  the  alumni  of  several  colleges 
are  testeil.  The  effect  of  the  system  may  be  judge<l  of  by  the  fact  that 
the  standard  of  medical  education  and  examination  is  immeasurably 
higher  than  in  these  countries.  3.  The  German  Universities  usually 
consist  of  a  single  college,  but  the  state  examination,  which  must  be 
passed  before  leave  to  practise  is  granted,  constitutes  a  standard  such  as 


a  single  National  University  would  do  in  Ireland.  At  Bonn,  even 
theological  colleges  of  the  Catholic  and  Protestant  persuasions  have  a 
common  university.  4.  The  Colleges  of  Surgeons  and  other  licensing 
bodies,  which  are  pure  examining  boards,  raise  medical  education  much 
more  by  testing  in  common  the  pupils  of  various  schools  than  if  each  of 
these  schools  could  directly  qualify  its  students.  Such  a  practice  is  the 
cause  of  the  low  state  of  medical  education  in  America,  and  her  greatest 
physicians  are  at  present  striving  to  raise  it,  establishing  uniform  exa- 
minations for  the  alumni  of  various  colleges. 

A  National  University,  having  no  rival,  could  maintain  a  high  stan- 
dard and  raise  up  all  the  affiliated  colleges  to  it,  and  if  any  should  lag 
behind,  it  would  be  soon  deserted  by  an  intelligent  public  On  the 
other  hand,  when  there  are  a  number  of  universities  or  licensing  bodies, 
the  competition  is  to  gain  graduates  by  offering  cheap  diplomas  and 
easy  examinations  for  obtaining  them.  Dr.  Haughton  asserts  that,  if  a 
National  University  were  fonned,  those  trained  in  each  of  the  collies 
would  make  known  by  initials  which  they  came  from,  and  that  a  com- . 
petition  downwards  would  result ;  but  such  Is  already  established,  and 
the  lamentably  disorganised  state  of  the  medical  profession  is  mainly 
owing  to  the  multiplicity  of  licensing  bodies  in  the  United  Kingdom, 
which  issue  54  different  qualifications.  If  the  Catholic  University  be 
chartered,  and  follows  the  Dublin  University  in  the  number  of  medical 
qualifications,  we  will  have  59  kinds  of  licenses  to  practise  inserted  on 
the  Register.  This  will  be  increased  accordingly  as  the  Presbyterians, 
Wesleyans,  and  other  sects  obtain  charters,  which  can  be  scarcely  re- 
fused. The  Medical  Council  will  be  also  enlarged,  and  the  chance  of 
useful  work  or  independent  and  unanimous  action  further  postponed. 

If  Parliament  giants  a  charter  to  the  Catholic  University  it  will  not 
be,  for  many  years,  of  great  value ;  for  an  university  does  not  acquire 
reputation  at  once,  and  its  degrees  will  not  be  weighty  recommendations  if 
presented,  in  seeking  appointments,  to  boards  composed  of  persons  of 
every  creed.  This  is  the  age  for  removing  religious  disabilities;  the 
highest  legal  office  in  the  state  has  been  opened  to  lawyers  irrespective 
of  creed ;  but  in  the  medical  profession  bigotry  has  been  always  absent. 
After  intimate  intercourse  with  nearly  2000  pupils  and  practitioners,  I 
cannot  call  to  mind  an  instance  of  it.  The  difficulties  of  constructing  a 
mixed  senate  have  been  exaggerated.  Let  the  Colleges  in  fair  propor- 
tion send  up  representatives,  and  let  at  least  one-third  be  elected  by 
Convocation  of  Graduates.  State  nomination  would  be  most  injurioiLs. 
Sectarian  dissensions  do  not  run  so  high  as  to  render  the  measure  im- 
practicable, and  if  it  gives  an  opportunity  of  subduing  those  that  exist, 
it  should  be  promoted  by  every  lover  of  his  country.  Mr.  Monsell's 
scheme  contemplates  the  erection  of  a  new  university  building,  but 
there  are  many  reasons  why  the  noble  halls  of  the  Dublin  University, 
adorned  with  portraits  of  the  greatest  men  the  land  ever  produced,  and 
with  the  greatest  library  in  the  kingdom  adjoining,  shouUl  be  the  scene 
of  intellectual  competition  between  the  students  of  all  the  affiliated 
colleges. 

Those  who  desire  a  National  University  do  not  covet  the  revenues  of 
Trinity  College,  which  have  been  always  judiciously  ex-pended  for  the 
noblest  of  purposes,  the  advancement  of  learning.  Catholics,  whose 
theological  seminary  is  so  highly  endowed,  can  least  of  all  feel  jealous 
on  this  score.  Every  true-hearted  and  loyal  Irishman  must  feel  more 
proud  of  Trinity  College  than  of  any  other  institution  in  the  land,  and 
it  is  therefore  lamentable  to  find  Professor  Haughton,  whose  words  are 
more  respected  than  those  of  any  other  man  in  Ireland,  asserting  that 
"Trinity  College  has  never  been  and  never  was  intended  to  be  a  na- 
tional institution."  "Trinity  College  has  been  well  described  by  her 
enemies  as  a  'handful  of  Protestant  clergymen.'"  The  construction  of 
the  LTniversity  is  peculiar,  one  college  only  being  attached  to  it.  Others 
were  contemplated,  but  the  attempt  to  found  another.  King's  College, 
failed.  Lest  it  might  be  thought  that  I  was  wanting  in  res|>ect  for  the 
heads  of  Trinity  College,  I  beg  to  say  that  I  am  a  humble  admirer  of 
their  wisdom  and  liberal  spirit,  as  advanced  as  Eliiabethan  Statutes 
would  allow.  Professing  the  faith  which  alone  qualifies  for  the  compe- 
tition, they  have  earned  by  their  talents  alone  the  most  valuable  intel- 
lectual prizes  in  the  world.  It  would  be  fortunate  if  other  high  places 
were  filled  in  the  same  unexceptionable  way.  In  conclusion,  I  will  re- 
peat, what  is  ardently  desired  by  many  metiical  men  and  enlighteneil 
liberals.  .\n  "  University  of  Ireland,"  to  examine  in  common  those 
trained  in  Trinity,  Catholic,  (Jueen's,  and  some  other  recognisetl  Col- 
leges, the  character  of  each  being  undisturbed,  the  two  former  com- 
bining religion  with  secular  teaching,  the  others  being  purely  secular. 
Maynooth  would  form  no  part,  although  Dr.  Haughton  complicates 
the  question  by  introducing  her.  If  the  University  of  Dublin  must  re- 
main umlisturbetl,  let  the  supplemental  charter  of  the  late  government 
be  le-enactetl,  as  has  just  been  forcibly  urged  by  the  Dean  of  Ferns, 
ex  F.T.C.D.,  who  truly  says  that  the  motle  of  introduction  of  that 
measure  rather  than  its  merits  have  been  hitherto  discussed.     Professor 
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Stokes'  arguments  have  convinced  me  that  the  medical  degiee  should 
only  be  conferred  after  graduation  in  arts,  but  Latin  and  Greek  should 
have  lesser,  and  Englisli  and  mental  and  natural  sciences  greater,  pro- 
minence in  that  curriculum. 

Being  much  averse  to  anonymous  communications,  I  have  made  myself 
known  to  Drs.  Stokes,  Haughton  and  Moore.  If  journalistic  etiquette 
forbids  the  addition  of  my  name,  I  must  sign  myself 

Feb.  nth,  1S68.  Your  Dublin  Correspondent. 


A   VOLUNTEER   MEDICAL   STAFF. 

Sir, — The  recent  debates  in  Parliament  on  the  effectiveness  of  our 
volunteer  force  have  urged  me  at  this  lime  to  press  upon  the  serious 
consideration  of  the  medical  men  interested  in  the  matter  the  important 
subject,  by  what  means  the  highly  unsatisfactory  state  of  the  medical 
department  can  be  improved. 

It  must  be  apparent  to  every  one  that,  if  required  to  take  the  field  in 
its  present  state,  our  volunteer  force  as  a  whole  would  be  almost  prac- 
tically useless,  and  pre-eminently  so  the  medical  department.  At  pre- 
sent, there  is  not  even  proper  provision  made  for  slight  casualties  at  the 
butts  or  parade ;  how  much  less  would  there,  w^ere  the  services  of  the 
volunteers  required  in  active  service  on  an  emergency.  At  a  review,  it 
is  left  in  the  hands  of  the  medical  staff  of  the  regular  army  to  make 
arrangements  for  any  casualties  that  may  occur. 

At  the  camp  at  Wimbledon,  %\'here  we  might  expect  Government  to 
attempt  some  means  of  organising  the  various  departments,  the  medical 
representative  of  the  volunteers  is  an  assistant-surgeon,  practically  ap- 
pointed and  ruled  over  by  a  surgeon-major  of  the  amiy.  In  fact,  at  the 
butts,  parade,  or  review,  the  medical  staff  is  of  no  value  whatever. 

But  how  does  Government  meet  this  state  of  things  ?  Far  from  en- 
couraging the  formation  of  a  systematic  volunteer  medical  ser\-ice,  when 
occasion  offers,  it  repudiates  altogether  the  worth  of  the  volunteer  offi- 
cers, and  simply  insults  them  by  placing  the  arrangements  for  their  ownr 
army  in  the  hands  of  men  in  the  regular  army  by  no  means  more 
capable  of  undertaking  the  necessary-  duties. 

Why  should  this  state  of  matters  remain  so  ?  Considering  the  impor- 
tance rttached  to  the  volunteer  movement  by  Parliament,  and  consider- 
ing that  it  is  now  a  recognised  institution,  surely  it  is  not  too  much  to 
ask  that  Government  put  the  medical  ser\'ice  on  a  proper  footing,  so  that 
it  may  be  ready  at  the  shortest  notice  to  take  the  field. 

Let  the  officers  of  the  medical  staff  take  up  tlie  matter,  and  impress 
upon  Government  the  urgent  necessity  of  doing  something  towards  the 
formation  of  a  proper  medical  ser\'ice;  for  the  day  may  not  be  far  dis- 
tant when  its  services  will  be  required.  In  any  case,  let  not  the  experi- 
ence which  might  be  gained  at  the  reviews  or  otherwise  be  thrown  away 
through  the  want  of  a  suitable  organisation.  I  am,  etc., 

A  Member  of  the  Volunteer  Medical  Staff. 


ORGANIC  MATTER  IN  POTABLE  WATER. 

Sir, — Will  you  pennit  me  to  make  a  few  observations  on  the  paper 
which  appeared  in  your  number  of  the  21st  inst.,  on  the  nature  and  ex- 
amination of  organic  matter  in  potable  water.  It  is  from  the  hygienic 
point  of -liew  that  I  propose  to  consider  the  subject.  That  is  the  aspect 
of  the  question  which  has  most  interest  for  medical  men.  The  ex- 
haustive analysis  of  the  organic  matter  contained  in  water,  without  re- 
ference to  the  quality  and  effects  on  the  health  of  such  matter,  belongs 
rather  to  the  domain  of  analytical  chemistry  than  to  that  of  ordinary 
hygiene. 

Eight  years  after  the  introduction,  by  Mr.  Condy,  of  permanganate 
of  potash,  as  a  ready  and  reliable  means  of  predicating  the  sanitai-y 
condition  of  potable  water,  as  regards  dangerous  organic  impurities, 
the  worthlessness  of  that  salt  for  the  quantitative  analysis  of  water 
seems  to  have  been  discovered  ;  but,  as  presented  to  the  public  by  the 
original  introducer,  and  subsequently  so  widely  adopted  by  medical 
men  and  others,  the  use  of  the  permanganate  test  was  limited  to  the 
former  purpose.  If  some  chemists  liave  since  erroneously  attempted  to 
apply  it  to  the  latter  purpose,  it  is  no  doubt  most  desirable  to  call  atten- 
tion to  their  mistake  ;  but,  in  so  doing,  it  is  especially  incumbent  on  a 
writer  in  the  medical  press  to  point  out  that  the  sanitary  usefulness  of  the 
test  is  not  on  that  account  impaired.  What  chiefly  concerns  the  sanitaiy 
question  is  the  dangerous  organic  matter  in  water.  "You  may  have  a 
water  rich  in  organic  matter,  yet  harmless"  (I  quote  from  the  paper 
under  consideration),  "or  a  water  containing  only  a  minimum  of  organic 
matter,  but  organic  matter  of  such  deleterious  nature,  that  our  ideas  of 
the  most  virulent  substance  fall  short  of  the  horrible  results  that  these 
invisible  poisons  can  accomplish. "     Now  it  is  precisely  those  dangerous 


matters  that  tlie  permanganate  test  so  readily  and  satisfactorily  reveals 
by  "  the  prettiness  of  the  reaction,"  while  it  leaves  comparatively  un- 
touched the  sound  and  harmless  organic  matter.  The  presence  of  de- 
leterious organic  impurities  in  water  will  veiy  rarely  fail  to  be  detected 
by  the  addition  of  pennanganate  solution.  Other  less  dangerous  foreign 
oxidisable  matters,  as  iron,  for  instance,  may  no  doubt  occasionally 
cause  a  comparati\ely  inoffensive  water  to  be  suspected  of  being  hurt- 
ful ;  but  it  is  barely  possible  that  when  really  dangerous  matter  of 
organic  origui  is  present,  the  permanganate  will  allow  it  to  escape  de- 
tection ;  it  may  leave  comparatively  untouched  other  organic  matters, 
but  these  will  assuredly  be  the  more  sound  and  stable  substances  which 
are  incapable  of  producing  the  "horrible  results"  that  are  occasioned 
by  unsound  and  decomposing  matters. 

There  is  every  reason  to  think  that  the  latter  substances  consist  in 
general  of  undefined  organic  compounds  in  a  state  of  change.  These 
being  peculiarly  susceptible  of  oxidation  are  in  the  most  favoiu-able 
condition  for  being  acted  upon  and  destroyed  by  peiTnanganic  acid. 
Stable,  definite  compounds,  on  the  other  hand,  being  in  general  less 
readily  oxidised,  produce  comparatively  little  reaction.  And  these  are 
for  the  most  part  of  inoffensive  character. 

It  may  be  true  to  the  letter  of  the  phrase  that  "a  ready  and  quick 
mode  of  estimating  the  organic  matter  in  solution  (in  water)  has  yet 
to  be  discovered — the  estimation  by  a  volumetric  solution  of  permanga- 
nate of  potash  being  worthless."  But  it  is  none  the  less  true  that  a 
quick  and  ready  metliod  of  detecting  the  dangerous  organic  infinnities 
held  in  solution  in  water,  has  been  discovered,  and  that  that  method 
consists  in  the  use  of  solutions  of  the  alkaline  permanganates,  the 
handiest  form  of  which  for  medical  men  and  the  public  is  Condy's  fluid 
(crimson),  which,  it  may  be  remarked,  is  the  very  form  by  means  of 
which  the  permanganate  water  test  was  first  publicly  demonstrated  in 
London  (if  my  memory  serves  me  aright)  in  the  summer  of  185S. 

I  am,  etc.,        John  D.  Muter. 

Richmond  Terrace,  London,  December  1867. 


PROFESSIONAL  REMUNERATION  AND  PREVENTIVE 
MEDICINE. 

Sir, — Since  the  subject  of  professional  remuneration  is  now  under 
discussion,  it  behoves  us,  as  members  of  a  liberal  profession,  to  con- 
sider the  subject  in  a  broad  and  liberal  spirit ;  not  merely  as  to  how 
much  we  shall  receive  for  sen'ices, — which  are  frequently  beyond  all 
money-value  to  the  patient, — but  in  what  maii/ier  such  remuneration 
shall  be  tendered.  I  should  think  that  it  would  be  more  agreeable  to 
the  feelings  of  most  medical  men  to  receive  such  payment  in  the  form 
of  an  annual  hoiwraritim,  than  as  fees  per  visit,  or  payment  "per 
bottle",  according  to  the  old  plan :  and  as  people  have  been  brought  to 
recognise  the  advantages  of  Life  Assurance,  there  can  be  no  reason  why 
the  intelligent  of  all  classes  should  not  be  brought  to  understand  the 
application  of  the  same  principle  to  cases  of  sickness,  by  an  annual  pay- 
ment to  the  doctor  proportionate  to  their  position  and  their  means. 
This  would  not  only  tend  to  raise  the  medical  man  from  the  position  of 
a  mere  prescribcr  of  physic  to  the  dignity  of  an  officer  of  health,  whose 
duty  and  whose  interest  would  alike  point  to  the  pret'cntion  of  disease; 
but  it  would  also  be  calculated  to  engender  a  more  cordial  and  kindly 
feeling  between  physician  and  patient :  the  fonner  would  feel  free  to 
pay  .as  many  visits  as  he  might  think  conducive  to  lus  patient's  good, 
without  fearing  a  suspicion  o{ ftc-hiinliiig ;  and  the  latter  would  feel  at 
liberty  to  ask  the  advice  of  the  doctor  upon  any  matter  respecting  health, 
without  the  now  too  prevalent  dread  of  a  dose  of  physic  and  a  long  bill. 
Of  course,  it  would  be  as  much  to  the  interest  of  the  patient  as  to  that 
of  the  doctor  that  extraordinary  sei-\'ices  should  receive  special  payment. 
I  may  remind  those  who  have  not  seen  practice  in  the  Celestial  Empire, 
that  the  system  of  "payment  in  health"  is  not  confined  to  the  court,  but 
is  of  very  general  adoption  amongst  the  European  residents  ;  though  I 
never  heard  of  either  the  doctor's  salary  being  sacrificed  upon  the  pa- 
tient's illness,  nor  of  his  decapitation  in  the  event  of  the  patient's  death. 
To  this  jiart  of  the  programme  we  may  be  allowed  to  take  exception. 
Lastly,  might  not  the  more  general  adoption  of  the  system  of  annual 
])ayments,  of  proper  amount,  tend  to  produce  a  less  inadequate  remu- 
neration of  the  medical  officers  of  Friendly  Societies  and  Clubs  ?  As 
Dr.  Ogle  s.ays,  "this  is  a  question  for  1S6S"  ;  it  is,  at  all  events,  desir- 
able that  it  should  receive  tlie  attention  both  of  the  profession  and  the 
public.  I  would  refer  those  \\ho  may  wish  to  bring  the  matter  under 
the  consideration  of  their  patients  to  an  article  in  All  the  Year  Round, 
April  7th,  1S60,  entitled  "Paying  the  Doctor."  I  am,  etc., 

Nottingham,  Jan.  1S68.  Francis  H.  Parsons,  M.D. 
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THE    POOR-LAW   MEDICAL  SERVICE 


GREAT  BRITAIN  AND  IRELAND. 


METROPOLITAN  POOR-LAW  MEDICAL  OFFICERS' 
ASSOCIATION. 
The  quarterly  meeting  was  held  on  January  31st,  at  the  Ship  Hotel, 
Charing  Cross ;  Dr.  Joseph  Rogers  in  the  chair.  The  report  of  the 
council  stated  that  a  circular  had  been  issued  by  the  Poor-Law  Board  in 
reference  to  the  practice  of  taking  pauper  lunatics  before  police  magi- 
strates for  examination,  in  wliich  the  guardians  were  urged  to  provide 
that  some  justice,  or,  if  that  were  impossible,  the  clergjTnan  of  the  parish 
and  the  relieving  officer  should  attend  at  the  place  where  the  lunatic 
might  be  living,  to  hear  and  investigate  the  case,  and  make  the  proper 
order  for  removal.  The  council  expressed  their  regret  that  considerable 
misunderstanding  appeared  to  exist  .as  to  the  proper  interpretation  of 
clause  3  of  section  69  of  the  Metropolitan  Poor  Act,  which  enacts  that 
after  the  29th  day  of  September,  1867,  expenses  incurred  "  for  all  me- 
dicines and  medical  and  surgical  appliances  supplied  to  the  poor  in  re- 
ceipt of  relief  Ijy  guardians  under  this  Act  or  any  of  the  Poor-Law  acts," 
shall  be  repaid  out  of  the  common  poor  fund.  In  some  unions  and 
parishes  the  guardians  had  compensated  their  medical  officers  for  the 
stock  of  medicines  on  hand,  and  providetl  all  medicines,  etc.,  since 
Michaelmas-day  hast ;  and  this  without,  in  any  case,  it  was  believed,  di- 
minishing the  salaries  of  the  medical  officers — liberality  which  it  would 
be  ungracious  not  to  acknowledge  as  it  deserved.  Other  beards,  con- 
tending that  the  Act  did  not  compel,  and  that  it  was  optional  with  them 
to  pro\'ide  the  medicines,  had  held  their  medical  officers  to  the  strict 
letter  of  their  contracts,  which  require  them  to  provide  the  medicines. 
The  council  believed  that  Mr.  Hardy  and  the  legislature  intended  the 
clause  in  question  to  be  interpreted  literally;  and  that  all  medicines  and 
appliances  both  for  the  in-door  and  the  out-door  poor  of  the  metropolis 
should  be  supplied  by  the  guardians  at  the  cost  of  the  common  poor 
fund.  Recently  the  decision  of  the  Poor-Law  Board  on  this  point  had 
been  given  to  the  guardians  of  the  East  London  union  as  follows : — 
"  That  in  the  opinion  of  the  board  section  69  of  the  Metropolitan  Poor 
Act,  1867,  does  not  interfere  with  the  existing  contracts,  and  that  so 
long  as  such  contracts  continue  their  terms  must  be  complied  with. 
Hence,  where  a  medical  officer  has  contracted  with  the  guardians  to  find 
drugs  and  medicines,  he  must  continue  to  do  so  until  his  contract  hxs 
been  determined." 

The  appointment  of  dispensers  and  the  regulation  of  dietaries  were  re- 
ferred to.  Dr.  Rogers  spoke  at  some  length  on  the  equalisation  of  the 
salaries  of  the  medical  officers,  and  stated  that  the  council  would  at  once 
deliberate  and  report  on  that  question.  Willi  regard  to  the  permanence 
of  salaries.  Dr.  Rogers  believed  the  Poor-Law  Board  would  act  fairly  in 
this  matter,  and  felt  that  no  man  c^uki  do  his  duty  unless  his  appointment 
were  permanent.  Passing  on  to  notice  the  recent  decision  of  the  Poor- 
Law  Board  in  regard  to  the  supply  of  drugs,  he  believed  that  it  must  be 
intended  as  a  temporary  one,  .since  the  ver)' principle  of  Mr.  Hardy's  bill 
was  opposed  to  it.  After  the  bill  was  passed,  it  was  clearly  understood 
that  the  drugs  were  to  be  provided  at  the  cost  of  the  guardians  out  of 
the  common  fund  in  the  metropolis.  The  following  resolutions  were 
unanimously  carried  : — "That  the  .association  desires  to  express  the  dis- 
appointment with  which  it  has  learnt  the  opinion  of  the  board,  and,  be- 
lieving it  to  h.ave  been  the  intention  of  the  legislature  th.at  all  medicines, 
etc.,  supplied  to  the  sick  poor  in  receipt  of  relief  by  guardians  in  the 
metropolis  on  and  after  September  29,  1S67,  should  be  i>aid  for  out  of 
the  common  poor  fund,  requests  the  council  to  memorialise  the  board 
that  they  would  be  pleased  to  exercise  the  powers  vested  in  them  by  the 
Act,  and  to  van,-  the  existing  contracts  so  as  to  give  cffi.-ct  to  the  inten- 
tions of  the  legislature.  That,  in  the  opinion  of  this  meeting  the  appoint- 
ment of  dispensers  to  the  workhouse  intimiaries  would  be  true  economy; 
and  that,  by  the  use  of  diet  anil  prescription-cards  (on  which  all  neces- 
sary particulars  of  each  case  should  be  entered  by  the  medical  officer, 
to  be  copied  thence  into  the  workhouse  me<lical  rehef-book  by  a  clerk  or  a 
dispenser),  the  ends  ser\'ed  by  the  present  irksome  and  laborious  system 
would  be  attained,  and  the  nicdical  officer  be  thus  enabled  to  devote  the 
whole  of  his  time  to  his  medical  duties." 


DUNFANAGHY  UNION. 

The  abuses  of  Famham  are  rivalled  by  those  alleged  by  Dr.  Francis 
Clarke,  M.A.,  M.B.T.C.D.,  to  have  occurred  at  Dunfanaghy  Union. 
Some  of  them  he  sets  forth  as  follows. 

"  The  matron,  Mrs.  Coll  (the  master's  wife),  being  insane,  there  was 
no  responsible  person  in  that  situation.  Persons  in  the  infirmary  not  pa- 
tients; patient  remove<l  from  the  infirmary,  and  from  under  the  care  of 
the  medical  officer,  without  his  orders;  persons  not  under  treatment  put 
into  the  infirmary  without  his  orders,  and  kept  there  contrary  to  his 
wishes.  Food,  as  ordered,  not  given  to  the  patients,  but  other  diet  sub- 
stituted ;  extras,  such  as  stimulants  (actually  required  for  the  immediate 
treatment  of  the  case)  not  given  the  day  ordered,  sometimes  not  given  at 
all ;  vermin  in  the  beds,  and  on  the  persons  of  the  patients ;  broken 
windows;  patients  under  treatment,  and  at  the  time  actually  taking  mer- 
cury, put  to  work  outside  in  the  snow  and  wet ;  no  shoes  or  stockings 
supplied  to  any  of  the  paupers,  not  even  to  the  young  children,  aged,  or 
sick,  although  the  floors  were  flagged  ;  an  epileptic  young  man  kept 
sleeping  in  the  ward  with  females;  food  brought  into  the  infirmary,  not 
rations,  and  cooked  there  and  used  by  the  patients  under  treatment, 
though  very  unfit  for  them.  Patients  left  days  without  medical  advice 
after  Dr.  Clarke's  resignation,  although  his  senices  were  tendered;  one 
patient  during  that  time  complained  on  Satiu-day,  is  not  visited  by  a  me- 
dical man  until  Wednesday,  dies  on  Thursday.  This  patient  having  fre- 
quently, during  the  time  Dr.  C.  was  medical  officer,  applied  to  him 
for  treatment,  which  being  promptly  afforded,  he  soon  threw  oEf  the 
attack.  An  epileptic  patient  who  should  not  have  been  allowed  out 
without  super\ision,  which  Dr.  C.  directed  he  should  have  when  he  was 
medical  officer,  put  to  work  at  or  near  a  cesspool,  in  which  he  is  after- 
wards found  dead." 

On  his  at  length  calling  attention  of  the  medical  authorities  to  these 
allegations,  of  which  he  declares  himself  able  to  produce  abundant 
proof,  he  was  assailed  by  the  coarsest  abuse  by  the  master,  and,  not  re- 
ceiving any  protection,  h.as  been  compelled  to  resign.  This  is  a  case  in 
which  Dr.  Clarke  is  certainly  entitled  to  the  public  inquiry  which  he  de- 
mands, and,  if  necessary,  attention  must  be  directed  to  it  in  Parliament. 


SUPERANNU-\TION  OF  POOR-LAW  MEDICAL  OFFICERS 
IN  IRELAND. 
The  medical  officers  of  dispensaries  and  workhouses  of  Ireland  are 
pressing  their  claim  for  superannuation  ;  and  a  numerously  attended 
meeting  for  the  pmpose  was  held  in  the  Sligo  District  on  Feb.  5th,  at 
which  an  appropriate  memorial  was  approved  for  submission  to  the  Earl 
of  Mayo.  The  calls  upon  their  time  are  so  heavy,  and  their  pri\-ate 
practice  so  insignificant,  that  they  have  even  stronger  claims  than  their 
brethren  in  England.  They  receive  only  one  shilling  for  each  successful 
vaccination,  and  no  gratuities.  Medical  officers  of  county  jails  and  of 
lunatic  asylums  in  Ireland  are  justly  allowed  superannuation,  and  we 
think  the  claim  of  the  Poor-law  medical  officers  even  stronger.  They 
are  called  upon  to  re]>ort  all  m.atters  of  state  medicine.  We  strongly 
support  thatcl.aim;  and,  if  it  comes  before  Parliament,  shall  hope  to  give 
effectual  aid. 


REMUNERATION  OF  POOR-LAW  MEDICAL  OFFICERS. 

Sir,— The  subject  of  remuneration  for  the  Poor-law  medicil  officers  is,  infleed,  a 
most  difficult  problem,  and  very  little  has  been  gained  to»-ards  its  eluadation. 
Either  of  the  methods  ordin.nrily  discussed  would  prove  faull>  in  operation;  for, 
under  a  per  case  pa>-mcnt,  the  poor  would  suffer,  as  the  medical  officers  have  suf- 
fered under  the  sjslcm  of  contracts.  It  seems  that  the  only  effectual  remedy 
would  be  to  constitute  a  separate  sen-ice  for  the  care  of  the  .sick  poor,  to  require 
the  whole  time  and  attention  of  the  officer,  .and  to  remunerate  him  accordingly. 
This  would  secure  a  good  status  to  the  officer,  and  would  effectually  pre%-ent  aay 
recurrence  of  shop-like  underselling,  so  justly  compL-uned  of  in  your  article. 

I  am,  etc.,        A  Workhouse  Medical  OpncKit. 

Win.  vou  be  kind  enough  to  inform  me  in  the  columns  of  j-our  vahiaWe  JotJRKAL 
what  is  the  duty  of  a  medical  practitioner,  when,  upon  being  summoned  to  see  a 
pauper  patient,  he  finds,  up<in  his  arriral  which  h.as  not  been  deLi>-ed  ,  that  the 
patient  has  died  some  hours  pre^ously,  suddenly,  and  without  any  medical 
attend.ance.  ,         ,       ,  ^    -l      '  5' 

*,■    To  call  for  an  inquest,   and  await  a  coroners  order  for  a  fost  mintrm 
examination. 

L  Y.  (Crewkeme).— We  have  received  from  several  correspondents  p.irticul.-irs  of  the 
case  of  Roliert  Gale,  on  whom  Mr  E,  S.  Cartand  of  Yeoi-il  veij-  pripcrly  held  an 
inquest.  The  treatment  which  Cale  received  from  the  parish  offici.als  was  such  as 
to  call  for  inquirj-  and  to  deserve  rcprotxition.  Wc  hope  that  the  moral  of  this  case 
will  be  seen  by  the  guardi.ans,and  that  a  more  careful  and  humane  treatment  of  the 
sick  poor  of  the  Chard  Union  will  resulL 
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MEDICAL   NEWS. 


RovAL  College  of  Surgeons,  Edinburgh. — The  following  gen- 
tleman were  admitted  Fellows  of  the  College  at  a  meeting  held  on 
February  3rd. 

Cooper,  Alfred,  London  Mnclaren,  Peter  H.,  M.D.,  Lasswade 

Hamilton,  Thomas,  ^LD.,  London  Marsdcn,  Alexander  E.,  RLD.,  London 

The  following  gentlemen  passed  their  final  examinations,  and  were 
admitted  Licentiates  of  the  College  during  thereccnt  sittings  of  the 
examiners, 

Campbell,  John,  Glasgow  Roberts,  Henry  Prescott,  Manchester 

Core,  Wm.  Scott,  co.  Tyrone 


Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh: 
Double  Qualification. — The  following  gentlemen  passed  their  first 
professional  examinations  during  the  recent  sittings  of  the  examiners. 
Alphcnts,  J.  Wybrants.  Downpatrick  Galloway,  Walter.  Dairy 

Dutt,  Eessin  Beharj-,  Calcutta  Walshe,  I)enis,  Kilkenny 

The  following  gentlemen  passed  their  final  examinations,  and  were 
admitted  L.R.C.  P. Edinburgh  and  L.R.C.  S.Edinburgh. 

Affleck,  John,  Dumfrics^ihire  Horner,  Thomas  Lyle,  Dungiven,  Ire- 

Alexander,  Peter,  Dudley  Land 

CampbeU,  Archibald.  Argyllshire  Innes,  Robert,  Aberlour 

Corry,  George,  Northampton  Page,  Joseph,  Cork 

Gass,  James  Barton,  Dumfriesshire  Ryder,  Peter,  Liverpool 


Apothecaries*  Hall. — Names  of  gentlemen  who  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  Febniar)-  6th,  1S6S. 

Cole.  Richard  Mount,  Rochester 

Lewis,  Charles,  Woodland  Terrace,  Blackheath 
At  the  same  Court,  the  following  passed  the  first  examination  : — 

Cringle.  William  Henry,  London  Hospital" 
Laxton,  Matthew  Henry,  Guy's  Hospital 
Nunn,  George  Richard,  Guy's  Hospital 

MEDICAL   VACANCIES, 
The  following  vacancies  are  declared : — 

ABERDEEN-Medical  Officer  under  Public  Health  Act. 

BAILIEBOROUGH    UNION,    co.  Cavan— Medical  Officer  for  the  Shercock  Dis- 
pensary District. 

BARTON-UPON-IRWELL  UNION,  Lancashire— Medical  Officer  for  the  Swlnton 
District ;  also  for  the  Walkden  Moor  District. 

BIRMINGHAM   LYING-IN  H(.)SP1TAL— Resident  Srgeon. 

BUCKINGHAMSHIRE  GENERAL  INFIRMARY,  Aylesbury— Resident  Sur- 
geon and  Apothecary. 

CASTLEBAR  UNION,  co.  Mayo— Medical  Officer  for  the  Castlebar  Dispensary 
District. 

CHARING   CROSS    HOSPITAL— Assistant-Physician. 

DENTAL  HOSPITAL  OF  LONDON— Dental  Surgeon. 

HENDON    UNION,    Middlesex-Medical  Officer  for  the  Hendon  District;   also 
Medical  Officer  for  the  Schools  near  Edgcware. 

HULL   GENERAL    INFIRMARY— Resident  House-Surgeon. 

KANTURK    UNION,    co.    Cork— Medical    Officer   for   the   Milford   Dispensary 
District. 

LIVERPOOL  DISPENSARY  FOR  DISEASES  OF  THE  SKIN— Physician. 

NORTHAMPTON  GENERAL  LUNATIC  ASYLUM— Assistant  Medical  Officer. 

ST.    BARTHOLOMEWS    HOSPITAL— Assistant-Physician ;    also    Four  Physi- 
cians' Assistants. 

SOUTH  STAFFORDSHIRE  GENERAL  HOSPITAL,    Wolverhampton— Phy- 
sician's Assistant. 

WESTMINSTER  HOSPITAL— Assistant-Physician. 


MEDICAL    APPOINTMENTS. 
Moore,  Charles  Frederick.  M.D.,  appointed  Medical  Inspector  of  Seamen  for  the 

Port  and  District  of  Dublin. 
Tucker,  James,  M.D.,  appointed  Medical  Ins^pector  of  Seamen  at  Sligo. 

Army. 

Bartlev,  StafT-Assistant-Surgeon  A.  G,,  M.D.,  to  be  Assistant-Surgeon  Royal 
Artillery*,  vice  A.  R.  Smith. 

Evans,  Surgeon-Major  U.  W,,  ^LD.,  6ist  Foot,  to  be  Staff-Surgeon-Major,  vice 
J.  P.  Street,  M.D. 

Hepworth,  Staff-Surgeon  A.  J.  L.,  M.D.,  to  be  Surgeon  3rd  Hussars,  vice  Surgeon- 
Major  H.  Huish,  M.D. 

Murray,  btaff-Assistant-Surgeon  J.,  M.B.,  to  be  Assistant-Surgeon  93rd  Foot,  vice 
P.  C   Baxter,  M.B. 

Smith,  Assistant-Surgeon  A.  R.,  Royal  Artillery,  to  be  Staff-Surgeon,  vice  A.  J.  L. 
Hcpworth,  M.D. 

Street,  Siaiff-Surgcon  J.  P.,  M.D.,  to  be  Surgeon  6ist  Foot,  vice  Surgeon-Major 
U.  W.  Evans,  M.D. 


BIRTHS. 
Chaldf.cott.— On  January  sist,  at  Chertsey,  the  wife  of  T.  A.  Chaldecott,  M.D., 

of  a  son. 
Divers.— On  January  31st,  at  Lansdowne  Road,  the  wife  of  Edward  Divers,  M  D., 

of  a  daughter. 
RoBSON.— On  February  loth,  at  Great  Marlborough  Street,  the  wife  of  Hope  F.  A. 

Robson,  M.D.,  of  a  daughter. 


UooKF,— On  February  3rd,   at  Cheltenham,   the  wife  of  T.  Morlcy  Rooke,  M.D., 

of  a  daughter. 
Salter. — On  January  30th,  at  Malmcsbury,  the  wife  of  George  Salter,  L.R.C. P. Ed., 

of  a  son. 


MARRIAGES. 

Clarke,  Spencer,  Esq..  to  Charlotte  Elizabeth,  fourth  daughter  of  T.  R.  Hemsted, 

Esq.,  Surgeon,  at  Whitchurch,  Hants,  on  February  6th. 
Cole,  Thomas.  M.B.,  of  Bath,  to  Fanny,  second  daughter  of  R.  G.  Davey,  Esq., 

Surgeon,  Walmcr,  on  January  30th. 
Crichton,  Alexander,  L.R. C.P.Ed.,  of  Mortlake,  to  Sarah  Anne,  second  daughter 

of  the  late  Joseph  Pilkington,  Esq.,  of  Bury,  on  February  6th. 
Grace,    Edward  M.,    Esq.,   L.R.C.P.,   of  Thornbury,   to  Annie  White,  youngest 

daughter  of  the  late  Joseph  S.  Stutchburv,  Esq.,  of  Georgetown,  Demerara,  at 

Almondsbury,  Gloucestershire,  on  February  5th. 
Harris,  Alfred,  jun.,  Esq.,    of  Ashfield,    Bingley,    to  Annie,    second   daughter   of 

Edward  Mervon,  M.D.,  of  Clargcs  Street,  at  St.  George's,  Hanover  Square,  on 

February  5th. 
Turner,  Sharon  G.,  Esq,,  of  Clapham,   to  Marion  Ramsden,  eldest  daughter  ot 

William  Wood,  M.D.,  of  Harley  Street,  at  Brighton,  on  February  4th, 


DEATHS. 

Balman,  Thomas,  M.D.,  at  Liverpool,  aged  50,  on  February  5th. 

Baulow. — On  January  31st,  at  Sydenham,  aged  18,  Cecilia  Arabella,  fourth  daughter 

of  the  late  G.  H.  Barlow,  M.D. ,  Phy.sician  to  Guy'.s  Hospital. 
Charlton. — On  January  27th,   at  Albion   Place,   Hyde  Park,   aged   3  years  and 

7  months,  Herbert  Arthur,  son  of  Egbert  Charlton,  Esq.,  Surgeon. 
Henderson,  William  Patrick,  M.D.,   Resident  Surgeon  to  the  Royal  Infirmary, 

Edinburgh,  aged  23,  on  January  31st. 
Searle,  Charles,  F.R.C.S.E.,  late  Madras  Medical  Service,  at  Osnaburgh  Street, 

Regent's  Park,  aged  74,  on  February  3rd. 
SiNCL.MR.  —  On  January  25th.  at  Camberwell,  aged  5  months,  Ronald  McDonald, 

son  of  Donald  Sinclair,  M.D. 
Shine. — On  January  31st,  at  Lee,  Kent,  Eliza,  wife  of  W.  Shine,  Esq.,  Surgeon. 


The  Toad's  "Place  in  Nature."— The  trade  in  toads  in  Paris 
is  now  con.5iderable.  Following  the  example  of  our  English  horticul- 
turists, the  French  market-gardeners  have  learnt  {Bulletin  de  la  Sociile 
protectrice  dcs  Anifnau:c)  to  consider  toads  as  their  indispensable  allies. 
These  animals  wage  a  war  of  annihilation  against  the  slugs  and  snails 
which  may,  in  a  single  night,  destroy  by  a  sudden  invasion  all  the  com- 
mercial value  of  lettuces,  carrots,  asparagus,  and  even  the  choice  and 
early  fruits  of  the  season. 

Testimonial  to  the  Rev.  Dr.  Jelf. — At  a  meeting  at  King's 
College,  on  January  31,  resolutions  were  passed  j^roviding  that  a  testi- 
monial should  be  subscribed  for  and  presented  to  the  Rev.  Dr.  Jelf,  on 
the  occasion  of  his  imminent  retirement  from  the  principalship  of  the 
college,  a  post  which  he  has  occupied  during  the  past  twenty-four  years. 
The  Bishop  of  London  presided,  and  there  were  present — Sir  Thomas 
Watson,  Sir  William  Fergusson,  the  Rev.  Henry  White,  Her  Majesty's 
chaplain  of  the  Savoy,  and  censor  of  King's  College;  Professor  Beasley, 
Professor  Brewer,  Professor  Leathes,  Professor  Plumtre,  Dr.  Miller,  the 
Rev.  A.  D'Orsey,  Professor  Hall,  the  Dean  of  Westminster,  and  other 
gentlemen.     A  large  number  of  the  students  also  attended. 

Statistics  of  Intemperance. — Of  the  number  of  deaths  which 
occur  in  England  and  Wales  from  excessive  drinking  only  an  imperfect 
conception  can  be  formed,  but  it  appears  according  to  the  returns  of  the 
registrar-general  that  in  the  ten  years  1856-65,  no  less  than  4,922  deaths 
were  directly  ascribed  to  delirium  tremens,  and  3,238  to  intemperance ; 
the  deaths  from  the  two  forms  of  alcoholism  being  8,160,  or  on  an 
average  816  f'cr  annum.  High  temperature  probably  increases  thirst, 
and  at  the  same  time  renders  the  action  of  alcoholic  liquors  more  dan- 
gerous ;  for  delirium  tremens  is  much  more  fatal  in  the  hot  than  in  the 
cold  months  of  the  year.  The  results,  extending  over  a  period  of  twenty 
years,  show  that  while  the  deaths  ascribed  to  intemperance  were  equally 
distributed,  the  deaths  by  delirium  tremens  were  distributed  over  the 
four  qtiarters  unequally  ;  the  smallest  number  occurring  in  winter,  the 
greatest  in  summer.  The  effect  of  the  alcohol  and  the  heat  in  produc- 
ing delirium  tremens  is  greatest  at  the  age  from  40  to  60 ;  but  it  is  also 
apparent  at  the  earlier  age  of  20  to  40.  In  the  tropics  tlie  combined 
action  of  sjiirits  and  sun-heat  often  apparently  produce  what  is  called 
sun-stroke  or  apoplexy.  The  number  of  deaths  directly  ascribed  to  ex- 
cessive drinking  in  each  of  the  years  1856-65,  in  England  and  Wales, 
to  100,000  of  population,  was  37,  4'0,  37,  4.6,  3"9,  3'3,  3'5.  4'''  5'2> 
and  5'o  respectively.  In  1865  alcoholism  was  the  cause  of  216  out  of 
every  100,000  of  the  total  deaths.  The  proportional  number  of  deaths 
from  this  cause  to  100,000  of  po]3ulation  was  4'6/(V  annum  in  the  five 
years  1850-54;  4'I  /tv  annum  in  the  five  years  1855-59;  and  /^•o per 
annum  in  the  five  years  1S60-64.  In  Londcjn,  the  number  of  deaths  in 
the  ten  years  1S54-63  was  2,lSl — viz.,  1,292  from  delirium  tremens  and 
8S9  from  intemperance.  In  each  of  the  three  years  1864-6  the  deaths 
in  London  were  242,  243,  and  215. 
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OPERATION    DAYS    AT   THE    HOSPITALS. 


.MetropoHtnn  Free.  2  p.m.— St.  Mark's,  9  a.m.  and  1.30  p.m.— 
Royal  London  Ophthalmic,  11  a.m. 

-Guy's,  1.30  r.M.  — Westminster,  2  p.m. — Royal  London  Ophthal- 
mic, II  A.M. — National  Orthopa;dic  Hospital,  2  I'.m. 

.St.  Mar>''s,  1.15  P.M.— Middlesex,  i  p.m.— University  College,  2  p.m. 
—  Ljndon,  2  p.m.  — Royal  London  Ophthalmic,  11  a.m.^ — St.  Bar- 
tholomew's, 1.30  P.M. — St.  Thomas's,  1.30  P.M. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 

2  P.M. 

.St.  George's,  i  p.m.— Central  London  Ophthalmic    i  p.m.- Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,   11  a.m. — Hos- 
pital for  Diseases  of  the  Tliroat,  2  p.m. 
.Westminster  Ophthalmic,  x.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 

.St.  Thomas's,  9.30  a.m.— St.  Bartholomew's,  1.30  p.m. — King's 
College,  1.30  i'..M. — Charing  Cross,  2  I'.M. — Lock  (Clinical  Demon- 
strations and  Operations},  1  P.M. — Royal  Free,  1.30  p.m.— Royal 
London  Ophthalmic,  11  a.m. 

EXPECTED  OPERATIONS  AT  THE  HOSPITALS. 


MONDAY  

TUESDAY 

WEDNESDAY 

THURSDAY... 

FRIDAY 

SATURDAY  . . . 


CHARING  CROSS  HOSPITAL,  Saturday,  February  istli,  at  1.30  r.M.     Enu- 
cleation (»f  the  Eye-ball. 

MEETINGS   OF   SOCIETIES    DURING  THE 
NEXT   WEEK. 


MONDAY — Royal  College  of  Surgeons,  4  p.m.  Profes.sor  Huxley,  "On  the 
Anatomy  and  Physiology  of  Invertebrate  Animals." — Medical  Society  of 
London,  8.30  P.M.  Dr.  George  Buchanan,  Third  and  last  Letlsomian  Lecture, 
"On  Pneumonia  and  Pleurisy  in  Children.'* 

WEDNESDAY.— Royal  College  of  Surgeons.  4  p.m.  Professor  Huxley,  "On  the 
Anatomy  and  Physiology  of  Invertebrate  Animals." 

THURSDAY.— Harveian  Society  of  London,  8  p.m.  Mr.  W.  Ad.ims,  "In  what 
Cases  is  Lateral  Cur\'ature  of  the  Spine  Curable?  and  what  arc  the  directly 
Curative  Means?" — South  London  Medico-Chirurgical  Society,  8  p.m.  Dr. 
Ger>'is,  Remarks  on  the  Diagnosis  and  Treatment  of  Uterine  Cancer.  Mr. 
Zachariah  Laurence,  On  Watery  Eye.  Dr.  Kempthorne,  Notes  of  Cases  and 
Experiments  illustrating  the  Action  of  Certain  Drugs. 

FRIDAY. — Royal  College  of  Surgeons,  4  p.m.  Professor  Huxley,  "On  the  Ana- 
tomy and  Physiology  of  Invertebrate  Animals." 

NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Comwunkatums  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincohis  Inn  Fields,  W.C. 

CoRRRSPONDENTS  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  wct:k. 

Correspondents,   who  wish  notice   to  be  taken  of  their  communications,    should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Pai-krs,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


The  publication  of  communications  from  Dr.  Septimus  Gibbon  (London),  Dr.  Mac- 
pherson  [Pirnrngham'',  Dr.  Anderson  (Richmond),  Dr.  Hcslop  (Birmingham\  Dr. 
Scmplc  (London),  and  Miss  Kirth,  is  necessarily  postponed  from  the  great  pressure 
on  our  space.  We  take  this  opportunity  of  calling  attention  to  the  great  desira- 
bility of  brevity  in  letters  intended  for  publication  in  the  Journal,  and  the  incon- 
venience caused  by  length. 

Small-Pox  at  Charlton. 
Sir, — The  report  in  the  Times  of  the  prevalence  of  small-pox  in  Charlton,  is,  I  am 
happy  to  state,  entirely  without  foundation.  The  six  hundred  cases  existed  only 
in  the  imaginatiun  of  tlie  police  who  reported  thcni.  On  inquiry  of  the  Registrar 
of  the  district,  [  cannot  hear  of  a  single  case  in  Charlton;  and  no  fatal  case  has 
occurred  throughout  the  whole  parish  since  the  autumn  of  1863. 
I  am,  etc.,  Robert  Finch,  M.D., 

Blackhcath,  Feb.  10,  1868.  Medical  Officer  of  Health  for  Charlton. 

•»•  Another  correspondent  writes  that,  "with  the  exception  of  a  few  sporadic 
cases,  chiefly  of  a  modified  character,  small-pox  does  not  prevail  in  Woolwich.  At 
the  Herbert  Hospital,  which  we  visited  this  morning,  there  has  been  only  one  fresh 
case  within  the  past  ten  days,  and  that  of  the  mildest  character." 

Wk  are  much  indebted  to  Dr.  Belgrave  (Hcndon\  Dr.  C.  T.  Aldis,  and  Mr.  HanJ^ 
(Honiscyl,  for  their  communications  on  the  subject  of  Baby-farmmg. 
AnsoLON  versus  Statham. 

Further  contributions  have  been  received  from: — Dr.  T.  King  Chambers,  ;C'  :  i : 
J.  J.  Cunningham,  Esq.  (Edinbureh,  /i  :  i ;  D.  Campbell,  Esq.  [Liverpool  ,  los.  6d. ; 
W.  J.  Newman,  Esq.  [Liverpool),  los.  6d.;  R.  F.  W.  {Newport,  Monmouthshire  , 
:os.  6d.;  R.  H.  Osborne,  Esq.  (Newport,  Slonmouthshire),  los.  6d.;  R.  W.  IJella- 
by,  Esq.  (Nottingham),  los.  6d.;  H.  K.  Rowc,  Esq.  iPreston\jCi  :  i ;  R.  J.  Ryan, 
Esq.  (Preston),  £1  n\  J.  Wilson,  Esq.  (Hull),  los.  6d.;  Gavin  Martin,  Es«i.  ^Itrad- 
ford\  IDS.;  Charles  Sims,  Esq.  (Birmingham),  per  D.  W.  C,  ;ti:  W.  I.  S..  los.  fxl.; 
Charles  Sims,  Esq.,  los.  6d.;  Robert  Sims,  Esq.,  los.  6d.;  E.  P.  Warren,  Esq.. 
los.;  J.  O.  C.  Phillips,  Esq.,  los.  6d. ;  —  Huplcins,  Esq..  los.  6d.;  W.  G.,  5s.  t'lcn- 
tlemen  are  reque.sted  to  send  their  contributions  to  E.  Saunders,  Esq.,  Honorar>* 
Treasurer,  13A,  George  Street,  Hanover  Square,  London,  W.,  or  to  Dr.  Cholmc- 
Icy,  Honorary  Secretary-,  40,  Russell  Square,  London,  W.C.,  on  or  before  Februar>* 
aoth,  as  the  subscription-list  will  be  then  closed. 


Notice  to  Advertisers. — Advertisemenis  should  be  foruarded  direct 
to  the  Printing-office,  37,  Great  Oueen  Street,  W.C,  addressed  to 
Mr.  Richards,  not  later  than  Thursday^  twelve  o'clock. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news  re- 
ports and  other  matters  of  medical  interest: — The  Lincolnshire  Chronicle,  Feb- 
ruary 8th;  U'he  Dublin  Evening  Post. 

"Are  the  Tvpes  of  Fever  Limited?" 
Sir, — I  should  like  to  .isk  Dr.  Kennedy  if  he  thinks  the  age  of  a  patient  may  account 
for  the  diiTercncc  of  type  in  some  cases.  For,  during  an  epidemic  of  well-marked 
typhoid  last  summer  in  this  neighbourhood,  two  of  the  cases  were  old  people,  up- 
wards of  65,  and  in  both  cases  the  attack  commenced  with  the  characteristic  rose 
rash  and  diarrhoea;  but,  immediately  the  diarrhcea  ceased,  true  petechia  appeared, 
and  the  cases  had  all  the  appearance  of  typhus.  Out  of  fifteen  under  my  care  at 
that  time,  these  two  were  the  only  old  people,  and  they  were  the  only  ones  in  which 
this  peculiar  ch.inge  occurred.  I  am,  etc., 

Islip,  Oxon,  January  1868.  Fred.  Wm.  Parsons,  L.  R. C.  P. Lond. ,  etc. 

Dr.  T.  T.  Pyle.—  The  project  is  in  embryo,  and  we  have  no  fifrther  informatioD. 

Medici;s. — Dr.  Joseph  Rogers,  Dean  Street,  Soho,  W.C. 
Army  Medical  Promotions. 

Sir, — I  -am  pleased  to  congratulate  Dr.  Emil  Becher  on  his  promotion  lo  staff-sur- 
geon, which  appeared  in  the  Gazette  of  the  31st  of  Januar>';  but  I  cannot  avoid 
feeling  that  such  .an  appointment  is  most  unjust  to  the  rest  of  the  assistant- surgeons 
of  the  army.  If  I  am  not  misinformed.  Dr.  Becher  only  entered  the  ranks  of  the 
army  as  lately  as  1862 ;  and  although  he  was  employed,  during  the  Crimean  war, 
in  Turkey  and  Asia  Minor,  it  was  not  a  military'  but  a  civil  position  that  he  held. 
If  such  be  the  case,  on  what  grounds  has  he  been  permitted  lo  count  such  period 
and  the  intervening  time  as  service  towards  promotion?  On  what  employment  has 
Dr.  Becher  been  engaged  since  he  was  lost  sight  of  in  1856,  and  reappeared  as  a 
candidate  at  Netley,  and  passed  his  examination  in  1862?  We  still  recollect  the 
case  of  the  assistant-surgeon  who  retired  from  the  service,  and  reentering,  was  per-  , 
mitted  to  tack  on  his  former  period  to  his  new  adventure,  thus  obtaining  an  enor- 
mous advantage  ;  and  I  am  sure  the  Department  will  .again  feel  that  this  second  in- 
stance of  favouritism  will  do  much  to  dispel  the  idea  of  promotion  by  seniority. 
Let  us  hope  it  is  the  last  spark  of  the  unpleasant  arrangements  that  formerly  cha- 
racterised the  Department;  and  that,  having  fulfilled  promises  made  by  othe.rs,  the 
Director-General  will  from  henceforth,  except  under  peculiar  circumstances  plainly 
and  publicly  slated,  never  place  a  junior  over 

February  1868.  One  of  his  Seniors. 

Mr.  Jackson  (Birminghami.— By  letter  to  R.  Dunn,  Esq.,  Norfolk  Street,  Strand. 

Dr.  Griffith  {London.— i.  Many  thanks.     2.  Dr.  Alexander  Henry,  15,  George 

Street,  Portman  Square. 

New  and  Old  Atomic  Weights. 

A  Student  (Manchester;  writes  to  us  for  an  exposition  of  this  subject;  stating  that 
he  understands  why  in  chemistry  the  old  atomic  weights  of  the  dj-ad  elements  have 
lo  be  doubted,  but  cannot  see  why  the  monad  elements  should  not  also  have  their 
atomic  weights  doubled.  We  hardly  see  how  this  can  be:  atomic  numbers  have 
only  a  relative  value,  and  only  express  the  ratios  of  the  atomic  weights  of  bodies  to 
each  other.  If,  therefore,  all  the  .ilomic  numbers  were  doubled,  surely  a  student 
must  see  that  the  relations  and  ratios  of  these  numbers  rem.-un  unchamged-  For 
example,  in  the  new  system  the  atomic  weight  of  hydrogen  is  considered  to  be  the 
one-si.\teenth  of  the  atomic  weight  of  oxygen  instead  of  the  one-eighth.  This  is 
always  expressed  by  doubling  the  old  atomic  weight  of  oxygen  and  Iea\'ing  that  of 
hydrogen  still  as  unity  ;  but  it  might  evidently  be  expressed  by  halving  the  atomic 
weight  of  hydrogen  and  leaving  that  of  oxygen  unchanged  from  the  old  system. 
But  if  both  hydrogen  .and  oxygen  were  to  have  their  atomic  weights  doubled,  that 
of  hydrogen  would  still  be  two-sixteenths  or  one-eighth  of  that  of  oxj-gen.  The 
atomic  weights  of  sodium  and  a  few  other  metals  are  left  unchanged,  while  those 
of  the  majority  of  the  metals  are  doubled,  because  of  their  chemical  properties,  but 
principally  because  of  their  physical  properties,  such  as  their  specific  tieaL-;,  volume- 
weights  of  the  vapours  of  certain  of  their  combinations,  .ind  isomorphism  of  certain 
others.  The  new  system  differs  essentially  from  the  old  in  expressing  more  fully 
and  accurately  the  chemical  relations  and  so-called  constitution  of  bodies.  This  it 
does  principally  by  recognising  the  law  that  the  atoms  of  elementary  bodies  have 
specific  properties  of  combining  with  a  definite  number  of  other  atoms.  Hence  the 
introduction  of  the  terms  "monad",  "dyad",  etc. 

Dr.  a.  Samelson  ;M.anchester.— Thanks.  We  have  already  forwarded  the  name. 

Mr.  Tekrv  [Frome).— Covers  are  supplied  as  usual,  and  may  be  obtained^  as  before, 
at  the  office  of  the  Journal,  from  Mr.  Richards,  37,  Great  Queen  Street,  Lin- 
coln's Inn  Fields,  W.C 

Representation  of  the  University  of  Londok. 

Sir, — Surely  the  coming  representation  of  the  University  of  London  in  Parli.ament 
is  an  honour  to  which  a  public  man  may  .aspire,  and  even  himself  seek,  u-ithout 
derogation  or  prejudice.  It  is  equally  true  that  this— its  virgin  honour— should  be 
scrupulously  approached  and  chastely  awarded.  It  cannot  be  hawked  about 
after  .any  fashion,  apparent  or  actual,  without  loss  of  prestige  in  the  prctensioi« 
and  character  of  the  University.  For  these  simple  re.-isons,  I  .am  much  concerned, 
although  favourably  disposed  towards  Mr.  Lowe,  to  find  that  a  requisition  has  been 
got  up,  signed  numerously,  I  believe,  and  presented  to  that  gcntlenuan.  I  venture, 
through  your  columns,  to  impugn  this  objectionable  piece  of  zealous  partisanship, 
.ind  lo  call  into  question  the  propriety  of  advances  being  thus  unsecmingly  made 
to  any  gentleman,  however  desirable  he  may  be,  as  a  candidate  for  our  representa- 
tion, f  do  not  think  that  a  procedure  by  way  of  rcquisiiion  is  a  iustly  dc\nsed 
adaptation  to  our  case,  or  a  right  preccdcni  to  introduce  into  the  electoral  beha- 
viour of  our  University,  nor  do  I  know  that  such  a  course  of  action  is  consistent 
either  with  the  practice  of  other  Universities  or  with  the  dignity  and  interests  of 
our  own.  Are  the  Graduates  as  a  consliluenc>',  and  the  University  .is  an  institu- 
tion, in  so  humble  and  sore  a  plight,  as  to  require  a  common-place  cicciioncering 
expedient,  which  implies  in  no  inconsiderable  sense  an  admission  of  some  supposed 
strait  and  necessity?  The  Committee  for  promoting  Mr.  Lowe's  candidature  can- 
not be  of  this  mind ;  and  yet  they  h.ave  happed,  I  trust  unwittingly,  upon  a  line  of 
conduct  which  lends  some  colour  to  ihc  imputation,  and  is  calcuUied  to  impair  ihc 
di"nity  of  the  University,  as  well  as  to  shackle  ihe  freedom  of  the  rcquisilionists 
in'the  exercise  of  their  maiden  privilege.  I  am,  etc, 
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The  British  Lying-in  Hospital.— Mr-  Charles  William  Browne  iKcw  Grceni, 
writing  to  us  concerning  the  proceedings  at  the  EndcU  Street  Lying-in  Hospital, 
says:  "It  is  something  new  to  me,  having  had  the  pleasure  of  Dr.  Eastlake's 
acquaintance  for  some  years,  to  hear  that  his  resignation  is  necessary  to  promote 
good  harmony.  I  will  not  spc:^k  of  his  well  known  professional  merits;  but,  having 
worked  in  the  same  dispensary-  with  him.  I  can  say  that  I  know  no  man  of  kindlier 
instincts,  more  unlikely  to  disturb  good  harmony,  or  a  more  thorough  gentleman. 
I  hope  the  profession  will  rally  round  Dr.  Easllakc,  and  enable  him  to  defeat  this 
vcr^'  underhand  attempt  at  injustice,  and  offer  him  their  sympathy,  as  I  do  mine." 
Professor  F.  C.  Calvert  (Manchester:,  in  evidence  at  Sandbach  in  a  case  where 
abortion  is  charged,  states:  "If  the  medicine  analysed  by  him  were  used  accord- 
ing to  the  directions  giTen,  it  would  be  certain  to  produce  abortion,  and  probably 
death.  It  would  act  violently  on  the  system  :  it  was  highly  purgative,  and  would 
produce  vomiting."  Is  it  correct,  asks  a  correspondent  in  Liverpool,  to  say  that 
any  medicine  is  certain  to  produce  abortion?  and  ought  not  this  statement  of  the 
professoi^s  to  be  taken  with  a  considerable  margin? 

Maternal  Impressions. 
Sir, — If  the  subject  of  "  Maternal  Impressions"  is  not  worn  threadbare,  you  may 
think  the  following  instance,  which  has  occurred  to  me  since  my  last  communica- 
tion, worthy  of  note, 

A  w^oman.  three  months  pregnant,  saw  a  man  striking  a  favourite  dog  with  a 
stick  in  the  eye.  She  screamed  out.  "Oh,  he  has  blinded  the  dog";  when  her 
husband  led  her  away  much  agitated.  She  described  the  eye  as  looking  "all 
white."  Sbc  months  after,  her  child  was  born  ^sSih  the  crystalline  lens  of  one  eye 
opaque.  To  make  the  stor>-  complete,  it  was  the  child's  left  eye  that  had  cataract, 
and  It  was  the  left  eye  of  the  dog  that  was  destroyed. 

The^//«  in  utcro,  doubtless,  is  very  rarely  influenced  by  shocks  and  impres- 
sions made  upon  the  mother,  or  we  should  meet  with  hundreds  of  instances,  such  as 
I  have  quoted,  where  we  now  meet  with  but  one;  and  yet  I  cannot  help  feeling 
that  the  infant  is,  more  frequently  than  we  imagine,  intluenced  for  good  or  for  evil 
by  the  maternal  surroundings. 

An  experienced  matron  said  to  a  friend  of  mine,  as  she  passed  a  graceful  group 
of  siatuar>'  in  his  hall;  "That's  right,  sir,  always  surround  your  wife  with  as  many 
pretty  things  as  you  can  while  she  is  breeding,  if  you  wish  to  have  pretty  children." 
My  friend  acted  upon  the  hint,  and  a  series  of  babies,  now  numbering  eight,  more 
beautiful  in  form  and  feature  was  never  produced,  although  neither  he  nor  his  wife 
had  any  very  great  pretensions  to  beauty.  An  incident  connected  with  the  last 
cjiild  is  worth  noting.  During  the  last  few  months  of  gestation,  the  mother  fre- 
quently looked  at  and  admired  a  statuette  which  she  possessed,  of  a  sleeping  infant. 
Its  attitude  w.is  peculiar,  the  cheek  resting  on  the  back  of  the  h.;uid.  For  some 
weeks  after  the  baby  was  bom,  it  spontaneously  assumed  the  attitude  described, 
pillowing  its  cheek  on  the  back  of  the  hand  whenever  it  went  to  sleep.  The  fea- 
tures, too,  of  the  sculptor's  art  were  strikingly  reproduced.  I  am,  etc., 
Faversham,  December  1S67.  Edward  Garkawav. 

GEBiiRTSHiiLFE.— There  are  at  least  two  cases  in  the  Museum  of  the  College  of 
Surgeons,  including  Mr.  Highmore's;  and  in  the  London  Medical  and  Surgical 
Journal,  vol,  vii,  p.  255,  you  will  find  a  case  of  fostus  vomited  by  a  child  three 
years  old.  M.  Geoffroy  St.  Hilaire  also  published  the  particulars. 
H.  J.— The  results  of  re -vaccination  in  the  Prussian  army  in  1841,  were  pub- 
lished in  Mtdtcinische  Zeitnng,  No.  xix  ;  and  an  English  abstract  in  Forbes's 
British  and  Foreign  Rczno^.v,  No.  xxvii,  p.  237. 
L.R.C.P.LoND.— The  lectures  bearing  his  name  were  founded  by  Lord  Lumley  in 
1584;  and  in  1632.  Dr.  Goulston  left  £,-200  to  endow  a  Pathological  Lecture  at  the 
Royal  College  of  Physicians. 

Use  of  the  Chlorate  of  Potash  in  Preventing  Prem.a.ture  Labour. 
Sir,— I  am  induced  to  call  attention  to  the  above  subject,  because  I  have  had  reason 
to  be  highly  gratified  with  its  success.  In  three  well  marked  cases  where  the 
women  have  l^cn  in  the  habit  of  repeatedly  miscarr>'ing  about  the  fourth  or  fifth 
month,  I  have  persuaded  them  to  take  the  chlorate  of  potash  for  a  considerable 
time ;  and  the  result  has  been  in  each  case  the  birth  of  a  healthy  child  at  the  full 
time.  I  have  often  used  it  in  similar  cases  with  the  same  satisfactory  result,  I 
usually  follow  the  instructions  given  to  us  by  Professor  Simpson  in  his  Lectures  ; 
and  would  be  glad  to  know  whether  other  surgeons  have  noticed  the  same  effects 
from  the  drug.  It  seems  to  act  directly  on  the  child,  as  the  mothers  always  tell  me 
they  feel  iLs  movements  much  stronger. 

I  would  like  to  take  the  opportunity,  with  your  permission,  of  recording  an  in- 
teresting case  of  "maternal  impressions"  I  have  just  met  with.  Mrs.  B.  states 
that,  about  the  time  of  "quickening"  of  her  third  child,  her  husband  offered  her 
two  strawberries.  Upon  her  refusing  to  take  them,  he  threw  them  .^t  her.  One 
hit  her  on  the  cheek ;  the  other  grazed  the  side  of  her  neck.  The  child  just  bom 
has  a  well  developed  strawberry  on  its  cheek,  and  a  small  one  on  the  side  of  the 
neck,  correspondmg  {the  mother  tells  me)  with  the  exact  situation  where  the  fruit 
hit  her.  I  am,  etc.  Parker  Ckossby,  L.R.C.P. 

Dr.  Meldon  {Dublin).— With  great  pleasure. 

Cannes  and  Llandudno  asWinter  Resorts.— Dr.  James  Nlcol  wrote  recently  to 
the  Times.  "  It  may  be  interesting  to  many  of  your  readers  to  compare  the  winter 
climate  of  a  fashionable  and  much  frequented  watering-place  (Cannes!  in  the  South 
of  France  with  that  of  a  watering-place  (Llandudno;  in  North  Wales.  The  latter, 
though  now  well  known  and  much  patronised  as  a  summer  place,  is  now  only  just 
coming  into  notice  as  a  winter  resort ;  but  an  experience  of  ten  years  of  its  climate, 
coupled  with  a  series  of  meteorological  observations  extending  over  that  time,  con- 
vinces me  that  it  only  requires  to  be  known  to  be  as  much  appreciated  in  winter  as 

it  now  is  in  summer The  mean  temperature  of  the  month  of  December  last  at 

Cannes  was  39.6  deg.,  the  range  for  the  month  23  deg.,  and  the  greatest  range  be- 
tween any  two  consecutive  days  18  deg. ;  while  at  Llandudno  the  mean  temperature 
of  the  same  month  was  43.1  deg.,  the  range  for  the  month  18.2  deg.,  .-ind  the  greatest 
range  between  any  two  consecutive  days  16  deg.  At  Cannes,  the  highest  tempera- 
ture observed  was  51  deg.,  and  the  lowest  28  deg, ;  at  Llandudno  these  temperatures 
were  respectively  51.7  deg.  and  33.5  deg.  WTide,  therefore,  at  Cannes  there  was 
noted  on  one  occasion  four  degrees  of  frost,  the  temperature  at  Llandudno  never 
reached  the  freezing  point  by  a  degree  and  a  half.  It  thus  appears  that  for  the 
month  of  December  last,  Llandudno  was  warmer  than  Cannes  by  3. 5  deg. ,  and  that 
it  also  enjoyed  a  temperature  more  equable  and  of  smaller  range.  Owing  to  the 
imperfection  of  the  Cannes  table,  I  am  precluded  from  carr>'ing  the  comparison 
further.  But  enough  has,  I  think,  been  shewn  to  prove  that  Llandudno,  though 
hitherto  cnmparativcly  neglected  as  a  winter  resort  for  invalids,  has  claims  of  no 
inconsiderable  strength,  and  such  as  must,  I  feel  assured,  eventually  meet  with  a 
much  larger  share  of  public  attention  than  they  have  hitherto  received." 


Supply  of  ihe  Journal  to  New  Mkmbkrs. — The  Secretaries  of 
the  Branches,  and  other  members  who  take  an  interest  in  the  increase 
of  the  A.ssociation,  will  greatly  aid  tlie  economical  working  of  the 
financial  department  if  they  will  kindly  send  at  once  to  the  General 
Secretarj'  the  names  of  intending  new  members. 

F.R.S.— Your  communication  is  too  strongly  worded  and  requires  signature.  Never- 
theless, we  may  say  with  Bolingbrooke,  that  "  Folly  and  knavery  have  prevailed 
most  where  they  should  be  tolerated  the  least,  and  presumption  has  been  excused 
most  where  diffidence  and  candour  are  on  many  accounts  the  most  necessary." 

Mr,  Harcourt  (Dublin)  will  find  a  good  account  of  the  writings  of  Albinus  in  the 
Medical  Bibliography,  by  the  late  Mr.  Atkinson,  which,  unfortunately  for  all  bib- 
liopoles, stopped  at  b. 

De  Candolle. — There  was  a  large  quantity  of  Woorara  in  the  last  French  Exhibi- 
tion. Humboldt  states  that  it  is  obtained  from  the  bark  of  a  tree  called  Vejuco  de 
Maz'ocurc,  it  is  inspissated  over  a  slow  fixe,  and  then  mixed  with  a  gtim  drawn 
from  the  Kiracagnei'O.     It  occasions  rapid  death  and  decomposition  of  the  lungs. 

Z.  (Newcastle-on-T>Tie). — The  name  is  added  to  the  list  of  members,  and  the  back 
numbers  will  be  forwarded.  We  shall  be  glad  to  receive  for  consideration  the  paper 
on  Diseases  Peculiar  to  Colliers, 
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CLINICAL  LECTURE 

ON 

THE    VARIETIES    OF    PNEUMONIA. 

r.v 

EDWARD   H.  SIEVEKING,   M.D., 

Physician  to  St.  Mary's  Hospital ;  Physician  in  Ordinary  to  the  Prince  of  Wales. 


Gentlemem, — We  have  recently  had  the  opportunity  of  watching  to- 
gether several  cases  of  pneumonia,  or  inflammation  of  the  lung-tissue ; 
and  it  cannot  but  have  struck  tlie  most  superficial  obsen-er  that,  al- 
though in  each  there  were  certain  signs  which  bore  a  close  resemblance 
to  one  another,  the  C3.ses  differed  much  in  their  general  aspect,  and  in 
the  course  they  ran.  You  have  seen  the  treatment  to  be  nil  in  one  case 
as  regards  medicinal  interference;  in  another,  venesection  was  em- 
ployed; in  a  third,  saline  or  alkaline  treatment  predominated;  or,  again, 
perhaps  it  was  thought  necessary  to  let  a  supporting  and  strengthening 
system  prevail.  In  visiting  the  patients,  I  have  briefly  expressed  my 
views  and  reasons ;  but  it  may  be  well,  and  of  practical  utility,  to  re\-iew 
the  subject,  as  it  is  one  involving  the  general  theory  of  medicine  and 
the  greater  or  less  value  of  treatment  of  disease  at  large,  and  the  pro- 
longation of  life. 

What  I  wish  to  inculcate  is  this :  that,  in  the  treatment  of  a  morbid 
condition,  you  are  not  to  be  gtiided  by  a  name ;  you  are  not  to  believe 
in  specifics,  or  to  assume  that,  because  a  certain  set  of  signs  resemble 
one  another  in  different  patients,  therefore  the  condition  which  produces 
those  signs  or  symptoms  is  based  upon  the  same  fundamental  derange- 
ment to  which  it  must  be  referred.     You  would  not  think  well  of  a 
watchmaker  who  attributed  all  irregularities  to  which  watches  are  sub- 
ject to  bad  tempering  of  the  mainspring,  and  therefore,   to  rectify  the 
irregularity,  at  once  insisted  upon  renewing  the  mainspring.    You  would 
expect  him  to  take  the  watch  to  pieces,  and  to  ascertain  whether  tlie 
escapement  was  well  balanced,  the  different  pins  and  pivots  in  their 
place,  the  cogs  of  the  different  wheels  uninjured,   or  whether  oil  and 
dust  had  accumulated  in  one  part  or  other  of  the  machinery.     His  pro- 
ceedings to  remedy  the  irregularity  would  depend  upon  the  result  of  tliis 
inquiry,  .and  vary  accordingly.     The  empirical  practitioner  of  medicine 
resembles  the  ignorant  watchmaker;  he  adopts  his  rcmetlies  without 
carefully  analysing  all  the  elements  that  go  to  make  up  disease,  and  is 
satisfied  with  a  foregone  condiLsion,  determined  often  by  very  imperfect 
data.     The  careful  and  scientific  practitioner  imitates  the  clever  watch- 
maker, as  far  as  it  is  possible.    He  cannot,  indeed,  take  the  human  ma- 
chinery to  pieces ;  but  he  can,  by  means  of  his  physiological  .and  patho- 
logical  knowledge,   lay  open  a  great  many  concealed  processes,  and 
an.alyse  them  or  the  derangemer.ts  to  v.-hich  they  have  become  liable, 
liy  examining  the  previous  personal  and  family  history  of  the  patient,  he 
is  able  to  determine  the  existence  of  any  latent  tendencies  or  idiosyncra- 
sies; by  analysing  the  subjective  and  objective  phenomena  of  the  dis- 
ease, and  by  comparing  them  with  those  manifesteil  in  other  patients 
similarly  affected,  he  eliminates  that  which  is  essential  from  that  which 
is  non-essential ;  and  thus,  instead  of  following  routine  in  treatment, 
which  is  but  a  vague  and  uncertain  guide,  he  arrives  at  a  scientific  con- 
clusion as  to  the  measures  to  be  adopted  upon  a  general  review  of  all 
the  constituent  parts  of  the  frame.     This  doctrine  is  not  a  new  one,  but 
it  is  often  lost  sight  of;  and,  .xs  a  single  s)nnptom  has  frequently  been 
erected  into  a  nosological  entity,  so  a  mere  name  has  in  several  schools 
served  as  a  guide  to  an  uniform  method  of  treatment,  ill  adaptcil  to  the 
various  conditions  th.at  that  name  was  made  to  embrace.     Of  pneumo- 
nia it  may  be  said,  almost  more  than  any  other  pathological  process, 
that  it  is  not  an  unity.    There  is  a  certain  resemblance  between  all  cases 
of  pneumonia,  in  the  physical  signs  they  present.     Auscultation  and 
percussion,  from  attracting  too  exclu^ive  attention,  have  .ser%ed  to  ob- 
scure vital  conditions  which  ought  never  to  be  overlookeil  if  our  treatment 
is  to  be  thoroughly  rationiU.     Cases  of  pneumonia  differ  widely  from 
one  another,  not  only  in  the  extent  of  tissue  affected  and  the  duration 
of  the  disctse,  but  they  are  wide  apart  in  character,  in  origin,  in  course, 
in  signification,  treatment,  and  result.     There  are  numerous  disexses 
which  occupy  a  different  position.     We  are  justifie<l,  in  regard  to  zymo- 
tic diseases,  in  assuming  an  uniform  morbific  cause.     In  scarlet  fever, 
in  typhoid,  in  typhus,  in  cholera,  in  me.asles,  we  see  variations  in  the 
symptoms ;   but  the  phenomena  .are  essentially  uniform  in  character, 
though  not  in  degree.     Pathologically  .and  nosologically,  they  present  a 


type  that  separates  tliem  from  all  other  diseases,  and  establishes  them 
as  distinct  entities.  They  each  depend  upon  the  presence  of  a  peculiar 
poison ;  and  it  is  perfectly  conceivable  that  the  advance  of  bi<x:hemical 
inquiries  may  eventuate  in  the  discovery  of  an  antidote  or  specific  for 
each  poLson.  Pneumonia,  as  such,  cannot  enjoy  this  privilege,  because 
it  varies  in  type,  indicating  very  different  poisons  or  morbid  influences 
as  capable  of  inducing  analogous  symptoms,  and  exciting  derangements 
that  closely  resemble  one  another,  but  cannot  be  successfully  treated  by 
the  same  methods,  because  these  must  be  determined  by  the  varying 
fundamental  conditions  from  which  they  take  root.  I  am  not  now  de- 
veloping a  history  of  pneumonia,  and  therefore  guard  myself  against  the 
supposition  of  being  engaged  in  an  inquiry  into  the  difficiUt  question  of 
varying  types  of  disease  at  different  ages  of  man  ;  but  I  do  not  hesitate 
to  maintain  that,  at  one  and  the  same  time,  we  meet  with  cases  of  pneu- 
monia that  differ  very  materially  in  type,  and  iHerefore  demand  very 
v.arjing  treatment.  I  hope  to  give  satisfactory  evidence  of  the  proposi- 
tion before  the  conclusion  of  the  lecture ;  but  I  may  be  permitted  even 
now  to  appeal  to  .all  who  have  paid  any  attention  to  climatology,  as  to 
whether  or  not,  at  the  same  time,  the  type  of  disease  generally  does  not 
differ  very  materially  according  as  the  climate  is  of  a  dry  and  warm  or 
wet  and  warm  character ;  as  to  whether  the  atmosphere  is  still  or  windy; 
.IS  to  whether  the  alternations  of  temperature  and  moisture  are  great 
and  sudden,  or  the  reverse.     This,  however,  by  the  way. 

Before  I  offer  you  a  few  illustrations  of  my  statements  regarding  dif- 
ferent types  of  pneumonia  .as  they  are  constantly  occiu-ring  under  our 
observation,  let  us  briefly  group  together  the  phenomena  which  are 
ordinarily  regarded  as  constituting  pneumonia,  .and  which  with  greater 
or  less  uniformity  and  intensity  meet  us,  however  the  pathological  pro- 
cess may  have  been  induced.  As  ordinarily  understood,  pneumonia  is 
a  dise.ase  exhibiting  the  following  complex  of  symptoms.  There  are 
febrile  excitement,  indicating  a  general  change  in  the  metamorphosis  of 
the  tissues;  a  dry  skin;  elevated  temperature;  accelerated  pulse;  a 
moist  furred  tongue;  and  rigors.  It  is  plain  that,  whatever  the  local 
affection  may  be,  the  entire  system  manifests  a  sympathetic  disturbance. 
Then,  specially  referable  to  tlie  thorax,  we  obser%-e  such  symptoms  as 
cough ;  quick  short  breathing ;  expectoration  varying  in  character  ac- 
cording to  the  stage  of  the  disorder ;  and  local  disagreeable  sensations, 
scarcely  amounting  to  pain,  but  sufficient  to  draw  tlie  patient's  attention 
to  the  seat  of  the  malady.  The  physical  signs  are,  more  or  less  exten- 
sive and  markeil  dulness,  commencing  at  the  bases  of  the  lungs,  and  ex- 
tending upwards;  increase  of  vocal  fremitus  and  resonance;  deficient  re- 
spiratory murmur ;  crepitation ;  tubular  or  bronchial  breathing  and  large 
mucous  crepitus,  witli  diminished  expansion  of  the  thoracic  waHt. 
When  we  find  a  certain  number  of  these  signs  associated  in  the  same  in- 
di\ndua!,  we  pronounce  him  to  be  suffering  under  one  of  the  st.ages  of 
pneumonia  through  which  the  process  usually  passes. 

You  have  watched  the  cases  to  which  I  am  .about  to  refer  with  me ;  and 
you  will  bear  me  out  that  I  have  invited  you,  whenever  we  have  visitetl 
the  patients  together,  to  verify  for  yourselves  the  presence  of  the  s)-mp- 
toms  I  have  briefly  reeapitulated. 

The  first  illustrative  ease  that  I  wish  to  remind  you  of  is  that  of 
Henry  Lee,  aged  26,  a  well-built,  robust  porter,  working  at  the  Great 
Western  Railway,  v;ho  was  .admitted  on  M.ay  24th,  1S67,  into  the 
.-Vlbert  Ward,  lie  had  been  in  good  health  imtil  five  da)-s  previously, 
when  he  had  an  attack  of  rigors,  accompanied  by  sickness  and  purging. 
I  le  had  had  no  illness  for  seven  or  eight  years  before  this  seizure. 
There  was  pain  at  the  lower  part  of  the  thorax  on  each  side,  causing  a 
catching  when  he  drew  his  breath  ;  and  he  could  not  speak  with  ease, 
on  account  of  the  tlyspnoea.  There  w.is,  on  admission,  no  dulness  or 
crepitation  in  front ;  nor  w.ts  there  crepitus  at  the  dorsum ;  but  there  was 
well-marked  dulness  over  the  lower  half  of  the  dorsal  .aspect  of  the 
right  lung,  with  bronchial  souffl,:  According  to  my  usual  plan,  where 
the  symptoms  are  not  suflicienlly  urgent  to  demand  immediate  inter- 
ference, I  merely  ordered  him  to  bed,  .and  put  him  on  low  diet,  waiting 
for  the  next  day  to  obtain  a  clear  view  as  to  the  tendency  of  the  disease. 
There  are  m.any  eases  in  which  it  would  bewTong  to  lose  anytime;  but, 
on  the  other  hand,  there  are  many  which  suffer  from  too  active  inter- 
ference ;  and  pitictic.illy  it  Is  found,  espcci.-illy  among  the  poorer  classes, 
that  the  mere  effect  of  rest,  warmth,  and  properly  regulatetl  diet,  mate- 
rially alter;  the  asix-ct  of  a  case  in  twenty-four  hours.  By  at  once  pre- 
scribing me<licines,  our  conclusions  as  to  their  value  are  apt  to  be  vitiated, 
as  they  are  co-nplicitetl  by  the  powerful  influence  exerteil  by  thech.anges 
just  alluded  to.  In  the  case  before  us,  nothing  was  lost  as  regards  the 
progress  of  the  patient.  .\ll  pain  w.as  gone,  bnt  the  d)-spncea  continuctl. 
No  crepitus  w.as  discovered  ;  but  the  dulness,  bronchial  breathing,  and 
bronchophony  showed  that  there  was  well-marked  pneumonic  consolida- 
tion of  tlie  right  lung,  manifestly  of  an  acute,  but,  .as  fiir  as  the  accidents 
and  present  condition  of  the  patient  indicated,  of  .an  imcomplicated 
character.     1  saw  no  indiealion  in  the  .symptoms  or  in  the  tendency  of 
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the  disease  for  active  medication ;  and,  believing  that  the  natural  powers 
of  the  individual  would,  when  placed  inider  the  most  favourable  condi- 
tions as  regards  temperature,  rest,  and  regimen,  suffice  to  ensure  a  satis- 
factory result,  I  merely  ordered  camphor  mixture,  to  prevent  the 
patient  from  thinking  himself  neglected.  The  effect  was  as  favourable 
.IS  could  have  been  desired.  The  report  on  May  27th,  three  days  after 
admission,  says  that  he  felt  much  better ;  had  no  pain,  except  in  draw- 
ing a  long  breath ;  and  that  coarse  crepitus  was  to  be  hoard  at  the  right 
base.  By  May  31st,  the  breathing  w.is  veiy  much  improved;  the 
bronchophony  had  disappeared;  the  patient  expressed  himself  as  being 
much  relieved ;  and,  with  the  exception  of  some  slight  crepitation,  the 
local  signs  had  nearly  disappeared.  There  was  some  debility,  on  which 
account  quinine  w.is  prescribed,  and  he  was  allowed  ordinaiy  diet.  He 
continued  to  improve  steadily,  and  on  June  4th  was  discharged  per- 
fectly well. 

In  recurring  to  this  case,  I  am  inclined  to  think  that  no  medication 
could  have  accelerated  the  recovery.  Certainly,  anything  approaching 
to  heroic  treatment  by  bleeding  and  blistering,  purging,  and  tartrate  of 
antimony,  might  have  shown  what  powerful  weapons  the  physician  was 
able  to  wield  ;  but  this  ttintia  diligcntia  would  have  ensured  a  protracted 
convalescence,  and  possibly  have  weakened  the  patient  for  life.  It  was 
a  case  of  acute,  simple,  uncomplicated  inflammation  of  the  lung-tissue, 
which  woidd  have  been  a  great  triumph  in  the  hands  of  a  homteopa- 
thist,  inasmuch  as,  in  regard  to  medicine,  a  sugar-pill  was  less  likely  to 
interfere  with  the  curative  iJowere  of  nature  than  potent  "treatment"  of 
any  kind  sflon  /cs  rvg/es  dc  Fart.  But  is  such  inactivity  always  to  be  re- 
commended? I  think  not;  and,  by  way  of  contrast,  I  will  give  you  the 
summaiy  of  a  different  case,  in  which  the  symptoins  appeared  to  justify 
venesection,  which  was  promptly  administered,  and  with  what  result 
you  will  immediately  be  able  to  determine. 

Robert  Hill,  aged  22,  a  driver,  was  admitted  November  13th,  1867. 
He  had  had  rheumatic  fever  three  years  before,  but  had  enjoyed  good 
health  since.  He  had  caught  cold  on  the  7th,  a  week  previously  to  ad- 
mi.ssion;  but  had  gone  on  working  till  the  day  before,  when  he  was 
compelled  to  remain  in  bed  on  account  of  the  severity  of  his  cough  and 
dyspnoea.  On  admission,  he  complained  of  great  mahusi\  There  was 
intense  dyspncea,  much  short  cough,  a  furred  and  dry  tongue,  hot  skin, 
and  a  morbillar  ra^h  over  the  trunk.  The  air  entered  well  over  the 
front  of  the  chest,  ami  only  occasional  moist  rales  were  heard  here ;  but 
at  the  back  there  was  dulness  over  both  bases,  with  fine  crepitation  and 
tubular  breathing  over  the  lower  right  third.  The  pulse  was  84,  and 
soft;  the  respiration  56;  and  temperature  lol^  deg.  Fahr.  The  symp- 
toms in  his  case  were  so  urgent,  the  dyspnoea  so  great,  and  the  man  so 
evidently  of  plethoric  habit,  that  the  indication  appeared  absolute  that 
means  sliould  at  once  be  taken  to  relieve  the  pulmonary  congestion  and 
inflammation  by  the  most  direct  method.  Accordingly,  I  ordered  a 
venesection  to  the  amount  of  six  ounces,  together  with  acetate  of  am- 
monia mixture,  containing  one-twelfth  of  a  grainof  tartrate  of  antimony, 
to  be  taken  every  three  hours.  If  our  predecessors  of  the  "bleed- 
ing" school  met  with  many  such  results  as  we  experienced  in  tliis  case, 
it  was  no  wonder  that  they  regarded  venesection  as  a  sheet-anchor ;  for 
the  disease  w.is  clearly  "knocked  down"  by  it.  The  patient  expressed 
himself  greatly  relieved  by  the  venesection  on  the  following  day.  His 
breathing  was  quiet,  the  skin  cool  and  moist,  but  the  face  rather  dusky. 
There  was  still  didness  at  the  posterior  bases,  and  there  were  occasional 
creaking  rAles.  On  the  15th,  the  respirations  were  24;  the  pulse  was 
reduced  to  64 ;  the  temperature  98?  deg.  Kahr.  Except  occasional 
sonorous  riiles  at  the  b.ises  behind,  the  lungs  were  restored  to  their  nor- 
mal condition.  No  relapse  took  place ;  and,  a  few  days  afterwards,  he 
was  discharged  cured. 

Here,  too,  we  had  to  deal  with  a  well-marked  acute  case  of  pneumo- 
nia, of  a  very  sthenic  character.  It  was  in  the  first  stage;  and  therefore 
it  was  pathologically  intelligible  that  a  venesection  might,  by  relieving 
the  congestion  of  the  lungs,  induce  a  sjieedy  cure.  The  result  justifiecl 
the  anticipation ;  and  no  ill  effects  were  left  by  the  proceeding,  as  the 
]>."itient,  after  a  short  convalescence,  entirely  recovered  his  health. 
Here  we  had  to  deal  with  a  complication  with  an  exanthem  which 
tloubtless  increased  the  febrile  excitement  and  dyspncca,  but  which  w.xs 
only  an  accidental  coincidence.  My  belief  is  that,  without  active  treat- 
ment adopted  at  the  outset,  the  pneumonia  would  have  persisted  after 
the  me.lsles  had  disappeared,  and  a  much  more  tedious  and  protracted 
pulmonary  affection  woidd  have  had  to  be  dealt  with  than  it  now 
proved.  Pneumonia  is  not,  like  bronchitis,  an  ordinai-y  complication  of 
measles.  The  poison  of  the  latter  expends  itself  njion  tlie  respiratory 
mucous  membrane,  and  does  not  light  up  parenchymatous  mischief. 
We  arc,  therefore,  justilied  in  regarding  the  complication  of  the  two 
diseases  in  the  instance  before  ns  as  a  mere  coincidence. 

In  the  instance  that  I  shall  next  bring  before  you,  the  pneumonia 
was  as.sociated  with  an  inflammatory  affection  of  a  constitutional  kind, 


which  aided  materially  in  the  recognition  of  the  intimate  nature  of  the 
malady.  The  a.ssociation  in  this  case  was  not  a  mere  coincidence,  but 
the  relation  of  the  two  conditions  was  that  of  cause  and  effect.  The 
latent  and  pervading  disorder  was  rheumatism  ;  and  the  irritation  of  the 
rheumatic  jioison  upon  the  pulmonary  tissue  gave  rise  to  pneumonia, 
similarly  as  it  caused  inflammation  of  the  wrist,  as  in  other  cases  it  may 
induce  ophthalmia,  or  meningitis,  or  a  cardiac  affection.  The  compli- 
cation of  pneiunonia  and  rheumatic  fever  is  not  the  most  frequently  met 
with  ;  still  the  fact  of  our  having  two  cases  of  an  exactly  similar  charac- 
ter in  the  wards  at  the  same  time  shows  that  the  indications  to  be  de- 
rived as  to  diagnosis  and  treatment  are  well  worthy  of  your  attention. 
I  shall  not  in  this  lecture  recur  to  the  second  case ;  but  you  will  remem- 
ber that  they  lay  opposite  one  to  the  other  in  the  Victoria  Ward.  In  the 
one  under  consideration,  the  pneumonia  was  the  first  disorder  to  attract 
attention  ;  in  the  other,  rheumatic  inflammation  of  the  large  joints  was 
the  first  prominent  symptom,  though  speedily  followed  by  genuine  pneu- 
monia of  the  left  lung.  We  are  all  liable  to  fix  certain  prominent  phe- 
nomena upon  our  minds  as  associated  with  disease,  to  the  exclusion 
of  others  that  may  not  occur  with  the  same  frequency,  but  are  of  the 
same  importance  as  regards  the  individual  case.  So  we  all  look  for 
synovial  or  serous  inflammations  in  rheumatism,  but  are  apt  to  forget 
that  the  poison  which  induces  them  may  well  be  held  responsible  for  the 
production  of  inflammation  in  other  structures.  Moreover,  if  we  possess 
any  means  of  neutralising  the  poison  or  vicious  product  that  determines 
rheumatic  inflammation,  it  is  manifest  that  the  recognition  of  the  funda- 
mental morbid  condition  upon  which  the  pneumonia  is  based  is  of  the 
utmost  importance,  because  it  would  materially  influence  the  treatment, 
.^n  inflammation  dependent  upon  a  peculiar  acid  pervading  the  system 
would  necessarily  require  to  be  combated  by  remedies  aiding  in  the 
elimination  or  neutralisation  of  the  acid ;  while  in  another  case — as,  for 
instance,  one  dependent  upon  a  materics  niorbi  resulting  from  imperfect 
depuration  of  the  debi-is  of  nitrogenous  tissues  accumulated  in  the  blood, 
or  one  dependent  upon  mere  asthenia — a  very  different  method  of  medi- 
cation would  be  demanded. 

The  chief  points  of  the  case  are  as  follows.  Ann  Gregoiy,  aged 
15,  of  a  very  rheumatic  family,  the  daughter  of  a  painter,  was  ad- 
mitted on  the  29th  November,  having  been  seized  with  a  cold  and  pains 
all  over  the  body  a  week  previously,  followed  by  some  swelling  of  the 
lower  extremities.  On  admission,  there  was  great  general  mahiisc,  but 
no  swelling  or  inflammation  of  the  joints.  The  pulse  was  92;  the  tongue 
furred;  the  temperature  100.8  deg.  Fahrenheit.  She  slept  badly  the  first 
night,  and  was  delirious.  The  day  after  .admission,  there  was  much 
dyspnoea,  pain  in  the  left  hypochondrium,  with  marked  dulness  below 
the  fourth  rib  on  the  left  side,  and  dulness  at  both  bases  posteriorly,  more 
marked  and  extensive  on  the  left  than  on  the  right  side.  No  friction- 
sound,  but  sonorous  rhonchi.  Pulse  120;  respirations  60;  temperature 
100.1  deg.  Fahr.  She  was  ordered  mist,  amnion,  acetatis,  with  small 
quantities  of  moqjhia.  On  December  1st,  the  rheumatism  showed  itself 
more  distinctly  in  a  severe  inflammation  of  the  right  wrist -joint,  with 
exacerbation  of  all  the  general  symptoms.  The  pulse  having  risen  to 
144  and  the  temper.ature  to  102.4  deg.  Fahr.,  an  alkaline  lotion  with 
laudanum  was  applied  to  the  wrist,  and  imperial  ordered  as  a  drink.  On 
the  following  day,  leeches  were  api)lied  to  the  left  thorax  with  marked 
benefit,  and  a  small  quantity  of  antimony  was  added  to  the  mixture,  and 
from  this  time  the  case  progressed  favourably.  The  pulse  ran  down  at 
once  to  100,  and  the  temperature  sank  to  100. 2  deg.  Fahr.  A  well  marked 
crop  of  patches  of  erythema  marginatum  appeared  succcssi\ely  on  the 
trunk  and  lower  extremities,  dying  away  in  a  few  days.  The  breathing 
at  first  became  more  bronchial  at  the  left  base  behind;  then  redux  cre- 
pitation occurred  ;  pulse,  temperature,  and  rheumatic  inflammation 
gradually  subsided.  l!y  the  second  week  in  December,  convalescence 
was  perfectly  established ;  her  strength  and  healthy  complexion  re- 
turned ;  and  on  Dec.  23rd,  she  left  the  hospital  apparently  quite  cured 
both  of  the  rheumatism  and  the  pneumonia. 

As  in  the  last  case  the  nature  of  the  pneumonia  was  not  rightly  ap- 
]ireciated  until  its  connexion  v\ith  the  rheumatic  poison  became  evi- 
dent, so  in  the  following  the  typhoid  fever-poison  gave  the  proper  clue 
to  tlie  inflammatory  affection  of  the  lungs  with  which  the  patient  was 
admitted  ;  though  it  masked  the  former,  which  was  not  clearly  esta- 
blished until  five  days  after  the  man  had  been  under  observation. 

|ohn  Little,  aged  2.:^,  a  labourer,  was  admitted  on  Nov.  7lh,  and  dis- 
charged cured  on  Dec.  14th.  He  attributed  his  illness  to  working  in  a 
draught  on  Oct.  30th.  There  was  much  cough,  hoarseness,  and  dyspnoea ; 
skin  hot  and  dry;  temperature  102.2  deg.  Fahr. ;  tongue  diy  and  furred. 
I'ain  in  the  chest  only  on  drawing  a  deep  inspiration.  Dulness  on  the 
right  .side  below  the  nipples,  with  crepitation  and  sonorous  rales ;  the 
breathing  tubular  as  you  approach  the  base  of  the  lung;  sonorous  rales 
under  the  left  clavicle.  Ill  defined  crepitant  and  sonorous  rales  at  the  right 
back.     The  sputa  soon  became  msty,  and  were  streaked  with  blood. 
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The  pulse  96,  weak.  Six  leeches,  with  s.-iline  mixture  containing  one- 
twclftli  of  .1  grain  of  tartrate  of  antimony,  rollowe<l  by  a  bUster,  ap- 
peared to  give  temporary  relief ;  but,  on  the  Illh,  typhoid  symptoms 
set  in;  the  temperature  rose  to  39.5  (leg.  and  40  deg.  cent.,  with  the 
pulse  no  ;  the  tongue  became  brown,  and  there  were  sordes  on  the 
teeth;  there  w.-is  much  diarrhrca,  and  the  patient  complained  of  greater 
exhaustion  and  the  cough  becoming  more  troublesome ;  the  physical 
symptoms  indicating,  in  .iddition  to  the  pneumonia,  diffused  bronchitis. 
On  November  13th,  there  were  pain  in  the  right  iliac  fossa;  typhoid 
(rose)  spots  over  the  abdomen  ;  great  weakness  and  depression  ;  skin 
hot  and  diy;  temperature  in  the  morning  39.5  deg.  cent.  (103.1  deg. 
Fahr.)  The  pulse,  respirations,  and  temperature,  at  3  r.M.  on  this  day, 
aie  noted  respectively  at  104,  40,  and  1045-  deg.  Fahr.;  the  urine  being 
rendered  turbid  by  nitric  acid,  but  cleared  by  heat,  lie  was  now  or- 
dered four  ounces  of  brandy,  in  addition  to  the  following  mi.\ture. 

P>  Ammon.   carb.  gr.  iij:  tinct.   camph.   co.  Jss;  decoct,   cinch,   gj. 
Fiat  haustus  ter  die  sumendus. 

Linseed-meal  jackets  were  also  applied.  The  bronchopneumonia 
continued  to  give  great  trouble  both  to  doctor  and  patient ;  but  there 
could  be  no  doubt  as  to  the  propriety  of  directing  treatment  rather 
against  the  typhoid  fever  than  the  complication.  The  tenderness  of  the 
abdomen  and  the  diarrhoea  subsided  by  the  i6th,  and  the  symptoms  of 
fever,  as  to  thirst,  pulse,  and  temperature,  also  abated.  It  is  unneces- 
sary to  give  the  daily  reports  of  the  case  ;  suffice  it  to  say  that  on  the 
26th  the  pulse  w.i.s  92;  the  temperature  37  deg.  cent.;  the  respirations 
still  being  at  the  high  number  of  44;  the  consolidation  of  the  right  base 
was  disappearing,  and  the  bronchitic  rales  also  were  much  reduced.  The 
cough  and  expectoration  gradually  yielded  ;  the  strength  improved ;  and 
on  the  14th  Dec.  I  was  able  to  discharge  him  from  the  hospital. 

In  this  case,  the  urgency  of  the  symptoms  necessitated,  in  the  first  in- 
stance, the  application  of  leeches  and  the  administration  of  tartrate  of 
antimony.  Probably  the  patient  might  have  done  equally  well  without 
them,  had  we  foreseen  the  typhoid  fever  which  w.as  well  marked.  As 
it  was,  the  lowering  remedies  were  replaced  by  medicines  acting  differ- 
ently on  the  system  as  soon  as  there  w.is  a  suspicion  of  the  presence  of 
typhoid.  This  fundamental  disorder  further  explained  the  obstinacy  of 
the  pulmonary  sj-mptoms,  which  appeared  to  benefit  little  by  any  of  the 
remedies  employed  until  the  fever  had  run  its  course. 

I  shall  have  many  opportunities  of  recurring  to  the  principles  I  have 
laid  down  in  this  lecture,  and  of  illustrating  them  by  other  instances. 
Let  me  now  only  ask  you  to  bear  in  mind  the  fact  demonstrated,  I  think 
clearly,  by  the  foregoing  cases,  that  pneumonia  varies  very  much  in  its 
intimate  n.ature,  although  presenting  physical  signs  that  closely  resemble 
one  another  in  the  different  cases ;  and  that,  in  order  to  treat  pneumonia 
scientifically  and  with  the  greatest  benefit  to  the  patients,  due  regard 
must  be  had  to  these  complications,  and  that  there  is  no  such  thing  as 
uniform  or  routine  medication  for  the  disease. 


One  Hundred  and  Five  Deaths  in  an  Emigrant  Ship. — 
The  Hamburg  ship  Z/i/'w;/;,  Captain  Barnhold,  from  Hamburg,  after 
a  passage  of  60  days,  arrived  at  quarantine,  New  York,  on  January  1 1  th, 
having  h.ad  105  deaths  from  cholera  during  the  p.assage,  70  adults  and 
35  children.  Two  days  afterwards,  her  surviving  p.assengers  were  trans- 
ferred to  the  hospital  ship  Illinois,  except  a  few  who  were  retained  on 
the  Licbiiitz  to  .assist  in  cleaning  it.  The  vessel  was  in  a  very  filthy 
condition.  Two  more  passengers  have  since  died.  The  rest  at  the 
latest  date  were  doing  well.  The  captain  says  many  of  those  who  have 
died  were  victims  of  ship  fever  and  cholera  infantum.  The  Licbiiitz 
sailed  from  Hamburg  on  the  12th  of  November  for  New  York,  with  9 
cabin  and  433  steerage  passengers,  a  crew  of  23  men,  and  a  general 
cargo  of  merchandise.  The  total  number  of  persons  on  board  was  465, 
which  was  further  increased  by  8  births  on  the  p.assage.  On  the  2lst  of 
November,  a  young  woman  from  the  Duchy  of  Mecklenburg  was  attacked 
by  symptoms  of  cholera,  and  died  on  the  23rd,  after  intense  suffering. 
The  disease  first  made  its  appearance  among  the  emigr.ants  from  Meck- 
lenburg, where  the  cholera  was  raging  when  they  left.  The  disease 
spread  through  the  entire  ship  and  raged  over  four  weeks.  There  w.is 
no  surgeon  on  board,  and  the  officers  of  the  ship  had  to  attend  the 
patients.  The  weather  w.as  warm  while  the  disease  raged,  but  on  the 
27th  of  December  the  weather  became  cooler,  ami  the  disease  abated. 
No  new  cases  occurred  after  the  6lh  of  Janu.iry.  Many  heartrending 
scenes  occurred  in  the  unfortunate  ship,  and  in  some  instances  whole 
families  died.  One  hundred  and  forty-five  were  attacked,  of  whom 
only  forty  sunived.  On  the  arrival  of  the  ship  at  quarantine,  at  New 
Y'ork,  all  the  passengers,  with  the  exception  of  six  or  eight,  were  in 
apparent  good  health.  Only  one  of  the  crew  died.  The  captain  says 
that  many  cases  proved  fatal  in  a  few  hours.  Eighty-four  of  the  dead 
were  from  Mecklenburg. 


SURGICAL    MISCELLANIES. 

By  JOHN  CLELAND,  M.D., 

Professor  of  Anatomy  and  Physiology,  Queen's  College,  Galway. 

II.— Absorption  of  Dead  Bone,   and  Exfoliation,  without 

Suppuration. 
The  following  case  is  probably  worthy  of  being  recorded  at  present, 
when  the  attention  of  surgeons  is  directed  to  the  healing  of  wounds  and 
absoqjtion  of  dead  bone. 

On  the  2 1st  of  last  May,  a  strong  man,  aged  30,  being  intoxicated, 
fell  asleep  near  a  lime-kiln,  and  was  severely  humed  on  the  left  side  of 
the  head,  as  well  as  on  the  left  foot.  The  upper  part  of  the  ear  was 
burnt  away ;  and  the  parietal  region  presented  a  black  leathery  slough  of 
freat  extent.  The  blistered  and  erythematous  parts  round  about  were 
protected  with  cotton-wool,  and  the  sores  dressed  with  a  lotion  of  per- 
manganate of  potash,  which  was  the  only  application  used  throughout 
the  treatment.  As  soon  .as  the  slough  of  the  scalp  separated,  there  was 
left  a  table  of  white  and  dead  bone,  witli  a  healthy  margin  of  granula- 
tions round  about,  and  without  smell  or  suppuration.  The  exposed  por- 
tion of  bone  was  about  four  inches  in  extent  from  before  backwards, 
and  more  than  three  in  the  broadest  part  from  above  downw  ards ;  but 
in  front  it  narrowed  away  so  as  to  form  an  elongated  projection  from 
the  main  part,  about  an  inch  long,  and  half  an  inch  broad.  The  con-, 
nexion  between  this  projection  and  the  main  mass  of  exposed  bone  gra- 
dually became  narrowed ;  and  in  the  isthmus  of  connexion  ruddy  points 
appeared,  and  became  daily  brighter,  until  the  gramUations  from  l)e- 
neath,  which  gave  the  colour,  completely  perforated  the  scale  of  dead 
bone.  In  this  way  the  projection  was  at  last  separated  from  the  main 
mass  of  dead  bone  by  a  distance  of  about  half  an  inch,  .and  was  reduced 
to  three-fifths  of  an  inch  in  length  and  two-fifths  in  breadth  when,  on 
July  19th,  about  two  months  after  the  injury,  it  was  lifted  away.  The 
lar^e  remaining  piece  of  dead  bone  continued  to  diminish  slightly  in  ex- 
tern, and  to  show  new  perforations  here  and  there  near  the  margins,  till 
at  last  it  became  loosened,  and  was  removed  on  August  19th,  exactly  a 
month  after  the  smaller  piece ;  it  measured  two  inches  and  one-fifth 
from  before  backwards,  and  two  and  four-fifths  from  above  downwards. 
I  need  scarcely  say  that  not  a  drop  of  pus  intervened  between  the  dead 
bone  and  the  subjacent  granulations.  The  pressure  of  the  granulations 
was  probably  an  important  element  in  promoting  absorption  of  the  dead 
bone ;  for  it  was  obser\ed  that  the  margins  of  the  sequestrum,  although 
they  had  been  considerably  overlapped  by  granulations,  were  not  at  all 
thinned  on  the  superficial  aspect. 

I  attach  importance  to  this  case,  principally  as  affording  more  indu- 
bitable evidence  than  any  case  which  I  have  read,  first,  that  where  a 
squama  of  dead  bone  is  separated  by  subjacent  granulations  from  the 
living  part,  there  may  be  disappearance  of  the  dead  bone,  and  not 
merely  of  the  mineral  constituents  of  the  living  bone  beneath  ;  and  se- 
condly, that  this  disappearance  is  effected,  not  by  disintegration  and 
throwing  off  of  small  particles,  but  by  absorption  of  the  material  into  the 
system. 

Three  other  cases  ol  casting  off  exfoliations  by  means  of  subjacent 
gianulations,  without  intervention  of  suppuration,  have  occurred  under 
my  care  within  the  p.ast  year.  One  case  w  as  an  extensive  bum,  opening 
into  and  disorganising  the  knee-joint.  The  patient  allowed  neirly 
three  weeks  to  pass  before  submitting  to  amputation,  and  during  that 
time  there  was  extensive  suppuration  from  the  joint  and  ulceration  of  the 
cartilages ;  but  the  front  of  the  patella,  which  throughout  its  extent  w.as 
laid  bare  by  the  burn  and  dead,  was  found  to  be  adherent  by  a  thick 
bed  of  healthy  granulations  to  the  subjacent  living  portion  of  the  bone. 
The  preparation  is  prcservetl  in  the  anatomical  museum  of  this  College. 
Another  case  w.as  the  head  of  the  metatars,al  bone,  which  was  l.-iid  bare 
in  a  dead  state  by  separation  of  the  toe  in  consequence  of  senile  gan- 
('rene  Left  to  itself,  a  thin  scale  of  bone  scp.arated,  and  the  wound 
skinned  over.  In  the  remaining  of  the  three  cases  to  which  I  have 
alluded,  the  thumb  of  a  boy  of  fourteen  ye.ars  of  age  had  been  allowed 
to  suppurate  at  the  intcriihalangcal  joint ;  and,  when  I  s,aw  it,  the  whole 
joint  was  laid  bare  by  an  oiK-uing  at  the  back,  through  which  the  first 
phalanx  protruded,  the  surface  of  it  dead.  Bearing  in  mind,  however, 
the  cases  already  describetl,  I  placeil  the  thumb  on  a  small  splint, 
dressed  the  wound  with  jwrmanganate  of  potash,  and  let  it  alone 
Shortly  I  had  the  satisfaction  of  seeing  a  very  thin  exfoliation  come 
away  from  the  second  phal.anx,  and  the  head  of  the  fii-st  phalanx  be- 
coming ruddy  in  p.art  of  its  extent.  Four  weeks  elapsed  Ix^fore  the  se- 
qucstnim,  which  involved  a  portion  of  the  shaft  of  the  bone,  w.is  .alto- 
gether loosened.  The  wound  healetl  up ;  and  the  thimib  is  likely  to  be 
useful,  and  not  greatly  deformed. 
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It  will  be  noticed  that  in  none  of  these  cases  is  there  unquestionable 
proof  of  the  absorption  of  altogether  dead  bone.  The  increase  of  the 
ruddy  blush  shining  through  the  sequestrum  may  be  in  any  such  case 
the  result  of  increased  vascularity,  subjacent  to  an  originally  thin  seques- 
trum. But,  in  the  previously  described  case,  the  jnoof  was  completed 
by  perforation  and  diminution  in  superficial  area  of  the  exfoliation.  In 
all  four  cases,  permanganate  of  potash  happened  to  be  the  only  applica- 
tion used. 


NOTES  ON  TUMOURS. 

By  THOMAS  ANNANDALE,  F.R.S.E.,  F.R. C.S.Ed., 
Lecturer  on  Surgerj-,  and  Assist-iiit-Surgeon  to  the  Edinburgh  Royal  Infirmary, 


The  following  notes  are  the  result  of  the  last  eight  years'  observation 
and  stud)'  of  a  considerable  number  and  variety  of  cases  of  tumour,  met 
with  principally  in  the  hospital  and  private  practice  of  Mr.  Synie,  who 
kindly  permits  me  to  make  use  of  them. 

Fatty  Tumours. 

Painful  Syinploiiis. — Fatty  tumours  \vould  appear  to  cause  pain  in, 
and  even  weakness  of,  a  part  more  frequently  than  is  generally  supposed ; 
for,  since  Mr.  Syme  fii-st  directed  my  attention  to  the  fact,  I  have  met 
with  many  cases  of  the  kind  during  the  last  few  years.  In  the  majority 
of  these  cases,  the  ]iatients  have  been  females,  and  the  tumours  situated 
on  the  shoulder,  back,  or  upper  extremity.  The  pain  complained  of  was 
of  a  darting  or  shooting  character,  was  not  usually  constant,  was  occa- 
sionally accompanied  by  weakness  of  neighbouring  muscles,  and  was  en- 
tirely relieved  by  the  removal  of  the  tumour.  Dissection  of  the  tuinour 
removed  did  not  show  any  peculiarity  of  structure  or  special  nervous 
connection.    In  one  interesting  case  (Case  x),  the  tumoui-s  were  multiple. 

The  following  is  a  short  report  of  some  of  these  cases. 

C.\sn  I. — A  woman,  aged  25,  had  a  small  fatty  tumour  of  the  size  of 
a  marble  situated  over  the  right  coracoid  process.  The  patient  suffered 
from  pain  in  the  tumour  and  shooting  down  the  arm.  There  was  also 
weakness  of  the  whole  arm,  which  prevented  her  from  following  her  oc- 
cupation as  a  sempstress.  The  removal  of  the  tumour  entirely  relieved 
the  pain  and  weakness. 
~^\^Case  il — A  man.-.Ti'ed  j  j^  had  a  small  fatty  tumour  on  the  left  side 
of  tus"neck.  He  suffered  from  pain  comrriencing  in  the  tumour  and 
shooting  down  tlie  neck  towards  the  shoulder.  E.xcision  of  the  tumour 
quite  relieved  these  symptoms. 

Case  hi. — K  woman,  aged  38,  had  a  fatty  tumour  of  the  size  of  an 
orange  over  the  ape.\  of  the  left  scapula.  She  had  pain  in  the  tumour, 
pain  shooting  down  the  corresponding  arm,  and  also  weakness  of  the 
same  limb.   When  the  tumour  was  cut  out,  these  symptoms  disappeared. 

C.\SE  IV. — A  woman,  aged  60,  had  a  fatty  tumour  of  the  size  of  a  hen's 
egg  over  the  right  clavicle,  which  caused  shooting  pains  in  the  correspond- 
ing arm.     Removal  of  tlie  tumour  cured  the  ]5ain. 

C.VSE  V. — K  woman,  .aged  47,  had  a  small  fatty  tumour  in  front  of 
the  right  shoulder,  which  caused  shooting  pains  in,  and  great  weakness 
of,  the  corresponding  arm.  The  tumour  was  removed,  and  the  pain  and 
weakness  were  relieved. 

Case  vi. — A  woman,  aged  40,  had  a  fatty  tumour  of  the  size  of  a 
pigeon's  egg  over  her  left  scapula.  Her  left  ann  was  weak,  and  she  fre- 
quently suffered  from  pain  shooting  down  the  corresponding  arm  as  far 
as  the  elbow.     Excision  of  the  tumour  cured  these  symptoms. 

Case  vii. — ^  woman,  aged  40,  applied  for  advice  on  account  of  pain 
in  her  right  shoulder  and  arm,  the  result,  as  she  supposed,  of  a  recent 
bruise.  On  examination,  one  small  fatly  tumour  was  found  in  front  of 
the  joint,  and  two  others  on  its  outer  aspect.  On  careful  inquir)-,  it  a]v 
peared  tliat  she  had  suffered  from  the  painful  symptoms  long  before  she 
received  the  injury,  so  that  the  tumours  were  evidently  the  real  cause  of 
the  pain. 

Case  viii. — A  woman,  aged  40,  had  a  fatty  tumour  of  the  size  of  a 
small  saucer  over  the  dorsal  region.  For  the  last  two  years,  the  tumour 
had  caused  pain  running  down  her  back,  round  the  chest  to  her  left 
breast,  and  up  towards  her  left  .shoulder.  She  had  also  a  feeling  of 
weakness  in  the  back.  The  removal  of  the  tumour  cured  these  sj-mptoms. 

Case  ix. — A  woman,  aged  38,  had  a  fatty  tumour  of  the  size  of  a 
small  plate  over  the  outer  aspect  of  her  right  arm,  a  little  below  the 
shoulder.  The  tumour  had  existed  seven  years.  About  three  months  ago, 
the  patient  commenced  to  suffer  from  pain  shooting  down  the  arm  and 
passing  into  the  ball  of  the  thumb,  which  often  felt  numb.  The  tumour 
was  cut  out,  and  these  symptoms  were  removed. 

Case  x. — In  May  1864,  a  woman,  aged  48,  api^lied  for  advice  in  re- 
gard to  three  small  tumours  on  the  anterior  aspect  of  her  right  forearm. 
These  tumours  caused  her  much  pain,  which  passed  down  to  the  thumb 


and  index-finger.  The  patient  had  three  similar  tumours  in  the  corre- 
sponding situation  of  her  left  forearm,  which  also  caused  painful  symp- 
toms. All  the  tumours  were  removed  from  both  forearms,  with  the  effect 
of  curing  the  pain.  In  Januarj'  1S65,  the  patient  returned,  with  three 
new  tumours  of  the  same  nature  in  tlie  right  arm,  and  several  othei's  in 
the  forearm.  She  stated  that  the  painfid  symptoms  came  back  about 
three  months  after  tlie  last  operation  and  have  remained  ever  since.  The 
tumours  were  removed,  and  the  symptoms  again  disappeared.  In  April 
1S66,  the  patient  returned  a  third  time  with  similar  tmnours  in  her  arm 
and  forearm,  which  were  accompanied  by  the  painful  symptoms.  The 
tumoui's  removed  from  this  patient  were  firm  in  consistence,  slightly 
lobulated,  and  varied  in  size  from  a  pea  to  a  small  nut. 

Lol<i:s  or  Processes.  — Pendulous  fatty  tumours  have  frequently  lobes  or 
processes  spreading  under  the  skin  for  a  gi'eater  or  less  distance  from 
their  point  of  attachment  to  it.  In  removing  such  a  tumour,  it  is  not 
sufficient  to  cut  across  its  neck ;  but  the  processes,  which  form  as  it  were 
a  root,  must  be  carefully  dissected  out.  In  order  to  illustrate  this,  I 
have  figured  a  penditlous  fatty  tumour  which  was  removed  from  the  thigh 
of  a  ladyaged  45.  (Fig.i.)  The  tumour  was  a  little  larger  than  a  turkey's 


egg ;  it  had  a  distinct  neck,  and  a  root  consisting  (as  is  shown  in  the 
woodcut)  of  numerous  lobules  or  processes,  which  were  dissected  out  in 
the  removal  of  the  tumour. 

Fig.  2  illustrates  a  case  of  fatty  tumour  wMch  had  a  lobule  or  process 


(a)  connected  to  it  by  a  long  narrow  neck.  This  tumour  was  a 
simple  lobulated  fatty  tumour  situated  on  the  back  of  a  gentleman  aged 
50.  In  removing  the  tumour,  the  process  was  found  pas.sing  underneath 
the  skin  ;  it  was  distant  from  the  mass  of  the  tumour  itself  fully  an  inch 
and  a  half. 

Rarer  Situations. — I  have  met  with  three  cases  of  fatty  tumour  situated 
on  the  forehead.      In  all  these  cases,  the  tumours  were  small,  not  much 
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lobulaled,  nnd  somewhat  adherent  to  the  skin.  A  case  of  fatty  tumour 
situated  over  the  right  parotid  gland  lately  came  under  my  notice.  It  was 
of  the  size  of  a  hen's  egg,  and  presented  no  peculiarity,  except  that  after 
removal  it  had  a  curious  glistening  appearance,  as  if  it  had  been  sub- 
jected to  heat. 

Fig.  J  is  taken  from  a  case  of  fatty  tumour  lying  underneath  a  muscle. 
I  met  with  it  in  dissecting  a  female  subject. 
The  tumour  was  the  size  of  a  hen's  egg,  and 
w.xs  lying  underneath  the  tensor  fascioe  femoris 
muscle.  The  muscular  fibres  were  stretched 
over  the  tumour,  which  was  closely  adherent  to 
them,  and  was  suiTounded  by  the  same  layer 
of  fascia  which  invested  the  muscle.  In  the 
woodcut,  the  under  surface  of  the  muscle  and 
tumour  is  shown. 

For  the  following  interesting  case  of  fatty 
tumour  simul.ating  an  inguinal  hernia,  I  am  in- 
debted to  Dr.  Cillespie,  who  kindly  allowed 
me  to  examine  the  patient. 

J.  H.,  aged  26,  w.as  admitted  into  the  Royal 
Infirniaiy,  under  the  care  of  Dr.  Gillespie,  with 
a  nmiour  occupying  the  right  groin  .and  labium. 
Two  ye.ars  ago,  she  first  noticed  a  swelling  in 
this  region,  and  applied  to  a  surgeon  for  ad\-ice. 
She  was  told  it  was  a  "  nipture",  and  was  or- 
dered a  truss.  This  instrument  having  no  effect 
in  relieving  the  swelling,  she  was  recommended 
to  come  to  the  hospital.  On  examination, 
there  was  a  lobulatcd  tumour  of  the  size  of  a 
closed  fist,  lying  partly  in  the  right  labium  and 
partly  in  the  right  inguinal  region.  The  swell- 
ing did  not  extend  higher  than  the  external  ab- 
dominal ring ;  it  had  no  neck,  .and  did  not  re- 
ceive any  impulse  when  the  patient  coughed. 
The  tumour  was  removed  with  perfect  success, 
and  was  found  to  be  an  ordinary  lobulated 
fatty  one. 

Degenerations.— \r\  examining  fatty  tumours 
of  a  large  size,  or  which  have  existed  for  a  long  time,  I  have  frequently 
seen  portions  of  their  structure  altered  in  consistence  and  colour,  espe- 
cially in  cxses  where  the  tumour  had  been  subjected  to  pressure  or  irri- 
t-ition.  In  two  cases  of  large  fatty  tumour,  I  found  a  small  portion  of 
their  tissue  condenseti  and  of  a  greenish  hue.  The  two  following 
c.Tses  are  examples  of  calcareous  degeneration  of  fatty  tumours,  a  con- 
dition by  no  means  common. 

Case  i.— M.  S.,  aged  53,  was  seen  in  July  1862  with  a  fatty  tumour 
situated  at  the  lower  border  of  the  right  axilla.  The  tumour  was  of  the 
size  of  a  small  saucer,  had  existed  nine  years,  and  was  quite  move- 
able. It  W.1S  cut  out  by  Mr.  Syme;  and,  in  dissecting  it,  I  found  in  its 
centre  a  calcareous  ;mass  of  the  size  of  a  large  filbert.  This  calcareous 
substance,  when  cut,  resembled  very  much  in  appearance  cheesy  tuber- 
cular matter,  but  it  w.is  harder  and  more  gritty. 

Case  ii.  — R.  >I.,  aged  40,  was  seen  in  December  1866  with  a  large 
'  J'.'y  ""110"'"  situated  on  the  outer  .aspect  of  the  upper  third  of  the  left 
thigh.  The  tumour  w.as  of  the  size  of  a  child's  head,  which  had  existed 
for  twenty  years,  and  was  adherent  to  the  skin  by  its  anterior  surface. 
I  he  tumour  w.as  removed,  and,  on  dissecting  it,  I  found  a  small  calcare- 
ous mass  .as  large  as  a  finger-nail  in  its  substance.  This  calcareous  mass 
resembled  in  appearance  and  structure  that  met  with  in  the  former  in- 
stance. In  neither  of  these  cases  was  there  anv  other  peculiarity  in  the 
structure  of  the  tumours. 


RESEARCHES  ON  THE  ACTION  OF  THE 

HEART.* 

By  GEORGE  PATON,  M.D.,  Bowmanville,  Canada  West. 

More  fully  to  explain  our  views,  we  may  observe  that,  having  denuded 
the  heart  of  a  living  turtle,  we  carefully  observed  the  phenomena.  Re- 
spiration remained  unalTected.  When  the  heart  beat  at  ten  or  twelve 
pulsations  per  ininutc,  the  ventricle,  after  contraction,  dilated,  .uid  be- 
came partially  filled  with  blooil  passing  into  it  from  the  distended  auri- 
cles ;  a  pause  ensued ;  and  then  tl:e  auricles  contracted,  and  completetl 
the  diastole  of  the  ventricle,  causing  it  to  contract.  When  the  action 
increaseil  to  sixteen  or  eighteen  pulsations  per  minute,   the  ventricle, 
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after  contraction,  dilated,  and  a  portion  of  blood  passeti  from  the  dis- 
tended auricles  into  the  ventricle,  filling  out  its  parietes ;  but,  before  this 
was  completed,  the  auricles  contracted,  and,  projecting  their  bloo<l  into  the 
ventricle,  brought  it  into  a  state  of  distension  at  once,  which  annihilatcfl  the 
pause,  and  rendered  the  diastole  one  continuous  act.  But,  on  the  pulsa- 
tions increasing  to  24  or  26  per  minute,  the  auricles  contracted  sj-nchro- 
nously  with  the  diastole  of  the  ventricle,  which  consisted  of  one  con- 
tinuous and  uninterrupted  movement.  The  blood  projectetl  by  the 
auricles  filled  out  or  dilated  the  ventricle,  as  its  walls  expanded,  till  dis- 
tension ensued  and  contraction  took  place.  Here  we  observed  that,  as 
the  diastole  proceeded,  a  sort  of  undulation  passetl  .along  the  caWty  of 
the  ventricle,  as  if  the  blood,  by  the  force  which  it  exerted,  opened  up 
and  distended  its  walls.  The  animal  remaining  in  ?l,  calm  .and  quiescent 
state,  and  the  .action  of  the  heart  proceeding  with  much  uniformity,  sud- 
denly, as  if  impelled  by  an  impulse,  the  auricles  began  to  contract 
with  great  energy,  and  projected  the  blood  into  the  ventricle  with  in- 
creased velocity ;  and  its  parietes  expanded  at  a  proportionate  ratio,  and 
contracted  in  a  similar  manner.  The  vigorous  contraction  of  the  auricles 
appeared  to  open  up  the  rela,xing  parietes  of  the  ventricle,  and  caused 
them  to  dilate  with  greater  velocity.  These  movements  would  continue 
for  a  time,  and  then  the  slower  action  of  the  heart  would  return. 

In  another  turtle,  the  action  of  whose  heart  we  examined  during  the 
highest  temperature  of  the  season  (July  8th),  it  appeared  that  the  con- 
traction of  the  auricles  exerted  an  influence  on  the  dilatation  of  the  ven- 
tricle ;  for,  when  the  action  of  the  heart  had  attained  its  greatest  degree" 
of  speed — 36  pulsations  per  minute — the  contracting  power  of  the  ven- 
tricle was  sometimes  apparently  prolonged,  as  if  from  the  vigour  with 
which  it  acted  ;  and,  whilst  the  ventricle  continued  in  this  contracting 
state,  the  auricles  contracted  ;  and  the  moment  the  bloo<l  entered  the 
foramen  of  the  ventricle,  its  parietes  opened  up,  and  continued  to  ex- 
pand till  they  contracted.  This  fact  was  also  apparent  when  the  action 
of  the  heart  was  30  pulsations  per  minute.  We  placed  our  fingers 
against  the  parietes  of  the  ventricle,  and  we  distinctly  recognised  that 
they  did  not  become  smooth  and  soft  till  the  auricles  began  to  contract; 
and,  the  moment  that  took  place,  the  blood  appeared  to  open  up  the 
contracting  walls  of  the  ventricle,  or  caused  them  to  expand  till  contrac- 
tion commenced. 

There  was  now  a  great  difference  in  tlie  character  of  the  movements 
both  of  the  auricles  and  the  ventricle.  When  the  action  of  the  heart  was 
slow,  as  at  10  or  12  pulsations  per  minute,  the  auricles,  on  being 
dilated,  continued  distended  with  blood  during  the  first  stage  of  the  dia- 
stole and  the  pause.  But,  when  the  action  of  the  heart  was  vigorous,  the 
auricles  were  dil.atingwhilst  theventriclew.as  contracting;  and,  as  the  .auri- 
clesimmediately  contracted  on  being  dilated,  theblood  entered  the  foramen 
of  the  ventricle  at  the  moment  its  fibres  were  beginning  to  relxx,  and 
rapidly  dilated  its  walls,  or  filled  out  the  cavity  of  the  ventricle  till  dis- 
tension was  prcKluced  and  contraction  commenced. 

We  denuded  the  heart  of  a  living  frog,  and  carefully  observed  its  action. 
The  pulsations  were  64  jier  minute.  Respiration  remained  perfect.  The 
auricles,  on  being  dilated,  immediately  contracted,  and  they  contracted 
sjmchronously  with  the  di.astole  of  the  ventricle :  the  parietes  of  the  ven- 
tricle continuing  to  expand  as  the  blood  was  projected  by  the  auricles, 
till  distension  was  produced  and  the  ventricle  contracted.  During  dila- 
tation, the  ventricle  assumed  a  deep  retl  colour;  and  the  blood  could  be 
distinctly  seen  to  enter  its  cavity  as  the  parietes  exjwnded  and  dilated. 
During  contraction,  the  ventricle  became  small  .ami  pale,  all  the  blood 
appearing  to  be  expelled  from  its  cavity.  But,  after  contraction,  there 
w.as  no  expansion  of  the  parietes  of  the  ventricle ;  and  no  blood  entered 
its  cavity  till  the  auricles  contracte<l.  The  animal  continued  to  respire 
with  vigour,  and  the  action  of  the  he.art  increased  to  72-74  |>er  minute. 
The  movements  were  maintained  in  a  similar  manner,  but  the  auricles 
contracteil  with  greater  rapidity ;  and,  as  they  projected  the  bloixl  into 
the  ventricle,  its  p.arietcs  exp.anded  at  a  proportionate  ratio,  and  also 
more  quickly  contracted,  projecting  the  blood  with  greater  velocity 
along  tile  aorta,  .\fter  a  few  hours,  the  action  of  the  heart  fell  to  .?o  per 
minute,  and  precisely  tlie  same  movements  were  obsenetl ;  the  auricles, 
on  contracting,  p.assing  .as  it  were  into  the  foramen  of  the  ventricle;  and 
the  blood  could  be  distinctly  seen  to  enter  its  cavity  n  hilst  the  walls  of  the 
ventricle  expanded  .and  dilated.  But  there  was  not  the  slightest  approach 
to  anything  like  the  dilatation  of  the  ventricle  before  the  contraction  of 
the  auricles. 

( )ii  denuding  the  heart  in  w.ann-blooded  animals,  we  have  carefully 
obscned  its  action,  both  by  touching  the  ventricles  with  the  li.ands,  .and 
steailily  watching  their  movements  with  the  eye ;  the  niilsations  being  in 
some  cases,  as  in  large  animals,  as  the  calf,  64  per  minute;  in  other 
cases,  as  in  small  animals,  80,  go,  or  100  per  minute.  But  we  have 
never  been  able  to  detect  anything  like  a  pause  during  the  dixstole 
of  the  ventricles.  In  all  these  cases,  the  contraction  of  the  auricles  >vas 
synchronous  with  the  diastole  of  the  ventricles,  which  consisted  of  one 
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rapid  and  continuous  act,  the  blood  being  projected  by  the  auricles  into 
the  cavities  of  the  ventricles,  till  distension  was  produced  and  the  systole 
took  place,  propelling  the  blood  along  the  aorta  and  pulmonaiT  artei-y. 

A\  e  have  now  reached  that  degree  of  velocity  in  the  action  of  the 
heart  when  the  auricles  contract  xs  the  ventricles  dilate  ;  there  being  no 
interval  between  the  di;istole  of  the  ventricles  and  the  contraction  of  the 
auiicles,  but  the  acts  oconring  simultaneously.  ."Vnd,  if  we  analyse  these 
movements  of  the  heart — that  is,  when  its  action  is  quick — we  perceive 
that  the  ventiicles  do  not  relax  before  the  auricles  begin  to  contract, 
which  can  easily  be  .ascertained  by  placing  the  point  of  the  finger  against 
the  side  of  the  ventricles,  and  obsen'ing  the  movement  of  the  auricles. 
The  contractile  energy  of  the  ventricles  may  even  afford  somewhat  the 
apjiearance  of  a  pause ;  but,  the  instant  the  auricles  begin  to  contract, 
the  fibres  of  the  ventricles  relax,  the  parietes  becoming  smooth  and  soft, 
and  the  ventricles  seem  to  start  up  slightly  as  the  blood  enters  the  fora- 
men. Thus  some  physiologists  speak  of  a  pause  occurring  after  the  con- 
traction of  the  ventricles.  "When  the  heart  of  a  living  animal  is  ex- 
posed, and  the  organ  is  acting  in  a  natural  manner,  the  auricles  are 
observed  to  become  distended  w  ith  blood,  then  to  contract  rapidly  and 
simultaneously,  and  jjropel  part  of  it  into  the  ventricles.  This  is  accom- 
panied H-ith  a  corresponding  enlargement  of  the  ventricles,  which  is  im- 
rnediately  followed  by  their  simultaneous  contraction,  and  the  propul- 
sion of  their  blood  along  the  large  arteries;  then  folUnus  a  fnuu\  during 
which  the  auricles  become  greatly  distended  by  the  blood  flowing  along 
the  veins."  (.Article  Heart,  by  Dr.  John  Reid,  Cydof^rdia  of  Anatomy 
ttud Physiology.)  But  it  cannot  be  considered  a  pause;  for  Dr.  Hope 
has  e.xpressly  defined  the  pause  as  a  state  of  rest  and  repose  to  the  ven- 
tricle, in  which  the  fibres  are  relaxed,  and  its  cavity  partially  filled  with 
blood.  What  Dr.  John  Reid  here  refers  to  as  a  pause,  is  the  termination 
of  the  contraction  of  the  ventricle,  or  the  turning-point,  as  its  fibres  re- 
lax. The  contractile  energy  of  the  ventricle  ceases  as  it  passes  from  that 
state  into  a  state  of  relaxation ;  and,  when  the  action  of  the  heart  is 
vigorous,  the  relaxation  of  the  fibres  is  merely  commencing  when  the 
auricles  contract  and  cause  the  parietes  of  the  ventricles  to  expand  till 
the  diastole  is  completed.  We  have  even  repeatedly  seen  the  auricles 
contr.'tct  whilst  the  ventricle  was  still  in  a  contracting  state;  but  that 
moinent  the  fibres  relaxed ;  and,  as  the  blood  from  the  auricles  entered 
Ae  ventricle,  the  parietes  swelled  out,  and  the  diastole  was  completed 
in  its  usual  manner  by  a  continuous  and  uninterrapted  movement. 

When  the  action  of  the  heart  has  attained  such  a  degree  of  celerity  that 
the  contraction  of  the  auricles  is  synchronous  with  the  diastole  of  the 
ventricles,  the  parietes  of  the  ventricles  do  not  instantaneously  expand, 
and  then  the  blood  enters  the  cavities.  The  movements  are  simultaneous. 
The  diastole  of  the  ventricles  proceeds  at  a  ratio  proportionate  to  the 
energy  with  which  the  auricles  contract.  If  the  auricles  contract  with 
greater  vigour,  the  ventricles  dilate  w  itli  greater  rapidity.  If  the  auri- 
cles contract  with  less  vigour,  the  ventricles  dilate  with  less.  -And,  if 
we  carefully  examine  the  parietes  of  the  ventricles,  we  can  distinctly  see 
and  feel  that  the  fibres  gradually  dilate  as  the  blood  from  the  auricles 
shoots  to  the  a|5ex  and  distends  the  cavity.  No  doubt  the  parietes  of 
the  ventricles  relax  after  contraction,  in  virtue  of  the  power  which  they 
possess,  as  muscidar  tissues,  of  assuming  the  previous  condition.  But 
the  fibres  may  not  alw.ays  relax  with  a  degree  of  rapidity  sufficient  to 
sustain  the  vigorous  action  of  the  heart.  Mirscular  fibres  have  been  ob- 
scn'cd  "continuing  in  contraction"  (Midler,  vol.  ii,  p.  888);  and  we 
have  repeatedly  seen,  when  the  animal  became  much  agitated,  the  ven- 
tricle remain  contracted  till  excited  to  dilatation  by  the  blood  projected 
by  the  auricles;  and  Midler  remarks,  "that  the  degree  to  which  the 
heart  dilates,  independent  of  being  dilated  by  a  fluid,  can  be  but  slight" 
(vol.  i,  p.  233).  We  have  also  obsened,  as  already  mentioned,  the  au- 
ricles contract  whilst  the  ventricles  remained  in  a  contracting  state,  the 
animal  continuing  calm  and  quiescent;  and  Laennec,  in  his  observations 
on  the  action  of  the  heart,  states  that,  in  some  cases,  the  systole  of  the 
ventricles  seems  scarcely  over  before  it  begins  to  swell  out  afresh  {Dis- 
eases of  the  Chest,  p.  508).  The  contraction  of  the  auricles,  then,  being 
synchronous  with  the  diastole  of  the  ventricles,  subser\'es  a  most  impor- 
tant pur])ose  in  maintaining  the  action  of  the  heart;  then  a  force  is  ex- 
erted which  converts  the  movement  of  relaxation  into  one  of  active  dila- 
tation, because  the  power  with  which  the  auricles  contract  may  not  only 
excite  the  dilatation,  but  impart  a  stimulus  to  the  relaxing  parietes  of 
the  ventricles,  which  renders  the  diastole  the  first  and  most  prominent 
movement,  and  the  systole  its  sequence.  If  we  examine  the  action  of 
the  heart  under  these  circumstances,  we  easily  ])erceive  that  the  move- 
ments of  the  ventricles  partake  of  this  character — that  the  ventricles  first 
dilate,  and  then  contract.  For  the  moment,  the  auricles  contract ;  the 
ventricles  swell  out,  as  if  by  an  active  ]iower,  o|)ening  up  and  dilating 
their  w.alls  till,  fully  distended,  they  contract,  propelling  the  blood  along 
the  aorta  and  pulmonary  artery.  Fully  to  understand  this  movement,  let 
us  suppose  a  cavity  into  which  a  fluid  flows  as  its  walls  relax  or  dilate;  and, 


when  filled,  the  cavity  contracts  and  expels  the  fluid  along  another  tube. 
The  fluid  enters  the  ca\'ity  as  its  walls  expand,  and  is  expelled  as  they 
contract,  which  is  the  case  when  tlie  action  of  the  heart  is  slow.  But 
suppose  that  a  force  is  exerted  when  the  fluid  enters,  opening  up  the 
dilating  walls  of  the  cavity;  and,  when  filled  or  distended,  the  cavity 
contracts,  expelling  the  fluid  along  another  tube.  It  is  evident  that  the 
whole  character  of  the  movement  is  changed.  There  is  an  active  force 
exerted,  both  in  dilating  the  cavity  and  contracting  it  to  expel  the  fluid; 
and  this  is  undoubtedly  what  obtains  during  the  vigorous  action  of  the 
heart. 

That  this  is  the  principle  on  which  the  action  of  the  heart  depends, 
will  more  distinctly  appear  if  we  attend  to  the  following  points,  i.  The 
diastole  of  the  ventricle  consists  of  one  continuous  movement,  by  which 
the  fibres  are  stretched  out  not  merely  to  their  normal  extent,  but  till 
distension  ensues  and  contraction  t.ikes  place.  2.  The  ventricle  dilates 
with  various  degrees  of  rapidity,  according  to  the  velocity  with  which 
the  circulation  is  maintained.  It  dilates  with  twice  as  great  velocity 
at  60  per  minute  as  at  30,  and  with  three  times  as  great  velocity  at  90 
per  minute,  and  so  on  in  relative  proportion  to  the  action  of  the  heart. 
.■\nd  what  is  it  that  confers  this  power  upon  the  ventricle — first,  of  at- 
taining, during  the  act  of  dilatation,  to  the  point  of  distension  and  con- 
traction ;  and  secondly,  of  increasing  the  rapidity  with  which  the  fibres 
dilate,  according  to  the  increased  vigour  of  the  circulation?  It  cannot 
depend  on  mere  muscular  relaxation,  for  that  would  not  carry  it  to  the 
point  of  contraction  ;  and  the  increased  velocity  of  the  dilatation  of  the 
ventricle  cannot  be  accounted  for  on  the  principle  of  the  fibres  of  the 
ventricle  relaxing  with  greater  rapidity  according  to  the  previous  con- 
traction, because  increased  action  in  the  dilatation  commences  before 
the  ventricle  contracts.  If  the  action  of  the  heart  be  proceeding  at  a 
moderate  rale  of  speed,  and  the  auricle  commence  to  contract  with 
greater  vigour,  the  ventricle  at  this  moment  dilates  with  greater  velocity, 
and  contracts  with  similar  energy.  Every  successive  movement,  as  the 
action  of  the  heart  increases,  proceeds  in  the  same  manner,  the  first  im- 
pulse of  increased  activity  of  the  ventricle  commencing  v\ith,  and  de- 
pending on,  the  rapidity  of  the  diastole. 

( To  be  conchuied. ) 


SNAKE-POISON    AND    ITS   ANTIDOTE. 
By  CHARLE.S  J.  SMITH, 

Inspector-General  of  Hospit.ils,  Madras  Army  (retired). 

As  far  back  as  1833  or  1834,  I  published  in  one  of  the  Calcutta  jour- 
nals a  case  of  snake-poison,  and  an  account  of  some  experiments  on 
dogs  that  satisfied  me  that  liquor  ammonire,  if  given  in  sufficiently  large 
and  frequently  repeated  doses,  is  a  perfect  antidote.  I  was  in  medical 
charge  of  a  troop  of  Horse  Artillery  at  Bangalore,  when  a  snake- 
charmer  was  brought  to  the  hospital,  who  had  been  bitten,  about  half 
an  hour  previously,  on  the  back  of  his  right  hand,  by  a  large  cobra. 
W'hen  admitted,  he  was  insensible,  and  had  very  much  the  appear.ance 
of  a  man  under  the  influence  of  opium.  I  at  once  placed  a  tourniquet 
on  his  arm,  and  thus  cut  off  in  some  measure  the  further  supply  of 
poison  from  the  wound  to  the  system ;  applied  nitric  acid  freely  to  the 
wound ;  and  bled  him  in  that  arm,  with  the  view  of  removing  a  portion 
of  the  poison  remaining  in  the  limb.  At  the  same  time  I  gave,  every 
ten  or  fifteen  minutes,  liquor  ammonia:  in  half-drachm  doses,  diluted 
with  as  small  a  quanttiy  of  water  as  enabled  him  to  swallow  it.  A  cold 
douche  w.is  ai')plied  to  the  he.id,  and  a  blister  to  the  neck ;  and,  as  his 
pulse  was  failing,  I  kept  up  artificial  respiration  for  some  time  by  the 
only  means  at  my  disposal  (blowing  into  the  mouth  and  nostrils).  I  had 
seen  artificial  respiration  successfully  tried  in  a  case  of  poisoning  by 
opium.     After  about  four  hours'  hard  work,  the  man's  life  was  safe. 

Shortly  after  this,  I  tried  the  effect  of  liquor  ammonk-c  on  dogs. 
Having  procured  some  fresh  cobras,  I  had  the  dogs  held,  and  the  mouth 
of  a  snake  fairly  applied  to  the  bare  part  inside  the  thigh.  The  dog 
was  then  left  till  the  poison  took  effect.  When  I  administered  the  liquor 
ammonix',  in  every  instance,  the  dog  was  saved;  while  those  to  whom 
the  antidote  was  not  given  died. 

I  consider  that  liquor  ammonia;  is  a  direct  antidote,  and  does  not  act 
merely  as  a  stimulant,  as  it  is  generally  efficacious  in  cases  of  poisoning 
in  the  dissecting-room. 

Some  years  after  the  occurrence  above  narrated,  a  man,  who  had 
been  recently  bitten,  was  brought  to  the  Black  Town  Dispensary.  He 
w.as  evidently  under  the  influence  of  the  poison.  Mr.  Lawder,  the  sur- 
geon, was  in  hospital  at  the  time,  and  at  once  applied  a  tourniquet,  and 
gave  liquor  ammoni.x"  freely.  In  three  or  four  hours,  the  symptoms  of 
poisoning  passed  av\ay ;   but,   on   loosening  the   tourniquet,   they   re- 
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appeared.  It  was  at  once  re-applied,  and  the  treatment  resumed  ;  but 
it  was  not  till  the  third  day  that  it  was  found  safe  to  remove  the  liga- 
ture, which  had  been  previously  frequently  relaxed,  and  as  often  fol- 
lowed by  a  renewal  of  the  symptoms  of  poison. 

The  difficulty  in  snake-bites  has  appeared  to  me  that  of  having  them 
brought  sufficiently  soon  under  treatment,  or  the  bite  being  in  a  spot 
that  could  not  be  insulated,  as  the  lip,  nose,  or  ear. 

Eau  de  luce  (spirilus  ammonia:  succinatiis)  was  looked  upon  as  a  spe- 
cific when  I  went  out  to  India,  and,  I  have  no  doubt,  deservedly. 
Croft's  drops,  which  I  am  told  are  a  preparation  of  ammonia,  are  con- 
sidered a  specific  at  the  Cape  of  Good  Hope. 

My  experience  is,  that  death  from  snake-bite  is  not  by  any  means 
common.  In  regard  to  the  snakes  themselves,  I  tried  several  poisons — 
prussic  acid,  opium,  and  arsenic — without  effect.  A  native  told  me  that 
tobacco  killed  a  snake.  I  tried  it.  The  rapidity  with  which  it  acts  is 
extraordinary.  A  pinch  of  snuff  kills  a  snake.  Snakes  are  rarely,  if 
ever,  seen  in  tobacco-fields. 


OBSTETRIC    MEMORANDA. 


[Untier  this  head,  we  shall,  from  time  to  time,  as  materials  come  to 
hand  from  correspondents,  publish  records  of  cases  remarkable  in 
themselves,  or  illustrating  points  of  interest  in  obstetric  practice,  the- 
rapeutic or  manipulative.  We  shall  probably  in  this  way  preserve  from 
oblivion  the  notes  of  very  many  useful  and  instructive  occurrences  in 
private  practice;  for  the  great  obstetric  experience  is  that — for  the 
most  part  hitherto  unwritten — of  the  great  body  of  general  practitioners 
throughout  Great  Britain.  We  will  only  ask  those  who  may  forward 
cases  for  record,  to  relate  them  with  the  utmost  brevity,  and  equally 
to  condense  any  appended  remarks.] 

HERMA  VAGIN.E. 

By  John  Wades,  M.D.,  Ilanley. 

O.N  November  22nd,  I  was  called  to  attend  A.  B.,  aged  24,  in  her  third 
pregnancy.  The  messenger  stated  that  she  was  near  her  confinement, 
and  was  in  much  pain ;  that  a  midwife  had  seen  her,  and  said  that  the 
womb  had  been  down,  and  that  she  had  put  it  up,  but  that  it  had  come 
down  again.  As  the  midwife  observed  there  was  something  unusual 
in  the  case,  she  had  left,  and  requested  that  I  should  be  fetched. 

My  first  impression,  when  my  fingers  came  into  contact  with  the  pro- 
trusion on  tile  periiia.nim,  was,  that  I  liad  a  case  of  proKipsus  ani  to  deal 
\vith;  but,  upon  introducing  my  index  finger  up  the  rectum,  I  found  that 
there  was  no  displacement  there.  I  now  examined  the  front  passage, 
and  diagnoseil  the  hernia — which  was  of  considerable  volume — to  be  tlie 
posterior  wall  of  the  vagina;  the  rectum  not  being  involved.  I,  witli- 
out  much  difficulty,  reduced  the  displacement,  and  applied  a  pad  with 
T-bandage  upon  the  same  princijjle  as  in  prolapsus  recti.  The  patient 
suffered  much  from  fits  of  sp.asmodic  coughing,  which  greatly  aggravated 
the  mischief.  I  prescribed  a  sedative  mixture,  and  enforced  upon  her 
the  necessity  of  maintaining  the  recumbent  position. 

When  I  called  the  following  day,  she  expressed  herself  as  much  better. 
There  had  been  no  repretrusion;  but,  when  she  coughed  or  sat  up,  she 
felt  as  if  her  body  would  come  down  again.  On  these  occasions,  she 
pressed  her  hand  upon  the  pad,  which  afforded  her  much  support.  She 
had  urinated  without  diftkulty.  I  repeated  my  previous  instructions 
with  regard  to  keeping  the  recumbent  position,  ordered  her  to  continue 
the  mixture  as  required,  to  have  a  light  diet,  and,  if  the  bowels  were  not 
openetl  by  next  day,  to  take  a  small' dose  of  castor-oil. 

Nov.  26.  On  calling  to-day,  I  found  the  patient  lying  on  a  sofa  down 
slaii-s.  There  had  been  no  return  of  the  hernia.  Her  cough  was  better, 
and  the  bowels  had  ojierated  easily  with  oil.  I  directed  her  to  avoid 
straining,  and  to  keep  the  recumbent  position  as  much  as  possible  until 
her  confinement. 

Dec.  15th.  I  was  called  about  7  A.M.  to  attend  A.  B.  in  labour.  I 
immediately  obeyed  the  summons  ;  but,  although  it  was  only  a  short 
distance  from  my  house,  the  child  was  born  before  I  arrived.  I  assisted 
in  removing  the  placenta,  and  the  labour  wxs  compleleil  natui-ally  with- 
out any  fresh  prolapse  having  occurreil  from  the  time  when  I  had  re- 
duced it. 

This  woman,  in  her  previous  confinements,  had  very  rapid  labours, 
being  dehvered  before  the  midwife  could  reach  her;  and  I  think  that  the 
strong  uterine  contractions  and  straining  hail  produced  a  state  of  parts 
predisposing  to  the  vaginal  protrusion.  Tlie  woman  liersclf  alleges  that 
the  violent  fits  of  coughing  were  the  immettiale  cause  of  the  prolapse. 


REPORTS 

or 

MEDICAL   AND    SURGICAL    PRACTICE   IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


MIDDLE.SEX  HOSPITAL. 

CANCEROUS  TUMOUR  OF  THE    MEDIASTINUM:    CANCER  OF  THE 

PLEURA,   WITH   EKFISION  :  PARACE.NTESIS  THORACIS: 

DEATH:    WITH  CLINICAL  REMAR-KS. 

(Under  the  care  of  Dr.  MuRCHlsON.) 

The  patient,  M.  A.  I,.,  aged  36,  a  female  servant,  of  steady  habits,  was 
admitted  on  October  15th  into  the  Middlesex  Hospital.  Her  fother 
died  of  "consumption",  at  the  age  of  44;  but,  with  this  exception,  her 
family  history  was  unusually  good.  She  herself  had  enjoyed  excellent 
health  until  about  seven  years  ago,  when  it  began  to  fail ;  and  cough, 
night-sweats,  and  pain  chiefly  between  the  shoulders,  came  on.  Indeed, 
from  tliis  time  she  apjiears  to  have  suffered  from  the  cough,  increased  in 
severity  during  winter.  No  urgent  symptoms,  however,  supervened 
upon  this  chronic  state  of  ill-health  until  two  years  ago,  when  she 
coughed  up  a  tablespoonful  of  blood,  and  shortly  afterwards  was  con- 
fined to  bed  for  three  weeks  with  "pleurisy  in  the  side";  a  second  attack 
occurring  in  the  following  year.  She  was  not,  however,  able  to  state 
which  side  was  affected  either  time.  She  seems  to  have  remained  in  her 
usual  state  of  health  until  July,  when  the  night-sweats  became  very  pro- 
fuse, and  she  began  to  lose  flesh  rapidly.  The  catamenia,  which  had 
been  always  regular,  ceased  after  getting  wet ;  her  feet  liegan  to  swell, 
and  increased  so  as  to  prevent  her  moving  about ;  and  in  September  her 
symptoms  became  more  and  more  urgent,  and  confined  her  to  bed 
during  the  last  three  weeks. 

On  admission,  there  was  considerable  redema  of  both  legs,  of  the  left 
arm,  and  of  the  left  side  of  the  head  and  neck.  She  lay  for  the  most 
part  on  the  left  side.  She  perspired  freely.  Her  dyspncea  was  distress- 
ing; she  had  no  rigors.  The  temperature  was  9S.  3;  respiration  28. 
Over  the  lelt  lung  in  front  and  behind,  there  was  complete  dulness,  «-ith 
distant  and  feeble  respiration ;  the  vocal  thrill  and  resonance  were  dimi- 
nished ;  the  latter  was  a;gophonic  at  the  upper  part.  No  friction  or 
crepitation  was  heard.  She  had  frequent  cough,  with  frothy  mucous  ex- 
pectoration. Over  the  right  lung,  the  percussion-sound  was  clear,  and 
respiration  puerile.  The  cardiac  impulse  was  felt  at  the  upper  aiid  left 
part  of  the  e|iigastiium.  The  sounds  were  much  louder  to  the  right  of 
the  sternum  than  below  the  left  nipple.  Pulse  120.  The  tongue  was 
moist  and  slightly  furred.  She  had  frequent  vomiting  in  the  morning 
with  the  cough.  The  bowels  were  much  relaxed  on  the  day  before  her 
admission.  The  urine  w.is  free  from  albumen.  She  was  ordered  to 
to  take  the  following  mixture  every  six  hours. 

p,  Pot.assii  iodidi  gra.  iv ;  spirit,  aitheris  nitr.  3  ss ;  decocli  scopani. 
3iss.  M. 
Also  to  take  three  times  a  day  a  pill  (known  as  the  "Middlesex  Hos- 
pital i>iU ')  containing  gr.  J  of  powdered  digitalis,  gr.  li  of  powdered 
squill,  and  grs.  3  of  pilula  hyilrarg^ri.  She  was  directed  to  have  four 
ounces  of  port  wine,  and  sim|>le  diet  with  beef-tea  and  eggs ;  and  to 
have  the  left  side  painted  with  tincture  of  iodine. 

Two  days  afterwards,  her  breathing  had  risen  from  28  on  admission 
to  48 ;  the  dyspnoea  h.nl  become  very  great,  the  breathing  over  the  left 
lung  much  fainter,  and  the  ccdema  increased.  -V  bulging  appeared  over 
the  left  clavicle,  soft,  non-pulsating,  varWng  in  size  at  different  times, 
an<l  not  distinctly  pitting  on  pressure.  The  measurement  of  both  sides 
of  the  chest  below  the  nipples  w.is,  on  the  right  side,  15  inches;  left,  l6t 
inches.  She  was  still  perspiring  greatly.  There  was  no  change  of  im- 
portance in  her  other  symptoms.  Lins'eetl-meal  and  mustard  poultices 
had  been  applied  on  the  previous  day  to  the  chest,  but  with  no  relief. 

Considering  the  urgent  nature  of  the  patient's  symptoms  and  their 
ra]iid  increase.  Dr.  Murcliison  resolved  to  t.ike  more  active  measures 
for  her  relief.  Accordingly,  paracentesis  thoracis  was  i>erfonned  with  a 
small  trocar  between  the  seventh  ard  eighth  ribs ;  and  forty-six  ounces 
of  clear  straw-coloured  fluid,  of  specific  gravity  1012,  were  drawn  off. 
'Ihis  was  followol  by  immetliate  relief  to  the  breathing.  She  was  or- 
dereil  a  subcutaneous  injection  of  a  quarter  of  a  grain  of  morphia  in  the 
evening.  She  slept  fairly  during  the  night.  In  the  morning,  there  was 
dulness  in  the  lower  third  of  the  left  lung ;  but  by  the  afternoon  it  had 
exlendeil  over  the  lower  two-lhi«ls,  .and  her  pu'se  had  increased  from 
loS  to  1 20;  llie  cough  had  become  ver)-  frequent,  with  tenacious  and 
slightly  rusty  sputa  ;  and  there  was  tubular  breathing  in  the  supnispinous 
and  infra-axillar}'  regions,   with   some  fine  crepitation  below  the   left 
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mamma.  Respiration  34 ;  temperature  100.  Tlie  oedema  was  pretty 
considerable  in  some  parts ;  and  the  right  arm  was  now  sUghtly  affected. 
The  remedies  were  continued  as  before,  with  opium  linctus  to  relieve 
the  cougli. 

On  the  following  day,  the  20th,  the  duliicss  had  not  extended.  She 
had  passed  a  fair  night,  after  an  injection  of  one-sixth  of  a  grain  of  mor- 
phia.     Pulse  120;  respiration  24;  temperature  99. 2. 

On  the  2lst,  she  complained  of  difficulty  in  deglutition,  yet  nothing 
could  be  seen  on  examination ;  otherwise,  she  was  unchanged.  Her 
medicine  was  altered  to  fifteen  minims  of  tincture  of  perchloride  of  iron 
and  ten  minims  of  tincture  of  digitalis,  in  an  ounce  of  water,  to  be  taken 
every  six  hours. 

On  the  23rd,  however,  the  physical  signs  over  the  left  side  of  the 
chest  were  again  the  same  as  before  tapping  was  performed  on  the  1 8th. 
The  respiration  had  increased  from  24  to  42.  Pulse  120;  temperature 
99.4.  She  complained  of  an  uncomfortable  feeling,  as  of  a  lump  at  the 
bottom  of  the  throat.  There  was  considerable  a;dema  of  her  left  arm 
and  front  of  the  left  chest.  Her  urine  continued  free  from  albumen. 
Fomentation^  were  ordered  to  her  chest  in  front.  Her  medicine  had  been 
again  changedSon  the  previous  day  to  the  following,  but  with  no  relief. 

Bt  Spirit,  setheris  nit.  5  ss ;  potassnsbic.arbon.5ss;  tinct.  scilL-e  inxij ; 
aqua;  jj.     M.     To  be  taken  every  four  hours. 

There  was  no  improvement  on  the  following  day ;  rather  the  reverse. 
The  respiration  was  44;  pulse  132;  and  temperature 97. 4.  The  dyspnoea 
had  greatly  increased.  The  o:dema  of  the  left  arm  and  hand  was  greater 
than  previously  noticed,  but  it  was  less  in  the  left  chest  in  front.  There 
was  no  sign  of  lividity  or  enlargement  of  the  superficial  veins.  The 
cedema  of  the  lower  extremities  was  slight.  Tapping  w.ts  again  per- 
formed by  Mr.  Moore ;  and  twenty  ounces  of  a  clear  fluid,  of  a  reddish 
colour,  were  dra«Ti  ofif.  Air  obviously  entered  at  the  time  of  the  opera- 
tion; and,  immediately  afterwards,  metallic  tinkling  and  Hippocratic 
succussion,  which  were  previously  absent,  became  endent. 

Next  day,  the  25th,  the  pulse  was  120,  respiration  36,  temperature 
99.2.  Dulness  was  limited  to  the  lower  third  of  the  left  lung.  The  left 
mamma  was  twice  the  size  of  the  right. 

Within  the  next  twenty-four  hours,  she  became  much  woree.  She 
-had  not  slept  during  the  night,  notwithstanding  two  injections  of  mor- 
phia (one-foiu-th  and  one-third  of  a  grain);  and  was  in  gi-eat  distress. 
There  w.as  slight  lividity  of  the  lips.  Respiration  over  the  posterior  and 
upper  three-fourths  of  the  lung  on  the  left  side  was  accompanied  with 
bronchial  riles,  which  were  pretty  general  over  the  right  lung  also. 
There  was  frothy  mucous  expectoration.  The  eyes  were  fixed  and 
staring.  Pulse  120;  respiration  36;  temperature  loi.  She  w-as  ordered 
to  take  six  minims  of  ipecacuanha  wine  in  compound  squiU  mixture 
every  four  hours,  and  to  have  a  subcutaneous  injection  of  one-third  of  a 
grain  of  morphia  at  3  P.M.  She  slept  at  intervals  after  the  injection  till 
2  of  the  next  morning,  the  27th,  when  she  again  became  restless.  The 
injection  was  repeated,  and  was  followed  by  more  composure ;  but  she 
was  dark  in  the  face,  covered  with  perspiration,  and  loud  bronchial 
rales  were  heard  over  the  chest.  She  continued  in  this  state  till  4.30 
P.M.,  when  she  died,  conscious  to  the  last. 

The  autopsy  was  made  by  Ur.  Cayley,  twenty-two  hours  after  death. 
In  the  left  pleura  were  found  fifty-two  ounces  of  fluid,  and  twenty-nine 
ounces  in  the  right.  There  was  in  the  left  pleura  a  considerable  quan- 
tity of  air,  which  escaped  with  a  hissing  noise  on  opening  the  chest.  A 
large  cancerous  tumour,  three  inches  in  length,  in  the  anterior  mediasti- 
num, corresponding  to  the  position  of  the  thymus  gland,  extended  up 
into  the  neck  on  both  sides,  and  also  projected  into  the  pericardium. 
The  surfaces  of  both  lungs  were  studded  with  innumerable  nodules  of 
cancer,  of  about  the  size  of  a  split  pea.  The  inner  surface  of  the  chest 
on  both  sides  was  also  studded  with  small  cancerous  masses,  similar  to 
those  on  the  lungs,  which,  at  the  lower  part  of  the  left  side,  were  aggie- 
gate<l  into  a  continuous  mass.  The  surface  of  the  left  lung  was  covered 
with  recent  lymph ;  that  of  the  right  was  free.  The  glands  along  the 
ccsophagiis  were  enlarged  from  cancerous  deposit ;  but  the  cesophagus 
itself  was  nowhere  constricted.  The  left  subclavian  and  the  internal 
jugular  veins,  at  the  commencement  of  the  left  innominate  vein, 
were  obstructed  by  an  adherent  plug  of  fibrine.  The  innominate  vein 
passed  behind  the  tumour,  and  seemed  compressed  by  it.  On  the  right 
side,  the  veins  were  pervious.  Both  pneumogastric  nerves  appeared  to 
become  incorporated  with  a  mass  of  cancerous  nodules ;  but,  on  micro- 
scopical examination,  the  nerve-fibres,  though  surrounded  and  separated 
by  cancer-cells  and  nuclei,  could  be  traced  apparently  unbroken  through 
the  cancer.  The  left  lung  w.is  completely  solidified,  and  much  dirni- 
nished  in  bulk.  The  solidification  was  partly  due  to  colla|ise,  and 
partly  to  cancerous  infiltration.  There  were  a  few  cancerous  nodules 
on  the  surface  of  the  liver,  but  none  in  its  substance.  The  other  organs 
were  pretty  normal. 

Cli.nic.\l  Remarks. — A  few  days  after  this  patient  was  admitted  into 


the  hospital.  Dr.  Murchison  pointed  out  in  a  clinical  lecture,  of  which 
we  subjoin  the  substance,  that  it  afforded  all  the  characteristic  signs  of 
fluid  effusion  into  the  left  pleura ;  viz. ,  immobility  of  the  libs ;  absolute 
dulness  and  increased  resistance  on  percussion ;  faintness  or  absence  of 
vesicular  murmur;  deficient  vocal  resonance,  and  absence  of  vocal 
thrill  ;  displacement  of  the  heart's  apex  towards  the  right ;  partial  obli- 
teration of  the  intercostal  spaces ;  and  increased  girth  of  the  left  side  of 
the  chest.  There  were  several  circumstances,  however,  which  left  little 
doubt  that  the  case  was  not  one  of  simple  pleuritic  effusion. 

1.  Considering  that,  when  the  patient  first  came  under  observation, 
the  functions  of  the  right  lung  were  but  little  impaired,  the  respiration 
was  much  more  embarrassed  than  what  is  usually  obsen'ed  in  cases  of 
effusion  into  one  pleura. 

2.  Tile  relief  to  the  breathing  afforded  by  paracentesis  was  compara- 
tively trifling. 

3.  The  sanguineous  character  of  the  fluid  drawn  off  at  the  second 
operation  is  rarely  observed  in  simple  pleurisy,  but  is  more  common  in 
cases  of  blood-poisoning  or  cancer  of  the  lung  or  pleura. 

4.  Another  symptom  of  importance  was  the  difficulty  of  swallowing, 
and  the  feeling  of  a  lump  at  the  lower  part  of  the  throat.  This  sjTnp- 
tom,  however,  varied  in  its  severity ;  so  that  there  were  some  doubts 
\\hether  it  was  due  to  pressure,  or  hysterical. 

5.  But  the  most  conclusive  character  of  all  was  the  local  cedema  of 
the  left  arm,  and  of  the  left  side  of  the  neck  and  chest.  The  left  mam- 
ma was  more  than  double  the  size  of  the  right.  It  might  be  suggested, 
that  this  swelling  was  due  to  the  pressure  of  the  fluid  in  the  pleura  upon 
the  subclavian  and  jugular  veins,  coupled  with  the  fact  that  the  patient 
usually  lay  on  the  left  side.  Dr.  Murchison,  however,  had  never  known 
a  local  oedema  of  the  characters  seen  in  this  case,  except  in  cases  where 
the  pressure  was  due  to  a  tumour  in  the  mediastinimi ;  and  the  absence 
of  albuminuria  made  the  circumstance  all  the  more  remarkable.  In 
most  cases,  however,  where  pressure  w'as  caused  in  this  way  by  a  tu- 
mour in  the  mediastinum,  he  had  obsen-ed  either  an  enlargement  of  the 
superficial  veins,  or  a  dusky  discoloration  of  the  integuments  corre- 
ponding  to  the  cedema — appearances  which  were  absent  in  this  case. 

Tumours  in  the  mediastinmn,  Dr.  Murchison  observed,  were  of 
various  sorts.  A  mass  of  glands  enlarged  from  tubercular  deposit  might 
account  for  the  symptoms  and  signs  observed  in  the  case ;  and  the  pre- 
vious history  of  cough,  emaciation,  night-sweats,  and  haemoptysis  lent 
some  support  to  this  view.  The  clear  serous  and  subsequently  sangui- 
nolent  senim  removed  from  the  pleura  were  not  likely,  however,  to  be 
met  with  in  tubercular  pleurisy ;  and  far  more  commonly,  in  these  cases 
of  local  a;dema,  the  cause  of  pressure  was  an  intrathoracic  aneurism  or 
a  cancerous  tumour.  None  of  the  physical  signs  of  aneurism  could  be 
discovered ;  so  that  the  diagnosis  of  a  cancerous  tumour  of  the  medias- 
tinum, compressing  th.e  veins  bringing  the  blood  from  the  head  and 
neck  and  left  arm,  and  invading  the  left  lung,  was  most  in  harmony 
with  all  the  facts  of  the  case. 


HOSPITAL   FOR   SKIN-DISEASES   (BLACICFRIARS). 
(Cases  under  the  care  of  Mr.  Hutchinson.  ) 

\   REM.VRKAELE   ILLUSTRATION   OF  L.\TENT   SYPHILIS. 

Amongst  the  syphilitic  cases  on  December  6th,  there  was  one  man 
whose  narrative  deserves  special  note.  He  came  on  account  of  numer- 
ous sores  on  the  mucous  membrane  of  his  lips,  from  which  he  had  suf- 
fered for  about  a  year.  He  had  also  a  considerable  scar  on  the  skin  of 
the  lower  lip,  left  by  an  ulcer  two  years  .ago.  The  character  of  the 
sores  on  the  lips  was  unquestionable ;  and  the  diagnosis  was  supported 
by  bald  jjatdies  on  the  tongue,  with  the  fissures  and  white  streaks  so 
characteristic  of  the  disease.  The  man  was  perfectly  candid  in  his  his- 
tory ;  he  had  had  a  chancre  twelve  years  .ago,  when  he  was  an  in- 
patient at  King's  College  Hospital  for  one  month,  and  then  left  cured. 
He  did  not  recollect  that  he  had  at  the  rime  either  rash  or  sore  throat. 
A  year  or  two  later  he  had  a  sore  on  one  leg,  and  after  that  he  remained 
well  until  his  present  symptoms  commenced,  about  the  mouth  two  years 
ago.  About  four  years  after  the  chancre  he  married ;  his  wife  has  borne 
four  children,  all  of  whom  are  living,  and  in  excellent  health.  As  far 
as  he  knows,  none  of  them  have  ever  ailed  anything  whatever.  He  has 
himself  always  enjoyed  excellent  health,  and  does  so  at  the  present  time. 
It  should  be  stated  that  this  man  is  very  intelligent,  and  gave  his  history 
very  freely.  We  seem  to  have  in  his  case  a  proof  of  the  following  pro- 
])ositions: — ist.  That  a  patient,  who  has  appeared  quite  well  for  eight 
or  ten  years,  may  yet  present  tertiary  symptoms.  2nd.  That  a  taint 
which  will  be  very  long  persistent  may  be  acquired  in  a  case  in  which 
the  secondary  symptoms  are  either  wholly  absent,  or  so  slight  that  the 
patient  never  notices  them.  Lastly,  that  the  children  born  to  a  man  in 
whom  a  latent  syphilitic  taint  exists  ni.ay  be  apparently  healthy. 
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SHEFFIELD   PUBLIC   HOSPITAL   AND   DISPENSARY. 

DISEASE   OF   SHOUI-DER-JOl.NT:    E.XCISION. 

(Under  the  care  of  Mr.  Arthur  Jackson.) 

We  are  indebted  for  this  report  to  Mr.  Henrj-  Brietzcke,  House-Sur- 
geon  to  the  hospital. 

Joseph  Major,  aged  11,  was  admitted  under  the  care  of  Mr.  Arthur 
Jackson,  April  3rd,  1867.  Five  mouths  previously  to  the  above  date, 
he  experienced  great  pain  in  the  left  shoulder,  of  a  rheumatic  character. 
In  a  short  time  tliis  increased  so  much  that  he  could  not  lift  the  ami. 
He  then  obtained  the  advice  of  a  medical  man;  but  the  joint  gradually 
became  worse,  with  great  pain  at  night ;  and  subsequently  an  abscess 
formed  opposite  the  posterior  part  of  the  head  of  the  humerus. 

On  admission,  the  left  shoulder  was  much  enlarged  and  very  painful, 
so  that  he  could  not  bear  the  slightest  movement ;  the  skin  was  red  and 
inflamed  in  front  of  the  acromion  process;  and  fluctuation  was  distinct. 
A  sinus,  communicating  with  dead  bone,  opened  on  the  posterior  part 
of  the  joint.     There  was  no  histoiy  of  injur)-. 

April  4th.  The  abscess  was  opened,  and  nearly  half  a  pint  of  offen- 
sive pus  escapetl.  The  patient  was  much  relieved.  The  arm  was  fi.\ed 
to  the  chest.  A  poultice  was  applied.  Tonic  treatment,  with  nourish- 
ing diet,  wine,  etc.,  were  prescribed  for  three  months,  during  which 
time  the  patient  improved  in  health,  although  he  frequently  had  restless 
nights,  and  febrile  attacks  at  intervals.  There  w'as  a  purulent  discharge 
from  the  left  ear. 

July  4tli.  There  was  a  large  sinus  in  front  of  the  acromion,  at  the 
part  where  the  abscess  was  opened.  A  probe  passed  completely  through 
the  joint,  and  emerged  at  the  opening  of  another  sinus  at  the  upper  part 
of  the  a.\illary  border  of  the  scapula.  A  probe  also  passed  downv/ards 
from  the  sinus  in  front  about  four  inches  along  the  shaft  of  the  humenis. 
Some  of  tile  medical  officers  were  of  opinion  tliat  the  disease  extended 
some  distance  along  the  shaft  of  the  humerus ;  others,  that  there  was 
still  a  periosteal  covering.  The  joint  was  very  considerably  misshapen ; 
there  was  thickening  beneath  the  acromial  end  of  the  clavicle  and 
around  the  coracoid  process.  The  patient  Mas  feverish  and  out  of 
health ;  but  the  disease  was  supposed  to  set  up  the  constitutional  irrita- 
tion. 

Operation,  July  4th.  A  semilunar  incision  was  made  on  the  outer 
side  of  the  joint,  and  a  flap  containing  the  deltoid  muscle  raised.  On 
examination,  the  disease  was  found  to  be  entirely  confined  to  the  epi- 
physis of  the  humerus  and  the  glenoid  cavity.  These  parts  were  re- 
moved by  help  of  a  gouge.  The  wound  was  brought  together  with  wire 
sutures.     Dr.  Richardson's  colloid  styqjtic  was  applied. 

July  7th.  The  skin  was  cool;  the  tongue  clean;  the  appetite  good. 
The  wound  was  suppurating,  except  where  the  styptic  was  applied. 

July  nth.  The  sutures  were  removed;  the  wound  was  granulating. 
Water-dressing  was  applied. 

July  18th.  On  removing  a  mass  of  cotton-wool,  by  means  of  which 
the  styptic  was  applied,  a  large  cavity  could  be  seen  in  front,  at  the 
bottom  of  which  the  upper  end  of  the  humerus  appeared.  The  cavity 
was  filled  with  oiletl  lint. 

July  30111.  The  wound  was  cicatrising;  there  was  ver)-  slight  dis- 
charge. The  joint  was  somew  hat  misshapen.  An  abscess  had  formed 
over  the  mastoid  cells,  communicating  w  ith  the  meatus  auditorius.  He 
was  ordered  to  take  cod-liver  oil  and  iron  wine,  a  drachm  of  each,  tliree 
times  a  day.  The  abscess  was  opened,  and  a  quantity  of  stinking  pus 
evacuated. 

Aug\tst  6tli.  The  wound  was  nearly  healed.  He  could  move  the 
joint  to  some  extent.  There  was  no  pain.  He  was  ordered  to  go  out 
every  day  for  fresh  air. 

August  30tli.  He  could  lift  the  arm  without  pain  to  a  considerable 
angle  from  the  side,  but  not  as  far  as  a  right  angle  to  the  body.  He 
had  a  good  appetite ;  his  health  was  greatly  improved. 

September  2nd.     He  was  made  out-patient. 

September  25th.  The  sinuses  were  not  quite  healed.  He  could 
grasp  with  his  fingers  with  great  power.  The  movements  of  the  fore- 
arm were  perfect.  He  could  touch  his  nose,  both  ears,  and  the  lower 
part  of  the  face,  but  not  the  top  of  the  head,  with  the  left  hand.  There 
was  partial  ankylosis  between  the  neck  of  the  humenis  and  the  glenoid 
cavity;  /.<•.,  if  he  mo\od  his  ami,  the  scapula  and  humerus  moved  to- 
gether ;  but,  if  the  shoulder-blade  were  fixed,  there  was  a  good  deal  of 
movement.  The  length  from  the  acromion  process  to  the  external  con- 
dyle of  the  humerus  wxs  on  the  left  side  7J  inches ;  on  the  right  side,  8i 
inclies.  There  was  a  marked  difference,  when  looking  from  beliind,  be- 
tween the  situation  of  the  elbows ;  the  left  one  being  tilted  upwards  and 
backwards. 

Dec.  1 8th,  1867.  The  sinuses  were  all  but  healed.  The  patient  had 
more  power  in  the  arm,  and  was  in  good  health. 


REVIEWS  AN_D  NOTICES. 

Principles  of  Chemistry,  founded  on  Modem  Theories.  By  A. 
NaqI'ET,  Professeur  Agreg^  a  la  Faculte  de  Medecine  de  Paris. 
Translated  from  the  Second  Edition.  By  William  Cortis,  Stu- 
dent, Guy's  Hospital.  Revised  by  Thom.a.s  Stevenson,  M.D.,etc 
London:  Renshaw.  1868. 
Naquet's  Principcs  Ji  Chhnie  is  not  so  well  known  in  this  country  as  it 
deserves  to  be.  In  the  first  place,  it  would  tend  to  remove  much  of 
the  perplexity  which  students,  and  even  teachers,  feel  in  presence  of 
that  confused  heap  of  things  and  thoughts  which  is  called  Modem 
Chemistry.  In  the  next  place,  M.  Naquet  has  accomplished  what  he 
undertook.  He  has  succeeded  in  stating  and  discussing  the  prominent 
points  of  the  new  philosophy,  and  in  selecting  and  arranging  the  facts 
of  chemistry,  fairly  and  ably.  It  is  not  our  business  to  inquire  whether 
modem  chemical  theories  are  better  or  worse  than  old  theories;  whether 
right  or  wrong,  chemists  and  students  should  understand  them,  at  least 
in  their  outlines.  This  book  gives,  in  a  convenient  form  and  without 
redundancy,  all  that  could  be  required  in  this  respect,  ^he  arrange- 
ment adopted  for  the  descriptive  part  of  the  work  is  in  accordance  with 
a  classification  of  bodies  based  upon  the  quantitative  relations  of  the 
elements  to  hydrogen.  Apart  from  theoretical  considerations,  this  ar- 
rangement is  of  great  value  to  the  student.  The  profusion  with  which 
formulx  are  introduced  is  another  gain  to  students.  Almost  every  re- 
action is  expressed  spnbolically,  and  the  formulae  are  constructed  upon 
Gerhardt's  theory  of  types. 

>L  Naquet  intended  his  work  to  be  a  text-book  for  medical  students, 
though  not  exclusively  so.  In  the  preface  to  the  first  edition,  some  very 
sensible  remarks  are  made  about  the  way  in  which  a  physician  shotUd 
study  chemistry.  He  should  not  confine  his  attention  to  those  facts 
which  are  supposed  to  be  especially  «j<y/// to  the  medical  practitioner; 
he  must  acquire  a  knowledge  of  laws  and  general  principles,  and  he  will 
then  be  able  to  appreciate  the  bearing  and  value  of  facts  which  come 
before  him  in  practice.  To  collect  those  chemical  faci;  only  which  ob- 
viously concern  the  practical  physician  into  a  text-book,  ./oiild  be  to 
ignore  Chemistry  as  a  science,  and  to  do  Medicine,  as  a  science,  u  posi- 
tive injur)-.  One  hears  frequently  a  good  deal  about  the  application  of 
the  physical  sciences  to  Medicine.  This  may,  and  often  does,  mean  a 
digging  for  facts  and  odd  bits  of  science  and  tacking  them  on  to  what 
are  sometimes  very  false  medical  theories.  We  take  it  that  the  scien- 
tific physician  must  have  studied  those  sciences  which  are  auxiliary  to 
Medicine,  altogether  from  a  non-professioaal  point  of  view-,  each  science 
in  its  own  way.  Wien  he  comes  to  actual  practice,  he  will  find  himself 
able  to  apply  to  his  art,  not  only  facts,  but,  wliat  is  more  mi]X)rtant,  modes 
of  thought  and  w-ays  of  looking  at  things  developed  by  the  study  of  the 
physical  sciences. 

Mr.  Corlis's  translation  of  tlie  Prituipis  de  ChimU  is  a  thick,  well 
printed  octavo  volume,  and  is  a  valuable  contribution  to  English  che- 
mical literature.  It  is  highly  creditable  to  his  enterprise  and  ability, 
and  would  be  so  even  if  he  were  an  older  man,  and  not  still,  as  he 
justly  and  ingenuously  announces  himself,  one  of  the  honourable  band 
of  medical  students.  The  translation  itself  is,  however,  not  without 
inaccuracies.  We  select  a  few  specimens,  which  show-  how  excessive 
literalness  in  translation  may  lead  to  serious  error. 

"  Lorsqu'on  chauffe  ensemble  deux  sels  par  voic  sfcche",  is  translated: 
"  When  «e  apply  dr)-  heat  to  two  salts"  (p.  53),  instead  of,  When  we 
heat  two  salts  together  in  the  dry  state. 

"  Si  Ton  fait  passer  du  chlore  et  de  la  vapeur  d'eau  dans  un  tube  por- 
celainc  chauffe  au  rouge",  is  translated :  "If  chlorine  .-md  aqueous  va 
pour  be  passed  into  a  tube  of  porcelain  red-hot."  (P.  78. )  Here  it  is  lefl 
doubtful  whether  the  chlorine  or  the  porcelain  is  to  be  red-hot. 

To  speak  of  "  exchanging  two  <i/£7»;.-W/;V/' (cchangent  deux  unites 
d^afiiiiiti's — units  of  affinity),  and  of  "the  quantity  of  heat  necessary  to 
elevate  I  ilegree  the  unity  of  weight  of  a  bo<Iy"  (la  quaiuilc  de  chalcur 
n^ccssaire  pour  clever  de  I  degree  I'unite  de  poids  dun  corps),  is  simply 
absurd — to  elevate  by  I  degree  the  unit  of  weight  is,  of  course,  impos- 
sible. Such  a  [Tcrversion  of  the  sense  of  the  original  as  occurs  in  the 
following  extract,  is  happily  rare. 

"  Enlin  les  di'couvertes  de  ccs  dix  demi^res  annfes  ont  jicmiis  de 
svstcmatiser  cette  classificition,  ct  de  montrer  comment  on  |>eut  la  de- 
duire  thooriquement  de  la  ti^tratomicite  du  carbon",  istranslatol:  "The 
discoveries  of  the  last  ten  years  have  enabled  this  classification  to  be 
systematised,  and  show  how  the  tetratomicity  of  carbon  may  be  theo- 
retically deduced",  instead  of  "how  the  classification  may  be  deduced 
from  the  tetratomicity  of  carbon".     ( P.  363. ) 

Errors  such  as  this  seriously  detract  from  the  usefulness  of  a  text-book. 
S  ome  portions  of  the  translation  are,  however,  remarkably  good ;  notably 
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the  chapter  on  the  Relations  between  the  Physical  Properties  and  the 
Composition  of  Organic  Siibstances,  of  which  the  general  style  is 
cnriously  difterent  from  tliat  of  the  rest  of  the  translation.  The  book, 
both  in  its  French  and  in  its  Knglish  form,  has  one  great  merit,  a 
merit  which  has  not  characterised  some  recent  Manuals  of  Chemistry : 
the  fonnuh'e  are  singularly  accurate,  and  the  descriptions  of  the  various 
elements  and  compounds  and  their  reactions,  are  correct.  Mr.  Cortis 
has  done  a  great  service  to  English  students,  and,  on  the  whole,  has  per- 
formed a  laborious  task  in  a  creditable  manner. 


Lectures  on  the  .Stuiiy  of  Ficvek.  By  A.  Hudson,  JI.D.  Second 

Edition,  pp.  408.  Dublin:  I.I 'Gee.  London:  Longman.  1868. 
More  abundant  opportunities  for  the  study  of  fever  liave  presented 
themselves  in  Ireland  than  in  any  other  country.  Typhus,  an  epidemic 
elsewhere,  must  be  regarded  as  endemic  there;  the  famine  of  1S45-7 
gave  origin  to  an  outbreak  of  relapsing  fever ;  and  the  malignant  pur- 
puric type  of  the  past  year  was  confined  to  that  devoted  land.  In  the 
Meath,  Ilardwickc,  and  Cork  .Street  Hospitals,  these  opportunities 
have  been  most  fully  utilised,  and  the  writings  of  Cheyne,  Graves  and 
-Stokes,  Corrigan  and  Lyons,  and  Kennedy,  founded  on  obsen-ations 
in  each  of  these  institutions,  have  taught  the  world.  The  tnily  philo- 
sophical lectures  of  Dr.  Hudson  add  much  to  our  previous  knowledge, 
all  of  which  they,  moreover,  analyse  and  condense.  That  the  book  w-as 
■wanted  by  the  student  and  practitioner,  is  apparent  from  the  fact  that 
the  second  edition  appears  in  the  year  succeeding  that  in  which  the  first 
was  published.  Unlike  some  treatises  on  fever,  the  facts  and  reflections 
are  not  arranged  according  to  the  forms  of  that  class  of  maladies,  but 
the  phenomena  common  to  all  types  and  their  variations  in  each,  are 
discussed  with  great  perspicuity,  yet  with  terseness.  In  the  preface,  the 
author  says  :  "The  object  I  have  had  in  view  in  delivering  the  ensuing 
lectures  in  the  Meath  Hospital,  and  in  now  publishing  them,  is  to  fur- 
nish the  student  with  a  guide  to  his  bedside  analyses  of  each  case,  by  treat- 
ing of  febrile  phenrmena  in  succession  ;  first,  generally  or  abstractedly  ; 
and  secondly,  in  their  relation  to  each  form  of  the  disease."  This  well 
conceived  ta>:'.^  has  been  admirably  executed  in  the  lectures,  illustrative 
cases  ^.r.u  quotations  being  arranged  in  an  appendix  to  each.  The  first 
^eventy  pages  treat  of  the  nature  and  effects  on  the  human  body,  of  the 
fever-poison,  and  the  modes  of  its  introduction  and  elimination.  The 
views  of  Virchow,  Professor  Parkes,  and  Mr.  Simon  are,  in  the  main, 
supported ;  but  the  question  whether  the  poison  be  an  organised  body 
or  a  mere  catalytic,  is  rather  too  briefly  alluded  to. 

When  we  are  gravely  assured  by  American  and  continental  writers 
that  measles,  ague,  cholera,  syphilis,  and  gonorrhcea  are  each  specifically 
due  to  a  minute  cryptogam,  when  we  know  for  certain  that  the  stomach, 
skin,  and  bones  of  the  foot  are  respectively  the  soils  on  which  alone  three 
distinct  plants  will  thrive,  and  when  the  bacteria  has  never  been  found 
wanting  in  the  blood  of  animals  killed  by  splenic  apoplexy,  it  is  surely 
time  for  the  pathologists  and  microscopists  to  bestir  themselves  in  the 
study  of  this  fruitful  suljject.  The  almost  exclusive  proneneslronr.  'H.ing 
animals  to  the  invasion  of  animal  and  vegetable  parasites  whi|till  ."'^if 
permeate  their  soft  and  vascular  tissues,  seems  to  us  to  favour  „''  t-e^t 
that  the  exanthems  and  that  still  obscure  disease,  purpuric  fe\^rv,^iich 
are  the  pests  of  youth  alone,  may  lie  owing  to  no  very  dissimil.-/eause. 
Dr.  IIud.son  is  convinced  that  typhoid  is  pythogenic  or  filth-born.  We 
lately  he.ard  a  high  authority  accuse  water-closets  of  the  production  of 
this  pestilence,  which  he  argued  was  contemporaneous  -H-ith  them. 
When  we  deposited  our  ejecta  in  earth-pits  distant  from  our  dwellings, 
there  was  no  typhoid,  for  it  can  scarcely  be  asserted  that  such  obsen-ers 
a.i!  Heberden,  Rutty,  Baker,  and  Cheyne  would  overlook  it  if  it  existed. 
iV'ow,  when  in  cities  tidal  rivers  force  back  the  fluid  and  gaseous  filth, 
the  latter  will  only  find  vent  within  our  dwellings  where  the  sewers  have 
their  terminal  openings. 

The  symptomatology  of  fever  occupies  eight  lectures;  and  those  which 
treat  of  the  circulatory  or  resjiiratory  systems  detail  veiy  fully  and  sup- 
port Dr.  Stokes'  discoveries  of  the  softening  of  the  left  ventricle,  and  of 
the  peculiar  or  essential  form  of  pneumonia  seen  in  arrested  tvjjlius. 
The  latter  condition  seems  to  us  veiy  similar  to  the  contagious  pleuro- 
pneumonia of  cattle;  and,  if  so,  inoculation  would  produce  pneumonia. 
Cerebro-spinal  lesions  are  fully  treated  of,  but  it  is  much  to  be  regretted 
that,  in  a  work  which  the  profession  will  regard  as  a  text-book,  a  de- 
scription of  the  purpuric  fever  so  lately  epidemic  in  Dulilin  has  been 
omitted.  The  autlior  seems  to  lean  to  Dr.  Murchison's  opinion  that  the 
disease  just  named  is  but  a  form  of  tyjihus.  The  chapter  on  the  diagnosis 
of  typhus  and  typhoid  concludes  as  follows.  "I  believe,  then,  that 
those  diseases  must  be  of  distinct  species,  which  differ  so  remarkably, 
I,  in  their  inv.asion  and  their  early  hi^^ory  ;  2,  in  their  conformity  to  the 
haws  of  periodicity;  3,  in  their  duration  and  modes  of  termination;  4, 
jn  their  external  phenomena,  more  especially  their  eruptions ;  5,  in  the 


special  affinities  of  the  poisons,  the  order  of  symptoms  and  their  internal 
pathology ;  6,  in  the  mode  of  fatal  termination ;  7,  in  the  anatomical 
appearances ;  8,  in  the  law  regulating  the  mortality  with  regard  to  age ; 
9,  in  the  comparative  rapidity  and  security  of  the  convalescence  in  ty- 
phus, and  its  complete  exemption  from  relapse;  the  comparative  cer- 
tainty of  relapse  in  epidemic  synocha;  its  frequent  occurrence  in  typhoid, 
and  the  other  risks  and  uncertainties  of  the  convalescence  in  this  disease. 
Finally,  you  will  meet  with  abundant  proofs  in  your  clinical  study  of 
fever  that  this  distinction  is  not  merely  theoretical  or  speculative,  but, 
on  the  contrary,  that  it  has  an  innnediate  bearing  upon  the  important 
questions  of  prognosis  and  treatment."  Similar  useful  recapitulations  are 
given  at  the  end  of  each  lecture.  We  regret  that  space  forbids  our  quota- 
tion from  the  lectures  on  treatment,  which  are,  in  regard  to  research  and 
judgment,  most  masterly,  and  evidently  the  result  of  extended  and 
mature  experience.  Dr.  Hudson's  recommendations  are  all  founded  on 
physiological  reasoning,  the  chief  instrument  by  the  aid  of  which  the 
sciences  of  medicine  and  surgeiy  will  improve  and  gain  for  themselves 
exact  and  established  principles. 

PROGRESS  OF  MEDICAL  SCIENCE. 


SURGERY. 

On  a  New  Method  of  Reducing  Disloc.a.tion  of  the  Head 
OF  the  Humerus. — At  the  Frankfort  meeting  of  German  Naturalists 
and  Physicians,  Dr.  Heine  of  Heidelberg  described  the  following  novel 
plan  of  reducing  a  luxation  at  the  shoulder-joint.  The  case  in  which 
it  was  first  applied  with  success,  was  one  of  subclavicular  luxation  of 
the  humerus  of  seven  weeks'  standing.  Extension  and  other  means  of 
reduction  had  been  attempted,  with  the  aid  of  chloroform;  but  with  no 
success,  as  the  head  of  the  bone  could  not  be  lifted  over  the  anterior 
border  of  the  glenoid  cavity.  The  elbow  of  the  affected  side  being 
bent  at  a  right  angle,  Dr.  Heine  grasped  the  arm  with  his  right  hand 
and  the  forearm  with  his  left :  he  then  raised  the  extremity  to  the  ver- 
tical position  and  forced  the  elbow  backwards,  so  that  the  upper  ami 
formed  an  obtuse  angle  with  the  posterior  surface  of  the  neck  (hyper- 
elevation  and  retroflexion).  The  humerus  was  thus  converted  into  a 
lever  of  the  second  form.  The  scapula  formed  the  fulcrum  upon  which 
the  surgical  neck  of  the  humerus  rested,  and  the  head  forming  the  short 
arm  of  the  lever  was,  whilst  the  shoulder  was  forced  by  an  assistant, 
readily  brought  up  to  the  level  of  the  articular  surface  of  the  scapula. 
The  arm  was  then  circumducted  from  behind  forwards — the  head  of  the 
patient  being  turned  to  the  opposite  side ;  and,  as  it  was  finally  de- 
pressed and  rotated  inwards,  the  head  of  the  humerus  slipped  audibly 
into  the  articular  cavity.  The  action  of  the  limb  was  now  free,  and  the 
patient  in  a  short  time  was  able  to  perform  nearly  all  the  normal  move- 
ments.— Deutsche  Klinik,  46,  1867. 


On  the  Treatment  of  Carious  Affections  of  the  Hip- 
Joint. — In  a  paper  on  Resection  of  the  Hip-joint,  Dr.  Salzer  discusses 
the  different  indications  for  the  operation;  and  offers  the  following  re- 
marks on  the  question  concerning  the  likely  course  to  be  taken  by  carious 
disease  of  the  hip  when  resection  is  not  performed,  and  the  surgeon  con- 
fines himself  to  the  expectant  method  of  treatment.  In  order  to  answer 
this  question  with  precision,  two  classes  of  cases  must  be  distinguished. 
To  the  first,  belong  those  cases  of  hip-joint  disease  which  occur  in  the 
families  of  those  who  are  in  good  circumstances,  and  able  to  confer  the 
most  careful  treatment  and  attention  which  this  disease,  more  than  any 
other  joint-affection,  requires.  Not  only  should  the  general  health  be  sup- 
ported and  presen'cd,  but  great  attention  must  be  paid  to  the  position  of 
the  limb,  so  that  the  cure  of  the  disease  may  not  result  in  excessive  de- 
formity. In  this  class  of  patients,  who  have  eveiy  medicinal  and  dietetic 
means  at  their  command,  the  prognosis  is  not  generally  an  unfavourable 
one;  and,  in  a  great  number  of  cases,  the  surgeon  has  succeeded  not  only 
in  saving  the  life  of  the  patient,  but  also  in  bringing  about  a  cure  of 
the  local  disease  without  very  gi'eat  deformity  and  impaired  function  of 
the  extremity.  Veiy  diflerent  is  the  course  of  the  disease  in  those  pa- 
tients who  belong  to  the  poor  classes,  and  who  can  procure  neither  care- 
ful treatment  nor  appropriate  dietetic  means.  These  patients  either  take 
refuge  in  the  hospital,  or  remain  at  home  unattended  and  deprived  of 
support.  The  majority  of  these  cases  sink  from  jirofuse  suppuration, 
from  colliquative  fever  and  exhaustion;  and,  when  by  chance  a  cure  takes 
place,  it  is  always  associated  with  great  deformity  and  impairment  of 
the  limb.  Dr.  Salzer  has  collected  and  tabulated  all  the  recorded  cases 
of  resection  of  the  hip-joint  perfoi-med  since  1861.  Of  these  cases,  109 
in  number,  71  resultctl  in  cure  and  36  in  death.  In  two  cases,  the  re- 
sults were  uncertain. — .'Ulsen'ehic  Wiener  Medizinische  Zeitnng,  No. 
44.  "867. 
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We  shall  feci  ind<;l)tecl  to  correspondcnls  who  will  forward  us  local 
papers  containiiifj  reports  of  any  proceedings  of  interest  of  Boards  of 
Guardians  and  Boards  of  Health,  etc. 
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FOREIGN   ECHOES   OF   AfR.    SIMON'S   ADDRESS. 

M.  Reveilloui,  in  the  Gazclli:  dcs  H'^/'i/aux,  takes  Mr.  Simon's  ad- 
dress ail  ficd  dc  la  Icltn:  To  destroy  the  "beautiful  dreams"  of  French 
optimists  as  to  our  schools,  he  gives  the  "brutal  flict".  Medical  grades 
or  degrees  are  conferred  in  a  certain  number  of  schools  (not  a  brutal 
fact  this,  but  an  ugly  dream,  which  is  opposed  to  the  fact,  and  to  every- 
thing which  Mr.  .Simon  said) ;  the  schools  are  so  numerous,  that  they 
offer  themselves  to  the  choice  of  the  pupils  at  a  few  steps  from  each 
other ;  the  number  of  pupils  at  each  is  so  limited,  that  the  professors 
would  be  exposed  to  being  alone  in  their  cl.iss-rooms,  if  they  did  not 
employ  the  most  vexatious  measures  to  compel  the  presence  of  the  can- 
didates, who  are  subsequently  to  submit  to  examination  in  their  schools. 
As  to  our  examination.s,  they  are  not  serious.  Mr.  Simon,  he  says,  has 
drawn  a  strange  picture  of  the  examinations,  such  as  they  exist  in  the 
principal  schools — for  example,  at  the  College  of  .Surgeons  of  London. 
The  examiners  are  decrepit  old  men  {vieillariis  decripils],  who  establish 
the  level  to  which  the  knowledge  of  the  rising  generations  ought  to 
attain ;  and  the  questions  bear  upon  subjects  which  they  have  never 
known,  as  well  as  upon  those  which  they  have  forgotten.  The  inanity 
of  such  examinations  appears  every  day  more  clearly,  in  proportion  to 
the  acceleration  of  the  progress  of  medical  science. 

We  pointed  out  at  the  time,  as  a  defect  which  marred  the  value  of 
Mr.  Simon's  address,  that  it  omitted  to  give  a  complete  picture  of  the 
subject,  and  was  rather  the  pleading  of  an  impassioned  advocate,  than 
the  judicial  statement  which,  from  the  presidential  chair  which  he  fills, 
would  have  been  the  more  effective  in  proportion  as  it  was  the  more 
calm  and  impartial.  Of  course,  nothing  could  be  more  erroneous 
than  the  effect  which  Mr.  Simon's  address  has  produced  upon  the 
mind  of  M.  Reveillout.  No  picture  could  be  more  overcharged  or 
more  absurdly  unlike  nature  than  that  which  he  draws  of  the  state  of 
our  schools,  or  of  the  value  of  our  examinations.  Mr.  .Simon  may  reply, 
that  he  is  not  responsible  for  the  errors  into  which  a  foreigner  may  fall 
in  reading  his  address;  nor  is  he.  And  the  difficulty  which  even  the 
most  intelligent  foreigners  invariably  experience  in  understanding  our 
English  habits  of  violent  self-accusation,  and  our  institutions  generally, 
may  explain  much.  ]'>ut  in  this  address  the  black  side  only  was  painted; 
the  shadows  were  laid  on  deeply,  and  the  lights  were  omitted.  Mr. 
.Simon  omitted  to  say  that  the  improvements  in  the  examinations  of  the 
Royal  College  of  .Surgeons  during  the  last  two  or  three  years  have  been 
considerable  indeed,  and  that  the  division  of  the  examinations  into  a 
primar)'  anatomical  and  physiological  examination  and  a  second  pass 
examination,  the  introduction  of  practical  examinations  in  the  use  of 
surgical  appliances,  of  examinations  from  the  subject  and  from  patholo- 
gical preparations,  the  identification  of  histological  preparations,  and 
other  improvements,  although  they  do  not  satisfy  our  full  and  just  re- 
quirements as  teachers,  have  done  very  much  to  make  that  examination 
one  of  the  best,  most  practical,  and  searching  examinations  in  ICurope, 
so  far  as  it  goes ;  and  that  there  are  very  few  which  can  compare  with 
it.  He  omitted  also  to  state,  when  paying  us  the  compliment  of 
quoting  that  analysis  of  the  Medical  Ra^istcr  by  which  we  demonstrated, 
in  the  British  Mkdicai.  Joi'rnal,  the  necessity  for  an  alteration  by 
«  hich  no  person  should  be  put  on  the  RcgisUr  except  by  a  double  de- 
gree, that  the  College  of  Surgeons,  at  the  immediate  instance  of  Mr. 
C.vsar  Hawkins,  has  since  entered  into  negociations  with  the  College 
of  rhysicians,  and  appointed  a  committee  to  confer  as  to  the  terms  on 


wliich  a  comi)Iete  examination  in  medicine  as  well  as  surgery  should  be 
made,  and  a  condition  preliminary  to  the  bestowal  of  the  surgical  dip- 
loma, lie  omitted  also  to  refer  to  the  efforts  which  are  now,  a>  is  well 
known,  being  made  in  the  Council  by  Mr.  James  Paget,  and  of  which 
we  have  given  some  account,  to  obtain  such  a  legal  opinion  as  shall  en- 
able the  Council  to  appoint,  for  the  purposes  of  the  scientific  parts  of  the 
examination,  scientific  assessors,  who  shall  be  selected  solely  for  their 
high  repute  in  particular  departments  of  biology.  It  would  have  added 
great  weight  to  Mr.  Simon's  address,  if  he  had  given  due  credit  to  the 
College  for  these  facts,  and  had  mentioned  them  in  their  place.  So, 
too,  it  might  not  have  been  out  of  place,  if  he  had  recognised  the  vigour, 
the  high  repute,  the  great  surgical  ability,  of  some  who  occupy  seats  in 
the  Court  of  Examiners,  which  they  honour  as  highly  as  they  can  them- 
selves be  honoured  by  the  position,  and  than  whom  no  more  highly  ac- 
complished judges  of  surgical  knowledge  could  be  obtained.  Having 
said  this,  and  h.iving  given  so  just  a  picture  of  the  facts  that  a  foreign 
reader  would  not,  on  the  strength  of  his  address,  have  described  our 
schools  as  deserted,  our  teachers  as  preaching  to  half  a  dozen  sulky 
malcontents,  our  examinations  as  inanities,  and  the  examiners  as  uni- 
versally senile  and  decrepit,  Mr.  Simon  would  have  been  in  not  less 
strong  a  position  in  calling  for  further  and  extensive  improvements.  , 

The  question  of  entirely  free  instruction,  without  limit  of  any  sort  for 
time,  curriculum,  manner  or  place  of  learning,  is  a  very  important  sub- 
ject for  discussion — one  on  which  he  is  at  present,  so  far  as  we  know, 
at  discord  with  all  the  medical  schools,  universities,  and  examining 
boards  of  Europe,  but  which  has  always  had  in  it  much  to  attract  the 
mind,  and  which  has  a  good  deal  of  both  logic  and  authority  on  its 
side.  It  turns  very  much,  after  all,  upon  the  question  whether  an  exa- 
mination, which  must  be  so  wide  as  to  admit  the  whole  .i^ass  of  medical 
practitioners  to  pass  through  it,  can  be  made  at  the  same  tin,?  so  search- 
ing .IS  to  be  in  itself  a  complete  and  satisfactory  test  of  all  the  parts  of 
acquired  knowledge  and  practical  skill.  If  it  were  a  quastion  only 
of  the  examinations  of  such  a  body  as  the  University  of  London,  which 
aims  at  giving  degrees  to  the  ilile  of  the  profession — which,  in  conse- 
quence, turns  out  only  a  very  limited  number  of  practitioners  for  the 
service  of  the  state,  and  those  in  nearly  every  instance  naturally  setting 
a  high  price  ujion  their  proved  abilities  and  extensive  and  hardly  bought 
acquirements — the  problem  would  be  less  complicated.  But  examina- 
tions must  be  provided,  such  as  are  not  unduly  hard  upon  the  man  of 
average  intellect,  fair  industry,  and  moderate  .aspirations.  The  man 
who  looks  forward  to  country  assislantship,  or  to  east-end  practice  in 
London,  is  not  expected  to  bring  to  that  daily  drudgerj-  (often  and 
often  .-IS  he  may  do  so)  the  intellectu.il  training  and  collateral  scientific 
acquirements  of  an  university  graduate.  It  is  already  much  to  demand 
of  such  a  man  Clreek,  Algebra,  and  Euclid.  The  problem  to  be  solvetl 
is  that  of  cheap  labour  with  perfect  fitness  for  the  work — of  a  full  exa- 
mination, which  shall  be  suited  for  the  mass  of  practitionci-s,  and  yet 
be  so  severe  as  to  enable  us  to  dispense  with  all  inquirj-  whether  the 
aspirant  has  ever  been  in  the  wards  of  a  hospital,  compoundcil  a 
draught,  watched  the  progress  of  disease,  and  learned  some  amount  of 
skill  by  actual  observation  or  practice ;  or  whether  he  has  learnt  all  the 
book-knowledge  and  the  sleight-of-hand  tricks  which  might  enable  a 
sharp  fellow  to  pass  even  a  stiff  examination  of  any  ordinar)-  kind  by 
means  of  a  few  months'  docile  industry  or  monkey-like  imitation. 

We  have  put  both  sides  of  the  question,  which  we  rather  regret  that 
Mr.  Simon  did  not  do.  If  we  have  not  put  them  accurately,  or  if 
there  be  any  answer  so  complete  and  satisfactory  as  to  dispose  of  such 
difticuliies  and  objections,  we  should  be  greatly  obligetl  to  Mr.  Simon 
for  a  further  elucidation  of  the  question.  We  happen  to  know  that 
there  are  many  who,  like  ourselves,  are  sincerely  anxious  to  further 
some  considerable  im])rovements  in  the  present  system  of  examinations, 
and  who  are  desirous  to  consider  how  far  the  shackles  with  which  me- 
dical education  is  now  trammelletl  can  l)e  at  once  struck  off,  who  are 
yet  not  satisfieil  that  the  whole  question  has  been  stated.  Doubts  of 
this  kind  hinder  progress.  Their  disctission  and  solution  will  do  much 
to  hel)!  sober  aiid  earnest  reformers. 


17° 


THE   BRITISH  MEDICAL    JOURNAL. 


[Feb.  22,  1868. 


VRIXE  A.ND  UILK-riGMENTS. 
No  substances  produced  in  the  body,  excepting  the  albuminoids,  possess 
more  interest  for  the  physiologist  than  the  colouring  matters  found  in 
bile  and  in  urine,  and  for  the  physician  one  need  hardly  make  even  this 
exception.  Unfortunately,  however,  the  labours  of  the  chemists  are  in 
this  case  unable  to  keep  pace  with  the  demands  of  physiologists  and 
physici.ins  for  information.  These  pigmentaiy  substances  are  so  readily 
changed  in  properties,  and  of  such  complex  chemical  structure,  that 
their  positive  knowledge  has  but  slowly  progressed.  Two  well  known 
workei's  in  this  department  of  animal  chemistry  have  recently  made  com- 
munications to  the  Royal  Society,  which  do  much  to  make  the  nature  of 
these  bodies  better  comprehended;  and  we  shall  endeavour,  therefoi'e, 
to  state  as  briefly  as  possible  what  they  have  done  that  is  likely  to  in- 
terest onr  readei's.  Jlr.  E.  Schunck's  two  communications  on  the 
Colouring  and  Extractive  Matters  of  the  Urine  come  first  in  order  of 
date.  This  chemist,  by  processes  unlikely  to  destroy  the  identity  of  the 
coirstituents  of  mine,  obtains  two  distinct  substances  always  present  in 
urine  and  giving  colour  to  it.  They  are  both  soluble  in  water,  as  should 
be  expected,  and  also  in  alcohol,  but  one  only  is  soluble  in  ether.  Both 
contain  nitrogen  as  an  essential  constituent,  and  both  are  constant  in 
chemical  composition,  or  vary  only  from  slight  una\oidable  decomposi- 
tions during  their  preparation.  There  is  no  extractive  matter  insoluble 
in  alcohol,  the  substance  described  as  such  being  a  combination  of  one 
of  these  matters  « ith  metallic  bases.  Dr.  Thudichum  is  the  author  of 
two  other  communications ;  bis  researches  being  those  carried  out  for 
the  Medical  Departmer»c  of  tlie  Privy  Council.  One  of  these  is  on  the 
Colouring  Matters  of  the  Bile,  and  the  other  on  the  Colouring  Matters 
of  the  Urine.  In  the  latter  paper,  he  gives  a  new  mode  of  preparing 
uromelaninf;  from  the  yellow  colouring  matter  of  the  urine.  This  sub- 
stance was  described  by  the  author  in  the  Hastings  Prize  Essay  for  1S64; 
tie  now  obtains  it  in  a /jtv/ifc-crystalline  form  of  definite  composition, 
ind  gives  an  account  of  its  combinations  with  lead,  silver,  barium,  cal- 
cium,  and  zinc.  It  contains  neither  sulphur  nor  iron.  Dr.  Thudichum 
points  out  that,  from  the  analyses  of  uromelanine,  the  substance  in  the 
urine  (urochromc)  which  yields  it  is  probably  a  derivative  of  the  coloured 
part  of  the  blood,  cruorine  or  haematocrystallin,  but  not  of  hiematine, 
for  the  atomic  weight  of  this  substance  apparently  exceeds  even  that  of 
uromelanine,  the  derivative  of  urochrome.  The  author  thinks  it  pos- 
sible that  the  quantity  of  blood-disintegration  might  be  measured  by  de- 
termining the  amount  of  uromelanine  obtainable  from  given  quantities 
of  urine  excreted  in  given  times.  The  other  communication  by  Dr. 
Tliudichum  gives  an  account  of  one  of  the  colouring  matters  of  bile, 
biliiub  ne,  and  of  its  derivative  biliverdine.  He  corrects  the  atomic  weight 
of  bilinibine  given  by  Stajdeler,  and  writes  its  formula  with  nine  atoms 
each  of  carbon  and  hydrogen,  one  of  nitrogen,  and  two  of  oxygen.  He 
gives  a  new  reaction  for  bilirubine  and  another  for  biliverdine.  Biliru- 
bine  dissolved  in  forming  sulphuric  acid  gives  at  once  a  splendid  green 
(.1  new  pigment — cholothalline).  Biliverdine  dissolved  in  alcoholic  am- 
monia, and  boiled  with  ammoniacal  solution  of  nitrate  of  silver,  deposits 
silver;  and  on  addition  of  an  acid  gives  a  splendid  purple  matter  (bili- 
purpiue).  A  great  number  of  blue,  green,  violet,  and  red  bodies,  can  be 
produced  from  the  colouring  matters  of  bile.  Bilirabiiie  and  biliverdine 
are  found  to  have  no  apparent  relation  to  h.Tmatine,  as  they  were  for- 
merly supposed  to  have.  We  may  remind  our  readers  that  Berzelius's 
belief,  that  the  green  colouring  matter  of  leaves  was  identical  ^\ith  one 
of  the  colouring  matters  of  bile,  lias  been  also  shown  to  be  erroneous. 
Bilifuscine,  another  constituent  of  human  bile,  is  reserved  for  a  future 
p.iper. 


HIXDRANXES  TO  PROGRESS. 
The  Annual  Oration  of  the  Hunterian  Society  was  delivered  on  Wed- 
nesday evening,  the  12th  instant,  at  the  London  Institution,  by  J.  Brax- 
ton Hicks,  M.D.,  F. R.S.,  John  Jackson,  Esq.,  President,  in  the  chair, 
before  the  principal  members  of  the  Society  and  a  considerable  number 
of  strangers. 


Dr.  Hicks  discussed  the  objects  of  medical  meetings  and  the  obstacles 
to  successful  progress  in  medical  research.  One,  he  pointed  out,  is  our 
defective  knowledge  of  organic  chemistry.  \Yithout  a  correct  acquaint- 
ance with  the  chemistry  of  health,  we  cannot  understand  the  conditions 
involved  in  the  term  disease.  AVhat  we  want  in  this  elementaiy  branch 
of  our  profession  is  combined  effort  among  chemists,  which  should  be 
continuous  until  true  results  are  reached.  Another  obstacle  is  want  of 
honesty — the  blinding  of  trath  to  suit  private  ends;  and,  akin  to  this,  is 
the  want  of  honesty  in  making  deductions  from  facts,  the  misapplication 
of  statistics,  to  which  both  Dr.  Barclay  and  Dr.  Barnes  have  alluded 
with  telling  effect. 

There  is  no  greater  cause  of  retardation  than  the  want  of  a  logical 
mind.  We  all  need  to  cultivate  the  habit  of  fairly  bringing  to  its  logical 
conclusion  everything  which  is  presented  to  us.  We  are  too  apt  to  stop 
half  way,  afraid  of  the  legitimate  conclusion,  lest  it  should  prove  incom- 
patible with  our  preconceived  notions.  A  boon  M'ould  be  conferred  on 
the  profession  at  large  if  the  examining  bodies  would  test  candidates  in 
logic. 

The  difficulty  of  obtaining  correct  and  reliable  data  is  another  hin- 
drance to  progress.  Here,  again,  combined  efforts  might  prove  highly 
successful.  The  machinery  of  om-  various  societies  is  ready,  and  might 
readily  collect  information,  publish  it  without  comment,  and  so  place  on 
record  facts  for  reference  and  for  the  guidance  of  future  observers. 
Surely  this  combined  committee-work  already  begiui  will,  if  extended, 
give  us  in  due  time  a  rich  harvest.  To  rest  contented  with  the  present 
store  of  knowledge  on  any  subject  is  not  the  least  obstacle  to  growth, 
and  is  a  fatal  error.  Doubtless,  as  the  mind  advances  in  sound  luiow- 
ledge,  there  is  with  age  a  growing  love  of  conservatism;  still  let  us  guard 
against  contentment;  rather  let  us,  like  the  great  Humboldt,  live  longing 
for  fresh  truths.  Dogmatic  teaching  has  ever  been  the  bane  of  advance- 
ment. It  may  suit  the  beginners,  the  shallow-minded ;  but  let  the  really 
earnest  student  of  our  profession  guard  against  this  fallacy.  The  dog- 
matic style  may  exalt  the  teacher,  v,-hilst  it  fossilises  the  learner.  In  the 
practice  of  our  profession,  the  man  who  thinks  for  himself,  who  reflects 
and  who  observes,  will  now  and  then  accept  something  new-fangled, 
yet  he  is  not  an  "unsafe  man '.  Neither  can  it  be  said  that  the  practi- 
tioner who  follows  the  worn  path  is  alwaj'S  right.  Discretion  is  surely 
the  only  pathway  of  safety. 

The  incubus  of  great  names  has  prevented  much  sound  and  safe  ad- 
vance. He  must  be  a  bold  man  who  doubts.  To  honour  a  true  worker 
is  both  a  duty  and  a  pleasure;  and  no  true  worker  would  desire  tliat  his 
opinions  should  be  accepted  as  finality;  rather  would  he  encourage  fur- 
ther discoveiy,  and  the  strengthening  of  the  previously  ascertained 
facts.  No  labourer  among  us  ever  encouraged  a  continued  and  con- 
tinuous appeal  to  observation  more  than  the  great  man  John  Hunter, 
whose  name  the  Society  bears. 

The  Last  source  of  restoration  to  which  he  directed  attention  was  that 
produced  by  books.  The  worst  are  those  provided  simply  with  the  ob- 
ject of  giving  the  amount  of  information  required  by  the  examining 
bodies— neither  more  nor  less;  they  are  "milk  for  babes".  Next  to 
these  are  the  elementary  books  of  young  authors  who  edit  and  re-edit, 
as  the  various  editions  are  called  for,  making  no  or  few  additions  to  the 
original  volume.  Thus  are  they  behind  the  age  and  the  requirements  of 
those  into  «hose  hands  they  are  placed.  Our  literature  would  be  vastly 
improved  by  a  good  Vear-Book,  in  wliich  all  the  leading  points  of 
growth  might  be  collected. 


Dr.  Henry  L.wvson  has  been  elected  Assistant-Physician  to  St. 
Mary's  Hospital,  London,  without  opposition.— Dr.  Octavius  Sturges 
and  Dr.  Cavafy,  the  two  candidates  for  the  vacant  assistant-physiciancy 
of  Westminster  Hospital,  are  pursuing  an  active  canvass.  They  are 
University  graduates — the  one  of  Cambridge,  the  other  of  London— 
of  proved  ability  and  professional  distinction ;  and  they  are  both  men 
of  such  unexceptionable  qualifications  and  so  highly  fitted  for  hospital  ap- 
pointment, that  there  is  under.-,tood  to  be  a  great  difficulty  in  arriving  at 
a  decision,  and  the  final  result  will  depend  upon  the  canvass  of  the  go- 
vernors at  large,  uninfluenced  by  their  medical  staff. 
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Dr.  J.\mes  Grant  of  Aberdeen  has  had  the  honour  of  recei\'ing  from 
tlie  Sult.in  of  Turkey  the  distinction  of  Chevalier  of  the  Order  of  Med- 
jidie,  in  recognition  of  eminent  senices  as  assistant-surgeon  to  the  Go- 
vernment 5er%ice  during  the  cholera  epidemic  of  1S65  in  Egv'pt. 

The  death  of  Mr.William  Hcrapath,  sen.,  F.C.S.,  J.P.,  the  well-known 
Bristol  chemist,  has  been  announced  during  the  week.  He  was  the 
father  of  Dr.  W.  B.  Hcrapath,  F.R.S.,  a  highly  distinguished  member 
of  the  British  Medical  Association,  and  a  ^•alued  contributor  to  the 
Journal.  Mr.  Herapath,  whose  decease  took  place  at  the  age  of  82, 
was  one  of  the  founders  of  the  Chemical  .Society,  a  lecturer  at  the 
Bristol  Medical  .School,  and,  in  addition  to  his  scientific  acquirements, 
a  man  of  great  political  and  social  activity. 


We  have  also  to  record  the  death  of  Dr.  J.  G.  M.  Burt,  lately  President  of 
the  Royal  College  of  Physicians  of  Edinburgh,  and  Surgeon-General  to 
the  Queen's  Royal  Guard  in  Edinburgh.  Dr.  Burt  was  formerly  Surgeon 
in  Scotland  to  the  late  king.  His  medical  writings  were  few,  and  he 
was  not  ver)-  widely  known;  but  he  enjoyetl  considerable  personal  re- 
pute and  high  professional  character  in  a  limited  circle  in  Scotland. 


THE  PRINXF.SS  OF  WALES. 
In  the  course  of  the  visit  which  the  Princess  of  Wales  paid  to  St.  Bar- 
tholomew's Hospital  on  Monday  last,  she  p.issed  through  nearly  all 
the  wartls  on  the  gi'ound-floor.  She  addressed  personally  a  great  num- 
ber of  the  patients  who  were  in  their  beds,  and  whose  cases  were  ex- 
plained to  her.  Amongst  those  in  whom  she  showed  a  special  in- 
terest were  the  sufferers  from  the  Clerkenwell  explosion,  of  whom  about 
thirty  are  still  in  the  hospital,  most  of  them  progressing  satisfactorily  to 
convalescence.  The  patient  who  was  shot  in  the  neck  in  Clerkenwell  by  a 
madman  was  also  kindly  addressed  by  the  Princess.  The  Irishman,  who 
was  blown  out  of  a  sewer  by  an  explosion,  still  lies  in  the  hospital,  and  is 
doing  well.  The  Princess  took  special  and  affectionate  interest  in  a 
little  child  in  the  wards.  Under  the  giiidance  of  Mr.  Foster  White  and 
of  the  members  of  the  staff,  she  passed  through  the  out-patient  depart- 
ment and  the  dispensary,  which  were  all  in  active  work.  Her  Royal 
Highness  expressed  herself  as  deeply  impressed  with  the  extent  of  the 
benevolent  operations  canned  on  at  this  and  other  metropolitan  hos- 
pitals by  the  unpaid  assistance  of  the'most  eminent  members  of  the  me- 
dical profession,  who  devote,  during  a  great  part  of  their  life,  a  large 
proportion  of  their  working  time  to  the  ser\ices  of  the  poor.  The  visit 
lasted  an  hour  and  a  half.  Her  Roy.il  Highness  w.as  w.ilking  about 
nearly  all  the  time,  .and  appeared  in  excellent  health  and  spirits.  She 
was  attended  by  Mr.  Foster  White,  the  treasurer,  and  by  the  surgeons 
of  the  hospital. 


rRINCirALSIIIP   OF    EDINHURCII    UNIVF.USITV. 

The  death  of  Sir  David  Brewster  has  necessarily  cast  a  gloom  over  those 
bodies  with  which  he  was,  at  the  time  of  his  death,  most  intimately 
connected.  The  University  of  Edinburgh  has  lost  a  Principal  more 
illustrious  than  any  of  his  predecessors,  and  whose  world-wide  reputation 
fitted  him  in  a  remarkable  manner  to  preside  over  a  learned  body ;  and 
the  Royal  Society  of  Edinburgh  a  President,  who  by  his  earnest,  energetic, 
and  successful  devotion  to  science,  had  won  for  himself  a  prominent 
position  amonpst  the  scientific  men  of  the  age.  In  the  course  of  his  long 
and  brilliant  career.  Sir  David  had  obtained  all  the  medals  which  the 
Royal  Society  of  London  can  confer— the  Rumford,  Royal,  and  Copley 
medals.  The  names  of  several  distingxiished  men,  and  specially  that  of 
Dr.  Christison,  have  been  already  spoken  of  in  connection  with  the 
vacant  Principalship.  Dr.  Christison  appears  to  possess  the  strongest 
claims,  both  on  account  of  his  gieat  eminence  as  a  scientific  physician, 
and  of  the  great  senices  which  he  has  rendered  to  the  University,  of 
which  he  is,  we  believe,  the  Senior  Professor.  Other  illustrious  names 
are  mentioned.  Sir  William  Thomson  of  Glasgow,  and  Sir  James  Simp- 
son, are  likely  to  be  candidates.  We  believe  that  Dr.  I.yon  Playfair 
may  also  be  include<l  in  the  list. 


THE   NEW   MEDICAL   B.UIOXET. 

The  statement  in  the  O-m!  that  the  Queen  has  signified  her  intention  of 
conferring  a  baronetcy  on  Dr.  Jenner  is  correct.  Dr.  Jenner  has  de- 
scried this  distinction  not  less  by  his  professional  eminence,  than  by  the 
devoted  and  faithful  spr\ices  and  excellent  judgment  which  have  won 
for  him  in  a  remarkable  degree  the  confidence  of  the  Queen  and  of  all 
the  Royal  Family.  Dr.  Jenner  Ls  remarkable  for  uncompromising 
honesty  of  purjiose,  for  liberality  of  opinion,  and  for  active  sympathy 
with  everything  which  seems  likely  to  aid  solid  intellectual  or  social 
progress;  and  it  is  a  source  of  congratulation  that  his  influential  position 
has  always  been,  and  is  always  likely  to  be,  used  for  the  best  public  and 
professional  puqiose.  He  is,  we  believe,  the  youngest  medical  baronet 
on  record. 


the   BIRMINGHAM    GENERAL  DISPENS.\RY. 

The  resignation  of  the  entire  honorary  staff  of  a  medical  charity  is  a 
rare  event.  The  honorar\-  physicians  and  surgeons  of  the  Birmingham 
General  Dispensarj-  have,  with  a  most  praiseworthy  unanimity,  placed 
their  resignations  in  the  hands  of  the  Committee  of  the  charity.  They 
have  done  so  in  consequence  of  the  refusal  of  the  Committee  to  accede 
to  their  request  for  a  recognition  of  their  services  by  an  annual  honora- 
lium — a  request  reasonable  enough  under  any  circumstances,  but  ,the 
more  reasonable  in  the  present  instance,  inasmuch  as  the  Dispensar)- 
possesses  an  income  largely  in  excess  of  its  expenditure,  and  is  at 
this  moment  about  to  enlarge  the  "privileges"  of  its  governors  in  con- 
sequence, and  to  recognise  materially  the  aid  of  all  who  have  supported 
— except  those  ol  the  medical  officers — and  this  too  in  a  manner  which 
will  tend  to  increase  the  labours  of  the  medical  officers.  We  can 
hardly  conceive  it  possible  that  the  Committee  can  witlistand  so  marked 
a  protest  on  the  part  of  its  honorary  staff,  many  of  whom  are  old  and 
valued  officers  of  the  institution,  whose  separation  from  it  cannot  fail 
to  limit  the  usefulness  and  lower  the  present  high  reputation  of  the 
charitv. 


THE   LECTURES   AT   THE    ROYAL   COLLEGE   OF   rHVSICIANS. 

We  were  able  to  announce  the  names  of  the  selected  lecturers  at  the 
College  of  Physicians,  in  the  Journal  of  January  4th.  The  cards  now 
issued  intimate  that  Dr.  Bence  Jones  will  give  the  Croonian  Lectures  on 
"Matter  and  Force",  on  March  13,  18,  and  20;  Dr.  John  Hariey,  the 
GuLstonian  Lectures  on  the  "Physiological  Actions  and  Therapeutical 
Uses  of  Conium,  Belladonna,  and  HyoscyamiLs,  alone  and  in  combina- 
tion with  Opium",  on  March  4,  6,  and  II;  and  Dr.  Guy,  the  Lumleian 
Lectures  on  the  "  Factors  of  the  Unsound  Mind,  with  speci.al  reference 
to  the  plea  of  Insanity  in  Criminal  Cases",  on  March  25,  27,  and  April 
I.  We  announced  last  week  that  Dr.  Wilson  Fox  \vill  give  an  addi- 
tional lecture  on  the  "Inoculation  of  Tubercle."  It  will  appear,  with 
illustrations,  in  the  Journal. 

ACUPRESSURE    IN    ABERDEEN. 

A  MEMORIAL  has  been  presented  to  Dr.  Keitli,  Professor  Pinie,  and 
Dr.  Fiddes,  Surgeons  to  the  Aberdeen  Royal  Infirmarj-,  by  the  medical  stu- 
dents of  the  University,  in  testimony  of  the  efficient  manner  in  which  they 
have  tested  the  real  value  of  their  novel  method  of  arresting  h.-cmorrhage. 
and  to  exjiress  their  belief  in  the  great  success  attending  their  eflbrts. 

THE   BOTANICAL  CHAIR   AT  OXFORD. 

Great  interest  is  felt  in  the  idtimate  decision  in  thU  matter.  As  it  at 
present  stands,  we  believe  that  all  candidates  "in  orders"  are  shut  out 
from  being  candidates.  This  excludes  m.any.  Tlie  case  and  the  opinion  of 
Sir  R.  Palmer  and  Mr.  Cleasby  have  gone  down  to  the  Vice-Chan- 
cellor  at  Oxford,  to  be  laid  before  the  Committee  of  the  Hebdomadal 
Board  appointed  to  investigate  the  conditions  of  the  appointment,  and 
the  College  of  Physicians  will  await  their  answer  before  meeting  agaiiL 
The  L'niversity  statute  requires  that  the  professor  should  be  chosen  "ex 
iis  omnibus  qui  ad  incipicndum  in  artibus  admissi  fuerint."  The  diffi- 
culty consists  in  interpreting  the  statute. 
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SMALL-POX  AT  WOOLWICH. 
Dr.  Se.^ton  has,  during  the  past  week,  visited  \Vool\vich  on  behalf  of 
the  Medical  Department  of  the  Privy  Council.  The  Greenwich  Board 
of  Guardians  have,  on  his  recommendation,  appointed  a  special  officer 
to  make  incpiirj-  in  all  the  infected  localities  in  Woolwich  from  house  to 
house  and  room  to  room,  and  find  out  unvaccinated  children,  with  power 
to  take  all  necessary  proceedings  for  securing  their  vaccination  without 
delay.  This  was  very  much  called  for.  The  small-pox  is  not  at  all 
abating;  upwards  of  200  medical  cases  h.ive  occurred  in  the  ]>ractice  of 
one  Toor-law  medical  ofScer  in  the  Arsenal  at  Woolwich,  and  the 
neglect  of  vaccination  under  the  previous  Lax  law  had  been  very  consi- 
derable. Of  179  children  primarily  vaccinated  at  the  principal  station 
at  Woolwich  in  the  first  six  weeks  of  this  year,  103  were  over  the 
legal  age,  42  of  them  being  above  a  year  old.  And  nearly  all  the 
mortality  h.is  been  for  want  of  timely  vaccination.  In  fact,  except 
what  may  have  become  of  any  cases  sent  to  the  Small-Pox  Hospital, 
tliere  had  been  but  two  deaths  of  adults  up  to  last  Thursday.  But 
many  adults  have  the  disease  in  a  modified  way;  and  the  Board  have, 
also  at  the  recommendation  of  Dr.  Seaton,  issued  a  notice  advising  per- 
sons above  twelve  yeai-s  of  age,  who  have  not  already  been,  at  some 
time  or  another,  successfully  re-vaccinated,  to  be  re-\accinated,  and 
informing  them  that  this  m.ay  be  done  by  the  public  vaccinators.  A 
Committee  of  the  Guardians  in  Woolwich  are  superintending  these 
measures;  and  they  are  acting  in  concert  with  the  Local  Board  of  Health 
there  in  relation  to  matters  of  disinfection. 


ACCIDENTS  IN  FLAX-MILLS. 
Tn  the  official  report  of  the  Registrar  of  the  Randalstown  District,  An- 
trim Union,  occurs  the  following  suggestive  sentence :  "  It  seems  strange 
there  is  a  government  inspection  of  factories,  and  none  of  flax-mills,  in 
which  nearly  all  the  terrible  injuries  and  mutilations  by  machinery  in  the 
north  of  Ireland  occur."  This  statement  comes  from  a  source  which 
m.ay  be  relied  upon.  It  would  seem  desirable  that  Government  should 
extend  its  inspections  to  all  places  where  machinery  is  used,  and  should 
direct  such  steps  to  be  taken  as  may  assist  to  secure  the  workers  from 
being  subject  to  injuries  and  mutilations  by  machinery. 


THE   LAW   OF   ELECTION    OF  CORONERS. 

The  canvass  for  the  West  Middlesex  coronership  has  lasted  now  for 
several  weeks.  On  whichever  candidate  the  choice  of  the  electors  may 
fall,  enough  has  occurred  to  show  the  necessity  of  revising  the  law  of 
election.  Mr.  James  Bird,  the  late  coroner,  spent,  we  believe,  over  three 
thousand  pounds  on  his  election,  and,  as  he  h.id  not  held  the  office  for 
many  years,  the  amount  of  salary  which  he  received  had  certainly  not 
more  than  half  repaid  his  election  expenditure.  C>n  this  occasion,  the 
expenditure  of  neither  individual  candidate  has  probably  been  so  large, 
but  the  total  expense  will  have  exceeded  tliis.  In  fact,  what  with 
long-shore  men,  grave-votes,  and  shilling  freeholders,  there  is  room  for 
almost  illimitable  corruption.  Seeing  that  the  coronership  is  an  office 
involving  mainly  an  investigation  into  causes  of  death  for  the  subsequent 
])urposes  of  justice,  a  worse  mode  of  selection  than  the  present  could 
hardly  be  imagined. 


THE   EDINLUROII   .MEDICAL  CLUB. 

The  Edinburgh  University  Club  held  their  annual  meeting  at  St. 
James's  Hall  on  February  13th.  The  Club  has  been  now  four  years  in 
existence  ;  and,  we  are  glad  to  find,  flourishes.  It  numbers  now  about 
260  graduates  of  the  U  niversity.  The  members  h.id  to  deplore  the  loss 
of  their  President,  Sir  David  Brewster.  Dr.  Murchison,  who  has  from 
its  foundation  ably  and  earnestly  done  the  work  of  Secretary,  retired 
from  that  office,  which  was  accepted  by  Dr.  Duckworth.  Dr.  Ilalleyhas 
been  appointed  treasurer  in  place  of  Dr.  .Sieveking,  w'ho  retires.  There 
appears  to  be  a  wish  on  the  part  of  many  of  the  membei'S  to  secure  the 
Duke  of  Argyle  as  their  future  President.  Some  have  been  ambitious 
enough  to  turn  their  eyes,  as  an  old  collegiate  man,  to  the  Duke  of 
Edinburgh. 


GOOD  NEWS  FROM  IRELAND. 
The  Poor-law  Commissioners  of  Ireland,  in  an  official  circular  just 
issued,  addressed  to  the  guardians,  convey  the  gratifying  intelligence 
that  the  stringency  of  the  law,  and  the  care  v\  itli  which  it  has  been  car- 
ried out,  have  brought  the  prevalence  of  small-pox  in  Ireland  to  so  very 
low  an  ebb,  that  only  28  deaths  have  been  returned  for  the  last  quarter, 
as  against  999  in  the  corresponding  quarter  of  1864.  They  ask  now, 
therefore,  for  detailed  information  in  respect  to  all  localities  in  Ireland 
where  it  is  yet  to  be  found,  in  the  hope  of  stamping  it  out  entirely,  as 
has  been  done  effectually  in  some  continental  countries.  Here  is  some- 
thing to  bring  the  blush  to  the  cheek  of  Englishmen,  and  to  inspire  our 
"local  authorities"  with  a  strong  motive  for  more  earnest  and  effective 
assistance  to  the  central  board  in  carrying  out  the  law.  If  our  guardian 
boards  have,  as  their  necessary  corollaries,  epidemic  small-pox  and  ty- 
phoid, and  ill  managed  workhouse  infirmaries,  it  may  be  a  question 
whether  it  will  not  be  wiser  to  endeavour  to  dispense  at  once  with 
guardians  and  with  epidemics. 


STRANGE  STORIES. 
.\  nivsiciAN,  writing  in  the  Gazette  Medicak  dc  Lyon  on  the  duty  and 
responsibility  of  the  surgeon  who  is  urged  to  perform  oiierations  for 
other  than  purely  scientific  reasons,  tells  the  following  story.  A  "lord 
and  peer"  of  England  fell  madly  in  love  with  a  young  girl  who  had 
lost  a  leg  by  amputation.  In  vain  he  laid  at  her  feet — or,  to  speak  ex- 
actly, her  foot — his  princely  titles  and  his  phenomenal  fortune.  The 
young  girl,  not  less  English  than  her  lover,  would  never  marry  any  man 
who  had  not  a  wooden  leg  like  herself.  Those  who  do  not  know  the 
story  can  guess  the  issue.  In  two  months  the  lover  presents  himself 
again — this  time  with  a  wooden  leg ;  and  he  deserves  all  our  congiatu- 
lations.  Now,  s.ays  the  writer,  who  was  the  surgeon  who  per- 
formed the  operation?  and  was  he  justified  by  any  rule  of  duty?  That 
is  the  question.  To  show  its  importance,  he  adds:  "An  almost  iden- 
tical case  occurred  to  me  three  years  ago ;  and  that  is  why  I  want  to  be 
enlightened."  To  do  this  gentleman  justice,  his  case  is  not  at  all  simi- 
lar; and  he  did  not  amputate.  But  the  story — sc  tioii  i  rero,  e  hen 
Irovalo — may  call  to  mind  a  very  remarkable  circumstance  which  actu- 
ally occurred  in  a  metropolitan  hospital  within  the  memory  of  many 
now  living.  A  beautiful  woman  succeeded  in  persuading  a  surgeon 
that  she  suffered  excessive  neuralgic  pain  in  the  lower  limb ;  and,  after 
urgent  entreaty,  he  amputated  it.  Her  husband  was  in  despair  from 
what  had  been  done,  and  protested  that  this  was  done  to  spite  him. 
He  carried  off  the  limb  to  the  office  of  a  medical  journal ;  and,  seeking 
an  inteniew  with  the  editor,  disphajed  the  shapely  and  apparently 
healthy  member,  and,  in  an  agony  of  rage  and  grief,  sought  to  obtain 
vengeance  by  public  denunciation.  Redress  was  impossible.  We  have 
heard  this  incident  more  than  once  from  an  eye-witness  of  the  scene. 


PREVALENCE   OF   ENTHETIC   liISE.\SE. 

The  Magdalen  Hospital  Asylum  does  not  admit  fallen  w-omen  if  they 
are  diseased.  This  condition  is  always  mentioned  to  applicants  before 
they  are  sent  to  the  Committee.  Nevertheless,  in  one  year,  284  women 
applied  and  were  examined;  out  of  them,  45  were  despatched  to  hospi- 
tal or  workhouse  for  medical  treatment  before  admission.  Of  the  re- 
mainder, 131  entered  the  asylum  in  an  apparently  healthy  condition; 
nevertheless,  14  of  them  subsequently  sickened  with  syphilis.  The  re- 
cords of  the  Rescue  Society  show  a  similar  condition.  During  Last  year, 
1050  women  sought  the  benefit  of  the  charity;  of  these,  314  confessed 
that  they  were  either  suffering  at  the  time  or  had  previously  suffered  from 
venereal  disease.  This  proportion,  large  as  it  is,  is  shewn  to  be  below 
the  true  one ;  as,  after  admission  of  those  who  have  denied  their  dis- 
ease, the  matrons  find  that  many  have  either  the  traces  of  former  disease 
or  the  presence  of  some  form  of  it.  Among  children,  the  proportion  dis- 
eased is  very  great.  The  Parochial  Board  of  Glasgow  placed  out,  in  the 
last  three  years,  241  orphans  to  reside  in  families  ;  of  these,  38,  appa- 
rently healthy  at  the  time,  subsequently  sickened  with  syphUis,  and  in 
two  instances  infected  their  foster-parents  with  their  complaint. 
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THE  HERIiliRT  HOSrlTAL,  WOOLWICH. 
\Vk  believe  that  a  survey  of  the  hospital  has  shown  that  the  cracking 
of  the  walls  and  apparent  sinking  of  the  foundation,  which  have  caused 
much  apprehension  and  rendered  necessary  recent  repairs,  are  due  to 
the  iiifillr.ition  of  surface-water.  The  drainage  has  been  repaired  with- 
out much  expense,  and  a  proper  conduit  has  been  provided  for  carrying 
off  the  water.     No  injury,  it  is  believed,  has  residtcd. 


THE  ABYSSINIAN  rAMi'AIUN. 
Our  letters  by  the  last  mail  describe  the  force  as  healthy;  there  are  very 
few  sick,  and  the  diseases  are  trivial.  The  camp  at  ZouUa  is  said  to  be 
in  a  good  state.  The  difficulties  of  the  campaign  are  not  medical,  but 
those  of  transport  and  commissariat ;  and  the  duration  of  the  campaign 
seems  likely  to  be  extended. 

THE   riRPEE   FEVER   IN    DUBLIN. 

We  regret  to  learn  that  the  cases  of  cerebro-spinal  meningitis  are  be- 
coming more  numeroiLs  in  Dublin,  and  that  they  are  to  be  found  at  pre- 
sent both  among  the  civil  and  the  military  population. 


NAVAL   PROMOTIONS. 

Deputy  Inspector-General  Dr.  Domville  will,  we  undei-stand,  come 
home  from  Bermuda  to  take  the  place  of  the  late  Dr.  Beith  at  Ply- 
mouth. Dr.  Nelson,  Staff-Surgeon  of  Melville  Hospital,  Chatham,  is 
promoted  to  take  Dr.  Domville's  place;  and  Staff-Surgeon  Piers  of  the 
W'dlcsley  takes  Dr.  Nelson's  place. 


THE  CORONERSHir  OK  PLYMOUTH. 
The  Coronership  of  Plymouth  is  vacant  by  the  resignation  of  Mr.  John 
ICdmonds,  a  solicitor,  who  has  held  the  office  during  more  than  twenty 
years.  There  are  six  or  seven  legal  candidates,  and  one  medical — Dr. 
Thomas  Littleton  of  Saltash.  The  cause  of  Mr.  Edmonds's  resignation 
has  been,  we  understand,  the  refusal  of  the  authorities  to  allow  a  pri- 
soner charged  with  manslaughter  to  be  brought  before  the  jury  at  an 
inquest.  The  Plymouth  Town  Council,  while  accepting  Mr.  Ed- 
monds's resignation,  have  determined  to  petition  Parliament  "  for  a 
clear  declaration  by  statute  of  the  law  as  to  the  authority  of  the  coroner, 
and  the  position  of  those  who  may  be  subjected  to  imprisonment  through 
an  incjuisition. " 

WEALTHY  PHYSICIANS. 
Fortune  appears  to  smile  on  some  members  of  our  profession,  judging 
from  the  records  of  Doctors'  Commons,  where,  during  the  past  week,  it 
ajipears  that  the  wills  of  the  following  physicians  have  been  duly  proved; 
viz.,  that  of  John  Knox  Eace,  M.D.,  under  ;^lS,ooo;  Charles  Giles  B. 
Daubeny,  M.D.,  F. R.S.,  of  the  University  of  Oxford,  under  ;f 25,000; 
J.  I..  Morg.in,  M.D.,  of  Haverfordwest,  under  ;£^35,ooo;  and  Alex.  J. 
Sutherland,  M.D.,  F.R.S.,  under  /'40, 000— giving  an  average  of 
^■29,500  to  each. 

THE   CHOLERA   PILGRIMS. 

The  Punjaub  Government  has  published  a  very  interesting  report,  an 
abstract  of  which  lies  before  us,  on  the  Progress  of  the  Cholera  amongst 
the  Hurdwar  Pilgrims  of  1S67  returning  to  the  Punjaub,  and  the  Mea- 
sures taken  to  prevent  its  Diffusion.  They  were  very  active  and  well 
devised,  and  no  doubt  diminished  and  partially  averted  a  great  calamity. 
In  future,  we  may  hope  to  see  cholera  arrested  near  its  birth-place,  and 
Europe  safely  guarded  from  epidemics  of  this  disease. 


THE   ORIGIN    OK    HOMOEOPATHY. 

SvNi)  Ahmad  Bahadoor  has  been  lecturing  on  Homoeopathy  at 
Benares.  The  lecturer  stated  that  in)  the  Hindu  Shastras  the  principle 
of  homceopathy,  as  now  laid  down,  is  extant,  and  has  been  so  from  lime 
immemorial ;  that  among  the  .\rabs  also  the  principle  is  admittetl ;  and 
that  Halinemann  only  brought  the  system  to  maturity  by  an  uniform  ob- 
servance of  the  niles. 


SANITARY  ST.\TE  OF  TAMWORTH. 
In  the  Registrar-General's  last  quarterly  retuni,  it  is  reported  of  Tam- 
worth  that  "the  town  is  in  a  very  bad  state,  abounding  with  nuisances, 
none  of  which  are  ever  removed  by  the  authorities."  The  mortality 
bears  but  a  small  proportion  to  the  amount  of  sickness  and  extremely 
fdthy  condition  of  the  town.  .As  a  consequence,  there  has  been  fever  in 
tlie  place,  and  eight  deaths  registered  from  it,  and  in  another  district 
there  were  nine  deaths. 


THE  CHOLERA  EPIDE.MIC  OF  1866  IN   THE  CITY. 

In  Dr.  Letheby's  recent  Report  on  the  Sanitary  Condition  of  the  City 
of  London,  the  progress  of  the  cholera  epidemic  of  1S66  is  renewed,  and 
many  of  the  facts  brought  to  light  during  its  origin  and  progress  are  ex- 
amined. The  duration  of  the  epidemic  was  six  months,  the  mortality 
being  greatest  in  the  fourth  week.  The  total  mortality  from  cholera  in 
the  City  during  this  period  was  103,  or  9  per  10,000  of  the  whole  popula- 
tion, against  16  per  10,000  in  1854,  and  56  in  1849.  Considering  the 
proximity  of  the  City  to  the  very  locus  of  the  epidemic  in  the  eastern 
districts,  it  cannot  be  doubted.  Dr.  Letheby  thinks,  that  the  low  mor- 
tality was  referable  to  active  sanitar)'  measures  employed  during  the 
whole  period  of  the  epidemic,  such  as  lime-whiling  the  courts  and  alleys 
of  the  City,  disinfecting  and  cleansing  the  worst  kinds  of  houses,  and 
supplying  carbolic  acid  to  all  the  water-carts.  Dr.  Letheby  reports 
that  "the  alleged  pollution  of  the  water  rests  upon  a  series  of  assump- 
tions, many  of  which  are  in  the  highest  degree  improbable ;"  and  a 
number  of  facts  have  been  collected,  on  the  careful  examination  of 
which  it  is  found—  I .  That  there  is  no  proof  whatever  of  choleraic  pol- 
lution of  the  water ;  2.  That  there  was  no  coincidence  of  time  in  the  ap- 
pearance of  the  disease  in  the  several  districts  supplied  with  the  sus- 
pected water;  3.  That  numerous  districts  receiving  the  same  water,  but 
situated  at  a  high  level,  or  placed  beyond  the  cholera-field,  were  entirely 
exempt  from  the  disease ;  4.  That,  even  in  the  very  heart  of  the  cholera- 
field,  there  were  places  receiving  and  using  the  suspected  water  with  im- 
punity ;  5.  That  other  places  not  supplied  wit''  fl""  water,  but  situate<l 
within  the  infected  area,  suffered  equally  with  the  neighbo.-hood.  An 
active  discussion  of  Dr.  Letheby's  views  took  place  on  Saturday  evening 
at  the  Medical  Teachers'  Association. 


THE  GRANT  .MEDICAL  COLLEGE,  P.0MBAV. 
The  annual  distribution  of  scholarships  and  prues  to  students  attending 
the  Grant  Medical  College  took  place  on  Januarj-  9,  the  Hon.  B.  H. 
Ellis  taking  the  leading  part  in  the  ceremony  and  delivering  an  interest- 
ing address.  The  report  read  on  the  occasion  stated  that  the  number  of 
students  who  had  received  instruction  at  the  college  during  the  session 
was  as  follows  :— in  the  I'.ngli^h  class,  twenty-one ;  student-apprentices' 
class,  twenty-three;  and  vemacuUir  class,  thirty-five — making  a  total 
of  seventy-nine.  Four  students  had  gone  up  to  examination  for  the  first 
degree,  and  five  to  the  examination  for  the  second  degree,  of  licen- 
tiate of  me<licine  of  the  university  ;  of  the  former,  three  had  passed,  but 
of  the  latter  none.  During  the  session,  nineteen  students  had  applied 
for  admission,  and  thirteen  of  these  had  entered ;  these  figures  compared 
favourably  with  the  previous  year,  when  only  eight  students  entered. 
Within  the  last  week  or  two  (s.iys  the  Bombay  GautU)  there  has  been  a 
good  deal  of  discussion  in  reference  to  the  efficiency  of  this  college.  Dr. 
Birdwood  having  broachetl  the  subject  in  a  long  speech  addressed  to 
the  senate  of  the  univei^ity,  where  he  attempted  to  show  that  a  certain 
onlcr  which  had  been  promulgated  by  the  Government  of  India,  associ- 
ating the  professorships  of  the  college  wiUr  the  duties  of  army-surgeons 
stationc<l  in  Bombay,  without  reference  to  the  special  qualifications  of 
the  individuals,  muil  have  a  most  damaging  effect  upon  the  institution. 
On  this  point  there  seems  to  be  a  general  agreement ;  but  as  to  the 
efticiency  of  the  college  at  tlie  present  time  there  is  a  wide  difference  of 
opinion,  both  among  the  doctors  and  amongst  other  classes.  >Ir.  Ellis 
regards  the  condition  of  the  college  as  satisfactory  and  promising,  while 
disapproving  of  the  order  referred  to. 
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THE  OXFORD  VNIVF.RSITY  MUSEUM. 
Among  the  publications  which  h.ive  recently  {.ssued  from  the  Chandos 
Tress  at  Oxford,  is  a  capital  Synopsis  of  the  Pathological  Series  in  the 
University  Museum.  The  nucleus  of  the  collection  consisted  of  a  few- 
preparations  gathered  together  by  the  late  Professor  Kidd  in  the  neigh- 
bourhood of  Oxford.  To  this  Professor  Acland  made  many  additions, 
aided  by  contributions  from  friends,  but  mainly  at  his  o^^^l  expense ;  and 
the  collection,  thus  increased,  was  made  over  by  the  Dean  and  Chapter 
of  Christ  Church  to  the  Regius  Professor,  on  his  resignation  of  the  chair 
of  Lee's  Reader  in  Anatomy,  in  recognition  of  the  labour  which  he  had 
bestowed  upon  its  development.  About  two  years  ago,  a  most  valuable 
addition  was  made  to  the  above  collection,  which  had  in  the  meantime 
been  presented  by  Dr.  Acland  to  the  University,  after  its  transference 
from  t]ie  small  museum  at  Christ  Church  to  its  new  home  in  "the 
Parks",  in  the  shape  of  the  pathological  portion  of  the  private  collection 
of  Schroeder  van  der  Kolk,  the  celebrated  Utrecht  professor.  These 
incoqjorated  collections  have  been  well  and  carefully  described  by  Dr. 
Tuckwell,  once  Radclifie  Travelling  Fellow,  who  has,  moreover,  made 
an  abridged  translation  of  Schroeder  van  der  Kolk's  Latin  manuscript 
catalogue,  and  has  prepared  the  first  instalment  of  a  general  synopsis  of 
the  pathological  series  contained  in  the  University  Museum.  This  por- 
tion of  the  synopsis  deals  with  "General  Pathology",  gi\'ing  a  good 
outline  of  the  various  processes  and  progiesses  of  disease,  with  a  classi- 
fication of  the  objects  which  illustrate  these,  mainly  based  upon  that  of 
the  Hunteriati  collection,  and  the  bibliography  proper  to  each  class, 
together  w  ith  a  short  account  of  the  microscopic  appearances  of  morbid 
products.  Professor  Acland,  in  his  introduction  to  the  Synopsis,  pays 
a  just  tribute  to  Mr.  Charles  Robertson,  a  man  always  held  in  pleasant 
remembrance  by  those  who  have  studied  in  the  biological  department 
of  the  Museum,  to  whose  care  the  older  part  of  the  collection  owes  its 
preservation,  and  under  w'hose  skilful  pilotage  the  portion  obtained 
from  Holland  made  a  safe  passage  to  England. 


RED-TAPE  rOK  LUi-sATICb. 
The  Lunacy  Commissioners  have  found,  as  the  result  of  special  inqui- 
ries during  their  official  visit  to  Broadmoor,  that  no  prisoner  would  in 
future  be  received  from  county  gaols  who  is  attacked  with  insanity^ 
or  found  to  be  insane,  while  under  sentence  of  imprisonment;  and 
that  it  was  intended  that  all  such  cases  should  henceforward  be  pro- 
vided for  in  county  asylums ;  also  that  patients  sent  by  order  of  the 
Secretaiy  of  State  to  county  asylums  would  not  in  future  be  removed 
thence  to  Broadmoor,  however  dangerous  they  may  have  become.  It 
was,  however,  the  special  object  of  the  legislature,  in  providing  Broad- 
moor Asylum,  to  arrange  for  the  removal  from  county  asylums  of  danger- 
ous criminal  lunatics,  unfit  by  their  violent  and  improper  propensities  for 
association  with  ordinaiy  pauper  patients.  Pcrconim,  the  Commissioners 
'earn  also  that  the  provisions  of  the  recent  Act,  empowering  the  Secre- 
tary of  State  to  discharge  from  Broadmoor  persons  whose  terms  of  im- 
prisonment or  penal  ser^■itude  have  exjiired,  with  a  view  to  their  being 
placed  in  county  asylums,  and  there  treated  as  lunatics,  not  criminals, 
have  not  as  yet  been  canied  out  in  any  case,  by  reason  of  the  Secretary 
of  State  not  being  invested  with  the  requisite  authority  to  direct  the 
necessary  transfer  to  county  asylums.  There  are  at  present  as  many 
as  forty  female  patients  at  Broadmoor  whose  cases  come  within  the  pro- 
visions of  the  section  referred  to;  and  it  is  to  be  hoped  that  the  defect 
in  the  Act  will  be  remedied  by  early  legislation,  and  that  the  power  of 
the  Secretar)'of  .State  may  be  extended  to  ordering  the  transfer  from  the 
criminal  to  the  ordinary  pauper  list  of  patients  of  the  class  mentioned, 
who  are,  or  hereafter  may  be,  confined  in  county  asylums.  Thus,  for  the 
want  of  a  little  common  sense  and  good  management,  harmless  lunatics 
are  kept  in  this  criminal  prison,  who  woiUd  do  better,  and  ought  to  be 
placed,  in  county  asylums ;  while,  for  the  want  of  the  room  which  they 
occupy,  the  dangerous  persons  for  whom  Broadmoor  is  intended  cannot 
be  received,  but  are  detained  in  county  asylums,  to  the  great  detriment 
and  annoyance  of  those  establishments.  Surely  it  would  not  be  difficult 
here  to  put  the  right  men  in  the  right  places. 


B.\i!Y-F.\RMING  IN  M.\NCHESTER. 

A  riiYSlCLiVN  ^^'rites  to  us  in  the  following  strain.  "Several  years  ago, 
I  held  the  appointment  of  medical  officer  to  the  Sick  Children's  Hospi- 
tal at  Manchester,  where  many  sad  instances  of  the  effects  of  '  baby- 
farming'  came  under  my  notice.  Factory-workers  many  very  early ; 
and,  as  female  '  hands"  can  earn  nearly  as  much  as  their  husbands,  the 
babies  of  these  young  couples  are  left,  not  unfrequently,  in  the  entire 
charge  of  old  women,  who  '  take'care'  of  as  many  children,  legitimate 
and  illegitimate,  as  they  can  get.  The  charge  for  thus  takmg  care  of  a 
child  appeared  to  vary  from  eighteenpence  to  three  shillings  a  week. 
Numerous  were  the  coses  of  chronic  dianhcca  and  atrophy  from  mesen- 
teric disease  in  these  nursed  children  that  were  brought  to  the  hospital. 
Some  of  the  nurses  were  women  of  dissolute  habits  and  without  shame; 
others,  feeble  women,  so  old  as  to  be  in  their  second  childhood.  Few  of 
the  nursed  children  came  to  the  hospital  for  trifling  maladies ;  the  ma- 
jority were  brought  when  the  nurse  believed  that  the  child  was  so  near 
death  that  a  doctor's  certificate  would  be  wanted.  The  diseases  from 
which  the  farmed  children  suffered  could  be  traced  in  nearly  all  cases  to 
the  improper  food  that  had  been  systematically  given  to  the  child ;  in 
some  cases,  to  the  insufliciency  of  the  quantity  of  food,  and  to  the  free 
use  of  'quieting  stuif. '  Children  but  a  few  months  old  were  fed  by 
the  less  indifferent  of  these  baby-fanners  with  some  of  tlieir  own  coarse 
food ;  while  others,  who  were  in  the  charge  of  the  worst  section  of  nurses, 
received  little  else  but  bread,  water,  potatoes,  and  (to  keep  them  qiuet) 
a  little  coarse  sugar,  which  they  sucked  through  muslin  and  other  rags. 
Milk,  so  absolutely  necessary  for  the  healthy  growth  and  development 
of  a  baby,  was  not  given  by  the  majority  of  the  nurses,  except  '  a  hap'orth 
sometimes  ;'  perhaps,  once  or  twice  a  week.  It  was  no  wonder,  then, 
that  so  many  of  the  children  became  diseased  and  wasted ;  no  wonder 
that  so  many  of  them  were  brought  up  for  the  'certificate.'  In  some 
cases,  I  absolutely  refused  to  prescribe  for  children  unless  tliey  were  in 
the  care  of  their  mothers,  feeling  assured  that,  unless  taken  from  the 
hands  of  the  baby-farmers,  recovery  was  hopeless.  In  some  cases,  I 
positively  refused  to  give  certificates  where  I  felt  assured  the  babies  had 
been  nursed  to  death.  Now,  if  no  child-bearing  woman  were  allowed 
to  work  in  any  factory  or  warehouse  until  her  child  became  a  yeai'  old, 
much  disease  and  early  death  might,  I  am  certaui,  be  prevented.  There 
is  a  flaw  in  the  Registration  Act  which  deserves  attention.  When  a 
doctor's  certificate  cannot  be  obtained,  the  registrar  can  register  the 
death  on  the  report  of  two  respectable  witnesses  who  were  present  at  the 
time  of  death.  This  is  the  loop-hole  through  which  many  a  baby-farmer, 
culpable  of  gross  neglect,  makes  a  safe  retreat  from  justice.  I  shall  be 
an-xious  to  learn  through  your  Journal  whether  the  system  of  baby- 
fanning  has  growm  or  diminished  in  Manchester." 


OSTEOLOGY  OF  THE  ORANG. 
We  have  before  us  (in  part  4,  vol.  vi,  of  the  Zoological  Society's  Transac- 
tions, recently  issued)  a  paper  by  Mr.  St.  George  Mivart,  of  St.  Mary's 
Hospital,  describing  the  bones  of  the  limbs  of  the  orang.  It  is  an  ela- 
borate and  very  able  memoir  of  fifty  pages,  illustrated  by  nine  folaing- 
plates  most  admirably  executed.  The  description  of  the  osteology  of  the 
limbs  is  very  complete;  every  separate  bone  being  distinctly  described. 
It  is  noteworthy  that  Mr.  Mivart  found  in  one  specimen  a  pit  (evidently 
of  insertion  of  the  ligamentum  teres)  in  the  head  of  each  femur.  This 
ligament  is  generally  stated  to  be  absent  in  the  orang ;  and  Mr.  Mivart 
seems  to  have  found  no  trace  of  the  pit  in  the  femora  of  any  other  of  the 
individuals  examined  by  him.  The  profuseness  of  illustration  of  this 
monograph  is  remarkable  ;  even  every  tarsal  and  carpal  bone  is  shown 
in  several  points  of  view.  The  Zoological  Society  is  too  generally 
known  in  connexion  only  with  its  magnificent  collection  of  living  ani- 
mals  and  its  gardens— a  national  institution;  but  the  liberality  displayed 
in  the  many  valuable  publications  of  the  Society  constitutes  a  most  im- 
portant claim  on  public  esteem,  of  which,  as  anatomists  and  biologists, 
we  cannot  speak  too  warmly. 


Feb.  22,  1868.] 


THE    BRITISH  MEDICAL    JOURNAL. 


177 


still,  is  not  in  the  capillaries,  as  has  been  hitherto  supposed,  but  in  the 
minute  arteries  which  supply  the  capillaries.  Dr.  Johnson  reminded 
his  guests  that  in  the  year  1S50  he  had  jniblishcd,  in  the  McJUo-Chirtit- 
gical  Tmnsaclions,  the  fact  that,  in  all  the  forms  of  chronic  Bright's 
disease,  the  minute  ren.al  arteries  are  hypertrophicd.  He  then  supposed 
that  this  hypertrophy  was  the  result  of  an  efiort  to  assist  the  heart  in 
propelling  the  blood  onwards  through  the  obstructed  capillaries  in 
front.  He  subsequently  found  that  this  explanation  w.as  inconsistent 
with  the  facts  and  with  the  known  jihysiological  action  of  the  small 
arteries.  All  physiologists  now  agree  in  teaching  that  the  contraction  of 
the  sni.ill  arteries  is  antagonistic  to  that  of  the  heart:  in  short,  that  they 
are  self-acting  stopcocks  ;  that,  by  their  contraction  and  rela.N.ation,  they 
regulate  the  blood-supply  in  accordance  with  the  requirements  of  each 
tissue  and  organ ;  but  they  have  no  direct  propelling  power.  Accord- 
ingly, a  few  months  since,  it  occurred  to  Dr.  Johnson  that  the  hyper- 
trophy of  the  small  renal  arteries  in  cases  of  chronic  Bright's  disea.se 
must  be  a  result  of  their  continued  antagonism  to  the  heart — a  result  of 
an  effort  to  maintain  the  balance  between  the  blood-supply  and  the 
diminished  secretory  power  of  a  deranged  gland.  It  then  occurred  to 
him,  that  the  remarkable  hypertrophy  of  the  left  ventricle  of  the  heart, 
which  is  known  to  be  so  constant  a  phenomenon  in  cases  of  chronic 
Bright's  disease,  could  not  be  a  result  of  the  obstructed  circulation 
through  the  kidney  alone.  On  the  contrary,  it  seemed  a  fair  and  ob- 
vious deduction  from  known  facts  and  principles,  that  the  hypertrophy 
of  the  left  ventricle  must  be  due  mainly  to  an  impeded  flow  of  contami- 
nated and  deteriorated  blood  through  most  of  the  tissues  throughout  the 
body.  He  next  sought  for  evidence  of  this  obstruction  in  the  state  of 
the  minute  arteries  in  various  tissues.  He  has  found  and  demonstrated 
a  most  unequivocal  increase  in  the  muscular  coat  of  the  small  arteries 
in  the  different  tissues  before  mentioned ;  and  admitting,  what  can 
scarcely  be  denied,  that,  as  a  very  general  rule,  excessive  growth  of 
muscular  tissue,  whether  voluntary  or  involuntary,  points  to  long  con- 
tinued excessive  action,  the  evidence  of  an  impeded  transit  of  morbid 
blood  through  the  small  arteries,  in  cases  of  chronic  Bright's  disease, 
must  be  considered  complete  and  demonstrative. 

We  are  informed  that  sphygmographic  observations  tend  to  confirm  the 
accuracy  of  Dr.  Johnson's  conclusions.  It  has  been  found  that,  in  cases 
of  chronic  Bright's  disease,  there  is  a  marked  increase  of  arterial  ten- 
sion. The  propelling  force  of  the  hypertrophied  left  ventricle  being  op- 
posed by  the  excessive  contraction  of  the  minute  arteries,  increased  ten- 
sion of  the  arterial  trunks  and  larger  branches  is  an  obvious  and  neces- 
sary result. 


THE  NURSING  AND  MEDICAL  ATTENDANCE   AT   THE 
HERBERT  HOSPITAL,  WOOLWICH. 


Complaints  of  rather  a  serious  character  lately  reache<l  us,  reflecting 
on  the  nursing  and  management  of  this  model  hospital.  We  accordingly 
took  steps  to  obtain  an  accurate  report;  and  are  sorry  to  state  that  there  is 
some  found.ation  for  the  statements  made.  The  part  of  the  hospital  de- 
voted to  present  use  consists  of  a  medical  and  surgical  division;  in  addi- 
tion to  which  a  few  beds  are  set  apart  in  two  large  and  airy  wards 
for  cases  of  small-pox,  in  a  block  of  buildings  by  themselves.  They 
consist  of  a  male  small-pox  ward  for  soldiers,  drummers,  and  others 
belonging  to  the  regiment,  and  a  female  ward  for  the  wives  and  children 
of  the  married  soldiers. 

With  the  exception  of  the  female  small-pox,  all  the  w.irds  are 
nursed  by  orderlies  under  the  command  of  a  combatant  ofliccr.  Their 
duties  are  to  keep  the  wards  and  patients  clean,  sene  the  diets,  and 
other  similar  work.  The  dressing  of  the  wounds,  giving  medicines,  .and 
carrying  out  the  other  surgeons'  orders,  are  done  by  paid  female  nurses, 
who  act  much  in  the  capacity  of  sisters  as  known  in  the  London  hospi- 
tals. There  are  two  attached  to  the  medical  and  one  to  the  surgical 
division ;  and  they  are  under  the  charge  of  the  Lady  Superintendent. 
They  do  not  live  in  the  hospital,  but  are  on  duty,  off  anil  on,  from  about 
7  A.M.  to  8  P.M.  The  nursing  at  night  is  carried  out  by  orderiies. 
The  male  small-pox  ward  is  nursed  entirely  by  orderlies.  So  far  as 
could  be  judged,  these  wards  were  clean  and  well  ventilated.  The  men 
seem  to  clislike  being  separated  from  their  friends  in  the  regiment  and 
sent  among  strangers  to  a  general  hospital  such  .as  the  Herbert,  prefer- 
ring rather  the  regimental  plan,  where  they  know  and  are  known  by  the 
medical  officers  and  orderlies.  The  patients  conversed  with  objected, 
for  various  reasons,  to  the  female  nurses;  but  stated  they  were  very  com- 
fortable and  properly  attended  to.  There  can  be  no  doubt,  we  think, 
that  the  orders  of  the  medical  oflicers  are  attended  to  more  efficiently, 
and  the  medicines  given  more  regularly  by  the  female  nurses,  besides 
many  other  minor  details. 


I'resenting  a  marked  contrast  to  this,  is  the  female  small-pox  ward, 
which,  we  must  say,  is  attended  to  in  a  most  shabby  and  unsatisfactory 
manner.  As  we  mentioned  before,  it  is  set  apart  for  cases  of  small-pox 
occurring  among  the  wives  and  children  of  soldiers  who  have  quarters 
given  them  by  Government;  children  of  both  sexes  are  admitted.  The 
ward  is  large,  and  capable  of  containing  from  thirty  to  forty  beds.  For 
its  jiresent  purpose,  only  about  half  a  dozen  are  made  up  near  the  door. 
At  the  date  of  visit,  there  were  three  beds  occupied;  the  patients  being 
all  convalescent  from  small-pox.  There  was  an  air  of  discomfort  and 
uncleanliness  about  the  ward,  contrasting  unfavourably  with  the  male 
small-pox  ward  ;  and  the  bedding  and  clothes  of  the  patients  were  not 
what  they  ought  to  lie.  One  boy,  aged  14,  was  sitting  by  the  fire  with 
bare  feet,  his  whole  body  covered  with  pustules  of  slight  confluent  small- 
pox. He  wore  a  pair  of  rough  trousers  next  the  skiij,  which  were  filthy 
and  had  not  been  changed  for  some  days.  His  other  clothing  was  pass- 
ably clean.  We  understand  that  Government  supplies  linen  while  in 
this  ward  to  grown-up  females ;  but  when  children  happen  to  be  ad- 
mitted, there  is  no  proper  dress  for  them,  which  must  be  supplied  by  the 
friends.  We  have  good  reason  to  believe,  however,  that  the  friends  are 
not  always  informed  of  this  necessity;  and  children  are  sometimes  al- 
lowed to  lie  without  change  of  any  sort  for  a  much  longer  period  than 
proper.  Indeed,  this  boy  and  his  brother,  who  had  also  been  a  patient, 
had  been  left  for  ten  days  at  least  without  a  change  of  linen.  One 
of  the  worst  features,  however,  is,  that  the  nursing  is  carried  on, 
night  and  day,  with  the  exception  of  two  hours  in  the  afternoon,  by  one 
female  nurse.  She  is  expected  to  do  all  the  work  of  the  ward,  and  at-' 
tend  to  the  patients  constantly.  She  sleeps  in  the  ward  close  to  the  pa- 
tients. It  is  a  matter  of  much  uncertaint)-,  as  the  nurse  herself  allows, 
whether  she  will  wake  up  to  give  medicine  at  any  one  hour,  or  will  hear 
a  patient  calling  out  for  assistance.  The  management  of  this  ward  is 
altogether,  to  say  the  least  of  it,  far  from  perfect,  and  admits  of  great 
improvement.  We  do  not  doubt  that  the  mention  of  the  above  parti- 
culars here  \\  ill  lead  to  inquiry  and  improvement.  With  the  exception 
of  this  ward,  which,  we  believe,  is  entirely  under  the  charge  of  the  Lady 
Superintendent,  the  nursing  appears  to  be  satisfactory. 

There  is  one  regidation,  however,  which  leads  to  very  great  inconvenience 
— viz.,  that  the  medical  oflicers  have  no  direct  control  over  the  orderlies 
or  sisters.  The  medical  officer  has  merely  the  power  of  reporting  neglect 
of  duty  or  misdemeanour  to  the  oflScer  in  charge  of  orderlies,  in  which 
case  the  complaint  is  referred  from  one  oflicial  to  the  other  until  the  go- 
vernor gives  an  opinion  upon  the  matter  after  it  has  been  almost  for- 
gotten, or,  in  the  case  of  a  female  nurse,  to  the  Lady  Superintendent, 
who,  we  understand,  is  responsible  alone  and  directly  to  the  War-office. 
Such  a  state  of  affairs  is  very  unsatisfactory.  We  hope  that  the  autho- 
rities will  reconsider  this  matter,  and  allow  the  medical  oflicers  to  have 
a  more  direct  influence  over  the  nursing  arrangements. 

With  regard  to  the  medical  staff  arrangements  ;  the  wards  are  regu- 
larly visited  in  the  morning  by  three  surgeons,  who  have  a  certain  num- 
ber of  beds  set  apart  for  each.  The  duties'  for  the  rest  of  the  day  are 
carried  out  by  one  of  four  assistant-surgeons.  These  four  gentlemen 
relieve  each  other  ever)'  fourth  day.  A  sitting-room  and  bedroom,  fur- 
nished apparently  as  scantily  and  cheaply  as  the  authorities  could  do, 
are  set  apart  for  them,  in  which  they  are  supposed  to  remain  during 
twenty-four  houi-s,  except  surveying  the  wards  twice  during  the  time. 
The  rooms  afford  a  marked  contrast  to  the  comfortable  apartments  of 
the  other  officials.  There  are  few  attempts  to  make  the  place  comfort- 
able, and  no  means  of  cooking;  dinner,  or  food  of  any  kind,  has  to  be 
brought  from  Woolwich,  a  distance  of  about  two  miles,  and  to  warm  it, 
it  is  supposed,  the  authorities  have  generously  supplied  a  stove.  Any 
.assistant-surgeon  may  thus  be  called  away  from  his  regiment  to  seriie 
here,  to  give  advice  and  .assistance  to  patients  about  whose  complaint  he 
knows  next  to  nothing,  and  in  whom  he  can  take  but  little  interesL 


Coroners'  Powers. — On  Friday  week  an  inquest  was  held  in  Broad 
Street,  Bloomsbury,  on  John  Bryant,  aged  49,  who  died  from  the  eflects 
of  an  accident  on  the  3rd  of  December.  The  wife  of  deceased  went  to  a 
magistrate  about  the  right  of  removing  the  body,  and,  in  pursuance  of  his 
advice,  refused  to  comply  with  the  coroner's  onler  for  removal.  The 
coroner  (Dr.  Lankester)  explained  the  sanitarj-  reasons  for  the  removal, 
and  cited  acts  of  Parliament  showing  that  the  magistrate  was  mistaken 
in  giving  the  advice.  The  power  conferred  u|X)n  coroners  in  this  matter 
was  most  essential.  In  some  houses  in  London  seven  or  eight  persons 
would  live  and  sleep  in  one  room,  and  to  have  a  Jvst  mortem  examina- 
tion of  a  body  made  in  such  a  place  would  be  most  dangerous,  revolting, 
and  inconvenient.  The  body,  at  the  request  of  the  friends,  could  always 
be  returned,  provide<l  it  were  not  in  a  d-angerous  condition  in  a  sanitary 
point  of  view.  Eviilence  was  given  that  the  deceased  died  from  an  in- 
ternal injury  caused  by  a  stone  Laving  fallen  upon  him. — Verdict — Ac- 
cidental Death, 
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ASSOCIATION  INTELLIGENCE. 

NORTH    WALES   BRANXH. 

The  next  intermediate  general  meeting  of  this  Branch  will  be  held  on 
Tuesday,  March  3rd,  at  i  P.M.,  at  the  Lion  Hotel,  Ruthin,  under  the 
presidency  of  T.  Kyton  Jones,  Esq. 

Gentlemen  who  intend  to  read  papers  or  cases,  and  to  dine  at  the 
close  of  the  meeting,  are  requested  to  communicate  at  their  earliest  con- 
venience with  the  Honorary  Secretar}'. 

Dinner  at  4  p.m.     Tickets  5s.  each,  exclusi%'e  of  wine. 

Beaumaris,  February  1S68.  D.  Kent  Jones,  Hon.  Sec. 


SOUTH-EASTERN   BRANCH:    WEST   KENT   DISTRICT 
MEETINGS. 
The  next  meeting  of  the  above  Branch  will  be  held  at  the  Infirmaiy, 
Gravesend,  on  Frida)*,  March  6th,  at  3.30  P.M. 

Dinner  at  the  Union  Club  House,  at  5.45  P.M.  Notice  of  intention 
to  dine  is  particularly  requested. 

Paper  on  clinical  subjects — Aphasia,  Apoplexy  in  Renal  Disease,  In- 
juries of  Olecranon  and  of  Tibia.  By  Dr.  Cockbum,  R.  E. — Paper  on 
a  Case  of  Urinarj-  Calculus  tliat  had  Ulcerated  its  way  into  the  Vagina. 
By  A.  W.  Nankivell,  Esq. 

Frederick  James  Brown,  M.D.,  Hon.  Secretary. 
Rochester,  February  17th,  1868. 


SPECIAL  CORRESPONDENCE. 


BIRMINGHAM. 

[from  our  own  correspondent.] 
Since  my  last  letter  from  Birmingham,  a  great  deal  has  occurred 
which  affects  the  interests  of  the  medical  profession.  But  first  let  me 
express  the  feeling  of  satisfaction  among  the  members  of  the  Association 
in  this  neighbourhood  with  regard  to  the  British  Medical  Journai,. 
We  are  glad  to  see  that  it  is  being  generally  recognised  by  the  profes- 
sion as  a  journal  of  the  highest  scientific  character,  and  by  the  public 
press  and  in  parliament  as  an  authority  in  matters  of  medical  interest. 
The  frequent  quotations  from  its  columns  in  the  newspapers  are  a  sure 
index  that  its  information  is  recent  and  accurate;  while  the  published 
list  of  contributions  for  the  present  year  is  a  promise  of  future  excellence 
in  medical  and  surgical  science,  at  least  equal  to  the  past. 

Our  Birmingham  and  Midland  Counties  Branch  has  thus  far  had  a 
most  successful  session.  The  numbers  that  have  attended  the  monthly 
general  meetings  have  been  greatly  in  excess  of  the  attendances  of  former 
years.  At  one  meeting,  sixty  members  were  present.  Doubtless  this  is, 
in  some  measure,  due  to  the  more  convenient  time  at  which  these  meetings 
are  held  in  the  present  than  in  former  years.  When  the  meetings  were 
in  the  evening,  many  were  unable  to  attend,  from  the  requirements  of 
home  patients,  while  others  were  at  that  time  enjoying  quiet  after  work. 
Although  the  afternoon  meetings  have  assisted  in  renewing  the  vigour 
of  the  Branch,  much  is  also  due  to  the  more  interesting  character  of  the 
papers  and  discussions  ;  many  have  been  on  subjects  appealing  immedi- 
ately to  the  interests  of  the  profession.  At  the  foundation  of  the  Branch, 
one  of  the  original  rules  was  "th.-it  all  subjects  connected  witli  medical 
science  or  the  profession  be  admissible  for  discussion."  Hitherto,  how- 
ever, medical  science  has  had  it  all  its  own  way  at  the  Branch  meetings; 
and,  until  this  year,'papers  on  medical  ethics  have  not  been  contributed. 
Great  interest  has  been  exhibited  at  the  meetings.  The  debate  on  a 
paper  by  Dr.  Percy  Leslie  on  "Gratuitous  Medical  Senices,  their  Evils 
and  their  Remedy,"  was  tmce  adjourned,  and  fifty  members  of  the 
Branch  were  present  at  the  last  discussion. 

The  Club  Committee  appointed  by  the  Branch  in  October  last,  on 
the  motion  of  Dr.  Heslop,  has  done  good  work  in  preparing  an  able 
and  temperate  report  on  the  remuneration  of  medical  officers  to  sick  as- 
surance societies.  This  report,  widely  circulated  in  the  pages  of  the 
Journal,  has  been  separately  published  and  widely  distributed.   Acting 


upon  the  recommendation  of  the  Club  Committee,  the  surgeons  of  a 
large  and  wealthy  provident  society  here — the  Cannon  Street  Club — ap- 
plied to  have  the  subject  of  their  remuneration  considered,  with  a  view 
to  its  being  raised.  The  Committee  having  refused  this,  eight  out  of 
the  ten  surgeons  have  resigned,  and  are  only  continuing  their  duties  out 
of  consideration  to  the  sick  membei's  under  then-  care.  To  decline  to 
accede  to  an  increase  of  pay  to  their  surgeons,  would  probably  have 
been  an  unfair  and  impolitic  act  on  the  part  of  the  Committee;  to 
refuse  to  entertain  the  consideration  of  the  subject  was  an  act  of  gross 
injustice,  which  none  would  have  more  eagerly  deprecated,  if  ap- 
plied to  themselves,  than  the  members  of  this  society.  It  is  much  to 
be  regretted  that  the  entire  medical  staff  could  not  act  imanimously  in 
the  matter.  The  long  pull  and  the  strong  pull  are  always  very  much 
helped  by  the  pull  altogether.  A  memorial  approving  an  increase  in 
the  remuneration  of  club-surgeons  has  been  signed  by  almost  every 
member  of  the  profession  in  the  town  and  suburbs.  The  next  meetuig 
of  the  Cannon  Street  Club  is  on  Friday  next;  and  I  vrill  inform  you  of 
the  result. 

The  desire  for  a  more  liberal  appreciation  of  the  professional  ser- 
vices is  not  confined  to  the  club-surgeons,  nor  is  the  impolitic  and  im- 
fair  refusal  of  just  demands  confined  to  the  club  committees.  A  request 
similar  to  that  just  mentioned  was  made  by  the  medical  and  surgical 
staff  of  the  General  Dispensary  in  this  town,  and  was  refused.  This 
led  to  the  resignation,  in  this  case,  of  the  whole  honorary  staff'  of  the 
Dispensaiy.  In  the  letter  conveying  the  resignation,  they  call  attention 
to  the  fact  that  the  income  of  the  charity  is  largely  greater  than  its  ex- 
penditure, and  is  daily  increasing  ;  and  also  regret  to  notice  that  the 
Committee,  while  ignoring  the  claims  of  their  medical  officers,  are  about 
to  extend  the  boundaries  of  the  di.-lricts  and  increase  the  privileges  of 
the  subscribers,  thus  adding  greatly  to  the  work  of  the  staff.  An  im- 
pression is  about,  that  the  Committee  intend  to  dispense  altogether  with 
the  services  of  their  honorary  oflicers,  and  replace  them  by  an  increase 
in  the  paid  staff — an  alteration  which,  I  fear,  if  carried  out,  wiU  be  fatal 
to  the  interests  and  reputation  of  the  charity. 

The  amalgamation  of  the  medical  schools  of  Queen's  College  and 
Sydenham  College  is  now  practically  accomplished,  and  will  give  us  one 
school  in  a  convenient  central  situation,  midway  between  the  two  hos- 
pitals, and  having  the  support  of  members  of  the  honorary  medical  and 
surgical  staff  of  both.  It  is  a  subject  of  deep  regret,  however,  that  one 
or  two  of  our  best  teachers  have  been  unable  to  act  with  their  colleagues 
in  assisting  the  amalgamation,  and  that  the  united  school  will  lose  the 
advantage  of  their  influence,  counsel,  and  experience.  A  scheme  for 
filling  up  the  chairs  has  been  decided  upon  by  a  committee  from  each 
school,  and  presents  a  strong  list  of  professors — men  of  influence  and 
standing  as  well  as  of  teaching  experience.  Supported  by  the  medical 
profession  and  by  the  public,  and  with  the  great  advantage  to  be  ob- 
tained at  our  hospitals  in  practical  surgery  and  clinical  medicine,  I  think 
there  can  be  but  little  doubt  that  the  Birmingham  School  of  Medicine  at 
Queen's  College  has  before  it  a  brilliant  future.  The  following  is  the 
list  of  professors  proposed  by  the  committee : — 

Medicine:  James  Russell,  M.D.Lond.,  Physician  to  the  General  Hos- 
pital;  B.  W.  Foster,  M.D.,  Physician  to  the  Queen's  Hospital. 

Sur^vrj':  Oliver  Pemberton,  Esq.,  Surgeon  to  the  General  Hospital; 
Furneaux  Jordan,  Esq.,  F.R.C.S.,  Surgeon  to  the  Queen's  Hospital. 

Anatomy:  C.  J.  Bracey,  M.B.Lond. ;  W.  P.  Goodall,  Esq. 

Anatomical  Demonstrations:  James  Hinds,  M.B.Lond. ;  W.  Thomas, 
M.B.Lond. 

Physiology:  R.  Norris,  M.D. ;  T.  H.  Bartleet,  M.B.Lond.,  Surgeon 
to  the  General  Hosiiital. 

Chemistry:  Alfred  Hill,  M.D. ;  Alfred  Anderson,  Esq. 

Midwifery:  John  Clay,  Esq.;  John  Bassett,  Esq. 

Botany:  William  Hinds,  M.D. 

Materia  Medica:  ]o\\\\  St.  J.  Wilders,  Esq.,  Surgeon  to  tlie  Queen's 
Hospital  ;  G.  Mackey,  M.B.Lond. 

Forensic  Medicine:  T.  Swain,  Esq.;  Alfred  Hill,  M.D. 

Diseases  of  Women :  Samuel  Berry,  Esq.,  I'.  R.C.S. 

Diseases  of  Children:  R.  C.  R.  Jordan,  M.D.Lond. 

Comparative  Anatomy:  T.  Savage,  M.D. 

Dental  Physiology  and  Surgery :  T.  Howkius,  Esq. 
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REPORTS  OF  SOCIETIES. 


OBSTETRICAL    SOCIETY     OF     LONDON. 

Wednesday,  Feuruary  5th,  1868. 

John  Hall  Davis,  M.D.,  President,  iii  the  Chair. 

The  following  gentlemen  were  elected  Fellows  :  Mr.  Coates,  Mr. 
Cooper,  and  Mr.  Jones. 

Specimens,  clc. — Mr.  SrENCER  Wells  exhibited  a  Multilocular 
Cyst  of  the  left  Ovary,  which  he  ha<l  removed  a  i&vi  hours  previously  ; 
having  removed  the  right  ovary  of  tlie  same  patient  more  than  six  years 
ago.  After  the  first  operation  the  patient  had  recovered  perfectly,  and 
had  enjoyed  good  health  until  last  summer,  when  the  abdomen  began  to 
increase  in  size. 

Dr.  Brunto.v  exhibited  a  Placenta  shewing  Fibrinous  Deposits. 

Dr.  Wiltshire  showed  a  new  Utero-Vaginal  Douche,  whicli,  by  an 
adaptation  of  Dr.  Richardson's  well  known  India-rubber  balls,  afforded 
a  steady  and  continuous  current.  The  nozzle  of  the  apparatus  was  so 
constructed,  that  several  different  tubes  and  a  rose,  all  which  had  been 
devised  by  Dr.  Wiltshire,  might  be  applied  to  suit  the  special  require- 
ments of  a  case  ;  thus,  besides  the  u.sual  vaginal  and  rectal  tubes,  there 
was  provided  a  long  and  very  flexible  catheter  for  the  bladder,  or  for 
sinuses,  and  a  tube  for  washing  away  tenacious  mucus  from  the  interior 
of  the  cer%ix  uteri,  or  for  injecting  the  uterus. 

Dr.  Langston  exhibitetl  an  interesting  specimen  of  Monstrosity. 

Can/iac  Apnaa  a/ler  De/hvry.  — By  W.  S.  Playfair,  M.D.  In  a 
former  paper,  the  author  stated,  he  had  hazarded  the  suggestion,  that 
certain  anomalous  cases  occasionally  met  with  after  delivery,  character- 
ised by  all  the  phenomena  usually  ascribed  to  embolism,  but  in  which 
the  patient  eventually  recovere<l,  might  re.illy  depend  on  the  formation 
of  a  coagulum  in  tlie  right  side  of  the  heart  and  pulmonary  arteries, 
which  eventually  became  .absorbed.  The  author  referred  to  three  cases 
of  the  kind  which  he  had  formerly  published,  and  gave  full  details  of  a 
fourth  CISC  which  had  since  come  umler  his  observation.  He  proceeded 
to  give  his  reasons  for  assuming  that  coagula  were  .as  capable  of  being 
ab-sorbed  when  deposited  in  the  riglit  side  of  the  heart,  as  in  other  ves- 
sels, and  referred  to  the  frequency  with  which  the  latter  event  takes 
place  in  the  peripheral  venous  system.  He  next  shewed  how  cases  of 
this  kind  had  been  overlooked  and  mLsinterpreted,  quoting  cases  of  the 
latter  kind  from  published  records,  and  concluded  by  making  some  ob- 
servations on  the  symptoms  and  treatment  of  the  disease. 

Mr.  Spenxer  Wells  concurred  with  Dr.  Pl.ayfair  in  the  belief  that 
cases  such  as  he  h.id  describc<l  were  far  from  being  uncommon.  He 
had  published  accounts  of  cases  where  the  formation  of  clots  in  the  right 
side  of  the  heart  had  been  watched  during  life,  and  found  after  death. 
In  otiicr  cases  patients  had  recovered,  whose  symptoms  could  only  be 
explained  by  the  deposit  of  fibrine,  and  its  subsequent  disintegration 
and  removal.  Whenever  the  blood  w.as  overcharged  with  fibrine,  the 
powers  of  the  heart  enfeebled,  and  the  temperature  of  the  body  high, 
coagulation  of  blood  and  deposit  of  fibrine  was  to  be  feared.  It  was  a 
common  cause  of  death  in  traumatic  periloiiitis,  and  in  pyLcmic  fever, 
and  in  septica;mia  after  operation  or  injmy.  The  symptoms  were  very 
characteristic  in  all  cases ;  great  oppression  about  the  chest,  tlie  patient 
filling  the  lungs  with  air  by  deep  inspirations,  and  yet  wanting  breath, 
the  lungs  getting  plenty  of  air  but  very  little  blood,  rapid  feeble  action 
of  the  heart,  and  gradual  loss  of  the  first  sound.  In  one  case  seen  re- 
cently, Dr.  Richardson  had  pointed  out  that,  although  the  first  sound 
w.as  faintly  audible  on  the  left  side  of  the  heart,  it  could  not  be  heard  on 
the  right  side,  while  the  second  sound  w.as  distinct  on  both  sides.  The 
treatment  by  carbonate  of  ammonia,  which  acts  by  keeping  the  blood 
fluid,  combined  with  stimulants,  was  probably  the  best. 

Dr.  Graily  Hewitt  believed  with  Dr.  Playfair  that  coagula  in  the 
heart  were  the  cause  of  the  symptoms  noticed  in  most  of  these  distress- 
ing cases.  Not  long  since  he  w.as  called  to  a  case,  in  which,  however, 
he  could  only  attribute  the  occurrence  of  the  symptoms — severe  pain  in 
the  cardiac  region,  distress  as  regards  respiration,  and  pulselessness — to 
shock.  The  case  was  one  in  whicli  the  removal  of  an  adherent  placenta 
had  been  attempted,  and  for  upwards  of  two  houi-s  death  was  every 
moment  expected  by  himself,  and  by  thegentlcnian  in  attendance.  Finally, 
after  .admiuistralion  of  a  large  auantily  of  slimul.inls  by  the  mouth  as 
well  as  by  the  rectum,  the  patient  rallied.     The  operation  on  the  uterus  j 


had,  he  believed,  given  rise  to  shock,  and  in  this  instance  he  did  not 
think  coagulation  in  the  heart  had  occurred. 

Dr.  Wiltshire  .asked,  firstly,  whether  there  had  been  any  oedema  of 
the  body  in  the  case  Dr.  Playfair  had  brought  for\vard.  It  appeared 
to  him  that,  if  the  thrombus  in  the  pulmonary  artery  had  been  of  any 
size,  and  of  more  than  very  brief  duration,  there  would  necessarily  be 
more  or  less  oedema.  Secondly,  could  Dr.  Playfair  explain  how  the  clot 
was  disposed  of?  The  process  must  be  one  of  extremely  fine  molecular 
disintegration,  or  the  particles  would  be  arrested  in  the  capillaries  of  the 
lungs,  and  grave  consequences  ensue.  Respecting  the  theory  quoted  by 
Dr.  Playfair,  that  the  cause  of  the  coagulation  of  blood  in  the  pulmon- 
ary artery  is  that  it  has  there  attained  its  maximum  impurity.  Dr. 
Willshire  remarked  that  he  thought  that  explanation  quite  inadequate, 
for  it  was  well  known  that  venous  blood  was  not  very  coagtdable,  and 
suggested  that  it  w,a5  more  likely  due  to  the  admixture  of  the  contents 
of  the  thoracic  duct,  which  were  of  a  highly  coagulable  character,  and 
which,  moreover,  being  poured  into  the  subclavian  vein,  had  mingled  with 
the  venous  blood  just  before  its  entrance  into  the  right  side  of  the  heart. 

Mr.  W.  .\dams  related  the  case  of  a  lady  aged  30  who  was  delivered 
of  a  living  child,  on  Oct.  12th,  after  a  natural  labour.  She  continued 
well  until  Nov.  3rd,  when  she  began  to  experience  dyspnoea  after  any 
exertion,  her  pulse  ranged  about  100,  and  on  the  slighest  exertion 
reached  120  per  minute.  A  careful  examination  of  the  chest  could  de- 
tect no  disease  of  heart  or  lungs.  Perfect  rest,  a  generous  diet,  and 
tonics  were  prescribed  for  her,  but  the  symptoms  did  not  improve,  and 
on  two  occasions,  after  ascending  a  flight  of  stairs,  syncope  occurred.  On 
the  23rd  of  November,  after  walking  slowly  upstairs,  she  had  an  attack 
of  syncope,  which  terminated  her  life.  A  post  mortem  examination 
shewed  the  heart  and  the  lungs,  as  well  as  the  other  organs  of  the  body, 
to  be  perfectly  healthy;  but  the  pulmonary  artery  was  plugged  by  a  firm 
fibrinous  clot,  which,  from  its  toughness  and  firm  adhesion  to  the  lining 
membrane  of  the  vessel,  must  have  been  many  days,  if  not  weeks,  in 
formation. 

Dr.  Protheroe  S.mith  remarked  that  certain  observations  which  he 
had  made  on  the  inferior  animals  might  in  some  measure  illustrate  the  sub- 
ject of  Dr.  Playfair's  paper.  In  prosecuting  experiments  on  transfusion 
of  blood,  he  had  been  unfortunate  enough  in  his  first  attempts  to  inject 
unwhipped  blood  into  their  veins,  and  kill  two  sheep,  and  tlie  sym- 
ptoms presented  by  those  animals,  as  well  as  the  post  mortem  appear- 
ances, were  analogous  to  those  characterising  the  cases  to  which  Dr. 
PKayfair  had  alluded.  Some  time  after  the  operation,  the  animals  shewed 
great  prostration  of  strength,  hurried  respiration,  and  dyspncea,  terminat- 
ing in  death  by  asphyxia.  The  post  mortem  examination  showed,  in 
both  cases,  one  of  which  lasted  several  days,  a  firm  dense  light-coloiured 
fibrinous  clot  occupying  the  right  ventricle,  and  projecting  for  some 
length  into  the  pulmonary  artery. 

Dr.  Playfair  said  that,  while  fully  admitting  that  shock  wx*  likely  to 
predispose  to  this  affection,  he  could  not  agree  with  Dr.  Hewitt  in  think- 
ing that  some  of  the  cases  could  be  explained  by  shock  alone.  In  most 
of  them  there  had  been  nothing  to  produce  shock,  and  the  symptoms  in 
the  two  states  were  entirely  different.  No  one  who  had  seen  a  case  of 
the  kind  could  fail  to  have  been  stnick  with  the  terrible  struggle  for 
breath,  which  formed  the  most  prominent  symptom,  while  nothing  of 
(lie  kind  is  observed  in  true  cases  of  shock.  He  had  not  obsen-ed  any 
a'dema  of  the  limbs. 

Oh  tUM  Cases  0/  Inversion  of  the  Utems. — By  W.  Tyler  Smith,  M.D. 
After  a  few  words  on  the  rarity  of  this  formidable  accident,  the  author 
proceeded  to  relate  the  two  cases  which  had  fallen  under  his  obsena- 
tioh.  In  the  first  case,  which  occurred  in  the  practice  of  Dr.  Norton  of 
H.ayswater,  the  author  w-as  sunimonetl  about  two  hours  after  the  acci- 
dent. The  placenta  had  been  separated,  and  the  uterus  retumetl  into 
the  vagina.  No  unusual  traction  had  been  exerted  on  the  cord.  The 
utenis  was  suddenly  inverted  a  few  minutes  after  delivery.  Efforts  had 
been  made  to  rcnUice  it  in  vain.  The  patient  was  in  a  stale  of  collapse 
from  shock  and  loss  of  blood.  The  pain  had  been  excruciating.  The 
p.atient  w.is  placed  under  chloroform,  and,  by  a  process  of  squeezing 
and  upward  pressure,  re-inversion  w.ts  effectetl.  The  author  pointcil 
out  that,  in  such  cases,  the  danger  of  separating  the  uterus  from  its  pehnc 
att.achments  by  the  necessary  upward  pressure  should  be  guarded 
against.  With  the  left  hand,  the  invcrtcil  uterus  was  steadied  through 
the  abdominal  w.olls,  while  the  organ  was  m.anipulated  with  the  right 
hand.  The  patient  made  a  tedious  recovery.  The  second  case  oc- 
curred in  the  practice  of  Dr.  Walter  Bryant,  in  a  forceps-case  at  which 
the  author  w.as  present.  The  inversion  occurred  suddenly  before  any 
attempt  w.xs  m.ade  to  remove  the  placenta,  and  while  the  author  had 
his  hand  over  the  fundus  uteri.  The  patient  hail  been  delivered  under 
chloroform,  ami  h.ad  not  recovered  scnsibiliiy.  .\  little  more  chloro- 
form was  administered,  the  placenta  was  carefully  peeled  off  from  the 
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uterus  to  the  size  of  the  inverted  mass,  and  the  organ  was  then  easily  re- 
placed, the  patient  having  known  nothing  of  the  accident.  In  remark- 
ing upon  the  cases,  Dr.  Tyler  Smith  dwelt  on  the  severity  of  the  shock 
jiroduced  by  inversion,  anil  by  the  spasmodic  strangling  of  the  uterus 
by  the  os  and  cervix ;  and  insisted  on  the  necessity  of  prompt  reduction 
under  chloroform.  He  looked  on  the  accident  as  caused,  in  a  majority 
of  cases,  by  an  active  reversed  peristaltic  action  of  the  uterus,  tracing  its 
similarity  to  intussusception  of  the  bowel  and  its  relation  to  the  hour- 
glass contraction  and  encysted  placenta. 

Dr.  Protiiekof.  Smith  obser\ed  that  it  had  not  been  his  lot  to  wit- 
ness inversion  of  the  uterus  immediately  following  labour ;  but  in  one 
c.-use,  in  which  he  had  diagnosed  chronic  invei-sion  of  the  uterus,  another 
gentleman,  believing  it  to  be  pol>-pus,  had  attempted  its  removal  by  in- 
cision ;  but  although,  having  discovered  his  mistake,  he  did  not  com- 
plete the  operation,  the  patient  shortly  afterwards  died  of  acute  periton- 
itis. In  another  case  he  had  seen,  many  attempts  to  reduce  the  inversion 
had  beenmade,  and,  when  he  first  saw  the  patient,  thirteen  months  had 
elapsed  since  the  occurrence  of  the  inversion.  He,  however,  accom- 
plished the  reduction  by  means  of  a  hemisphere  of  wood  on  a  handle, 
by  which  the  protnided  fundus  was  compressed ;  and  gradually,  bv  the 
persistent  efforts  of  Dr.  Sanderson,  Mr.  Scott,  and  others,  combined  for 
some  hours,  the  rigid  condition  of  the  cer\ix  yielded  so  as  to  enable  him 
to  effect  the  complete  retrocession  of  the  inverted  uterus.  In  proof  of 
the  supenonty  of  this  operation  over  that  of  Mr.  Crosse  of  Norwich,  he 
would  further  state  that  the  patient  had  since  given  birth  to  two  chil- 
dren On  both  occasions  there  was  considerable  atony  of  the  uterus  in 
the  third  st.age  of  labour,  with  ha:morrhage ;  and  on  the  last  occasion 
there  w.-is  adherent  placenta,  and  so  little  contractile  power,  that  the 
hand  had  to  be  held  in  the  uterus  for  an  hour  before  contraction  ensued, 
and  hemorrhage  ceased.  Notwithstanding  this  consideration,  in  nei- 
ther instance  was  there  any  attempt  on  the  part  of  the  uterus  to  repro- 
duce inversion. 

Dr.  Priestley  regarded  Dr.  Tyler  Smith's  paper  as  very  interesting, 
aiid  a  \-ahiable  contribution  to  our  knowledge  concerning  inversion. 
I  he  author  had  advanced  verj-  good  reasons  to  prove  that  an  irregular 
and  abnormal  contraction  of  the  uterus  after  deliveiy  might  produce  in- 
version, and  that  this  might  take  place  spontaneously.  Whether  this 
hypothesis  were  true,  or  whether  they  accepted  the  explanation  recently 
given  hy  Dr.  RIatthews  Duncan,  he  thought  there  were  good  grounds 
(or  believing  that  there  were  more  ways  than  one  bv  which  inversion 
might  be  produced  ;  and  that,  besides  the  spontaneous  cases,  there  were 
others  arising  from  injudiciou,  management  on  the  part  of  the  attendant, 
or  indeed  produced  inadvertently  and  unavoidably  by  the  skilled  ob- 
stetrician. It  could  very  readily  be  understood  how,  in  certain  flaccid 
conditions  of  the  uterine  walls  after  the  expulsion  of  the  child,  a  very 
moderate  amount  of  traction  on  the  umbilical  cord,  added  to  the  weight 
ol  the  placenta,  yet  attached  to  the  fun  his,  might  produce  inversion. 
iVnd,  besides  the  cases  in  which  the  uterus  w.as  turned  inside  out,  as  it 
were,  by  too  violent  pressure  from  unskilful  hands,  he  was  inclined  to 
believe  that,  m  rare  instances,  the  most  careful  obstetrician  might  in- 
advertently produce  slight  indentation  in  the  fundus  uteri  while  exerting 
compression  through  the  abdominal  walls,  in  cases  of  tardv  contraction 
ol  the  uterus,  and  where  the  shape  and  position  of  the  organ  were  in- 
distinct. The  indentation  once  produced,  the  depressed  portion  would 
be  seized  by  contracting  fibres  lower  down,  and  might  culminate  event- 
ually in  complete  inversion.  It  might  not  be  possible,  in  all  cases,  to 
avoid  such  an  accident;  but  the  recognition  of  its  possibility  would  sug- 
gest the  desirability  of  making  compression  on  a  flabby  uterus  general, 
and  not  partial ;  and  particularly  not  of  .such  a  character  as  might  indent 
the  fundus  uten.  A  class  of  cases  of  inversion,  not  adverted  to  by  the 
author,  but  which  seemed  to  favour  his  view  that  uterine  contraction 
was  chiefly  concerned  in  inversion,  were  those  occurring  in  the  unim- 
pregnated  uterus.  Dr.  Priestley  detailed  the  histoiy  of  two  cases  of  tliis 
kind.  In  one,  the  patient  was  an  old  woman,  and  the  ]>olypoid  tumour, 
formed  by  spontaneous  inversion,  was  successfully  removed  bv  ligature. 

11^  °i  '  ^  '''"■°'''  tun"5ur,  nearly  as  large  as  a  child's  head,  had  so 
pulled  down  the  fundus,  that  the  womb  was  com])letely  inverted,  and 
the  large  size  of  the  swelling  so  completely  filled  the  jielvic  cavity,  that 
Its  attachments  and  relations  above  could  not  be  made  out.  The  in- 
version was  not  discovered  until  it  had  been  pulled  bv  midwifeiy  forceps 
beyond  the  vulva ;  and  it  w.ts  then  deemed  best  to  push  the  tumour  back 
into  the  vagina  rather  than  attempt  any  further  operation  at  that  time, 
ihe  result  had  been  that,  either  from  the  pressure  employed  in  pulling 
It  down,  or  from  some  other  cause,  the  troublesome  discharges  entirely 
ceased,  and  the  patient  was  reported  to  be  comparatively  we'll. 

After  some  further  discussion,  in  which  Dr.  Rogers,  Dr.  Phillips, 
JJr.  B.VRNEs,  Dr.  Gfeenhalgh,  and  the  PkEsinENT  took  part,  Dr. 
lYLER  bMiTH  replied,  and  the  meeting  adjourned. 


CLINICAL   SOCIETY. 
Friday,  Febritary  14TH,  186S. 
Sir  Thomas  Watson,  Bart.,  President,  in  the  Chair. 
Twenty-one  gentlemen  were  elected  members  of  the  Society. 

Dr.  Greenho\v  communicated  four  cases  of  Intermittent  or  Paroxys- 
mal Ha:maturia.  A  man,  aged  31,  had  had  seven  attacks  during  the 
preceding  fifteen  months.  The  patient  was  admitted  into  the  Middlesex 
Hospital  on  the  17th  of  September  last.  His  skin  was  cold  and  slightly 
jaundiced  ;  he  complained  of  pain  in  the  loins.  The  urine  passed  shortly 
after  admission  was  of  normal  specific  gravity,  porter-coloured,  with  a 
yellow  and  chocolate  coloured  precipitate  when  heated,  and  was  found,  on 
microscopical  examination,  to  contain  crystals  of  oxalate  of  lime  and 
coloured  granules,  most  of  which  were  free,  while  others  were  contained 
in  hyaline  cysts.  After  a  few  hours,  tlie  colour  had  entirely  disappeared. 
The  urine  was  pale,  and  contained  a  mere  trace  of  albumen.  The  pre- 
vious attacks  had  been  of  similar  duration,  and  had  always  come  on 
after  exposure  to  cold  or  wet.  Each  had  been  ushered  in  by  shiverings, 
immediately  after  which  the  urine,  previously  natural,  became  blood- 
coloured.  The  treatment  consisted  in  the  administration  of  sulphate  of  qui- 
nine in  full  doses,  which  was  at  first  given  with  the  tincture  of  perchloride 
of  iron,  subsequently  with  iodide  of  potassium  and  syrup  of  iodide  of 
iron.  The  other  three  cases  were  similar,  with  the  exception  that  in  the 
second,  that  of  a  child  aged  8  years,  the  hands  and  feet  became  swollen 
and  purple  during  the  attacks.  In  each  case,  the  skin  had  a  jaundiced 
tint.  Dr.  Greenhow  remarked  that  several  English  medical  authors  had 
related  cases  of  this  disease,  which  most  of  them  considered  to  be  of 
malarious  origin.  This  had  not,  however,  occurred  in  any  of  his  cases, 
and  the  same  absence  of  malarious  influence  had  been  noted  by  other 
physicians.  The  disease  merely  resembled  ague  in  its  paroxsymal  form, 
and  in  its  commencement  with  rigors  followed  by  heat.  It  differed  from 
ague  in  not  being  periodical,  and  in  apparently  requiring  a  fresh  ex- 
posure to  cold  or  damp  to  excite  each  paroxysm.  The  cause  of  the 
disease  he  had  no  hesitation  in  regarding  as  some  form  ofdyscrasia.  The 
constant  presence  of  oxalate  of  lime  crystals  in  the  urine  during  the 
paroxysm,  and  their  absence  as  a  rule  at  other  times,  appeared  to  him 
very  significant.  Another  fact  which  seemed  worthy  of  notice,  was  that 
all  his  four  patients  had  suffered  from  so-called  rheumatic  pains  during 
the  paroxysm ;  and  the  first  and  fourth  at  other  times  also.  It  was 
possible  that  secondary  syphilis  might  have  something  to  do  with  this 
occurrence  in  these  two  cases;  but  Dr.  Prout  had  remarked  the  fre- 
quent coexistence  of  chronic  rheumatism  with  oxalic  acid  diathesis ; 
and  the  sallow  skin  of  all  Dr.  Greenhow's  patients  was  not  unlike  that 
attributed  by  Dr.  Prout  to  the  same  diathesis. 

At  the  conclusion  of  Dr.  Greenhow's  paper,  a  report  w.^s  read  by  Dr. 
P.WY,  of  Observations  made  since  the  last  meeting  of  the  Society  on  the 
subject  of  Dr.  Greenhow's  first  case.  The  patient  had  been  readmitted 
into  the  Middlesex  Hospital  on  January  24th  for  a  return  of  his  com- 
plaint ;  and  on  the  same  evening  the  President,  at  Dr.  Greenhow's  re- 
quest, had  nominated  a  committee,  consisting  of  Drs.  Pavy  and  Dick- 
inson, to  assist  him  in  a  renewed  investigation  of  the  case.  Their  re- 
port of  the  symptoms  and  course  of  the  attack,  and  of  the  results  of  the 
chemical  and  microscopical  examination  of  the  urine,  agi'eed  in  all  re- 
spects with  the  account  given  by  Dr.  Greenhow.  During  the  attack,  the 
urine  was  repeatedly  examined  by  the  reporters.  It  was  always  found 
that  on  the  heating  of  it  a  dark  orange-coloured  precipitate  was  thrown 
down,  which  left  the  filtrate  of  the  natural  colour  of  urine.  The  sedi- 
ment deposited  on  standing  was  of  a  rusty  colour,  and  consisted  of  fine 
orange  or  dark-brown  granules  (some  of  which  were  amorphous,  while 
others  resembled  blood -corpuscles),  and  a  few  larger  masses  of  the  same 
material,  and  along  with  these  were  crystals  of  oxalate  of  lime  and  hy- 
aline casts.  Even  if  the  clinical  history  were  not  so  characteristic,  the 
microscopical  appearance  of  the  urine,  and  particularly  of  the  colouring 
matter  it  contained,  would  always  make  it  easy  to  distinguish  between 
cases  of  this  disease,  and  those  in  which  the  urine  becomes  temporarily 
sanguineous,  as  from  renal  calculus. — Dr.  Clark  did  not  agree  W'ith 
Dr.  Greenhow  in  regarding  the  disease  as  of  dyscrasic  origin  ;  nor  could 
he,  for  a  moment,  admit  that  the  kidney  had  nothing  to  do  with  its 
pathology.  Albuminous  urine,  of  high  specific  gravity,  containing  blood- 
corpuscles,  either  in  their  original  or  in  an  altered  condition,  could  not, 
he  thought,  be  the  product  of  a  healthy  kidney.  If  he  were  .asked  to  state 
what  the  nature  of  the  organic  changes  in  the  organ  was,  he  would  say: — 
The  rigor  by  which  the  attack  commences  indicates  sudden  suspension 
of  the  functions  of  the  skin,  and  retention  in  the  blood  of  excremental 
matter;  on  this  condition,  congestion  of  the  kidneys  and  interstitial  ex- 
travasation of  blood  follow  as  the  result;  and  casts  and  albumen  ap- 
pear in  the  urine.  Dr.  Clark  would  not  deny  that  there  might  be  in 
patients  subject  to  intermittent  harmaturia  an  antecedent  condition  in- 
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ilicatcil  by  the  tendency  to  oxaluria,  which  determined  the  character  of 
the  attacks,  and  might,  perhaps,  be  called  by  some  <i  dyscrasia ;  but 
what  he  wished  to  insist  on  was,  that  the  change  obscr\ed  in  the  urine 
during  the  attack  itself  could  be  much  better  explained  as  a  result  of 
capillary  congestion  of  the  kidneys,  than  as  the  consequence  of  any 
temporary  alteration  of  the  condition  of  the  circulating  fluid,  so  long 
as  the  ho,niorrhage  is  exclusively  capillai-y.  As  regarded  treatment,  he 
would  recommend  the  exposure  of  the  patient  to  a  warm  temperature — 
such  as  that  of  a  vapour-bath — as  the  best  means  of  relieving  the  renal 
congestion.— Dr.  Cui'RCll  and  Dr.  Wiltshirp;  referred  to  some  cases 
bearing  on  the  subject. — Dr.  Dickinson  thought  it  extremely  impro- 
bable that  the  disease  originated  in  any  renal  lesion,  or  that  the  state  of 
the  urine  could  be  accounted  for  in  the  manner  suggested  by  Dr.  Clark. 
He  regarded  the  whole  question  .is  in  the  highest  degree  uncertain,  but 
was  disposed  to  surmise  that,  whenever  the  opportunity  for  investigating 
the  disease  anatomically  should  occur,  lesions  would  be  found,  if  any- 
where, in  the  liver  or  spleen. 

Dr.  SouTllF.Y  narrated  a  case  of  Abscess  in  or  about  the  Kidney. 
The  patient  had  previously  suffered  from  stricture  with  vesical  catarrh, 
subsequently  passing  pus  in  albuminous  urine.  A  deeply  seated  swelling 
foniKil  in  the  left  loin ;  it  varied  in  size  according  to  the  greater  or  less 
quantity  of  pus  present  in  the  urine.  Presently,  a  large  amount  of  pus 
was  discharged  after  the  feces,  and  the  patient  began  to  suffer  from  ex- 
treme exhaustion.  The  tumour  pointed  and  was  punctured  ;  and  about 
five  ounces  of  deeply  seated  pus  escaped.  Later  on,  symptoms  of  dys- 
entery caused  mucli  suifering,  but  after  a  time  the  discharge  became 
less  and  the  general  health  improved.  Eventually,  the  opening  in  the 
flank  closed  and  the  patient  recovered,  but  the  bladder  was  perma- 
nently drawn  up  towards  the  left  kidney,  and  there  were  pain  and 
spasm  in  micturation.  In  the  absence  of  any  evidence  of  caries  of  the 
spine,  or  of  embolism,  or  of  renal  calculus,  Dr.  Southey  concluded  that 
suppuration  began  in  or  about  the  kidney,  and  the  disease  was  through- 
out of  a  local  character. — Mr.  Sydney  Jones  referred  to  a  case  in  which, 
fourteen  <lays  after  an  operation  for  lithotomy,  a  patient  became  feverish, 
mth  some  abdominal  pain  and  symptoms  of  peritonitis.  After  death, 
the  centre  of  the  disease  was  a  large  collection  of  pus  and  urine,  con- 
nected with  calculus  in  the  kidney ;  and  from  the  irritation  of  this  abscess 
the  peritonitis  had  its  oiigin.  lie  also  remembered  a  case,  in  which 
after  a  perinatal  section  pus  had  been  evacuated  from  the  loin  as  if  from 
the  kidney.  — Dr.  Stewart  described  a  case  of  hajmaturia  with  pain  in 
the  left  loin,  where  a  swelling  fonned,  and,  it  was  supposed,  constituted 
an  abscess ;  after  a  time,  however,  the  swelling  subsided,  and  it  was  be- 
lieved either  that  the  pus  had  been  absorbed,  or  that  it  was  discharged 
through  the  bowels. 

Dr.  Andrew  Clark  read  a  report  of  a  case  of  Fibroid  Phthisis,  the 
discussion  on  which  was  postponed  until  the  next  meeting  of  the  Society. 

Erratum. — In  the  report  of  Dr.  Stewart's  case  in  the  meeting  of 
January  24th,  the  temperature  should  have  been  stated  at  1 10.6°  Fahr. 
not  100.6°.     This  is,  we  believe,  the  highest  on  record. 


Ini>ian  Medical  Fi'Ri.ouGit  Rri.Es.— The  Delhi  Gasette  says  :— 
"  Whilst  the  subject  of  'furlough  rules'  is  engaging  the  attention  of  the 
Secretary  of  State  for  India,  and  much  thought  by  the  English  press  is 
devoted  to  the  necessity  of  the  amelioration  of  those  rules,  we  find  the 
Government  of  India  ranning  directly  counter  to  the  effort  by  refusing 
to  grant  to  regimental  surgeons  the  same  privileges,  miserable  and  dero- 
gatory .as  they  are,  as  are  granted  to  regimental  officers  who  are  able, 
on  sick  certificates,  to  proceed  to  I^igland  for  twenty  months  without 
losing  their  regimental  position.  We  know  well  enough  that  it  is  con- 
trary to  the  old  order  of  things  for  medical  ofiicers  to  visit  England  on 
any  le.ive  whatever  without  losing  their  charge,  whether  civil  or  military. 
Hut  the  old  order  of  things  has  in  a  great  measure  been  swept  away. 
And  we  wonder  greatly  that  the  Governor-General  in  Council  should 
withhold,  in  spite  of  the  solicitations  of  his  Excellency  the  Commander- 
in-Chief,  the  very  same  concession  which  the  State  accords  to  other 
regimental  officers.  Why  veto  so  trivial  a  boon  ?  Why  draw  a  marked 
difference  between  the  surgeons  and  the  other  officers  ?  Hut  so  it  is, 
and  so  to  the  end  of  the  chapter  it  will  be.  Other  officers  may  go  to 
England  on  sick  certificate,  and  indeed  enough  go  for  twenty  months, 
and  return  to  their  home  in  India— their  regiment  ;  but  Sir  John 
Lawrence  rules  that,  regimental  medical  officers  proceeding  to  England 
for  twenty  months  on  sick  leave  are  not  to  return  to  their  charges.  We 
confess  we  think  this  is  rather  a  hard,  unnecessary,  ungrateful  l>lo\v. 
And  it  is  a  blow  which  by  many  will  be  keenly  felt.  For  even  if  the 
boon  sought,  under  the  auspices  of  Sir  William  Mansfield,  had  been 
granted,  it  would  have  been  after  all  but  a  miserable  trivial  concession, 
as  the  concession  would  in  no  way  have  involvetl  the  Indian  Government 
in  any  monetary  loss  or  monetary  consideration." 


CORRESPONDENCE. 


THE  BRITISH   LYIXG-IX   HOSPITAL. 

Sir, — Will  you  oblige  me  by  giving  publicity  to  the  following  state- 
ments? I.  That  I  have  in  my  possession  letters,  countersigned  by  Dr. 
Eastlake,  in  which  it  is  stated  that  I  have  successfully  and  personally 
delivered  with  forceps.  2.  That  Dr.  Eastlake  has  been  present  when 
I  have  done  so.  3.  That  twice,  when  Dr.  Eastlake  has  been  leaving 
town,  he  has  authorised  Miss  Hodges  and  myself  to  attend  any  cases 
where  forceps  might  be  required,  without  sending  for  further  assistance. 
With  regard  to  the  case  of  which  Dr.  Eastlake  wrote  in  your  Jolr- 
nals  of  Febniary  1st  and  Sth,  I  have  to  say  that,  'having  carefully 
watched  the  case  for  eight  hours,  I  considered  delivery  not  only  de- 
sirable, but  imperative;  that,  in  compliance  with  the  hospital  rule,  I 
wrote  to  Dr.  Eastlake  as  follows: — "Here  is  a  case  which  must  either 
be  one  for  the  high  forceps  operation  or  craniotomy ;  the  action  of  the 
uterus  is  too  feeble  to  have  any  effect;  and  the  woman  is  now  having 
crampy  pains,  and  is  more  sick  than  I  like.  3  A.M."  After  more  than 
an  hour's  delay,  Dr.  Eastlake  came  and  examined ;  and,  although  the  os 
uteri  had  been  almost  fully  dilated,  and  the  "waters"  escaped  for  about 
nine  hours,  and  the  patient  was  also  excessively  sick,  he  declined  any 
interference,  but  promised  to  come  again  between  ten  and  two  o'clock. 
About  2  P.M.  I  went  again  to  see  the  patient;  and,  finding  that  Dr. 
Eastlake  had  not  been,  and  the  patient  was  in  a  lower  condition,  and  with 
aggravated  symptoms  of  exhaustion  and  no  advance  of  the  head,  I  w.as 
induced  to  ask  Miss  Hodges  to  make  use  of  the  forceps,  with  a  \-iew  of 
terminating  the  labour.  This  was  attempted  with  the  full  knowledge  of 
the  patient  and  her  friends ;  but,  after  passing  one  blade,  more  difficulty 
was  experienced  than  was  anticipated,  and  no  further  attempt  on  our 
part  was  made.  No  injury  accnied  either  to  mother  or  child.  The 
"funis  and  navel"  did  not  become  "prolapsed";  the  "brow"  never  pre- 
sented. I  did  not  know  until  next  day  that  Dr.  Eastlake  was  not  in- 
formed of  the  use  of  the  forceps,  and  sought  for  an  opportunity  of 
naming  it  to  him  ;  but  he  had  gone  out  of  town,  and,  before  his  return, 
I  had  to  go  to  the  continent.  Present  at  the  case  was  a  pupil-mid- 
wife, from  whom  I  was  sure  Dr.  Eastlake  would  hear  of  it,  and  who, 
immediately  on  his  return  to  town,  told  him. 

Some  time  aftenvards,  when  Dr.  Eastlake  conjectured  that  I  had  pro- 
posed that  the  students  of  the  Ladies'  Medical  College  should  work  the 
British  Lying-in  Hospital,  he,  five  weeks  after  the  delivery,  called  upon 
the  patient ;  and,  by  dint  of  threats  on  his  part  and  "charitable  visita- 
tion" on  the  part  of  Mrs.  Eastlake,  the  woman  was  induced  to  make  a 
complaint,  and  that  in  my  absence,  and  on  the  day  when  Dr.  Eastlake 
knew  that  there  was  to  be  a  General  Court  of  Governors. 

I  am,  etc.,         Maria  Firth. 
54,  Davies  Sireet,  Berkeley  Square. 

,*,  The  special  meeting  of  the  governors  was  held  on  Friday  last. 
Dr.  Eastlake  and  Dr.  Murray  have  since  that  meeting  resigned.  The 
hospital  is  now  without  working  me<iical  officers.  A  requisition,  signed 
by  ten  members  of  the  Association,  has  been  handed  to  the  Secretaries 
of  the  Metropolitan  Counties  Branch,  requesting  them  to  cause  a  meet- 
ing of  the  Branch  to  be  summoned,  in  accoixiance  with  the  laws,  to  con- 
sider the  treatment  which  Dr.  Eastlake  has  received  from  the  governors 
of  the  British  Lying-in  Hospital.  We  have  received  further  communi- 
cations on  this  subject  from  Dr.  Eastlake's  solicitor  and  from  Dr.  Ed- 
munds. Dr.  Edmunds  has  also  circulated  a  |XimphIet,  which  may  re- 
quire further  notice.  But,  as  we  are  informed  a  full  report  of  the  pro- 
ceedings of  the  governors  at  their  meeting  will  appear,  and  as  the  whole 
matter  will  now  come  before  the  Metropolitan  Comities  Branch  for  con- 
sideration, we  shall  suspend  for  the  present  any  further  correspondence 
or  reference  to  the  subject,  and  must  ask  our  readers  equally  to  suspend 
their  judgment  on  the  whole  question.  No  doubt  all  medical  men  will, 
under  the  peculiar  circumstances,  abstain  from  taking  any  steps  in  refer- 
ence to  the  appointments  thus  vacated  by  resignation,  until  the  profes- 
sion have  had  time  to  consider  deliberately  the  matters  at  issue  and  to 
give  an  expression  of  their  opinion. 


THE  CLIMATE  OF  CANNES. 
Sir, — I  observed  in  the  number  of  the  lith  instant  of  your  excellent 
perio<lical,  of  whidi  I  am  a  constant  reader,  an  anonymous  article  en- 
titleil  Temperature  of  Cannes,  in  which  it  is  alleged  that  we  have  had, 
at  this  winter  station,  an  extremely  rigorous  month  of  December. 
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It  is  true  that  we  had  not,  as  in  the  two  preceding  years,  twenty-five 
days  of  sunshine  out  of  thirty-one ;  but  I  can  assure  you  lliat  the  ther- 
mometer was  far  from  falling  as  low  as  is  alleged  by  Mr.  R.  J.  L. 

I  have  taken  meteorological  observations  here  during  the  last  three 
years  several  times  a  day,  and  with  instruments  leaving  nothing  to  be 
desired  either  in  the  finish  of  their  construction  or  in  the  position  in 
which  they  are  placed.  Pennit  me,  then,  to  ask  you  to  publish  my 
thermometric  obsei"vations  during  December;  for,  in  some  instances,  there 
is  an  error  of  10  degrees  Fahrenheit  in  those  of  Mi%  R.  J.  L. 

I  will  add,  in  conclusion,  that  the  orange  trees  and  other  delicate 
plants  cultivated  in  the  open  air  are  at  the  present  moment  in  full  vigour. 

Accept,  sir,  the  e.\pression  of  my  sentiments  of  esteem. 

Th.  de  Valcourt,  Doctor  of  Medicine  at  Cannes. 
Temperature  ^Fahrenheit')  at  Cannes,  December  1867. 

DAYS.      MAX.         MIN.  DAYS.       MA.X.  MIN. 

1  57-3  40.3  ■■•  17  61.2  43.5 

2  60.9  48  ...  18  59.4  49.3 

3  45'5  32.9  ••■  19  54  43-5 

4  50-4  32  •■•  20  55  38.2 

5  53-6  34-9  -  21  58  32 

6  51. 8  32.9  ...  22  56  30.9 

7  54-7  35-6  -•  23  56.2  35.6 

8  55  32.4  ...  24  60.1  34.5 

9  48-4  34-7  ■••  25  57.4  31.6 

10  54-7  33-S  .-  26  56.5  35.1 

11  54.7  32  ...  27  35.1  40.7 

12  57.8  33.5  ...  28  55.4  39.2 

13  60.8  39.3  ...  29  56.3  33.3 

14  57-3  36.3  •••  30  55-6  3>-4 

15  63.7  35.3  ...  31  43.5  34.9 
j6  61  41.4 

Mean  of  maximum  and  minimum,  46.1. 

Tcinpeyature  at  ()  a.  m. 
DAYS.  R.J.L.   DEVALCOURT.  DAYS.  R.J.L.  DE  VALCOURT. 

1  —  48.3  ...  17  41  51. 1 

2  51  53-3  -  '8  5"  54 

3  33  39-2  ...  19  44  46.8 

4  36  40-7  •••  20  34  44.3 

5  37  41-4  •■•  21  34  42.5 

6  39  42.5  ...  22  34  46.4 

7  37  42.8  ...  23  39  44.8 
S  35  44.6  ...  24  38  46 

9  --  44-3  •••  25  48  52.9 

10  38  43.2  ...  26  41  46.8 

11  34  41.7  ...  27  44  47-5 

12  38  45  ...  28  44  47.5 

13  42  47-1  •■•  29  33  43.S 

14  39  48.2  ...  30  28  43.9 

15  44  48.2  ...  31  38  47-S 

16  50  51.4 

R.J.  L.  mean  39.6;  De  Valcourt  mean  46. 


SMALL-POX    ACCOMMODATION. 

Sir, — In  reference  to  the  article  in  your  last  number  (which  has,  I 
see,  been  copied  into  the  Times  of  February  17th),  relating  to  the  re- 
fusal of  the  Metropolitan  Asylum  District  Board  to  erect  at  present  a 
temporar)'  hospital  for  small-po.\  on  the  south  side  of  the  Thames,  you 
will,  I  hojie,  allow  me  a  few  words.  You  say  that  that  refusal — ill- 
judged  and  dangerous  as  you  allow  it  to  have  been — was  caused  by  the 
unsatisfactory  manner  in  which  the  question  was  brovight  before  the 
board ;  and  that  this  unsatisfactoriness  consisted  in  the  board  having 
been  asked  by  the  promoters  of  the  measure  "to  provide  for  the  wants  of  a 
single  union."  How  entirely  you  have  been  misinformed  in  this  matter, 
you  will  see  from  the  mere  quotation  of  the  words  in  which  the  motion 
ran,  which  I  had  the  honour  of  submitting  to  the  board,  and  which  were 
as  follow:  "That  an  application  be  made  to  the  Poor-law  Boards  request- 
ing their  sanction  for  the  erection  of  a  temporary  small-pox  hospital  for 
the  use  of  the  southern  division  of  the  metropolis." 

When  the  speakers  v,ho  opposed  this  motion  represented  that  we  were 
proposing  to  provide  for  the  wants  of  single  parishes,  I  ventured  to  in- 
terrupt the  discussion  (though  warned  by  our  chairman  that  I  might  lose 
my  right  of  reply  by  so  doing);  and,  with  a  persistence  which,  I  fear, 
was  somewhat  displeasing  to  my  fellow-managers,  but  which  I  thought 
the  importance  of  the  issue  would  excuse,  I  showed  that  our  proposed 
temporary  small-pox  hospital  w.as  intended  to  serve  for  the  whole  of  the 
southern  part  of  London — not  thereby  excluding  even   parts   on  the 


north  of  the  Thames  which  might  be  within  easy  reach  of  it.  Notwith- 
standing my  having  insisted  on  being  thus  heard  in  explanation,  the 
courtesy  of  my  colleagues  allowed  me  to  reply  upon  the  whole  discus- 
sion. In  my  reply,  and  in  the  speech  in  which  I  introduced  the  above 
motion,  I  urged  upon  the  attei^tion  of  the  board  every  one  of  the  topics 
to  which  your  article  alludes, — the  crowded  condition  of  the  present 
small-pox  hospital;  its  inconvenient  position  (so  that  patients  from  dis- 
tant parishes  sometimes  die  in  their  journey  thither) ;  the  long  delay 
which  must  necessarily  elapse  before  we  can  build  u[)on  sites  which 
have  not  yet  even  been  purchased  ;  the  scandal  and  the  danger  of  con- 
tinuing, in  times  of  epidemic,  the  very  system  which  this  board  was  cre- 
ated in  order  to  supersede;  the  striking  success  of  the  temporary  small- 
pox hospital  which  the  parish  of  Marylebone  erected  a  short  time  since ; 
and  the  extreme  unfitness  of  the  present  workhouses  or  workhouse-in- 
firmaries for  the  reception  of  a  disease  so  highly  contagious. 

My  colleagues  put  aside  these  considerations,  and  very  summarily  re- 
jecteil  the  proposals  of  the  committee  which  I  laid  before  them  ;  but 
you  are  quite  in  error  in  supposing  that  the  measure  was  pressed  upon 
them  as  a  boon  to  one  pai-ish  only,  or  even  to  one  district  of  London 
only ;  for  I  took  care  to  point  out  that  the  relief  thus  given  in  the  south 
would  make  the  present  Small-pox  Hospital  more  adequate  to  the 
wants  of  the  north,  or  enable  us,  if  we  see  fit,  more  easily  to  provide 
for  that  division  of  the  metropolis  in  buildings  of  our  own. 

However  much,  therefore,  I  may  regret  the  decision  of  the  board,  I 
cannot  allow  that  the  committee,  of  which  I  was  the  chairman  and 
mouthpiece,  ought  to  bear  any  part  of  the  responsibility  of  it ;  nor,  if 
the  proposal  were  to  be  renewed,  could  I  think  of  any  other  arguments 
to  recommend  it.  The  reasons  for  the  decision  of  the  board  were,  I 
believe,  pecuniary  merely.  The  course  which  would  naturally  suggest 
itself  at  the  present  time,  when  there  is  a  good  small-pox  hospital  in  the 
north  of  London,  but  of  insufficient  size,  and  none  in  the  east  or  south, 
while  small-pox  is  obtaining  a  somewhat  alarming  development  in  the 
south,  would  be  to  erect  or  hire  a  temporary  hospital ;  not,  of  course, 
on  our  own  site,  even  if  we  had  a  site  ready ;  for  that  site  ought  to  be 
immediately  occupied  by  building  works.  The  north  and  east  would 
still  be  supplied  by  the  present  hospital.  If  small-pox  should  make  pro- 
gress in  the  east,  and  the  two  hospitals  be  found  insufficient,  a  similar 
arrangement  might  very  easily  be  effected  in  the  east.  That  this  course 
would  have  been  followed  I  have  no  doubt,  were  it  not  that,  according 
to  the  wording  of  the  Act,  it  would  throw  the  expenses  of  the  temporary 
hospital  on  the  common  fund,  while  the  separate  parishes,  who  use  the 
present  small-pox  hospital,  would  have  to  pay  for  their  own  patients  as 
heretofore.  This  pecuniary  injustice  had  more  weight  with  the  board 
than  the  alleged  danger,  I  do  not  quite  see  how  the  question  can  again 
come  before  the  board,  except  under  the  initiative  of  the  Poor-la'v  au- 
thorities. I  am,  etc.,        T.  Hoi.iiES. 

*^*  Mr.  Holmes,  no  doubt,  brought  the  case  forward  exactly  as  he 
says,  and  with  his  wonted  ability ;  but  our  remark  that  the  case  came 
before  the  board  in  an  unsatisfactory  state  is  nevertheless  quite  correct, 
though  not  through  any  fault  of  Mr.  Holmes.  The  individual  case  of 
Greenwich  and  Woolwich  was  referred  to  in  the  printed  agenda ;  and 
was  especially  referred  to  by  the  representative  of  the  Metropolitan  Board 
of  the  Greenwich  Guardians,  who,  we  believe,  seconded  Mr.  Holmes' 
motion.  That  gentleman  insisted  more  than  once  that  Greenwich 
would  not  be  able  to  put  its  small-pox  cases  on  the  common  fund  un- 
less this  temporary  asylum  were  erected.  It  is  certain  that  the  body  of 
managers— however  wrongly — regarded  the  motion  as  mainly  applicable 
to  the  Greenwich  case,  and  as  if  they  had  been  called  upon  specially  to 
provide  for  Greenwich.  We  have  good  reason  to  believe  that  for  this 
reason  in  particular  the  Board  rejected  Mr.  Holme.s's  motion;  and  it 
was  in  this  sense  that  we  said  the  question  had  been  unsatisfactorily 
brought  before  the  managers.  We  are  satisfied  that  the  Poor-law  Board 
will  not  allow  this  important  and  urgent  question  of  temporary  small- 
pox accommodation  to  rest  where  it  is. 

Counter-practice. — A  .girl  was  killed  lately  in  Brooklyn,  New 
York,  by  taking  two  grains  of  moquhia,  prescribed  for  her  by  a  druggist. 
.'\  portion  of  the  jury  of  inquest  .added  to  the  verdict  a  clause,  cal!i:-.g 
the  attention  of  the  .authorities  to  the  "danger  to  the  poorer  classes  for 
the  want  of  a  law  making  it  a  severe  penal  offence  for  any  dniggist  to 
prescribe  medicines  himself,  or  allow  them  to  be  dispensed  from  his  store 
except  on  a  physician's  prescription ;  and  until  such  a  laAV  be  executed, 
\\'c  suggest  the  propriety  of  the  physicians  Ijelonging  to  the  several  schools 
of  medicine  using  unusual  vigilance  where  called  to  a  patient,  in  ascer- 
taining whether  medicines  have  been  prescribed  by  a  druggist  previously 
to  their  arrival." 
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DEATH  OF  DR.  HUGH  H.  BROUGHTON. 
We  announce  with  regret  the  death  of  this  estimable  member  of  the 
British  Medical  Association,  which  occurred  on  Friday  week,  at  Preston, 
Lancashire.  He  had  reached  that  lime  of  life  when  the  faculties  of 
men  attain  their  hiijiiest  point,  when  opinions  have  been  tested  by  ex- 
periment, and  original  thoughts  are  arranged  and  incorporated  with 
settled  axioms.  He  was  born  in  1808,  and  entered  his  professional 
studies  by  becoming  the  apprentice  of  Mr.  Jackson,  Surgeon  to  the 
Bolton  Infirmary  (the  father  of  Mr.  T.  Carr  Jackson  of  London).  After 
a  short  term  of  apprenticeship,  he  was  entered  at  Guy's  and  St.  Tho- 
mas's Hospitals,  and  at  the  then  celebrated  Webb  -Street  School  (Grain- 
ger's). Here  he  made  such  progress  that  he  felt  justified  in  otTering 
himself  for  examination  at  the  Royal  College  of  Surgeons;  but,  wanting 
a  few  days  of  the  required  age,  his  application  was  refused,  whereupon 
he  presente<l  himself  at  the  Hall,  and,  having  passed,  he  at  once  st.irted 
for  Dobcross,  Yorkshire.  Here,  with  only  this  licence,  he  achieved 
great  success  as  a  surgeon,  and  at  the  early  age  of  thirty  was  made  J.  P. 
Seeking  a  larger  field,  he  removed  to  Preston,  and  in  1849  graduated  as 
M.U.  of  King's  College,  Aberdeen.  Next  year  he  became  a  member  of 
the  London  College  of  Surgeons,  and  in  1859  of  the  College  of  Physi- 
cians. In  Preston  he  rapidly  obtained  a  large  and  lucrative  practice; 
and,  notwitlistanding  his  various  professional  duties,  for  he  was  now  ex- 
amining physician  to  several  life-assurance  offices,  and  his  pressing  mu- 
nicipal duties,  for  he  was  also  a  magistrate  for  the  West  Riding  of  \oxV 
and  county  of  Lancaster, — he  became  a  valuable  contributor  to  the 
Journal  of  the  Association.  Amongst  his  writings  were  papers  on  "The 
Position  of  Objects  on  the  Retina",  on  "Amputation  under  the  Influ- 
ence of  Ether",  and  on  "The  Use  of  Ether  in  Tetanus".  To  a  con- 
temporary he  also  contributed  a  paper  on  "Mr.  Gay's  Operations  for 
Hernia". 

Dr.  Broughton  began  to  fail,  under  the  stress  of  long  continued  la- 
bour, in  Christmas  last.  He  had  the  advantage  of  the  services  of 
Mr.  T.  Carr  Jackson  and  Drs.  Bence  Jones  and  Brinton,  all  of  whom 
went  down  from  London  to  see  him  and  advise  on  his  case.  He  ap- 
peared to  recover,  and  hopes  were  entertained  of  a  prolonged  existence; 
but  a  relapse  came  on,  and,  notwithstanding  all  the  care  of  Dr.  Gilbert- 
son  of  Preston,  Dr.  ^^'hitehead  of  Manchester,  and  Mr.  T.  Carr  Jack- 
son, he  expired  on  the  14th  inst. 


THE  LATE  TITUS  BERRY,  ESQ. 
In  tlie  obituaries  of  last  month  appeared  the  name  of  Titus  Ben-y,  Esq., 
F.R.C.S.Eng.,  who  died  January  21st,  at  his  residence,  Chester  Ter- 
race, London,  in  the  eighty-eighth  year  of  his  age,  and  whose  patience 
and  resignation  during  a  long  illness  endeared  him  to  all  around. 
Tliough  for  some  time  retired  from  practice,  he  had  in  his  day  occupied 
such  a  prominent  position  in  his  profession  as  to  deserve  a  special  no- 
tice. He  was  a  yoimgcr  brother  of  the  late  Admiral  Sir  Edward  Berry, 
K,C.B.,  whose  career  in  the  navy  is  a  matter  of  history,  connected 
as  it  was  with  tho  death  of  Nelson.  The  deceased  was  formerly  a 
surgeon  in  the  army,  in  which  service  he  gained  no  small  reputation. 
He  served  through  the  whole  of  the  Peninsular  war,  but  retired  from 
the  army  after  the  battle  of  Waterloo.  At  the  time  of  Napoleon's 
escape  from  Elba,  Mr.  Berry  was  at  the  Congress  of  A'ienna  with 
Lord  Cathcart,  and  was  sent  with  the  news  to  the  British  Government. 
There  were  no  telegraphs,  railways,  or  ocean-steamers,  in  those  days ; 
and  such  a  mission  was  no  easy  undertaking.  Mr.  Berry  tiavelled  for 
ten  days  and  nights  continuously,  hardly  ever  quitting  his  carriage. 
For  this  zealous  sen-ice  he  received  a  reward  of  ^^500.  On  retiring  from 
the  army,  he  entered  into  private  practice,  which  was  principally  con- 
fined to  his  old  comrades,  their  friends  and  families,  including  the  then 
Puke  of  Northumberland.  lie  was  respected  by  all  for  his  genial  dis- 
position and  professional  skill.  He  was  nearly  the  senior  Fellow  of  the 
Royal  College  of  Surgeons  of  England,  having  become  a  Member  in 
:8oi,  and  Fellow  in  1844.  He  was  born  in  1780,  and  in  1832  married 
Sarah  Isabella,  eldest  daughter  of  the  late  Robert  Hurst,  Esq.,  of 
Stamford.  His  remains  were  removed  for  interment  in  the  quiet  and 
retired  country  churchyard  of  Easton,  near  Stamford,  on  Tuesday, 
January  28th. 


UNIVERSITY    IXTELLIGENXE. 


UNIVERSITY   OF   OXFORD. 

The  RADCLiFtE  Tr.weixing  Fellowship  has,  after  examination, 
been  awarded  to  Mr.  E.  J.  Sparks,  B.A.,  of  Corpus  Christi  College. 
Mr.  .Sparks  obtained  a  first  class  in  the  School  of  Natural  Science  in 
Michaelmas  term  1 866.  This  F'ellowship  is  of  the  value  of  £,2XXi  per 
annum,  and  tenable  for  three  years.  The  Fellow  elected  is  expected  to 
study  medicine  abroad,  and  forfeits  his  fellowship  by  spending  more 
than  eighteen  months  within  the  United  Kingdom. 

Merton  College.— On  Wednesday,  April  22nd,  there  will  be  held 
in  this  College  an  election  to  one  Natural  Scieifce  Scholarship,  \-alue 
;£'8o  per  annum.  Candidates,  if  members  of  the  University,  must  not 
have  resided  more  than  six  terms.  There  is  no  limit  of  age ;  and  the 
scholarship  Ls  tenable  for  five  years.  Papers  will  be  set  in  Chemistry, 
Physics,  and  Physiology;  but  candidates  are  not  expected  to  offer  more 
than  one  subject.  Candidates  must  send  or  bring  to  the  W.arden,  on 
or  before  Thursday,  April  i6th,  testimonials  of  good  conduct,  and,  if 
necessary,  certificates  of  age  or  standing.  The  examination  will  begin 
on  Friday,  April  17th,  at  9.30  A.M. 

The  Coronership. — The  election  for  two  coroners  to  the  University 
will  take  place  this  day  (Feb.  22nd).  The  appointment  is  in  the  hands 
of  Convocation,  a  body  composed  of  resident  and  non-resident  M.A.s, 
and  a  sharp  contest  is  expected.  The  candidates  for  the  tivo  vacancies 
are  Mr.  Frederick  Symonds,  Fellow  of  the  Royal  College  of  Surgeons, 
Surgeon  to  the  Radcliffe  Infirmary;  Mr.  J.  M.  Davenport,  Solicitor  and 
Secretarj-  to  the  Bishop  of  Oxford ;  and  Mr.  Frederick  P.  Morrell, 
M.  A.,  of  St.  John's  College,  solicitor.  We  heartily  \\T-sh  Mr.  Symonds 
success,  and  shall  be  glad  to  find  that  the  University  has  recognised  the 
merits  of  one  so  deservedly  respected  by  placing  him  on  her  list  of 
officers. 

university   of  CAMBRIDGE. 

N.\TURAL  Science  Schol-vrship,  Trinity  Collegj;. — AU  under- 
graduates of  Oxford  and  Cambridge  may  be  candidates  at  the  examina- 
tion, and  not  merely  those  in  their  first  year,  as  might  be  inferred  from  the 
announcement  recently  made.  The  examination  will  be  in  Easter  week; 
and  candidates  must  send  in  their  names,  as  well  as  the  subjects  in  which 
they  wish  to  be  examined,  to  the  Master  of  the  College  before  March 
i8th.  Further  information  may  be  obtained  from  the  Rev.  E.  Blore, 
Tutor  of  the  College. 


PRIVY   COUNCIL   ORDER   ON   VACCINATION. 


At  the  meeting  of  the  Privy  Council  on  Tuesday,  new  regulations  were 
passed,  and  will  be  forthwith  issued,  for  vaccination  and  re-vacdnation, 
under  the  authority  of  the  Act  of  1 867.  In  accordance  with  these  rules, 
the  public  vaccinator,  under  ordinary  circumstances,  is  to  vaccinate  only 
at  public  stations,  and  not  oftener  than  once  weekly ;  and,  if  in  a  town 
district,  only  at  one  station  therein.  Limitation  is  imposed,  as  regards 
towns,  on  the  smallness  of  districts  for  vaccination.  Each  district  must 
contain  an  estimated  population  of  at  least  25,000  persons.  The 
performance  of  re-vaccination  by  tlie  public  vaccinator  on  persons  ap- 
plying to  him  for  that  purpose  sh.ill  be  limiteJ  in  each  case  by  the  fol- 
lowing conditions:  (i)  that,  so  far  as  the  public  \-accinator  can  ascer- 
tain, the  applicant  has  attained  the  age  of  fifteen  years,  or,  if  during 
any  immediate  danger  of  small-pox,  the  age  of  twelve  years,  and  has  not 
before  been  successfully  re-vaccinated ;  (2),  that,  in  the  public  ^•ac- 
cinator's  judgment,  the  proposed  re-vaccination  is  not  for  any  suiBcient 
medical  reasons  undesirable ;  and  (3)  that  the  public  vaccinator  can 
afford  vaccine  lymph  for  the  purpose,  without  in  any  degree  postponing 
the  claims  which  arc  made  on  him  for  the  performance  of  primary  vac- 
cin.ition  in  his  district. 

Bequests. — Mr.  Jolm  Hague  has  bequeathcti  ;^500  to  the  I.eeds  In- 
firmarj'.  Mr.  William  Nicholson,  Duke  Street,  Lincoln's  Inn  Fields, 
li.is  left  to  the  .\ylcsbury  Infirmary,  j^3oo  ;  the  Asylum  for  Incurables, 
;^30O  ;  the  Royal  Free  Hospital,  £,2ca  ;  the  .\sylum  for  Idiots,  at 
Earlswood,  £,100 ;  the  Cripples'  Home,  ;{^20o ;  and  the  Hospital  for 
Sick  Children,  .^200.  Miss  Elizabeth  F.  Wyatt,  of  O.xford  Terrace, 
h.as  bequeathed  Cyx>  each  to  St.  Mar)''s  and  the  Ro)'al  Free  Hospitals; 
and  C^oa  to  the  Central  London  Ophthalmic  Hospital. 
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MEDICAL   NEWS. 


THE  SICK  CLUB  QUESTION. 

THE  BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  declaration,  to  which  we  last  week  referred,  affirming  the  principle 
of  the  report  of  the  Sick  Clnb  Committee,  that  five  shillings  per  head 
per  annum  should  be  the  minimum  payment  received  by  surgeons  of 
sick  assurance  societies,  has  received  all  but  the  unanimous  support  of 
the  medical  practitioners  of  the  town  and  suburbs.  It  has  been  signed 
165  physicians  and  surgeons.  A  very  small  minority  hold  back  ;  the 
number  is  so  small  that  it  will  not  seriously  obstnict  the  movement,  but 
it  is  much  to  be  regretted  that  these  gentlemen  did  not  think  it  their 
duty,  as  well  as  their  interest,  to  join  their  brethren  in  this  first  effort  to 
procure  co-operation,  union,  and  sympathy  among  the  membere  of  the 
medical  profession  in  Birmingham.  At  a  meeting  of  the  Committee  on 
February  17th,  when  the  result  of  the  canvass  was  made  known,  uni- 
versal satisfaction  was  expressed  by  the  members,  and  it  was  unani- 
mously resolved — "That  the  thanks  of  this  Committee  are  due,  and  are 
hereby  given,  to  the  medical  profession  for  their  support." 


Royal  College  of  Physicians  of  London. — At  a  general  meet- 
ing of  the  Fellows,  held  on  Mond.ay,  February  17th,  186S,  the  following 
gentlemen,  having  undergone  the  necessary  examination,  and  satisfied 
the  College  of  their  proficiency  in  the  science  and  practice  of  medicine, 
surgeiy,  and  midwifery,  were  duly  admitted  to  practise  physic  as  Licen- 
tiates of  the  College : — 

Brj'an,  John  Morgan,  Northampton 

Chapman,  Charles  WilUam,  Guy's  Hospital 

Kemp,  William  George,  St.  Bartholomew's  Hospital 

Maddo.\,  '^ViUiam  Gordon,  University  College  Hospital 

Trevor,  Arthur  Tudor  Humphreys,  Bethlehem  Hospital 

Willoughby,  Edward  Francis,  Redland,  Bristol 


Apothecaries'  Hall.— Names  of  gentlemen  who  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  certifi- 
eates  to  practise,  on  Thursday,  February  13th,  186S. 

Evans,  Ernest  Thomson  Raimbach,  Jersey 

PuUan,  Henry  William,  Epworth,  Bawtry 

Thomson,  Wdliam,  M.B. ,  Want.age,  Berks 


MEDICAL   VACANCIES. 
The  following  vacancies  are  declared:  — 

BELLINGHAM  UNION,  Northumberland— Medical  Officer  for  District  No.  3. 

BIRMINGHAM   LYlNG-lN  HOSPITAL— Resident  Surgeon. 

BRITISH  LVING-IN  HOSPI  lAL,  Endell  Street-Physician. 

BRIXWORTH    UNION,    Northamptonshire— Medical   Officer  for   Spratton,    or 
No.  7  District. 

BUCKINGHAMSHIRE  GENERAL  INFIRMARY,  Aylesbury— Resident  Sur- 
geon  and  Apnihccary, 

CAREY  STREET  DISPENSARY— Resident  Medical  Officer. 

CASTLEBAR  UNION,  co.  Mayo— Medical  Officer  for  the  Castlebar  Dispensary- 
District. 

CHARING    CROSS   HOSPITAL— Assistant-Physician. 

GLASGOW  EYE   INFIRMARY- Assi.st.ant-Surgeon. 

HULL   GENERAL    INFIR.MARY-Resident  House-Surgcon. 

KANTURK    UNION,    co.    Cork— Medical  Officer  for  the  Milford  Dispensary 
District. 

KILMUNOCH  .and  LOCHGOILHEAD— Medical  Officer  for  United  Parishes  of. 

LEXDEN  and  W^INSTREE  UNION,  Essex-Medical  Officer  for  District  No.  9. 

ROYAL  PIMLICO  DISPENSARY— Honorary  Medical  Officer 

ROYAL  SOUTH    LONDON   DISPENSARY,  St.  George's  Road— District  Sur- 
geon to  visit  Out-Patients  in  Lambeth  District. 

RUGBY  UNION,  War«-ickshirc-Medical  Officer  for  the  Willoughby  District. 

ST.    BARTHOLOMEW'S    HOSPITAL— Assistant-Physici.an ;    also   Four  Physi- 
cians' Assistants. 

ST.  GEORGE'S  and  ST.  JAMES'S  DISPENSARY,  King  Street,  Regent  Street- 
Physician. 

WESTMINSTER  HOSPITAL— Assistant-Physician. 


MEDICAL   APPOINTMENTS. 

Barnes,  Heniy,  M.D.Edin.,  appointed  Honorary  Physician  to  the  Carlisle  Dis- 
pensary. 

Coleman,  A.,  Esq.,  appointed  Dental  Surgeon  to  the  Dental  Hospital  of  London, 
vice  S.  Cartwnght,  Esq.,  resigned. 

Clothier  Henry-,  MB.,  appointed  Resident  Medical  Officer  to  the  General  Hos- 
pital at  Bath,  f/«  John  Cooke,  M.B.,  resigned. 

Royal  Navy. 

Adam,  William  H.,  Esq.,  Surgeon,  to  the  Egiiwnt. 
Browne,  Thom.as,  .M.D.,  As5istant-Surgc<in.  to  the  Royal Onk. 
Lindsay,  Joseph,  Esq.,  Acting  Assistant-Surgeon,  to  the  Bristol 
MACL-EAN,  George,  M.A.,  M.D.,  Assistant-Surgeon,  to  the  Bristol. 


Ml'RKav,  Andrew,  Esq.,  StaJT-Surgeon,  to  the  U'ellfslty. 

Piers,  H.,  Esq.,  Staft'-Surgeon  (additional),  to  the  li'eliesley,  for  Melville  HospitaL 

Rv.\N,  Matthew  F.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Otttiz'ia. 

Indian  Army. 

PoRTEOfS,  Deputy  Inspector-General  Henry  W. ,  M.adras  Establishment,  retiring 
on  full-pay,  to  h.ave  the  honorary  rank  of  Inspector-General  of  Hospitals. 

Volunteers.— (A. v..  Artillery  Volunteers ;  R.V.,  Rifle  Volunteers.) 
Sted.man,  J.  R.,  M.D.,  to  be  Honorary  .■issist.ant-Surgeon  13th  Surrey  R.V. 

BIRTHS. 
Bailev.— On  February  nth,  at  Godstone,  Surrey,  the  wife  of  Thomas  Bailey,  Esq., 

Surgeon,  of  a  son. 
Cross.— On  February  9th,  at  Pelersfield,  the  wife  of  *R.  S.  Cross,  Esq.,  Surgeon, 

of  a  daughter. 
Hill.— On  February  13th,  at  Mecklenburgh  Square,  the  mfe  of 'Samuel  Hill,  M.D., 

prematurely,  of  a  daughter,  who  surv-ived  only  a  few  hours. 
RooKE. — On  February  3rd,  at  Cheltenham,  the  wife  of  'T.  Morley  Rooke,  M.D., 

of  a  daughter. 


MARRL\GES. 
MuNRO,  David,  L.R.C.  P. Ed.,  of  Aberdoiir,  Fife,  to  Joan  Robina,  youngest  daughter 

of  the  late  Peter  Jervis,  Esq.,  \Valkern  Park,  Herts,  at  Croydon,  on  Feb.  nth. 
Spencer,  Henry  Banks,  M.D.,   to  Mary- Emma,  eldest  daughter  of  the  Rev.  H. 

B.VNFATHEK,  at  Sprowston,  Norfolk,  on  February  11. 


DEATHS. 

•Broughton,  Henry-  H.,  M.D.,  at  Preston,  aged  68,  on  February  14th. 

Foi.EV. — On  February  loth,  at  Kilrush,  co.  Clare,  aged  5  years,  Ellen  Mary,  second 
daughter  of  'William  Foley,  M.  D. 

Marsh. — On  February  12th,  at  Liverpool,  aged  31,  Mary,  wife  of  *N.  K.  Marshy 
Esq.,  Surgeon. 

•Parsons,  William,  M.D.,  at  Kells,  co.  Meath,  Ireland,  aged  31,  on  Feb.  3rd, 

Smart. — On  February-  loth,  at  the  Royal  Hospital,  Greenwich,  aged  17  months, 
Maude  Louise,  daughter  of 'William  R.  E.  Smart.  AI.D.,  C.  B.,  Deputy  Inspector- 
General,  Royal  Navy. 

Mr.  Spencer  Wells  w-as  elected  an  Honorai-y  Fellow  of  the  Ob- 
stetrical Society  of  Berlin  at  the  February  meeting. 

Dr.  G.  T.  Gream  has  been  appointed  a  Deputy-lieutenant  for  the 
county  of  Middlesex. 

Mr.  J.  Sampson  Gajigee,  Surgeon  to  the  Queen's  Hospital,  Bir- 
mingham, has  been  elected  an  Associate  Member  of  the  Society  of 
Surgei7  of  Ireland. 

Coroners  and  Magistrates. — There  seems  to  be  no  end  (says  Tie 
JVt-ii'cast/i-  Daily  ClironicU)  of  the  vagaries  of  irresponsible  power  as  we 
see  it  manifested  in  the  county  magistrates.  Coroner's  courts  are  either 
useful  or  useless.  If  they  are  useless,  why  not  abolish  them?  But  if 
they  are  of  value,  why  should  they  not  be  made  as  efficient  as  possible  ? 
The  office  of  coroner  in  South  Northumberland  is  held  by  a  most  able 
and  conscientious  gentleman,  Mr.  Cockcroft,  who  is  fully  alive  to  the 
necessity  of  making  those  ancient  courts  of  real  value  in  the  detection  of 
obscure  causes  of  sudden  and  violent  death.  The  most  subtile  method 
of  destroying  life  is  by  the  administration  of  poison.  But  it  would  seem 
that  the  Northumberland  county  magistrates  have  made  up  their  minds 
that  if  Mr.  Cockcroft  calls  in  science  to  his  aid,  he  must  do  so  at  his 
own  cost.  Everyone  will  remember  the  "Ponteland  poisoning  cases", 
which  caused  so  much  interest  to  the  profession,  and  a  great  amount  of 
alarm  and  anxiety  amongst  the  general  public.  Mr.  Cockcroft  held 
numerous  adjourned  inquiries,  and  called  to  his  aid  the  best  scientific 
evidence  he  could  procure  in  the  district.  But  'when  he  sent  in  his  ac- 
count for  the  expenses  of  the  scientific  witnesses,  the  magistrates  refused 
to  pay  it,  and  he  had  to  pay  ^£'10  out  of  his  own  pocket.  At  North 
Shields,  last  week,  there  was  a  case  of  alleged  poisoning,  of  very  great 
interest  to  the  medical  profession  and  the  general  public.  A  poor  man 
had  procured  a  bottle  of  medicine  at  the  Dispensary,  which  the  surgeon 
of  that  institution  has  s.worn  on  his  oath  contained  simply  the  minimum 
quantity  of  the  new  medicine,  chlorodyne.  Some  few  hours  after  taking 
three  spoonfuls  of  it,  the  man  was  dead,  upon  the  positive  testimony  of 
a  vei-y  able  medical  gentleman  wlio  attended  him,  from  the  effects 
of  a  narcotic  poison.  The  post  mortem  examination,  the  doctor  said, 
confirmed  him  in  that  view  of  the  case.  He  also  detected  morphia  in 
the  bottle  given  to  the  patient,  morphia  being  one  of  the  constituents  of 
chlorodyne.  But  it  was  impossible  that  either  the  jury,  or  any  other 
rational  person  could  come  to  a  conclusion  .as  to  whether  the  man  had 
met  his  death  from  the  effects  of  anything  that  had  been  put  into  the 
bottle,  until  it  was  divided  into  quantitative  parts  by  a  chemical  expert ; 
but  the  Coroner  could  not  give  the  order  as  the  magistrates  would  not 
pay  for  the  analysis,  and  the  jurj'  struck,  and  refused  to  give  a  verdict 
until  they  knew  what  were  the  quantitative  parts  of  the  contents  of  the 
bottle.  And  they  did  right,  for  by  the  analysis,  and  it  only,  can  the 
surgeon,  Mr.  Elliot,  be  vindicated.  It  is  the  only  infallible  test  ;  and  if 
the  county  magistrates  refuse  to  go  to  the  cost  of  the  analysis,  the  Coro- 
ner and  jury  should  appeal  to  the  Home  Secretary. 
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OPERATION    DAYS   AT   THE    HOSPITALS. 


MONDAY  .... 

TUESDAY 

WEDNESDAY 

THURSD.W... 

FRIDAY 

S.\TURDAY.. 


.Metropoliun  Free,  2  P.M. — St.  Mark's,  9  A.M.  and  1.30  p.m. — 
Royal  London  Ophthalmic,  11  a.m. 

.Guy's,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Ophthal- 
mic, II  a.m. — National  Orthopajdic  Hospital,  2  p.m. 
.  St.  Mary's,  1. 15  p.  M.  —  M  iddlescx,  i  p.  m.  — University  College,  2  p.  M. 
— London,  2  P.M. — Royal  London  Ophthalmic,  11  A.M.— St.  Bar- 
tholomew's, 1.30  P.M. — St.  Thomas's,  1.30  P.M. — Samaritan  Free 
Hospital  for  Women  and  Children,   2.30  p.m.— Great  Northern, 

2  P.M. 

.St.  George's,  i  p.m.— Central  London  Ophth.almic,  i  p.m.— Royal 
Orthopaedic,  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Hos- 
pital for  Diseases  of  the  Throat,  2  P.M. 

..Westminster  Ophthalmic,  1.30  P..M. — Royal  London  Ophthalmic, 

II  A.M. 

.St  Thomas's,  9.30  A.M.— St.  Bartholomeiv's,  1.30  p.m.— King's 
College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon- 
strations and  Operations),  i  p.m. — Royal  Free,  1.30  p.m. — Royal 
London  Ophthalmic,  11  A..M. 


MEETINGS    OF   SOCIETIES    DURING   THE 
NEXT   WEEK. 


MONDAY — Royal  College  of  Surgeons,  4  p.m.  Professor  Huxley,  "On  the 
Anatomy  and  Physiology  of  Invertebrate  Animals," 

TUESDAY.  — Royal  Medical  and  Chirurgical  Society,  S.30  p.m.  Dr.  Clifford  iVllbutt, 
"On  the  State  of  the  Optic  Nerves  and  Retinae  as  seen  in  the  Insane";  Dr. 
Cockle  and  Mr.  J.  D.  Hill,  "Case  of  Arabian  Elephantiasis  treated  by  Com- 
pression of  the  Femoral  Artcr^',  and  Application  of  the  Starched  Bandage." — 
Ethnological  Society. 

WEDNESDAY.— Royal  College  of  Surgeons,  4  p.m.  Professor  Huxley,  "On  the 
Anatomy  and  Physiology  of  Invertebrate  Animals."— Hunterian  Society. — 
Geological  Society. 

THURSDAY.— Royal  Society. 

FRIDAY. — Royal  College  of  Surgeons,  4  p.m.  Professor  Huxley,  "On  the  Ana- 
tomy and  Physiology  of  Invertebrate  Animals." — Clinical  Society.  Rheumatic 
Arthritis;  Fibroid  Phthisis;  Cancer  of  CEsophagus;  Operation  for  ^'aricocelc. — 
Royal  Institution. 

NOTICES  TO  CORRESPONDENTS. 


A  U  Letters  and  Communicatiofts  for  tfte  Journal,  to  he  addressed  to  i/ie  Editor, 
37,  Great  Queen  Street,  Lincoln's  Infi  Fields,  IV^.C. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  arc 
requested  to  communicate  with  the  printer,  Mr,  Richards,  37,  Great  Queen  Street. 


Z,  A  Volunteer  Surgeon. — The  letter  on  the  organisation  of  the  Volunteer  Medi- 
cal Department  shall  appear  next  week, 

Caruomc  Acid, 
Sir, — In  an  article  which  lately  appeared  in  your  p.ipcr,  the  beneficial  effects  of  car- 
bolic acid  in  varied  combinations  were  described.  With  regard  to  what  was  called 
carbolic  oil — i.e.,  the  acid  with  boiled  linseed  oil  for  external  application— I  wish 
to  ask  those  who  have  used  it,  whether  the  boiled  linseed  oil  of  commerce  ('which 
contains  litharge  or  lead  in  some  form  has  any  injurious  effects,  so  as  to  make  it 
neccssar>'  to  have  an  oil  prepared  specialty  for  medical  purposes. 

I  also  should  wish  for  information  on  another  point  from  some  of  your  chemical 
readers.  I  has  occurred  to  me  that  a  mixture  of  sulphur  ointment,  with  paraffin  or 
pctrollne,  would  be  more  efficacious  in  the  treatment  of  itch  than  either  of  these 
remedies  alone.  Is  there  any  danger  of  making  an  explosive  or  otherwise  highly 
dangerous  compound  by  the  combination  of  these  two  substances? 

January  1868.  I  am,  etc..  H.  aM.  M. 

Mr.  J.  L.  Newton  (Tsleham,  Cambridgeshire). — We  shall  be  happy  to  receive  the 
papers. 

Mr.  Terry  (Northampton'.— We  will  investigate  the  matter,  and  reply  next  week 

Mr.    Orton    [Ncilcy.— There   h.as   evidently   been    some    rcgrctable   miscarriage, 
which  will,  no  doubt,  be  duly  explained. 

Thetfofd.— A  money  order  reached  the  office  some  days  since  fr«m  Thctford.  Will 
the  sender  please  to  for^vard  his  name  to  Mr.  Richards? 

The  Padmore  Fund. 
Subscriptions  already  announced it    «    « 

»'••  Ect ;;;.:::;  IZ  I 

Mr.  Hobson    o  ,0  o 

pr.J.Waklcy    ,     o  o 

Dr.  Richardson  (Exmouth)    -. i     ,  q 

T.  T.  [per  British  Medical  Journal)    ].  2    ©  o 

Mr,  Upton  (Tadcaster)     o    a  6 

Mr,  Powle    ;  036 

Mr,  Godfrey  (Gibraltar)  o    |  o 

This  sum  has  been  transmitted  to  Mr.  Padmorc's  son-in-law,  for  the  use  of  the 

family. 


Supply  of  the  Journ,\l  to  New  Members. — The  Secretaries  of 
the  Branches,  and  other  members  who  take  an  interest  in  the  increase 
of  llie  Association,  will  greatly  aid  the  economical  working  of  the 
financial  department  if  they  will  kindly  send  at  once  to  the  General 
Secretary  the  names  of  intending  new  members. 

A  Student  will  find  the  particulars  in  our  advertising  columns. 
The  New  Vaccination  Act. 

Sir, — Although  this  measure  might  have  been  improved  by  the  acceptance  of  some 
amendments  which  I  proposed,  yet,  should  it  lead  to  the  general  appointment  of 
vaccination  officers,  ii  will  do  good.  The  profes-sion  should  strive  to  get  suitable 
men  nominated  as  vaccination  officers.  It  is  matter  (or  regret  that  the  letter  from 
the  medical  department  of  the  Privy  Council  to  the  Poor-law  Board  on  this  subject, 
which  you  published  on  the  18th  instant,  did  not  give  the  duties  of  this  officer  in 
greater  detail.     The  duties  of  this  officer  I  take  to  be — 

1.  To  inquire  carefully  into  the  alleged  or  apparent  case^  of  default,  so  as  to 
enable  the  guardians  to  prosecute  the  defaulters  ever>*  half-year  (sec  27). 

2.  To  enforce,  if  possible,  the  inspection  of  all  vaccinated  children  on  the  seventh 
day  (sees,  19,  29'. 

3.  To  serve  a  le^l  notice  upon  parents  and  others  who  may  not  have  received 
notice  from  the  registrar  (sec.  31}. 

4.  To  keep  himself  informed  of  the  progress  of  vaconation  in  his  district  as  com- 
pared with  the  local  birth  register  ^sec  28}. 

With  respect  to  legal  proceedings,  they  should  certainly  be  left  to  the  solicitor 
of  the  board. 

These  duties  require  a  man  of  sufficient  medical  knowledge  to  distinguish  a 
vaccination  scar  from  other  scars,  and  a  cow-po.x  from  any  other  vesicle  or  pustule. 
If  the  medical  officer  of  health  were  appointed  vaccination  officer,  it  would  remedy 
one  serious  defect  in  the  Act,  viz.,  taking  from  the  medical  officer  of  health  the 
power  of  prosecuting  recusants,  which  he  had  under  an  Act  passed  in  1861.  I  hand 
you  a  letter  which  I  addressed  to  the  Poor-law  Board.         I  am,  eta, 

13,  Finsbur>-  Square,  E.C,  Jan.  27,  186S.  Septlmus  Gibbom. 

"To  George  Sclater  Booth,  Esq.,  M.P.,  Secretar>-  to  the  Poor-law  Board. 

**  Sir, — Your  Right  Honourable  Board  will  shortly  have  to  approve,  or  rather  to 
frame,  the  contracts  for  public  vaccination  under  the  act  of  1867,  During  the  pas- 
sage of  the  bill  through  Parliament ;  but  an  addition  was  made  to  clause  6,  which 
enables  the  Poor-law  Board  to  sanction  payments  for  \-accinations  d<*ne  eUezvh^re 
than  at  an  appointed  station.  The  intentions  of  the  framers  of  the  bill,  as  may 
be  gathered  from  clauses  6,  16, 17,  etc.,  schedule  A,  was  strictly  to  confine  all  pab- 
lic  vaccinations  to  Jixed  times  and  stations,  but  the  Legislature,  by  the  above 
alteration,  have  left  it  in  the  discretion  of  your  Board  to  recognise,  also,  what  may 
be  termed  occasional  and  domiciliary'  vaccinations.  As  I  have  had  exi>erience  in 
the  duties  of  a  public  vaccinator.  I  trust  you  will  not  think  1  am  presuming  too  far 
on  your  well-known  courtesy  and  impart lalitj*,  if  I  briefly  state  the  advantages  and 
disadvantages  of  these  respective  modes  of  effecting  the  vaccination  of  the  poorer 
classes, 

"  In  favour  of  statioftal  vaccinations,  it  is  argued  that  vaccinations  ought  to  be 
done  from  arm  to  arm  with  recent  and  liquid  lymph.  Liquid,  I  admit,  is  more 
quickly  and  more  certainly  inserted  under  the  skin  than  dry  lymph,  which  requires 
to  be  previously  moistened ;  but  the  appliances  now  in  use,  \-iz.,  the  'stoppered 
phial'  and  the  *capillar>-  tube,'  enable  us  to  preser\e  IjTnph  in  its  fluid  state  for 
any  length  of  time.  In  arm-to-arm  inoculation  there  is  th-_-  risk  of  a  careless  or  un- 
skilful operator  transferring  some  of  the  blood  and  tissue,  as  well  as  the  lymph, 
from  one  child  to  another — an  accident  which  may  be  followed  by  very  serious  con- 
sequences, whereas  the  use  of  lymph  from  a  fine  capillar^-  tube  is  a  securitj*  against 
misadventure  ;  because  the  tube  acts  like  a  strainer  in  preventing  any  admixture  of 
*  blood,'  'pus,*  or  'animal  tissue.'  The  allegations  made  in  the  House  of  Commons 
and  elsewhere  against  the  use  of  preserved,  stale,  and  drj- lymph,  have  little,  if  .iny 
foundation  in  fact.  Vaccination  matter,  like  the  seed  of  a  plant,  if  properly  kept, 
preser\'es  its  vitality  for  years.  I  have  myself  found  it  to  be  efhcacious  after 
twelve  years,  and  a  voyage  to  Australia  and  back.  Another  reason  in  favour  oista- 
/w/«i/ vaccination  is,  that  it  may  deter  any  but  the  neediest  persons  from  seeking 
vaccination  at  the  public  expense.  This,  however,  is  not  the  intention  of  the  Act, 
or  it  would  not  have  .>ipecially  exempted  public  vaccinees  from  fines  as  to  certifi- 
cates and  the  stigma  of  parochial  relief  , clau.se  26^,  Unless  the  pro\Tsion  for  the 
re-inspcction  of  the  children  at  the  station  on  the  seventh  day  [clause  17!  be  better 
enforced  by  penalties  under  this  Act  than  under  the  late  Act,  it  will  be  as  impos- 
sible to  vaccinate  from  arm  to  arm  as  it  is  now  at  most  stations,  because  ver>'  few 
parents  have  been  found  to  bring  their  children  for  such  re-inspection  ;  and,  inas- 
much as  the  new  Act  allows  *a  reasonable  excuse  for  the  neglect'  to  exempt  from 
the  fine,  which  the  old  Act  did  not,  I  think  these  penalties  will  never  be  en- 
forced. A  rigid  adherence  to  stations  may  be  said  to  have  been  proved,  under 
previous  Acts,  a  failure.  It  is  true  that  they  were  then  optional^  but  will  the  mere 
rendering  them  compulsory  enhance  either  their  utility  or  their  popularity  with 
the  people?    'ITie  objections  to  compulsory  stations  are — 

"  I.  Because  the  bringing  together  a  number  of  children  where  parents  are  un- 
known to  each  other,  is  sure  to  be  the  means  of  spreading;  and  keeping  alive  the 
ver>'  contagious  diseases  of  infancy  and  childhood,  just  in  the  same  manner  as 
fairs  and  markets  did  the  cattle-plague.  •         ^         n 

"  2.  Because,  in  the  case  of  a  sudden  outbreak  or  importation  of  small-pox,  it  is 
of  vital  importance  at  once  to  vaccinate  all  unprotected  adults  and  children  in  the 
immediate  neighbourhood. 

"3.  Because  the  exigencies  of  medical  practice  are  such  that  the  x-acan-itor  cannot 
always  guarantee  a  punctual  attendance  at,  it  may  be,  a  distant  station. 

"4.  Because  attendance  at  a  station  for  several  hours  on  at  least  two,  if  not 
more  occasions,  will  entail  expense,  inconvenience,  and  loss  of  time  on  the  poor,  for 
which,  if  compuLsory,  they  would  in  justice  have  a  claim  for  pecuniary  recompense. 

*'  If  domiciliary  vaccination  is  good  enough  for  the  nobility,  £cntr>-,  and  middle 
cLasscs  of  Society,  the  Poor-law  Board  would  be  justified  in  holding  that  it  was 
good  enough  for  the  labouring  cLasscs,  Inasmuch  as  each  m.an  w-ill  know  best  hovr 
to  adapt  his  course  to  the  circumstances  of  his  own  locality,  and  in  future  there  will 
only  be  one  Taccinator  to  each  district,  would  it  not  be  sound  policy  for  the  Poor- 
law  Bo,ird  to  repose  confidence  in  the  judgment  and  discretion  of  the  vaccinator, 
and  allow  him  to  vaccinate  either  at  stations  or  from  house  to  house  as  he  mayfind 
expedient?  »    i-  r   v 

*'  I  respectfully  submit  these  reasons  and  arguments,  in  the  confident  belief  that 
the  Poor-law  Board  will  administer  this  Act  in  a  manner  most  favourable  for  the 
prevention  of  small-pox.  Apologising  for  the  length  and  other  imperfections  of  this 
etter,  1  have  the  honour  to  be.  Sir,  your  most  obedient  servant, 

"  Septimus  Gidbox,  Medical  Officer  of  Health." 


Pc 
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Notices  of  llirths,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
ID  A.M.  on  Thursday. 

Dr.  W.  B.  Herapath's  paper  is  in  tj^pe,  and  shall  appear  with  the  least  possible 
delay. 

Dr.  Farquharson  (Coldstream  Guards'  Hospiul). — The  report  is  official.  The 
author  must  himself,  or  through  the  Secretary,  correct  the  error,  if  any  have  been 
made. 

Sis, — During  the  past  year,  I  met  several  practitioners  who  had  under  their  care 
cases  of  masturbation  occurring  in  both  sexes,  that  had  considerably  baffled  any 
treatment.  I  would,  therefore,  call  the  attention  of  your  readers  to  the  beneficial, 
or  I  may  say  curative,  efiects  of  ice  applied  either  to  the  penis  or  clitoris,  and  kept 
on  for  an  hour  or  more.  In  most  cases,  I  have  seen  in  a  few  days  a  great  improve- 
ment in  the  appearance  and  disposition  of  the  patient. 

lam,  etc.,  James  Ellis,  M.D. 

St.  Luke*3  Hospital,  Old  Street,  Februar>'  186S. 

Journals  wanted. — Full  price  will  be  given  for  one  complete  set  of  the  British 
Medical  Joi'rnal  for  1866,  and  two  sets  of  the  Journal  for  1867.  Gentlemen 
hanng  these  for  disposal  will  oblige  by  communicating,  by  letter,  with  Dr.  Henrj-, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  W.C. 

Infirmary  Regllations. 
Sir,— I  feel  it  to  be  my  dut>-,in  the  interests  of  an  honourable  and  liberal  profession, 
to  make  you  acquainted  with  the  fact  that  a  so-called  "  infirmary-''  is  about  to  be 
opened  here,  and  that  the  contemplated  rules,  which  have  been  submitted  to  me, 
are  so  completely  at  variance  with  our  received  opinions  as  to  what  the  regulations 
of  a  medical  charity  ought  to  be,  that,  although  I  have  scarcely  time  to  touch  upon 
the  subject,  I  must  ask  your  kind  indulgence  for  a  few  criticisms  upon  them.  Dr. 
Waring,  in  his  admirable  little  work  upon  cottage  hospitals,  says,  "in  starting  it 
is  desirable  to  commence  with  a  public  meeting,  at  which  the  subject  may  be  freely 
discussed ;"  but  here  this  good  advice  has  been  ignored,  and  the  conset^ucnce  has 
been  that  a  number  of  rules  will  be  proposed  for  adoption  at  a  meetmg  of  go- 
vernors, which,  if  criticised  in  accordance  with  modem  and  enlightened  views  as 
to  the  constitution  of  medical  charities,  might  not  unfairly  be  said  to  have  in  view 
the  retention  of  obsolete  and  effete  laws  as  to  the  admission  of  patients,  and  the 
management  of  the  institution  ;  the  imdue  consen'ation  of  medical  influence,  and 
the  employment  of  the  machinery-  of  a  public  charity  for  other  ends  than  the  real 
good  of  the  public. 

I  will  not  trouble  you.  Sir,  with  any  of  the  criticisms  which  I  have  found  it  ne- 
cessary to  make  in  another  form  on  many  of  the  general  rules ;  but  I  will  pass  on 
^hurriedly  to  the  part  relating  to  medical  officers.  In  doing  so,  I  cannot  restrain  the  ex- 
pression of  my  surprise  that  the  medical  profession  contains  among  its  members 
those  who  can  be  found  to  sanction  such  laws,  and  I  suppose  that  this  circumstance 
is  attributable  rather  to  want  of  care  and  thought  than  to  the  absence  of  right  \-iews 
on  the  subject. 

This  little  "  infirmary,"  with  six  beds  for  the  general  public,  and  >;>;  for  domestic 
servants,  is  to  have  eight  medic  il  officers  to  begin  with,  and  yet  no  vacancy  is  to 
be  declared  till  the  number  is  reduced  to  three.  This  is  taking  time  by  the  fore- 
lock with  a  vengeance.  It  is  a  bran-new  method  of  choking  medical  progress  in  a 
particular  charity  for  thirty  or  forty  years,  of  making  things  pleasant  to  a  coterie 
of  medical  friends,  and  of  stopping  the  path  against  dangerous  rivals  in  this  genera- 
tion. I  fee!  sure.  Sir,  that  a  statement  of  this  fact  has  only  to  be  forwarded  to 
your  valuable  JotKNAL,  in  order  to  meet  with  the-jndignant  condemnation  of  every 
right-minded  member  of  our  Association,  as  well  as  of  the  profession  at  large — a 
little  hospital  to  have  a  staff  large  enough  for  two  hundred  .and  fifty  beds  or  more, 
ajid  as  it  becomes  larger  and  larger  the  staff  to  become  less  ana  less.  How  is  such 
a  thmg  to  be  fittingly  described  ?  One  of  the  laws  enacts  that  a  properly  qualified 
man  shall  reside  three  years  in  Richmond  before  he  be  eligible  for  election.  I  never 
knew  that  the  air  of  Richmond  had  any  peculiar  effect  on  the  mind.  Taking 
a  wide  view  of  well-known  facts  during  the  last  two  centuries,  I  should  have 
rather  anticipated  that  the  reverse  effect  would  be  the  case.  I  suppose  that,  if 
Mr.  Paget  had  lived  in  Richmond  two  and  a-half  years,  and  a  vacancy  occurred  on 
this  institution,  he  would  be  ineligible.  Although  not  joining  in  the  whr>lesale  con- 
demnation of  the  privileged  system  of  admission  to  hospitals,  I  feel  bound  to  say 
that  in  these  rules  that  system  stands  prominently  forth  in  all  the  worst  features  in 
which  it  is  capable  of  bemg  exhibited.  The  laws  declare  that  even  accidents  must 
obtain  letters  of  recommendation ;  and  one  of  them  implies,  in  the  most  distinct 
manner,  that  even  poor  creatures,  labouring  under  violent  inflammation  or  other 
acute  disease,  must  be  "properly  recommended."  Is  there  no  humane  man  at 
Richmond  or  Twickenham  who  will  stand  forth  with  becoming  spirit,  and  declare 
to  his  poor  sick  brethren  th.at  "the  quality  of  mercy  is  not  strained"? 

It  would  be  needless  for  me  to  revive  in  your  pages  the  oft-du-bated  question  as 
to  whether  the  mt:dical  staff  ought  to  be  on  the  Committee  of  Management.  There 
being  eight  medical  officers  to  this  little  ch.arity,  it  is  easy  to  observe  that,  as  law 
ig  contemplates  they  shall  have  a  seat  at  the  board,  this  implies  ilic  government 
of  the  hospital  by  the  gentiemen  who  are  sufpcsed  to  carry  out  the  vtcius  of  the 
7nanagin^  body.  I  believe,  however,  I  am  not  .singular  in  thinking  that  the  true 
principle  ^is, — let  the  medical  men  have  the  ^eatcst  power,  quoad  the  admission  of 
patients  and  the  medical  labour  of  the  charity,  hut  no  power  at  all  as  general  ad- 
ministrators and  legislators;  .and  do  not  allow  them  to  be  on  any  committee  what- 
ever connected  with  the  general  working  of  the  hospital.  The  painful  necessity  for 
these  and  my  former  remarks  becomes  more  apparent,  when  I  mention  that  the 
Honorary'  Secretary  is  to  hold  the  office  of  medical  officer  .is  well  as  member  of  the 
committee,  and  that  the  rules  recommend  that  he  should  **  preside  over  the  admis- 
sion of  patients,"  "assist  at  committees."  and  "s/^i  the  adverthcmeitis^ !  Now, 
in  my  opinion,  any  medical  man  who  will  undertake  the  duties  of  Honorary-  Secre- 
tary, .and  do  what  this  official  is  going  to  do  under  the  laws,  is  doin^  that  which,  as 
a. member  of  our  profession,  he  should  scrupulously  abstain  from  doing. 

One  more  remark,  and  I  have  done.  Some  of  the  laws  are  designed  to  give  the 
medical  officers  the  power  to  prevent  any  person  whatever — even  the  governors, 
from  looking  at  the  wards  or  cases.  Who  could  have  believed  the  tone  of  these 
laws  possible  in  1E68?  Men  of  science  court  publicity,  and  willingly  open  their 
wards  and  practice  to  all  comers. 

I  ask  you.  Sir,  to  give  insertinn  to  thc>;e  remarks,  in  the  earnest  hope  that  this 
and  other  institutions  about  to  be  established  may  be  induced  to  give  more  mature 
consideration  to  the  framing  of  niles  for  their  guidance  in  accordance  with  the  re- 
ports that  we  have  recently  received  from  ihc  able  pens  of  Holmes,  Bristowe,  and 
others  on  th;s  subject.  I  am,  etc.,  Wm.  Andeeson,  M.D. 

Richmond,  Surrey,  Januar>',  186S. 


J.  N.  (Hull.) — Undergraduates  are  not  expected  to  appear  in  academical  costume  at 
the  preliminary  scientific  examination  for  M.B.  degree  at  the  London  University. 

Sir, — As  a  member  of  the  British  Medical  Association,  I  write  to  ask  whether  the 
L.K.Q.C. P. Ireland  by  exam,  entitles  a  man  to  put  M.D.  at  the  end  of  his  name, 
and  call  himself  a  physician,  and  practise  as  such  in  England?    Also,  whether  the 
L.R.C.P.Edin.  entitles  a  man  to  do  the  same,  and  call  himself  Dr.? 
Brewood,  Sudford.  Febmary  1S68.  I  am,  etc.,        An  Enquirer. 

*»*  He  is  entitled  to  call  himself  Physician ;  and  by  coiutesy  he  may  be  styled 
Doctor.     He  is  not  entitled  to  add  M.D.  to  his  name. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news  re- 
ports and  other  matters  of  medical  interest: — The  Melbourne  Argus,  December 
19th,  1S67  ;  The  Bristol  Western  Daily  Press,  Febmary  i5ih  ;  The  Saturday  Bristol 
Times  and  Mirror,  Februarj-isth  ;  The  Euryand  No^^vich  Post  and  Suffolk  Herald, 
February  i8th;  The  Scotsman,  February  18th; 

Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C,  addressed  to 
Mr.  Richards,  not  later  than  Thursday,  twelve  o'clock. 

An  AcTU.\RY. — The  medium  duration  of  life  is  in  Russia  about  21  years;  in  Prussia, 
29 ;  in  Switzerland,  34 ;  in  France,  35  ;  in  Belgium,  36;  and  in  England  3S  years. 

".Sal:uo  esox." —  There  is  the  skeleton  of  a  gigantic  trout  in  the  Museum  of  the 
College  of  Surgeons ;  it  was  caught  in  the  Thame,  at  Drayton  Manor,  and  weighed 
22  lbs.     The  late  Sir  Robert  Peel,  a  trustee  of  the  museum,  was  the  donor. 

Dr.  Leonard. — The  building  has  just  been  demolished.  You  may  look  in  vain  for 
that  which  "seemed  to  the  distant  eye  a  gilded  pile",  which,  towering  above  the 
houses,  announced  the  great  emporium  of  learning  and  of  licensing.  I'he  sup- 
pressed edition  of  Lawrence's  Lectures  was  dated  from  the  "College  of  Physi- 
cians"; and,  until  recently,  his  brass  plate  might  be  seen  let  into  the  stone  pillar  at 
the  building  in  Warwick  Lane. 

A  Rejected  Candidate. — Unless  you  succeed  in  passing  in  April  next,  you  will  be 
required  to  undergo  an  examination  in  medicine  at  the  College,  or  to  obtain  a 
medical  qualification  at  a  recognised  institution.  Your  surgical  diploma  will  be 
withheld  until  you  have  complied  with  this  regulation. 

A  Member. — Professor  Clark  will  not  commence  his  lectures  until  the  close  of  the 
course  now  being  delivered  by  Professor  Huxley.  They  wll  be  published  in  the 
British  Medical  Journal  by  permission  of  the  lecturer. 


COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from  :— 

Mr.  H.  N.  Edwards,  Shrewsbury  (with  enclosure) ;  Dr.  W.  Banks  Hay,  Hull ; 
Dr.  E.  T.  R.  Tennison,  London  (with  enclosure) ;  Dr.  Sieveking,  London  ;with 
enclosure);  Mr.  T,  Annandalc,  Edinburgh  (with  enclosure);  Dr.  W.  V.  Bird, 
Eootle  (with  enclosure);  The  Registrar-General  of  England  (with  enclosure);  The 
Registrar- General  of  Ireland  ,\vith  enclcsure) ;  Dr.  John  Murray,  London  (with 
enclosure);  The  Secretary  of  Apothec:irics'  Hall  (with  enclosure; ;  Mr.  T.  M.  Stone, 
London  (with  enclosure) ;  Dr.  Finch,  Charlton ;  Dr.  Galton,  London  ;with  enclo- 
sure); Dr.  Radford,  Manchester;  Mr.  H.  Brown,  London;  Rfr.  Erich?en,  London 
(with  enclosure) ;  Dr.  Edmunds,  London;  Mr.  Berkeley  Hill,  London  ^with  en- 
closure) ;  Dr.  Lorj'  Marsh,  Nottingham  (with  enclosure) ;  Mr.  Macpherson,  Bir- 
mingham (with  enclosure);  Dr.  A.  P,  Stewart,  London;  Mr.  M.  Thomas,  London; 
Mr.  W.  G.  Sutcliffe,  London ;  Mr.  Baxter  I.angley,  London  (with  enclosure" ;  Dr. 
T.  M.  Rooke,  Cheltenham;  Dr.  Gwyther,  Manchester;  Dr.  L.  Sedg^vick,  London 
'with  enclosure";  Mr.  T.  A.  Roberts,  T^ynton ;  JMr.  Wm.  Copney,  London  (with 
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III. — Mesmerism,  Homceopathy,  Change  of  Type,  and  Nature, 
IN  Relation  to  Nerve-Nutrition. 

The  mental  and  bodily  conditions  induced  by  mesmeric,  spiritualistic, 
and  other  processes,  are  due  to  nutrient  changes  in  the  brain  and  ner- 
vous system  of  which  so  little  is  known  scientifically,  that  the  pheno- 
mena are  often  termed  mysteries.  It  is  this  ignorance  as  to  their  nature 
and  origin  which  infects  the  theories  constructed  to  explain  them  with 
mysticism  ;  for  the  word  mystic,  although  in  its  primarj'  meaning  syno- 
nymous with  mysterious,  is  now  practically  used  to  indicate,  in  science, 
something  hidden  or  "occult"  as  to  cause,  and  distinct  from  ordinary 
phenomena— in  religion,  something  sacredly  remote  from  human  know- 
ledge and  comprehension.  The  occult  in  science  is  often,  for  obvious 
reasons,  conjoined  with  the  mystic  in  religion.  The  cerebro-mental 
condition  of  mystics  of  all  sorts  and  degraes  belongs  to  that  section  of 
our  new  chapter  which  is  devoted  to  medical  psychology ;  it  is  the  so- 
called  facts  of  the  mysticisms  that  we  have  to  examine,  in  their  rela- 
tions to  the  infiuence  of  the  nervous  system  and  vis  nenosa  in  nutrition, 
and  to  the  vital  powers. 

At  the  risk  of  being  thought  egotistical,  I  will  restrict  my  history, 
in  elucidation  of  these  ejuestions,  to  my  own  labours,  as  the  shortest 
and  simplest  method  of  inquiry. 

Mesmerism  first  very  seriously  attracted  scientific  attention  in  this 
country  when  Dr.  EUiotson  adopted,  in  1S37,  the  theories  of  Mesmer 
and  his  followers,  as  e.xplanatory  of  certain  phenomena  manifested  by 
the  O' Keys,  two  girls  who  were  under  his  care  in  the  North  London  or 
I'niversity  College  Hospital.  Knowing  that  Dr.  EUiotson  was  a  tho- 
roughly honest  observer  and  inquirer,  however  much  he  might  be  mis- 
taken in  his  theories,  I  took  the  opportunity  of  investigating  the  facts 
clinically,  which  my  appointment  as  house-surgeon  to  the  York  County 
Hospital  afforded  me.  The  results  of  my  inquiries  appeared  in  suc- 
cessive numbers  of  the  EJinhinxh  Mtdical  Journal,  January  1S3S  to 
July  1839  inclusive.  I  detailed  first  a  series  of  cases  of  anomalous  forms 
of  hysteria,  and  then  gave  an  analysis  of  the  phenomena,  both  in  rela- 
tion to  the  mesmeric  theories  and  to  the  then  known  facts  of  neurology 
and  pathology.  Fortunately,  I  w.as  in  some  degree  prepart-d  for  a  more 
comprehensive  method  of  inquiry  by  previous  pursuits.  When  I  was  a 
student  (1833-34),  the  question  of  oceanic  steam-navigation  was  warmly 
discussed,  and  its  practicability  doubted  ;  and  I  then  speculated  upon 
the  possibility  of  substituting  some  other  force  for  that  termed  heat  as 
a  motive  power.  To  this  end,  I  had  gone  over  what  have  been  more 
recently  termed  the  correlations  of  heat,  m.agnetisni,  electricity,  and 
chemical  affinity ;  and  had  arrived  at  a  hypothetical  source  of  motor 
force,  and  at  a  notion  of  a  mechanism  appropriate  thereto  for  oceanic 
uayig.ition,  neither  of  which  have,  I  believe,  as  yet  occurred  to  specu- 
lative inquirers  and  physicists.  The  first  conclusion  to  which  I  came  in 
my  mesmeric  researches  was,  that  all  the  inferences  of  mesmerists  as  to  a 
new  force  in  Nature  were  without  foundation ;  and  that,  when  all  de- 
ceptions and  tricks  were  eliminated,  the  phenomena  could  be  referred 
to  known  general  laws  of  life  and  organisation,  provided  they  were 
considered  in  their  true  relations  to  those  laws.  On  the  pathological 
and  clinical  side,  the  subjects  of  the  experiments  manifested  defective 
cerebral  function.  They  were  chiefly  young  women  or  pubescent  girls, 
either  actually  suffering  from  some  kind  of  nervous  affection,  or  predis- 
posed thereto ;  and,  when  males,  they  were  already  epileptic,  or  of 
nervous  tendencies.  The  functions  of  the  brain  and  nervous  system 
in  all  were  so  easily  disturbed  by  agencies  either  not  felt  or  ino]i<;rative 
in  healthy  persons,  that  they  were,  and  still  are,  designated  "sensitives" 
by  the  mesmerists.  Nor,  when  looked  at  from  the  side  of  mental  patho- 
logy, were  the  fraudulent  tricks  practised  by  hysterical  girls  and  epileptic 
lads  on  mcsmerisers  (and  which  required  to  be  carefully  eliminated  from 
the  other  phenomena)  without  scientific  value.  The  practical  applica- 
tions of  mesmerism  to  the  production  of  ana;sthesia,  the  cure  of  nervous 


disorders,  and  the  removal  of  local  diseases  of  structure,  also  required 
to  be  brought  into  their  therapeutical  relations.  Thus,  upon  a  general 
view  of  the  subject,  the  inquir)-  resolved  itself  into  the  old  question  of 
morbid  sympathies  and  consensus  of  parts;  and  I  finally  came  to  the 
conclusion  that  the  brain  (the  organ  of  consciousness  and  thought),  like 
other  parts  of  the  nervous  system,  was  subject  to  the  laws  of  reflex  ac- 
tion. And  so  the  old  question,  so  hotly  discussed  during  the  last  cen- 
tury, reappeared,  but  in  the  higher  range  of  cerebro-mental  phenomena. 
Of  late  years,  the  <loctrine  of  "unconscious  cerebration"  has  so  familiar- 
ised men's  minds  with  a  different  view  of  things,  that  it  would  be  difij- 
cult  to  give  the  present  generation  of  students  an  adequate  idea  of  the 
obstacles  to  research  which  the  current  doctrines  as  to  the  nature  and 
causal  relations  of  consciousness  raised  up  ;  they  seemed  to  me  at  that 
time  almost  insuperable.  Nevertheless,  an  extension  of  the  inquiry  into 
the  whole  range  of  biologj'  led  me  to  the  conclusion  that  cerebro-mental 
changes  are  not  due  to  consciousness  and  will  as  direct  or  absolute 
caitses,  but  to  something  beyond.  This  proposition  I  subsequently  for- 
mularised,  in  a  correspondence  I  had  with  the  late  George  Combe  and 
Professor  Reid,  thus:  "The  development,  conservation,  and  reproduc- 
tion of  all  organisms  are  regidated  by  an  unerring  law  of  design — a  law 
as  generally  applicable  to  living  matter  as  the  law  of  gravity  to  uni- 
versal matter.  This  law  must  be  our  guide  in  ascertaining  the  relations 
of  the  refle.x,  instinctive,  emotional,  and  voluntary  movements."  (Lancet, 
vol.  ii,  1845,  p.  256.)  I  found  that  this  principle  was  a  clue  to  the 
pathology  of  all  those  obscure  mental  phenomena  so  wondrous  when 
produced  mesmerically,  so  varied  in  diseases,  hallucinations,  delirium, 
insanity,  and  so  various  in  their  pathological  and  therapeutical  relations 
to  corporeal  changes.  I  remarked,  for  example:  "  52.  External  stimuli 
induce  such  changes  in  the  nervous  centres,  that  the  involuntary-  motions 
termed  reflex  follow: — Can  they  induce  analogous  sensorial  pheno- 
mena ?  53.  Dreams  have  hitherto  been  amongst  the  most  inexplicable 
phenomena  of  mind."  And  then  I  proceed  to  show  that  the  leading 
principle  of  Dr.  M.  Hall's  theorj-  applies  to  dreams,  and  that  they 
might  be  ternied  "  excito-sensory''  (.See  my  paper,  op.  cil.,  p.  18.)  The 
doctrine  applied  equally  to  insanity.  My  fundamental  conclusion — viz., 
that  all  cerebro-mental  changes  occur  independently  of  the  will  and 
consciousness,  and  that  both  are  due  to  a  more  general  cause — has  never 
yet  been  comprehended  even  by  those  who  have  attempted  to  apply  my 
doctrines  to  mental  patholog)-.  For  this  reason,  they  speak  of  "guiding 
sensations",  of  "pain  causing"  this  and  that,  of  "ideo-motor''  pheno- 
mena, and  the  like.  These  phrases  are  correct  in  the  same  seruse  that 
we  say  the  sun  rises  and  sets,  but  are  not  scientifically  true.  -■X  change 
in  the  brain-tissue  is  equally  necessary  to  both  sensorial  and  motorial 
phenomena;  but  either  class  may  occur  without  the  other,  provided 
that  change  in  the  brain-tissue  proper  to  one  class  occur  without  the 
other.  Thus  the  inquiry-  into  the  causes  of  both  adapted  motions  and 
states  of  consciousness  passes  into  the  sphere  of  vital  dynamics  and  the 
correlative  physical  sciences. 

The  hysterical  cunning  (instinctive  or  impulsive  insanity)  exhibited 
by  some  of  the  subjects  of  mesmeric  experiments  directed  my  attention 
to  the  action  of  the  reproductive  organs  in  those  nerve-centres  which,  in 
lower  animals  at  least,  subserie  to  various  instincts  having  for  their  ob- 
ject the  maintenance  of  the  species ;  and  I  thus,  by  comparing  the  facts  of 
natural  history  with  those  of  mental  pathology,  discovered  that  the 
uterus  and  ovaria  in  women  exercise  such  a  direct  influence  upon  the 
functions  of  various  nerve-centres,  that  singular  aberrations  of  the  sex- 
ual and  maternal  instincts  are  sometimes  manifested.  I  found,  loo, 
that  numerous  spasmodic  disorders,  neuralgia',  and  functional  and 
structural  diseases  of  such  organs  .-is  the  tonsils,  thyroid  botly,  and  kid- 
neys, as  well  as  the  mamm.-c  and  stomach,  were  also  in  relation  with 
the  uterus  and  ovaria.  The  cases  of  hysterical  cunning  requiring  great 
accuracy  of  observation,  I  had  one — a  case  of  urinous  vomit — w  atched 
closely  and  unremittingly  for  forty-eight  hours — i.e.,  until  the  fraud 
was  detected.  These  "sympathies"'  between  the  nervous  system  of 
women  and  the  reproductive  organs  are  often  exaggerateti  during  men- 
struation and  pregnancy,  and  at  periodic  intervals.  Of  this  the  klepto- 
mania of  pregnancy  is  an  illustration.  Starting  from  this  general  fact, 
I  carried  out  another  inquir)-  into  the  laws  of  pcriodicit)-  in  relation  to 
ovulation,  incubation,  and  utero-gestation,  and  these  cerebro-mental  phe- 
nomena. This  I  subsequently  extended  to  the  laws  of  vital  periodi- 
city in  general,  and  their  applications  to  the  natural  histor)-  and  course 
of  diseases,  especially  the  acute.  (See  LukccI  for  1842-43.)  I  published 
a  second  edition  of  my  papers  on  hysteria  in  1S4O,  as  a  systematic 
7'natise  on  the  .\V/T-i'.'.-.r  Discaus  of  Women.  Although  it  attracted  at- 
tention, the  practical  \  alue  of  the  neurological  doctrines  was  not  appre- 
ciatetl.  I  therefore  took  tlie  opportunity  which  the  meeting  at  York  in 
1844  of  the  Uritish  Association  for  the  Ailvancement  of  .Science  afforded 
me  of  bringing  them  forward  .again,  in  the  shape  of  a  paper  on  the  Re- 
flex Function  of  the  Brain,  w-^hich  was  publisheil  in  the  British  and 
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Fereign  McJical  Ri\ic~d' io\  January  1845.  The  time-honoured  objec- 
tion to  my  views  was  taken  by  Professor  Alison  and  others  at  York; 
viz.,  that  sensation  and  consciousness  were  the  causes  of  the  phenomena 
I  attributed  to  reflex  action ;  and  I  h.nd  subsequently  to  discuss  the  same 
objection  with  the  late  George  Combe  and  Professor  Reid  (see  Lancet, 
vol.  ii,  for  1S45).  ^'y  views,  however,  made  little,  indeed,  I  think,  no 
progress,  until  1S51,  when  there  occurred  a  fresh  outbreak  of  mesmer- 
ism imder  new  auspices,  which  attracted  the  attention  of  physiologists. 
In  the  Brilisli  and  Foreign  Mi-Jico-Cliirurgkal  Rcfic^' io-c  October  of 
that  year,  I  reviewed  several  mesmeric  works,  and  re-stated  my  own 
views.  I  concluded  that  essay  with  the  following.  •'  These  books  and 
the  phenomena  they  record  are  equally  interesting :  the  books,  as  preg- 
nant waniings  against  an  erroneous  method  of  scientific  inquii-y;  the 
phenomena,  as  being  destined  to  lay  llie  foundation  for  a  complete  re- 
volution in  metaphysics  and  mental  philosophy." 

Although  the  doctrines  of  horaceopathy  bear  chiefly  on  pharmacy  and 
therapeutics,  they  have  intimate  relations  with  neurolog)-.  The  lineal 
descendants  of  occult  science,  they  were  attractive  to  the  class  of  mys- 
tics for  their  own  sake ;  but  tliey  chiefly  owed  their  reception  in  Eng- 
land to  two  causes.  One  was  a  change  in  the  hygienic  condition  of  the 
population ;  the  other,  the  improved  education  of  the  practitioner,  con- 
sequent upon  the  passing  of  the  Apothecaries'  Act  of  1S15.  The 
heroic  treatment  by  copious  blood-letting,  mercurials,  and  muchdrugging, 
began  to  be  ciuestioned;  and,  in  especial,  the  epidemic  influenza  of  1833 
led  to  inquiries  into  the  value  of  blood-letting  in  inflammation.  In 
1836,  certain  "new-fangled  principles  and  opinions"  as  to  the  demerits 
of  the  orthodo.K  pathology  and  treatment  of  inflammation  were  jiromul- 
gated  in  the  Lancet  by  Mr.  R.  .S.  Searle  of  Kennington.  These  were 
almost  identical  with  the  more  moderate  opinions  now  held  generally. 
It  is  instnictive,  therefore,  to  read  how  they  were  first  received.  "AYill 
it  be  believed, "says  "Investigator",  who  criticised  Mr.  Searle's opinions 
in  the  Medical  Gazette  o[  that  year  (vol.  xix,  p.  203),  "that  this  is  the 
lanj^uage  of  a  British  surgeon  in  the  year  1S36  ?  Surely  some  sort  of  a 
ptofessional  mania  has  broken  out  in  the  land.  One  man  tells  us  that 
fractured  thigh-bones  may  be  cured  in  an  amazingly  short  space  of  time 
by  merely  placing  the  patients  in  an  easy  position  on  a  bed,  and  leaving 
them  to  nature  and  a  pillow ;  another,  that  a  few  infinitesimal  doses  of 
common  sulphur,  each  dose  not  being  larger  than  the  hiUiontit  part  of  a 
grain,  will  work  wonders  in  removing  some  diseases  over  which  no 
other  kind  of  medicine  would  have  any  power;  and  a  third  soberly  and 
seriously  states  that  the  antiphlogistic  plan  of  treatment  in  acute  inflam- 
matory disease  ought  to  be  carefully  avoided."  That  is,  bleeding  to 
twenty  ounces  daily.  At  this  time,  mercui-y  was  freely  administered  in 
inflammation,  and  in  syphilis  in  destructive  doses,  because  it  was 
thought  the  poison  was  "eliminated"  (a  word  of  evil  omen  in  practice) 
by  the  s.ilivary  glands,  and  so  patients  were  kept  for  weeks  in  a  wretched 
state  of  salivation.  Large  doses  of  drugs  were  given  on  no  theory  at  all. 
Dr.  Elliotson,  for  example,  found  two-drachm  doses  of  subcarbonate  of 
iron  three  times  a  day  an  almost  never-failing  remedy  for  chorea  not  due 
to  stnictural  disease;  yet,  if  the  patient  was  costive,  the  drug  walled 
up  his  rectum,  and  had  to  be  withdrawn  by  means  of  a  spoon-shank. 
It  was  literally  spooned  in  and  spooned  out. 

It  is  a  well  kno^vn  fact,  that  all  social  movements  of  ^^■hatever  kind, 
by  running  into  extremes,  excite  reaction ;  and  it  is  generally  admitted 
that  this  extreme  of  heroic  pharmacy  produced  the  extreme  of  homeo- 
pathic pharmacy.  There  were  not  practitioners,  therefore,  wanting  who 
recognised  the  errors  of  both,  and  saw  clearly  that  the  curative  powers 
of  nature  disturbed  by  the  former  method  were  left  free  by  the  latter. 
Another  source  of  fallacy  was,  however,  generally  overlooked  in  weigh- 
ing the  facts  of  homceopathy;  viz.,  the  direct  influence  of  the  nervous 
system  on  the  nutrition  of  organs  and  tissues,  in  exciting  which  homce- 
opathy closely  resembled  therapeutic  mesmerism.  In  my  earliest  papers, 
I  showed  that  the  continued  direction  of  the  attention  to  any  organ 
would  induce  structural  as  well  as  functional  changes  in  the  organ 
through  the  nervous  system,  and  that  in  this  way  hypochondriacal  delu- 
sions, mystical  meditations  and  suggestions  (whether  by  reading  of 
books,  mesmeric  passes,  or  otherwise),  induced  bodily  disorder.  Now- 
just  as  "sensitives"  are  the  best  subjects  for  mesmeric  influences,  so  are 
they  for  homoeopathic  symptomatology  and  therapeutics.  It  thus  hap- 
pens, that  nervous  patients  who  treat  themselves  homa;opathically  arc 
apt  to  experience  the  symptoms  which  they  find  described  as  the  results 
of  taking  a  dose  homcEopathically,  just  as  hyjiochondriacs  who  read  me- 
dical works  have  the  diseases  they  read  about.  The  efl'ects,  for  like  rea- 
sons, of  imagination  so-called,  fancy,  conceit  (or  concept),  so  often  at- 
tributed to  an  "evil  eye",  or  other  supernatural  agency,  by  the  super- 
stitious, are  often  real ;  it  is  the  cause  that  is  imaginary.  Hence  the 
imaginative  are  "sensitive"  homreopathically,  and  that  w-hich  is  due 
to  the  nervous  system  is  attributed  to  an  occult  power  in  the  drug. 
This   "sensitiveness"  of  the  nen-ous  system  is  nothing  more  than  a 


tendency  to  be  more  easily  influenced  than  common  by  chemical  agents 
or  forces  modifying  its  nutrition  or  the  ti-ansformation  of  its  tissues. 
There  is  a  singular  difference  in  individuals  as  to  the  effects  of  such 
agents.  Persons  of  highly  cultivated  minds,  and  much  engaged  in  oc- 
cupations involving  the  imagination  or  intellect,  are  most  intolerant  of 
blood-letting,  nervines,  or  any  bodily  injuries ;  while  the  ploughman's 
endurance  of  rough  treatment — the  dura  ilia  messouim — is  proverbial; 
but  this  is  true  also  of  uncivilised  races.  Now,  after  1S15,  peace  was 
gradually  followed  by  prosperity;  and  in  due  time,  concurrently  with  im- 
proved medical  education,  a  large  addition  was  made  to  city  popula- 
tions as  compared  with  the  rural.  At  this  date  (the  age  of  great  cities) 
the  proportions  are  more  than  reversed.  This  means  increased  activity 
of  the  nen'ous  system,  from  all  the  nervous  excitations  consequent  on 
city  vices  and  pleasures  and  life  and  work,  and  the  consequent  increased 
proclivity  to  nervous  disorders.  Add  to  this,  the  generally  increased 
mental  culture  of  late  years,  and  we  have  causes  that  serve  to  account 
for  the  greater  sensitiveness  to  all  things  acting  on  the  nervous  system 
so  prevalent.  It  must  be  remembered,  also,  that  of  late  years  a  more 
advanced  hygiene  has  diminished  infantile  mortality,  and  thus  lives  of 
a  more  efteminate  and  weaVJy  class  have  been  added  to  the  population, 
while,  on  the  other  hand,  a  constant  emigration  has  carried  off  the  more 
masculine  and  stronger.  In  this  way,  the  character  of  the  more  nume- 
rous middle  and  higher  (the  more  protected)  classes  has  changed  some- 
what of  late  years ;  so  that,  while  they  have  become  more  imaginative, 
mystical,  and  aesthetic  in  arts,  science,  religion,  and  ecclesiasticism,  they 
have  for  the  same  reason  become  more  intolerant  of  copious  blood-let- 
tings, heroic  doses,  and  all  perturbative  treatment;  more  easily  in- 
fluenced by  small  (often  very  small)  doses  of  drugs;  and  more  predis- 
posed to  receive  spiritualism,  mesmerism,  symbolism,  and  mysticisms  of 
all  kinds,  and  the  cognate  doctrines  and  milder  practice  of  homceopathy. 
From  this  larger  point  of  view,  I  think  we  can  explain  both  the  al- 
leged changes  in  the  "types"  of  disease  and  the  changes  in  treatment 
generally,  as  well  as  the  development  of  mystic  theories  and  practices. 

The  sensitiveness  of  the  nervous  system  to  remedial  agents  is  obvi- 
ously to  be  classed  with  that  undue  susceptibility  to  various  articles  of 
diet,  and  to  various  sensorial  impressions,  generally  harmless,  known  as 
idiosyncrasies  and  peculiarities  of  constitution,  all  which  seem  to  have 
equally  their  origin  in  some  special  condition  of  that  part  of  the  nervous 
system  in  relation  with  nutrition. 

The  chief  characteristic  of  modern  practice  is  a  closer  attention  to 
the  operations  of  "nature"  and  the  vis  mcdicatrix  naturce.  From  the 
time  of  Hippocrates  downwards,  these  have  been  the  guides  of  the  judi- 
cious practitioner,  while  the  perturbative  method,  with  its  post  hoc  ergo 
propter  hoc,  ^^•hich  looks  for  a  remedy  for  eveiy  symptom  and  for  sjje- 
cifics  in  practice,  has  been  rejected.  Homceopathy  compromised  the 
matter;  it  sought  for  a  remedy  for  each  symptom  in  its  principle  of 
similia  similibus  ciirantur,  and,  by  its  impotent  potencies  and  dietetic 
rules,  it  practically  waited  on  nature.  But  nature  has  also  its  mystic 
side  in  medical  practice.  It  is  doubtless  true,  that  the  order  of  nature 
is  under  certain  conditions  towards  continued  life  and  health;  neverthe- 
less, observation  shews  that  this  is  not  always  manifested,  and  that 
under  certain  conditions  of  disease  a  natural  return  to  health  is  impos- 
sible. It  was  from  this  erroneous  idea  as  to  the  course  or  order  of  nature, 
that  the  notion  of  an  elixir  I'ittT  arose  ;  although  it  is  certain  that  disease 
and  death  are  as  much  the  order  of  nature  as  life  itself  It  is  in  over- 
looking this  fact  that  those  have  erred  who  have  laid  so  much  stress 
upon  trust  in  nature  and  the  vis  mcdicatrix  that  their  practice  has  been 
nothing  more  than  a  waiting  upon  death,  rather  than  a  judicious  watch- 
ing antl  directing  of  the  course  of  events.  To  the  latter  purpose,  it  is 
necessary  that  the  natural  order  of  events  be  observed  both  in  health  and 
disease,  and  in  structure  as  well  as  in  function,  for  pathological  anatomy 
is  the  best  basis  of  pathology.  We  must,  therefore,  discover  the  natural 
order  of  formation  and  progressive  development  of  tissues  and  organs, 
to  the  end  tliat  we  may  compare  it  with  the  morbid  order  of  retrogres- 
sive degeneration,  so  that  tissue-anatomy  in  this  two-fold  relation  is  the 
true  medical  anatomy.  Sir  John  Forbes  clearly  saw  that  the  order  of 
nature  in  disease  required  to  be  known ;  but  he  did  not  so  clearly,  if  at 
all,  recognise  the  need  of  the  other  knowledges.  Nevertheless,  the  ad- 
vances made  of  late  years  in  practice  owe  much  to  his  labours.  When 
his  manifesto  of  the  reformed  school  of  "  Young  Physic",  as  he  termed 
it,  appeared  (sec  his  article,  Hoinaopathy,  AUojjathy,  and  Young  Phy- 
sic, in  Brit,  and  For.  Med.  /v\f.,  Jan.  1846),  he  informed  his  friends  that 
he  had  opened  a  department  of  his  Review  for  contributions  towards  the 
ad\ancement  of  the  Natural  History  and  Treatment  of  Diseases.  It  has 
always  been  a  pleasant  reminiscence  to  me  that  I  was  one  of  the  first  to 
respond  to  the  call.  (See  my  paper,  On  the  Methods  for  obtaining  a 
Natural  History  of  Diseases,  in  Forbes's  Review  for  April  1S46. ) 
Forbes's  list  of  "  Cogitanda,  excogitanda,  and  agenda"  (twenty  in  all) 
for  "the  Hercules  of  Young  Physic",  is  a  series  of  propositions  deduced 
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from  the  facts  he  had  previously  considered.  Every  one  of  these,  without 
exception,  cxpres.ses  the  views  now  current  and  generally  .advocated;  yet 
his  manifesto  raised  such  a  storm  of  indignation  against  him,  that  tie  had 
to  retire  from  the  editorial  chair,  ami  more  than  half  of  those  who  sup- 
ported him  l>y  contributions  to  the  r.ew  department  of  his  journal  shrank 
from  making  their  names  known  to  the  profession.  Reailing  my  own 
again  after  the  lapse  of  twenty-two  years,  I  find  little  to  change  except 
as  to  style,  albeit  much  to  add;  so  that  the  methods  and  principles  I  then 
advocated  and  practised  as  far  as  possible,  I  advocate,  teach,  and  prac- 
tise, as  far  as  possible,  now.*  The  principles  I  then  laid  down  were 
briefly  these:  I.  The  medical  history  of  normal  structure  and  function 
(medical  physiologj' and  histology)  must  be  the  basis  of  both  observation 
and  classification  of  the  abnormal,  but  mainly  as  to  abnormal  stnicture; 
or,  pathological  anatomy  should  be  a  tissue  anil  a  diathetic  anatomy, 
in  which  the  observation  of  the  order  of  changes  in  the  tissues  and 
organs  should  have  regard  to  the  order  of  development  of  tissues  and 
organs  in  the  embi-yo  and  in  organisms  generally.  2.  The  order  of 
morbid  phenomena  (as  symptoms)  in  time  should  be  observed  in  rela- 
tion with  the  order  of  healthy  phenomena  in  time  as  indicated  by  laws 
of  vital  periodicity,  and  thus  the  natural  course  of  diseases — i.e.,  the 
order  of  development  of  disease  and  of  return  to  health  from  disease — 
be  detennined.  3.  The  influence  of  the  nervous  system  must  be  more 
regarded.  In  advancing  these  and  other  views,  I  differed  from  Forbes 
and  his  contributors.  They  dwelt  upon  "  Nature"  and  "her"  opera- 
tions, and  on  the  vis  mcdicatrix  iialiiiu,  in  the  old  Hippocratic  and  em- 
pirical way;  but,  coming  fresh  from  inquiries  into  the  relations  of  the 
vis  t't>ftsen-ai/ix  and  z'is  mcdicalri.x  to  molecular  power  and  to  physiolo- 
gical and  pathological  changes,  it  appeared  to  me  that  the  old  way  had 
scn'ed  its  purpose,  and  that  Nature  must  be  investigated  by  a  more 
purely  scientific  method.  I  soon  found  myself,  however,  far  beyond  the 
current  wave  of  opinions  and  facts  as  to  the  fundamental  questions  in- 
volved. The  inquiry,  I  saw,  too,  involved  a  knowledge  of  the  correla- 
tion of  forces — at  that  date  (1S45)  hardly  thought  of,  and  as  to  which 
my  own  small  attempts  had  experienced  little  encouragement. 

There  are  the  three  courses  open  to  the  practitioner;  he  may  be  a 
meddler  with  Nature  in  the  old  empirical  way;  or  he  may  be  an  effete 
tntster  in  Nature ;  or,  recognising  the  value  of  both  science  and  experi- 
ence, he  will,  while  cultivating  science,  not  rely  too  much  upon  it,  but 
rather  upon  solid  experience,  enlightened,  corrected,  and  advanced  by 
science.  In  this  spirit,  at  least,  I  shall  next  endeavour  to  illustrate  the 
fundamental  relations  of  the  physical  forces,  vis  lu-ivosa,  vis  mcdicatrix, 
and  vital  force,  to  chemical  affinity  and  nutrition. 


ON    THE 

USE   OF   THE    SPECTROSCOPE    AND    MICROSPEC- 
TROSCOPE  IN  THE  DISCOVERY  OF  BLOOD- 
STAINS AND  DISSOLVED  BLOOD.f 
By  W.  BIRD  HERAPATII,  M.D.,  F.R.S.,  Bristol. 

The  discovery  and  recognition  of  blood-stains,  and  more  especially  of 
human  blood,  has  been  a  problem  which  has  long  baftled  the  skill  of  the 
chemist,  and  the  more  highly  trained  medico-legal  eye  of  the  micro- 
scopist ;  and  any  means  by  which  our  medical  jurists  can  lessen  the  dilli- 
cultiesand  facilitate  the  inquiry,  must  be  hailed  as  a  boon  by  all  scientific 
observers.  Hitherto  the  chemical  difficulties  of  the  question  have  been 
the  greater  in  tlie  inverse  proportion  to  the  quantity  of  stain  ;  and  many 
minute  and  perfectly  evident  spots  would  even  evade  recognition  by  the 
test-tube  in  consequence  of  the  sniallness  of  their  size,  or  the  dis.adv.an- 
tages  of  their  position.  The  microscope  would  also  fail  in  their  detec- 
tion if,  from  any  peculiar  circumstances,  the  blood-corpuscles  could  not  be 
safely  and  securely  removed  from  the  tissues  which  were  under  careful 
examination;  independently  of  which,  the  chemical  and  physical  changes 
induced  in  the  characters  of  the  blood-corpuscles  by  the  various  menstrua 
employed  in  their  removal  rendered  recognition  by  micrometrical  ad- 
measurement a  ver)-  doubtful  and  uncertain  oiuM-ation.  When  blood-cor- 
puscles are  to  be  discovered  floating  in  a  saline  fluid,  as  urine,  saliva,  or  the 
generality  of  mucous  discharges,  the  microscope  will  readily  detect  their 
presence  ;  and,  should  the  density  of  the  fluid  be  very  closely  equal  to  the 
specific  gravity  of  the  serum  of  the  blood,  scarcely  any  change  in  their 
physical  characters  \vould  occur,  and  it  would  then  be  i>ossible  to  deter- 
mine their  ex.ict  form  and  size  and  render  their  probable  source  a  qucs- 
tion  of  e.xsy  solution.     But  when  blood  has  been  dried  and  long  exposed 

•  1  proposed  .-ilso,  .IS  the  means  to  the  proposed  rcform.-\lion,  nn  entirely  new  or- 
Rrinis.-ition  of  ihc  profession.  ,^^c  .ind  experience  h.ive  cooled  mv  enthusiasm  .is  to 
th.-u  scheme;  but  I  still  think  it  .ippliciblc  to  the  more  limited  Yield  of  the  British 
Medic.ll  AssocKltion, 

+  Re.id  before  the  Rith  .ind  Bristol  Branch,  J.inuary  1867. 


to  the  air,  it  is  no  longer  easy  to  reproduce  the  blood-corpuscles  of  their 
pristine  form  and  optical  charactei-s,  as  the  varioiLS  media  employed  to 
dissolve  the  clots  act  on  the  coipuscles  with  more  or  less  celerity. 

It  is  usual  to  employ  cither  solutions  of  cane-sugar  or  grape-sugar,  or 
mixtures  of  glycerine  and  distilled  water,  having  a  densityof  1.030.  Some 
observers  have  emplo)cd  saline  solutions  for  thLs  purpose  ;  others  have 
used  a  strong  solution  of  arsenious  acid  in  distilled  water;  the  objects 
which  both  classes  have  in  view  being  the  removal  of  the  blood-discs 
and  the  preservation  of  their  physical  characters. 

If  the  action  of  the  solvent  or  medium,  from  its  deficient  density  or  pecu- 
liar chemical  properties,  have  resulted  in  a  destruction  of  the  blood-corpus- 
clcs  and  a  solution  of  the  colouring  matter,  the  microscope  would  no  longer 
either  recognise  the  mammalian  character  of  the  blorfd,  or  even  assure  us 
of  its  presence.  In  this  condition  of  the  inquiry  the  chemist  alone,  by 
the  employment  of  tests,  could  decide  the  question  of  the  presence  of 
dissolved  hasmatinc,  and  Mould  chiefly  rely  on  the  action  of  heat  in 
coagulating  the  albumen  and  destroying  the  colour ;  whilst  upon 
another  portion  of  the  fluid  he  woiUd  assure  himself  that  ammonia 
would  not  produce  any  great  change  of  colour,  thus  deciding  the  non- 
vegetable  character  of  the  colouring  matter. 

But  during  the  past  two  or  three  years  an  addition  has  been  made  to 
our  optical  instruments,  in  the  aid  which  we  have  obtained  in  the  recog- 
nition of  various  substances  by  the  effects  which  they  have  on  the  ab- 
sorption of  different  portions  of  the  spectrum;  and  we  have  various  forms- 
of  spectroscope  according  to  the  purj^oses  for  which  they  were  intended. 
The  first  invented  spectroscope  was  a  ver)'  efficient  but  cumbrous  in- 
strument, and  astonished  the  w  orld  by  the  discovery  of  four  new  metals 
in  consequence  of  the  remarkable  peculiarities  of  their  coloured  flames  ; 
and  thallium,  cicsium,  rubidium,  and  indium  have  been  thus  isolated 
from  other  substances  and  added  to  the  list  of  elementary  bodies.  Many 
of  those  around  me  are  familiar  with  that  form  of  instrument,  and  need 
no  further  description.  Shortly  afterwards.  Professor  Stokes  introduced 
a  modification  of  this  instrument,  which  enabled  liquids  and  coloured 
fluids  to  be  submitted  to  the  same  mode  of  testing  them  by  their  ab- 
soiption  spectra;  and  on  the  table  is  a  fonn  of  fluid  spectroscoix-,  which 
I  have  long  employed  for  this  purpose,  a  more  powerful  and  efficient 
instrument  than  that  recommended  by  him  for  these  experiments. 

In  this  instrument,  essentially  a  direct  Wsion  or  Hofmann's  spectro- 
scope, the  liquid  to  be  examined  is  placed  in  a  small  test-tube,  and  that 
is  held  in  a  clipped  spring,  which  supports  it  during  the  examination, 
whilst  a  bright  light  is  transmitted  through  the  liquid  pre\nously  to  its 
analysis  in  the  spectroscope.  The  spectrum  shews  various  bands  of 
absorption  in  well-marked  optical  liquids — some  of  the  most  beautiful 
of  which  are  certainly  weak  solutions  of  permanganate  of  polassa  and 
dilute  solutions  of  cruorine  and  ha?matine. 

In  the  first  case,  five  dark  bands  are  seen  in  the  green  part  of  the 
spectrum,  and  in  that  of  blood  two  sharply  defined  black  bands  are  seen, 
one  in  the  green,  and  another  on  the  border  of  the  orange  ray.  The 
intensities  and  positions  of  these  bands  vary  according  to  the  age  of  the 
blood-stain,  and  nisult  from  the  alienation  in  the  colouring  matter  of  the 
blood  by  drying  and  by  exposure  to  air. 

The  stains  when  old  have  a  much  less  decided  or  evident  absorption, 
the  bands  are  weaker,  and  an  additional  band  of  a  diffiise  character  is 
found  in  the  red  ray.  But  it  does  not  appear  to  be  possible  to  form 
any  positive  or  accurate  opinion  on  the  age  of  blood  ;  from  various  ob- 
servations it  has  been  ascertained  that  these  changes  take  place  with 
more  rapidity  under  some  circumstances  than  in  other  apparently 
similar  coses.  In  all  optical  experiments  on  blood,  it  is  necessary  to  use 
cxccssii'cly  diltilc  solutions  of  the  colouring  matter ;  otherwise  the  fluid 
is  either  absolutely  opaque  to  light,  or,  if  it  transmit  any  light  at  all, 
nothing  but  the  extreme  red  rays  are  observed.  When  still  more  dilute  so- 
lutions are  usc<l,  the  blue  end  of  the  spectrum  is  quite  absorbeii,  and  so  are 
two  bands  in  the  green,  and  occasion.olly  also  one  in  the  red.  These  optical 
properties  of  blood  were  first  pointed  out  by  Iloppe  (I'irchcnSs  Arch., 
1S62,  p.  446),  and  subsequently  more  minutely  by  Professor  Stokes 
{^Proceedings  of  the  Royal  Si\iefi;  1864),  and  Mr.  Sorby  (Quarterly 
Journal  0/ Si ieiice,  1865).  Professor  Stokes  h.os  investigated  the  effects 
of  different  chemical  re-agents  upon  the  colouring  matter  of  blocxl  (Pro- 
ceedings of  the  Royal  Society,  1S04,  p.  355  ct  sci^.);  and  he  has  arriveil  at 
a  very  intelligible  solution  of  the  various  phenomena  exhibited  by  this 
remarkable  substance,  and  has  come  to  the  conclusion  that  arterial  and 
venous  blood  in  the  recent  fluid  condition  contains  a  substance  callevl 
cruorine,  which,  like  indigo,  is  capable  of  existing  in  two  different  states 
of  oxidation  and  colour;  that  in  arteri.al  blood  scarlet  cniorine  is  the 
form  in  which  it  is  found,  and  in  this  condition  ver\'  dilute  solutions 
produce  two  ver)'  sharjily  defined  black  bands  of  absorption ;  one,  the 
more  intense  of  the  two,  close  to  and  parallel  with  the  sodium  line  D; 
whilst  the  second  is  found  in  the  green  ray  about  the  breadth  of  the 
previous  band  distant  from  it. 


igo 


THE    BRIT  IS  H   MEDICAL    JOURXAL. 


[Feb.  29,  1S68. 


On  submitting  '.his  scarlet  cruorine  to  deoxidising  agents  to  a  moderate 
extent,  the  cruorine  becomes  the  deoxidised  or  puiple  cruorine,  and  then 
the  solution  is  light  or  deep  pm-ple,  according  to  its  degree  of  concen- 
tration. On  examination  by  the  spectroscope  in  this  condition,  only  one 
deep  broad  band  of  absorption  is  found,  which  commences  about  the 
solar  or  sodium  line  n,  and  then  passes  onwards  to  the  green,  absorbing 
the  whole  of  the  yellow  and  ]iarl  of  the  green  bands  of  the  spectrum.  It 
is  remarkable  that,  upon  sliaking  up  a  dilute  solution  of  scarlet  cruorine 
«"ith  an  atmosphere  of  carbonic  acid,  the  fluid  does  not  exhibit  the  ap- 
]>earance  or  spectrum  of  venous  blood.  It  is  evident,  therefore,  that  the 
blue  colour  of  venous  blood  is  not  produced  by  the  presence  of  carbonic 
acid  in  solution,  but  by  a  rcdiichig  aclioii  in  the  capillaries  analogous  to 
that  of  otlier  reagents;  whilst  the  influence  of  sulphide  of  ammonium,  sul- 
phuretted hydrogen,  or  the  hydrated  protoxide  of  iron,  or  the  proto- 
chloride  of  tin,  or  the  peculiar  deoxidation  of  arterial  blood  due  to  the 
changes  going  on  in  the  systemic  circulation,  are  all  instances  in  which 
such  a  deoxidation  or  reduction  has  been  in  action.  A  dilute  solution 
of  scarlet  cruorine  set  aside  in  a  full  closely  corked  phial,  or  with  very 
little  air,  will  shortly  pass  by  spontaneous  deoxidation  to  the  purple 
cruorine  ;  and  will  then  exhibit  all  the  optical  phenomena  of  this 
peculiar  substance,  but  resumes  its  scarlet  colour  on  agitation  with  air. 

I'rofessor  Stokes  says  that  of  all  reducing  agents  an  ammoniacal 
solution  of  protochloride  of  tin  {previously  treated  with  sufficient  tar- 
taric acid  to  prevent  the  precipitation  of  oxide  of  tin)  is  the  most  efficient 
reducing  agent;  and,  as  it  is  colourless,  it  does  not  interfere  with  the 
spectroscopic  appearances.  He  says  that,  when  a  few  drops  of  this  solu- 
tion are  added  to  a  solution  of  scarlet  cruorine,  the  latter  is  presently 
reduced,  and  we  ha\'e  the  spectrum  of  purple  cruorine.  If  the  solution 
be  now  shaken  up  with  air,  the  cruorine  is  reoxidised  to  the  scarlet  form; 
on  standing  a  few  minutes  it  again  becomes  reduced,  and  the  solution 
may  be  made  to  go  through  these  changes  repeatedly  until  all  the  tin 
has  piassefi  to  complete  oxidation. 

But  when  blood  or  scarlet  cruorine  is  treated  with  an  t'.v<vj.f  of  deoxi- 
dising material,  or  has  become  changed  by  long  exposure  to  air,  or  by 
drying,  or  by  the  effect  of  sulphurous  and  some  other  acids,  the  colour- 
ing matter  becomes  brown  and  more  insoluble  in  water  ;  it  is,  in  fact, 
then  changed  into  /irown  /icPmaHiu;  which  has  very  different  optical  pro- 
perties from  those  of  either  scarlet  or  purple  cruorine.  The  two  dark 
bands  of  absoiption  are  still  found,  but  have  become  very  faint  and 
much  less  sharp  in  outline,  whilst  a  third  dark  band  is  seen  in  the  red 
ray  ;  of  course,  on  the  less  refrangible  side  of  the  solar  or  sodium  line  D. 

This  change,  when  produced  by  age  and  exposure,  is  sometimes 
months  in  being  fully  accomplished,  and  is  only  well-marked  on  the 
appearance  of  the  dark  l)and  in  the  red  ray.  Now,  just  as  cruorine  can 
exist  in  two  different  forms,  so  can  h.Tjmatine ;  and  we  have  either  the 
brown  or  the  red  hxmatine,  the  latter  being  produced  by  deoxidising  the 
brown  h^matine  liy  some  reducing  agents,  as  hydrated  protoxide  of  iron. 
Then  two  bands  of  absorption  occur  as  in  scarlet  cruorine,  but  are  capable 
of  being  readily  distinguished  from  those  by  their  position  and  different 
degrees  of  intensity.  In  red  hxmatine  an  interval  exists  between  the 
sodium  or  sol.ar  line  r>  and  the  margin  of  the  first  band  of  absoq)tion ; 
which  in  red  ha;matine  is  less  distinct  or  sharp  than  in  scarlet  cruorine, 
or  than  its  fellow  in  the  same  spectrum  :  both  of  these,  therefore,  are  in 
red  h.-tmatine  found  in  the  green  rays.  Most  chemical  re-agents  convert 
scarlet  cniorine  into  brown  ha;matine,  without  any  previous  passage 
through  the  stage  and  properties  of  puq^le  cruorine.  The  effects  of  re- 
duction on  brown  ha>matine  are  evanescent,  and  the  sohition  rapidly 
becomes  deficient  in  optical  power ;  it  does  not  assume  the  former  pro- 
perties of  lirown  ha-matine.  The  absorption  bands  fade  away  and  dis- 
appear— the  one  nearer  to  the  sodium  line  D  being  the  more  persistent 
and  remaining  sharp  during  several  days  ;  this  takes  place  even  if  the 
bottle  be  airtight.  Re-treatment  with  protoxide  of  iron  will  ag.ain  re- 
produce the  two  absorjition  bands  as  before. 

It  is  brown  liacmatine  which  is  generally  discovered  in  old  blood-stains; 
but  red  ha-matine  in  dry  and  more  recent  blood-clots.  A  specimen  on 
the  table,  six  months  old,  still  shews  the  two  bands  of  red  ha?matine, 
whilst  one  of  two  years  olti  shesvs  the  spectrum  of  brown  hxmatine. 
It  maybe  as  well  to  state  that  these  specimens  of  dried  blood  have  been 
kept  in  a  moderately  dry  room,  powdered  and  in  a  paper  pill-box,  for 
some  portion  of  the  time ;  but  during  the  major  part  of  the  period  on 
cloths  exposed  to  the  air,  without  any  care,  and  in  the  ordinary  atmo- 
sphere of  an  inhabited  room  with  gas  burning  nightly.  Solutions  of 
these  specimens  of  blood  in  distilled  water,  after  having  been  kept 
closely  corked  for  some  days,  underwent  a  peculiar  change.  Both  the 
brown  and  the  red  hajmatine  were  spi^fitantously  ckani^ed  into  purple 
cniorine ;  and  now  shew  only  the  one  broad  band  of  absorption  due  to 
that  colouring  matter.  This  effect  is  probably  due  to  reduction  by 
sulphuretted  hydrogen. 

There  are  also  on  the  table  many  preparations  of  blood  exhibiting  the 


actions  of  various  re-agents  on  cruorine  and  ha"matine;  but  in  no  specimen 
would  it  be  possible  to  detect  any  corpuscles  by  the  microscope,  as  the  co- 
louring matters  have  all  been  dissolved  in  distilled  water  and  the  coipuscles 
destroyed.  The  microscope  would,  therefore,  fail  in  detecting  blood  in 
all  of  them,, whilst  the  chemist  might  probably  recognise  it  in  most  of 
the  fluids,  and  so  will  the  spectroscope.  When  an  old  blood-stain  has 
been  so  changed  by  exposure  to  air  that  the  hrematine  gives  but  very  faint 
and  indistinct  ,ibsorpti\-e  bands,  it  is  possible,  by  deoxidising  the  solution 
of  hnsmatine  by  means  of  a  little  recently  iirecipitated  hydrated  protoxide 
of  iron,  to  reproduce  the  bands  in  nearly  the  same  intensity,  though 
slightly  differing  in  position,  as  in  blood-stains  of  very  recent  formation, 
in  which  scarlet  crurorine  wotdd  be,  of  course,  the  colouring  niaterial. 

This  experiment  is  readily  made  by  adding  a  few  drops  of  a  weak 
solution  of  protosulphate  or  protochloride  of  iron,  and  then  a  little 
liquor  ammonia?.  The  green  hydrated  protoxide  of  iron  resulting  has  a 
great  affinity  for  oxygen,  and  at  once  reduces  the  hamatine  and  restores 
its  colour  and  optical  properties.  It  is  essential  that  putrefaction  should 
not  have  actually  destroyed  the  hamatine. 

[  To  be  coiitiinu'd.  ] 


OBSERVATIONS  ON  PLEURITIC  ACCUMULATIONS. 


By 


WILLIAM    V.   BIRD,   M.D., 

Physician  to  the  Bootle  Dispensary. 


There  are,  I  find,  many  medical  men  who  consider  that  the  results  of 
the  operation  of  Paracentesis  Thoracis  are  as  yet  very  discouraging ;  in- 
deed, I  may  say  that  the  operation  is  regarded  with  suspicion  and  dislike. 
By  some  it  has  been  considered  as  so  dangerous  a  proceeding,  on  ac- 
count of  the  risk  of  admitting  air  into  the  cavity  of  the  thorax,  that  it 
has  not  been  resorted  to  in  a  sufficiently  early  stage  of  disease  to  have 
afforded  a  fair  prospect  of  success.  Not  many  years  ago,  more  than  one 
eminent  writer  held  that  the  chest  should  never  be  punctured  unless  for 


1,     Trocir,  cannula,  and  lap.  2.— Cannula  and  lap.         3.— Trocar. 

the  evacuation  of  pus ;  and  not  even  then,  unless  the  life  of  the  patient 
were  in  immediate  danger  from  its  presence;  and,  up  to  this  time,  the 
operation  has  been  too  often  resorted  to  merely  as  a  palliative  measure 
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calculated  to  afTonl  temporary  relief.  I  believe,  however,  that  the  sue 
cess  r.f  the  operation  depends  very  considerably  upon  its  early  perform 
ance;  and  I  am  satisfied  that  many  simple  cases  of  pleuritic  accumula 
lion  have  been  converted  into  very  formidable  ones  by  long  continued  ir 
Illation  and  pressure.  With  the  hope  of  rendering  this  operation  some' 
what  less  formidable,  I  have  had  an  instrument  made  (see  illustration' 
that  provides  against  the  entrance  of  air  by  means  of  a  tap,  and  that  wil 
enable  the  operator  to  draw  off  the  fluid  gradually,  at  intervals,  and  by 
a  very  small  wound. 

"The  more  slowly  the  fluid  is  evacuated,  the  less  chance  there  will  be 
of  the  admission  of  air,  anl  of  the  renewed  effu- 
sion oi  ^miXy  (Physitiaii'sl'ade  Alciiim,  7th  edit., 
page  543. )  It  is  adapted  for  the  evacuation  of 
serum,  and  especially  for  those  cases  of  true  em- 
pyema iu  which,  by  removing  a  portion  of  pus, 
the  remainder  is  disposed  of  by  absorption ;  for, 
notwithstanding  the  smallncss  of  the  cannula,  pus 
can  readily  be  drawn  through  it  by  means  of  the 
syringe  that  screws  into  it.  By  the  way,  an  inter- 
esting case  occurred  at  the  Westminster  Hospital 
some  years  ago,  in  which  there  was  manifest  bulg- 
ing with  increased  measurement  of  the  chest,  yet 
absorjjtion  took  place,  and  the  patient  recovered, 
after  the  evacuation  of  an  ounce  of  pus. 

For  the  following  reasons  I  consider  that, 
whenever  absorbent  treatment  seems  steadily 
resisted,  the  operation  should  be  at  once  per- 
formed. 

1.  The  effusion,  when  thin  and  small  in  quan- 
tity, can  be  evacuated  by  a  very  sm..-ill  cannula. 

2.  Provided  adhesions  do  not  exist,  or  exist  to 
only  a  small  extent,  or  perhaps  laterally,  the  suc- 
cess may  be  considerable  and  the  danger  slight,  in 
proof  of  which  I  may  mention  that  there  is  a  case 
recorded  of  a  man  who,  in  one  of  the  London  hos- 
pitals, was  tapped  five  or  six  times,  and  in  the  in- 
tervals pursued  arduous  labour. 

3.  Cases  are  often  met  with  of  true  empyema  in 
persons  of  a  scrofulous  habit,  or  who  have  been  de- 
bilitated by  mercury  or  previous  disease,  and  are 
not  likely  to  be  benefited  by  delay. 

4.  Patients  bear  the  operation  better  in  the  ear- 
lier stages  of  the  disease. 

In  conclusion,  I  may  remark  that,  after  examin- 
ing various  recorded  cases,  I  am  satisfied  that  the 
success  of  paracentesis  thoracis,  though  not  hi- 
therto as  great  as  could  have  been  wished,  is  much 
greater  than  is  generally  supposed ;  and,  while  I 
confess  to  having  met  with  cases  that  ought  to 
have  succeeded  but  did  not,  I  am  happy  to  add 
that  I  have  met  with  several  others  that  must  have 
surpassctl  all  expectation. 

"And  lh.it  which  is  can  never  not  have  been  : 
Facts  arc  solid  as  the  pyramids." 

For  ;.ome  recent  cases  and  interesting  observa- 
tions on  this  subject,  see  Bki  risH  Medical  Joir- 
N.\L  for  1866,  vol.  i,  pages  95  and  644,  and  vol.  ii, 
page  671;  for  1S67,  vol.  i,  page  535,  and  vol.  ii, 
l)age  80  ;  also  Lancet  for  1866,  vol.  ii,  page  693, 
and  for  1S67,  vol.  i,  page  599. 

The  operation  is  performed  in  the  usual  way, 
iind  tap,  with  syringe  *^  proposed  by  Trousseau,  and  the  instrument  is 
screwed'into  cannula,     made  in  various  sizes. 

Emholism  of  the  Mf.sF.NTF.Ric  Arterii:s.— The  symptoms.  Dr. 
Moos  says,  arc:  i.  The  manifestation  of  some  source  of  embolism,  as 
endocarditis,  etc.  2.  The  occurrence  of  profuse,  and  frequently  ex- 
haustive ha-morrhage  from  the  intestines,  which  may  be  explained  either 
by  active  lesion  of  the  iutcstiiml  mucous  membrane  itself,  or  by  an  ob- 
struction in  the  jiortal  circulation.  3.  Rapiil  and  considerable  lowering 
of  the  temperature  of  the  body.  4.  Abdomin.al  pains,  which  may  be 
very  severe  and  similar  in  character  to  those  of  colic.  5.  The  abdomen 
I'ccomes  tense  anil  tynjpanitic,  and  symptoms  of  peritoneal  effusion  are 
l>resented.  6.  Symptoms  of  embolism  in  other  arteries  frequently  pre- 
cede or  come  on  at  the  same  time  with  the  special  symptoms  juj>t  de- 
scribed. 7.  The  existence  of  large  blood  cysts  between  the  layers  of 
the  mesenteric  may  sometimes  be  made  by  external  examination  of  the 
abdomen.—  Mutuiih  Anliiv,  1x1.  41,  1867. 


ON   DRUGS:  THEIR  ACTIONS  AND  THEIR  DOSES.* 
By  henry  WM.  FULLER,  M.D.Cantab.,  F.R.C.P., 

Senior  Physician  to  St.  George's  Hospital 


I'ig,  4     -'I'rocar,  cannula, 


In  proposing  "Drugs :  their  Actions  and  their  Doses",  as  the  subject  for 
discussion  this  evening,  I  had  three  objects  principally  in  view :  the 
first,  to  trace  the  causes  of  the  distrust  of  medicine  so  prevalent  in  the 
present  day ;  the  second,  to  call  attention  to  our  utter  w  ant  of  precbe 
knowledge  respecting  the  action  of  drugs,  and  of  the  doses  in  which 
they  may  be  safely  administered,  and  to  the  wide  difl'ercnces  in  practice 
consequent  thereupon ;  the  third,  to  suggest  thai  the  Harveian  Society 
should  ajipoint  a  committee  to  undertake  the  investigation  of  therapeu- 
tical subjects. 

Scepticism  as  to  the  curative  value  of  drugs  is  the  besetting  fault  of 
the  profession  at  the  present  time.  It  ix;rvades  all  classes ;  but  is  most 
common  ainongst  those  whose  mental  training  ought  to  have  preserved 
them  from  being  so  ensnared.  In  part,  doubtless,  it  has  arisen  as  a 
natural  reaction  from  the  blind  and  overweening  confidence  in  drugs 
which  obtained  at  the  commencement  of  the  present  century ;  but  this 
alone  will  not  exjilain  the  change  which  has  taken  place.  Brandy  and 
beef-tea,  as  all-efficient  remedies  in  pneumonia;  and  mint-water,  as  a." 
specific  for  acute  rheumatism,  are  simply  exponents  of  a  wide-spread 
superstition  to  which  many  causes  have  contributed.  The  rapid  strides 
which  have  been  made  of  late  years  in  pathology,  and  in  our  means  of 
detecting  and  diagnosing  disease  in  the  living  body,  have  tended  greatly 
towards  this  unfortunate  result.  Carried  away  by  his  enthusiasm  in 
tracing  the  ravages  of  disease,  the  student  hxs  loo  often  neglected  to 
investigate  the  indications  for  treatment,  or  to  pay  much  heed  to  reme- 
dies. Medicines,  consequently,  are  prescribed  which,  either  in  their 
nature  or  mode  of  administration,  are  ill  adapted  to  the  exigencies  of 
the  case ;  failure  necessarily  follows  their  use,  and  scepticism  as  to  their 
curative  value  is  the  logical  result. 

In  another  class  of  minds,  the  same  distrust  is  brought  about  by  other 
means.  Our  knowledge  on  many  subjects  is  so  precise,  that  a  similar 
precision  is  sought  for  and  expected  in  legard  to  the  operation  of  medi- 
cine ;  consequently,  each  remedy  is  administered  alone,  and  definite 
effects  invariably  follow  its  administration  ;  and  where  any  uncertainty 
or  failure  in  this  respect  is  observed,  the  conclusion  is  drawn  that  the 
remedy  is  not  trustworthy,  and,  if  useless,  is  probably  mischievous. 
Constitutional  peculiarities  are  ignored ;  the  necessity  for  regulating  the 
secretions  and  for  strictly  adapting  the  dose  of  the  medicine  to  the 
exigencies  of  the  case  is  overlooked ;  and  the  bald  fact  that  the  remedy 
cannot  be  trusted  to  produce  a  definite  eflect,  under  all  circumstances, 
however  dissimilar,  is  cited  as  conclusive  evidence,  that  it  possesses 
little  virtue  as  a  euralive  agent. 

Again,  we  know  little  respecting  the  natural  course  of  many  diseases, 
and  consequently  we  are  in  the  dark  as  to  what  may  be  effecleil  by  the 
vis  mejiiatrix  ualiiru-:  but  observing,  as  we  often  do,  that  patients  re- 
cover under  various,  and  the  most  opposite,  modes  of  treatment,  and 
even  when  no  medicine  is  administered,  we  are  naturally  inclined  to  ask 
whether  drugs  are  of  any  use,  and  whether  they  may  not  be  hartful? 
The  question  is  a  philosophical  one,  and  deserves  attention ;  but  it  is 
the  reverse  of  philosophy  to  return  an  answer  without  careful  investiga- 
tion, and  to  ignore  or  endeavour  to  explain  away  all  facts  which  serve 
to  show  that  remedies  are  useful.  It  does  not  follow,  because  an  object 
can  be  attained  by  different  means,  that  therefore  those  means  did  not 
contribute  to  its  attainment.  Modem  observation  is  directly  opposed 
to  any  such  supposition.  Who  can  doubt  that,  when  the  nutrition  of 
any  part  is  interfered  with,  and  so-called  inllanimation  is  set  up,  the 
morbid  action  may  be  modified  or  controlled  by  measures  apparently 
the  most  opposite?  Nay,  more  ;  who  would  hesitate  to  athrm  that  it  is 
their  very  contrariety  of  action  which  enables  renuxlies  manifestly  so 
dissimilar  to  compass  the  same  object  ?  Local  depletion,  for  instance, 
by  unloading  the  vessels,  oftentimes  tends  to  the  restoration  of  the  cir- 
culation ;  heat  and  cold,  stimulants  and  sedatives— each  in  their  turn, 
and  under  various  circumstances,  contribute  to  the  same  result.  And, 
if  this  be  admitted,  what  ground  is  there  for  doubting  the  efficacy  of  a 
ren^edy  simply  because  another  drug  or  another  mode  of  treatment,  most 
opposite  in  its  nature,  apparently  effecls  the  same  object?  What  are 
we  to  think  of  the  contest  which  has  so  fiercely  raged  between  the  re- 
spective advocates  of  the  purgative  and  the  astringent  treatments  of 
cholera — each  side  straining  facts  to  suit  their  own  views,  and  each  un- 
willing to  admit  even  a  modicum  of  truth  in  the  statements  of  their  op- 
ponents?   For  my  ovtn  part,  I  can  readily  conceive  that  each  method 
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of  treatment  may  at  times  be  serviceable;  that  the  plan  which  proves 
most  eflicacious  when  the  cholera-germ  has  found  its  way  into  the  ali- 
mentary canal,  may  be  less  so  when  the  poison  has  found  entrance  into 
the  system  through  the  pulmonary  mucous  surface ;  and  I  should  be  dis- 
posed to  urge  a  careful  and  discriminating  inquirj'  into  the  class  of  cases 
in  which  each  method  of  treatment  proves  most  efficacious,  rather  than, 
as  is  often  done,  decry  the  efticacy  of  all  remedies  and  all  methods  of 
treatment,  sinij^ly  because,  though  differing  utterly  in  their  nature,  they 
arc  nevertheless  followed  by  similar  results  when  adopted  indiscrimi- 
nately in  all  cases. 

Again,  it  often  happens  that  drugs  are  given  for  the  relief  of  disease 
over  which  they  exercise  little  or  no  influence ;  or  appropriate  drugs  are 
given  when  the  system  is  in  a  condition  ill  fitted  for  their  reception ;  or 
they  are  given  in  doses  inadequate  to  restrain  the  \ioIence  of  the  attack. 
In  either,  or  in  all  these  cases,  they  necessarily  fail  to  exercise  a  cor- 
rective influence ;  and  the  physician,  ignoring  his  own  want  of  judgment 
and  practical  skill,  too  often  charges  his  failure  on  the  remedies.  But 
experience,  no  less  than  sound  common  sense,  would  demur  to  the  cor- 
rectness of  his  conclusions.  Of  what  use  is  quinine  in  ague  when  given 
in  minute  doses,  while  the  bowels  are  torpid,  and  the  liver  or  other  in- 
tenial  organs  congested?  Of  what  sen-ice  is  colchicum  in  a  paroxysm 
of  gout  when  the  kidneys  have  undergone  granular  degeneration,  and 
the  patient  is  pallid,  weakly,  and  exhausted?  Of  what  benefit  are  alka- 
lies in  the  treatment  of  acute  rheumatism,  when  administered  in  doses 
which  fail  to  render  the  urine  alkaline?  Absolutely  none.  And  yet  it 
will  scarcely  be  contended  that,  when  properly  handled,  these  drugs  do 
not  exert  an  extraordinai-y  influence  over  the  disorders  for  which  they 
are  respectively  administered. 

Another  source  of  the  prevalent  distrust  of  drugs,  is  the  faulty  in- 
formation respecting  their  operation  derived  from  experiments  on  ani- 
mals. To  take  mercury  as  an  illustration ;  we  are  gravely  told  that 
calomel  does  not  exercise  any  influence  over  the  secretion  of  the  liver 
or  over  the  absorbents;  that  the  fact  has  been  ascertained  by  careful  ex- 
perin'ients  which  do  not  admit  of  doubt ;  that  the  drug  has  been  ad- 
■  'ir.ir.istered  to  rabbits,  dogs,  and  other  animals,  and  that  the  result  of  an 
examination  of  their  viscera,  while  the  drug  was  in  operation,  has  proved 
the  absence  of  its  reputed  influence.  Let  anybody  who  is  bilious  take 
a  dose  of  calomel,  and  then  speak  his  convictions  as  to  the  value  of  such 
experiments.  They  may,  and  unfortunately  they  do,  serve  to  mislead 
many  persons  who  have  a  hankering  after  precise  knowledge  in  regard 
to  the  operation  of  medicines,  and  are  willing  to  shut  their  eyes  to  all 
clinical  experience  which  tells  against  their  supposed  facts.  But,  except  in 
corroboration  of  knowledge  gleaned  at  the  bedside  of  the  patient,  such 
experiments  are  simply  valueless,  and  must  necessarily  tend  to  create 
erroneous  impressions  respecting  the  value  and  action  of  drugs.  The 
same  may  be  said  of  similar  experiments  on  man  in  a  state  of  health. 
They  do  not  afford  tnistworthy  evidence  as  to  the  action  of  remedies  in 
disea-se.  Who  could  judge  from  the  influence  of  quinine  on  a  healthy 
person,  that  it  would  possess  the  power  of  curing  ague?  who  would 
imagine  from  the  operation  of  colchicum,  that  it  would  serve  to  check 
a  paroxysm  of  gout?  and  who  would  conjecture  that  iodide  of  potassium 
would  remove  syphilitic  nodes?  Yet  to  many  persons  the  absence  of 
any  physiological  action  has  ]iroved  a  source  of  doubt  and  perplexity, 
and  has  led  not  a  few  to  disbelieve  the  evidence  of  their  senses,  and  to 
mistrust  the  curative  influence  of  remedies. 

The  great  stress  which  has  been  laid  on  the  value  of  inductive  reason- 
ing in  the  study  of  our  profession,  has  proved  another  and  a  very  common 
stumbling,  block.  In  the  study  of  chemistry,  and  many  of  the  allied 
sciences,  the  system  of  induction,  strictly  carried  out,  has  led  to  eminently 
satisfactor)'  results.  But  it  is  otherwise  in  respect  to  therapeutics,  the 
highest  and  most  important  of  our  studies — the  end  and  object  of  our 
professional  existence.  Kmpiricisni  is  here  the  very  keystone  of  success 
— a  cautious  and  well  considered  empiricism,  but  an  empiricism  never- 
theless. There  is  no  room  here  for  inductive  reasoning,  except  on  a  very 
limited  scale.  Given  any  drug  which  the  Pharmacopaia  contains,  and  no 
inductive  reasoning  could  ascertain  its  action.  By  no  other  means  than 
by  mere  empiricism — by  carefully  conducted  experiment — is  it  pos.sibIe 
to  discover  tlie  fact  that  quinine  will  check  ague;  that  colocjTith  will 
stimulate  the  action  of  the  bowels  ;  and  that  the  inhalation  of  chloroform 
will  confer  immunity  from  pain.  View  the  question  as  we  will,  we  cannot 
avoid  the  admission  that  our  knowledge  of  the  action  of  drugs  can  be  en- 
larged by  experiment  only;  and  the  sooner  the  fact  is  recognised,  and  acted 
upon,  the  better  will  it  be  for  us  and  for  our  patients.  It  affords  no  ground 
for  a  distrust  in  drags,  but  it  necessitates  a  careful  investigation  into  their 
action.  The  reports  of  cases  in  our  weekly  journals  show  how  seldom 
this  is  attempted,  and  how  little  its  importance  is  understood.  Our 
periodical  literature  teems  with  the  record  of  cases,  which  are  almost 
wearisome  from  the  minuteness  with  which  their  details  arc  worked  out, 
while  the  all-important  question  of  treatment  is  dismissed  in  half  a  dozen 


words.  After  a  column  of  close  print,  devoted  to  the  history,  and  dia- 
gnosis of  the  case,  we  are  summainly  informed,  after  the  manner  of  Dr. 
Hunter  of  consumption -cure  notoriety,  that  "the  usual  treatment  was 
adopted,"  or  "the  quinine  treatment  was  employed,"  or  "the  alkaline 
method  was  had  recourse  to" ;  or,  if  a  different  set  of  words  is  made  use 
of,  we  are  told  that  "colchicum  wasgiven,"  or  "mercury  wasemployed," 
or  "tartar  emetic  was  administered";  as  if  it  mattered  not  what  dose  of 
any  remedy  was  given,  nor  how  often  it  was  repeated,  nor  whether  it 
w.as  deemed  necessary  to  assist  its  action  by  stimidanis,  or  in  any  way  to 
regulate  the  secretions.  Seldom  is  any  mention  made  of  the  effect  pro- 
duced by  the  remedies,  or  of  the  rules  laid  down  respecting  diet,  exer- 
cise, and  the  like;  but  we  are  simply  told  that  "the  patient  gradually 
improved",  or,  possibly,  that  "he  sank",  in  which  case  we  are  favoured 
with  the  minutest  details  of  the/i>^/  mortem  examination. 

Now,  in  all  soberness  and  earnestness  of  purpose,  I  will  venture  to 
suggest  that,  when  the  action  of  drugs  is  so  completely  ignored,  it  is  not 
surprising  that  the  public  should  lose  faith  in  our  ability  to  relieve  their 
sufferings,  and,  declining  to  take  the  medicine  in  which  they  see  that  we 
have  no  confidence,  should  betake  themselves,  as  an  altei  native,  to  the 
homcEopath.  It  is  impossible  to  read  most  of  the  published  reports  of 
cases,  without  feeling  a  conviction  that  the  reporter  had  no  belief  in  the 
efficacy  of  medicine,  and  indeed  had  two  objects  only  in  view;  viz.,  fii-stly, 
to  prove  himself  apt  at  diagnosis,  and,  secondly,  to  fortify  his  diagnosis  by 
the  result  of  post  mortem  examination.  No  one  whose  aim  was  to  add 
to  our  stock  of  knowledge  respecting  the  means  for  the  relief  of  human 
suffering,  could  so  ignore  the  question  of  [treatment.  Strongly  as  I 
would  denounce  tlie  indiscriminate  administration  of  medicine  where  no 
indications  for  treatment  exist — a  practice  which  even  now  is  far  too  pre- 
valent— and  greatly  as  I  rejoice  at  the  abandonment  of  a  system  which 
rendered  drug-giving  a  necessity  to  the  very  existence  of  a  large  section 
of  our  profession,  I  would  emphatically  protest  against  the  monstrous 
doctrine,  which,  though  not  openly  avowed,  is  yet  tacitly  adopted  and 
carried  into  practice  by  many  members  of  our  profession,  viz.,  that  di-ugs 
can  do  little  for  the  cure  of  disease.  The  practical  residt  of  this 
modern  scepticism  is  a  widely  spread  homoeopathy  under  the  guise  of 
scientific  medicine.  A  few  cases,  which  have  come  within  my  knowledge, 
will  serve  to  illustrate  this  significant  fact.  An  unfortunate  patient  afflicted 
with  ague  was  treated  with  grain-doses  of  quinine,  until,  after  many 
weeks  of  wear)'  suffering,  he  applied  to  a  physician  \\  ho  had  more  con- 
fidence in  remedies,  and  got  rid  of  his  ailment  in  a  few  days  under  the  use 
of  five-grain  doses  of  the  same  alk.aloid,  aided  by  the  action  of  aperients.  A 
sufferer  from  secondary  syphilitic  entption  was  treated  for  nearly  three 
months  with  two-graindosesof  iodide  of  potassium  three  times  a-day,  until, 
frightened  by  the  progress  of  the  malady,  he  applied  to  a  less  sceptical 
or  more  practical  physiciaji,  and  was  speedily  cured  by  fifteen-grain  doses 
of  the  same  drug.  A  patient  was  seized  with  rheumatic  fever,  and  was 
ordered  fifteen  grains  of  carbonate  of  potash  in  a  state  of  effervescence 
every  four  hours,  and  was  thus  allowed  to  linger  on  until  he  became  a 
victim  to  inflammation  of  the  heart,  which  such  doses  are  utterly  inade- 
quate to  prevent.  If  this  be  scientific  treatment,  commend  me  to  the 
quacks ;  but  if,  as  I  believe,  it  is  simply  quackery  under  the  guise  of 
scientific  medicine,  the  sooner  we  purge  ourselves  of  the  reproach  the 
better.  If  we  have  not  sufficient  data  for  an  opinion  as  to  the  value  of 
remedies,  let  us  not  ignore  the  question  of  treatment,  but  apply  ourselves 
to  obtain  the  information  we  require.  Let  us  endeavour,  as  far  as  pos- 
sible, to  ascertain  the  natural  course  of  each  disease,  and  then  note  and 
carefully  record  the  effect  of  remedies  administered  in  definite  doses,  and 
in  given  combinations,  and  in  conjunction  with  certain  methods  of  diet. 
The  result,  I  venture  to  predict,  will  be  an  increase  of  confidence  in  the 
means  at  our  disposal  for  the  relief  of  human  suffering ;  but  if  not,  let 
us  openly  avow  our  mistake,  and  admit  like  honest  men  that  drags  are 
of  no  avail  as  curative  agents,  and  that  the  homceopatlis  have  just  grounds 
for  their  vilifications  of  the  so-called  legitimate  treatment  of  disease. 

This  leads  me,  sir,  to  suggest  that  this  Society,  which  has  already  done 
good  service  to  the  profession  and  the  public,  by  appointing  committees 
to  investigate  other  questions  of  general  interest,  should  nominate  a  com- 
mittee to  investigate  various  questions  connected  with  therapeutics.  The 
newly  formed  Clinical  Society  at  present  shows  no  disposition  to  do  so; 
and  it  is  a  subject  in  which  the  Harveian  Society  may  well  take  the 
lead.  I  do  not  mean  to  imply  that  any  committee,  however  constituted, 
can  investigate  and  arrive  at  a  definite  conclusion  on  all  questions  relat- 
ing to  therapeutics,  for  such  an  investigation  woiUd  be  of  infinite  extent, 
and  must  necessarily  be  coeval  with  the  existence  of  our  profession.  But 
at  present  we  are  absolutely  without  data  for  the  administration  of  medi- 
cine ;  the  profession  professes  no  authoritative  record  of  a  single  thera- 
peutic fact;  the  traditions  of  our  forefathers  are  handed  down  to  us  orally 
or  in  the  works  of  individuals;  and  we  have  these,  together  with  our 
own  experience  to  guide  us — but  nothing  more.  There  are  no  public  re- 
cords— no  authoritative  statements  as  to  the  influence  of  any  method  of 
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treatment,  or  as  to  tljc  action  of  an)-  lemcdy  in  the  PhiiiHiacopaia;  and 
neither  the  College  of  Physicians,  nor  any  of  our  medical  societies,  has 
made  the  slightest  effort  to  obtain  such  a  record.  Here,  then,  is  an  op- 
portunity for  the  Ilaneian  Society  to  step  in,  and  do  a  re.il  service  to 
the  profession.  The  committee  might  test  at  the  bedside  the  accuracy  of 
the  statements  made  by  individuals  respecting  the  so-called  natural  course 
of  disease,  and  endeavour  to  .ascertain,  and  impartially  record,  the 
amount  of  assistance  which  may  fairly  be  expected  from  the  vis  incJi- 
catrix  natime.  They  might  investigate  the  action  of  certain  drugs,  the 
doses  in  which  they  might  be  safely  administered,  and  the  conditions 
which  appear  to  modify  their  action  ;  they  might  note  the  action  of  given 
remedies,  in  definite  doses,  or  in  certain  combinations,  in  modifying  the 
course  of  certain  disorders,  and  might  verify  the  various  statements 
which  have  been  made  respecting  their  remedial  powers.  Observations 
of  this  kind,  even  though  limited  to  a  few  drugs  and  verj'  kv;  diseases, 
if  carefully  made  and  briefly  recorded,  woiUd  serve  as  a  model  for  further 
investigations,  andjas  a  basis  for  a  work,  which  within  a  few  years, 
would  be  considered  as  needful  to  the  medical  practitioner  as  the  Phar- 
macopaia  is  at  the  present  time. 

In  another  manner,  too,  I  believe,  a  therapeutical  committee  would 
prove  most  useful.  They  would  collect  information  about,  and  bring  to 
the  test  of  bedside  experience,  the  reputed  action  of  remedies  not  com- 
monly employed,  and  the  application  of  well  known  remedies,  or  un- 
usual doses  of  remedies,  to  the  relief  of  disorders  for  which  ihey  are  not 
commonly  prescribed.  There  are  numerous  practitioners  throughout 
the  country,  who  have  acquired  a  great  local  reputation  for  the  cure  of 
certain  forms  of  complaint;  and  it  has  come  to  my  knowledge  in  several 
instances,  that  their  rejiutation  has  been  well  deserved,  and  has  been 
gained  by  the  employment  of  remedies  not  commonly  in  use  for  the  cure 
of  those  disorders,  or  by  the  administration  of  combinations  or  doses  of 
medicines  which  are  not  usually  prescribed.  This  sort  of  information 
rarely  finds  its  w.ay  into  print,  or,  if  it  does,  attracts  little  attention.  It 
is  handed  down  from  father  to  son,  or  from  master  to'apprentice,  and 
so,  perh.aps,  ultimately  becomes  known  to  the  profession;  but  much  of  it 
is  necessarily  lost,  and  will  be  so  to  a  far  greater  degree  now  that  the 
S)-stem  of  preliminary  education  is  being  changed.  This  infonnationthe 
committee  might  readily  collect  and  submit  to  the  proof  of  bedside 
experience. 

So  again,  with  regard  to  the  doses  of  medicines  and  to  their  adminis- 
tration for  the  relief  of  certain  disorders  :  no  person  who  has  not  made 
inquiries  on  the  subject  can  have  an  idea  of  the  wide  discrepancy  which 
exists,  between  the  practice  of  different  medical  men,  in  relation  to  the 
doses  in  which  remedies  are  administered.  Ignorance  respecting  drugs 
and  their  actions  is  so  general,  that  in  the  absence  of  any  authoritative 
statement  on  the  subject,  the  vaguest  and  most  groundless  fears  are  en- 
tertained respecting  their  action ;  one  physician,  for  instance,  is  in  the 
habit  of  prescribing  forty-minim  or  drachm  doses  of  tincture  of  canthari- 
des,  but  never  ventures  on  more  than  ten  or  fifteen-minim  doses  of  tinc- 
ture of  digitalis ;  whilst  another,  who  habitually  orders  thirty  or  forty 
minims  of  tincture  of  digitalis,  and  in  certain  instances  gives  drachm  or 
drachm-and-a-half  doses,  is  not  aware  that  tincture  of  cantharidcs  is  ever 
given  in  doses  exceeding  twenty  minims,  and  himself  has  never  pre- 
scribed more  than  ten  or  fifteen  minims.  And  so  v\ith  regard  to 
numberless  other  remedies.  We  have  no  public  or  authoritative  state- 
ment respecting  the  doses  in  which  any  medicine  can  be  given  with 
impunity,  nor  respecting  the  disorders  in  which  it  proves  useful ;  and 
therefore  most  practitioners  do  .as  they  have  been  taught,  and  often- 
times have  no  knowledge  as  to  its  administration  in  any  other  doses. 
But  if  the  smaller  doses  sufiice  to  produce  the  characteristic  effect 
of  the  medicine,  it  can  scarcely  be  doubted  that  the  larger  doses  must 
be  iJeniicioiLs ;  whereas,  on  the  contrar)-,  if  the  larger  doses  are 
really  needed,  the  smaller  doses  must  obviously  be  inefficient.  In 
either  case  the  patient  suffers:  in  the  one,  from  being  unnecessarily 
drugged  ;  in  the  other,  from  losing  valuable  time,  at  the  nsk,  perhaps,  of 
his  life,  in  taking  doses  which  are  in.adcquate  to  relieve  his  sufiering. 
This  extreme  contrariety  of  practice,  which  is  a  standing  reproach  to  our 
profession,  might  be  removed  through  the  investigation  of  a  committee, 
and  the  establishment  of  something  like  a  definite  knowledge  respecting 
the  doses  of  medicines.  The  Harveian  Society  would  thus  obtain  the 
honour  of  having  inaugurated  .an  incpiiry  which  would  not  have  been 
■unworthy  of  the  KoyaJ  College  of  Physicians. 

MiscoNDixT  OF  Ai.i.i;GEn  Mtnic.vL  Students. — .\t  the  Middle- 
sex Sessions,  lately,  George  Kichmond,  John  Hind,  Robert  Foss,  and 
Alfred  Swinbome,  medical  students,  pleadc<l  "Guilty"  to  .i.ssauliing 
Police-constable  Cave,  35  C,  and  All«ood,  1S6  C,  in  'the  execution  of 
their  duty.  Mr.  Cooper  prosecuted  ;  Mr.  1".  II.  Lewis  defended.  The 
Assistant-Judge  said  he  should  require  time  to  consider  what  course 
ought  to  be  taken,  and  postponed  sentence  until  next  sessions. 
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If  the  continued  action  and  varied  degrees  of  rapidity  with  which  the 
ventricles  dilate  cannot  be  accounted  for  by  mere  muscular  relxxation 
considered  by  itself,  we  might  argue  that,  as  the  dilatation  of  the  ven- 
tricles takes  place  at  the  same  time  that  the  auricles  contract  and  project 
their  blood  into  the  ventricles,  it  must  either  depend  on  some  inherent 
power  possessed  by  the  ventricles,  or  it  must  Ix:  produced  by  the  impetus 
imparted  by  the  blood  from  the  auricles  to  the  relaying  parietes  of  the 
ventricles,  causing  them  more  rapidly  to  expand  and  reach  the  point  of 
distension,  when  contraction  is  produced. 

The  great  difficulty  which  has  presented  itself  to  physiolog;ists  in  in- 
vestigating this  subject  is  that,  during  the  vigorous  action  of  the  heart, 
the  diastole  of  the  ventricles  appears  to  take  place  with  .an  energy  that 
cannot  be  accounted  for  by  the  mere  relaxation  of  the  fibres — by  their 
returning  to  a  state  of  rest ;  whilst  at  the  same  time  the  auricles  are  con- 
sidered the  resenoirs  or  recept.acles  into  which  the  blood  enters  on  its 
return  from  the  system,  and  before  it  is  projected  into  the  dilating  ven- 
tricles, it  being  believed  that  the  auricles  contract  but  slightly.  Hence 
Pechlin,  Perrault,  Bichat,  Laennec,  Carson,  Cruveilhier,  and  several 
other  physiologists  who  have  examined  the  action  of  the  heart  in  living 
animals  whilst  respiration  was  well  maintained,  observing  the  vigour 
with  which  the  diastole  is  performed,  considereil  that  it  depends  on  an 
actively  dilating  power  possessed  by  the  ventricles ;  and  it  undoubtedly 
bears  the  strongest  resemblance  to  a  movement  of  this  character.  In  a 
p.iper  which  we  published  in  the  Dublin  Qiiartc-rly  Medical  Journal  for 
August  1S66,  we  stated  that  tlie  force  with  which  the  ventricles  dilate 
affords  every  indication  of  a  vital  active  movement ;  and  that  it  must 
either  depend  on  some  inherent  power  possessed  by  the  ventricles,  or  be 
produced  by  the  force  with  which  the  blood  is  projected  by  the  auricles 
into  the  ventricles,  stimulating  the  parietes,  and  causing  their  fibri  5  to 
extend  and  complete  the  dilatation.  And,  on  more  fully  investigating 
this  subject,  we  incline  to  the  latter  opinion.  The  whole  of  the  auricles, 
it  is  to  be  observed,  contract  at  this  period,  and  not  the  mere  appen- 
dices; and  they  contract  with  a  force  that  exerts  an  influence  on  the 
dilating  parietes  of  the  ventricles.  We  have  frequently  seen,  as  formerly 
stated,  the  auricles  contract  with  a  power  that  caused  the  blood  to  open 
up  the  walls  of  the  ventricles,  the  fibres  distinctly  relaxing  till  distension 
was  produced  and  contraction  commenced ;  and  Dr.  John  Reid  states 
that  the  systole  of  the  auricles  is  performed  with  great  rapidity  when  the 
action  of  the  heart  is  still  vigorous,  and  appears  to  be  effected  by  the 
simultaneous  contraction  of  all  its  fibres.  According  to  the  observations 
of  Harvey,  Lower,  Senac,  Haller,  and  others,  the  contractions  of  the 
auricles  are  performed  with  considerable  force.  In  the  ex]>eriments  of 
Dr.  Hope,  Mr.  Carlisle,  M.  Bouillaud,  and  the  Dublin  Committee  for 
Investigating  the  Cause  of  the  Soimds  of  the  Heart,  the  contraction  of 
the  auricles  appearetl  to  be  comparatively  trifling,  and  was  most  appa- 
rent in  the  ai^pendices.  From  my  own  experiments  u]X)n  rabbits  and 
dogs,  I  .am  convinced  that  the  auricles  contract  considerably  more  when 
the  movements  of  tlie  heart  are  proceeding  in  a  natur.\l  manner,  than 
some  of  these  Last  experiments  would  lead  us  to  believe ;  .and  that  this 
contraction  is  not  confined  to  the  appendix,  but  extends  over  the  whole 
auricle.  That,  however,  none  of  the  muscular  fibres  of  the  auricles 
are  passive,  but  exert  a  force  proportionate  to  their  strength,  we  have 
evidence  both  from  experiment  and  from  the  effects  of  disease. 

And,  if  we  examine  the  action  of  the  heart  when  it  has  l>een  exposed 
in  large  warm-blooded  animals,  we  perceive  the  auricles  contract  vvith 
vigour ;  and,  as  they  project  the  blood  into  the  ventricles,  the  ventricles 
expand  with  a  force  sufficient  to  separate  the  fingers  that  seize  them. 
We  denuded  the  heart  of  a  calf  .after  the  animal  had  been  rendered  in- 
sensible by  a  blow  upon  the  head,  and  artificial  resjiiration  w.as  main- 
tained. The  heart  beat  at  62  pulsations  per  minute ;  and  it  w.is  sur- 
prising with  what  energy  the  action  w.as  maintaineil.  The  contraction 
of  the  auricles  was  synchronous  with  the  di.astole  of  the  ventricles,  and 
the  whole  of  the  auricles  contracted,  and  not  the  mere  appendices.  The 
di.astole  of  the  ventricles  was  performeil  with  a  force  that  ojiene^l  up  the 
hand  grasping  the  parietes;  and  it  apixxireil  to  be  produced  by  the  im- 
petus of  the  blood  from  the  auricles ;  for  the  parietes  of  the  ventricles 
could  be  distinctly  seen  and  felt  gradually  to  expand,  and  with  a  propor- 
tionate vigour,  .IS  the  blood  from  the  auricle  shot  to  the  apex.  The 
ventricles  first  dilated,  and  then  contractcil.  During  the  diastole,  the  an- 
terior parietes   became   slightly  protuberant :   during  the  systole,   they 

•  Rc.id  before  the  Ph\-siological  Section  at  the  .\nnu.il  Meeting  of  the  British 
Medical  Auociation  in  Dublin,  August  1867.     [Concluded  from  p.  164.] 
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appeared  as  if  depressed,  and  the  apex  was  lilted  up;  but  the  action  was 
maintained  with  great  quickness  and  regularity. 

The  whole  question  resolves  itself  into  very  narrow  limits.  Dr.  Hope, 
and  the  physiologists  who  adopt  his  views,  admit  that  the  auricles  are 
\\\e  J>riiiiiim  mobile  or  cause  of  the  movement  of  the  ventricles;  that,  in 
jiroportion  to  the  vigour  and  rapidity  with  which  the  auricles  contract 
and  distend  the  ventricles,  their  contractile  energy  is  increased,  causing 
them  to  contract  with  greater  power.  On  this  principle,  a  force  is  ex- 
erted in  producing  distension  and  immediate  contraction  of  the  ven- 
lricle.s,  for  these  are  inseparably  connected;  and  the  interval  is  occupied 
by  the  mere  relaxation  of  the  muscular  fibres.  Bui,  if  it  be  admitted  as  a 
fact — which,  we  conceive,  rests  on  incontrovertible  data — that,  during 
the  vigorous  action  of  the  heart,  the  contraction  of  the  auricles  is  synchro- 
nous with  the  commencement  of  the  diastole  of  the  ventricles,  an  active 
power  is  exerted  both  during  the  diastole  of  the  ventricles  and  the  systole; 
because,  if  the  auricles  have  the  power  of  increasing  the  contractile 
energy  of  the  ventricles  by  the  force  which  they  exert  in  bringing  them  to 
a  state  of  distension,  it  is  evident  that,  in  producing  this  effect,  the  auricles 
must  increase  the  relaxation  of  the  xentricles.  Suppose,  for  instance, 
that  the  heart  is  beating  at  the  rate  of  50  pulsations  per  minute,  and 
that  it  is  gradually  increased  to  60,  70,  or  80  in  the  same  period,  at 
every  successive  movement  the  auricles  contract  with  greater  energy, 
bringing  the  ventricles  more  rapidly  to  a  state  of  distension,  thereby  in- 
creasing the  power  and  energy  with  which  they  contract.  But,  as  the 
force  with  wliich  the  auricles  act  extends  through  the  whole  period  of 
the  diastole  of  the  ventricles,  it  must  increase  the  rapidity  with  which  the 
ventricles  dilate  whilst  it  is  causing  them  to  contract  with  greater  energy  ; 
that  is  to  say,  the  one  effect  must  be  produced  before  the  other,  or  con- 
gestion would  quickly  come  and  arrest  the  action  of  the  heart.  Thus 
we  perceive  how  the  action  of  the  heart  is  increased  by  the  systole  of  the 
aaricles  being  synchronous  with  the  diastole  of  the  ventricles,  the  two 
movements  proceeding  in  a  regular  and  uninternipted  manner,  and  in 
iiuick  and  rapid  succession.  And  not  only  is  this  the  case,  but,  when 
the  siuricles  contract  with  siill  greater  rapidity,  the  diastole  of  the  ven- 
tricles is  perfonnecl  witii  greater  energj-,  and  the  systole  with  similar 
velocity.  Hence,  when  the  circulation  is  quick  and  rapid,  the  whole  of 
the  diastole  of  the  ventricles,  as  well  as  the  .systole,  is  regulated  by  the 
auricles  or  is  directly  under  their  influence. 

It  is  alwajs  dangerous  to  compare  the  physiological  laws  which  regu- 
late the  functions  of  the  animal  economy  with  the  physical  laws  that  re- 
gulate the  movements  of  inorganic  matter,  as  the  principle  of  vitality  is 
connected  with  the  one,  and  excluded  from  the  other.  Perhaps,  how- 
ever, we  may  be  permitted,  for  the  sake  of  illustration,  to  observe  that,  in 
the  vertical  steam-engine,  the  piston  which  is  attached  to  the  beam  that 
moves  the  whole  machinery  is  raised  by  a  current  of  steam  admitted  into 
the  cylinder ;  but  it  is  not  allowed  to  fall  by  the  power  of  gravitation 
or  atmo.spheric  pressure.  The  moment  it  reaches  a  certain  height, 
another  current  of  steam  is  directed  against  it,  to  depress  it ;  so  that  an 
active  power  is  employed,  both  in  raising  and  in  depressing  the  piston, 
v.'hich  greatly  increases  its  velocity,  sometimes  attaining  200  strokes  and 
upwards  in  a  minute. 

And,  when  the  action  of  the  heart  is  slow,  the  dilatation  of  the  ven- 
tricles is  the  mere  relaxation  of  their  fibres  after  contraction  ;  but,  when 
the  action  is  quick  and  rapid,  the  blood  projected  by  the  auricles  increases 
the  diastole  of  the  ventricles,  as  well  as  produces  the  systole;  so  that  the 
auricle  exerts  a  direct  power  upon  the  ventricle,  both  when  it  dilates 
and  when  it  contracts. 

There  is  another  aspect  in  which  this  subject  may  be  viewed ;  and 
that  is,  by  a  sort  of  numerical  calculation  of  the  different  periods  in 
which  the  diastole  and  the  systole  are  perfornied,  and  how  this  accords 
with  the  increased  rapidity  of  the  circulation  of  the  blood.  Suppose 
that  the  heart  pulsates  at  the  rate  of  60  times  per  minute,  equal  to 
one  puLsation  in  a  second  :  the  first  stage  of  the  diastole  occupies  one- 
fourth  of  a  second,  and  is  described  as  an  instantaneous  expansive  move- 
ment, by  which  the  ventricles  return  to  the  same  state  with  regard  to 
form,  size,  and  position  as  during  the  previous  pause ;  then  the  ])ause 
occurs  in  one-eighth  of  a  second ;  and  in  the  other  one-eighth,  the  au- 
ricles contract  and  distend  the  ventricles  with  blood,  completing  the  se- 
cond stage  of  the  diastole;  whilst  the  ventricles  contract  in  the  remain- 
ing half-second.  But  suppose  that  the  action  of  the  heart  increases  to 
90  pulsations  per  minute,  or  one  pulsation  in  two-thirds  of  a  second :  the 
first  stage  of  the  diastole  occurs  in  one-sixth  of  a  second,  which  is 
contrary  to  the  doctrine  of  an  instantaneous  expansive  movement ;  and 
the  pause  occupies  one-twelfth  of  a  second,  and  in  one-twelfth  of  a 
rccond  the  auricles  contract  and  distend  the  ventricles ;  whilst  the  ventri- 
cles contract  in  the  remaining  one-third  of  a  second.  But  when  the  ac- 
tion of  the  heart  is  rapid,  as  at  this  rate  of  speed,  it  is  generally  admitted 
by  physiologists  that  the  whole  of  the  auricles  contract,  and  not  the 
mere  appendices;  and  that  they  contract  with  force.     But  it  is  difficult 


to  perceive  how  the  second  stage  of  the  diastole  can  be  completed  in 
one-twelfth  of  a  second,  or  that  twelve  of  these  movements  would  occur 
in  one  second  of  time ;  and  this  will  be  still  more  the  case  when  the  ac- 
tion of  the  heart  increases  to  120  pulsations  per  minute,  for  then  the 
second  stage  of  the  diastole  w  ill  be  completed  in  one-sixteenth  of  a  se- 
cond, or  sixteen  of  these  movements  could  be  perfonned  in  one  second 
of  time. 

But,  according  to  the  views  which  we  maintain,  the  pause  occurs  only 
when  the  action  of  the  heart  is  slow,  and  disappears  when  it  is  rapid. 
When  the  ventricle  pulsates  at  the  rate  of  12  or  20  times  a  minute,  the 
pause  occurs,  and  is  long,  the  blood  being  imperfectly  arterialised ;  a  due 
stimulus  is  not  imparted  to  the  heart ;  and  all  the  functions  of  the  body 
are  languid.  When  the  action  of  the  heart  increases  to  30  or  40  pulsa- 
tions per  minute,  the  pause  is  shorter,  and  the  movements  are  more  ener- 
getic ;  but,  when  the  pulsations  increase  to  50  or  60  per  minute,  respira- 
tion being  well  maintained,  the  pause  entirely  disappears,  and  the  diastole 
is  synchronous  with  the  contraction  of  the  auricles,  and  occurs  in  half  a 
second  or  thereabouts,  and  the  systole  in  half  a  second.  When  the  ac- 
tion increases  to  90  pulsations  per  minute,  the  diastole  occupies  one-third 
of  a  second  or  thereabouts,  and  the  systole  one-third ;  and  the  movements 
proceed  in  this  manner,  the  diastole  being  quickly  perfonned,  and  suc- 
ceeded by  the  systole ;  and,  when  the  action  of  the  heart  increases  to  180 
pulsations  per  minute,  as  in  the  heron  and  some  other  animals  w'hose 
blood  is  highly  arterialised,  three  pulsations  occur  in  one  second  of  time, 
allowing  one-sixth  for  the  diastole,  and  one-sixth  for  the  systole. 

We  may  now  shortly  inquire  how  the  diastole  of  the  auricles  is  pro- 
duced. The  auricles,  it  is  well  known,  are  never  empty  of  blood,  a  por- 
tion remaining  after  contraction  dilating  their  walls.  The  parietes  of 
the  auricles  are  very  thin,  and,  during  relaxation,  very  distensible  or 
easily  dilated.  The  auricles  possess  no  valves  behind  them  ;  but  a  free 
communication  exists  between  them  and  the  extremities  of  the  veins, 
which  are  possessed  of  the  pow-er  of  contracting  and  dilating  with  the 
fibres  of  the  heart.  In  cold-blooded  animals,  when  the  action  of  the 
heart  is  vigorous,  the  venous  trunks  or  extremity  of  the  veins  contract 
first,  then  the  auricles ;  after  that  the  ventricle,  and  then  the  bulb  of  the 
aorta;  there  being,  as  Miiller  has  remarked,  nearly  the  same  interval 
between  them.  But,  when  the  circulation  is  slower,  we  have  observed 
the  blood  in  the  \ein,  on  its  return  from  the  body,  continue  to  dilate 
the  auricles  and  cause  them  to  contract,  independently  of  contraction  of 
the  venous  trunks,  showing  that  the  blood  returns  along  the  veins  with 
a  power  sufficient  to  distend  the  auricles  and  sustain  the  action  of  the 
heart.  And  this  also  appeared  to  take  place  without  a  vis  a /route  ;  for, 
in  cases  where  respiration  had  ceased  and  the  ventricles  were  dilated  and 
filled  with  blood,  the  blood,  on  its  return  from  the  extremities,  conti- 
nued to  dilate  the  auricles  and  over-distend  their  parietes. 

During  these  experiments,  the  action  of  the  heart  was  always  increased 
by  the  animals  continuing  to  respire  for  a  time.  The  blood,  becoming 
more  highly  arterialised,  appeared  to  impart  a  greater  stimulus  to  the 
internal  parietes  of  the  auricles  and  ventricles ;  and  it  is  well  known, 
also,  that  exercise  or  increased  exertion  quickens  the  circulation  in  the 
veins,  and  causes  the  blood  to  return  with  greater  vigour  to  the  heart. 

But  it  appeai-s  that,  independently  of  this  principle,  the  auricles  are 
capable  of  being  excited  by  a  stimulus  conveyed  through  the  medium  of. 
the  cerebral  or  sympathetic  nerves  to  the  heart.  We  have  frequently 
seen  in  the  turtle,  and  also  in  other  animals  W'hose  heart  has  been  de- 
nuded when  the  animal  was  remaining  calm  and  quiescent,  the  action  of 
the  heart  proceeding  with  much  regularity,  that  suddenly,  as  if  by  a 
strong  impulse,  the  auricles  commenced  to  contract  with  great  energy, 
and  transmit  the  blood  rapidly  into  the  ventricle,  increasing  its  action ; 
and  these  movements  would  continue  for  a  time,  and  then  subside,  the 
calm  and  tmiform  action  of  the  heart  being  restored. 

During  our  experiments  on  large  warm-blooded  animals,  as  the  calf, 
whose  thorax  had  been  laid  open  and  the  pericardium  slit  up,  artificial 
respiration  being  maintained,  we  have  found  that  the  heart  beat  at  60 
per  minute  and  upwards;  and,  on  carefully  examining  its  action,  both 
by  placing  our  fingers  against  its  parietes  and  observing  the  movements 
with  the  eye,  we  perceived  that  tlie  blood  passed  rapidly  along  the  veins 
to  the  heart ;  and,  as  it  distended  the  parietes  of  the  auricle,  a  strong 
impulse  was  communicated  to  the  fingers  that  pressed  it  at  the  moment. 
We  have  not,  in  the  course  of  these  obsenations,  taken  into  account 
a  partial  vacuum  occurring  in  the  thorax  during  the  dilatation  of  the 
heart  and  the  act  of  inspiration,  considered  to  increa.se  the  motion  of 
the  blood  towards  the  heart ;  because  in  the  fish,  the  frog,  and  even  in 
the  bird,  this  principle  does  not  obtain  during  inspiration ;  and  yet,  in 
all  these  classes,  the  circulation  is  maintained  with  vigour.  Xor  does  it 
occur  in  warm-blooded  animals  when  the  thorax  has  been  laid  open  and 
the  pericardium  slit  up,  to  enable  us  to  observe  the  action  of  the  heart. 
And,  if  a  partial  vacuum  obtain  dnring  the  diastole  of  the  auricles,  it 
does  not  affect  or  invalidate  the  \iew  which  we  maintain,  but  rather 
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.upporLs  it.  What  \vc  are  endeavouring  to  show  is,  that  the  blood,  on 
its  return  from  the  body,  enters  the  paricles  of  the  auricles  with  a  force 
which  is  capable  of  increasing  the  relaxing  power  of  the  auricles,  or  of 
bringing  them  rapidly  to  a  state  of  distension,  causing  the  auricles  to 
contract  with  greater  energy. 

It  must  be  admitted,  however,  that,  when  a  partial  vacuum  obtains  in 
tlic  thorax,  it  only  affects  the  circulation  in  the  veins  moic  immediately 
connected  with  the  heart.  The  great  principle,  .according  to  Muller, 
which  regulates  and  maintains  the  circulation  in  the  veins  throughout 
the  body,  is  the  vis  a  ^fr^v. 

We  therefore  conclude  that  the  diastole  of  the  auricles  depends  on  the 
same  principle,  and  is  jiroduced  in  a  similar  manner,  as  the  diastole  of 
the  ventricles ;  but  that,  independently  of  this,  the  auricles  are  susceptible 
of  being  excited  by  a  stimulus  conveyed  through  the  nenous  system, 
causing  them  to  contract  with  greater  vigour,  and  increase  the  action  of 
the  heart. 


REPORTS 

OF 

MEDICAL   AND    SURGICAL    PRACTICE   IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


GUV'.S    HOSPITAL. 

ClfOREA  IN  A  .MAN  .^GED  FORTY  :  DEATH. 
(Under  the  care  of  Dr.  Wll.KS.) 
The  following  case,  for  -the  report  of  which  we  are  indebted  to  Mr.  C. 
II.  .Spencer,  is  one  of  great  interest.  The  .symptoms  were  almost  ex- 
actly those  with  which  we  are  familiar  in  cases  of  chorea  at  an  earlier 
jjcriod  of  life ;  but  such  symptoms  are  very  imusual  in  adult  men,  and  it 
is  perhaiw  still  more  remarkable  that  they  should  have  terminated  fa- 
inlly. 

Samuel  \.,  aged  40,  gun-maker,  Spitalfields,  was  .admitted  on  .Sep- 
tember 1 8th,  1867,  suffering  most  severely  from  an  involuntary  action  of 
the  voluntary  muscles.  The  disease  was  diagnosed  as  chorea.  The 
history  of  the  case  from  its  commencement  ran  as  follows.  Up  to 
within  two  years  and  three  months  ago,  the  patient  had  enjoyed  the  best 
of  health,  and  he  had  been  perfectly  free  from  any  organic  disease.  The 
histoiy  stated  that  the  patient  was  walking  down  Sackville  Street, 
Spitallields,  one  evening  about  9.30  p.m.,  when  a  man  suddenly  sprang 
at  him  from  a  recess,  and  seized  him,  with  intent  to  garotte  him.  He, 
how  ever,  escaped  from  the  hands  of  his  would-be  captor,  and  readied  his 
home  free  from  any  bodily  harm,  but  in  a  veiy  excited  state  of  mind. 
The  symptoms  of  chorea  appeared  early  in  the  following  morning, 
when  he  was  in  the  act  of  playing  the  violin.  He  first  perceived  in- 
volunt.iiy  movements  of  his  hands  and  head,  and  subsequently  of  fiis 
left  leg.  During  the  first  week  of  the  ilise.ise,  he  placed  himself  under 
the  care  of  a  medical  practitioner  in  the  neighbourhood,  and  remained 
under  his  treatment  for  three  months,  but  without  deriving  any  benefit. 
•He  remaineii  at  home  for  a  further  period  of  three  month's,  during 
which  time  the  disease  gradually  increased  in  severity,  .iflecting  all  the 
voluntary  muscles.  From  this  time  he  became  unable  to  feed  himself, 
and  could  no  longer  take  much  solid  food,  but  existed  chiefly  on  a  liquid 
diet. 

He  now  became  an  in-patient  at  the  Epileptic  Hospital,  under  the 
care  of  Dr.  Sieveking.  The  treatment  here  consisted  in  galvanism 
down  the  spine  ;  but  from  this  he  derived  no  benefit.  Sulphate  of  zinc 
«as  then  given,  and  administered  for  a  considerable  time  ;  it  was 
thought  to  have  to  some  extent  relieved  him.  He  also  took  a  grain  of 
morphia  at  night.  He  continued  under  the  .above  treatment  ^for  five 
months,  after  which  time,  in  Januaiy,  he  returned  home  to  Spitalfiehls, 
where  he  remained  until  September  iSih,  when  he  became  an  in- 
patient at  Cluy's  Hospital.  During  the  lime  which  had  elapsed  be- 
tween his  discharge  from  the  Kpileptic  Hospital  and  hi-,  admission  into 
C'luy's,  he  w.is  galvanised  by  some  private  individual,  «  ho  also  attempted 
to  quiet  the  nervous  force  by  Mesmeric  influence.  Phis  latter  treat- 
ment had  the  efiect  of  quieting  him  for  a  short  time  at  intervals.  He, 
however,  continued  to  grow  worse  daily  up  to  within  six  or  seven 
weeks  of  his  admission  into  Guy's.  .Vt  that  time,  the  disease  somewhat 
abated,  so  that  he  could  even  steady  his  hands  sufficiently  to  thread  a 
needle.  This  state  of  apparent  quiescence  continued  for  three  or  four 
weeks,  when  the  violent  movements  again  commenced,  and  continued 
to  increase  until  the  time  of  his  admission.  The  whole  frame,  from 
head  to  foot,  w.is  then  in  a  condition  of  violent  and  continucil  agitation. 


He  h.ad  often  bitten  his  tongue,  but  not  so  severely  as  to  cause  ha:mor- 
rhage.  Since  the  time  of  his  admission  into  the  Epileptic  Hospital,  he 
had  been  in  the  habit  of  taking  every  night  a  grain  of  morphia,  without 
which  he  got  i:o  sleep  at  all.  Its  influence  only  extended  over  a  few- 
hours  ;  and,  when  once  he  was  aroused,  its  effects  ce.ased  altogether,  and 
the  contortions  again  commenced. 

On  his  admission  into  (Juy's,  the  condition  of  the  patient  was  such 
as  to  evoke  feelings  of  pity  from  all  those  who  beheld  him.  His  body 
was  continually  undergoing  the  most  violent  contortions,  the  head  be- 
ing tossed  to  and  fro  by  the  involuntar)'  action  of  the  muscles.  In 
some  parts  of  the  body,  the  cuticle  was  abraded  by  the  violence  of  the 
movements.  To  preserve  his  tongue  from  being  bitten,  he  had  con- 
stantly to  keep  some  portion  of  bedclothes  (such^as  the  edge  of  the 
pillow  or  sheeting)  in  his  mouth.  By  very  great  muscular  effort,  and 
by  clutching  some  firm  object,  he  could  steady  himself  so  as  to  remain 
motionless  for  a  minute  whilst  performing  the  act  of  deglutition,  which 
was  itself  somewhat  difllcuit  to  him.  He  suffered  greatly  from  thirst. 
\  peculiar  phenomenon  of  the  disease,  which  the  patient  particularly 
made  known  and  showed  to  Dr.  Wilks,  was  that  he  could  not  lie  upon 
his  right  side.  Whenever  he  attempted  to  do  so,  he  was  thrown  vio- 
lently to  the  side  on  which  he  lay.  The  urine  was  of  specific  gravity 
loig ;  it  contained  no  albumen.  There  was  no  history  of  .syphilis  or 
rheumatism. 

Sept.  igth.  He  was  much  in  the  same  condition,  but  perhaps  not^ 
quite  so  violent.  He  was  ordered  to  have  a  grain  of  morphia  at  night, 
and  one-twelfth  of  a  grain  of  strychnia  three  times  a  day. 

Sept.  20th.  He  did  not  sleep  so  well  during  the  night ;  he  was  still 
violent,  but  rather  exhausted  from  fatigue.  He  cried  out  loudly.  He 
was  very  much  parched.  He  was  ordered  to  be  kept  under  the  influ- 
ence of  chloroform,  which  was  commenced  at  4  p.m.  The  smallest 
quantity  rendered  him  quiet,  but  he  required  it  to  be  constantly  admi- 
nisteretl. 

Sept.  2lst.  With  the  chloroform  and  morphia,  he  passed  a  good 
night,  having  slept  soundly,  there  being  a  brief  interval  only  at  4  A.M. 
He  then  took  nourishment ;  and  forcible  movements  came  on,  but  these 
were  easily  subdued  by  chloroform,  which  was  continually  administered, 
allowing  only  brief  intervals,  during  which  the  patient  took  nourish- 
ment, consisting  of  beef-tea,  eggs,  milk,  etc. 

Sept.  22nd,  2  P.M.  Twice  within  the  last  two  hours,  he  had  had 
hiccough.  — 9  P.M.  He  was  still  violent,  but  easily  subdued.  The 
effects  of  the  chlorofomi  soon  p.assed  off,  and  tlien  he  was  more  \-iolent 
than  ever.  The  greatest  difficulty  w.is  experienced  in  giving  him  food. 
Morphia  was  repeated  as  before.  —  10  P.M.  He  had  recovered  from  the 
influence  of  chloroform.  He  was  very  violent,  requiring  three  |>ersons 
to  restrain  his  movements,  in  order  to  prevent  injury. 

.Sept.  23rd,  7  A.M.  He  passed  a  good  night,  having  slept  well  since 
II  P.M.,  with  .an  interval  of  a  few  minutes  at  2  a.m.  Nourishment  was 
then  administered,  and  he  fell  asleep  without  the  aid  of  chloroform. — 
I  P.M.  He  h.ad  been  tranquil  since  the  morning.  His  skin  was  per- 
spiring.    His  pulse  had  been  good  throughout. 

Sept.  24th.  He  continued  in  the  same  condition,  easily  quieted,  but 
most  violent  when  consciousness  returned.  The  urine  was  retained; 
there  w.xs  some  difliculty  in  p.issing  an  instrument. 

Sept.  25th,  2  A.M.  The  moiphia  appeared  to  have  no  further  efiect 
on  the  nervous  system  in  ]>rocuring  sleej).  He  required  the  administra- 
tion of  chloroform  every  half-hour,  in  considerably  increase*!  quantity. 
— 9  A.M.  lie  was  very  violent,  requiring  six  persons  in  the  ward  to  hold 
him  in  bed.  The  breathing  had  become  altered  within  the  last  twenty- 
four  hours.  He  frequently  remained  half  a  minute  without  breathing, 
and  then  made  a  ver\-  deep  inspiration.  The  pupils  were  more  dilatnl 
than  before.  His  answer  w.as  "  yes''  to  every  question  put  to  him. 
When  conscio\isness  returned,  he  always  asked  for  the  "ether",  as  he 
tenned  the  chloroform. 

Sept.  26th.  He  took  the  chlorofomi  for  the  last  time  at  6  a.m.  He 
then  sank  into  a  comatose  condition,  with  convulsions  at  intervals.  He 
never  recovered  his  senses,  but  dietl  at  1 1  a.  m. 

At'ToPSY,  made  by  Dr.  Moxon,  three  hours  after  death.  There 
were  no  signs  of  decom|Kisition.  Rigor  mortis  w.-is  very  strong.  The 
bones  of  the  skull  were  thick ;  the  arteries  were  healthy.  The  brain 
was  shrunken ;  the  convolutions  were  small.  The  lower  lobe  of  the 
right  lung  coiitraste<l  with  the  other  lobes ;  it  was  heavy,  bulky,  en- 
gorged with  blood  and  water,  and  easier  to  break  down  than  the  re- 
mainder of  the  organ.  The  right  bronchus  was  deep  red  ;  its  epithelial 
layer  was  loose  and  thick,  foniiing  a  layer  almost  like  that  seen  in  diph- 
theria on  the  surface  of  the  membrane.  The  heart  weighed  nine 
ounces;  it  w.as  remarkably  contracted.  The  valves  were  healthy.  The 
large  intestine  w.is  considerably  loaded  with  f.vces.  The  liver  vvas  verj- 
fattv. 
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ST.  M.\RY'S   HOsriTAL. 

INJVRV    10  TIIK  AEDOMICX  AND  BACK,  WITH  APPAREN  r  PARALYSIS  OF 
THE  SPINAL  CORP:    RECOVERY. 

(I'nder  the  care  of  -Mr.  Uaynes  Walto.n.) 
Richard  Dawson,  aged  19,  an  engine-cleaner  on  the  Great  \Vestern 
Railway,  w.is  brouglit  into  .St.  Marj's  Hospital  on  Wednesday,  October 
9th,  1867,  having  been  cnisheil  between  a  rope  and  wall  across  the  ab- 
domen and  back.  When  admitted,  he  was  in  a  state  of  collapse.  He 
complainetl  of  great  pain  across  the  alxlomen  and  back ;  he  could  not 
micturate ;  the  bladder  was  vcrj  much  distended  and  painful.  Mr. 
Walker,  house-surgeon,  relieved  him  with  a  catheter  ;  there  was  no 
blood  in  the  urine.  He  had  great  pain  also  in  the  region  of  the  kidneys. 
His  face  was  pallid:  tongue  funed  and  dry;  skin  cold;  he  was  veiy  sick ; 
the  vomited  mattei-s  were  slightly  streaked  with  blood;  pulse  lOO;  and 
he  could  not  move  his  legs  well,  especially  the  right  one.  He  was  con- 
siderably puojed  throughout  the  day.  He  passed  a  very  bad  night;  but 
seemed  better  next  morning.  The  alxlomen  and  back  were  not  so  pain- 
ful. The  posterior  and  upper  part  of  the  right  thigh  and  his  back  were 
very  much  bi-uised,  and  the  leg  wa.s  very  painful.  He  had  no  pain 
across  his  bladder ;  and  he  micturated  freely,  without  any  blood  in  the 
urine.  There  was  tenderness  over  the  region  of  the  kidneys.  He  had 
no  headache;  tongue  not  so  furred;  countenance  fresher;  skin  still  cold; 
pulse  80.  .\  mLxture  was  ordered,  to  be  taken  when  required,  contain- 
ing, dilute  suljihuric  acid  n\xv;  tincture  of  opium  iiix;  tincture  of  catechu 
nfx;  water  gj. 

October  nth.  He  passed  a  \ery  restless  night;  but  seemed  a  trifle 
easier  this  moniing.  The  pain  in  the  back  and  abdomen  was  not  so 
bad;  the  region  of  the  kidneys  was  still  ver)-  tender;  and  there  was  great 
tenderness  and  p.iin  across  the  bladder.  He  micturated  freely,  but  the 
urine  was  slightly  tinged  with  blood,  with  a  brick-dust  sediment.  He 
still  complained  of  the  right  leg  bein;;  ven'  painful;  and  he  could  not 
move  it.  His  face  w.as  slightly  flushed;  and  he  was  rather  feverish. 
There  was  no  headache;  tongue  furred.  He  felt  very  drowsy.  His 
pulse  was  about  62.  He  had  not  again  been  sick.  He  was  ordered  to 
take  the  following  mixture  three  times  a  day:  Bicarbonate  of  potass 
gr.x;  carbonate  of  ammonia  gr.ij;  antimonial  wine  n\vj;  water  5J. 

October  14th.  He  had  had  a  restless  night,  but  felt  much  better.  The 
pain  in  the  back  and  abdomen  was  very  trifling ;  the  tendenicss  in  the 
region  of  kidneys  had  disappeared,  and  the  bladder  was  not  at  all  painful. 
He  micturate<l  freely  without  any  pain;  but  just  as  he  was  about  to  finish 
he  felt  a  smarting  pain  in  the  urethra.  The  mine  contained  no  blood, 
and  it  w.as  much  clearer.  The  bowels  were  open  ;  there  was  no  more 
sickness;  .skin  not  so  feverish;  no  headache;  pulse  about  75.  He  still 
complained  of  great  pain  and  numbness  in  the  right  extremity. 

October  15th.  He  had  a  very  restless  night.  There  was  slight  pain 
in  the  back  when  he  moved.  The  bkadder  was  rather  painful ;  but  he 
micturated  freely  without  any  of  that  sniarting  pain  he  experienced  the 
previous  day.  The  urine  was  thicker  and  more  highly  coloured.  He 
had  no  headache ;  skin  cool  and  moist.  He  still  had  great  pain  in  the 
right  leg.  His  appetite  was  improved;  his  pulse  normal;  and  he  looked 
much  better. 

October  i6th.  He  slept  well.  There  was  very  slight  pain  in  the 
back;  the  bladder  was  quite  exsy.  He  micturated  freely;  there  was  no 
blood  in  the  urine,  which  was  not  so  thick  and  much  clearer.  Skin  moist 
and  cool;  bowels  not  opened;  appetite  good;  tongue  cleaner;  pulse 
normal.  He  seemed  much  better;  but  still  complained  of  very  gi^at 
pain  in  the  right  extremity.  He  was  ordered  to  have  two  grains  of  car- 
bonate of  ammonia  in  an  ounce  of  cinchona  mixture  three  times  a  day. 

Next  morning,  he  was  much  better,  but  he  had  had  a  very  bad 
night.  He  had  no  headache.  There  was  no  pain  in  the  back,  but 
tenderness  over  the  sacral  region ;  he  had  slight  pain  in  the  bladder. 
He  micturated  freely  without  any  straining;  the  urine  was  not  so  thick; 
his  bowels  were  opened;  he  was  rather  feverish;  the  countenance  had 
a  healthier  appearance;  pulse  normal.  The  pain  in  the  righl  leg  was 
entirely  gone. 

October  1 8th.  He  had  a  very  good  night.  There  was  no  pain  or 
tenderness  in  the  b.ick.  The  right  extremity  was  not  at  all  painful,  un- 
less moved,  and  then  the  jiain  was  very  slight.  He  suffered  sometimes 
from  pain  across  his  bkadder;  he  micturated  freely ;  the  urine  looked 
healthy.  The  bowels  were  freely  opened ;  tongue  clean ;  skin  cool  and 
moist ;  countenance  healthier;  jnilse  normal.  He  managed  to  get  out 
of  bed  this  morning  for  the  first  time,  experiencing  veiy  slight  pain. 

October  19th.  }ie  was  much  woi-se  this  morning,  and  had  a  very  bad 
night.  He  vomite<l  very  much,  and  had  much  jiain  in  the  right  ex- 
tremity. The  bladder  was  painful.  His  urine  was  nomial.  He  had 
no  pain  in  the  back;  nor  tenderness  down  the  spine  when  percussed. 
Bowels  open;    tongue  slightly  furred  and  dry;    very  bad  head.iche  ; 


skin  feverish;  pulse  weak,  about  60.  He  did  not  feel  so  well.  He  was 
ordered  to  have  the  following  draught  every  four  or  eight  hours :  Bicar- 
bonate of  potass  gr.  x;  carbonate  of  ammonia  gr.  ij;  antimonial  wine 
>nvij;  water  jj. 

October  2 1  St.  He  had  a  very  good  night,  and  was  much  improved 
this  morning.  He  had  no  pain  in  the  neck,  but  complained  of  it  being 
veiy  sore.  The  right  leg  was  not  so  painful ;  there  \\  as  no  pain  in  the 
bladder.  He  micturated  freely;  the  urine  w.as  noniial  in  colour.  The 
bowels  were  not  opened  to-day.  He  had  no  pain  in  the  head  ;  the 
tongue  was  cleaner  than  it  was  on  the  19th.  There  was  no  sickness. 
Skin  cool  and  moist;  pulse  normal.  He  seemed  veiy  weak;  his  appe- 
tite was  good. 

October  23rd.  He  was  improving  i-apidly.  The  pain  in  the  back, 
legs,  and  bladder  was  quite  gone.  He  micturated  freely.  The  bowels 
were  opened.  His  urine  was  of  norm.al  colour.  The  soreness  in  the 
back  was  a  little  easier.  He  was  free  from  headache  ;  had  no  sickness. 
The  skin  was  moist  and  cool;  tongue  clean;  and  pulse  normal.  He  had 
been  able  to  move  about  on  crutches. 

October  26th.  He  stated  that  when  he  moved  tlie  right  leg  he  had  a 
tingling  pain  over  the  left  gluteal  region;  also  pain  in  the  back  when  he 
sat  up  too  long. 

From  this  date  he  improvetl  r.apidly ;  and,  on  October  30th,  he  was 
much  better,  quite  free  from  pain,  and  w-alked  about  without  crutches. 
There  was  a  brick-dtist  sediment  in  his  urine.  Mr.  Wood,  the  house- 
surgeon,  discharged  him  convalescent,  on  November  1st,  at  his  own 
request. 


CHARING  CROSS  HOSPITAL. 

COINCIDENCE   OF  THREE   Y.\RIETIES   OF   RINGWORM    IN   A   FAMILY. 

(Under  the  care  of  Dr.  Tilbury  Fox.) 

The  exact  relation  which  the  several  varieties  of  parasitic  disease  known 
under  the  collective  term  "  ringworm"  bear  the  one  to  the  other  is  much 
disputed.  Some  assert  that  they  are  stages  of  one  and  the  same  thing; 
others  that  they  are  altogether  different.  There  seems  little  doubt,  how- 
ever, that  ordinary  ring^vorm  of  the  surface,  commonly  called  "herpes 
circinatus"  and  "tinea  tonsurans",  are  variations  of  the  same  affection 
dependent  upon  difference  of  seat  and  form  of  fungus  ;  and  the  fre- 
quency with  which  these  two  forms  co-exist  is  marked.  This  connection 
is  found  to  signify  something  more  than  mere  coincidence.  It  is  rare, 
however,  to  find  other  varieties  occurring  together;  and  for  that  reason 
we  place  on  record  an  interesting  conjunction  of  three  species  of  ring- 
worm. Hebra  abroad,  and  Dr.  Tilbury  Fox  in  this  country,  are  the 
strong  supporters  of  the  identity  in  nature  of  the  vegetable  parasitic 
fungi  found  growing  on  man.  Dr.  Fox  has  pointed  out  that  in  the  or- 
dinary ringworm  of  the  surface  it  is  the  mycelial  rather  than  the  sporular 
form  of  fungus  that  exists ;  and  the  cases  about  to  be  noticed  show  this 
also. 

A  mother  brought  her  three  children  to  the  hospital  on  Januaiy  l6th; 
they  were  thus  affected. 

I.  Louise  C,  aged  9  years,  had  several  small  nearly  circular  red  spots 
about  her  shoulder,  of  the  size  of  a  shilling  and  less.  The  surface  of 
the  patches  was  raised,  felt  harsh,  and  was  slightly  scaly.  Dr.  Fox  de- 
scribed it  as  "frayed",  and  as  if  produced  by  the  attempt  at  the  forma- 
tion of  vesicles,  and  the  breaking  and  curhng  up  of  the  epidermic 
layer.  On  examination  of  the  scales  with  the  microscope,  mycelial 
threads  were  plentifully  present,  with  a  few  spores  ;  the  threads  appear- 
ing as  doubled  contoured  lines,  w  ilh  branches  and  granules  in  the  inte- 
rior— in  contrast  to  the  dark  single  edges  of  the  epithelial  scales.  On 
the  head,  was  a  patch  n  here  the  hairs  were  loose  and  broken  off  short, 
tonsurant,  and  found  to  be  filled  with  the  trichophyton. 

II.  Jane  C,  aged  7,  had  two  small  patches  on  her  head  identical  with 
those  exhibited  by  her  elder  sister.  She  also  had  "  red  spots"  on  her 
body  at  first. 

III.  Charlotte  C,  aged  5,  presented  patches  of  the  eraption  on  the 
body,  on  the  back  part  of  the  head,  where  the  hairs  were  broken  off, 
loosened,  and  filled  with  minute  spores ;  and,  in  addition,  at  the  centre 
of  the  crown  of  the  head,  a  bald  spot  of  the  size  of  a  .shilling  having  all 
the  characters  of  tinea  decalvans;  near  the  middle,  however,  were  a  few 
hairs,  and  these  were  found  to  be  atrojihied ;  and,  on  careful  examina- 
tion, sporules  were  seen  at  the  edge  of  the  hair-shaft  in  the  epithelium 
sticking  to  it,  and,  after  soaking  the  hair  for  a  long  time  in  liquor  po- 
tassa.',  the  "nuclear"  form  of  fungus  w.as  plainly  visible  scattered  through 
the  shaft  of  more  than  one  hair.  They  were  perhaps  more  distinct  at 
the  end  of  ten  days  on  again  being  examined. 

Remarks. — The  child  No.  I  h.ad  (a)  the  ordinaiy  ringwonn  of  the 
surface,  so-called  herpes  circinatus,  more  properly  tinea  circinata,  and 
(li)  tinea  tonsurans ;  No.  II  had  tinea  tonsurans  ;  and  No.  ill,  [a)  tinea 
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THE   LIMITATION    OF   CONTAGION. 

There  is  a  highly  important  clause  in  an  Act  passed  last  session,  entitled 
"An  Act  to  make  the  Poor-law  Board  permanent,  and  to  provide  smi- 
dry  amendments",  etc.,  whose  purport  is,  we  believe,  but  little  known 
i-ither  to  the  profession  or  to  the  public.  Yet,  in  connection  with  the 
present  movement  in  reference  to  certain  "  contagious  diseases",  it  is  full 
of  significance.  Many  of  our  readers  will,  we  are  sure,  be  surprised  if 
we  tell  them  that  under  this  .\ct  boards  of  guardians  can,  on  a  certifi- 
cate of  their  medical  officer,  retain  in  the  workhouse  under  treatment 
any  poor  person  suffering  from  cnthetic  diseases  so  long  as  he  is  "not 
in  a  proper  slate  to  leave  the  workhouse  without  danger  to  himself  or 
others."  This  Act  is  applicable  to  the  countiy  as  well  as  to  London. 
This  clause  was,  we  believe,  inserted  in  the  Act  at  the  instance  of  a 
board  of  guardians  ;  for  the  very  purpose  of  enabling  them  to  take  mea- 
sures in  this  way  for  preventing  the  spread  of  venereal  diseases.  The 
power  which  this  /\ct  places  in  the  hands  of  guardians,  if  generally  ap- 
[ilied  throughout  the  countrj-,  would  go  far  towards  effecting  one  of  the 
objects  of  the  .Society  which  is  now  being  fonned  with  a  view  to 
endeavouring  to  reform  our  present  management  of  the  social  evil. 
The  number  of  persons,  and  especially  of  women,  affected  with  enthetic 
diseases,  who  take  refuge  in  workhouses,  is  very  large.  .\11  these  may, 
if  the  guardians  so  please,  be  now  legally  retained  there,  until,  in  the 
opinion  of  the  medical  officer,  they  may  be  peniiitted  to  depart  without 
danger  to  the  community.  The  words  of  this  very  important  clause  in 
the  -Act  are  worthy  of  being  quoted  at  length. 

"  When  there  shall  be  in  any  workhouse  a  poor  person  suffering  from 
mental  disease,  or  from  bodily  disease  of  an  infectious  or  contagious 
character,  and  the  medical  officer  of  such  workhouse  shall  upon  exa- 
mination report  in  writing  that  such  person  is  not  in  a  proper  state  to 
leave  the  workhouse  without  danger  to  himself  or  others,  the  guardians 
may  direct  the  master  to  detain  such  person  therein,  or,  if  the  guardians 
be  not  sitting,  the  master  of  the  wo'khouse  may,  imtil  the  next  meeting 
of  the  guardians,  detain  him  therein,  and  such  person  shall  not  be  dis- 
charged from  such  workhouse  until  the  medical  officer  shall  in  writing 
certify  that  such  discliarge  may  take  place;  provided,  however,  that  this 
enactment  shall  not  prevent  the  removal  of  a  lunatic  to  a  lunatic  asy- 
lum, registered  hospital,  or  licensed  house,  when  such  removal  is  other- 
wise required  by  law,  nor  the  removal  of  any  poor  person  after  the  pa- 
rent or  next  of  kin  of  such  person  shall  have  given  to  the  guardians 
such  an  undertaking  as  they  shall  deem  satisfactory  to  provide  for  the  re- 
moval, charge,  and  maintenance  of  such  person  with  due  care  and  at- 
tention while  the  makady  continues  ;  and  this  provision  shall  apply  to 
every  district  school  and  district  asylum,  and  to  the  managers,  board  of 
management,  medical  officer,  superintendent,  or  master  thereof  respec- 
tively." 

We  believe  that  even  few  of  the  boards  of  guardians  themselves  are 
aware  of  the  existence  of  this  clause,  or  of  its  meaning  and  intention. 
We  trust  that  the  Poor-law  Board,  who  have  thus  so  wisely  provided  for 
the  effectual  treatment  and  man.igemcnt  of  enthetic  diseases  as  they  exist 
in  workhouses,  will  call  the  especial  .attention  of  the  guardians  to  this  Act 
of  Parliament ;  pointing  out  to  them  not  only  the  jiowers  which  they 
possess  under  the  .^ct,  but  also  what  is  the  evident  meaning  of  the  .Act; 
vi?.,  that  it  should  be  a  kind  of  civil  supplement  to  the  military  Conta- 
gious Diseases  Act;  and  that  it  imposes  a  distinct  duty  on  the  guardians, 
in  performing  which  they  may  greatly  assist  in  arresting  the  rav.ages  of 
a  great  source  of  degeneracy  of  the  population. 


TREI'IIINING  IN  EPILEPSY. 
A  r  the  first  meeting  of  the  Edinburgh  Medico-Chirurgical  Society  this 
session.  Dr.  (Jeorge  W.  Balfour  exhibited  preparations  from  the  head  of 
a  young  man  who  had  been  epileptic  for  thirteen  years,  and  who  had  been 
trephined  about  two  years  before  his  death.  The  operation  was  success- 
ful in  averting  the  downward  progress  of  the  disease,  and  rousing  him 
out  of  a  state  of  almost  bruLal  imbecility,  in  which  he  then  was;  it  also, 
for  the  time,  materially  relieve<l  the  fits.  In  a  diagnostic  point  of  view, 
it  w.as  interesting  to  find  that  the  piece  of  cartihage  which,  with  its  supe- 
rior surface,  filled  the  trephine-hole,  was  also  found  to  cover  with  its 
inferior  the  opening  of  the  cyst.  The  place  of  operation  was  selecte<I 
for  reasons  given  with  a  concise  history  of  the  case. 


THE    EXPEDITION    TO  AllVSSINIA. 

The  latest  reports  which  reach  us  from  several  correspondents  as  10  the 
health  of  the  Abyssinian  force  are  satisfactory.  All  is  said  lo  be  going 
on  well.  The  success  of  the  expedition  has  hitherto  depended  on 
the  Transport  and  Army  Medical  Department,  which  are  in  good  work- 
ing order.  Continued  good  reports  have  been  received  of  the  health  of 
the  troops  in  llie  highlands.  The  troops  will  shortly  commence  prepara- 
tions for  wintering  out.  The  hospital  at  .Suez  is  still  very  incomplete, 
and  requires  very  extensive  changes  before  it  can  afford  proper  accom- 
modation for  troops.  The  Indian  Government  have  drawn  up  the  plans, 
and  are  responsible  for  the  construction  of  the  hospital.  .\  water  com- 
pany has  been  got  up  to  furnish  the  civil  poptilation  with  an  abundant 
sujiply  of  water,  of  which  it  is  to  be  hoped  the  hospital  authorities  will 
take  advantage. 


THE  NEW  .METROPOLITAN  HOSPITALS. 
We  are  glad  to  leani  that  there  is  every  reason  to  believe  the  Committee 
of  the  Fever  and  Small-pox  Committee  have  obtained  a  site  suitable 
for  the  erection  of  the  Metropolitan  Fever  and  Sm.all-iX)x  Hos]  itals  in 
the  north-west  district  of  London.  .\s  our  readers  are  aware,  a  site  for 
the  hospitals  has  already  been  obtained  in  the  north  district  of  the  ras- 
tropolis.  The  Committee  will,  we  have  no  doubt,  soon  obtain  the  third 
site  required  for  the  southern  division  of  London.  The  plans  for  the 
two  Metropolitan  Imbecile  Asylums  are  to  be  delivered  by  the  eleven 
competing  architects  on  the  2nd  March.  The  Metropolitan  .Asylum 
District  Board  is  therefore  doing  business  in  earnest,  setting  an  excel- 
lent example,  in  fact,  to  boards  of  guardians  generally  of  how  business 
should  be  done. 


the  epidemic  in  the  MAfRITIfS. 
By  the  latest  accounts  which  we  receive,  the  epidemic  still  rages  at  the 
Mauritius.  The  mortality  at  St.  Louis  during  the  latter  part  of  December 
and  beginning  of  January  averaged  about  fourteen  daily;  and  during  tht 
last  week  of  December  twenty  cases  proved  fatal  at  Black  River.  There 
is  happily  little  appearance  of  marked  increase,  which  ought  to  encou- 
rage the  efforts  of  the  Local  Board  of  Health,  to  whose  exertions  during 
the  last  outbreak  so  much  was  due.  It  is  sincerely  to  be  hopetl  some 
energetic  measures  will  be  attempted  to  crush  the  spread  of  a  disease 
which  has  increxsed  by  thirty  thousand  the  average  total  mortality  for  the 
year.  The  fall  of  rain  during  November  and  December  has  been  very 
great,  which  is  quite  opposed  to  the  general  opinion  that  the  long  con- 
tinued drought  a  year  ago  was  the  principal  cause  of  the  outbreak. 
Rain  has  fallen  daily,  and  the  want  of  sunshine  is  greatly  felt.  The  re- 
port of  the  Commission  instituted  by  the  Board  of  Health  to  investigate 
the  disease  will  shortly  be  publisheil  ;  and  the  Medical  Society  have 
framed  a  most  \aluable  and  suggestive  report,  which  will  no  doubt 
lessen  the  labours  of  the  Imperial  Commission  which  is  shortly  expected. 


SMALL-POX    IN    THE    METROPOLIS. 

The  Poor-law  Board  have,  as  we  anticipated,  brought  the  question  of 
providing  temporan-  accommodation  for  small-pox  patients  under  the  no- 
tice of  the  Metropolitan  .\sylum  District  Board.    The  board  unanimously 
agreed   to    refer   the  subject  to  the  .Small-pox   Committee ;   with  the 
distinct  object  of  learning  how  the  accommodation  may  be  l)est  pro- 
vided.    The  board,  when  the  question  was  thus  brought  before  them, 
in  a  metropolitan  sense,  at  once  received  it,  and  expressed  their  opinion 
that  it  was  well  worthy  of  their  best  attention.     The  committee  will 
have  tc  consider  whether  they  may  be  able  lo  obtain  temporary  posses- 
sion of  some  large  building,  which  can  be  fitted  up  as  a  sra.all-iv)x  hos- 
pital, or  whether  they  may  better  erect  iron  or  woo<len  sheds  on  some 
one  of  the  newly-acquired  fever-hospital  sites.   It  will  probably  be  found 
more  desirable  to  hire  a  building — some  large  empty  manufactory,  for 
example,  if  such  could  be  obtaincil,  than  lo  put  an  iron  or  womlen  shed 
on  the  new  sites.    The  inconveniences  attending  this  latter  mode  of  pro- 
vision will  probably  be  found  considerable,  through  want  of  drainage, 
sewerage,  and  water-supply,  etc.     These  things  cannot  be  readily  sup- 
plied on  a  new  and  unoccupieil  site. 
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TERLING   FEVKR. 

The  outbreak  of  fever  in  this  village  is  now  happily  subsiding.  New 
cases  are  few  and  far  between ;  and,  although  the  deaths  now  number 
forty,  the  wonder  is  that  they  have  not  doubled  that  number.  One 
special  reason  for  the  death-rate  not  reaching  a  higher  figure  is  to  be 
found  in  the  admirable  system  of  nursuig  carried  on  under  the  super- 
vision of  three  of  the  -.isters  from  Kast  Grinstead,  who,  in  an  almost  in- 
credible time  after  receiving  a  summons  from  Dr.  Gimson,  were  upon 
the  spot,  and  actively  ministering  to  the  wants  of  the  sufferers.  The 
convalescent  hospital  for  children  has  now  been  in  operation  for  one 
month,  and  has  jiroved  most  beneficial  to  the  little  wasted  victims,  some 
of  whom  would  most  probably  have  died  if  left  in  their  homes.  There 
is  also  a  wooden  hospital  for  men  and  boys,  containing  eight  beds,  of 
which  si.K  are  occupied  ;  and  this  building  (as  also  the  hospital  for  chil- 
dren) is  supported  entirely  by  I.ord  Rayleigh,  who  throughout  has  en- 
deavoured, by  ]iersonally  visiting  and  distributing  comforts  and  neces- 
saries, to  alleviate  the  sufferings  of  the  fever-stricken  victims. 


ATHLETICS  AT  OXFORD. 
The  heads  of  Colleges  and  Halls  at  Oxford  have  decided  against  the 
Oxford  and  Cambridge  athletic  sports  being  held  at  Oxford  this  term. 
This  decision  has  been  received  with  feelings  of  regret,  not  unmingled 
with  anger,  by  many  of  our  muscular  friends,  who  conceive  that  by  this 
decision  they  are  driven  from  Oxford,  and  compelled  to  hold  their  an- 
nual contest  in  London.  We  think,  however,  that  the  seniors  acted 
wisely.  Muscular  Christianity,  though  a  desirable  thing  when  cidtivated 
as  a  ■v\holesonie  recreation,  had  attained  such  undue  proportions  as  to 
have  developed  itself  into  an  organised  system  of  "play",  before  which 
the  tnie  end  and  aim  of  academical  life  had  to  give  way.  Gjnnnastics 
are  good ;  but,  if  mental  training  becomes  subordinate  to  muscidar,  our 
Universities  must  lose  much  of  their  prestige  as  centres  of  education. 
It  has  been  urged  by  some  persons  that,  by  driving  the  sports  away 
from  Oxford,  Alma  Mater  will  compel  her  sons  to  compete  in  London, 
where  they  will  be  exposed  to  the  evil  influences  of  the  betting-ring, 
etc.  Granted.  But  it  shoidd  be  remembered  that  Oxford  undertakes 
the  care  of  her  sons  during  term  only ;  and,  if  parents  and  guardians 
choose  to  encourage  the  attendance  of  the  objects  of  their  solicitude  in 
London  during  vacation,  she  cannot  be  charged  with  fostering  that 
which  she  believes  to  be  injiunous  to  their  welfare  during  the  time  they 
are  entrusted  to  her  care. 


INIVERSITIES  OF  IRELAND. 
It  is  stated  that,  had  the  Chief  .Secretaiy  for  Ireland  had  an  opportunity 
on  Tuesday  evening  of  presenting  to  Parliament  an  exposition  of  Irish 
ministerial  policy,  there  is  little  doubt  that,  among  other  important  re- 
solves, he  would  Iiave  announced  the  desire  of  the  Cabinet  that  a  charter 
should  be  granted  to  the  Catholic  University  of  Ireland,  %\ithout  any  re- 
ference to  Trinity  College  or  the  (Jueen's  Colleges. 


THE   rLV.MOUTII   CORONERSHir. 
The  election  of  a  coroner  for  the  borough  of  Tlymoutli  was  held  on 
Friday,  the  2 1st  inst.     There  were  ten  candidates,  of  whom  two — Dr. 
Littleton  and  Mr.  Stevens — were  medical  men.     The  election  fell  on 
Mr.  T.  C.  Brian,  a  lawyer. 

COTTAGE  HOSPITALS. 
\Vl  have  before  us  a  copy  of  the  Bury  and  XonijUh  Posl,  containing  an 
account  of  a  very  influential  and  successful  meeting  held  at  Mildcnliall 
to  promote  the  establishment  of  a  cottage  hospital  in  that  district,  on 
the  principles  now  generally  recognised.  The  ntovement  seems  to  have 
been  mainly  originated  by  the  executors  of  Mr.  Harris. — The  first  an- 
nual report  of  the  Ilambrook  ^"illage  Ho.spital  is  in  every  respect  satis- 
factory. The  hospital  contains  six  beds,  and  is  well  arranged  and 
■ft  uely  governed.  Twenty-six  patients  have  been  received  during  the 
year,  at  an  expenditure  of  jQi^  :  17,  of  which  £1^  was  contributed  by 
the  patients. 


THE   HE.\LTH   OF   DUBLIN. 

From  the  yearly  report  of  Dr.  Mapother  just  issued,  we  learn  that 
the  death-rate  for  1867  was  28.9,  against  29.5  during  1866;  but  zymotic 
diseases  were  much  less  fatal  than  these  figures  would  suggest ;  for  in- 
stance, only  309  fatal  cases  of  fever  occurred  against  4S0  in  the  previous 
year.  Small-pox  caused  only  one  death  ;  but  measles  and  scarlatina 
were  largely  fatal.  The  mortality  by  bronchitis  was  excessive  ;  and  Dr. 
Mapother  thinks  this  disease  is  more  fatal  in  Dublin  than  elsewhere,  be- 
cause of  the  dilapidated  dwellings  of  the  poor,  and  the  want  of  personal 
ablution,  which  baths  and  wash-houses  would  encourage.  In  an  ap- 
pendix. Dr.  Cameron,  the  city  analyst,  states  that,  in  the  course  of  his 
inspection  of  food,  he  condemned  19,610  lbs.  of  meat  as  unfit  for 
human  use. 


THE  LATE  SIR  D.WID  BREWSTER  ON  AMAUROSIS  OF  THE  AGED. 
At  the  sixth  ordinaiy  meeting  of  the  Royal  Society  of  Edinburgh  on 
Monday  last.  Sir  James  Simpson  moved  a  resolution  expressive  of  ad- 
miration for  the  genius  of  Sir  David  Brewster  and  regret  for  his  loss,  in 
an  address  which  was  eloquent  and  full  of  interesting  detail.  He  had 
stood  by  the  bedside  of  the  dying  pliilosopher,  and  asked  whether  he 
wished  his  inedited  manuscripts  to  be  intrusted  to  some  friendly  hand. 
He  answered:  "No;  I  have  done  what  every  scientific  man  should  do 
— viz.,  published  almost  all  my  obsenations  just  as  they  have  occurred." 
He  then  explained  that  he  had  left  one  paper  on  "Films"  for  the  -So- 
ciety, and  went  on  to  express  an  earnest  regret  that  he  had  not  had 
time  to  write  to  the  Society  another,  descriptive  of  the  optical  pheno- 
mena which  he  had  latterly  observed  in  his  own  field  of  vision,  where 
there  was  a  partial  degree  of  increasing  amaurosis,  which,  he  thought, 
might  yet  be  found  a  common  form  of  failure  in  the  eyes  of  the  aged, 
lie  described  the  appearance  of  this  partial  amaurosis  minutely  and 
energetically,  telling  Sir  James  Simpson,  that  "the  print  of  the  Times 
newspaper  had  begim  lor  a  year  or  two  past  to  look  at  one  part  of  the 
field  of  vision  as  if  the  white  interstices  between  the  letters  were  lightly 
peppered  over  with  minute  dark  powder";  and  this  amaurotic  point  was, 
he  obser\'ed,  latterly  extending  like  the  faint  circle  around  a  recent  ink- 
blot on  blotting-paper. 


STATISTICS  OF  A  PROVIDENT  DISPENSARY. 
The  Report  of  the  Royal  Victoria  Dispensary,  Northampton,  for  the 
year  1867,  which  has  just  been  presented,  states  that  the  amount  of  sub- 
scriptions paid  by  free  members  was  ^1465  :  12  :  11,  being  an  increase 
over  every  previous  year ;  and  the  total  sum  divided  amongst  the  medi- 
cal officers  was  ;i{^ll64:l3;ll,  which  is  the  largest  amount  that  has  yet 
been  paid.  The  number  of  prescriptions  made  up  was  45,339 ;  the 
amount  paid  for  drags  was  ;f  219  :  18:9.  The  number  of  visits  paid  by 
each  medical  officer  at  the  houses  of  the  patients  v.-as  as  follows :  Dr. 
Barr,  7510 ;  Mr.  Moxon,  7332;  Mr.  Evans,  5297.  The  .amounts  paid 
to  them  were  apportioned  as  follows:  Dr.  Barr,  ;^458:I9:4;  Mr. 
Moxon,  £^OT,  :  16  :  10;  Mr.  Evans,  ^^291 ;  17.  Tlie  amount  received  in 
subscriptions,  donations,  etc., from  the  honorary  fund,  was  ^^261  :0  :6. 
There  w.-is,  at  the  end  of  the  year,  a  small  balance  in  the  hands  of  the 
treasurer.  This  dispensary  is  much  quoted,  as  one  which  works  well, 
and  is  on  a  large  scale;  while  its  medical  oflicers  are  remunerated  on  a 
comparatively  large  scale. 

CONTAGIOUS  DISEASES  .\CT  1866. 
The  Committee  of  the  Association  for  the  Prevention  of  Contagious 
1  )iseases  has  prepared  a  draft  report  on  the  subject,  which  is  intended 
for  general  circulation.  A  copy  of  the  report  lies  before  us.  The  greater 
part  of  the  information  which  it  contains  has  already  been  laid  before 
our  readers.  We  have  had  great  pleasure  in  allowing  Mr.  Berkeley 
Hill's  and  Mr.  James  Lane's  papers  and  other  documents  to  be  reprinted 
in  abstract  fronr  the  British  Medical  Journal,  for  the  purpose  of 
diftusing  .imongst  our  legislators  the  important  infomiation  which  they 
contain.  At  a  meeting  on  Thursday,  the  report  was  adopted.  The 
Association  is  making  great  progress. 
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THE  CilRONERSHir  UF  WEST  MIDDLESEX. 
At  the  declaration  of  the  poll  for  the  election  of  coroner  for  West  Mid- 
dlesex, the  numbers  were  stated  by  the  sheriff  to  be,  for  Dr.  Diplock  1 503, 
Dr.  Ilardwicke  1482,  showing  a  majority  for  Dr.  Diplock  of  21.  On 
the  side  of  Dr.  Hardwicke,  however,  we  understand  that  the  result  is 
to  be  disputed ;  and  the  legal  steps  have  been  taken  to  obtain  a  scrutiny, 
for  the  purpose  of  investigating  the  validity  of  votes  given  on  both  sides 
by  holders  in  perpetuity  of  graves  and  by  watermen.  Other  votes  are 
also  alleged  to  have  been  given  without  due  qualification.  We  believe 
that  many  of  the  freeholders  of  Middlesex  who  supported  Dr.  Hard- 
wicke will  subscribe  towards  the  expense  of  the  scrutiny.  Some  of  his 
private  friends  propose  also  to  subscribe  towards  the  exi)en3es  incurred 
in  the  contest. 


IHK   HUNTERI.\N   ORATION. 

At  a  meeting  of  the  Council  of  the  Royal  College  of  Surgeons  on  the 
20th  inst.,  Mr.  Richard  (^uain,  K.R.S.,  the  senior  Vice-President,  was 
appointctl  to  deliver  the  next  oration  in  memory  of  John  Hunter. 

VITAL   STATISTICS   OF   LONDON. 
The  following  summary  of  the  weekly  returns  of  Births  and  Deaths  in 
London  for  1S67  has  just  been  issue<l  by  the  Registrar-General. 

1867.   Births     Males 57,402 

Females 54,862 

1 1 2, 2(14 

1S67.  Deaths  Males 36,276 

Females 34.ji2 

70,588 

1867.   Population    Males    1,437,619 

(Estimated  for  the  midtUe  of  the  year.  )Fcmales  ....1,644,753 

1S67.   .\nnua!  Rate  of  Mortality  p.  ct.  Males  2.532 

Females  2.093 


3,082,372 


The  remarks  appended  are  of  even  more  than  the  usual  interest  which 
■always  attaches  to  these  valuable  statements.  Dr.  Frankland,  in  his 
appendix,  points  out  that  seven  companies  habitually  send  out  turbid  and 
contaminated  water.  They  subject  more  than  300,000  families  to  the 
unnecessary  expense  of  private  filtration,  and  expose  the  rest  to  danger. 
The  New  River  Company  distributes  perfectly  filtered  water.  The  in- 
termittent system  of  distribution,  dangerous,  inconvenient,  and  un- 
healthy, is  abolished  in  almost  every  other  town  of  importance  in  the 
I'nited  Kingdom,  but  is  continued  in  London. 

TRIENNIAL  PRIZE  OF  THE  ROVAI.  COLLEGE  OF  SURGEONS  OF 
ENGLAND. 
(DUR  readers  will  recollect  that  the  surplus  funds  which  remained  after 
the  erection  of  the  beautiful  statue  to  John  Hunter  in  the  museum  of  the 
College  of  Surgeons  were  appropriated  to  the  sinking  of  a  die  for  a  me- 
dal, as  a  further  memorial  of  that  distinguished  man.  After  consider- 
able delay  and  some  difficulty  as  to  the  best  mode  of  distribution  of  the 
medal,  we  are  glail  to  be  able  to  inform  our  readers  that  it  has  been  de- 
termined by  the  Council  to  accept  its  custody,  and  that  in  future  it  will 
be  connected\vith  the  Collegiate  Triennial  Pri/e  in  the  following  manner. 
The  succcssfiU  competitor  now  receives  the  sum  of  fifty  guineas  as  the 
prize;  in  future,  he  will  have  the  option  of  receiving  fifty  pounds  in 
cash  together  with  an  impression  of  the  medal  in  bronze,  or  an  imprcs- 
>ion  of  the  medal  in  gold,  as  nearly  of  the  value  in  money  as  may  be 
possible. 


MEAL  BREAD. 
Under  this  heading,  an  excellent  letter  in  the  Tinus,  by  Mr.  Madden, 
retired  surgeon,  Bengal  Army,  calls  attention  to  Baron  Liebig's  remarks 
on  the  great  saving  in  nutritive  matter  to  be  effected  in  bread  making 
by  the  use  of  whole  meal  in  place  of  fine  flour,  and  the  substitution  of 
fermentation  by  the  action  upon  each  other  of  hydrocliloric  acid  and  bi- 
carbonate of  soda  mixed  w  ith  the  Hour.  This  is  a  subject  which  certainly 
demands  greater  and  more  careful  attention  than  it  is  receiving.  If,  in- 
deed, it  be  possible  to  make  bread  equally  palatable  and  equally  nutri- 


tious in  a  cheaper  way  than  that  at  present  practised,  c\  ery  meaas  should 
be  adopted  to  ensure  its  general  introduction.  Whole  meal  bread  and 
unfermented  bread  have  already  a  limited  sale  in  London,  it  is  true,  but 
they  have  made  no  approach  to  being  the  food  of  the  people  of  this 
country.  We  are  not  aware,  however,  that  up  to  the  present  these 
breads  have  been  offered  to  the  English  public  at  an  essentially  cheaper 
rate  than  fine  white  fermented  bread,  as  they  ought  to  be ;  and,  until 
they  have  been,  they  have  not  had  a  fair  trial  as  to  whether  they  are  a 
real  improvement  upon  the  bread  at  present  in  ase.  We  hope  soon  to 
return  to  this  matter,  affecting  so  deeply  the  health  of  our  population. 

the  SICK  CLL-Jl  QUESTfON. 
So  far,  the  movement  has  progressed  most  satisfactorily  at  Birmingham. 
The  nearly  unanimous  support  given  by  the  profession  to  the  declaration 
issued  by  the  committee  renders  it  unnecessary  for  the  committee  to  take 
any  further  action  at  present.  We  would  now  urge  upon  medical  men 
to  take  the  next  step,  and  in  their  turn  to  support  and  give  effect  to  the 
laboui's  of  the  committee.  This  is  to  be  done  by  each  medical  man  ap- 
plying to  his  sick-club  for  the  increased  rate.  The  application  would, 
we  have  not  any  doubt,  now  be  received  in  a  friendly  and  courteous 
spirit,  and  the  advance  made  without  any  pressure.  We  would  urge 
ujion  the  membei-s  of  the  profession  to  lose  no  time  in  applying  to  so- 
cieties, but  to  strike  while  the  iron  is  hot. 


SUR(;ERV    in    FRANCE. 

^L  Doi.BF.Af,  summing  up  officially  last  year's  debate  on  the  use  of 
mercury  in  syphilis  at  the  Society  of  Suiter)-,  states  that  it  resulted  in  a 
decision  that,  in  the  actual  state  of  our  knowledge,  it  is  wise  to  give 
mercury,  but  that  this  consensus  is  not  a  definitive  solution.  He  ob- 
serves as  to  ovariotomy  that  "  no  one  would  blame  the  surgeons  who 
might  have  the  courage  to  perform  ovariotomy,  but  it  is  still  necessary 
that  a  tribunal  so  important  as^he  Society  of  Surgery  should  pronounce 
a  judgment"  in  order  to  sanction  this  temerity.  Why  is  it  ?  French  sur- 
gery is  surely  not  so  very  far  in  the  rear  of  accomplished  facts  as  M.  Dol- 
beau  would  have  us  suppose. 


The  French  Academy  of  Medicine  has  awarded  M.  Itard's  prize  of  3000 
francs  \o  Dr.  Morel,  Principal  of  the  Lunatic  Asylum  of  St.  Ion,  for  his 
Treatise  on  Menial  Diseases  and  his  Studies  on  the  Races  of  Man. 

^L  Davaine  has  been  elected  a  member  of  the  section  of  Therapeutics 
and  Medical  Natural  History  in  the  Academy  of  Medicine  in  Paris. 

For  some  time  past,  the  manufacturers  of  chemico-pharmaceutic  ar- 
ticles have  not  been  able  to  procure  commercially  pure  bismuth.  In 
consequence  of  its  high  price,  it  is  highly  adulterated  in  Germany  witli 
antimony  and  lead.  This  fraud  needs  to  be  pointed  out,  that  all  con- 
sumers may  be  on  their  guard,  and  that  the  adulterators,  finding  them- 
selves discovered,  may  discontinue  their  dangerous  practices. 

The  Nature  of  V.\ccine  M.vtter. — M.  Chauveau  of  Lyons  has 
separated  by  dialysis  the  various  elements  which  constitute  the  fluid  con- 
tents of  the  vaccinal  pustules.  It  consists  of,  first,  an  albuminoid 
plasmic  matter,  relatively  abundant :  this  does  not  include  the  vaccine  ; 
secondly,  of  white  globules  equally  inert  ;  thirdly,  of  solid  molecular 
granules,  which  alone  are  active.  Mixed  even  with  ten  times  their 
volume  of  water,  they  give  rise  to  legitimate  and  active  vaccinal  effects. 

"On  nous  imite  bien  iV  I'ftranger,"  saj-s  M.  Gamier.  An  "  Asso- 
cia^ao  Medico-Pharmaceutica  de  Beneficencia  Mutua"  is  founded  at 
Baliia.  This  is,  therefore,  an  "imitation"  of  the  "Association  Gene- 
rale  de  Secours"  of  France.  Scarcely  h.as  the  Societe  de  Therapeutique 
been  constitu...a  in  Paris  than  it  is  counterfeited  in  London  by  a  Clinical 
Society.  He  is  good  enough  to  add,  that  this  is  pleasant  and  laudable. 
Is  it  not  time  for  our  French  brethren,  who  have  so  many  titles  to 
esteem,  to  throw  off  this  puerile  vanity,  which  supposes  the  world  to 
have  its  eyes  fixed  upon  them  as  mo<leIs,  and  to  be  incapable  of  initia- 
tive ?  We  in\-ite  M.  Gamier  to  examine  dates  a  little  more  accurately,  if 
he  thinks  it  worth  while  to  establish  national  priority  in  the  formation  of 
medical  benevolent  funds. 
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PROFESSOR  HUXLEY'S  HUNTERIAN  LEC- 
TURES ON  THE  INVERTEBRATA. 

Ddhcicd  at  lli;   Roya!   College  of  Surgeons  of  Eiighiiu!. 


I.tCTURE  III. 
In  his  lliiici  lecture,  Professor  Huxley  described  the  remaiuing  .Tnim.ils 
included  by  him  in  the  l'rotozo.i.  Noticing  first  the  second  series  of 
fomis  of  the  lowest  group,  the  Monerozoa.  This  series  is  made  up  of 
.•\mfcba  and  its  allies,  creatures  which,  though  destitute  of  a  sliell  or 
skeleton,  are  yet  essentially  more  complex  in  structure  than  the  l'"ora- 
niinifcra,  inasmuch  as  each  possesses  a  nucleus,  together  with  one  or 
more  contractile  spaces.  The  contractile  space  may  be  the  first  rudi- 
ment of  a  system  largely  developed  in  higher  forms,  such  as  the  Rotifers. 
The  pseudopodia  of  the  Foraminifera  are  represented  in  Amceba  by 
broad  processes,  whence  the  name  I^obosa  has  been  proposed  for  the 
groui>.  Recent  observations  lead  to  the  suspicion  of  a  sort  of  rudi- 
mentary sexual  reproduction  in  these  animals,  as  the  nucleus  has  been 
seen  to  divide,  and  all  tlie  intermediate  stages  have  been  found  between 
the  adult  .\ma*ba  and  certain  organic  particles  (minute,  but  each  furnislied 
x>  ith  a  contractile  space)  found  in  places  where  Amreba?  abound.  Some 
forms  are  inhabitants  of  the  sea,  some  of  fresh  water,  and  some  inhabit 
the  ground  amongst  the  roots  of  trees.  There  is  still  a  certain  am- 
biguity about  these  creatures,  as  it  is  just  possible  they  may  turn  out  to 
be  organisms  which  are  on  the  road  to  a  state  of  vegetality. 

The  second  group  of  the  Trotozoa,  the  Gregarinida,  were  supposed  to 
be  the  simplest  of  animals  before  the  discoveiy  of  Protogenes.  Destitute 
of  pseudopodia  of  any  kind,  destitute  of  a  contractile  space,  they  are  also 
far  le.-s  active  than  the  Amceba,  and  are  parasitic  in  habit.  The  only  re- 
productive process  known  is  one  of  encystment,  often  preceded  by  the 
union  of  tv.'o  individuals  in  a  mode  somewhat  resembling  conjugation. 
The  result  of  the  encystment  in  all  cases  is  the  division  of  the  contents 
into  minute  separate  masses,  each  of  which  becomes  enclosed  in  a  small 
capsule  and  is  termed  a  pseudo-navicella.  The  organic  particle  contained 
in  each  case  is  set  free  (when  the  pseudo-navicella  is  devoured  by  other 
animals)  as  an  Amoebifomi  veiy  active  particle,  which,  however,  has  no 
contractile  space. 

The  Radiolaria,  or  third  group  of  Protozoa,  are  creatures  the  silicious 
skeletons  of  «hich  were  described  by  Ehrenberg  as  Polycistinia.',  and 
of  others,  such  as  Thalas>,icolla  (described  by  Professor  Huxley,  and 
found  by  him  in  immense  quantities  in  the  Indian  and  other  oceans),  a 
a  small  m.a.-,s  of  jelly-like  substance,  consisting  of  aggregations  of  minute 
organi-ms  with  radiating  pseudopodia,  scattered  silicious  spicula,  and 
yellow  granules,  which  not  improbably  constitute  a  rudimentary  hepatic 
system.  The  silicious  skeletons  of  some  of  the  Radiolaria  are  singularly 
beautiful ;  but  they  nowhere  form  rock  masses  of  such  extent  as  do  the 
skeletons  of  the  Foraminifera.  Nevertheless,  in  some  parts,  e.g.,  Bar- 
badoes,  rock-masses  are  composed  of  them,  and  to  such  organisms  the 
widely  diffused  flint-stones  owe  their  origin. 

The  last  group  of  the  Protozoa  is  that  which  includes  the  sponges  — 
Spongida.  These  may  be  said  to  be  aggregations  of  Amifbiform  or- 
ganisms, with  superadded  complications. 

The  well  known  Spongilla  consists  of  a  glairy  substance  investing  a 
horny  skeleton  \\ith  silicious  spicula.  The  horny  skeleton  consists  of 
fibres  as  loo^e  and  ill  defined  .is  are  the  constituents  of  the  connective 
tissue  of  the  human  body.  The  surface  of  the  organism  has  scattered 
over  it  comparatively  few  large  exhalant  apertures  with  very  numerous 
inhalant  ones,  the  latter  opening  directly  into  chambers  whence  a  system 
of  canals  leads  to  deeply  seated  cavities  lined  by  ciliated  sponge  particles, 
to  the  motions  of  which  cilia  the  currents  of  water  are  due.  Asexual 
multiplication  exists  in  Spongilla,  so-called  sponge-seeds  being  formed 
in  the  autumn.  Each  of  these  is  a  mass  of  sponge-p.articlcs  enclosed  in 
a  cyst,  the  walls  of  which  are  strengthened  by  spicida,  ever)'  one  of 
which  is  in  the  shape  of  two  wheels  (with  spokes  but  no  tire)  united  by 
an  axle.  When  the  Spongilla  dies  down  in  the  winter,  these  seeds,  so 
protected,  survive  and  grow  up  in  the  spring,  rejiroducing  the  ]iarent 
form.  Distinct  sexual  parts  are  also  developed ;  the  nucleus  of  certain 
particles  becoming  a  germinal  vesicle  and  spot,  while  certain  other  par- 
ticles break  up  into  spermatozoa.  The  embryo  resulting  from  impreg- 
nation is  oval,  and  coated  with  vibratile  cilia,  by  which  its  locomotion 
is  effected. 

The  Spongida  consist  of  five  subordinate  groups. 

1.  Halisarcidx:  Most  elementary  forms,  in  which  a  system  of  water 
cavities  has  not  yet  been  demonstrated. 

2.  Clionid:e,  or  Sponges,  which  bore  into  shells  by  means  of  their 
-silicious  spicula.  Indications  of  their  existence  extend  down  to  the 
Silurian  strata. 


3.  Spongida-:  The  typical  sponges,  some  of  which,  like  the  sponge  of 
commerce,  have  hardly  any  silicious  skeletons ;  in  others,  on  the  other 
hand,  .as  Euplectella,  it  is  entirely  silicious;  while  in  Grantia  it  is  formed 
of  carbonate  of  lime. 

4.  Petrospongida; :  A  group  of  organisms  known  only  in  the  fossil 
state  and  abounding  in  the  chalk.  They  can  only  be  said  to  be  prob- 
ably sponges. 

5.  Tethyida: :  Undoubted  sponges,  but  of  a  very  hard  texture,  and 
furnished  with  very  long  spicula  which  radiate  from  the  centre  of  each 
organism  to  its  circumference. 


WORCESTERSHIRE  MEDICAL  SOCIETV. 


Tmc  first  annual  general  meeting  of  the  Society  was  held  oir  Januarj- 
17th.  The  members  met  at  luncheon,  by  the  invitation  of  the  president, 
H.  I).  Garden,  Esq.,  at  2  r.M.,  and  afterwards  proceeded  to  the  medi- 
cal library,  when  the  chair  x\as  taken  by  Mr.  Garden  at  three  o'clock, 
the  following  members  being  present,  viz. :  Mr.  Garden,  Mr.  Hyde,  Mr. 
Everett,  Dr.  Inglis,  Mr.  Clarke,  Dr.  Holl,  Mr.  Knapp,  Mr.  CIriffithes, 
Mr.  H.  Hill,  Dr.  Woodward,  ^Ir.  Jeffrey,  and  Dr.  Strange,  of  Worces- 
ter; Dr.  Roden,  Droitwich ;  Mr.  W.adams,  Great  Malvern;  Dr.  P. 
Martyn,  Malvern  Wells;  Mr.  Martin,  Evesham;  Mr.  Davies,  Pershore; 
Dr.  Smith,  Pershore;  Mr.  Grewcock,  Pershore;  Mr.  White,  Kempsey; 
Mr.  D.  Shelton,  Bromyard;  Dr.  Low,  Martley;  Mr.  Marsh,  Uptou- 
on-.Severn;  Mr.  Gabb,  Bewdley. 

The  report,  which  was  read  by  Dr.  Strange,  honorary  secretary,  stated 
that  Mr.  Hastings  made  an  unconditional  gift  of  his  father's  library  to 
the  Society— a  gracefid  and  generous  act  of  which  the  .Society  endea- 
voured to  render  its  acknowledgments  by  electing  the  donor  an  honoraiy 
member.  The  committee  had  taken  a  room  at  a  yearly  rental  of  £\o ; 
and  obtained  the  services  of  the  Law  Society's  librarian,  at  a  salary  of 
f,^  pet  onutiii.  The  British  Medical  Journal  had  been  pre- 
sented to  the  Society.  Many  donations  of  books  had  been  made. 
Three  periodical  meetings  had  been  held,  all  of  which  were  well  attended. 
.Several  papers  and  cases  of  interest  were  read,  and  each  of  them  ex- 
cited instructive  and  pleasant  discussion.  Amongst  these  subjects 
was  one  having  reference  to  the  professional  remuneration  made  by  sick 
clubs,  on  which  a  committee  had  collected  some  information.  The  So- 
ciety was  inaugurated  with  the  very  satisfactory  number  of  fifty-six 
members.  Notwithstanding  the  initiator)-  expenses,  the  Society  was  free 
from  debt. 

The  president,  on  mo\ing  the  adoption  of  the  report,  congratulated 
the  members  on  the  progress  of  the  Society,  and  the  successful  efforts  of 
the  committee,  referring  especially  to  the  importance  of  the  f|uarterly 
meetings,  and  to  the  interesting  papers  which  had  been  read  liy  several 
of  the  members.  He  read  some  remarks  upon  acupressure,  and  related 
a  case  in  whicli  he  had  used  it  with  success ;  and  promised  to  return  to 
the  subject. 

The  subscription  for  the  current  year  was  fixed  at  one  guinea ;  and 
the  quarterly  meetings  were  ordered  to  be  held  on  April  3rd,  July  3rd, 
and  October  2nd,  at  6. 15  r.M.  The  following  papers  are  already  pro- 
mised for  these  meetings,  viz. : — "On  ."Vcute  Laryngitis,"  by  Dr.  Norris: 
"On  some  cases  of  Morbus  Addisonii,"  by  Dr.  Strange  (both  remanets 
from  last  year);  "Case  of  Aneurism  of  the  .\orta,  with  Specimen,"  by 
Mr.  Grewcock;  "  Remarks  on  .\cupressure,"  by  Mr.  Garden;  "Some 
Notes  on  the  Pathology  and  Treatment  of  Nervous  Disordei-s  accom- 
panied with  excess  of  Mobility,"  by  Dr.  Strange. 

Tlie  following  gentleman  were  elected  the  officers  of  the  Society  for 
the  current  year,  viz. : — F.  Davies,  Esq.,  Pershore,  president ;  Dr.  Nash, 
Worcester,  vice-president;  Dr.  Strange,  honorary  secretary;  G.  E.  Hyde. 
Esq.,  honorary  treasurer. 

The  report  of  the  committee  on  clubs  was  then  read  by  Mr.  Hyde, 
and  adopted.  It  recommended  medical  practitioners  to  abstain  from 
taking  clubs  at  a  less  annual  payment  than  4s.  per  head  in  the  countr)-, 
whilst  artisans  in  towns  ought  to  pay  more.  Means  should  also  be  used 
to  exclude  persons  who  are  well  able  to  pay  for  advice  from  tlie  club 
doctor's  list.  The  committee  was  re-appointed,  and  desired  to  continue 
their  exertions. 

Thirty  members  dined  together  at  the  Star  Hotel,  under  the  presidency 
of  V.  Davies,  Esq. ;  the  vice-chair  being  filled  by  Dr.  Nash. 


TliF,  Royal  AcADEMY.-Professor  Partridge,  F.R.S.,  commenced 
his  annual  course  of  lectures  on  Anatomy  before  the  Royal  Academicians 
and  Students  of  the  Institution,  on  the  loth  inst.  The  lectures  will  be 
continued  every  Monday  evening,  at  8  o'clock,  until  the  l6th  of  March 
inclusive. 
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THE    PREVENTABLE    DISEASES    OF    THE 
INDUSTRIAL   CLASSES. 


III.  — Workers  among  Dust  {conliniied). 
The  Light  Diislsfrom  Cereals — Lung-Diseases  0/  Corn-workers — ' '  Creep- 
ing Pnenmpuia^'  of  Millers — Bristle-drawers  and  Brush-makers — 
Ivory-turners — Sa'wdust  seldom  injurious —  The  Diseases  of  Hemp- 
workers —  History  of  "Grinders'  Rot" — Too  Minute  Division  of 
Labour,  and  its  Results — Eff^ect  of  Posture  in  ereating  Chest-Diseases 
— Necessity  for  Improzvmcnt  in  Machinery  used  by  Metal-turners —  The 
more  active  .Igents  in  producing  "Lung-Rot" — Trade  Prejudices — 
Means  employed  for  removing  Dust  from  H'orkrooms — Moist  Screens. 

Persons  eng,iged  in  unloading  grain-ships,  in  sifting  seeds,  in  grinding 
com,  and  in  spinning  hemp,  cotton,  and  similar  produce,  and  those  oc- 
cupied among  feathers,  wool,  and  other  fluffy  substances,  suffer  more 
or  less  from  diseases  produced  by  the  dust  given  off  by  these  materials. 
We  will  continue  the  course  we  pursued  when  telling  of  the  workers 
among  the  heavier  dusts  of  metals  and  coal,  and  narrate  a  few  cases 
illustrative  of  the  diseases  springing  from  some  of  these  employments. 

A  fine,  full-chested,  but  very  pale  labourer,  aged  35,  came  under  our 
care  in  November  1865,  statiiig  that  he  had  been  a  drinker,  and  that  his 
work  "m.ide  him  drink".  He  had  worked  for  some  years  in  seed- 
wharves.  He  stated  that  the  dust  from  the  seed  was  vjry  great  in 
quantity,  and  very  irritating.  He  had  frequently  been  laid  up  on  ac- 
count of  his  "bad  breathing",  and  then  he  spat  blood  occa.sionalIy.  He 
also  stated  'hat  he  h.ad  had  "swelling  of  the  ankles  for  a  long  time", 
and  that  "his  belly  sometimes  became  dropsical".  When  we  examined 
him,  we  found  that  the  heart's  sounds  could  be  heard  with  unnatural 
distinctness  all  over  the  chest ;  and  there  was  great  dulness  at  the  apex 
of  each  lung,  showing  considerable  consolidation.  The  signs  of  ordi- 
nary constitutional  consumption  were  absent ;  and  his  symptoms  were 
similar  to  those  of  men  suffering  from  "grinders'  rot". 

.\  case  of  bronchitis  in  a  corn-worker,  in  whose  lungs  there  w.as  con- 
siderable consolidation,  came  under  our  notice  in  .March  1866.  The 
patient  slated  that  he  had  been  at  the  "corn-work  for  many  years";  and 
that  he  had  been  very  bad  for  the  List  six  months,  "very  short-winded"; 
and  had  had  great  expectoration,  which  was  white  at  first,  then  yellow. 
"The  corn-dust,"  he  said,  "sticks  to  chaps'  lungs;"  and,  "when  ves- 
sels have  m.ide  a  long  voyage,  the  decks  get  so  hot  from  the  corn,  that 
you  can  hardly  keeji  your  feet  on  them."  "  Always  catching  cold,  too, 
the  corn-workers  are,  from  exposure  to  heat  and  cold."  He  was  suffer- 
ing from  a  recent  attack  of  bronchitis.  Loud  bronchial  murmurs  were 
heard  on  both  sides  of  the  chest ;  and  there  were  evidences  of  condensa- 
tion of  tissue  at  the  apex  of  each  lung. 

Many  similar  cases  have  come  under  our  notice  in  wliich  severe  chest- 
diseases  have  been  caused  by  the  irritation  produced  by  corn  and  seed 
dust.  The  work  of  unloading  corn-ships  does  not  appear  to  be  un- 
healthy, save  from  this  cause.  .V  few  of  the  workers,  who,  in  a  half- 
naked  state,  and  with  bare  feet,  are  engaged  in  milo.iding  closely 
packed  cargoes  of  corn  when  the  vessels  are  much  heated  by  the  grain, 
sufier  from  rheumatism ;  but  these  cases  are  not  very  numerous.  The 
disease  which  attacks  the  larger  number  of  these  workers  is  bronchitis. 
Kepeatcd  attacks  lead  to  dil.atation  of  the  lung-tubes  :  in  some  instances, 
emphysema  of  the  lungs  is  produced,  and  the  men  become  asthmatic 
and  round-shoiddered.  The  constant  irritation  of  the  air-pass.ages,  pro- 
duced by  the  siliceous  dust  of  cereal  husks,  and  of  some  grasses,  such 
as  the  It.-ilian  r)c-grass,  causes  in  some  few  of  the  men,  xs  in  the 
foregoing  instances,  consolidation  of  lung-tissue,  and  produces  in  them 
symptoms  similar  to  those  observed  among  metal-turners,  pollers, 
needle-pointers,  stone-cutters,  gl.ass-cutters,  and  coal-miners.  .Some  have 
symptoms  of  dysentery,  and  a  few  are  attacked  by  pneumonia. 

It  is,  howc\er,  among  the  men  who  arc  engaged  in  grinding 
cereals,  that  this  disease  is  more  frequent.  In  the  younger  n>en 
so  occupied,  the  inflammation  of  the  lung-stnicture  is  acute,  and, 
leading  to  rapid  change  in  the  air-breathing  substance,  it  m.ay  in 
a  few  days  produce  death.  If  the  acute  stale  be  got  over,  but 
considerable  consolidation  of  lung-tissue  remain,  the  sufferer,  if  he  have 
the  power,  may  yet  recover  his  h.e.alth  suflicienlly  lo  enjoy  life  for  some 
years,  though  his  full  strength  m.ay  never  return.  If  he  he  constitulion- 
ally  weak  or  badly  nourished,  he  will  soon  waste  an<l  die.  .Some  of  the 
older  men  similarly  engaged  at  work  suffer  from  occasional  attacks  of 


this  maUady,  with  intervals  of  immunity  from  it  of  several  years;  but  in 
these  men  the  disease  takes  on  a  less  acute  from.  Each  attack  of  this 
creeping  pneumonia  produces  more  and  more  enfceblcment  of  the  body, 
and  life  is  considerably  shortened. 

Bnish-makers,  especially  those  who  are  engaged  in  preparing  the 
bristles,  are  exposed  to  considerable  danger  from  the  particles  of  hair 
which  are  given  off  when  the  bristles  are  cleansed  by  being  drawn 
through  iron  combs.  IJne  brush-maker  told  us  that  several  of  his  shop- 
mates  had  dieil  at  the  age  of  28  or  30  from  consumption ;  and  that 
chest-complaints  were  very  common  among  the  bristle-drawers. 

Ivory-turning  is  a  trade  that  cannot  be  followed  without  some  slight 
risk.  One  firm  has  been  known  to  produce  half  a  ton  of  ivory-dust  in 
a  week.  A  magnet  drawn  through  ivory-dust  detects  a  small  quantity 
of  very  fine  steel-dust  that  has  been  given  off  firom  the  chisels  of  the 
turners. 

Sawyers,  carpenters,  and  other  wood-workers  who  arc  engaged  in 
sawing,  planing,  carving,  and  tumingwood,  do  not,  we  believe,  suffer  often 
from  lung-disease  caused  by  their  occupations.  The  dust  produced  in 
the  working  of  wood  is  larger  and  less  irritating  than  all  other  kinds  of 
dust.  The  following  is  a  rare  instance  of  chest-disease  produced  by 
this  variety  of  work. 

A  sawyer,  aged  39,  was  admitted  under  our  care  in  February  1 866. 
He  said  that  he  alw  ays  worked  in  an  atmosphere  of  dust.  He  thought 
his  business  a  healthy  one ;  and  stated  that  few  of  his  fellow-workmen 
ever  "knocked  up",  except  for  coughs.  He,  however,  had  been  gradu- 
ally losing  flesh  for  seven  or  eight  years.  "  He  would  catch  cold  occa- 
sionally, and  knock  up."  "When  foggy  weather  commences,  his  flesh 
falls  away;  and,  when  bright  weather  comes,  he  gains  flesh  again." 
He  stated,  too,  that  his  expectoration  \v.as  sometimes  tinged  with 
blood ;  and  that  he  brought  up  a  quantity  of  white  phlegm  ever)-  night. 
He  was  admitted  for  an  attack  of  broncho-pneumonia.  He  described 
the  symptoms  of  previous  illnesses ;  and  it  was  certain  that  he  had  had 
sevjral  similar  attacks.  On  careful  examination,  there  was  found  to  be 
solidification  of  portions  of  each  lung.  Symptoms  of  constitutional 
phthisis  were  absent,  and  no  history  of  constitutional  lung-disease  ex- 
isted. 

Workers  among  hemp  and  flax  dust  suffer  as  much  from  diseases  of 
the  digestive  organs  and  alimentary  canal  as  from  affections  of  the 
chest.     Caies  like  the  following  are  by  no  means  rare. 

A  flax  and  hemp  dresser,  aged  33,  was  admitted  in  February  1 866. 
"  He  works  among  a  deal  of  dust,  and  often  gets  bronchitis.  Last  year, 
he  had  an  attack  of  jaundice,  which  lasted  seven  weeks."  He  now 
came  to  the  hospital  for  a  similar  attack,  which  had  commenced  before 
Christmas.  When  examined,  pressure  over  the  transverse  colon  and 
left  lobe  of  the  liver  caiused  pain.  His  skin  was  very  yellow,  and  he 
had  all  the  other  ordinary  symptoms  of  javmdice.  He  was  under  treat- 
ment for  a  considerable  time,  but  ultimately  recovered. 

Similar  instances  of  jaundice  occurring  in  hemp-workers  have  come 
under  our  notice,  as  have  cases  like  the  following. 

A.  Labourer,  .aged  65,  who  worked  amongst  hemp,  was  admitted  in 
November  1865,  for  severe  pyrosis  and  prostration.  He  stated  that  the 
"dust  from  the  hemp  made  him  cough  verj-  much",  and  thafhe  often 
felt  sick.  He  had  long  suffered  from  chronic  indigestion  and  nausea. 
On  account  of  the  injury  to  his  health,  he  had  been  com|x;lled  to  dis- 
continue his  occupation,  .\nother  man,  aged  42,  who  worked  amongst 
hemp-dust,  was  admitted  shortly  after  for  dropsy  following  lung-disease, 
evidently  pro<luced  by  his  occupation.  A  twine-spinner,  who  had  "worked 
amongst  a  great  deal  of  dust  from  Russian  hemp,  some  green,  some 
white,"  and  who  had  for  several  years  suffered  from  loss  of  appetite  and 
vomiting,  wxs  admitted  soon  after  for  double  phthisis  in  the  seconil 
stage ;  the  dise,^se  having,  in  all  probability,  been  caused  by  the  con- 
stant inhalation  of  dust,  and  certainly  accelerated  by  his  continuance  at 
the  hurtful  work. 

Two  classes  of  men  are  employed  at  this  hemp- work— hacklers,  who 
prepare  the  hemp,  and  work  under  cover  in  sheds ;  and  the  spinners, 
who  work  in  the  open  air.  Both  suffer  much  from  their  employment. 
The  diseases  with  which  they  are  afflictctl  are,  however,  in  the  first  in- 
stance, but  functional,  anil  easily  controlled.  The  effect  of  this  sub- 
stance in  producingjaundice,  water-brash,  and  other  gastric  disturbance, 
is  notable. 

Loss  of  appetite,  nausea,  and  wasting  occur  in  other  workers  among 
light  animal  and  vegelable  dust— weavers,  lint-dressers,  mattress  and 
bed  makers,  and  others.  Hy  far  the  greater  portion  of  this  dust,  in- 
haled by  the  nostrils  and  mouth,  is  swallowed,  and  passes  into  the  sto- 
mach. Here  it  causes  great  irritation ;  and  indigestion,  with  gastror- 
rlnea.  are  produced.  It  would  seem  that,  when  the  irritation  thus 
caused  is  greater  in  the  duo<lenuni  than  elsewhere,  the  bile-ducu  be- 
come affected,  and  jauiulicc  results.  In  some  cases,  inordinate  secre- 
tion of  watery  fluid  lakes  place  from  the  stomadi,  duodenum,  and  pan- 
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crcas;  and  that  troublesome  afTection,  "water-brash,"  is  produced.  In 
other  cases  where  the  intestinal  tube  is  thus  irritated,  diarrhoea,  and 
more  rarely  dysentery,  are  set  up.  Now,  although  at  fii-st  there  is  but 
functional  disturbance,  yet  the  long  continuance  of  that  disturbance 
must  produce  organic  change,  ineradicable  disease,  and  permanent  loss 
of  bodily  power. 

How  c-in  the  mischief  caused  by  these  metallic,  mineral,  vegetable, 
and  animal  dusts,  which  create  so  much  disease,  suffering,  and  such  a 
large  number  of  untimely  deaths,  be  prevented  or  diminished  ? 

The  metal-workei-s  have  had  many  staunch  friends^in  our  profession, 
who  have  pleaded  for  them,  and  have  pointed  out  the  causes  of  their 
short-living,  and  how  much  these  causes  are  under  control.     In  Shef- 
field, where  the  number  of  steel-tumers  is  the  largest,  and  the  "lung- 
rot"  assumes  its  worst  form.  Sir  Arnold  Knight,  the  late  Dr.  Favell, 
and  Dr.  J.  C.  Hall  have  devoted  much  time  in  studying  its  histor)',  and 
in  deWsing  means  for  its  prevention.     About  six-and-thirty  years  ago. 
Sir  Arnold  Knight,  then  practising  at  Sheffield,  pointed  out  that  the 
lung-rot   was   but  of  recent  origin.     It   was   unknown,   he   declared, 
imtil  the  year  1 786,  the  process  of  grinding  having  been  carried  on  in 
the  adjacent  countiy,  at  distances  vaiying  from  two  to  four  or  five  miles 
from  the  town,  where  the  rooms  in  which  the  men  worked  were  more 
lofty,  better   ventilated,    and    contained   a  much   smaller   number   of 
stones.     So  long  as  this   state  of  things  continued,   grindei-s'  asthma 
was   miknown.     But   after   awhile   a   mighty  revolution  was   effected 
in  the  condition  of  the  grinder.     The  genius  of  commerce  shook  her 
wand  over  him,  and  fearful  was  the  change  she  induced.     The  gi-inder 
was  no  longer  employed  in  other  occupations,   such   as  forging   and 
hafting,    but   devoted   solely   to    his    own    department.      The   wheels 
ceased  to  be  erected  on  the  banks  of  the  streams  which  flow  along  our 
beautiful  valleys,  or  to  be  placed  in  a  single  room,  in  which  only  few  per- 
sons were  engaged,  and  admirably  ventilated,  if  not  by  the  elaborate 
work  of  science,  at  least  by  the  dictates  of  common  sense.    On  the  con- 
trarj-,  large  buildings  were  erected  in  the  lowest  part  of  the  town ;  the 
different  floors  were  thronged  by  numerous  workmen,  engaged  in  va- 
rious departments  of  the  same  trade ;  and  the  ventilation  of  each  room 
was  miserably  imperfect.    And,  once  more,  the  grinder  was,  unhappily, 
rendered  independent  of  the  supply  of  water :  the  agency  of  steam  was 
substituted,   and  thus  he  w.as  deprived  of  those  periods  of  recreation 
which  were  so  intimately  connected  with  the  preservation  of  his  health. 
In  consequence  of  these  changes,  the  grinder  was  necessarily  exposed 
for  a  much  longer  period  to  the  influence  of  a  vitiated  atmosphere,  as 
well  as  to  other  evils.    These  remarks,  made  no  less  than  five-and-thirty 
years  ago,  we  ha^-e  quoted  at  length,  for  they  apply  with  considerable 
force  to  the  state  of  our  workshops  to-day. 

Now-a-days,  it  is  the  custom  that  the  work  of  trades  should  be  mi- 
nutely subdi\nded  among  the  men ;  so  that  the  workmen  of  the  present 
time  have  less  variety  oj  occupation  than  their  predecessors.  The  eflfect 
of  this  want  of  variety  is  most  injm-ious.  As  we  sh.all  in  a  future  paper 
have  occasion  to  refer  to  the  mental  effect  of  such  work,  we  shall  in  this 
allude  only  to  the  effect  on  the  body  among  grinders,  stone-cutters,  and 
other  workers  among  dust. 

I.    The  position  of  the  man  when  pursuing  his  ',vork  is  of  no  small  im- 
portance.    Men  constantly  engaged  at  the  wheel,  or  at  stone-cutting, 
bend  forivard.      Some  sit  at  their  work,   others  stand ;  but  nearly  all 
have  the  neck  and  the  chest-front  cun-ed  inwards.     Dr.  Favell  noticed, 
when  making  post  mortem  examinations  of  the  bodies  of  grinders,  the 
frequency  of  enlargement  of  the  heart ;  and  he  urged  that  the  position  in 
which  these  men  work,  with  the  chest  in  a  fixed  and  semi-curved  con- 
dition, offered  some  degree  of  obstacle  to  the  free  circulation  of  blood 
through  the  aorta;  and  that  this  impediment  to  the  freedom  of  circula- 
tion throufh  the  pectoral  portion  of  iliis  vessel  led  to  enlargement  of  the 
heart.     It  is  evident,  too,  that  such  a  position  would  favour  lung-con- 
gestion, and  hasten  the  development  of  lung-disease.     The  reason  why 
the  workman  assumes  this  posture  is  obvious:   he  does  so  that  the 
weight  of  his  body  mav  be  thrown  on  his  work,  so  that  he  may  press 
the  substance  he  is  grinding  with  his  utmost  force  against  the  grinding 
stone.     Mechanicians  have  yet  much  to  do  in  improving  this  method  of 
grinding.     The  workman  in  this,  as  in  other  mechanical  arts,  should  be 
rather  the  director  of  force  than  the  originator  of  it.     There  can  be  no 
doubt  that  the  machinery  now  employed  admits  of  vast  improvement, 
which  would  economise  the  workers'  strength  and  conser\-e  their  health. 
The  creation  of  "lung-rot"  in  the  workers  in  the  heavy  dusts  depends, 
among  metal-grinders,  on  the  condition  and  character  of  the  grinding- 
stone  principally;  among  potters  and  glass-cutters,  it  owes  its  origin 
more  to  the  material  ground  than  to  that  used  in  grinding  it ;  among 
stone-cutters,  it  is  produced  nearly  entirely  by  the  stones  themselves. 
The  amount  of  disease  and  its  degree  of  intensity  are  determined  by  the 
dry  or  the  wet  state  of  the  stones  or  the  metals.     \Vhen  no  water  is 
used  in  the  working  of  any  of  these  substances,  tlie  amount  of  disease 


created  is  enormous.  The  late  Dr.  Favell,  and  Dr.  J-  C.  Hall  of  Shef- 
field, who  jiublished,  some  years  since,  admirable  papers  on  the  condi- 
tion of  grindei's — the  one  in  the  Ti'oiisactions,  and  the  other  in  the 
|oURN.\L  of  our  .Association — ably  contrasted  the  sanitary  state  of  the 
men  who  worked  with  the  dry  stone  and  those  who  worked  with  the 
wet.  The  amount  of  disease  discovered  by  Dr.  Hall  among  the  fork- 
grinders  of  liis  town,  who  always  used  the  Arj  stone,  was  startling.  Ex- 
cluding the  boys,  or  all  under  twenty-one,  he  found  that  the  average 
age  of  the  men  only  amounted  to  t\^■enty-nine  years. 

2.  The  dry  condition  of  the  materials  used  l>y  the  worhmen  is,  there- 
fore, a  matter  of  considerable  importance,  since  the  amount  of  floating 
dust  depends  on  the  wet  or  drj'  condition  of  the  grinding-stone.  This 
subject  admits  of  extensive  experimental  investigation  by  engineers ;  for 
it  is  evident  to  us  that  trade  prejudices  stand  much  in  the  way  of  im- 
provement in  the  method  of  working  materials.  Dr.  J.  C.  Hall  told  us 
in  1 85  7  that,  until  twenty  years  previously,  it  was  the  custom  of  the 
cutlers'  trade  to  grind  s]5ring-knives  on  the  diy  stone,  but  that  this  was 
cast  aside  for  a  small  wet  stone,  which  was  made  to  rez'ohe  -with  great 
rerpuiity.  As  in  this  instance,  where  a  most  dangerous  part  of  the  cut- 
lers' trade  was  deprived  of  the  greater  part  of  its  danger  by  a  small 
amount  of  extra  steam-power,  it  is  only  fair  to  conclude  that  other 
metal-turning  operations  are  yet  capable  of  improvement.  A  working 
engineer  has  told  ns  recently  that  no  such  improvement  is  possible. 
"  Wrought  iron  must  be  worked  with  water,  but  cast  iron  cannot  be; 
it  is  dry  work."  If  water  were  used,  the  stones  would  become  uneven, 
and  the  tools  and  the  metal  would  be  damaged,  he  stated.  This  firm 
belief  among  the  workmen  themselves,  that  there  can  be  no  improve- 
ment, checks  any  attempt  at  improvement.  Remembering  the  great 
engineering  difhculties  which  ha^e  been  sumiounted,  we  do  not  despair 
that  this  practice,  so  injurious  to  health  and  so  destmctive  to  life,  may 
yet  give  way  to  mechanical  science. 

With  regard  to  the  stone-cutters.  Dr.  Peacock  has  put  forth  two  sug- 
gestions in  which  we  entirely  concur :  first,  that  the  men  should  be  ad- 
vised to  work  as  much  as  possible  in  the  upright  position,  insteacl  of 
stooping  over  the  stones,  so  as  to  expose  themselves  as  little  as  possible 
to  the  inhalation  of  dust ;  and  that  the  stones  should  be  worked  wet,  in- 
stead of  diy. 

3.  The  rapid  remcrMl  of  dust  from  the  workroom  is  often  difficult  to 
accomplish  by  ordinary  means,  owing  to  the  form  of  the  workshop  and 
the  number  of  workers.  Since  metal-dusts  do  not  ascend  to  a  great 
height,  it  is  important  that  the  room  should  be  oblong,  and  that  the 
greater  part  of  the  sides  should  be  made  of  sloping  boards,  with  open 
spaces  for  the  free  entrance  and  exit  of  air,  in  order  that  the  ventilation 
of  the  shop  may  not  depend  on  the  opening  of  windows  or  doors,  since 
the  forgetfulness  of  a  workman  may  render  the  atmosphere  of  a  shop 
impure  and  dangerous.  Jlost  of  the  light  should  be  obtained  from 
window-panes  placed  in  the  upper  half  or  third  of  these  sides  and 
in  the  roof  There  have  been  various  artificial  means  used  for  re- 
moving this  dust ;  and  of  these,  the  "fan",  made  on  the  principle  of  a 
winnowing-machine,  appears  to  be  the  best.  With  a  flue  properly  con- 
structed, writes  Dr.  Hall,  leading  from  each  of  the  different  wheels,  the 
dust  may  be  most  effectually  driven  out  of  it,  and  the  pernicious  effects 
both  of  the  particles  of  grit  and  metal  in  a  great  measure  prevented. 
Useful  as  these  fans  are  in  badly  constracted  or  overcrowded  workshops, 
they  are  often  obiected  to  by  the  workmen.  Dr.  Hall  found  tliat,  even 
in  shops  where  fans  were  fixed,  they  were  not  at  work.  "  The  noise 
was  too  great  for  them,"  said  the  men.  A  man  who  has  worked  in 
shops  in  various  parts  of  the  kingdom  tells  us  that  the  fan  is  rarely  used, 
unless  there  are  from  thirty  to  fifty  men  at  le.ast  in  the  workshop,  and 
the  men  arc  "pretty  close  together  at  their  work." 

We  have  no  doubt  that,  if  screens  of  coarse  flannel,  hung  obliquely 
o\er  the  stones,  and  moistened  by  the  gradual  instillation  of  water  con- 
tained in  small  troughs,  to  which  the  flannel  was  attached,  were  used, 
the  greater  portion  of  the  dust  might  be  prevented  from  spreading 
through  the  room.  Such  a  contrivance  could  be  employed  in  small  or 
large  workshops  where  the  fan  could  not  be  fixed,  or  the  workmen 
could  not  be  induced  to  submit  to  its  use. 

In  the  next  jiaper,  we  shall  briefly  notice  the  various  appliances  for 
protecting  the  lungs  of  the  workmen,  and  shall  endeavour  to  show  how 
they  Imve  failed  or  succeeded  in  accomplishing  this  object. 


AcClDENT.\L  I'oiso.NiNG. — An  old  man  in  Manchester,  named 
O'Brien,  suffering  from  bronchitis,  obtained  lately  an  order  on  a  dispen- 
sar}-  for  a  mixture  composed  of  laudanum  and  ipecacuanh.!.  Having 
swallowed  a  dose  of  it,  he  found  himself  so  iiiuch  relieved  that  he  drank 
the  entire  contents  of  the  bottle.  He  was  found  dead  in  his  bed  the  next 
morning  with  the  emjity  bottle  in  his  hand.  .\t  the  coroner's  inquest, 
the  jury" censured  the  dispensarj' man  for  gi^■ing  out  medicines  unaccom- 
panied'by  written  directions  as  to  the  quantity  to  be  taken. 
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ASSOCIATION  INTELLIGENCE. 

NORTH   WALES    BRANXII. 

The  next  intermediate  general  meeting  of  this  Branch  will  be  held  on 
Tuesday,  March  3rd,  at  I  P.M.,  at  the  Lion  Hotel,  Ruthin,  under  the 
presidency  of  T.  Eyton  Jones,  Esq. 

Gentlemen  who  intend  to  read  papers  or  cases,  and  to  dine  at  the 
close  of  tlie  meeting,  are  requested  to  communicate  at  their  cirliest  con- 
venience with  the  Honorary  Secretary. 

Dinner  at  4  P.M.     Tickets  5s.  each,  exclusive  of  wine. 
Beaumaris,  February  186S.  D.  Ke.nt  Jo.nes,  Hon.  S<:c. 


SOUTH-EASTERN   BRANCH:    WEST  KENT  DISTRICT 
MEETINGS. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  Infirmarj-, 
Gravesend,  on  Friday,  March  6th,  at  3.30  p.m. 

Dinner  at  the  Union  Club  House,  at  5.45  P.M.  Notice  of  intention 
to  dine  is  particularly  requested. 

Paper  on  clinical  subjects — Aphasia,  Apoplexy  in  Renal  Disease,  In- 
juries of  Olecranon  and  of  Tibia.  By  Dr.  Cockburn,  R.E. — Paper  on 
a  Case  of  Urinary  Calculus  that  had  Ulcerated  its  way  into  the  \'agina. 
By  A.  W.  Nankivell,  Esq. — Paper  on  the  Treatment  of  Laciymal  Ob- 
stnictions.     By  Dr.  Laurence. 

Frederick  James  Brown,  M.D.,  Hon.  Scctchuy. 
Rochester,  Febraary  17th,  1868. 


METROPOLITAN   COUNTIES   BRANCH. 

The  following  requisition  has  been  received  by  the  Council  of  tlie 
Branch. 

"Gentlemen, — ^Ve  hereby  require  you,  in  pursuance  of  Lav/  xril  of 
the  Branch,  to  call  at  the  earliest  legal  opportunity  a  Special  Meeting 
of  tlie  Branch,  for  the  purpose  of  taking  into  consideration  the  treat- 
ment which  Dr.  Eastlake  has  received  from  the  Governors  of  the  British 
Lying-in  Hospital. 

(Signed)     George  Critchett.         Henry  M.vvdsley. 
Robert  Greexh.u-gh.     Thom.\s  Hii.lier. 
George  Harley.  Wilso.n  Fo.\. 

J.  Hall  Davis.  Frederic  Bird. 

Ale.xander  Halley.      J.  Zachariah  Lauren'ce." 
In  accordance  with  this  requisition,  a  Special  General  Meeting  of  the 
Branch  will  be  holden  at  37,  Soho  Square,  on  Tuesday,  March  loth, 
at  4. 30  P.  M.  precisely,  to  consider  the  matter  referred  to  in  the  requisi- 
tion. A.  P.  Stewart,  M.D.,  1  ,,  c      /     •    >> 
ALEX..\NDER  Henry,  M.D.,  K^"""""'-''  Sccretancs. 


SOUTH-EASTERN   BRANCH:    EAST   KENT  DISTRICT 
MEDICAL   MEETINGS. 
A  meeting  was  held  at  Canterburj'  on  Febniary  14th. 

Communications. — Dr.  RoWE  of  Margate  read  a  Case  of  Excision  of 
the  Knee-joint.  A  delicate  girl,  aged  14,  was  admitted  in  October  1 866, 
for  disease  of  the  knee-joint.  She  Ijpcame  gradually  worse  until 
February  1st,  1867,  when  Dr.  Rowe  removed  three  slices  from  the  con- 
dyles of  the  femur  and  the  head  of  the  tibia.  Improvement  immedi- 
ately took  place.  On  .\pril  12th,  the  splints  were  removed  for  the  first 
time.  On  July  1st,  she  w.-ilked  with  a  scarcely  perceptible  limp;  and  in 
October  1S67  she  was  fat  and  well.  The  limb  was  only  half  aii  inch 
shorter  than  its  fellow,  and  perfect  as  to  position. 

Mr.  Frederick  Fagge  related  a  case  of  Catale|jsy.  Tlie  patient  re- 
mained unconscious,  with  widely  dilated  pupils,  for  ten  days,  passmg 
her  urine  and  fa;ces  in  the  bed.  A  fit  of  laughter  and  ci")  ing  now  oc- 
curred, and  the  patient  gradually  recovered. — Mr.  Wiiitfeld  had  seen 
many  similar  disordei's,  and  believed  them  to  arise,  in  the  majority  of 
cases,  from  an  excess  of  nervous  expenditure,  with  a  diminished  quan- 
tity of  sleep. 

The  Report  on  the  Epidemic  of  Sm.T.ll-Pox  in  Canterbuiy  was  so  full 
of  interest,  and  so  difficult  to  curtail,  that  Mr.  Reid  was  requested,  with 
many  thanks  for  the  trouble  he  had  taken,  to  fonvard  his  able  Rejiort 
to  the  Journal  for  publication. — Mr.  Whitfeld  obser\eil  tli.it,  how- 
ever beneficial  vaccination  may  be  in  the  lai^e  m.-tjority  of  persons,  it 
was  clearly  proved  by  the  Report  that  such  was  the  susceptibility  to 
small-pox  in  a  small  minority,  that  neither  v.accination  nor  a  primary 


attack  of  small-pox  gave  security  against  such  an  epidemic.  It  was, 
therefore,  evident  that  something  more  was  necessary  to  save  a  city 
from  such  a  direful  pestilence.  Such  a  remedy  was  to  be  obtained  in  a 
small  sanatorium  or  cottage  hospital,  at  a  trifling  expense.  He  had 
erected  one  for  ^^425,  and  it  had  already  been  the  means  of  sa\-ing  the 
town  of  Ashford  from  such  an  epidemic  not  less  than  seven  times. 
Such  a  building  was,  however,  intended  only  for  respectable  private  in- 
dividuals :  it  was,  therefore,  necessary  to  provide  additionally  some 
humble  and  wholesome  dwelling  for  vagrants  and  paupers.  He  spoke 
earnestly  and  emphatically  of  the  satisfaction  of  thus  ridding  a  family  or 
a  whole  town  of  such  a  calamity  and  on  such  easy  terms. 
The  members  then  dined  together. 


SPECIAL  CORRESPONDENCE. 


DUBLIN. 

[FROJI  OUR  OWN  correspondent.] 
The  School  of  Physic. — Hygiene  Chair  at  the  College  of  Surgeons. — 
Inspector-General  Mouat. 
The  Professorship  of  Physic  in  the  School  of  Physic — that  is,  the  com- 
bined Scliool  of  the  University  and  College  of  Physicians — is  vacant  by 
the  resignation  of  Dr.  Banks.  That  gentleman  has  been,  in  virtue  of 
the  office.  Physician  to  Sir  P.  Dun's  Hospital,  and  likewise  Physician 
to  the  House  of  Industry  Hospitals ;  but,  professional  engagements  in- 
creasing, he  found  it  necessary  to  resign  one  of  these  positions.  More- 
over, in  both  these  hospitals,  as  well  as  in  the  Mater  Misericordiae  Hos- 
pital, resolutions  had  been  passed  against  the  appointment  of  officers 
who  desired  to  retain  other  clinical  positions ;  but  these  resolutions  were 
not,  of  coui-se,  retrospective.  This  valuable  Professorship  and  Physici- 
ancy  has  already  attracted  some  very  distinguished  candidates.  The 
election  lies  with  Fellows  of  tlie  College  of  Physicians,  w  ho  number 
about  fifty.  It  is  said  that  that  body  is  about  to  add  another  qualifica- 
tion to  the  fifty-four  which  are  already  granted  in  the  United  Kingdom, 
by  constituting  the  grade  of  membership  in  addition  to  the  fellowship 
and  license.  It  must  be  hoped  that  this  step  will  not  throw  any  obstacle 
in  the  way  of  the  combination  of  the  Colleges  of  Surgeons  and  Physi- 
cians in  granting  a  double  qualification,  as  at  Edinburgh  for  several 
yeai-s,  and  at  London  this  year,  an  arrangement  much  to  be  desired. — 
The  chair  of  Hygiene  at  the  Royal  College  of  Surgeons  is  \-acant.  Dr. 
Mapother  having  felt  that  to  hold  it,  .is  well  as  the  Professorship  of  Phy- 
siology, was  contrary  to  the  spirit  of  the  bye-laws.  Hygiene  is  recognised 
by  the  London  University  as  one  of  the  courses  which  may  be  selected, 
and  the  London  College  of  Physicians  requires  that  the  Lecturer  on  Physic 
or  on  Forensic  Medicine  shall  teach  it.  It  is  not,  however,  insisted  on 
generally  by  licensing  bodies  ;  .and  if  we  remember  the  multiplicity  of 
lectures  already  required,  we  cannot  hope  that  it  shall  be.  The  chair 
should,  therefore,  be  endowed  with  a  small  salary ;  at  least  sufficient  to 
pay  for  the  illustrative  apparatus.  It  is  essential  that  there  should  be 
some  means  of  instraction  in  s.anitary  science,  else  it  is  \-ain  to  expect 
that  local  .authorities  will  become  aware  of  its  importance,  or  will  find 
qualified  candidates  for  officerships  of  health.  A  special  qualification 
in  hygiene  was  advocated  last  session  by  two  of  the  ablest  members  of 
the  Medical  Council.— The  compulsory  retirement  of  Inspector-General 
Mouat,  C.B.,  h-as  given  rise  to  much  indignation  here,  as  th.at  distin- 
guished officer  is  universally  respected  and  widely  known  for  his  reports 
on  the  surgery  of  the  Crimean  and  New  Zealand  wars.  The  state  of 
his  health  renders  him  temporarily  unfit  to  return  to  India ;  but  in  do 
way  incapacitates  him  for  the  Directorship  in  Ireland,  which  he  has 
filled  with  great  activity  since  his  appointment.  The  Indian  Service  is 
so  profitable,  that  it  could  not  have  been  any  injustice  to  call  on  the 
oflicer  next  in  rank ;  but  indeed  Dr.  Mouat  expressed  his  willingness  to 
procee<i  to  India  if  the  interests  of  the  service  required  it.— One  case 
only  of  cerebro-spinal,  or  purpuric,  fever  was  recorded  last  week ;  as 
usual,  no  etiological  circumstance  whatever  could  be  determined. 
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REPORTS  OF  SOCIETIES. 


HARVEIAN     SOCIETY     OF     LONDON, 

Thursday,  February  6th,  1868. 

Ernest  Hart,  Esq.,  President,  in  llie  Cliair. 

0.\    DRUGS:     THEIR    ACTIONS    AND    THEIR    DOSES. 
BY  HENRY  W.\I.   FULLER,   M.D.CANTAB.,  F.R.C.I'. 
This  paper  is  pul)lislied  at  page  191  of  the  present  number. 

Mr.  SEDG^V1CK  thouglit  that  one  of  the  great  wants  of  tlie  day  was  a 
Society  througli  whicli  we  might  obtain  a  better  and  more  exact  know- 
ledge of  the  actions  of  medicines.  Most  inefficient  doses  of  many  drugs 
were  prescribed,  in  consequence  of  the  supposed  danger  of  administer- 
ing them  in  large  doses.  He  was  in  tlie  habit  of  giving  digitalis  in 
much  larger  doses  than  was  usually  considered  ad\isable,  and  had  never 
seen  any  ill  effects  produced  ;  and  he  considered  there  was  no  sufficient 
evidence  of  its  accumulation  in  the  system.  In  the  menorrhagia  of 
women  of  rela.\ed  habit,  he  found  the  tincture  of  digitalis  especially 
useful  in  doses  of  from  one  to  two  drachms.  An  important  point,  on 
which  much  information  might  be  gained,  was  the  difl'ercnce  in  the  ac- 
tion of  medicines  when  administered  otherwise  than  by  the  stomach. 
Croton-oil  seeds,  for  instance,  in  a  case  where  the  dust  from  them  was 
accidentally  inhaled,  produced  constipation;  and  it  was  well  known  that 
purgation  does  not  necessarily  follow  tlie  external  .application  of  the  oil. 

Dr.  C.  J.  B.  Williams  could  not  forbear  taking  a  retrospective  glance 
to  the  time  when  he  formerly  appeared  at  this  Society,  twenty-five  years 
ago,  in  the  companionship  of  Mai'shall  Hall,  Babington,  Theophilus 
Thompson,  and  others ;  and  he  felt  deeply  moved,  in  looking  round, 
as  he  missed  the  features  of  many  familiar  friends.  He  congratulated 
the  Society  on  the  success  it  had  attained,  and  the  important  subjects 
which  its  Committees  had  lately  investigated,  and  on  its  courage  in 
taking  up  a  subject  of  such  vast  extent  and  importance.  For  his  own 
part,  he  thought  that  not  more  was  to  be  gained  from  a  committee  on 
this  subject  than  from  the  social  intercourse  and  conversation  amongst 
medical  men,  to  bring  about  and  encourage  which  these  Societies  were 
originated.  Men  in  large  and  general  practice  have  no  time  for  com- 
mitting to  paper,  or  otherwise  formally  publishing,  the  information  they 
are  daily  gaining;  and  .so  their  individual  experience  dies  out  with 
them  ;  the  great  knowledge  and  the  masses  of  facts  such  men  have 
often  worked  up  being  lost  from  the  want  of  sufficient  intercommunica- 
tion amongst  the  members  of  the  profession.  There  is  no  department 
of  medicine  more  difficult,  but  at  the  same  time  there  is  none  more  im- 
portant, than  that  of  therapeutics ;  for  «  here  is  the  use  or  end  of  our 
science  unless  we  could  find  some  method  of  curing  or  alleviating  dis- 
ease? It  is  only  by  combined  operation,  by  persevering  investigation, 
and  by  minute  attention  to  detail,  that  we  are  likely  to  overcome  the 
difficulty  of  placing  the  treatment  of  disease  on  a  satisfactory  basis  ;  and, 
in  contradiction  to  this,  it  is  humiliating  to  see  how  lightly  the  subject 
of  treatment  is  commonly  regarded,  being  usually  dismissed  in  a  few 
words  at  the  end  of  the  relation  of  a  case,  perh.aps  te<liousIy  elaborated 
in  every  other  particular.  It  is  too  much  the  habit  to  decry  new  modes 
of  treatment.  Undeserved  doubt  is  often  thrown  on  the  value  of  a  drug, 
from  its  careless  or  improper  administration,  from  its  being  given  in  too 
large  or  too  small  a  dose,  or  in  an  unfit  combination,  and  from  a  variety 
of  other  circumstances.  In  a  case  of  ague  seen  by  Dr.  Williams,  the 
patient  had  been  taking  quinine  for  some  time  in  the  form  of  pills, 
but  without  any  effect.  <Jn  examining  the  evacuations,  some  of  the  pills 
v.'ere  seen  in  an  unaltered  condition.  (Quinine  in  solution  was  then  pre- 
scribed, and  a  few  doses  effected  the  cure  of  the  patient. 

Dr.  Bro.\dbe.nt  differed  from  Dr.  Fuller  in  ni.any  points,  and  espe- 
cially as  to  the  probable  value  of  the  information  likely  to  be  collected 
by  a  Committee.  The  amount  of  work  to  be  done  is  enormous,  and 
the  lime  required  would  not  be  limited  by  the  lifetime  of  one  genera- 
tion; it  is  work,  too,  requiring  the  most  skilled  powers  of  observation 
and  the  highest  exercise  of  judgment.  By  applying  to  iiuli.scriminate 
individuals,  verj-  unsatisfactory  conclusions  are  obtained;  since  the  ma- 
jority of  men  have  never  seen  the  natural  course  of  a  disease.  This, 
the  iiatural  history  of  disease,  is  the  first  great  problem  to  be  ascertained ; 
and  it  is  now  being  worked  at  most  zealously  by  men  well  fitted  by  apti- 
tude and  education  for  the  task,  and  in  charge  of  hospitals,  where  only 
the  subject  can  be  properly  studied.  Again,  as  to  the  modifying  influ- 
ences of  different  conditions  of  the  system,  how  few  men  are  really  able 
to  judge  of  these!  Of  the  doses  of  medicine,  we  lia\e  alreadv,  in  sys- 
tematic treatises  and  scattered  throughout  the  current  literature',  as  trust- 
worthy information  as  is  likely  to  be  collected  by  a  committee;  and  we 
have  a  v.ast  mass  of  information  handed  down  to  us  by  older  writers. 


who  believed  firmly  in  their  medicines  and  modes  of  treatment,  and 
which  is  of  equal  value  with  any  that  might  be  indiscriminately  collected 
at  the  present  day.  The  remedies  referred  to  as  scattered  throughout 
the  country,  and  their  lalue  lost  to  the  profession  by  their  being  limited 
to  jiarticular  generations  of  men,  were  for  the  most  part  handed  down 
by  those  who  had  never  used  anything  else,  and  could,  therefore,  know 
nothing  of  the  comparative  value  of  any  other  method  of  treatment.  A 
committee  might  be  of  use  in  making  experiments  with  new  remedies, 
and  in  trying  the  effects  of  various  drugs  in  particular  diseases,  and  an 
amount  of  information  may  thus  be  got  together  which  will  be  useful  to 
succeeding  workers  as  a  quan-y  from  which  they  may  obtain  materials 
towards  building  up  a  true  science  of  therapeutics.  What  we  want  at 
the  present  day  is  precise  information.  Our  accurate  obser\'ations  will 
be  to  future  medicine  as  the  facts  of  chemistry  are  to  the  scientific  sys- 
tem of  which  they  are  the  foundation.  The  scepticism  of  the  present 
age  is  but  a  healthy  reaction  from  the  contented  and  idle  leaning  on 
tradition  whicli  formerly  prevailed ;  and  the  only  way  to  get  rid  of  it  is 
to  base  our  knowledge  on  careful  induction  from  v^ell  conducted  experi- 
ments. .\s  it  is,  remedies  come  into  fashion,  die  out,  and  come  in  again. 
For  instance.  Dr.  Glover,  twenty-five  years  ago,  introduced  the  bromides 
and  wrote  on  them.  Remedies  come  and  go  because  men  have  no  guide 
as  to  their  real  value  except  the  opinion  of  the  introducer.  In  trying  re- 
medies, it  is  necessary  to  have  some  kind  of  plan.  His  (Dr.  Broad- 
bent's)  plan  is  to  take  substances  chemically  allied,  such  as  arsenic,  bis- 
muth, antimony,  and  phosphorus,  and  tiy  whether  they  are  not  thera- 
peutically allied  also.  From  his  present  results,  Dr.  Broadbent  has  rea- 
son to  believe  this  is  the  case  ;  that  phosphorus,  for  example,  is  useful  in 
the  same  class  of  cases  that  arsenic  is  known  to  be. 

Dr.  Sutton  said  that  the  first  thing  necessary  was  to  learn  the  na- 
tural course  of  disease.  Extensive  and  valuable  experiments  have  often 
been  made  with  remedies,  and  certain  results  arrived  at,  which  have  after- 
wards been  completely  upset  by  finding  that  the  disease  over  which  the 
remedies  were  supposed  to  exert  an  influence  ceased  just  as  soon  without 
them.  He  had  seen  a  verv'  large  number  of  cases  of  pleurisy  with  effu- 
sions recover  without  any  medicine  at  all;  so  with  pneumonia;  in  cholera, 
too,  under  the  most  opposite  plans  of  treatment,  a  certain  number  of 
cases  recover.  Our  duty  is  to  ascertain,  as  far  as  we  can,  what  class  of 
cases  are  likely  to  get  well  of  themselves  and  what  will  not.  When  he 
was  in  charge  of  the  Cholera  Hospital,  experimenters  frequently  asked  to 
be  permitted  to  try  particular  remedies.  He  told  them  that  he  would 
divide  the  patients  admitted  into  two  classes;  those  who  were,  accord- 
ing to  his  experience,  evidently  likely  to  recover  if  left  alone,  and  those 
who  were  not.  They  might  deal  with  either  or  both ;  but  the  results 
would  necessarily  be  very  different,  and  not  comparable.  This  was  a 
frequent  source  of  fallacy. 

Dr.  Drysdai.e  thought  Dr.  Fuller  used  the  word  empiricism  in  a 
wrong  sense,  as  in  most  cases  we  know  beforehand  the  action  which 
drugs  are  likely  to  produce,  and  so  we  really  proceed  by  induction.  Em- 
piricism consists  in  using  drugs  such  as  quinine,  iodide  of  potassium, 
etc.,  of  which  we  do  not  know  the  mode  of  action  on  the  organs.  It  is 
almost  impossible  to  get  at  results  by  the  empirical  method ;  and  it  is 
only  by  mere  chance  that  we  have  discovered  such  facts  as  that  quinine 
will  cure  .ague,  colchicum  gout,  arsenic  certain  forms  of  skin-disease, 
etc. ;  and  we  know  no  reason  v\hy  these  remedies  are  useful  in  these  dis- 
eases. The  Committee  should  limit  themselves  to  the  discussion  of 
points  on  which  evidence  w.as  already  accumulated;  experiments  can  only 
be  properly  carried  out  at  hospitals. 

After  observations  by  Mr.  Brown  and  Dr.  Kidd, 

Mr.  Benson  Baker  said  that  he  found  there  was  a  great  difference, 
in  the  action  of  drugs  upon  people  living  in  the  country  and  those  living 
in  town  ;  it  was  also  important  to  bear  in  mind  the  condition  of  the  pa- 
tient at  the  time  of  administr.ation,and  the  circumstances  surroundinghim. 

Dr.  Alex.\nder  Silver  stated  that  considerable  advances  had  been 
made  of  late  years  in  the  science  of  therapeutics,  especially  in  Germany, 
where  some  important  experiments  were  being  made  as  to  the  chemical 
action  of  drugs  on  the  blood  and  other  tissues.  It  was  found  that  arsenic 
had  a  preservative  action  on  the  living  tissues  as  on  the  dead  ;  that  it 
prevented  oxidation,  and  diminished  the  excretion  of  urea.  Chemical 
research  was  very  valuable ;  but  clinical  investigation  he  believed  to  be 
still  more  so.  The  different  forms  and  combinations  of  medicines 
should  be  sought  out,  and  their  actions  investigated.  Of  new  remedies, 
there  were  scores  unknown  to  us  in  daily  use  in  America ;  and  some  of 
our  own  men — notably  Sir  James  Simpson — were  in  the  habit  of  using 
many  drugs  rarely  heard  of  beyoml  their  own  sphere.  But,  with  re- 
gard to  nearly  all  of  these  new  remedies,  they  are  alleged  to  have  so 
many  and  such  diverse  actions,  that  we  become  sceptical  as  to  their 
having  any  action  at  all.  The  action  of  some  secret  remedies  was  worth 
taking  up.  .Some,  such  as  Warburg's  Fever  Tincture,  have  established 
a  real  and  well  founded  reputation. 
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Dr.  Meredyth  put  more  trust  in  ascertaining  the  physiological  action 
of  medicines,  and  thought  we  must  have  a  proper  classification  to  furnish 
a  scientific  ba^is  for  our  investigations. 

Dr.  Bkiirem)  thought  that  one  cause  of  the  present  scepticism  \v.is  the 
enormous  adulteration  of  drugs  practised,  making  it  commonly  doubtful 
whether  a  patient  was  really  taking  what  we  prescribed.  A  patient  of 
his  took  extract  of  belladonna  for  some  time  without  any  effect ;  but,  on 
getting  his  medicine  from  a  fresh  druggist,  a  few  doses  sufficed  to  effect 
a  cure.  The  Committee  should  endeavour  to  gel  legislative  action  on 
this  subject. 

Dr.  Daniki.  suggested  that  different  remedies  .should  be  chosen  fur 
discussion  on  different  evenings. 

Dr.  C.\Mrs  had  found  a  great  difference  in  the  action  of  drugs  ob- 
tained from  different  places.  Physiology  and  chemistry  aid  us  in  arriv- 
ing at  approximate  truth;  but  we  cannot  e.xpect  to  get  exact  results  with 
such  a  complex  machine  as  the  human  body. 

The  debate  was  here  prolonged,  at  the  wish  of  the  Society,  beyond 
the  usual  hour. 

Dr.  Hanijkieli)  Junes  thought  we  had  already  pretty  well  ascer- 
tained the  natural  history  of  some  diseases,  such  as  the  exanthemata;  of 
others  we  have  great  difficulty  in  tracing  the  history,  as  we  know  not 
when  they  begin  or  end.  He  had  prognosticated  an  attack  of  rheuma- 
tism from  the  smell  of  the  jjatieiit  and  the  flying  symptoms  one  month 
before  the  actual  attack  occurred.  Of  many  diseases,  we  must  almost 
despair  of  obtaining  the  natural  history;  and  it  seems  preposterous  to 
wait  for  this  before  attempting  to  relieve  our  suffering  patients,  when  a 
very  short  observation  will  show  us  whether  a  remedy  is  likely  to  do 
good  or  to  minister  to  our  patient's  comfort.  One  duty  of  a  Committee 
would  be  to  find  out  whether  acute  disease  can  be  shortened  in  duration. 
Dr.  Jones  believed  that  it  can;  that  low  diet  and  lowering  measures  often 
cut  short  an  attack.  For  example,  dysentery  may  most  decidedly  be 
shortened  by  leeches  and  ipecacuanha.  What  are  diseases  ?  and  what 
is  the  treatment  of  a  disease  ?  These  questions  we  cannot  answer ;  one 
patient  with  delirium  tremens  may  be  cured  by  a  purge,  another  by 
opium,  another  by  tartar  emetic.  For  our  indications  as  to  treatment, 
we  must  look  to  the  individual  patient  rather  than  to  the  disease  ;  we 
must  examine  all  his  tissues  and  organs,  and  find  out  how  they  act  and 
.secrete,  and  how  they  are  influenced  by  various  agencies.  We  shall  then 
be  able  to  ajijily  our  therapeutic  knowledge  to  put  him  in  a  better  posi- 
tion to  overcome  his  disease. 

Mr.  Curgenven  thought  that  one  cause  of  the  present  scepticism  was 
the  cessation  of  the  apprenticeship  system,  so  that  many  men  now  went 
into  practice  without  any  knowledge  of  the  appearance  of  drugs  or  of 
their  incompatibilities,  etc. 

Dr.  I'oi.i.iicK  believed  that  the  Committee,  if  it  took  too  wide  a  pro- 
gramme, would  merely  get  together  a  heterogeneous  mass  of  opinions, 
which  would  be  of  little  value.  What  we  require  is,  to  watch  and  com- 
pare the  application  of  remedies  in  similar  sets  of  phenomena;  and  this 
investigation  can  only  be  carried  on  by  very  careful  observers  in  large 
hospitals.  In  order  to  ascertain  the  real  influence  of  drugs,  they  must 
be  given  singly;  and  he  found  that  even  in  actual  practice  fewer  combin- 
ations were  used,  and  even  fewer  drugs  given,  as  exi^erience  was  gained 
and  a  man  became  older.  lie  would  rather  propose  that  the  Commit- 
tee should  investigate  the  effect  of  remedies  on  the  healthy  subject. 

The  Presiiient  congratulated  the  Society  on  the  presence  of  so  many 
distinguished  members  and  visitors,  and  on  the  part  they  h.ad  taken  in 
this  interesting  debate.  He  did  not  take  so  wide  a  view  of  the  duties 
of  the  proposed  Committee  as  some  of  the  speakers,  who  appeared  to 
think  it  was  intended  to  take  up  the  whole  subject  of  the  treatment  of 
disea.se.  It  would  be  left  to  the  Committee  to  select  a  small  portion  of 
the  subject  at  a  time  ;  perhaps  the  action  of  one  drug,  or  the  natural  his- 
tory of  one  disease,  and  to  bring  up  special  reports  from  time  to  time 
for  discussion  in  the  Society.  If  the  investigations  were  properly  li- 
mited, great  good  might  result  from  them.  There  are  many  points  to 
be  cleared  up  with  regard  to  some  of  the  most  commonly  used  drugs; 
for  instance,  as  to  the  proper  doses  of  iodide  of  potassium.  He  gave 
instances  of  great  varieties  of  opinion  on  this  subject.  Summing  uj)  the 
opinions  expressed  during  the  evening,  he  discussed  briefly  the  causes 
of  the  existing  scepticism,  which  he  believed  to  be  a  healthy  revolt 
against  the  mass  of  heterogeneous  traditions  with  which  medicine  is 
loaded;  and  expressed  the  hope  that  the  Committee  might  assist  to  clear 
a  small  patch  of  ground,  if  it  could  not  begin  to  build. 

Dr.  Fuller,  in  reply,  had  no  intention  of  proposing  a  Committee  to 
take  up  the  whole  subject  at  once,  but  that  it  should  be  left  to  the  Com- 
mittee to  select  certain  points  and  to  investigate  them  thoroughly.  Most 
valuable  information  might  be  obtained  from  country  practilionei-s,  many 
of  whon>  were  celebrated  throughout  a  whole  comity  for  their  treatment 
of  some  particular  disease,  and  it  would  be  surely  ilesirable  to  ascertain 
their  traditions,  experience,  and  methods.     The  combination  of  medi- 


cines is  often  most  serviceable,  and  may  often  increase  the  activity  of 
any  one  of  those  combined  ;  but  in  experiments  it  is  certainly  desirable 
to  confine  oneself  to  single  drugs.  He  concluded  by  moving  the  ap- 
pointment of  a  committee,  to  make  a  preliminary  rei>ort  to  the  Society 
at  as  early  a  date  as  convenient. 
This  was  carried  unanimouslv. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesd.w,    Febriary    i8th,  1868. 

John  Slmon,  Esq.,  F.R.S.,  President,  in  the  Chair. 

Dr.  Mo.KON'  read  a  report  for  the  Committee  on  Marbid  Growths  on  Mr. 
Bryant's  case  of  Tumour  of  the  Scalp.  The  structure  was  peculiar 
so  far  as  the  Committee  were  aware,  and  not  hitherto  described.  They 
proposed  to  name  it  Periangioma. 

Mr.  BrI/Ce  handed  in  a  report  for  the  Morbid  Growths  Committee  on 
Dr.  Mackenzie's  case  of  Supposed  Cancer  of  the  Larynx. 

Dr.  MuRCHiso.N  read  a  report  from  Dr.  Wilson  Fox  and  Dr.  Peacock 
on  Dr.  Church's  case  of  Aortic  Disease.  They  were  of  opinion  that  the 
clot  had  been  formed  during  life,  a  very  rare  occurrence. 

Dr.  Ogle  showed  for  Sir  Thomas  Watson  a  specimen  of  Malignant 
Disease  of  the  Lung,  Heart,  and  anterior  Mediastinum,  from  a  lady, 
aged  22.  She  had  all  the  signs  of  phthisis,  night-sweats,  emaciation, 
flattening  of  the  right  side  of  the  chest,  and  cough,  but  there  was  no 
expectoration.  The  whole  left  arm  became  oedematoius,  evidently  from 
phlebitis.  After  death,  a  large  cancerous  mass  was  found  in  the  ante- 
rior mediastinum  and  involving  the  surrounding  parts.  The  interest  of 
the  case  was  the  simulation  of  the  physical  signs  of  phthisis. — Mr. 
Moore  thought  it  might  have  sprung  from  the  thymus  gland,  as  is  fre- 
quently the  case. — The  specimen  was  referred  to  the  Morbid  Growths 
Committee. 

Dr.  Ogle  brought  forward  a  case  of  Perforation  of  the  Aortic  Valve 
from  a  man  who  was  suffering  from  ascites  and  diseased  liver.  The  day 
after  his  admission  into  St.  George's  Hospital,  he  had  a  rigor  and  be- 
came feverish,  and  died  two  days  afterwards.  There  was  no  bruit  until 
the  day  of  death.  After  death,  it  was  found  that  what  seemed  to  have 
been  a  pouch  of  the  aortic  valve  had  given  way.  One  flap  of  the  valve 
was  perforated.  There  were  several  extravasations  on  the  surface  of  the 
endocardium,  and  the  blood  was  thin  and  apparently  in  a  poisoned  state. 

Dr.  Ogle  brought  forward  an  example  of  Plugging  of  the  Carotid 
Arter)'.  The  artery  was  not  perfectly  impenious,  and  allowed  a  bristle 
to  pass.  The  patient  was  imbecile  ;  had  slow  speech  ;  his  left  arm  had 
been  paralysed ;  he  became  hemiplegic  afterwards  on  the  right  side ;  a 
peculiar  odour  emanated  from  his  body,  very  oftensive,  like  a  mouse- 
trap, which  is  said  to  exist  frequently  in  the  insane,  and  especially  in 
mania.  Some  say  it  is  connected  with  the  generative  system  ;  and  Dr. 
Ogle  gave  an  example  of  a  man  in  whom  the  smell  left  after  marriage. 
After  death,  the  upper  part  of  the  external  carotid  w.-is  found  plugged. 
The  whole  left  side  of  the  brain  was  softened.  There  was  old  standing 
fibrine  on  the  valves. 

Dr.  CiifRCH  exhibited  a  Cerebral  Tumour  taken  from  a  male,  aged 
49,  who  had  been  found  insensible  three  weeks  before  death,  and  with 
paralysis  of  the  left  side.  Since  that  time,  his  urine  had  been  very 
copious,  pale,  but  free  from  sugar.  He  had  been  again  seized  with  in- 
sensibility, and  was  admitted  into  St.  Bartholomew's  Hospital,  flushes!, 
insensible,  and  pulse  130.  He  had  convulsions  confined  to  the  left  side, 
Lasting  three  minutes  and  one  intermediate  minute.  He  died  seventeen 
hours  afterwards.  The  cerebral  hemisphere  w.as  found  congested.  .V 
mass  of  gray  matter  was  found  in  the  optic  thalamus  and  involving  the 
corpus  striatum  ;  blood-vessels  ramified  on  the  surface.  The  tumour 
caused  slight  depression  on  the  right  optic  thalamus.  There  was  a  sc- 
conil  small  tumour  at  the  cms  of  the  right  hemisphere,  and  around 
which  h.-emorrhage  hail  taken  place.  The  other  organs  were  normal. 
Uniler  the  microscope,  uniform  nuclear  cells  were  found,  such  as  Vir- 
chow  describeil  in  glioma  of  the  brain.  Dr.  Church  remarkeil  on  the 
peculiarities  of  the  case :  it  wxs  unusual ;  it  w.as  neither  single  nor  sym- 
metrical ;  the  patient  had  been  lately  well,  and  had  p.issed  much  urine. 
— The  specimen  was  referred  to  the  Morbid  Growths  Committee. 

Dr.  MlRClllsoN  exhibited  a  specimen  of  extensive  Cancer  of  the 
Stomach.  The  patient  was  a  male,  and  had  absence  of  the  ordinary 
symptoms  ;  no  vomiting,  constipation,  or  diarrhcea.  An  obscure  tu- 
mour w  as  felt ;  he  had  been  emaciated  for  fifteen  months  before  death, 
and  had  suffereil  from  alxloininal  pains.  Seven  days  before  death, 
copious  li;cmorrhage  took  place  above  and  below  ;  but  Dr.  Murchison  said 
this  w.as  rare,  .is  in  cancer  h.^jinorrh-age  is  generally  slight  and  coffee-like. 
.\fier  death,  large  peiululous  masses  of  cancer  were  found  in  the  stomach, 
but  not  encroaching  on  the  orifices,  and  thus  accounting  for  the  absence 
of  vomiting.  The  hsemorrhage  was  explained  by  sloughing. 
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Dr.  MlTKcmsoN  cxhibitetl  .1  specimen  of  Acute  .\tropliy  of  the  Liver 
from  a  female  who  apphed  for  admission  into  the  Fever  Hospital  three 
or  four  weeks  ago,  with  symptoms  of  dyspepsia.  In  ten  days  she  be- 
came jaundiced.  She  w,-is  ailmitted  ten  days  aftenvards  with  violent  de- 
lirium, intense  jaundice,  and  paralysis  of  the  sphincters.  The  motions 
still  contained  bile.  The  hepatic  dulness  w.as  one  inch  in  the  right  mam- 
mar)'  line.  There  was  no  leucine  nor  tyrosine ;  and,  although  tliere  was 
less  urea  than  nomial,  there  was  still  more  than  is  generally  found  in 
acute  yellow  atrophy.  She  sank  in  three  days.  The  liver  was  found  to 
weigh  twenty-seven  ounces.  There  was  no  obstruct'on  to  the  bile-ducts. 
The  right  lobe  was  softened.  The  left  was  softened;  the  appearance  of 
lobules  h.ad  disappeared,  but  in  the  hepatic  cells  oil  and  bile-pigment 
were  more  or  less  noticed.  Dr.  Murchison,  in  answer  to  Dr.  Weber, 
said  tliat  her  age  was  22,  and  that  there  was  no  evidence  of  syphilis  or 
pregnancy. 

Mr.  Bruce  shewed  a  specimen  of  Epithelioma  of  the  Penis  removed 
by  Mr.  Hillman  at  the  Westminster  Hospital  from  a  male,  who  had  suf- 
fered since  1864  from  a  pimple  on  the  glans  penis,  but  which  had  ended 
recently  in  ulceration.  His  wife  had  died  in  1 863  of  cancer  of  the  womb. 
The  question  was,  could  he  have  been  infected  by  his  wife  ?  Mr.  Bruce 
spoke  of  two  kinds  of  cancer  of  the  penis,  one  within  the  stroma  of  the 
mucous  glands  and  the  other  in  the  p.apilla;  of  the  penis.  The  first  was 
more  malignant,  and  affected  the  neighbouring  glands  more  rapidly  than 
the  other. 

Mr.  Bruce  then  brought  forward  an  example  of  Fracture  of  the 
Bases  of  the  Skull ;  and  an  interesting  specimen  where  the  lower  end  of 
the  Femur  lay  in  a  large  cavity  fonued  by  the  growth  of  bone  from  the 
tibia,  the  result  of  old  injury. 

Dr.  MoREi.L  Mackenzie  shewed  a  specimen  of  Ulceration  of  the 
Larynx  in  a  male,  aged  60.  He  died  suddenly,  probably  from  the  infil- 
tration of  the  thyroid  cartilage  which  was  found  after  death. 

Dr.  M.\CKENZIE  also  exhibited  a  case  of  Ulcer  of  the  CEsophagus 
from  a  male,  aged  51,  who  had  great  difficulty  of  swallowing  for  three 
months.  He  improved  greatly  on  milk  and  ice,  and  left  the  hospital 
apparently  well.  The  ulcer  perforated  the  tr-achea  some  time  afterwards. 
It  was  three  inches  long  and  an  inch  and  a  half  in  diameter.  The  food 
had  p.Tssed  into  the  trachea,  and  he  had  died  of  broncho-pneumonia. 
The  lungs  were  hepatised.  It  showed,  however,  the  good  results  of 
treatment.  The  specimens  were  refeired  to  the  Committee  on  Morbid 
Growths. 

Mr.  J.  Cooper  Forster  exhibited  a  Fibro-fatty  Tumour  weighing 
fifty-five  pounds,  taken  after  death  from  the  abdomen  of  a  woman,  aged 
63.  The  history  given  w.is  that,  four  years  ago,  she  first  observed  a 
swelling,  she  thought,  in  the  right  iliac  region,  and  it  had  gradually  en- 
larged. The  bulk  was  its  principal  source  of  annoyance,  from  pressing 
upon  the  bladder  and  rectum  ;  as  also  on  the  iliac  veins,  causing  ccdema 
of  both  legs.  She  had  been  able  to  get  about  to  the  17th  of  hast 
January,  when  Mr.  Forster  first  saw  her.  The  abdomen  w.is  then  enor- 
mously distended,  with  a  most  distinct  sense  of  fluctuation,  and  the 
•vnbratile  wave  was  perfect  over  the  whole.  Dr.  Wilks  had  seen  the  pa- 
tient a  few  hours  previously,  and  recommended  immediate  recourse  to 
tapping.  Mr.  Forster  plunged  the  trocar  in  four  places  into  what  sub- 
sequently turned  out  to  be  a  solid  m.ass,  which  was  evident  when 
the  instrument  was  used.  No  fluid  appeared  until  the  cannula  was  being 
withdra«-n,  when  a  snuall  quantity  oozed  away,  and  continued  to  do  so 
aftenvards  as  long  as  the  patient  lived.  Dr.  Hicks  saw  this  woman  the 
next  day,  and  was  so  decidedly  of  opinion  that  fluid  existed,  that  he  re- 
commended an  incision  should  be  made  until  it  was  reached,  with  wliirh 
Mr.  Forster  did  not  concur,  and  no  further  operative  measures  were  re- 
sorted to.  The  patient  lived  sixteen  days  afterivards,  and  died  from 
apnoea.  Autopsy  revealed  a  large  fibro-fatty  mass  occupjnng  the  whole 
of  the  abdomen  ;  no  fluid.  A  slight  adhesion,  which  was  easily  toni 
down,  existed  between  the  tumour  and  the  parietes  of  the  .abdomen, 
which  were  remarkably  thin ;  there  was  a  strong  adhesion  to  the  under 
surface  of  the  diaphragm  ;  no  pedicle  could  be  found.  The  intestines 
were  all  behind  the  mass,  except  the  .ascending  colon,  which  passed  in 
front  of  the  tumour  to  the  right  of  the  median  line.  All  the  viscera  were 
healthy.  Upon  making  a  section  through  the  mass,  it  was  composed  of 
lobules  of  fat  and  fibrous  tissue.  Mr.  I'oi-ster  believed  it  to  be  omental. 
The  case  was  interesting  both  pathologically  and  clinically ;  pathologi- 
cally as  an  instance  of  perverted  nutrition  on  a  very  large  s'cale,  destroy- 
ing life  mechanically,  and  rapid  in  its  growth.  Mr.  Forster  could  not  find 
any  such  specimen  of  fat  as  a  distinct  mass  in  the  abdomen.  Mr.  Spen- 
cer Wells's  case,  shown  last  November,  did  not  weigh  cnc-half  as  much  as 
this  tumour.  Clinically,  an  error  of  diagnosis  w.as  made  by  all  who  saw 
the  patient.  The  difficulty  here  was  occasioned  by  the  exceptional  na- 
ture of  the  ca.se,  and  the  extraordinaiy  tension  of  the  abdominal  pa- 
netes  Jiving  rise  to  the  sense  of  fluctuation,  or,  on  another  view,  to  the 
layer  of  fluid  which  possibly  existed  between  the  tumour  and  abdominal 


walls. — Mr.  \\'chid  thought  the  tumour  might  have  been  connected  with 
the  kidneys. — Mr.  Forster  said,  in  answer  to  Dr.  Williams,  that  dia- 
hydric  percussion  elicited  no  symptom  of  a  solid  tumour  during  life  in 
addition  to  the  fluid. — Mr.  T.  Smith  thought  the  fat  would  be  nearly 
fluid  at  tlie  temperature  of  the  body.— A  Fellow  believed  it  might  be 
an  omental' tumour  as  the  organs  were  pushed  aside. 

Dr.  Leared  shewed  a  Dilated  and  Cancerous  Gall-Bladder.  The 
disease  was  thought  to  have  been  of  the  stomach  during  life.  The  pa- 
tient had  received  an  injuiy  to  the  side,  and  had  had  constant  vomiting 
for  a  year;  there  had  been  no  jaundice.  After  death,  the  gall-bladder 
was  found  six  inches  long,  full  of  straw-coloured  fluid,  containing  no 
bile,  but  cancer-cells  and  cholesterine.  The  liver  was  cancerous.  The 
duodenum  for  an  inch  and  a  half  was  surrounded  by  the  mass,  and  the 
omentum  was  involved. 

Dr.  Greentiow  shewed  a  young  man,  aged  20,  with  Displacement  of 
the  Heart.  His  history  was  obscure;  but  there  had  been  apparently 
pleurisy  on  the  right  side  at  a  previous  date.  The  heart  w.as  beating  on 
the  right  side,  the  apex  about  one  inch  external  to  the  right  nipple ;  and 
there  were  undoubted  signs  of  a  cavity  in  the  axilla  of  the  same  side. 
Dr.  Greenhow  said,  in  answer  to  Mr.  Forster,  that  the  other  organs  were 
nonnally  situated  so  far  as  he  could  judge.  — Dr.  Williams  had  seen 
eight  or  ten  such  cases,  where  effusion  had  taken  place  in  the  right 
chest,  which  had  been  slowly  absorbed,  and  ended  in  displacement  of  the 
heart.     A  common  concomitant  was  dilatation  of  the  bronchi. 


CORRESPONDENCE. 


THE  VOLUNTEER  MEDICAL  DEPARTMENT. 

.Sir, — As  a  medical  officer  of  volunteers,  I  welcome  the  letter  on  a 
volunteer  medical  staff,  in  your  Journal  of  February  15th.  It  be- 
hoves each  department  of  the  volunteer  service  to  use  every  means  to 
make  itself  perfect.  A  fortiori,  it  would  be  discreditable  to  the  medical 
officers  were  they  not  eager  to  render  their  department  in  every  sense 
complete.  It  is  almost  an  impertinence  in  me  to  observe  that  there  is 
no  essential  difference  between  an  army  surgeon  and  a  civil  surgeon. 
Nay,  candour  would  compel  army  surgeons  to  admit  that  the  surgeon  to 
a  large  hospital  sees  more  gun-shot  injuries  than  the  army  surgeon  has 
seen,  for  the  last  ten  years — at  any  rale,  since  the  introduction  of  breech- 
loading  weapons. 

Our  Easter  Mond.iy  review  is  at  hand,  and  the  time  for  our  Wimble- 
don encampment  will  soon  follow.  It  is  of  great  importance  to  the  or- 
ganisation of  our  department  that  its  proper  standing  should  be  re- 
cognised at  least  on  the  latter  of  these  occasions.  The  camp  at  Wim- 
bledon has  grown  so  large,  that  last  year  the  adjutants  of  volunteers 
were  two  in  number,  instead  of  one.  This  year,  the  appointment  of  a 
full  surgeon,  as  well  .as  of  an  assistant-surgeon  of  volunteers,  would  be 
a  just  recognition  on  the  p.irt  of  the  N.ationaI  Rifle  Association  that  the 
service  it  represents  is  an  important  realty.  I  beg  to  close  my  letter 
with  the  following  definite  propositions. 

I.  That  the  medical  officei-s  of  volunteers  unite  to  urge  upon  the  Na- 
tional Rifle  Association  the  importance  of  their  being  represented  at 
Wimbledon  by  a  full  surgeon,  as  well  as  by  an  assistant-surgeon  of  vo- 
lunteers. 

^.  That  the  limit  of  the  appointment  of  each  officer  be  for  two  suc- 
cessive meetings — the  appointment  of  full  surgeon  and  .assistant-surgeon 
to  lapse  alternately ;  by  ivhich  means  the  officer  new  to  the  non-profes- 
sional parts  of  the  routine  of  camp-duties  will  be  instructed  by  the 
officer  already  initiated.  By  this  means,  also,  a  succession  of  volunteer 
officers  will  have  the  0]5))ortunity  of  learning  these  duties. 

3.  That  the  hospital  establishment  for  volunteers,  including  the  sup- 
ply of  drugs  .and  all  stores,  be  entirely  separate  from  that  for  the  regular 
army.  I  am,  etc.,         Z. 

Febniary  1868. 


AN   IMPROVED   URINAL. 

Sir, — .-Ml  the  urinals  for  men  that  I  have  been  able  to  obtain  from 
the  best  instniment-makers,  have  a  cur\-ed  india-rubber  tube  leading  to 
the  receiving  bag.  When  I  first  had  occasion  to  use  one  of  these  instru- 
ments, I  was  able  to  wear  it  for  a  day  or  so  without  inconvenience ; 
but  by  degrees,  now,  a  few  hours'  wear  deranges  me  so  much  that  I  am 
obliged  to  remove  it,  and  thus  it  is  almost  useless.  The  space  between 
the  folds  of  the  fore-skin,  and  if  not  removed  the  space  between  the  skin 
and  the  penis  itself,  becomes  enlarged  and  filled  with  fluid,  so  that  the 
instniment  cannot  be  used  again  until  the  fluid  is  absorbed.  Some  of 
my  friends  similarly  afflicted,  believe  they  have  experienced  the  same 
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evil ;  therefore  I  send  you  an  acount  of  an  instrument  that  I  have  been 
able  to  wear  for  d-ij-s  without  suflering  any  inconvenience. 

.•\fter  several  trials,  I  found  that  if  I  took  an  India-rubber  sponge-bag 
and  matle  a  hole  in  one  of  the  sides  just  below  the  upper  margin,  to 
pass  the  penis  through,  leaving  the  mouth  of  the  bag  ojjen,  the  penis 
being  free  from  pressure  on  the  side  and  open  to  the  air  above,  no  fluid 
is  dcpositeil.  On  showing  my  bag  to  an  instrument-maker,  he  has  made 
me  an  India-rubber  funnel-like  bag,  leading  to  the  receptable,  xs  in  the 
usual  urinal,  that  seems  to  answer  all  the  puiposes  I  require. 

British  Museum.  I  .am,  etc.,  J.  E.  Gray. 


REMOV.VL    or    FOKKIGX    BODY    FROM    I.EFT 
BKONXHUS. 

Sir,  —In  the  last  number  of  your  JouRN.\i.,  I  notice  the  .account  of  a 
case  in  wliicli  a  tracheotomy-tube  was  removed,  apparently  with  some 
little  trouble,  from  the  left  bronchus.  From  the  narrative  of  the  pro- 
cedure, I  understand  that  the  extraction  was  effected  by  seizing  the  tube 
between  the  blades  of  the  forceps,  a  method  which  is  not  only  attended 
with  difficulty,  but  also  with  the  risk  of  pushing  the  foreign  body  further 
down,  and  imjacting  it  in  the  bronchus.  .\  far  simpler  ajid  surer  plan 
is  to  p.ass  the  forceps,  with  the  blades  closed,  within  the  tracheotomy- 
tube,  and  then  expand  them  so  as  to  fix  them  against  the  sides  of  the 
tube.  The  forceps  and  tube  can  then  be  withdrawn  together  without 
difficulty,  if  the  operators  only  remember  to  keep  the  blades  expanded 
during  the  process  of  extraction. 

I  enclose  the  account  of  a  case  in  which  the  above  method  was 
adopted,  and  which  was  originally  published  in  my  Cliiiieal  Reports  for 
1862-3.  I  am,  etc.,  J.VMES  Sl'ENCE, 

Professor  o/Siirgety  in  the  University  of  Kdinlmrgh. 

2 1  A,  Ainslie  Place,  Edinburgh,  February  17,  1868. 
Foreign  Body  in  Brotichus — Extraction. 

"G.  F.,  aged  33,  came  to  the  hospital  on  June  4th,  stating  that, 
about  h.alf  an  hour  before,  the  shield  of  a  tracheotomy-tube,  which  he 
had  worn  for  the  last  twelve  months,  luid  suddenly  become  detached, 
and  that  the  cylindrical  portion  had  slipped  down  into  his  windpipe. 
He  pointed  to  a  spot  corresponding  to  the  liifurcation  of  the  trachea, 
and  said  he  felt  the  tube  there.  He  spoke  and  breathed  without  diffi- 
culty; and  the  only  signs  of  irritation  were  severe  fits  of  coughing  recur- 
ring at  frequent  intervals.  Mr.  Spence,  having  introduced  a  gun-shot 
])rol)e  into  the  trachea,  guided  it  into  the  right  bronchus,  but  failed  to 
discover  any  foreign  body.  The  left  bronchus  was  next  explored,  arid 
then  the  probe  was  distinctly  felt  and  heard  striking  the  metallic  tube. 
Chloroform  was  now  administered,  and  Uie  opening  into  the  trachea 
having  been  enlarged,  a  forceps,  witli  blades  bent  almost  at  a  right  angle, 
was  guided  downwards  into  the  bronchus  and  passed  'within  the  tube 
with  the  blades  closed.  The  blades  of  the  forceps  were  next  forcihtv 
exf^iiiiled,  and  the  tube  thus  caught  was  readily  extracted,  with  immedi- 
ate relief  to  the  patient,  who  left  the  hospital  quite  well  four  days 
after. 

"All  that  need  be  remarked  concerning  the  case  of  G.  F.  is,  that  the 
tube  was  readily  extracted,  owing  to  the  hajipy  way  in  which  it  was 
caught,  and  that  in  this,  as  in  the  majority  of  such  cases  occurring  in 
the  practice  of  Mr.  S]>ence,  the  foreign  body  was  foimd  impacted  in  the 
/eft  hrotichus  ami  not  in  the  right,  in  which,  according  to  the  statements 
in  books,  foreign  bodies  more  frequently  lodge."  (Reported  by  Dr. 
Steele  :  Edinburgh  Medical  Journal,  M.ay  1S63.) 


"PECULIAR"  PRACTICE. 
Sir,— It  is  a  curious  coincidence  that  the  only  diseases  in  which  we 
have  the  experience  of  the  "peculiar  people"  published,  are  the  same  as 
those  ni  which  the  natural  histor)-  of  disease  has  been  studied  by  hospital 
])hysicians— pneumonic  and  rheumatic  fever.  Respecting  the  latter,  I 
enclose  an  extract  from  Dr.  Chambers'  volume  of  Clinical  Leetnns, 
which  also  seems  to  show  that  these  people  have  recognised  practi- 
lionci-s  of  their  system.  "  A  few  years  ago,  1  had  an  inteniew  with  an 
irregular  practitioner  (vcrj-  irregular  indeed),  who  lold  me  that  he  gave 
no  physic,  but  followed  '  the  method  of  St.  J.amcs'— he  'anointe<l  with 
oil  them  that  were  sick,  and  the  Lord  raised  them  up.'  As  proof  of  the 
success  of  his  plan,  he  gave  me  the  history  of  two  attacks  he  had  under- 
gone of  rheumatic  fever.  In  the  fii-st,  he  was  treated  professionally,  and 
was  laid  up  for  more  than  three  weeks  ;  in  llie  second,  he  obeyed  the 
perversion  of  Scripture  above  quoted,  and  was  out  of  l>ed  in  five  days. 
Of  course  he  was  perfectly  imperviov.s  to  argument." 

I  am.  etc.,  M.D. 


UNIVERSITY    IXTELLIGENXE. 


U.MVEKSITY   OF   O.XJ-ORD. 

Election  of  Coroners. — The  election  of  two  coroners  for  the 
University  was  held  on  Saturday  last.  Tlie  i)olling  commenced  at  two 
o'clock,  and  terminated  in  favour  of  Mr.  Symonds,  surgeon,  and  Mr. 
F.  P.  Morrell,  M.A.,  solicitor.  The  numbers  were,  for  Mr.  S)-monds, 
224;  Mr.  Morrell,  163;  Mr.  Davenport,  154.  We  congratulate  Mr. 
Symonds  on  thus  heading  the  poll,  feeling,  as  we  do,  that  the  Uni- 
versity has  done  herself  honour  in  electing  a  gentleipan  of  such  wide  re- 
putation, and  thus  in  some  degree  recognising  his  long  professional  ser- 
vices. 

The  Burdett  Coutts  Geological  Schol.vrship.  The  exa- 
miners for  this  scholarship — Professor  Phillips,  Professor  Brodie,  and 
E.  Chapman,  M.A. — have  given  notice  that  the  examination  for  the 
purpose  of  electing  a  scholar  on  this  foimdation  will  be  held  in  the  Mu- 
seum, on  March  2nd  and  following  days,  at  9.30  A.M.  Candidates  must 
have  passed  all  necessary  examinations  for  tlie  B.A.  degree,  and  not 
have  exceeded  their  twenty-seventh  temi.  The  scholarship  is  tenable  for 
two  years.  Our  readers  may  be  interested  to  know  that  this  scholarship 
was  founded  in  i860  by  Miss  Burdett  Coutts,  who  generously  gave- 
^■5,000  for  the  promotion  of  the  study  of  geology,  and  of  natural  science 
as  bearing  on  geology.     One  scholar  is  elected  every  year. 

UNIVERSITY   OF   EDINBrRCH. 

The  Office  of  Principal.— The  medical  professors  spoken  of  as 
probable  candidates  for  the  office  of  Principal  are.  Sir  James  Simpson, 
and  Professors  Syme  and  Christison.  Dr.  Lyon  Playfair  was  men- 
tioned as  a  fourth  candidate  from  the  medical  faculty ;  but  we  are  as- 
sured that  he  has  declared  no  intention  of  entering  into  competition 
with  his  coUe.igues.  The  names  of  Sir  William  Thomson,  Sir  Alexan- 
der Grant,  and  Dr.  Playfair  have  only  been  spoken  of  in  the  event  of 
the  Court  of  Curators  resolving  to  appoint  as  Principal  one  who  will 
neitlier  act  as  a  professor  nor  be  engaged  in  medical  practice.  In  such 
a  contingency,  the  three  medical  professors  named  would  no  longer  be 
in  the  field. 


OBITUARY. 


URIAH  PERRIX  BRODRIBB,  M.D. 
We  annoimce  with  deep  regret  the  death,  prematurely,  at  an  early  age, 
of  this  able,  high  minded,  and  accomplished  young  physician.  Dr. 
Brodribb  was  educated  at  Guy's  Hospital,  and  graduate<l  in  medicine  at 
the  London  LTniversity  in  1854.  He  had  previously  taken  an  Arts  de- 
gice,  after  studying  at  University  College.  He  practised  for  several 
years  in  the  Isle  of  Portland,  where  he  w.as  very  heavily  worked.  He 
was  obliged  to  leave  his  practice  from  ill  health ;  and,  after  a  year  01 
rest,  again  became  strong  and  hearty.  He  was  then  offered  an  inspec- 
torship in  the  -Medical  Dei)artment  of  the  Privy  Council ;  which  he  took, 
and  worked  in  a  very  exemplary  way  for  a  twelvemonth.  He  had 
exactly  the  qualities  wanted  there  ;  thorough  knowledge  not  only  of  the 
scientific  points  of  his  work,  but  of  the  practical  methods  by  which  vac- 
cination is  made  what  it  ought  to  be  in  difficult  circumstances  ;  and  he 
had  the  happy  mixture  of  amiability  and  firmness  required  for  the  pe- 
culiar duties  of  his  office.  Six  years  ago,  when  the  separate  Boanl  ol 
Examiners  in  .Vrls  w.-is  inslitutevl  at  Apothecaries'  Hall,  he  w.is  chosen 
one  of  the  Examiners,  and  held  that  office  until  his  death.  To  know 
Dr.  Brodribb  was  to  feel  for  him  the  deejjest  respect  and  aftection.  His 
character  and  tone  of  mind  were  alike  admirable.  As  one  of  his  best 
and  most  distinguishe<l  friends  writes  to  us,  "  it  did  a  man  good  to 
know  him.'' 


THOMAS  BAL.MAX,  M.D.,  OF  LIVERPOOL. 
We  (Lrierpool  Albion)  regret  to  have  to  announce  the  death  of  Thomas 
Bnlman,  ALD.,  late  consulting-surgeon  to  the  Disjiensary  for  Skin- 
l)ise.Tses.  He  died  on  Weilnesday  last,  at  his  residence,  Bedfonl  Street 
South,  in  the  fifty-first  year  of  his  age.  He  was  elected  a  member  ol 
the  Royal  College  of  Surgeons  in  1S39,  and  was  made  M.D.  in  1841. 
He  w.as  the  author  o(  Reseaiv/ies  and  Obsenatioiis  on  Scrofulous  Disease 
of  the  Internal  Lymphatic  Glands,  with  cises  showing  its  conne.xion  with 
pulmonar)'  consumption  and  other  diseases,  and  of  various  papers  in 
scientific  journals. 
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MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMOXS.— Friday,  Fchniaiy  2\st,  1S68. 
Troops  in  the  Mauritius.— In  reply  to  Mr.  Whalley,  SirJ.  Pak- 
INCTON  said,  that  the  86th  Regiment  had  been  sent  from  Gibraltar  to 
the  Mauritius  last  summer,  but  on  arriving  at  the  Cape  was  detained 
there  in  consequence  of  a  serious  epidemic  then  prevailing  in  the  Mauri- 
tius. The  military  authorities  here  had  sent  orders  to  the  General 
commanding  at  the  Cape  not  to  allow  the  regiment  to  proceed  until  he 
had  received  intelligence  from  the  Mauritius  that  it  might  be  done 
safely.  Instructions  had  been  also  sent  to  the  General  in  command  at 
the  Mauritius  that  he  was  to  send  to  the  Cape  to  have  the  regiment 
come  off  when  he  thought  the  epidemic  had  subsided.  In  the  month 
of  October  General  Milman,  who  commanded  in  the  Mauritius,  thought 
that  the  fever  had  so  far  subsided  that  there  was  no  danger,  and  he  sent 
word  to  the  Cape  to  that  effect.  As  soon  as  transport  could  be  obtained 
the  86th  were  sent  on,  and  they  arrived  on  the  27th  of  December.  But, 
in  the  meantime,  the  epidemic  had  broken  out  again,  and  assumed  a 
very  grave  aspect  in  the  town  of  St.  Louis.  Accordingly,  when  the 
regiment  anived,  it  became  a  matter  for  very  serious  consideration  whe- 
ther it  could  be  safely  allowed  to  land.  \  consultation  was  held  be- 
tween the  General  and  the  principal  medical  officer,  and  they  decided 
that  the  regiment  ought  not  to  land.  The  surgeon  of  the  regiment 
expressed  in  writing  a  ver)'  strong  opinion  that  the  regiment  ought  to 
go  back  to  the  Cape.  That  opinion  was  communicated  to  the  colonel, 
but  he  remonstrated  so  strongly,  solely  on  the  grounds  of  discomfort 
and  inconvenience  in  being  sent  back,  that  the  General  changed  his 
mind  and  allowed  the  men  to  land.  He  took  the  precaution  of  sending 
the  regiment  as  soon  as  possible  to  the  out-stations,  and  dispersed  the 
men  in  the  more  healthy  parts  of  the  island.  The  result  was,  that  up  to 
the  17th  of  Januaiy,  three  weeks  after  the  landing,  only  twenty-five  cases 
of  disease  had  occurred,  and  he  was  happy  to  add  that  no  death  had 
taken  place.  Still  he  thought  it  his  duty  to  know  why  it  was  that  the 
colonel  of  the  regiment  pressed  that  the  regiment  should  be  allowed  to 
land,  and  why  the  General  changed  his  mind  and  suffered  the  regiment 
to  incur  so  great  a  risk.  As  far  as  he  knew  the  facts,  he  felt  bound  to 
say  that  the  landing  was  not  justified.  He  was  happy  to  state  that  with 
regard  to  the  Artillery  and  the  Engineers  the  case  was  not  so  serious  as 
the  hon.  gentleman  sjcmed  to  suppose.  He  found,  speaking  of  what 
had  occurred  in  the  .M  -■.iritius,  that  up  to  the  1 7th  of  last  month,  only 
ten  deaths  had  taken  \  1  ce  in  tlie  Royal  Engineers  and  only  tv.o  in  the 
Royal  Artillery.  In  the  13th  Regiment,  which  had  returned  last  July, 
no  great  loss  of  life  had  occurred. 

RErRESENTATION  OF  SCOTCH  UNIVERSITIES. — Clause  S  of  the 
Representation  of  the  People  (.Scotland)  Bill,  runs  as  follows.  "  In  all 
future  Parliaments,  the  Universities  of  Scotland  shall  return  two  mem- 
bers to  serve  in  Parliament;  and  one  of  such  members  shall  be  returned 
jointly  by  the  University  of  Edinburgh  and  the  University  of  .St.  -An- 
drews; and  the  other  of  such  members  shall  be  returned  jointly  by  the 
University  of  Glasgow  and  the  University  of  .Aberdeen."  Thus  it  will 
be  seen  that  the  Government  have  yielded  to  the  claims  of  the  St.  An- 
drews graduates.  But  it  is  understood  that  there  will  be  a  good  deal  of 
opposition  among  certain  of  the  Scotch  members,  and  the  .St.  Andrew's 
graduates  must  not  relax  their  watchfulness,  until  all  has  passed  safely 
through  committee  and  both  Houses. 


Inquests  in  Central  Middlese.x. — Dr.  Lankester  has  just  com- 
pleted a  comparative  return  of  the  number  of  inquests  held  during 
the  last  two  years  in  his  division  of  the  county  of  Mid<llesex.  I'rom 
this  return  it  appears  that  the  number  of  inquests  held  in  1866  was  1,388, 
and  in  1867  1,336.  The  number  of  inquests  in  1867  is  thus  shown  to 
have  been  less  by  52  than  the  number  in  the  preceding  year. 

Death  Foli.o\ving  External  Aiplication  of  Carbolic  Acid. 
— .-^n  inquest  was  held  on  Feb.  21st,  on  the  bodies  of  Mary  Pritchett,  aged 
60,  and  >Iary  Ann  Pritchett,  aged  23,  her  daughter.  1  he  two  deceased 
and  one  other  woman  were  in  the  itch  ward  of  the  Erdington  workhouse. 
By  mistake  carbolic  acid  poison  was  rubbed  over  them,  instead  of  the 
usual  solution  of  sulphur  and  lime,  and  the  subjects  of  the  inquest  died 
in  great  agony;  the  other  woman  recovered.  The  jury,  after  a  protracted 
inquiry,  returned  a  verdict  of  Accidental  Death.  With  this  they  coupled 
an  expression  of  censure  on  the  Astor,  board  of  guardians,  on  the  ground 
that  it  had  been  shown  in  the  course  of  the  inquiry  that  sufficient  accom- 
modation had  not  been  provided  for  the  treatment  of  itch-patient.s,  and 
that  one  paid  nurse  was  not  sufficient  for  the  requirements  of  such  an 
establishment. 


MEDICAL    NEWS. 


Royal  College  uf  .Surgeo.ns  of  E.ngland. — The  following  mem- 
bers of  the  College,  having  been  elected  Fellows  at  previous  meetings  of 
the  Council,  were  admitted  as  such,  on  February  20th. 

Fentem,  Thos. ,  Ey.im,  Derbyshire;  diploma  of  membership  dated  May  9,  1834 
Kirkman,  Joseph  Thomas,  Horndean,  Hampshire ;  February'  24,  1843 


Apothecaries'  Hall. — Names  of  gentlemen  who  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  February  20th,  1868. 

Gould,  Henry,  Norlhfleet,  Kent 

Hird,  James,  Pembroke 

Lait,  William,  Brookfield  Lodge.  Victoria  Park 

Le\y.  Julius  Lawrence,  100,  Westboume  Terrace,  W. 
At  the  same  Court,  the  following  passed  the  first  examination  : — 

Peacock,  Edwin,  Queen's  College,  Birmingham 

Powles,  William,  London  Hospital 

Erratum. — In  the  list  of  candidates  who  have  passed  the  first  examination  of  the 
Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh,  published  at  page  156  of 
the  Journal  for  February  15th,   ".\lphents,  J.  Wybranls",   should  be   "Olpherts, 

J.  Wybrants". 


MEDICAL   VACANCIES. 

The  following  vacancies  are  declared:  — 

APOTHECARIES'  HALL— Examiner  in  Arts. 

B.MI.IEBOROUGH  UNION,  co.  Cav.-ui— Medical  Officer  for  the  Shercock  Dis- 
pensary District. 

BIR.MINGHAM  LYING-IN  HOSPITAL— Resident  Surgeon. 

BIRMINGHAM   P.-^RISH— Eight  District  Medical  Officers. 

BRITISH  LVING-IN  HOSPITAL,  Endell  Street— Physician. 

BUCKINGHAMSHIRE  GENER.'VL  INFIRMARY,  Aylesbury— Resident  Sur- 
geon .and  Apothecary. 

CAMBERWELL  UNION— Medical  Officer  for  the  Dulwich  District. 

CAREY  STREET  DISPENSARY— Resident  Medical  Officer 

C.ASTLEB.-^R  UNION— Medical  Officer  for  the  Castlebar  Dispensary  District 

CAV.\N  UNION,  CO.  Cavan — Medical  Officer  for  the  .Ar\agh  Dispensary  District. 

DENTAL  HOSPITAL  OF  LONDON— Dental  Surgeon,  and  -Assistant  Dental 
Surgeon. 

DERBY— .Medical  Officer  for  Court  St.  Helen,  No.  1548,  of  the  Ancient  Order  of 
Foresters. 

DERBY  UNION— Medical  Officer  for  the  North  or  No.  2  District. 

GREENOCK  HOSPITAL  AND  INFIRMARY— Surgeon  and  House-Surgeon. 

GREENOCK  PRISON-Surgeon. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton — Additional  Assistant-Physician, 

HULL   GENERAL    INFIRMARY'—Resident  House-Surgeon. 

NE.\TH  UNION,  Glamorganshire— Medical  Officer  for  the  Second  Central  District. 

POPLAR  UNION— Dispenser  fur  Poplar  District;  also  for  Bromley  District. 

RICHMtIND  UNION.  SURREY— Medical  Officer  for  the  Mortlake  District. 

ROYAL  PIMLICO  DISPENSARV-Honorary  Medical  Officer. 

ROYAL  SOUTH  LONDON  DISPENSARY,  St.  George's  Road— District  Sur- 
geon to  visit  Out-Patients  in  Lambeth  District. 

ST.    BARTHOLOMEW'S    HOSPITAL— Four  Physicians'  Assistants. 

ST.  PANCRAS  PARISH,  Middlesex- Medical  Officer  for  Female  Side  of  the 
Workhouse, 


MEDICAL    APPOINTMENTS. 

♦Mackesv,  John,  M.D.,  J. P.,  appointed  Medical  Inspector  of  Seamen  for  the  Port 
and  District  of  Waterford. 

Sti-rges,  Octavius,  M.E.,  elected  Assistant-Physician  to  St.  Bartholomew's  Hos- 
pital. 

Army. 

Barker,  S  taff-Assis  tan  t- Surge  on  J.,  to  be  Assistant-Surgeon  4:st  Foot,  vice  W.  H. 

Jameson,  M.D. 
Beale,  Assistant-Surgeon  R.  H.,  ist  Foot,  to  be  Staff-Surgeon,  %'ke  P.  Kilgour. 
Brodie,  Staff-Assistant-Surgcon  J.  F.,  to  be  Assistant- Surgeon  Royal  Artillery,  lice 

W.  H.  Harris. 
Gardiner.  Statf-Assistant-Surgeon  W.  A.,  to  be  Assistant- Surgeon  Royal  Artillery, 

vice  E.  Hardinge. 
Hardinge,  A.isistant-Surgeon  K.,  Royal  Artillery,  to  be  Staff-Assistant-Surgeon, 

vice  W.  A.  Gardiner. 
Harris,  Assistant-Surgeon  W.  H.,  Royal  Artillery,  to  be  Staff-Surgeon,  vice  W, 

R.  Steuart. 
Home,    Surgeon-Major  A.   D.,   C.B.,   35th  Foot,   to  be  Staff-Surgeon-Major,   vice 

Staff-Surgeon  C.  W.  Poulton,  M.D. 
Jameson,  Assistant- Surgeon  \V.  H,,  M.D.,  41st  Foot,  to  be  Assistant-Surgeon  Royal 

Artiller>-.  vice  H.  L.  Randell. 
KiLGOL'R,  Staff-Surgeon  P.,  to  be  Surgeon  13th  Foot,  vice  F.  H.  Macfadin, 
>Iacfadin.  Surgeon  F.  H.^  13th  Foot,  to  be  Surgeon  83rd  Foot,  vice  Surgeon-Major 

C.  R.  Robinson,  who  retires  on  half-pay. 
O'Brien,  Staff-Assistant-Surgeon  H.  J.,  M.B.,  to  be  Assistant-Surgeon  8th  Foot, 

vice  J.  Stuart. 
O'DwvER,  Assistant-Surgeon  T.   F.,  M.D.,   22nd  Foot,   to  be  Staff- Assistant- Sur- 
geon, z'/ce  A.  Thomson,  M.D. 
PorLTON.   Siaff-Surgcon  C.  W.,   M.D.,   to  be  Surgeon  35th   Foot,  7'ice  Surgeon- 
Major  A.  D.  Home,  C.B. 
Randell,  Assistant-Surgeon  H,  L.,  Royal  Ariillcr>\  having  been  appointed  Sur- 

geon-G'-ieral  to  the  Government  of  the  Straits  Settlement,  to  be  placed  on  the 

Second5 
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Steuart,  Staff-Surgeon  W.  R.,  to  be  Surgeon  Royal  Artillery,  X'ice  C.  Rickclts, 

placed  on  half-pay. 
Stcart,   A&sUlant-Surgcon  J.,   8th  Foot,   to  bj  Staff- Assistant- Surgeon,   vice  J. 

O'Brien.  M.B. 
Supple,  Staff-Assistant- Surgeon  J.  F.,  to  be  Assistant -Surgeon  ist  Foot,  vzce  R. 

H.  Bcalc. 
Thomson,  Staff- Ass  ist  ant- Surgeon  A..  M.D,,  to  be  Assist  ant -Surgeon  23rd  Foot, 

r/VcT.  F.  O'Dwycr,  M.D. 

Militia. 

RoNNEV,  F.,  L.K.Q.C.P.,  to  be  Assistant-Surgeon  ist  Royal  Surrey  Militia. 
Roche,  F.  E.,  M.D.,  to  be  Assistant- Surgeon  West  Essex  Militin. 

Royal  Navy. 

Irwin,  Ahmuty,  Esq.,  Surgeon,  to  the  Bristol. 

M'Bean,  Samuel,  Esq.,  Assistant- Surgeon  (additional),  to  the  WelUsley. 


BIRTHS. 
Harvey.— On  February  24th,  at  Bclsizo  Square,  N.W.,  the  wife  of  Frederic  Harvey, 

Esq.,  Staff-Surceon  Royal  Navy,  of  a  daughter, 
Hrnslev. — On    February  20th,    at   19,    Spring  Gardens,    the  wife  of  Frederick  J. 

Hensley,  M.D.,  of  a  son. 
Hill.  —On  February  igih,  at  60,  George  Street,  Portman  Square,  the  wifi  of  F.  A. 

Hill,  Esq..  Surgeon,  of  a  daughter. 
HfNTBR.— On  February  15th,  at  Southborough  Road,  the  wife  of  George  Y.  Hunter, 

M.D  ,  Staff-Surgeon,  2oula.  of  a  son. 
Jones.— On  February  8th.  at  Caversham  Road,  Kentish  Town,  the  wife  of  "W.  T. 

Jones,  L.  R.C,  P.  Ed.,  of  a  son. 
Maxwell.— On  February  i8th,  at  Stickncy,  near  Bost:)n,  the  wife  of  Peter  Maxwell, 

M.D.,  of  a  son. 
Metcalfe. — At  Sahirunpore,  North-We^t  Provinces,  India,  on  January  i6th,  the 

wife  of  Assistant-Surgeon  Fenwick  Metcalfe.  Bengal  Ser\-ice,  of  a  daughter. 
Price. — On  February  23rd,  at  Mare;ate,  the  wife  of  'William  Price,  M.D.,  of  a  son. 
Stevens. — On  February  iSih,  at  Biggleswade,  the  wife  of  Charles  P.  Stevens,  Esq., 

Surgeon,  of  a  son. 
Wales.— On  February  loth,  at  Downham.  the  wife  of  'T.  G.  Wales,  jun.,   Esq., 

Surgeon,  of  a  son. 


MARRIAGES. 

•Atchlev,  George  Frederick,  M.B.,  of  Gotham,   Bristol,   to  Gcorgiana,  youngest 
daughter  of  the  late   Rev.  James  F.  Todd,   rector  of  Liskcard,   at  Bnstol,   on 

January  30th. 
•Buck,  Henry  J. ,  L,  R.  C.  P.  Ed. ,  of  Cres.sage,  Shmp.-^hire.  to  Margaret,  fourth  daughter 

of  the  Rev,  W.  RonniNS,  vicar  of  Shropham,  Norfolk,  on  February'  ipth. 
Danirl,    William  C.,  M.D.,   Epsom,   to  Agnes  Maria,   third  daughter  of  •George 

Stilwei.l,  Esq.,  Surgeon,  Epsom,  on  Fcbruar>'  19th. 
Elliot,  Gilbert  Stanley,  Esq.,  son  of  William  Elliot,  M.D.,  of  Stratford,  Essex,  to 

Catherine  Maria,  eldest  daughter  of  William  Robinson,  Esq.,  of  Burstom,  Surrey, 

on  February  isth. 
•Grove.  William  R.,  M.D.,  St.  Ives,  Huntingdonshire,  to  Maria  Elizabeth,  third 

daughter  of  Hanslip  Long,  Esq.,  of  Carlton,  Cambridgeshire,  on  February  coth. 
RiCKARDS,  Walter,  M.D.,  to  Eleanor,  eldest  daughter  of  the  late  Samuel  Rickards, 

Esq.,  of  Smallmoor,  Acton,  at  Acton,  on  February'  nth. 
Salter,  Thomas  R.,  Esq.,  Surgeon,  of  Mount  Street.  London,  to  Catherine,  third 

daughter  of  George  Brisen,  Esq.,  of  Avebur>-.  Wilts,  on  Februar>-  13th. 


DEATHS. 
Graham.— On  February  19th,  at  Lamberhurst,  Kent,  Thomas  Oliver,  infant  child  of 

•T.  H.  Graham,  Esq.,  Surgeon. 
Hawker.— On   February  nth.   at  Southborough.   Tunbridgc  Wells,   Mar>-,    third 

daughter  of  the  late  Wi!Ii.im  Hawker.  M.D..  <if  Charing.  Kent. 
Irving. —On  February  uth,  at  Belvedere.  Kent,  aged  i3,  Mary  Jane,  only  daughter 

of  the  late  Edward  George  Irving,  M.D.,  R.N. 


The  General  Post  Office  Volunteers. — \V.  T.  Bradford, 
Ar.  B.  {Medical  Ofl'icer  of  the  Northern  District  Post  Office,  Islington), 
has  been  appointed  Surjjeon,  and  E.  Lloyd,  Esq.  (Junior  Medical 
Officer  at  the  Chief  Office,  St.  Martin's-le-Grand),  Assistant  Surgeon, 
of  the  new  ritle  retjiment  just  embodied  at  the  General  Post  C^ffice  from 
the  members  of  the  minor  estabUshment  thereof,  and  to  be  called  the 
49th  Middlesex  (Post  Office)  Rifle  Volunteer  Corp.^.  Ueut.-Colonel 
Du  Plat  Taylor,  late  Major  in  the  Civil  Service  Rifles,  is  the  command- 
ing officer  of  the  new  corp^. 

Belf.\st  Pr.anch  ok  the  Royal  Medtc.\l  Benevolent  Fi'nd 
Society  or  Irkl.\ni:>.— On  Feb.  5,  the  annual  meeting  of  the  members 
of  this  branch  society  was  held.  The  report  of  the  proceedings  of  the 
past  year  wa^  read  and  approved,  and  showed  a  progressive  improve- 
ment in  tiie  interest  taken  by  the  profession  in  furtherance  of  the  import- 
ant objects  of  the  society,  as  indicated  by  an  increased  number  of  sup- 
porters, and  a  desire  to  extend  its  usefulness.  The  following  committee 
and  officers  were  elected,  viz.  : — Dr.  Patterson.  Dr.  James  Moore,  Dr. 
Drennan,  Dr.  Ferguson,  Professor  Cuming,  M.D.,  Dr.  \V.  Arnold,  and 
Dr.  \Vhilaker,  .as  town  members  of  the  Committee  of  Management  and 
Dr.  Filson,  Portaferry;  Dr.  Musgrave,  Li^burn;  Dr.  Spearing,  Antrim; 
T>r.  Ross,  Ballymena;  Dr.  Malcolmson,  Banbridge;  and  Dr.  Keown, 
R.N.,  Sydenham,  as  country  members.  Dr.  Browne,  R.N.,  and  Dr. 
Stewart  were  re-elected  treasurer  and  secretary  respectively,  and  the 
thanks  of  the  meeting  given  to  them  for  their  past  valuable  official  ser- 
vices. Dr.  James  Moore  was  requested  to  continue  hi-^  *'•  '  At  aid  by 
visiting  some  of  the  country  districts  on  beha'*"    '"  -y. 


OPERATION    DAYS   AT   THE    HOSPITALS. 


MONDAY Metropolitan  Free,  a  p.m.— St.  Mark's,  9  a.m.  and  1.30  p.m. — 

Royal  London  Ophthalmic,  it  a.m. 

TUESDAY Guy's,  1.30  p.m.  — Westminster,  2  p.m.— Royal  London  Ophthal- 
mic, II  A.M. — Naii0n.1l  Orthopxdic  Hospital,  2  p.m. 

WEDNESDAY..  St.  Mary-'s,  1.15P.M.— Middlesex,  ip.m.— University  College,  a  p.m. 
— London.  2  p.m. — Royal  London  Ophthalmic,  11  a. m. — St.  Bar- 
tholomew's, 1.50  p.m. — St.  Thomas's,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m.— Great  Northern, 
2  p.m. 

THURSDAY St.  Georjre's,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Rojral 

Orthopaedic,  a  p.m. — Royal  London  Ophthalmic,  xi  a.m. — Hos- 
pital for  Diseases  of  the  Throat,  2  p.m. 

FRIDAY Westminster  Ophthalmic,  1.30P.M. — Royal  London  Ophthalmic, 

II  A.M. 

SATURDAY St.  Thomas's,  9.30  a.m.— St.    Bartholomew's,   1.30  p.m.— King's 

College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  'Clinical  Demon- 
strations and  Operations),  ip.m. — Royal  Free,  1.30  p.m. — Royal 
London  Ophthalmic,  11  a.  M. 

MEETINGS   OF   SOCIETIES    DURING  THE 
NEXT   WEEK. 


MOND.\Y — Royal  College  of  Surgeons,  4  p.m.  Professor  Huxley,  "On  the 
Anatomy  and  Physiology  of  Invertebrate  Animals." — Medical  Society  of  Lon- 
don, 7  P.M.  General  Meeting  for  the  election  of  Officers  and  Council  for  the 
ensuing  year;  Mr.  William  Adams,  "On  the  Treatment  of  Wounds  upon  An- 
tiseptic and  Subcutaneous  Principles.'* — Entomological  Society. — Epidcmio- 
gical  Society,  8  p.m.     Inspector-General  Lawson.  "On  Pandemic  Wavej^" 

TUESDAY.— Pathological  Society  of  London,  8  p.m. — Anthropological  Society  of 
London,  8  p.m. 

WEDNESDAY.— Royal  College  of  Surgeons,  4  p.m.  Professor  Huxley,  "On  the 
Anatomy  and  Physiology*  of  Invertebrate  Animals."— Obstetrical  Society  of 
London,  8  p.m.  Dr.  Braxton  Hicks.  "  A  Case  of  Caesarean  Section";  Mr.  Ar- 
bury,  "A  Case  of  Rupture  of  the  Uterus";  Mr.  Rowling,  *'  History  of  the 
Lying-in  Ward  at  King's  College  Hospital";  and  other  papers. 

THURSDAY.~Har\ei.in  Society  of  l^ondon,  8  p.m.  Dr.  Maudsley,  "On  Clinical 
Illustrations  ofa  Variety  of  In^ianitv." — South  London  Mcdico-Chirurgical  So- 
ciety, 8  P.M.  Discussion  on  Dr.  Kempthome's  paper.  "  Notes  of  Cases  and 
Experiments  illustrating  the  Action  of  Certain  Drugs";  Mr.  J.  Z.  Laurence, 
*'  On  Watery  Eye." — Royal  Society. — Chemical  Society. — Linnxan  Society. 

FRIDAY.— Royal  College  of  Surgeons,  4  p.m.  Professor  Huxley,  "On  the  Ana- 
tomy and  Physiologj'  of  Invertebrate  Animals." — Royal  Institution. — Western 
Medical  and  Surgical  Society  of  Ix)ndon,  8  p.m.  Practical  Evening  for  the 
Narration  of  Cases. 

NOTICES  TO  CORRESPONDENTS. 


All  Letters  and Comwunications /or  the  Journal,  io  be  addressed  to  the  "Eoiron, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields^  IV.C. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  us«,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


THE   ROVAL    MEDICAL   AND   CHIRfRGICAL    SOCIETY. 

We  h.ive  to  complain  that  wc  have  not  received  the  official  abstracts  of  the  papers 
read  at  the  last  meeting  of  the  Royal  Medical  and  Chinirgical  Society*,  and  we  beg 
t3  call  the  aitiniii^n  of  the  officers  and  ths  Co-incil  to  the  fact,  which  is  equally 
r.iiscliicvous  to  the  Society  and  ur.fair  to  our  readers.  Wc  have  in  hand  the  re- 
porter's notes  of  the  discussion. 

Nicotine.— It  was  Sir  Walter  Raleigh  who  sent  the  prince  a  fever  draught :  and  the 
same  great  man  taught  Sir  Theodore  Maycme  medicine.  Read  his  life,  just  pul>- 
iished  by  Mr.  St.  John. 

Dr.  Evans  Narberth  .— Mr.  .Sedgwick's  paper  on  the  Mammary  Secretion  in  Cho- 
lera, in  which  our  corre>pondent  expresses  a  lively  interest,  shall  appear  at  the 
earliest  moment  compatible  with  the  precedence  of  other  papers  which  have  a  prior 
claim  on  our  space. 

The  Title  OF  Dr.— A  Licentiate  K.andQ.C.P.  writes  that  a  L.K.Q.CP.Ireland 
is  Doctor  by  right,  as  "  the  Charter  of  William  and  Marv.and  the  Act  of  the  Irish 
Parli.iment,  i  George  III.  cap   xiv,  etc.,  confer  on  the  Fellows  and  Licentiates  of 
the  King  and  Queen's  College  of  Physicians  the  title  of  Doctors  of  Physic" 
JofRNAL.s  Wanted. 

Sir,— Will  you  allow  mc  to  thank  those  members  of  the  Association  who  have  an- 
swered my  application  for  the  volumes  of  the  Journal  for  1866  and  1867;  and  to  in- 
form them  that  I  have  communicated  with  the  writers  of  two  of  the  earliest  replies. 
The  remaining  gentlemen  will  perh.-ips  be  kind  enough  to  accept  this  in  place  of  a 
written  answer.  I  shall  rct,»in  their  letters,  so  as  to  be  able  to  apply  to  them  if  a 
siniil.ir  want  should  again  arise.  I  am,  etc.,  Alexander  Henry. 

London,  Februar>*  36th.  iS63. 

Mk.  James  Mitchell,  Glasgow,  forwards  to  us  a  personal  n.irrative  of  hardships 
endured  in  his  own  family,  indicating  the  ver>-  urgent  necessity  which  cxisLs  for 
some  alteration  in  the  law  relative  to  the  custody  and  proper  restraint  of  persons 
known  to  b,*  confirmed  and  irreclaimable  drunkarJ.s. 


[Feb.  29,  1868. 


The  Blythinc.  IJ^-'o;-         ,  December  last,  but  hns 

^^^^^i^^,„,  ^  ,„e.e..e  of  saln...  I  ..s  given  .0  unde.tand  by 

^  c.  After  my  ?PP'-'"''°;'i° If  RMrd  that  the  Board  vvcre  nc 
som.  intVaential  members  of  he  Board  t  _^^^^_^^^  ^^  , 


Mr   Sampson  Gamcee  on  the  ^^■^"■'^".^"'-"^'scc^tl^'i^Birmingham 
MR.  Sa»„.son  GAMG.E  has  addressed  a  let.er^o  ^hc  I.       ^^^^^  ^^  .^.__^  p^.^^. 

for  the  Medico.Poli.ical  Assocatton,  -*'^h  he  ha^  ^^_^  ^^^  established  body, 

,h«  in  .be  British  Medical  Assooafon  th.rc  .s  ^-  ;,,,,f,  ,,  .his  moment, 

vcU  fitted  to  carry  out  the  objects  m  "=-  J^  f^^^  .,^  I,,  a,,Ung  with  the  man, 
the  Midland  Countie.  Br„nch  "^  *=  ^,1?°;,  ^  Jremuneration-^ith  a  ^ngour  and 
question  in  the  progran™t=proposed-prf-^  on  ,^^._,„  ^„„,i  „ot  posstbly 

efr,ciency  which  any  less  -«"="""'  !,^„'';nndirrerence  to  social  subjects  tn  the 
possess      It  rests  with  those  who  complam  ot  ma  ^^.^  ^^^^p^,.,  to 

Stanches  to  bringtbem  for^vard  for  d.scuss.on  >=  _;  "^...^.^.ecuracy,  and  com- 

excite  a  ver>-  deep  interest  when  "P-f  ^;'"jjX's  paper.  and  subsequently  on 

pleteness.     Of  this,  the  d.scusswns  on  Dr.  Hes.op     p  h 

Dr  Percy  Leslie's  paper,  afford  good  =-■"-''; /''^^Yo  "  in  getting  up  a  new  or 
■  Why  spend  energy  and  time,  so  scarce  and  precjous.  .^^g^^^^^  kingdoms,  anc 


,„  .„. -e  and  preciou^.  -/J^'^f  urngdoms.  and 

^-■-'"■\V^5i,M-"'  hand  cc-extensn«=  w,th  the  t^^_^    „hich  is  very 
(;ervcdiy,  n^n's  "■  r- 

subject. 


ss..ilSsii3ili£S£is= 


'iiiiigsgiaiiiiig 

of  child-nursmg  by  hand  for  to,  x  ^^^.^_^  ^^  _^^  ««P'l™f  J  muV 


SssililSS?"-- -55aS- - 


„.  ^r  S;:"^t>um)._.ot  worthy  of  notice  in  these  columns,  we 
think.     Many  thanks.  i  cted  a  member  of  our  Association.     To 

votes  in  July  next.  pouNO  Drowned,  --.  .1       Edinbt.rgh  [w'ith  encteure)  ,^Dr._rulle^,_^^^^^^^^^^   P^^^^^^^y_   Lon 


reason, 


s;tSiiiKSa=4S^i?££i^?sS 


shnu.a  oe  uu„s...  ...  ...-  -      ^/„^"^hSon  is  seen  to  that  course. 

furnished  confident.ally,  where  "O  otJ=^  ";;,;„„  „f  deaths, 
with  a  view  to  tracmg  the  rccoros       re^ 


votesmju.j-w-  FOUNO  Drowned.  ,.n„wn   resnect.ably  dressed, 

The  .de'="=^'°,  "7  _/„,esented  h  msclf  to  be  Dr   bcnoineiu    u  ^j^^ 

Pfr„'^drb\Tatthe  person  whose_  bo  y  was  fcundmt^ 


. ,       =n  answering  tne  same  ^e.j...j.^.^--^^^  ^.     .   ^^j  indirectly,  sought 

Medical  m^n  in  Readme,  and  ^oU  P«c^ely^t  ^^  ,hat  time  . 

B^^l^bnSanlt^l^^U^^^ 

S?:,-^w,i^h;s^he'b^s3?^™ti^f^s;:;^^ 

-Sbee:thusparticu,arindesc.bingKoscoe-scaree.^usehehas,a^,y 

-t^^^^'^'-'^-^'^'f,       h      ncientsa;^^::^:^^^'^'^ 
the  liver  the  organ  of  love.        -^F  ^,.„,, ,,,,.,, 

The  V'.''^'"'°';'-Pe„ered  the  g,™nasium  of  that  town, 
c,R_During  a  recent  v.s,t  to  L-vcrpooU       entered^    ^^^^__j^^^.^l^.^^,„„, 

,lar  ty  of  their  mo  -..^-ine,  pullmg 


Laycock, 
E.  Chap- 
Edinburgh  ;-.>-no^st^l;   D.  Fnl.e.^j<mdon^.w.in^e^         ^ 

man,  Oxford;  Mr.  ^  H.  G-l-J-  ^jj^^'  ^,,;,h 'enclosure^;  Mr.  Benson  Baker, 
Dickinson,  London ;  Dr.  J.  C,  H- "^ShefSeld  ^^^^^^ .  j,^^        „       hton 
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Dropsy  has  been  well  defined  by  Sir  Thonia.s  Watson  to  be  "  a  collec- 
tion of  serous  liquid  in  one  or  more  of  the  shut  cavities  of  the  botly,  or 
in  the  areolar  tissue,  or  in  both,  independent  of  inflammation."  The 
liquid  which  is  thus  collected  is,  as  a  rule,  serum  holding  no  fibiine  in 
solution  ;  and  this  absence  of  fibrine  constitutes  one  of  the  main  distinc- 
tions between  dropsical  and  inflammatory  effusion.s.  It  will  help  us  to 
understand  the  nature  and  cause  of  dropsical  accumulations,  if  we  bear 
in  mind  that  the  meshes  of  the  areolar  tissue  and  the  serous  cavities  in 
which  these  accumulations  occur  are  moistened  during  life  and  health  by  a 
continual  serous  secretion.  Dropsy  consists  in  an  excess  of  tliis  fluid,  which 
excess  miuit  be  a  result  of  either  excessive  secretion  or  defective  absorption, 
or  both  combined.  In  fact,  it  is  probable  that,  while  dropsical  effusion 
is  going  on,  the  absorption  of  liquid  from  the  dropsical  parts  is  nearly,  if 
not  quite,  suspended.  So  far  as  we  know,  the  blood-vessds  are  alone 
concerned  in  the  exhalation  and  absorption  of  this  fluid.  The  lymph- 
atic absorbents  have  no  share  in  causing  the  phenomena  of  dropsy. 
The  cause  of  dropsy  is  to  be  found  in  the  condition  of  tlie  blood-vessels 
and  their  contents.  In  general  tenus,  the  proximate  cause  of  dropsy 
may  be  said  to  be — I,  a  mechanic.il  impediment  to  the  circulation  of 
the  blood,  and  a  consequent  over-fulness  of  some  part  of  the  vascular 
system ;  2,  an  alteration  of  the  physical  condition  of  the  blood,  either 
(a)  an  excess  of  the  watery  part,  with  a  relative  deficiency  of  the  solids, 
or  (*)  an  accumulation  of  excrementitious  materials,  especially  of 
urinary  constituents.  We  shall  presently  see  that,  in  a  very  large  pro- 
portion of  cases,  a  retention  of  water  in  the  blood  Is  associated  with  an 
accumulation  of  urinary  excreta.  Let  us  now  take  some  examples  illus- 
trative of  each  of  these  conditions  as  a  cause  of  dropsy. 

An  Impeded  Re/iini  of  Blood  through  the  Veins  often  causes  dropsical 
swelling  of  parts  on  the  distal  side  of  the  obstniclion.  Thus  the  pres- 
sure of  enlarged  cancerous  glands  or  of  an  aneurism,  on  the  femoral  or 
popliteal  vein,  or  the  pressure  of  the  gravid  uterus  on  the  iliac  veins, 
will  give  rise  to  cedenia  of  one  or  both  lower  extremities.  Dropsy  of 
one  arm  may  result  from  the  pressure  of  cancerous  glands  upon  the  sub- 
clavian vein.  Stnictural  disease  of  the  liver,  c-specially  an  advanced 
stage  of  cirrhosis,  greatly  impedes  the  return  of  blood  througli  the 
portal  system  of  veins ;  and  the  result  is  an  effusion  of  senim  into  the 
cavity  of  the  peritoneum,  constituting  the  fonn  of  dropsy  which  is  called 
ascites.  And,  again,  this  dropsical  accumulation  in  the  cavity  of  the 
peritoneurn  may  so  compress  the  large  venous  trunks  within  the  abdo- 
men 13  to  impede  the  return  of  blood  from  the  lower  extremities,  and 
thus  render  them  anasarcous. 

Sir  Thomas  Watson  relates  the  case  of  a  man  who  had  dropsy  of  the 
head  and  neck  and  upper  extremities,  while  the  rest  of  the  bo<lv'was  free 
from  dropsical  swelling,  and  therefore  appeared  disproportionately  small. 
The  cause  of  the  dropsy  was  found  to  be  obliteration  of  the  superior  cava 
vein  by  the  pressure  of  an  aneurism  of  the  aorta.  Not  long  since  I  had 
a  similar  case  under  my  own  care.  The  larger  the  vein  which  is  thus 
olxstructed,  the  gre.iter,  of  course,  will  be  the  extent  of  the  dropsy;  and 
when  the  impcdmient  to  the  circulation  exists  at  Oi-.e  of  the  orifices  of 
the  heart,  the  dropsy  may  be  general  over  the  whole  hotly. 

Now,  the  immediate  cause  of  the  dropsical  effusion  in  all  these  cases 
IS  over-distension  of  the  veins  and  capillaries,  and  incie.ase<l  pressure 
upon  their  walls,  consequent  upon  the  impeded  return  of  blood.  The 
fluid  then  escapes  through  the  walls  of  the  distcnde<l  capillaries.  Ex- 
periment has  proved  that  the  transmission  of  fluids  through  membranes 
ism  direct  projiortion  to  the  pressure  cmploved  ;  and  Magcndie  and 
other  experimenters  have  shown  '.hat,  while'  depletion  of  the  blood- 
vessels by  venesection  quickens  absorption,  on  the  other  hand,  artificial 
distension  of  the  vessels  bv  the  injection  of  water  checks  absorption 
and  favours  exhalation  or  escape  of  liquid  through  the  walls  of  the 
vessels. 


Again,  it  is  certain  that  absorption  is  checked  by  a  retarded  move- 
ment of  blood  through  the  vessels ;  while,  on  the  contrary,  it  is  fa- 
voured by  a  quickened  circulation.  "  Fluid  may  be  raisc-d  against  gravity 
by  directing  a  stream  along  a  membranous  canal  which  lies  immersed 
in  the  stagnant  fluid.  The  outer  fluid  enters  the  canal  by  endosmose, 
and  is  carried  away  with  a  speed  proportioned  to  the  velocity  of  the 
current."  (Todd  and  Bov.man's  Physiology,  vol.  ii,  p.  387.) 

It  appears,  therefore,  that  an  obstacle  to  the  return  of  blood  through 
the  veins  checks  absorption  and  favours  dropsical  effusion,  by  causing  a 
retarded  circulation,  increased  fulness  of  the  veins  and  capillaries,  and 
increased  pressure  on  their  walls.  It  is  thus  chiefly  that  valvular  dis- 
ease of  the  heart,  an<l  some  fonns  of  pulmonary  disease,  such  as  emphy- 
sema with  bronchitis,  cause  dropsy.  I  shall  presently  .show  you  that 
congestion  of  the  kidneys,  and  a  consequent  scanty  secretion  of  urine, 
with  an  excess,  therefore,  of  water  in  the  blood,  are  amongst  the  results 
of  the  cardiac  and  pulmonary  diseases  which  concur  in  causing  drop- 
sical effusion. 

Watery  Blood. —Vie  have  next  to  speak  of  dropsy  having  its  origin 
mainly  in  an  alteration  of  the  physical  condition  of  the  blood.  Dropsy 
may  result  from  an  excess  of  water  and  a  deficiency  of  the  solid  consti- 
tuents of  the  blood.  In  cases  of  extreme  anarmia,  whether  a  result  of 
hemorrhage  or  of  that  condition  of  system  to  which  the  term  chlorosis  is 
applied,  we  frequently  find  more  or  less  dropsical  swelling,  especially  of 
the  lower  extremities.  In  these  cases,  tlie  escape  of  serum  from  the 
blood-vessels  is  accounted  for  partly  by  the  thin  and  watery  state  of  the 
blood,  partly  by  an  enfeebled  condition  of  the  heart.  Palpitation  and 
dyspnroa  on  exertion  are  common  S)-mptonis.  With  these  symptoms, 
there  is  probably  overfulness  of  the  right  side  of  the  heart,  of  the  sys- 
temic veins,  and  consequently  of  the  systemic  capillaries  ;  and  hence  the 
tendency  to  dropsical  exudation. 

Retained  Excreta.  — I  have  said  that  dropsy  may  result  from  an  accu- 
mulation of  excrementitious  materials,  and  especially  of  urine  in  the 
blood.  A  case  of  acute  febrile  dropsy  is  a  type  of  this  class  of  dropsies. 
A  patient  with  the  eniption  of  scarlatina  fiUly  out,  or  with  the  skin  de- 
squamating after  the  disappearance  of  the  rash,  is  ex-posed  to  cold  ;  the 
cutaneous  process  of  elimination  is  abruptly  checked  ;  morbid  materials 
are  thrown  in  upon  the  circulation,  and  reach  the  kidneys ;  these  glands 
become  irritated,  congested,  and  inflamed ;  the  urine  is  scanty,  high- 
coloured,  albuminous,  and  often  bloody ;  and,  in  the  course  of  a  few 
hours,  there  is  general  dropsy.  These  symptoms  may  come  on  during 
the  progress  of  scarlatina,  while  the  patient  is  still  confined  to  bed,  and 
when  there  has  been  no  exposure  to  cold.  Cold,  however,  is  a  powerful 
exciting  cause ;  and  precisely  the  same  phenomena  often  occur  uncon- 
nected with  scarlatina,  when  the  body,  having  been  fatigued  and  heated 
by  exercise,  is  afterwards  exposed  to  cold  and  wet,  whereby  the  cuta- 
neous secretion  is  suddenly  checked,  and  general  dropsy  quickly  follows. 
What  is  the  immediate  cause  of  the  dropsy  in  this  class  of  cases?  i. 
There  is  an  excess  of  water  in  the  blood,  consequent  upon  the  dimi- 
nished action  of  the  skin  and  kidneys.  2.  I'rea  and  other  urinarv-  con- 
stituents, as  well  as  the  materials  of  the  cutaneous  .secretion,  being  re- 
tained in  the  blood,  excite  an. active  exudation  of  serum  from  the  cajiil- 
laries  into  the  areolar  tissue. and  the  serous  cavities;  this  dropsical  effu- 
sion being  the  result  of  an  irritant  action  only  just  short  of  that  which 
would  give  rise  to  inflammatory  exudation.  This  active  effiLsion  of  fluid 
into  the  internal  cavities  is  analogous  to  the  active  secretion  from  the 
mucous  membrane  of  the  alimentary  canal  when  the  bloo<l  has  been 
poisoned  by  the  inhalation  of  foul  gases,  or  by  the  imbibition  of  impure 
water,  or,  as  sometimes  happens,  by  the  sudden  suppression  of  the  cu- 
taneous secretion.  In  this  class  of  dropsical  cases,  the  circulation  of  im- 
pure b'ood,  resulting  from  the  defective  action  of  the  .skin  and  kidneys, 
is  commonly  attended  with  a  considerable  degree  of  febrile  excitement. 
This  form  of  dropsy,  therefore,  is  often  called  acute,  active,  febrile,  or 
inflammatory.  Frequently,  too,  it  is  called  .acute  n/M/ dropsy ;  .and,  in 
the  vast  majority  of  cases,  this  name  would  be  strictly  applicable.  For 
that  the  kidneys  are  usually  implicated,  and  contribute  largely  to  the 
production  of  the  dropsy,  is  proveil  by  the  f\ct  that  the  urine  is  not 
only  scanty,  but  impregnated  with  blood-constituent.s.  This,  however, 
is  not  invariably  the  case.  I  h.ave  notes  of  three  cases  that  have  come 
under  my  own  obser\ation,  and  I  have  heard  and  rea«l  of  others— cases 
in  which,  with  acute  general  dropsy,  the  urine  has  been  neither  scanty 
nor  albuminous.  In  these  cases.  I  Ix-lieve  that  a  suppressed  action  of 
the  skin  w.is  the  sole  canse  of  the  dropsy.  That  the  suppressed  func- 
tion of  the  skill  is  a  very  powerful  concun  ing  cause  of  the  dropsy  even  in 
those  cases  which  arc  commonly  spoken  of  .as  examples  of  renal  dropsy, 
is,  I  think,  proved  by  the  fact  that,  whereas  in  CLses  of  scarlatina  the 
occurrence  of  albtiniinuria  Ls  usually  associated  with  more  or  less  of 
dropsical  effusion,  in  cases  of  diphtheria  a  scanty  secretion  of  highly  al- 
bumino'js  urine  is  of  very  common  occurrence ;  yet  dropsy  rarely,  if 
ever,  occurs.    The  probable  explanation  of  this  remarkable  difference  is 
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that,  in  scarlatina,  the  nurmal  functions  of  the  skin  are  checked  by  the 
cutaneous  rash,  wliile  in  cases  of  diphtheria  the  skin  is  unaffected.  I 
believe  tliat  most  cases  of  acute  general  dropsy  which  are  spoken  of  as 
roial  might  with  more  accuracy  be  designated  ctilaitco-yciia!.  I  shall 
liresently  prove  to  you  that,  in  cases  of  chronic  renal  dropsy,  the  func- 
tions of  the  skin  are  always  impeded  ;  and  that  tliis  suppressed  cutaneous 
action  forms  an  important  element  in  the  pathology  of  this  class  of 
dropsies. 

I  have  given  you  illustrations  of  each  of  the  three  proximate  causes  of 
dropsy  of  which  I  just  now  spoke;  namely  :  I,  a  mechanical  impediment 
to  the  circulation  of  the  blood  ;  2,  an  alteration  of  the  physical  condi- 
tion of  the  blood,  either  (a)  an  excess  of  w'ater,  or  (/>)  an  accumulation 
of  excrementitious  materials.  I  now  proceed  to  show  you  that,  in  a 
large  proportion  of  cases  of  chronic  dropsy,  all  these  conditions  coexist 
and  cooperate.  There  is  an  impeded  circulation  of  blood ;  and  the 
blood  is  physically  altered,  both  by  containing  a  relative  excess  of 
water,  and  by  being  contaminated  with  retained  excreta.  In  the  great 
majority  of  cases,  chronic  gener.\l  dro)isy  is  either  cardiac  or  renal  in  its 
origin.  If  we  carefully  analyse  the  phenomena  of  these  two  classes  of 
cases,  we  shall  find  that,  mucli  as  they  differ  from  each  other  in  their 
I'rimary  pathological  conditions,  the  proximate  cause  of  the  dropsy  is 
the  same  in  both. 

In  cases  of  cardiac  dropsy,  the  starting  point  of  the  malady  is  a  dam- 
aged valve,  either  the  mitral  or  the  aortic,  or  both.  Sooner  or  later,  this  val- 
vular defect  seriously  impedes  the  circulation,  the  whole  systemic  venous 
system  becomes  distended,  and,  as  the  ciiculation  through  the  kidneys 
becomes  ob.tructed,  there  is  a  scanty  secretion  of  urine,  which  is  some- 
times also  albuminous.  It  is  obvious  that,  civferis paribus,  the  amount 
of  mine  secreted  depends  u]ion  the  cpaantity  of  blood  which  circulates 
through  the  kidneys.  Ligature  of  both  renal  veins — an  experiment  which 
has  often  been  performed  on  the  lower  animals — causes  a  speedy  and 
complete  suppression  of  urine  ;  and  so,  when  cardiac  disease  obstructs 
the  general  circulation,  the  secretion  of  urine  will  be  scanty  in  propor- 
tion to  the  degree  in  which  the  blood  is  impeded  in  its  passage  through 
the  kidneys.  Thus,  a  scanty  secretion  of  urine,  and  a  consequent  ac- 
cumulation of  water  and  of  urinary  excreta  in  the  blood,  are  the  imme- 
diate precursors  and  the  proximate  cause  of  that  which  is  rightly  called 
cardiac  dropsy. 

Now  let  us  examine  the  phenomena  of  chronic  renal  ilropsy.  In  these 
cases,  the  blood  is  physically  much  changed.  It  contains  an  excess  of 
water;  it  is  deficient  in  its  own  normal  constituents,  e.specially  albumen 
and  colouring  matter;  and,  lastly,  it  is  more  or  less  contaminated  by  re- 
tained urinary  excreta.  We  find,  as  a  rule,  that  patients  with  chronic 
renal  disease  are  liable  to  become  dropsical,  in  proportion  to  the  abund- 
■ance  of  albumen  in  the  urine  and  the  scantiness  of  the  watery  secretion 
by  the  kidneys.  In  cases  of  what  we  call  the  chronic  desquamative  dis- 
ease— the  small  red  granular  kidney — a  form  of  renal  degeneration  in 
Avhich  the  urine  is  copious  and  contains  but  little  albumen,  there  is  com- 
monly no  dropsy,  or  very  little.  On  the  other  hand,  dropsy  is  a  very 
frequent  and  prominent  symptom  in  those  cases  of  liright's  disease  where 
the  kidneys  are  large,  pale,  and  waxy  or  fat,  and  which  are  associated 
with  a  scanty  secretion  of  highly  albuminous  urine. 

In  addition  to  the  altered  physical  condition  of  the  blood  in  cases  of 
chronic  Bright's  disease,  there  is  yet  another  concurring  cause  of  dropsi- 
cal effusion,  which  assimilates  the.se  cases  still  more  closely  to  those  of 
cardiac  dropsy.  I  mean  an  impeded  circulation  of  blood.  Many  years 
ago.  Dr.  Bright  published  the  fact  that,  in  a  large  proportion  of  cases  of 
chronic  renal  degeneration,  the  left  ventricle  of  the  heart  is  hypertro- 
jJiied,  and  that,  too,  when  there  is  no  apparent  cause  for  this  change, 
the  cardiac  valves  and  the  large  arteries  being  quite  healthy.  Dr. 
Bright  suggested,  in  explanation  of  this  remarkable  fact,  "either  that 
the  altered  quality  of  the  blood  affords  irregular  and  unwonted  stimu- 
lus to  the  organ  immediately;  or  that  it  so  afltcts  the  minute  and  capil- 
lary circulation  a;i  to  rentier  greater  action  necessary  to  force  the  blood 
through  the  distant  subdivisions  of  the  vascular  system. "  (Guy' s  Hospital 
Reports,  vol.  i. ) 

I  have  lately  discovered  the  cause  of  this  hypertrophy  of  the  left  ven- 
tricle in  the  fact  that  the  muscular  walls  of  the  small  arteries  in  many 
-of  the  tissues  throughout  the  body  in  these  cases  of  chronic  Bright's  dis- 
ease are  much  hypertrophied.  Now,  since  excessive  growth  of  muscular 
tissue  implies  long  contiimed  over-action,  and  since  the  tonic  contraction 
of  the  small  arteries  is  known  to  opijose  the  passage  of  blood,  it  seems 
probable  that  the  hypertrophy  of  the  left  ventricle  is  a  consequence  of 
the  undue  resistance  offered  to  the  circulation  by  the  excessive  contrac- 
tion of  the  minute  arteries;  the  arteries  being  excited  to  this  excessive 
<;ontraclion  by  the  irritant  action  of  deteriorated  blood.  There  is 
reason  to  believe  that,  notwithstanding  the  h)'pertrophy  of  the  left  ven- 
tricle, the  effect  of  the  arterial  resistance  Ls  to  impede  the  passage  of 
blood  onwards  through  the  capillaries,  and  in  the  same  degree  to  distend 


the  systemic  veins.  The  arterial  resistance  being  in  excess  of  the  cardiac 
propelling  power,  the  obstruction  has  a  retrograde  action  precisely  as  if 
the  impediment  were  created  by  a  diseased  valve;  so  that,  while  the  im- 
pediment off'ered  by  the  minute  arteries  lessens  the  pressure  on  the  arte- 
rial side  of  the  systemic  capillaries,  the  distension  of  the  systemic  veins 
increases  the  pressure  on  the  venous  side,  and  this  distension  and 
pressure  would  co-operate  with  the  before-mentioned  physical  changes  in 
the  blood  itself  to  favour  the  occurrence  of  dropsical  effusion.  You 
see,  then,  that,  although  the  starting  point  in  cases  of  chronic  renal 
dropsy  is  different  from  that  in  cases  of  cardiac  dropsy,  yet  that  the  con- 
curring conditions  and  the  proximate  cause  of  the  dropsical  effusion  are 
almost  identical  in  the  two  classes  of  cases.  In  both  cardiac  and  renal 
dropsy,  there  is  a  scanty  secretion  of  urine,  and  a  consequent  alteration 
of  the  physical  characters  of  the  blood ;  and  in  both  classes  of  cases 
there  is  an  impeded  exit  of  blood  from  the  systemic  capillaries,  and  a 
consequent  transudation  of  serum  through  the  walls  of  the  capillaries. 
In  cases  of  cardiac  dropsy,  the  scanty  secretion  of  urine  is  a  consequence 
of  impeded  circulation  through  the  kidney  caused  by  a  primary  obstruc- 
tion at  the  heart;  while,  in  the  renal  cases,  the  scanty  secretion  of  urine 
is  primary,  and  the  impeded  circulation  a  secondary  result  of  the  blood 
contamination.  In  cases  of  cardiac  dropsy,  the  obstructed  circulation  is 
the  main  cause  of  the  dropsy;  the  physical  changes  in  the  blood  are  of 
secondai"y  importance,  while  the  reverse  is  true  in  the  cases  of  chronic 
renal  dropsy. 

Our  recent  discovery  of  the  increased  growth  of  the  muscular  coat  of 
the  small  arteries  in  cases  of  chronic  Bright's  disease,  enables  us  to  ex- 
plain, for  the  first  time,  one  of  the  most  remarkable  phenomena  of  the 
disease — I  mean  the  inactive  state  of  the  skin,  and  the  extreme  difficulty 
of  exciting  perspiration,  even  by  a  prolonged  application  of  the  hot-air 
bath.  We  now  find  that  the  subcutaneous  arteries  have  their  muscular 
elements,  and  of  course  their  contractile  power,  much  increased ;  and 
we  infer  that  the  vessels,  being  stimulated  to  contract  by  their  morbid 
contents,  resist  the  relaxing  effect  of  the  hot-air  bath. 

I  have  lately  been  consulted  by  a  sufferer  from  chronic  Bright's  dis- 
ease, who,  being  an  intelligent  medical  man,  had  obser\'ed  that  the  pro- 
gressive inaction  of  his  skin  had  shown  itself  first  in  the  feet  and  legs, 
and  in  process  of  time  had  gradually  extended  upwards  to  the  trunk 
and  upper  extremities;  thus  taking  the  same  course  as  chronic  anasarca 
commonly  pursues.  In  this  case,  there  is  scarcely  any  oedema,  for  there 
is  a  copious  secretion  of  water ;  but  it  would  appear  that  the  defective 
action  of  the  skin  occurred  first  in  the  feet  and  legs,  because  in  those 
parts,  in  addition  to  the  arterial  resistance,  the  cutaneous  circulation  is 
yet  further  impeded  by  the  force  of  gravity  acting  upon  the  column  of 
blood  in  the  veins. 

It  can  scarcely  be  doubted  that  this  inactive  state  of  the  skin  must 
have  an  injurious  influence  upon  the  renal  disease.  The  functions  of  the 
skin  and  of  the  kidney  are  so  closely  correlated,  that  a  disturbance  of 
one  almost  of  necessity  has  an  influence  upon  the  other.  It  is  notorious 
how  frequently  renal  disease  is  excited  and  aggravated  by  the  suppressed 
action  of  the  skin  which  follows  the  application  of  cold  to  the  surface ; 
and  now  we  have  reason  to  believe  that  the  an.-emia  and  the  consequent 
inactivity  of  the  skin  which  result  from  the  undue  contraction  of  the  cu- 
taneous vessels  under  the  influence  of  the  uraraic  stimulus  may  have  an 
injurious  reaction  upon  the  renal  disease  analogous  to  that  which  is 
known  to  follow  the  external  application  of  cold.  I  believe  that  this 
inactive  state  of  the  skin  constitutes  one  of  the  greatest  hindrances  to 
the  cure  of  chronic  Bright's  disease.  And  I  am  sure  that  measures  for 
restoring  the  normal  cutaneous  functions  are  amongst  the  most  import- 
ant means  of  treatment. 

Another  phenomenon  which  is  explained  by  the  backward  pressure 
of  blood  through  the  veins,  is  that  of  minute  tortuous  varicose  veins 
upon  an  otherwise  pallid  cheek.  This  appearance  is  often  very  striking 
in  cases  of  chronic  Bright's  disease  ;  it  also  occurs  when  the  circulation 
is  obstructed  by  disease  of  the  heart  or  by  emphysema  of  the  lungs;  but 
in  these  cases  there  is  usually  less  of  pallor  and  more  of  lividity  than  in 
the  cases  of  chronic  renal  disease. 

If  now  we  review  the  various  kinds  of  dropsy  to  which  our  attention 
has  been  directed,  we  find  that  all  may  be  arranged  in  two  classes  :  i, 
the  acute,  active,  or  febrile;  and  2,  the  chronic,  or  passive.  I  have  suf- 
ficiently explained  tlie  characters  and  the  proximate  cause  of  each  ;  but 
let  me  remind  you  of  the  different  modes  in  which  the  anasarca  shows 
itself  in  the  two  classes  of  cases.  Acute  febrile  dropsy  not  only  comes 
on  rapidly,  but  it  also  manifests  itself  simultaneously  in  the  subcutane- 
ous tissue  over  the  whole  body — face,  tnmk,  and  limbs.  The  blood  in 
these  cases  is  suddenly  contaminated  with  retained  excreta  ;  there  is 
consequently  an  universal  capillary  engorgement  and  an  active  transuda- 
tion evei-ywhere  through  the  walls  of  the  vessels.  On  the  other  hand, 
chronic,  passive  dropsy,  whether  cardiac  or  renal,  not  only  comes  on 
slowly,  but  it  usually  begins  in  the  feet  and  thence  gradually  extends  up- 
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wards.  The  reason  is,  that  the  venous  obstruction  and  the  capillary 
engorgement  are  greatest  in  the  most  dependent  parts,  from  which,  in 
the  erect  posture,  the  blood  has  to  ascend  against  the  force  of  gravity. 
The  liquid,  too,  after  it  has  been  effused  into  the  areolar  tissue,  tends  to 
gravitate  downwards,  so  that  the  position  of  the  dropsical  effusion  is 
greatly  influenced  by  the  posture  of  the  patient,  as  well  as  by  external 
pressure. 

It  is  almost  too  obvious  to  require  mention  that  the  acute  and  the 
chronic  forms  of  dropsy  merge  into  each  other  by  imperceptible  grada- 
tions. An  acute  dropsy  may  gradually  assume  tlie  chronic  form  ;  and, 
on  the  other  hand,  xs  a  result  of  exposure  to  cold,  a  chronic  dropsy  may 
suddenly  take  on  the  characters  of  an  aggravated  acute  attack. 

The  Prognosis  in  cases  of  dropsy  differs  extremely  according  to  the 
nature  of  the  disease,  of  which  the  dropsy  is  a  symptom.  .Amongst  the 
uninitiated,  the  belief  is  very  general  that  dropsy  is  rarely  curable;  and 
when  a  patient  asks  concerning  his  malady,  "Is  it  the  dropsy?"  an  af- 
firmative answer,  without  explanation,  will  almost  invariably  convey  the 
ideaof  an  incurable  disease.  The  notion  thatdropsyis  essentiallyincurable 
is  happily  an  erroneous  one.  .Some  forms  of  dropsy  are  curable  w  ith  case 
and  certainty.  The  slight  oedema  which  frequently  accompanies  chlo- 
rosis usually  yields  at  once  to  appropriate  treatment.  Cases  of  acute 
renal  dropsy,  if  they  come  early  under  treatment,  generally  end  in  com- 
plete recovery.  We  shall  have  in  future  lectures  to  consider  the  means 
by  which  acute  disease  of  the  kidney  may  be  distinguished  from  chronic 
degeneration  of  the  gland.  The  cases  in  which  the  prognosis  is  most 
unfavourable  are  those  in  which  the  dropsy  is  dependent  on  advanced 
chronic  disease  of  the  kidney  or  organic  disease  of  the  heart.  The  pro- 
spect is  especially  unfavourable  when  both  the  kidneys  and  the  heart 
are  implicated.  This  complication  is  by  no  means  an  unusual  one ;  for, 
on  the  one  hand,  the  tendency  of  valvular  di.sease  of  the  heart  is  to  cause 
congestion  of  the  kidneys,  .albuminuria,  and,  at  length,  structural 
change  in  the  gland :  and,  on  the  other  h.md,  renal  disease,  through 
the  blood-contamination  to  which  it  gives  rise,  not  only  tends,  as  we 
have  seen,  to  cause  hypertrophy  of  the  muscular  walls  of  the  heart,  but 
also  to  develope  structural  changes  in  the  valves.  Bear  in  mind,  how- 
ever, that  even  in  cases  of  incurable  organic  disease  of  the  heart,  or 
kidney,  or  liver,  a  temporary  removal  of  the  dropsy  may  not  uncom- 
monly be  effected. 

The  distress  and  the  immediate  danger  attending  a  dropsical  accu- 
m>ilation  are  greatly  influenced,  not  only  by  the  amount,  but  more 
especially  by  the  seat  of  the  effusion.  The  difference  in  this  respect  is 
immense  between  the  tunica  vaginalis  and  the  pericardium — between 
the  peritoneum  and  the  pleura  (the  amount  of  liquid  being  equal) ;  and 
so,  again,  between  the  areolar  tissue  under  the  skin  and  that  beneath 
the  mucous  membrane  of  the  larynx. 

And  now  let  us  briefly  consider  the  principles  which  should  guide  us 
in  the  treatment  of  dropsy. 

There  are  two  objects  to  be  aimed  at  in  the  treatment  of  dropsy : 
these  are,  1st,  to  remove,  if  possible,  the  original  and  exciting  cause  of 
the  dropsy;  and,  2nd,  to  remove  the  dropsical  accumulation.  If  we 
can  accomplish  the  first  of  these  objects,  the  second  is  generally  at- 
tained with  it.  The  dropsy  will  soon  disappear  with  the  removal  of  its 
exciting  cause.  For  instance,  the  slight  anasarca  which  occurs  in  chlo- 
rotic  young  women  is  a  result  mainly  of  the  poor  and  watery  condition 
of  the  blood  ;  and  the  dropsy  quickly  passes  away  when  the  quality  of 
the  blood  is  improved  by  nutritious  diet,  fresh  air,  and  exercise,  with 
the  use  of  iron  as  a  tonic,  and  perhaps  an  occasional  aperient. 

In  the  treatment  of  acute  renal  dropsy,  it  is  important  to  bear  in  mind 
the  relation  in  which  the  dropsy  stands  to  the  renal  disease  ;  and  it  is 
especially  interesting  to  observe  the  phenomena  which  occur  during  the 
progress  of  recovery.  In  particular,  there  is  one  phenomenon  which 
descr\es  notice  in  connexion  with  the  general  pathology  .as  well  as  the 
treatment  of  dropsy.  I  mean  the  copious  flow  of  urine  which  occurs 
spontaneously  during  convalescence. 

In  cases  of  acute  renal  dropsy  the  urine  is  at  first  scanty  and  of  morbid 
quality,  being  often  high-coloured  from  admixture  with  blood,  always 
albuminous,  and  usually  containing  numerous  casts  of  the  kidney-tubes. 
The  scanty  secretion  of  urine  is  the  cause  of  the  dropsy,  and  the  secretion 
of  urine  is  scanty  because  the  flow  of  blood  through  the  kidney  is  ob- 
structed and  the  structure  of  the  gland  changed,  the  tubes  being  filled 
with  desquamated  epithelium  and  with  blood  and  fibrin  which  have 
escaped  from  the  gorged  Malpighian  vessels.  Now  observe  what  hap- 
pens during  the  progress  of  cure  in  a  case  of  this  kind.  The  patient  we 
will  suppose  to  lie  placed  in  circumstances  favourable  for  recovery  :  he 
is  confineil  to  bed  ;  hxs  a  scanty  diet ;  the  loins  are  dry-cupped,  or  mus- 
tard and  linseed  poultices  are  applied  there  ;  and  means  are  taken  to 
excite  the  secretory  action  of  the  skin  and  bowels,  and  thus  to  lessen  the 
work  of  the  kidneys.  Soon  the  secretion  of  urine  begins  to  increase, 
until,  in  the  course  of  four  or  five  days,  perhaps,  the  quantity  of  urine. 


\yhich  at  first  had  been  less  than  half  the  natural  amount,  becomes  three 
times  as  great  as  the  standard  quantity,  no  diuretic  medicine  of  any 
kind  having  been  given. 

The  explanation  of  this  spontaneous  diuresis  appears  to  be  tliLs. 
During  the  acute  stage  of  the  renal  disease,  the  constituents  of  the  urine, 
both  solids  and  lirjuids,  have  accumulated  in  the  blood,  and  have 
thence  been  effused  into  the  areolar  tissue  and  into  the  serous  cavities. 
Now,  urea  itself  is  a  most  powerful  diuretic;  and  no  sooner  is  the  in- 
flammatory congestion  of  the  kidney  removed,  and  the  freedom  of  the 
renal  circulation  restored,  than  the  urea  exerts  its  natural  diuretic  action 
on  the  kidney.  The  copious  diuresis  thus  induced  speedily  removes  the 
accumulated  urinary  solids  and  liquids  from  the  blood,  the  areolar  tissue, 
and  the  serous  cavities  into  which  they  had  been  effused,  and  so  the 
dropsy  is  cured. 

This  abundant  flow  of  urine  occurs  without  aid  from  diuretics  or  drugs 
of  any  kind.  I  have  seen  it  happen  while  bread-pills  alone  were  given  as 
a  plaii-fio.  Stimulating  diuretics,  such  as  squills,  or  cantharides,  or 
turpentine,  are  injurious,  by  increasing  congestion  of  the  kidney.  The 
best  diuretics  in  such  cases  are  means  which  tend  to  lessen  the  conges- 
tion of  the  kidneys ;  counter-irritation  over  the  loins,  especially  by  dr)-- 
cupping ;  hot  air  baths  and  diaphoretics,  purgatives,  and  a  scanty  diet. 

In  some  cases  of  chronic  renal  dropsy,  diuretics  may  be  given  without 
risk,  but  too  often  without  much  benefit  in  the  way  of  removing  pr 
lessening  the  dropsy.  A  pleasant  and  eflicacious  diuretic  is  the  imperial 
drink  made  w  ith  lemon,  cream  of  tartar  and  sugar,  with  the  addition  of 
gin,  in  the  proportion  of  awine-glass  to  a  pint.  Hot  air  baths  often  distress 
the  sufferers  from  chronic  Briglu's  disease ;  for  the  reasons  which  I  have 
before  given,  the  skin  does  not  readily  perspire,  and  the  body  conse- 
quently becomes  painfully  heated.  Of  late,  therefore,  I  have  been  in 
the  habit  of  prescribing  for  these  patients  a  daily  packing  for  two  or 
three  hours  in  a  wet  sheet  and  blankets.  In  this  way  I  succeed  in 
obtaining  a  more  prolonged  and  copious  diaphoresis,  and  that  too,  with 
less  distress,  if  not  with  actual  comfort  to  the  patient. 

In  the  treatment  of  cardiac  dropsy,  while  we  endeavour  to  remove  the 
fluid  by  diuretics  and  by  purgatives  which  excite  copious  waterj'  dis- 
charges from  the  bowels,  it  is  desirable  to  do  what  we  can  to  sustain  the 
power  of  the  heart  by  nutritious  food,  stimulants,  and  tonics.  Little  or 
nothing  can  be  done  to  repair  a  damaged  valve,  but  much  may  be  done 
to  strengthen  the  muscular  walls  of  the  heart,  and  thus  enable  it  to  over- 
come the  impediment  to  the  flow  of  blood  and  the  consequent  tendency 
to  dropsy  which  a  diseased  valve  occasions.  A  combination  of  tincture 
of  the  perchloride  of  iron  with  tincture  of  digitalis  is  particularly  useful 
in  some  cases  of  cardiac  dropsy. 

When  other  means  fail  to  remove  a  dropsical  accumulation,  we  may 
often  afford  great  temporary  relief,  and  prolong  life  sometimes  for  a 
considerable  period  by  mechanical  means — by  tapping  the  alxlomen, 
for  instance,  in  a  case  of  ascites:  by  .icupuncture  or  incisions  through 
the  skin  of  the  legs  for  the  removal  of  anarsaca. 

It  is  verj'  interesting  to  note  the  phenomena  which  follow  upon  punc- 
turing or  incising  the  legs  in  cases  of  anarsarca.  There  is  first  a  copious 
drain  of  li<iuid  from  the  punctures.  Secondly,  there  is  a  further  exuda- 
tion of  liquid  from  the  over-distended  blood-vessels ;  this  liquid  also 
escapes  from  the  punctures  or  incisions,  and  its  escape  is  often  associ- 
ated with  temporary  .symptoms  of  exhaustion,  such  as  a  rapid  and  feeble 
pulse  and  pallor  of  countenance.  Thirdly,  there  occurs  often  a  copious 
secretion  of  urine,  in  consequence  of  a  more  free  circulation  of  blood 
through  the  kidneys. 

Dropsical  accumulation  tends  to  cause  a  secondary  impediment  to  the 
circulation  by  the  pressure  of  the  effused  liquid  from  without  upon  the 
blood-vessels.  And,  again,  the  capillary  circulation  becomes  more  and 
more  irrrj^eded  in  proportion  to  the  incre.ising  distension  of  the  veins, 
which  results  from  cardiac  or  renal  disease.  The  drain  of  liquid  from 
the  areolar  tissue,  allowing  of  a  further  exudation  from  the  capillaries, 
thus  removes  or  lessens  the  obstruction  which  results  from  over- 
fulness  of  the  veins.  The  general  circulation  therefore  becomes  more 
free,  and  the  greater  freedom  of  the  circulation  through  the  kidney,  is 
attended,  as  we  have  before  seen,  by  a  more  copious  secretion  of  urine. 
The  greater  freedom  of  the  circulation  through  the  kidneys  is  shown  not 
only  by  the  more  copious  secretion  of  urine,  but  also  by  the  diminished 
amount  of  albumen,  and  not  unfrequently  when  albuminuria  has  been 
caiised  by  passive  congestion,  the  result  of  cardiac  disease,  the  albumen 
quite  disappcai-s  for  a  time  after  a  copious  drain  of  dropsical  fluid 
through  the  skin. 

riie  free  action  of  a  hydragogue — elaterium  for  instance — Ls  often 
followed  by  a  copious  secretion  of  urine.  The  gorge<I  vessels  arc 
partly  unloaded  by  the  drain  of  liquid  from  the  bowels;  the  circulation 
through  the  kidneys,  .as  through  other  organs,  consequently  becomes 
more  free ;  and  hence  a  copious  secretion  of  urine,  and  a  rapiii  diminu- 
tion or  even  a  complete  removal  of  the  dropsy. 
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By  JOHN  CIIARLliS  HALL,  M.D.,  F.R.C.P.,  F.R.C.S., 

Senior  Physician  to  the  Sheffield  Public  Hospital,  .^nd  bte  Lecturer  on  the  Practice 

of  Medicine  at  the  Sheffield  Medical  School ;  etc. 

I.  — IKTRODUCTION. 
Duly  of  Medical  Mat  in  Kaikcay  Accidctils.  Settkmmt  of  Claims. 
H'/iy  Medical  Wilticsscs  for  the  Plaiittiff  swear  one  thing,  and  the 
Medical  Witnesses  for  the  Comjtany  another.  The  "■Railway  Spine'". 
Mr.  Erichscn.  Real  and  Imaginary  Injuries.  Injuries  to  the  Spine 
only  dangerous  in  proportion  to  the  degree  in  which  the  Chord  is  af- 
fected.    Paralysis.     Ohjective  and  Subjective  Symptoms,  etc. 

One  morning,  a  solicitor  called  upon  me,  and  stated   "that  Mr. 

had  been  injured  in  a  railway  accident ;  that  Mr. was  in  attendance  ; 

that  he  wished  me  to  see  the  patient  with  him";  and,  he  added — "take 
notes  of  the  ca^e,  for  we  shall  probably  want  you  to  give  evidence  in  an 
action  against  the  company."  My  reply  was:  "How  do  you  know  that 
my  <^idence  will  be  of  luse  to  you?  I  will  see  the  gentleman  with  plea- 
sure with  the  surgeon  of  the  family,  and  report  to  you  the  opinion  we 
may  form  of  the  nature  of  the  injuries  your  client  has  sustained.  But 
you  must  pardon  my  saying  that  a  physician  forgets  what  is  due  to 
himself  and  the  public,  when  he  undertakes  to  become  an  advocate  in- 
stead of  a  witness.^'  In  this  instance,  after  our  consultation,  the  medical 
officer  of  the  company  was  invited  to  see  the  patient  with  us.  There  v.'as 
no  difference  of  opinion;  and,  in  the  end,  a  conclusion  was  arrived  at, 
alike  satisfactory  to  the  directors  of  the  railway  company,  and  to  the 
family  of  the  gentleman  who  had  been  injured.  And  here,  I  would 
venture  to  suggest,  that  such  a  com-se  as  this  ought  always  to  be  talien, 
and  the  physician  or  surgeon  of  the  company  invited  to  see  the  case.  I 
have  had  during  the  last  twenty-five  years  no  little  expenence  of  rail- 
way accidents,  and  of  injuries  to  the  spine  from  other  causes.  I  have  of 
late  years  been  many  times  consulted,  both  by  the  friends  of  the  sufferers, 
and,  also,  by  the  railway  officials ;  and  in  a  great  majority  of  such 
cases,  where  there  has  been  no  attempt  at  exaggeration  or  fraud,  there 
has  been  a  prompt  and  fair  settlement  of  claims  ;  and,  consequently,  an 
avoidance  of  the  public  scandal  which  so  frequently  occurs  in  our  law 
courts,  when  medical  witnesses  called  by  the  plaintiff  swear  one  thing, 
and  medical  witnesses  called  by  the  company,  another. 

Of  course,  I  exclu-e  from  a  chance  of  such  honourable  and  satisfactory 
settlement  a  class  of  actions  which,  unhappily,  are  daily  becoming  more 
and  more  common  ;  actions  touted  for,  and  got  up  on  speculation,  for 
the  mere  purpose  of  obtaining  costs — actions  in  which  the  plaintiffs  play 
a  very  insignificant  jiart,  and  obtain  a  very  small  share  of  the  plunder — 
actions,  which  every  honourable  member  of  our  profession  must  feel  it 
hisbounden  duty  to  discourage  by  every  means  in  his  power. 

There  has  recently  been  tried  in  London,  an  action  against  the  South- 
Eastern  Railway  Company,  in  which  two  of  the  most  eminent  hos- 
pital surgeons  gave  opinions  the  most  opposite.  More  than  this.  Two 
colleagues — two  distinguished  teachers  in  the  same  school — gave  in  this 
case  opinions  completely  at  variance,  not  only  as  to  the  nature  of  the 
alleged  injury,  but  also  as  to  the  probable  duration  of  the  effects  of  the 
accident. 

How  is  this?  Let  any  man  who  has  been  long  and  extensively  en- 
gaged in  consultation  practice  ask  the  question  fairly,  if  this  difference 
of  opinion  exists  between  himself  and  the  various  brother  practitioners 
he  is  daily  in  the  habit  of  meeting  at  the  bedside  of  his  patients  ;  and 
the  answer  must  be,  that  between  two  men  of  experience,  such  differ- 
ences of  opinion  as  these  are  certainly  the  very  rare  exception,  rather 
than  the  rule.  Why  then  is  it,  that  only  when  medical  men  become 
witnesses  in  railway  accidents  all  is  darkness  and  confusion?  Why  is  it 
that  such  injuries  alone  lead  men  to  contrary  conclusions?  This  is  a 
question,  the  importance  of  which  it  is  quite  impossible  to  over-estimate. 
On  the  one  hand,  every  traveller  who  suffers  in  consequence  of  accidents 
caused  by  the  negligence  of  llie  servants  of  a  railw.iy  company,  has  a 
just  claim  for  the  most  liberal  compensation ;  on  the  other  hand,  be  it 
remembered,  railway  shareholders— many  of  them  widows  and  orjilians, 
whose  all  depends  on  the  payment  of  the  dividends— have  their  rights 
as  well  as  the  pa.ssengers  they  carry,  and  for  whose  comfort  and  con- 
venience they  provide ;  and  it  does  a]>pear  every  day  more  and  more 
questionable,  whether  the  present  mode  of  assessing  damages  by  a  jury 


be  the  best  way  of  arriving  at  a  correct  conclusion.  Last  year,  as  the 
President  of  the  Yorkshire  Branch  of  the  British  Medical  Association,  I 
felt  it  my  duty  to  biing  the  question  of  medical  evidence  in  railway 
accidents  prominently  before  the  members;  and  the  hearty  acquie- 
scence in  the  opinions  I  then  ventured  to  express,  induces  me  to  pm'sue 
the  subject. 

Mr.  Erichscn,  in  his  work  On  Railway  and  other  Injuries  of  the  Aei- 
vous  System,  says: — "Actions  for  damages  for  injuries  alleged"''  (the 
italics  are  mine)  "to  have  been  sustained  in  railway  collisions,  have  be- 
come of  such  very  frequent  occuiTence,  as  now  to  constitute  a  very  im- 
portant part  of  medico-legal  inquiry."     (Page  45.) 

On  this  "alleged"'  or  asserted  pica,  the  whole  question  rests  ;  and,  in 
every  case,  it  is  the  bounden  duty  of  the  medical  examiner  to  separate 
the  real  from  the  unreal ;  to  carefully  consider  the  exact  nature  of  the 
injury  said  to  have  been  sustained  ;  to  note  if  the  symptoms  described 
by  the  patient,  are  such  as  have  been  observed  to  be  present  in  injuries 
to  the  same  part,  and  especially  to  the  spine,  that  have  not  been  oc- 
casioned by  an  accident  on  a  railway,  and  where  a  trial  by  jury  and 
the  prospect  of  obtaining  heavy  damages  have  not  been  present.  Is  it 
because  the  medical  men  called  by  the  plaintiffs  or  their  solicitors  in 
these  cases,  receive  too  readily  as  true  the  statements  made  to  them  b)- 
their  patients,  and  because  tlie  medical  men  called  by  the  railway  com- 
pany to  investigate  the  exact  nature  of  the  injury,  and  the  probable 
duration  of  its  effects  on  the  system,  rely  on  o'.jective  rather  than  sub- 
jective .symptoms,  that  the  differences  of  opinion,  to  which  allusion  has 
already  been  made,  so  frequently  occur? 

My  own  experience,  I  doubt  not,  is  the  same  as  that  of  every  other 
medical  man  who  has  been  frequently  called  in  to  cases,  in  consequence 
of  an  accident  on  a  railway ; — namely,  that  real,  or  imaginary — (and  I 
use  the  word  imaginary  most  advisedly) — affections  of  the  spine  are 
among  the  most  frequent ;  and  Uierefore,  before  narrating  what  has  been 
observed  in  some  of  the  injuries  that  have  come  under  my  own  notice, 
it  may  be  well  to  consider  what  are  the  symptoms  and  effects  of  injuries 
of  the  spine  from  whatever  cause  arising.  The  "railway  spin^',  as  it 
is  termed,  has  no  right,  I  confidently  submit,  to  the  peculiar  place  as- 
signed to  it.  An  injury  to  the  spine,  whether  occasioned  by  a  collision 
on  a  railway,  or  by  a  fall  from  a  scaffold,  can  only  be  dangerous  in  pro- 
portion to  the  extent  in  which,  at  the  time  of  the  accident  or  subse- 
quently, the  spinal  chord  or  its  membranes  are  affected.  What  we  have 
to  fear  in  injuries  of  the  spine,  including  fractme  and  dislocation,  is 
inflammation  of  the  .spinal  chord  or  its  membranes  and  ha;morrhage  into 
the  spinal  column ;  and,  therefore,  acute  and  chroiuc  inflammation  of 
the  coverings  of  the  chord ;  acute,  and  chronic  inflammation  of  the  sub- 
stance of  the  chord  ;  induration  of  the  chord;  apoplexy  of  the  chord  ; 
chronic  softening  of  the  chord  ;  are,  one  and  all,  subjects  of  no  little 
interest.  Acute  myelitis,  it  is  hardly  necessary  to  remark,  frequently 
arises  from  other  causes  than  direct  injury  resulting  from  fracture  of  the 
spine,  concussion  of  the  spinal  chord,  or  effusion  of  blood.  One  of  the 
most  painful  cases  of  chronic  myelitis  I  ever  \\itnessed  was  seen  in  con- 
sultation witli  the  late  Mr.  Sykes.  It  occurred  from  exposure  to  cold  ; 
the  man,  aged  54,  having  been  immersed  in  cold  water  for  some  hours  at 
the  time  of  the  great  flood  at  Sheflield,  caused  by  the  burstuig  of  the 
water  company's  dam.  According  to  my  experience,  there  is  no  more 
frequent  exciting  cause  of  acute  and  chronic  inflammation  of  the  chord, 
than  exposure  to  cold. 

The  symjitoms  of  spinal  injury  will  depend  not  only  on  the  degree 
in  which  the  chord  primarily  or  secondarily  is  affected,  but  also  on  the 
portion  of  it  the  functions  of  which  are  interfered  with. 

If  the  injuiy  be  of  such  a  nature  as  to  completely  compress  or  divide 
the  chord — provided  the  injuiy  be  not  so  high  up  as  to  cause  instant 
death — all  the  i)arls  below  the  seat  of  injury  will  have  lost  both  sensa- 
tion and  motion. 

Mr.  Erichscn  has  pointed  out  that,  in  injury  to  the  lower  part  of  the 
spine,  ' '  there  may  be  paralysis  of  all  those  parts  supplied  by  the  nerves 
of  tile  sacral  plexus,  whilst  those  from  the  lumbar  plexus  are  not  af- 
fected"; i.e.,  the  sensibility  being  perfect  above  the  knees  and  lost  below 
them,  the  exact  seat  of  injury  becomes  marked;  for  it  evidently  is  above 
the  one  and  below  the  other  set  of  nen-es.  As  a  rule,  in  these  cases, 
there  is  a  diminished  temperature.  In  a  few  weeks  the  whole  body  wastes, 
the  pulse  becomes  feeble,  the  jiatient  is  cach.cctic,  the  countenance  is  in- 
dicative of  disease  and  suffering,  and  there  is  geneially  exfoliation  of 
the  cuticle. 

If  the  seat  of  injury  has  been  at  the  lumbar,  or  lower  dorsal  part  of 
the  spine,  there  will  follow,  as  a  matter  of  course,  paralysis  of  the  parts 
which  derive  their  nerves  from  the  sacral  or  lumbar  plexuses,  or  from 
both  of  them.  Paralysis  of  the  lower  extremities — of  the  genital  organs  ; 
and  of  the  trunk,  so  high  as  the  injury;  relaxation  of  the  sphincter  ani 
and  inability  to  retain  the  fa;ces;  at  first,  a  paralysed  condition  of  the  blad- 
der and  retention  of  urine — which,  however,  after  a  time,  dribbles  away. 
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The  urine,  in  the  course  of  a  week,  is  generally  found  to  be  ammoniacal; 
and  it  is  wonderful  how  men  who  have  met  with  injuries  to  this  portion 
of  the  spinal  chord,  live  on,  month  after  month,  dying  by  inches,  and,  at 
last,  slowly  sinking,  under  sloughing  bedsores,  and  some  low  type  of 
inflammation  of  the  bladder. 

If  the  seat  of  injury  has  been  at  the  upper  portion  of  the  dorsal  region, 
in  addition  to  the  symptoms  already  pointed  out,  there  is  added  a  train 
of  symptoms  indicative  of  paralysis  of  the  expiratory  muscles.  Expir- 
ation is  now  altogether  dependent  on  the  elasticity  of  the  walls  of  the 
chest ;  because  the  intercostal  muscles  have  no  longer  the  power  of  act- 
ing— and  so  sneezing,  coughing,  etc. — are  no  longer  capable  of  being 
performed.  It  is  hardly  necessary  to  point  out,  that  inspiration  is  carried 
on  almost  entirely  by  the  diaphragm;  and  that,  the  blood  not  being 
arterialised,  congestive  pneumonia,  in  a  very  short  period,  terminates 
the  life  of  the  patient. 

If  the  lower  cervical  region  be  the  part  injured,  there  is  also,  as  the  re- 
sult of  the  injury,  paralysis  of  the  upper  extremities,  and  the  inspiration 
is  altogether  diaphragmatic. 

Such  is  an  epilomi  of  the  symjitoms  of  injury  to  the  different  portions 
of  the  spinal  chord  which  I  have  seen  in  my  long  experience.  The 
student  must  not  expect  to  find  them  exactly  as  described,  in  every  case 
that  may  come  before  him.  It  is  one  thing  to  di.ignose  concussion,  or 
any  other  present,  remote,  or  possible  result  of  spinal  injury,  to  the  satis- 
faction of  the  examiners  at  the  London  University,  or  the  Royal  Colleges 
of  Physicians  and  .Surgeons;  and  altogether  another  thing  to  do  it  at  the 
bedside  of  a  patient. 

1  quite  agree  with  Dr.  J.  Ogden  Fletcher,  (whose  work  on  Railways 
in  their  Medical  Aspects  has  been  described  as  pleading  as  eloquently 
in  defence  of  railway  companies,  as  does  the  work  of  Mr.  Erichsen  on 
the  other  side  of  the  question),  that,  in  every  case  where  a  claim  is  set 
up  for  compensation,  we  are  bound  to  "attach  very  considerable  im- 
portance to  moral  evidence."  Many  years  ago,  I  was  employed  in  a  case, 
where  a  young  and  highly  educated  physician  had  been  deceived  by  a 
patient,  who  pretended  that  he  was  paralysed,  in  order  to  obtain  com- 
pensation from  an  assurance  company.  This  man  played  his  part  with 
no  little  skill;  and  suffered  a  pin  to  be  run  into  his  legs  without  moving, 
or  betraying  pain;  and  yet,  in  the  end,  he  was  proved,  beyond  doubt  or 
question,  to  be  feigning  disease. 

Again,  every  physician  and  surgeon  must  have  seen  cases  of  hysteria 
in  the  male.  I  had  such  a  patient  a  few  months  ago,  and  I  know  he 
was  attended  by  other  physicians  in  Sheffield.  He  was  a  strong  mus- 
cular man,  aged  40,  in  whom  the  morbid  nervous  exaltation  was  such 
that  he  screameil  on  touching  the  spine  or  left  side  with  a  feather, 
although,  when  his  attention  was  arresteil,  he  could  bear  any  amyunt  of 
pressure  on  the  same  parts. 

For  many  years  past,  medical  writers  have  pointed  out— and  no  one 
more  ably,  more  fully,  and  more  clearly  than  my  old  teacher,  the  late 
Sir  B.  C.  Brodie — that,  after  a  shock  to  the  nervous  system,  .symptoms 
altogeUier  siihjective  are  often  present,  similar  to  what  we  note  in  real 
affections  of  the  nerve-centres.  This  state  of  things  I  have  very  fre- 
quently seen  after  railway  accidents,  and  that,  too,  in  ladies,  and  in 
those  who  have  had  no  wish  nor  intention  to  deceive.  The  absence  of 
objective  symptoms  in  such  cases  will  always  enable  us  to  form  a  correct 
diagnosis,  and  to  decide  between  real  anil  imaginary  spinal  disease. 

It  is  quite  impossible  to  shut  our  eyes,  however,  to  the  fact  that  persons, 
who  have  received  very  slight  injuries,  frequently  greatly  exaggerate  their 
degree,  or  consequence,  in  order  th.it  they  may  induce  a  jury  to  give  them 
a  disproportionate  compensation.  When,  therefore,  I  am  called  upon  to 
examine  for  the  purpose  of  legal  investigation  one  of  these  <loubtful  cases 
of  impaired  function— said  to  have  been  the  result  of  an  accident — I  feel 
It  incumbent  to  collect  all  the  information  in  my  power  respecting  the 
person's  moral  .and  physical  habits,  and  prob.-dile  motives ;  and  to  in- 
ipiire  if  the  alleged  causes  of  the  <lisease  are  founiled  on  fact,  or  probable. 
.\nd  more  especially  is  it  important  to  xscertain  whether  the  pathogno- 
nionic  symptoms  of  the  supposed  disease  are  present.  This  task,  though 
difficult,  is  not  altogether  a  hopeless  one.  The  simulator  of  disease  is 
apt  to  overact  his  part,  to  give  a  detail  of  incompatible  symptom.s,  .and 
greatly  to  exaggerate  unimportant  lesions. 

If  called  to  a  man,  then,  who  has  been  in  a  railway  collision,  and  who 
tells  me  ih.il  he  received  a  blow  on  the  spine,  or  a  jar,  or  a  IwLsl,  or  a. sprain, 
or  concussion;  that  he  is  now  quite  unable  to  move  his  legs,  or  even  to 
turn  himself  in  bed — (and,  especially,  if  there  had  been  no  inmiediate 
symptoms  following  the  injury  of  impaired  or  altered  function  of  the  nerve- 
centre,  but  some  weeks  or  montlis  after  the  accident,  and  when  it 
was  almost  forgotten,  these  symptoms  indicative  of  serious  disease  are 
said  to  have  appeared) ;  when  this  goes  on  week  after  week — the 
man  still  remaining,  apparently,  without  the  power  of  moving  in  his 
bed — his  lower  extremities  staled  to  be  without  sensation  or  motion — 
with  a  he.althy  looking  countenance — no  marked  lesion  of  nutrition — no 


difference  of  temperature  between  the  parts  said  to  be  paralysed  and  the 
rest  of  the  body — perfect  command  over  the  bladder  and  rectum — pulse 
natural — no  bcd-sore.s — no  flattening  of  the  nates  or  calves  of  the  legs — 
and  I  am  drawing  no  imaginary  picture  here — I  .say,  emphatically,  there 
is  a  total  absence  of  the  objective  symptoms  which  I  have  seen  during 
the  bust  thirty  years,  in  all  the  numerous  cases  of  serious  spinal  injuries 
that  1  have  attended.  In  all  cases,  therefore,  where  the  pathognomonic 
symptoms  of  the  alleged  injury  are  absent,  who  will  venture  to  say  they 
ought  not  to  be  submitted  to  the  most  searching,  careful,  and  fearless 
investigation  ? 

I  have  use<l  the  terms  objcctrve  and  siibjcctri'i.  ^  By  objective,  I  mean 
whatever  is  exterior  to  the  mind— outward,  external ;  something  that  we 
can  see.  To  this,  the  term  subjective  is  altogether  opposed.  In  the 
former  case,  I  depend  on  the  evidence  cognisable  to  my  senses  ;  in  the 
latter,  there  is  nothing  to  depend  upon,  save  the  statement  of  the 
patient. 

The  result  of  my  experience  has  been  this :  that  I  have  never  yet  seen 
a  case  of  injury,  the  result  of  a  collision  on  a  railway,  where  the  symptoms 
have  been  subjective  only,  in  which  the  favourable  verdict  of  a  jury,  and 
the  payment  of  the  damages  awarded,  has  not  been  followed  (generally 
very  rapidly),  sooner  or  later,  by  complete  restoration  to  health  and 
strength. 

I  must  reserve  to  the  next  number,  a  series  of  most  interesting  caste, 
illustrative  of  railway  accidents  and  their  results. 


ON  THE 
USE    OF   THE    SPECTROSCOPE    AND    MICROSPEC- 
TROSCOPE  IN  THE   DISCOVERY  OF   BLOOD- 
STAINS AND  DISSOLVED  BLOOD.t 

By  W.   BIRD  HERAPATH,  M.D.,  F.R.S.,  Bristol. 

The  spectroscope  which  has  been  mounted  on  this  stand  is  so  perfect 
in  its  action,  that  it  readily  exhibits  Fraunhofer's  lines  in  solar  or  in  lunar 
light,  and  it  divides  the  bright  yellow  sodium  line  D  into  two  when 
properly  adjusted.  It  therefore  gives  great  accuracy  of  observation  ; 
and  the  stronger  dark  lines  of  the  solar  spectrum  become  so  many  fixed 
points  for  the  comparison  of  the  position  of  the  dark  absorption  bands 
of  various  coloured  solutions  when  they  are  obsened  by  daylight.  One 
disadvantage  attendant  upon  the  employment  of  this  form  of  spectro- 
scope is  the  quantity  of  material  necessary  to  l)e  employed.  Several 
drops  of  blood  must  be  at  the  disposal  of  the  operator,  to  get  a  siiffi- 
cieutly  coloured  solution  to  fill  the  little  test-tube  used  in  the  optical 
examination. 

By  modifying  the  instrument  and  intro<lucing  a  longer  tube  for  con- 
taining the  liquid  to  be  ex.amined,  s.ay  a  column  six  or  eight  inches  in 
length,  it  would  be  ixjssible  to  discover  one  drop  of  scarlet  cniorine  in  a 
pint  of  distilled  water  without  much  difficulty — a  quantity  so  minute 
that  no  perceptible  colour  would  be  visible  to  the  unaidetl  eye,  and  no 
other  method  of  analysis  would  be  capable  of  detecting  it. 

(Quantities  like  these  are  not  always  to  be  had;  and  a  recent  well- 
known  case,  in  which  I  had  the  opportunity  of  first  using  the  micro- 
spectroscope  in  a  medico-legal  inquiry,  would  have  failed  altogether  if 
I  had  depended  alone  upon  this  "fluid  spectroscojx;,"  as  nearly  all 
traces  of  bloo<l-stains  had  disappeareil  from  the  weapon  employed  by 
the  murderer,  in  consequence  of  the  hatchet  having  been  left  exposed 
in  the  woods  near  Mountain  .\sh  for  several  weeks  after  the  deed  w.%5 
accomplished.       (Case — Reg.  v.  Robert  Coe  ;  Sw.an5ca  Assizes,  1S66.) 

It  w.is  only  on  the  removal  of  the  head  of  the  hatchet  that  .any 
appearances  of  blood  were  to  be  obtainetl  from  the  surface  of  the 
handle,  which  had  been  protected  by  the  iron  ring ;  and,  on  carefully 
making  thin  sections  of  these  stained  portions  of  wood,  and  treating 
them  with  distilled  water,  a  few  drops  only  of  a  brownish  coloured 
fluid  were  obtained,  which  coagulated  and  became  discoloured  on 
boiling  ;  also  another  drop,  when  placed  in  a  very  minute  tube  .about 
half  an  inch  long,  and  the  one-eighth  of  an  inch  diameter,  the  total 
c>Dntcnts  of  which  tube  were  one  grain  and  one-third  of  dislilkxl  water, 
gave  the  optical  absorjition  bands  due  to  old  blood.  This  little  drop 
of  bloody-coloured  fluid  was  placed  on  the  stage  of  the  microscope,  and 
examined  with  an  inch  Ross's  objective,  illuminated  by  an  achromatic 
condenser  ;  and  the  microspcctroscope  was  in.serted  into  one  of  the 
tubes  of  a  binocular  microscope,  as  an  ocular  lens  would  be  employed. 
This  form  of  instrument  is  that  known  as  the  Sorby-Browning  Spec- 
troscope, and  it  admits  of  great  precision,  as  it  has  a  lateral  spectro- 

•  Read  before  the  Bath  and  Bristol  Branch,  January-,  1867.  [Concluded  from 
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scope,  as  well  as  a  terminal  one.  These  two  spectra  appear  side  by 
side  in  the  lield  of  view,  and,  being  perfectly  parallel,  admit  of  ex- 
amining substances  by  two  sources  of  light  at  tl]e  same  time  ;  or 
enable  us  to  make  comparisons  between  two  different  or  similar  sub- 
stances at  the  same  time  by  the  same  kind  of  illumination,  the  two 
spectra  being  both  visible  with  the  same  eye. 

This  form  of  instrument  is  very  sensitive  to  small  quantities  of  blood, 
and  it  would  be  perfectly  easy  to  detect  and  ocularly  e.\aminc  the  blood 
contained  in  the  stomach  of  a  flea,  and  even  dilute  it  with  a  talile- 
.spoonfvd  of  water  without  losing  its  properties,  esiiecially  if  he  had 
made  anything  like  a  successful  forage  upon  some  sanguineous  indi- 
vitlual.  IJut  to  shew  how  small  a  quantity  of  blood  is  really  necessary 
for  recognition  with  this  instrument,  Mr.  Sorby  has  distinctly  obtained 
the  absorptive  bands  in  a  single  half-corpuscle  of  dried  blood;  and  in 
order  to  obtain  this  result  the  object  was  illuminated  by  a  powerful 
achromatic  condenser,  and  one  of  Smith  and  Beck's  new  one-twenty- 
fifth  objectives  was  employed. 

Howe\er,  w ithout  having  gone  as  far  as  this,  my  own  observations 
have  proved  that  it  is  possible  to  obtain  very  evident  results  from  less 
than  one-thousandth  of  a  grain  of  dried  blood,  the  colouring  matter  of 
which  had  been  dissolved  out  by  a  drop  and  a  half  of  distilled  water. 

In  fact,  comparative  experiments  proved  that,  in  the  Mountain  Ash 
case,  the  quantity  of  blood  actually  experimented  upon,  and  productive 
of  conclusive  results,  did  not  exceed  one-thousandth  part  of  a  grain. 
The  justice  of  the  sentence  was  afterwards  proved  to  the  satisfaction  of 
all  parties  l)y  the  confession  of  the  prisoner  previously  to  his  execution. 

However,  this  optical  or  micro-spectroscopic  result  was,  in  that  case, 
also  confirmed  by  the  microscopic  examination  and  detection  of  the 
blood-corpuscles,  as  well  as  by  the  chemical  testing  of  the  solution  of 
li.-eniatine,  or  rather  red  hasmatine,  for  it  had  not  passed  to  the  extreme 
state  of  change  visible  in  old  dried  blood. 

Other  forms  of  spectroscope  have  been  adapted  to  the  microscope  by 
different  opticians  or  inventors.  One  great  objection  to  the  other  forms 
consists  in  the  greater  complexity  of  the  arrangements,  and  the  variety 
of  adaptations  to  be  made,  rendering  the  observations  both  difficult 
and  troublesome,  involving  great  loss  of  time,  and  of  course  multiply- 
ing the  chances  of  failure. 

It  is  somewhat  remarkable  that,  though  various  other  bodies  have  to 
the  eye  all  the  appearances  and  colour  of  blood,  yet  none  of  those 
Usually  met  with  have  any  spectra  to  be  mistaken  for  those  of  the  various 
forms  of  blood-colouring  matter  herein  described.  Tlie  generality  of 
soluble  red  colouring  matters  absorb  coutiiiuoiisly  more  or  less  of  the 
violet,  blue,  green,  or  yellow,  even  orange  rays  of  the  spectrum. 
.Some  wholly  absorb  the  spectrum  with  the  exception  of  the  red  ray, 
which  they  transmit ;  a  chart  will  be  exhibited  to  demonstrate  these 
various  appearances.  The  well-known  sulphocyanide  of  iron,  often 
used  by  conjurors  and  chemists,  and  called  artificial  blood,  is  strikingly 
wanting  in  those  optical  absoiptive  powers  or  bands  so  indicative  of 
cruorine  or  hicmatine  in  their  various  forms. 

Spectnmi-analysis  is  capable  of  rendering  great  service  in  chemical 
and  pathological  inquiries,  as,  by  means  of  the  optical  spectra,  blood 
may  be  easily  recognised  in  urine  and  detected  in  some  forms  of  albu- 
ininiiria,  even  if  the  urine  be  also  charged  with  the  colouring  matter  of 
bile.  Highly  jaundiced  urine  absorbs  all  the  blue  end  of  the  spectrum; 
but,  as  the  green,  orange,  and  red  rays  arc  unaltered,  the  \\\o  bands 
of  scarlet  cruorine  are  readily  seen.  The  recent  menstrual  fluid,  when 
dissolved  and  properly  diluted,  gives  the  spectrum  of  scarlet  cruorine; 
so  does  urine  mixed  with  menstrual  fluid,  even  if  highly  bilious. 

Two  substances  only  liave  been  found  comparable  in  their  optical 
effects  to  those  of  hrematine — a  dilute  ammoniacal  solution  of  carmine, 
and  a  similar  solution  of  cochineal  in  ammonia ;  these  colouring  matters 
are  very  unstable  and  fade  quickly.  In  both  these  liquids  the  same 
colouring  matter  exists,  as  carmine  is  produced  from  cochineal.  The 
two  ab.sorption  bands  are  much  broader  and  more  diffuse  than  any  of 
the  optical  appearances  due  to  the  colouring  matter  of  blood,  though 
most  like  that  of  brown  h.vmatine,  and  only  a  novice  in  spectrum-ana- 
lysis could  possibly  mistake  the  one  for  the  other,  whilst  the  least  attempt 
at  chemical  investigation  would  pronounce  them  different,  the  action  of 
heat  alone  being  sufficient  to  coagulate  the  colouring  matter  of  blood, 
whilst  the  cochineal  and  carmine  would  remain  unchanged.  Reducing 
agents  would  also  settle  the  question  definitely.  Acids  immediately 
change  the  colour  of  cochineal  solutions  to  a  reddish-orange,  deficient 
in  absorptive  power;  and  even  a  spontaneous  discolouration  will  take 
place  in  the  ammoniacal  solution  of  cochineal.  Solutions  of  carmine 
are  more  permanent.  Acetic  acid  produces  no  change  at  first,  but 
eventually  the  colouring  matter  is  precipitated.     Sulphide  of  ammonium 

^T  "°'  ^''"  ''  '"  ''"^  ''^^''  """^  ^""^^  ^^  alkaline  solution  of  proto- 
chlonde  of  tin.  On  adding  protochloride  of  iron  and  ammonia  to  any 
solution  of  carmine,  the  colouring  matter  is  immediately  precipitated  in 


combination  with  the  oxide  of  iron  as  a  brown  or  maroon-coloured 
compound. 

Hut  one  great  safeguard  in  medico-legal  inquiries  will  be  the  absence 
of  cochineal  or  carmine  from  those  positions  in  which  blood  may  by 
any  possibility  be  found,  some  cloth-fabrics  alone  being  dyed  by  a 
mordanted  cochineal.  Some  scarlet  cloths  are  of  this  character ;  and 
the  carmine  colour,  being  fixed  by  alumina,  would  be  insoluble  in  cold 
water ;  whereas  the  cruorine  or  hnematine  would  dissolve  with  more  or 
less  facility  according  to  its  age.  It  is  evident,  therefore,  that  all  these 
considerations  render  the  detection  of  blood-stains  by  spectrum-analysis 
a  matter  of  little  doubt  or  difficulty,  even  when  in  minute  quantities. 
In  conclusion,  although  spectrum-analysis  does  not  go  one  step 
farther  than  we  were  before  in  our  powers  of  discriminating  human 
blood  from  that  of  other  mammalian  or  red-blooded  creatures,  yet  it 
gives  us  greater  facilities  of  demonstrating  the  presence  of  the  colouring 
matter  of  blood,  even  in  inconceivably  minute  and  almost  invisible 
proportions;  whilst  the  facility  with  which  the  observations  are  made  is 
a  great,  if  not  the  greatest,  recommendation  to  the  employment  of  this 
method  wlienever  practical)le. 


ABSTRACT  OF  A  CASE  OF  FIBROID  PHTHISIS.* 
Bv  ANDREW  CLARK,  M.D.,  F.R.C.P., 

Physician  and  Lecturer  on  Medicine  at  tlie  London  Hospital. 

General  Summary. — A  woman,  aged  28,  four  years  married,  childless, 
sprung  from  healthy  parents,  said  to  have  been  temperate,  and  to  have 
enjoyed  good  health  till  three  years  before,  when  she  had  ascites,  from 
which  she  recovered  in  eleven  months,  began  in  July,  1867,  to  suffer 
from  vomiting,  prostration,  cough,  occasional  h.-emoptysis,  muco-puru- 
lent  expectoration  containing  lung-tissue,  cedema  of  the  extremities,  and 
intermittent  diarrhoea.  She  became  rapidly  worse,  and  died  comatose 
on  the  5th  of  December  of  the  same  year.  Pust  mortem  examination  re- 
vealed, as  had  been  predicted  during  life,  fibroid  disease  of  the  left  lung, 
with  dilated  bronchi,  cheesy  deposits,  and  cavities  arising  from  their 
disintegration  ;  enlargement  (and  waxy  degeneration)  of  the  liver  ;  gran- 
ular contraction  (and  some  waxy  change)  of  the  kidneys ;  ulceration  of 
the  bowels ;  enlargement  of  the  mesenteric  glands ;  and  fibroid  degenera- 
tion of,  or  deposit  in,  other  organs  and  tissues. 

State  on  Admission. — The  patient  was  greatly  emaciated,  reclined  on 
her  back,  and  took  little  notice.  The  pupils  were  dilated  and  sluggish. 
She  was  drowsy,  but  sleepless.  She  answered  questions  with  difficulty, 
but,  as  it  seemed,  correctly.  The  skin  was  dusky,  yellowish,  dr)-, 
rough,  with  white  patches  here  and  there.  The  hair  was  dark,  scanty, 
coarse.  The  fingers  were  clubbed.  The  temperature  in  the  axilla  w'as 
97.4.  The  teeth  were  decayed,  yellow;  withsordes.  The  tongue  was 
dry,  red,  and  cracked ;  .she  had  thirst,  vomiting,  flatulence,  and  diar- 
rhcca,  preceded  by  griping  pains.  The  hepatic  dulness  was  greatly  in- 
creased downwards  and  to  the"ieft.  There  was  no  increase  of  the  splenic 
dulness.  She  menstruated  two  months  before  admission.  There  was 
slight  leucorrhrea.  The  urine  was  deficient  in  quantity,  pale,  acid,  of 
a  density  of  IOI2,  and  containing  a  tenth  of  its  bulk  of  albumen.  There 
was  a  scanty  deposit,  exhibiting  granular  matter  and  small  hyaline  casts. 
On  account  of  the  weakness  of  the  patient,  the  front  and  lateral  parts 
of  the  chest  were  alone  examined.  The  respirations  \\-ere  twenty  per 
minute,  and  chiefly  abdominal. 

On  the  left  side  the  front  was  depressed,  and  the  movement  slight. 
In  the  supraclavicular  region,  percussion  was  tympanitic ;  the  breath 
sounds  were  blowing ;  the  resonance  bronchophonic,  with  echo.  From 
the  second  to  the  fifth  riljs,  and  from  near  the  sternum  to  the  posterior 
part  of  the  axillary  region,  there  was  hard  resistent  dulness,  w  ith  con- 
siderable retraction  of  the  chest-wall.  In  front  of  this  region  inspiration 
was  bronchial,  and  accompanied  by  moist  subcrepitant  rales ;  expiration 
was  dry,  and  not  sensibly  prolonged.  In  the  axillary  region,  the  breath- 
sounds  were  tubular,  and  partly  masked  by  coarse  crepitation ;  the  vocal 
resonance  was  bronchophonic.  At  two  spots  the  breathing  was  cavern- 
ous and  the  voice  pectoriloquous;  here  a  metallic  click  was  heard,  coin- 
cident with  the  heart's  contractions.  Along  the  posterior  axillary  line 
an  occasional  creaking  leather-sound  was  heard,  and  vocal  fremitus  and 
vocal  resonance  were  notably  diminished.  Over  the  lower  part  of  the  lung 
the  inspiratory  murmur  was  harsh ;  and  the  expiratoiy  murmur,  which 
in  its  first  half  was  blowing,  terminated  only  after  apparent  cessation  of 
the  movements  of  the  thoracic  walls  by  a  few  gentle  puffs.  A  fine  dry 
crepitation  was  developed  liy  forced  inspiration.  Ultimately  in  this 
region  there  were  unifonn  dulness,  tubular  breathing,  and  bronchophony. 
On  the  rig/it  side,   percussion  over  the  anterior  third  was  tympanitic ; 
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elsewhere  normal.  The  inspiratory  murmur  was  harsli  and  divided  ;  the 
expiratory  prolonged,  blowing,  and  accompanied  by  sibilant  rhonchi ; 
the  vocal  resonance  was  increased.  There  was  no  distress  of  breathing. 
The  cough  was  infrequent,  but  paroxysmal,  and  ending  in  vomiting. 
Expectoration  occurred  at  the  close  of  the  paroxysms.  The  sputum  was 
muco-purulent,  streaked  with  pigment,  and  not  lumpy  ;  bands  and 
areolx  of  elastic  tissue  were  present.  The  apex  of  the  heart  beat  at  the 
upper  border  of  the  fourth  rib,  just  outside  the  nipple.  There  was  a 
visible  pulsatile  movement  (nearly  synchronous  with  the  ventricular 
contraction)  in  the  second  intercostal  space  an  inch  and  a-half  from  the 
left  border  of  the  sternum.  A  low^  pitched  systolic  murmur  was  heard 
at  the  cartil.-ige  of  the  second  left  rib  ;  it  could  be  followed  a  little  way 
upwards  and  outwards,  but  not  downwards  or  to  the  right  side;  it  was 
increased  by  deep  inspiration,  and  modified  by  position.  Pulse  74,  small. 
Her  attention  was  introverted.  She  was  drowsy,  but  sleepless;  she 
answered  when  roused.  Sight  and  hearing  were  defective.  She  had 
headache.  There  were  occasional  sensations  of  numbness  in  the  limbs, 
and  tremblings;  and  slight  a;dema  of  the  feet. 

The  diagnosis  made  at  the  bedside  is  given  in  the  summary. 
During  the  progress  of  the  case  the  patient  varied  little.  Sometimes 
she  had  obstinate  vomiting ;  sometimes  constipation,  alternating  with 
diarrhtea.  There  was  no  evening  fever.  The  pulse  never  rose  above 
92,  the  respiration  above  26,  or  the  temperature  above  99 ;  till  near  the 
close  of  life,  the  figures  were  considerably  lower.  Upon  great  restless- 
ness followed  increasing  weakness ;  then  coma ;  and,  on  the  3rd  of  De- 
cember, death. 

Poit  Morti-m  Examination. — The  heart  was  sm.all,  and  displaced 
upwards;  there  was  no  valvular  disease;  the  origin  of  the  vessels  was 
compressed  by  solidified  lung,  with  pericardium  adherent  to  it.  The 
right  lung,  with  the  exception  of  some  vesicular  empliysema  and  some 
thickening  and  congestion  of  the  brr.nchial  mucous  membrane,  was  ab- 
solutely free  from  disease.  The  left  lung  was  universally  adherent, 
diminished  in  bulk,  and,  about  its  middle  third,  dense  and  fibrous. 
When  cut  open,  the  summit  was  seen  to  be  free  from  disease.  The  in- 
ferior part  was  traversed  by  fibrous  septa ;  some  of  which,  pursuing  a 
horizontal  direction,  occupied  the  place  of  the  bronchi  and  blood-ves- 
sels ;  some,  intersecting,  occupied  the  place  of  the  interlobular  areolar 
tissue.  Imprisoned  portions  of  lung  contained  cheesy  deposits,  at  parts 
broken  up  into  cavities.  Several  bronchial  tubes  were  dilated,  and  ter- 
minated in  ulcerous  dilatations.  No  grey  granulation  was  anywhere  to 
be  found.  The  bronchial  glands  were  enlarged  and  cheesy.  The  liver 
was  very  large  and  waxy.  The  capsule  of  the  spleen  was  much  thick- 
ened. The  kidneys  were  granular,  and  their  capsules  adherent.  All 
these  org?ns  at  scattered  spots  became  reddish-brown  on  the  application 
of  iodine  ;  si>  also  did  some  miiiulc  fottions  of  the  fihioiJ  deposit  in  thelnng. 
There  were  numerous  deposits  in  and  ulcerations  of  the  ileum.  The  mes- 
enteric glands  were  enlarged. 

Afieroscopie  Examination  of  the  Lung. — The  horizontal  septa  con- 
sisted almost  exclusively  of  obliterated  blood-vessels,  or  bronchi  thick- 
ened by  adventitious  fibroid  tissue.  The  intereecting  fibrous  bands  oc- 
cupying the  interlobular  fissures,  and  ramifying  in  various  directions 
from  them,  consi.sleil  of  a  true  areolar  tissue.  In  the  dense  slate-coloured 
portions  of  lung,  the  alveoli  \\ere  filled  by  what  seemed  an  amoqihous 
substance,  having  occasionally  an  appearance  of  fibrillation.  At  some 
jiarts  this  substance,  under  the  action  of  weak  acid  or  alkaline  solutions, 
exhibited  the  presence  of  a  few  epithelial-like  cells ;  at  others,  no 
manipulation  and  no  reagent  revealed  the  presence  of  any  structural 
element.  It  seemed  as  if  three  morbid  processes  had  been  at  work ;  the 
spread  of  a  true  areolar  tissue  from  the  jileura,  interlobular  fissures, 
bronchi,  and  blood-vessels  ;  the  production  of  a  fluid  which  pervaded 
the  textures,  and  clotted  into  amorphous  moulds  of  the  alveoli ;  and  a 
simple  fibroid  degeneration  of  normal  textures.  The  smaller  cheesy 
masses,  occupying  the  centres  of  the  lobules,  were  composed  chiefly  of 
flattened  epithelium-like  cells,  with  particles  like  the  white  blood-cor- 
puscles, a  few  blood-discs,  and  some  granular  matter.  The  larger 
cheesy  masses  were  differently  constituted.  In  each  the  central  parts 
were  composed  of  a  granular  detritus ;  outside  lay  free  nuclei  and  gran- 
ular matter;  still  more  externally  were  disintegrating  cells;  and  on  the 
circumference  were  swollen  and  distorted  cells,  with  multiple  nuclei  and 
vacuoles.  To  the  naked  eye,  the  masses  had  the  aspect  of  what  is  called 
cheesy  tubercular  infiltration ;  but  the  microscope  showed  that  they  h.ad 
the  structural  characters  of  what  the  author  has  described  as  epithelial 
pneumonia.     {Leetiires  at  College  of  Physieians,  1866.) 

Remarks.— \\.  is  no  longer  matter  of  doubt  that  the  tenn  phthisis,  as 
commonly  employed,  comprehends  several  states  of  lung,  distinct  in  their 
origin,  nature,  progress,  and  issues.  To  set  forth  in  a  clear  manner  the 
assemblage  of  symptoms  by  which  they  are  respectively  to  be  distin- 
guished during  life,  is  the  greatest  desideratum  in  the  pathology  of  lung- 
affections.     Without  such  knowledge,  the  results  of  clinical  inquiry  are 


vitiated,  and  the  conclusions  drawn  from  therapeutical  cx[>eriments  ren- 
dered worse  than  worthless. 

The  term  Fibroid  Phthisis  is  applied  to  those  cases  in  which  the  lead- 
ing anatomical  facts  are  the  absence  of  tubercles  in  the  lung,  and  its  in- 
vasion and  contraction  by  fibrous  ti.^ue,  or  a  fibrogenous  substance 
involving  bronchial  dilatations,  cheesy  deposits,  and  small  cavities  com- 
monly confined  to  the  lower  two-thirtls  of  the  organ. 

The  diagnosis  in  this  case  was  not  difficult.  Tubercle  was  excluded 
by  the  absence  of  disease  in  the  right  lung,  by  the  assumption  that  the  apex 
of  the  left  lung  was  free,  and  by  the  negative  character  of  the  general  symp- 
toms. There  was  no  great  hurry  of  the  circulation,  no  distressing 
dyspnrea,  or  breathlessness,  no  evening  fever,  no  continued  elevation  of 
temperature  (Ringer),  and  no  profuse  perspirations.  In  the  presence 
of  positive  signs  of  another  constitutional  affection,  the  occurrence  of 
diarrhcca  cast  no  serious  doubt  upon  the  propriety  of  the  exclusion. 
Diarrhcea,  dependent  or  not  upon  ulceration  of  the  bowels,  may  arise 
in  almost  any  form  of  chronic  disease  to  «hich  the  lung  is  liable.  Cir- 
rhosis and  chronic  pleurisy  were  excluded  by  the  evidences  of  pulmonary 
cavities  derived  from  the"  physical  signs,  and  from  the  microscopic  ex- 
amination of  the  .sputum.  Was  it  cancer?  The  patient's  aspect,  the 
rapid  progress  of  the  disease,  its  unilateral  character,  the  retraction  of 
the  chest-wall,  the  continuity  and  extent  of  the  dulness,  and  the  fre- 
quent hremoptyses,  all  disposed  one  to  the  adoption  of  this  conclusion. 
But  then  the  very  considerable  contraction  of  the  chest-wall,  the  moist 
rales,  the  characters  of  the  sputum,  the  justifiable  conviction  of  the  pre- 
sence of  several  scattered  cavities,  the  absence  of  any  evidences  of  out- 
growth, enlarged  glands,  or  tumours  in  other  parts,  and,  above  all,  the 
presenceof  many  concurrent  evidences  of  constitutional  fibroid  degenera- 
tion, eliminated  the  idea  of  cancer,  and  led  to  the  only  conclusion 
tenable,  that  the  case  was  one  of  Fibroid  Phthisis. 

The  evident  existence  of  fibroid  degeneration  in  various  organs  and 
tissues  led  to  the  conclusion  that  the  lung-disease  was  essentially  consti- 
tutional ;  and  the  fact  of  the  disease  being  unilateral  was  held,  in  the 
light  of  the  history  of  primitive  pulmonary  cancer,  to  be  no  bar  to  this 
conclusion. 

The  existence  of  cheesy  deposits  was  inferred,  first,  from  the  physical 
siims — a  coarse,  rather  dr>'  crepitation,  followed  by  dulness,  tubular 
breathing, and  bronchophony;  secondly,  from  past  pathological  experience 
of  such  cases ;  and,  thirdly,  from  the  existence  of  ulcerations  in  the 
bowels.  Cheesy  matter— that  is,  almost  any  pathological  product  in  the 
way  of  structural  and  chemical  degradation— appears  from  the  author's 
experiments,  often  repeated,  to  be  in  sonie  manner  an  efticicnt  cause  of 
secondary  deposits  in  various  textures  and  organs,  and  of  secondary  de- 
posits and  ulcerations  in  the  bowels. 

The  systolic  basic  bruit  was  inferred  to  be  dynamic,  and  to  be  owing 
partly  to  pressure,  and  partly  to  the  altered  axial  relation  of  the  heart 
and  great  vessels,  by  reason  of  its  variability  and  the  readiness  with 
which  it  was  influenced  by  changes  of  position,  by  forced  inspiration,  and 
by  coughing. 

The  case  concludes  with  a  summary  of  the  more  important  circum- 
stances tending  to  elucidate  the  nature  and  facilitate  the  diagnosis  of 
Fibroid  Phthisis.  .  . 

1.  Fibroid  Phthisis  may  have  a  constitutional  or  a  local  ongin. 
(C.J.  B.  Williams;  Handfield  Jones.) 

2.  When  the  disease  has  a  constitutional  origin,  the  fact  will  be  in- 
dicated by  the  presence  of  signs  of  fibroid  disexse  in  other  organs  and 
tissues;  by  white  skin-spots  (H.  G.  Sutton);  by  corneal  degenerations 
(Canton);  byanx'mic  urine  containing  granular  matter,  granular  casts,  or 
albumen  ;  by  evidences  of  cirrhotic  or  amyloid  liver,  of  enlargement  and 
hardening  of  spleen,  and  of  induration  of  the  nervous  centres. 

3.  The  constitutional  state  of  which  these  growths,  deposits,  or  re- 
generations are  the  manifestations  seems  to  be  closely  connected  with,  if 
not  dependent  upon,  the  abuse  of  .alcohol  (Huss),  syphilis  (\\ilks),  rheu- 
matism and  gout  (Author),  exhausting  discharges  (Dickmson),  and 
defective  excretion  (Author).  c,      • , 

4.  The  actual  product  of  this  state  appears  either  as  a  true  tibroid 
tissue,  or  .as  a  tough,  haril,  amoiphous  fibrogenous  substance  (\\  illiams  ; 
Walshe).  The  latter  is  closely  akin  to  the  "amyloid  material,'  and 
even  in  the  lung  is  sometimes  reddened  by  iodine.  It  does  not  appear 
to  be  the  product  of  cell-proliferation,  but  to  be  the  result  of  a  real  ex- 
udation in  the  ordinarv-  sense  of  that  term.  The  former  can  always  be 
traced  into  continuity'  w  ith  perilobular,  peribronchial,  periv.ascular,  or 
subpleural  areolar  tissue.  The  latter  occupies  the  alveoli,  and  is  often 
fouiKl  in  isolaletl  patches.  Structural  elements,  such  .as  are  seen  in  ad- 
jacent parts,  are  often  found  in  it.  When  nuclei  are  jiresent  in  it,  they 
are  the  ordinary  circular  nuclei  of  the  alveolar  walls,  and  not  the  spindle- 
shapeil  or  oat-like  nuclei  of  connective  tissue.  In  other  organs,  the 
fibrogenous  material  sometimes  contains  oat -shaped  nuclei  derjved  from 
proliferation  of  the  vascul.ir  walls.  To  this  source  also  are  to  be  referred 
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many  of  tlie  nuclear  fibres  and  spindle-shaped  cells  supposed  to   be 
illustrations  of  the  cellular  development  of  fibrous  tissue. 

5.  When  the  disease  is  not  of  constitutional  origin,  there  \\\\\  be 
found  evidence  either  of  the  pursuit  of  some  occupation  exposing  the 
patient  to  the  inhalation  of  irritating  particles  (Peacock;  Greenhow),  of 
the  existence  of  tul>ercular  phthisis,  long-continued  bronchitis,  or  of 
some  former  attack  of  acute  disease,  such  as  fibrinous  pleurisy,  peri- 
carditis, or  what  the  author  has  called  the  corpuscular  form  of  pneumonia. 

6.  The  disease  commonly  affects  one  lung,  and  more  commonly  the 
left  than  the  right. 

7.  If  the  disease  affect  both  lungs,  it  is  as  a  rule,  either  the  effect  of 
mechanical  irritation,  or  it  is  accompanied  and  has  probably  been  caused 
by  the  presence  of  tubercles. 

In  rare  cases,  the  double  affection  may  be  caused  by  rheumatism  or 
syphilis  (Wilks). 

8.  In  Fibroid  Phthisis  there  is  always  contraction  of  the  chest-wall. 
The  percussion  dulness  is  harder,  higher-pitched,  and  more  uniformly 
continuous  than  in  any  other  hmg-disease.  Resistance  of  the  thoracic 
parietes  is  greatly  increased.  The  intercostal  spaces  are  depressed.  Some- 
times the  dulness  is  tubular.  Vocal  fremitus  is  at  one  tiine  increased, 
at  another  greatly  diminished.  Over  the  fibroid  lung  one  hears  blowing 
breath-sounds  often  without  audible  prolongation  of  expiration  ;  oc- 
casionally coarse  diT  and  moist  rales,  superficial  creaking,  and  diffuse 
bronchophony.  Over  cheesy  deposits  of  any  extent  the  breath-sounds 
are  sharply  tubular,  the  expiration  prolonged,  and  the  vocal  resonance 
bronchophonic,  sniffling,  and  circumscribed. 

9.  If  the  apex  of  the  diseased  lung  be  involved  in  the  solidification, 
there  is  reason  to  suspect  the  existence  of  tubercles ;  if  there  be  moist 
crackling  in  the  supraspinous  fossa,  the  suspicion  amounts  to  probability ; 
and  if  with  the  slightest  dulness  over  the  summit  of  the  opposite  lung 
there  be  any  moist  crepitation,  doubt  is  practically  no  longer  possible. 

10.  When  the  lung  below  the  solidification  is  healthy,  expiration  is 
peculiarly  prolonged  and  puffy. 

11.  When  cavities  exist,  they  commonly  occupy  the  mammaiy  re- 
gion :  occasionally  they  are  found  in  the  base,  and  with  extreme  rarity  in 
the  summit  of  the  limg.  (Sutton's  cases  appear  to  have  been  complicated 
with  tubercles. ) 

12.  When  about  the  middle  of  the  lung  several  cavities  lie  near  to- 
gether in  a  horizontal  or  diagonal  line,  and  are  bounded  by  solidified 
lung,  they  are  in  all  probability  due  to  dilated  bronchi.  Cavities  re- 
sulting from  the  breaking  up  of  cheesy  deposits  are  commonly  isolated, 
irregularly  placed,  larger,  and  yield  on  auscultation  unmistakeable  caver- 
nous or  amphoric  breathing  and  pectoriloquy.  The  only  certain 
evidence,  however,  of  the  existence  of  cheesy  cavities  is  the  presence  of 
areola;  of  elastic  tissue  in  the  sputum. 

13.  In  the  neighbourhood  of  the  solidified  lung  it  is  not  uncommon 
to  find  patches  and  tracts  of  lung  in  a  condition  of  extreme  vesicular 
emphysema;  ami  the  alrophic  changes  eoiist:tu!i)ig  it  appe^ji-  in  many  in- 
stances to  be  due  to  plugging,  or  some  other  olliteration  of  branches  of  the 
pulmonary  artery.  It  is  therefore  a  statical  as  opposed  to  a  dynamical 
emphysema. 

14.  When  the  left  lung  is  affected,  the  heart  is  usually  displaced  up- 
wards, and  a  little  outwards.  When  the  right  lung  is  affected,  the  heart 
is  dra^vn  chiefly  outwards,  and  a  little  upwards.  In  both  cases,  a  low- 
pitched  systolic  bruit  is  commonly  heard  over  the  pulmonaiy  artery. 

15.  The  cough  is  paroxysmal,  and  ordinarily  induces  vomiting.  The 
expectoration  varies;  it  is  usually  yellowish,  greenish,  or  ashen  grey, 
studded  v/ith  pigment  streaked  with  blood  ;  sometimes  fcetid,  and  ejected 
with  difficulty  after  several  ineffectual  fits  of  exhaustive  coughing. 

16.  The  general  symptoms,  viewed  collectively,  are  strikingly  differ- 
ent from  those  of  tubercular  jihthisis.  The  .skin  is,  local  sweats  excepted, 
dry  and  inactive ;  there  is  no  continuous  elevation  of  temperature,  no 
evening  fever,  seldom  any  hectic  flushing.  Till  the  disease  is  far  ad- 
vanced, the  breathing  is  ([uiet,  and  the  pulse  below  84. 

17.  Slight  cedema  of  the  lower  extremities  is  very  common  in  the 
course  of  this  disease,  and  almost  always  present  at  its  close. 

18.  Patients  who  have  long  "suffered  from  F'ibroid  Phthisis,  whether 
of  local  or  constitutional  origin,  become  at  last  pallid,  waxy-looking,  and 
cachectic. 

19.  The  disease  is  commonly  slow  in  its  progress,  and  when  it  com- 
plicates tubercles,  it  retards  disintegration  and  greatly  prolongs  life. 
This  may  explain  some  of  the  cases  of  unusually  prolonged  phthisis  in 
spirit-drinkers. 

20.  The  frequent  occurrence  of  even  copious  hemoptysis,  and  the 
setting  in  of  diarrha;a  in  the  course  of  this  disease,  may  justify  a  sus- 
picion of  the  development  of  tubercles,  but  are  not  conclusive  evidences 
of  their  presence.  Hajmoptysis,  diarriicea,  and  ulceration  of  the  bowels 
often  occur  during  life  without  a  solitary  tubercle  being  found  after 
death.  " 


FATAL    CASES    OF    POISONING    BY  THE    ABSORP- 
TION   OF    CARBOLIC   ACID. 

By  E.  S.   MACHIN,  Esq.,  Erdington,  Birmingham. 

On  Wednesday  evening,  Februaiy  5th,  shortly  before  eight  o'clock,  I 
was  summoned  to  the  sick  ward  of  the  Aston  Union  Workhouse  by  a 
messenger,  who  stated  that  three  women  had  been  dressed  for  itch  with 
carbolic  acid,  in  mistake  for  sulphur-lotion.  I  at  once  proceeded  to  the 
workhouse;  and,  on  arriving  in  the  itch-ward,  I  perceived  a  very  power- 
ful odour  of  carbolic  acid,  and  the  three  women  lying  in  a  state  of  great 
prostration,  with  spasmodic  breathing,  and  being  totally  insensible  to 
all  around.  The  patients  were,  Mary  Pritchett,  aged  60;  Mary  Ann 
Pritchett,  her  daughter,  aged  23 ;  and  Mary  Baker,  aged  68. 

On  inquiry,  I  elicited  that  the  acid,  after  being  warmed,  had  been 
uniformly  applied  to  the  entire  surface  of  the  bodies  by  means  of  a 
sponge ;  that,  within  a  few  moments  of  its  application,  they  had  each 
complained  of  smarting  pain  and  headache ;  and  that  they  then  became 
giddy  and  rapidly  insensible.  As  near  as  I  can  ascertain,  I  saw  them 
within  twenty-five  minutes  of  the  commencement  of  the  "dressing".  I 
at  once  gave  instructions  for  removing  the  acid  from  the  skin  by  wash- 
ing with  tepid  water  and  soft  soap ;  the  water  being  continually  changed 
as  it  became  impregnated  with  the  acid.  I  endeavoured  to  administer 
some  brandy  with  ammonia  and  sulphuric  ether,  and  some  of  it  was  swal- 
lowed. The  surface  of  the  body  felt  harsh  and  dry;  but  there  did  not  ap- 
pear more  redness  than  that  produced  by  the  washing.  I  then  had  the 
patients  carried  down  to  another  ward,  as  the  room  was  full  of  the 
fumes  of  the  acid.  The  headache  and  giddiness  complained  of  by  the 
patients  before  they  became  insensible  were  felt  by  all  present,  especi- 
ally by  my  friend  Mr.  Elkington,  whose  attendance  I  had  requested, 
and  who  rendered  me  valuable  assistance  for  many  hours. 

The  elder  Pritchett  did  not  rally,  but  continued  unconscious  till  1 1. 30, 
the  breatlung  becoming  more  laboured  and  slow.  There  appeared  to 
be  no  convulsive  action,  except  an  occasional  spasm  of  the  diaphragm. 
The  pupils  were  natural,  and  answered  to  the  light. 

The  younger  Pritchett,  after  lying  insensible  for  nearly  five  hours, 
gradually  became  conscious,  and  an  attempt  at  vomiting  was  set  up. 
An  emetic  of  mustard  was  administerd ;  but  very  little  of  the  contents 
of  the  stomach  was  evacuated,  although  the  retching  was  considerable. 
A  very  strong  odour  of  the  carbolic  acid  was  perceived  with  each  ex- 
piration. Some  strong  coffee  was  given,  and  she  appeared  much  better. 
The  respiration,  although  losing  its  spasmodic  character,  continued 
quick  and  irregular ;  and  pain  in  the  head  and  throat  was  complained 
of  Cold  milk  witli  a  little  brandy  was  given.  In  the  course  of  the 
morning,  an  epileptiform  convulsion  came  on.  Leeches  were  applied  to 
the  temples,  and  she  soon  again  became  conscious ;  she  said  the  pain  in 
the  head  was  better,  that  she  felt  better,  but  that  the  pain  in  the  throat 
was  unrelieved.  An  alkaline  mixture  with  chlorate  of  pot.ish  was  pre- 
scribed, and  afterwards  chlorine  in  solution ;  but  symptoms  of  conges- 
tion of  the  lungs  came  on,  and  she  gradually  sank,  being  conscious  to 
the  last.  Death  occurred  on  the  7th  ult.,  about  10  .^.M.  — /.  e.,  about 
forty  hours  after  the  application  of  the  acid.  This  girl  w-os  reported  to 
be  an  epileptic;  but  she  had  not  had  any  fit  since  she  had  been  in  the 
workhouse,  a  period  of  about  seven  months.  The  attendant  who  ap- 
plied the  acid  said  that  she  had  a  convulsion  directly  the  "dressing" 
took  place. 

The  third  patient  (Baker),  who  is  recovering,  states  that  she  was 
"dressed"  first;  and  that  she  stood  away  from  the  fire  during  the  appli- 
cation, whereas  the  two  Pritchetts  stood  close  to  it.  She  was  carried 
down  stairs  while  unconscious,  and  rallied  in  about  four  hours.  She  in- 
forms me  that,  immediately  the  dressing  was  used,  she  felt  giddy  and  as  if 
she  were  drunk  ;  and  her  head  felt  as  if  tightly  fastened  round  with  a  band. 
She  remembered  no  more  till  she  found  herself  in  another  ward,  and  the 
master  of  the  w'orkhouse  giving  her  restoratives.  She  complained  of 
great  smarting  over  the  surface.  There  was  no  vomiting  in  this  case, 
and  the  bowels  have  acted  naturally ;  the  pulse  is  regidar,  but  rather 
feeble  (So).  The  skin  appeared  at  the  time  harsh,  dry,  and  puckered  ; 
there  is  not  (nor  was  there  in  any  of  the  cases)  any  vesication.  The  skin 
has  been  thrown  off  in  small  scaly  patches;  and  to-day  (February  26th) 
the  woman  appears  well,  being  able  to  get  up  and  take  exercise. 

A /oi/ //;i7;'/iv«  examination  of  the  bodies  was  not  obtained.  Exter- 
nally, there  appeared  to  be  small  patches  of  sloughy  skin  dotted  about 
the  bodies. 

The  carbolic  acid  used  was  Calvert's  carbolic  acid  for  disinfecting 
purposes,  and  was  in  appearance  dark  and  oily — I  presume,  an  impure 
acid.  As  far  as  I  can  ascertain,  I  believe  that  about  six  ounces  were 
used  for  "dressing"  the  three  cases. 
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REPORT    OF   A  CASE    OF    PY^CMIA   FROM   VALVU- 
LAR   DISEASE    OF   THE    HEART:    DEATH.* 

By  S.  WILKS,  M.D.;  W.  W.  GULL,  M.D.;  and 
J.  M.  BRIGHT,  M.D. 


The  following  is  an  accoiml  of  the  last  illness  of  the  late  Dr.  Kay  of 
Dulwich,  of  whom  an  obituary  notice  is  given  in  another  page.  The 
case  possesses  peculiar  scientific  interest  from  its  extreme  rarity,  and 
from  the  cause  of  death  being  one  with  difticulty  rccognis,ibIe. 

For  many  years  Dr.  Ray  had  been  the  subject  of  a  loud  cardiac  bruit, 
but  attended  by  so  few  if  any  symptoms,  that  its  nature  was  altogether 
conjectural.  He  himself  believed  that  it  was  e.\ocardial,  or  altogether 
external  to  the  heart.  The  ///////  was  inframammary,  and  had  been  de- 
scribed by  some  of  the  most  eminent  physicians  in  London  as  systolic, 
presystolic,  postsystolic,  and  even  diastolic. 

A  day  or  two  before  Christmas-day  l.xst,  his  illness  commenced  \\ith  de- 
fective memorj-,  succeeded  by  nausea  and  vomiting,  with  chills  followed 
by  feverish  symptoms,  loss  of  appetite,  weakness,  and  general  malaise.  As 
he  did  not  recover  at  the  end  of  a  few  days,  it  was  thought  that  fever 
had  attacked  liim.  He  then  sent  for  his  old  friend  Dr.  Hughes  Hewitt, 
who  was  throughout  unremitting  in  his  attention,  and,  by  a  constant 
attendance,  did  all  that  friend  could  to  relieve  the  symptoms.  Dr. 
Hewitt  took  early  alann  at  the  symptoms,  and  sought  the  cooperation 
of  Dr.  Gull  and  Dr.  Wilks,  who  thenceforth  met  him  in  frequent  con- 
sultation. 

About  a  fortnight  after  the  commencement  of  his  illness,  he  lay  in 
bed,  making  no  especial  complaint,  having  occasional  chills,  followed 
by  drenching  acid  sweats — so  commonly  regarded  as  characteristic  of 
rheumatic  fever — with  slowness  of  pulse  (about  So),  fiuTed  tongue,  and 
a  sallow  dusky  hue  of  countenance,  with  hepatic  pain  and  complete  ab- 
sence of  bile  in  the  evacuations.  At  the  end  of  three  weeks,  some 
slight  apparent  imjiroveraent  had  taken  place ;  but,  at  the  end  of  the 
fourtli  week,  he  had  a  severe  rigor,  followed  in  two  days  by  a  second. 
He  seemed  more  prostrate,  and  the  pulse  began  to  rise.  These  symp- 
toms suggested  pyoemia,  which  Mr.  Hilton,  who  now  saw  him,  imme- 
diately confiniied  ;  but  the  source  of  the  infection  was  not  to  be  found. 
The  same  s)-mptoms  continued;  the  intense  sweats,  following  occasional 
rigors,  making  tlic  diagnosis  of  blood-poisoning  more  evident,  when, 
from  the  fact  of  the  existence  of  lu-emorrhoids  and  possibly  some  slight 
ulceration,  a  suppurative  phlebitis  of  the  poital  veins  was  conjectured  to 
be  the  malady.  About  this  time,  another  symptom  appeared,  referable 
to  the  brain.  I'rom  the  first,  the  memory  had  been  at  fault ;  the  articu- 
lation was  always  slow,  and  frequently  defective ;  but  now  Dr.  Ray 
forgot  certain  words.  His  intellect  was  clear,  but  he  not  infrequently 
confounded  one  word  with  another;  he  w.xs,  in  fact,  slightly  aphasic. 
Tlie  rigors,  which  at  first  occurred  every  day,  afterwards  every  three, 
four,  or  seven  days,  now  ceased  for  a  short  time;  and,  the  feverish 
S)Tiiptoms  abating,  the  patient  thought  himself  belter,  and  made  an 
effort  to  leave  his  bed  .ind  recline  upon  a  couch.  Tliis  remission  was  un- 
happily of  short  duration ;  the  rigors  .again  returned  with  increased  se- 
verity :  and.  as  they  appeared  on  several  occasions  on  alternate  day,s. 
Dr.  Ray  thought  he  had  tertian  ague,  and  requested  quinine  in  heroic, 
or,  as  he  termed  it,  "leucoic"  doses.  He  had  now  been  ill  six  weeks, 
with  the  symptoms  commonly  regarded  as  characteristic  of  pyaemia ;  in- 
deed, had  he  undergone  any  surgical  operation,  such  a  diagnosis  would 
have  been  made  without  hesitation. 

-Vbout  ten  days  before  death,  the  rigors  ceased  for  a  few  day.s,  but 
then  recurred  with  greater  violence  than  ever,  leaving  the  patient  ter- 
ribly prostrate.  Difiiculty  of  breathing  now  supervened,  and  soon  ex- 
pectoration, at  fii-st  bronchial,  but  afterwards  tinged  with  specks  of 
blood.  The  lungs  did  not  expand  freely;  there  were  universal  r&les ; 
and  it  was  thought  that  lobular  pneumonia  had  now  set  in  to  end  the 
scene.  With  these  chest-symptoms.  Dr.  Ray  died  on  Saturday,  Febru- 
ary 22nd. 

Post  Morti-m  E.xamiiiation  in  the  presence  of  Dr.  Gull,  Dr.  Wilks, 
and  Dr.  Hewitt.— On  opening  the  body,  it  was  at  once  seen  that  there 
was  no  pya;mia.  in  the  sense  ordinarily  undcrstooil  by  the  term,  i.e.,  .as 
affecting  either  the  s)'stemic  or  portal  vein.s  but  that  there  wasa'py.vmia 
of  the  arterial  system.  The  blood  had  been  poisoned,  but  the  source  of 
the  infection  was  the  heart.  The  cause  was  clear,  and  the  results  were 
manifest  in  the  viscera.  The  kidneys  showed  the  well-known  fibrinous 
jilugs,  embolic  infarctions  .as  they  are  sometimes  called.  The  spleen 
contained  several  such  mxsses,  and  was  enlai^ed  in  consequence  to 
about  three  times  its  usual  size.    The  deposits  m  the  spleen  were  soften- 

•  Communicated  by  Dr.  Bright  of  Forest  Hill. 


ing  down  into  a  semi-fluid  state.  Whether  this  material  was  true  pus 
or  simply  decomposed  fibrine,  there  was  no  opportunity  of  a.scertaining. 
The  heart  was  somewhat  enlarged  in  all  its  proportions;  the  aortic 
valves  were  healthy ;  and  the  mitral,  with  the  exception  of  the  disease 
about  to  be  described,  also  healthy,  unless,  indeed,  the  orifice  was  some- 
what larger  than  natural.  On  looking  down  upon  the  mitral  aperture 
from  the  auricle,  a  projection  was  seen  standing  out  from  the  posterior 
curtain  ;  it  was  about  the  size  of  a  walnut,  and  had  a  quantity  of  soften- 
ing fibrine  and  clot  attached  to  its  summit.  It  thu.s  had  the  ap[5carancc 
of  an  aneurismal  pouch  formed  in  the  valve.  On  turning  back  the 
valve  itself,  the  mouth  of  the  sac  was  seen ;  this  admitted  the  tip  of  the 
finger  into  its  interior,  but  did  not  allow  it  to  pass  through  the  orifice 
which  existed  at  its  summit.  This  sac  was  evidently  an  old  formation  ; 
but  whether  its  walls  had  been  originally  made  out  of  the  valve,  or 
whether  it  was  altogether  a  separate  formation,  was  not  very  obvious. 
Its  exterior  surface  w-os  smooth  and  continuous  with  the  endocardium; 
the  interior  surface  was  at  the  entrance  of  the  sac,  evidently  fonned  of 
the  invested  valve.  The  orifice  at  the  summit  was  round,  aiid  appeared 
to  have  been  a  part  of  the  original  formation,  but  on  the  side  of  the  sac 
there  was  a  rent  which  was  apparently  recent ;  and  on  this  ragged  edge 
was  fresh  blood  and  disintegrated  fibrine.  It  was  thus  not  positively 
ascertained  whether  the  pouch  had  originally  been  a  true  aneurism,  of 
which  the  walls  had  subsequently  thinned  and  become  destroyed,  or 
whether  it  was  formed  out  of  Ij-mph  as  a  result  of  endocarditis.  The 
brain  was  apparently  healthy ;  no  embolus  was  seen  in  the  larger  arteries, 
but  whether  the  smaller  \essels  were  blocked  could  not  be  discovered 
without  a  more  thorough  examination;  and,  therefore,  whether  the 
slight  aphasic  symptoms  from  which  the  patient  suffered  were  due 
merely  to  the  disturbance  produced  liy  jioisoned  blood,  or  by  a  more 
direct  cerebral  lesion  from  obstructed  vascular  supply,  Ls  uncertain. 

The  pathology  of  the  case  was  now  clear.  Emlxjlic  particles,  or  dis- 
integrated fibrine,  had  been  circulating  in  the  blood,  and  had  given  rise 
to  the  symptoms  resembling  those  of  pycemia.  This  term  generally 
implies  that  the  venous  blood  is  infected  ;  but  in  the  present  case  it  was 
the  arterial.  The  reason,  probably,  why  this  affection  is  not  often  re- 
cognised is  because  the  endocarditis,  which  gives  rise  to  the  blood- 
poisoning,  so  impairs  the  valves  that  the  main  s)-mptoms  are  those  de- 
pendent on  the  deranged  mechanism  of  the  heart'  In  this  case  the  dis- 
turbance of  the  heart  was  slight,  while  the  blood-infection  was  the  main 
cause  of  the  symptoms.  How  the  hniit  was  produced  may  still  be  a 
question.  Looking  at  the  large  sac  situated  at  the  mitral  orifice,  and 
in  the  direct  course  of  the  blood  through  it,  there  seemed  every  pro- 
b.ability  that  it  might,  by  its  interference,  give  rise  to  an  auricular  or 
direct  mitral  murmur,  and  for  the  same  reason  prevent  a  perfect  closure 
of  the  valves,  and  thus  be  productive  of  a  regurgitant  murmur.  In  all 
probability,  however,  from  the  almost  total  absence  of  symptoms,  tlie 
bruit  was  caused  by  the  passage  of  blood  through  the  aneurismal  sac 
itself  during  e\ery  systole  of  the  heart.  If  this  were  the  case  a  small 
amount  of  blood  must  ha^•e  been  continually  p.-issing  back  into  the 
auricle.  Thus  we  can  imagine  a  ven-  loud  bruit,  but  very  little  attendant 
ill.  In  all  prob.ibility  the  rupture  of  the  sac  was  tl.e  cau.se  of  the 
symptoms  attendant  on  his  last  illness ;  a  fibrinous  coagulum  forming  on 
the  rent  which  disintegrated  and  infected  the  whole  blood. 

The  Levee. — By  command  of  the  Queen  a  levee  was  held  on  Tues- 
day, the  3rd  instant,  at  St.  J.ames's  Palace,  by  His  Royal  Highness  the 
Prince  of  Wales,  presentations  to  whom  at  this  Court  were,  by  the 
Queen's  pleasure,  considered  equivalent  to  presentations  to  Her  Majesty. 
There  were  about  150  presentations,  including  the  following  members 
of  the  medical  profession :  Dr.  Clarence  Cooper,  Surgeon  Madras 
Army,  by  the  Secretary  of  State  for  India  ;  Sir  William  Fergusson,  Bart., 
F. R.S.,  on  appointment  as  Sergeant-Surgeon  to  the  Queen,  by  the 
Lord  Chamberlain;  Mr.  John  Hilton,  F.R.S.,  on  appointment  as 
Surgeon  Extraordmary  to  the  Queen,  by  the  Lord  Chamberlain ;  Mr. 
Prescott  G.  Hewett,  F.  R. S.,  on  appointment  .as  Surgeon  Extraordinary 
to  the  Queen,  by  the  Lord  Chamberlain;  Dr.  T.  G.  Howell,  Madras 
Army,  by  the  Secretary  of  State  for  India  ;  Sir  William  Jenner,  M.D., 
on  being  creatc<l  a  Baronet,  by  the  Lord  Chamlierlain ;  the  Bishop  of 
l.abuan,  F.  R.C.S.,  by  the  Uukc  of  Buckingham  and  Chandos;  Mr.  T. 
B.  P.  O'Brien,  Staff- .•\ssLstant-Surgcon,  by  the  .\djutant-Gcneral ;  Mr. 
James  P.aget,  F.  R.S.,  on  appointment  as  Sei^eant-Surgcon  Extra- 
ordinar}-  to  Her  Majesty,  by  the  Lord  Ch.amberlain ;  and  Dr.  James 
Vearsley,  by  the  Duke  of  Argyll.  The  following  gentlemen  also  at- 
tended the  levee :  Sir  Henry  liolland,  Bart.;  Rev.  David  Bell,  M.D. ; 
Dr.  A.  Armstrong,  Insjiector-Gcneral  R.X.;  Dr.  .\.  Farre;  Dr.  Stan- 
ley Haynes;  Dr.  Sieveking  ;  Mr.  G.  B.  Childs  ;  Mr.  W.  White  Cooper; 
Mr.  Ca;sar  H.  Hawkins,  F.R.S.;  Mr.  R.  W.  Tamplin;  Mr.  T.  'Wakley; 
and  Mr.  H.  Haynes  Walton. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  or  other  matters  of  medical  interest. 
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NATURAL  AND  PHYSICAL  SCIENCE  AT  CAMBRIDGE. 
On  Febniaiy  1st,  an  announcement  appeared  in  our  columns  that  exa- 
minations in  Natural  Science  would  take  place  during  Easter  and  the 
following  week  at  Trinity  and  St.  John's  Colleges,  Cambridge.  At 
Trinity,  a  scholarship  of  about  ;^So /<■;•  annum,  tenable  for  three  years 
after  the  B.  A.  degree,  will  be  awarded  for  adequate  proficiency;  and, 
from  a  subsequent  notice,  we  learn  that  it  is  open  to  all  undergraduates 
of  Oxford  or  Cambridge.  At  St.  John's,  an  exhibition  o(  £%,o  per  an- 
num, tenable  for  three  years  from  election,  is  offered,  and  is  open  to  all 
persons  who  have  not  yet  commenced  residence  in  the  University,  or 
who  are  in  their  first  year  of  residence. 

A  notice  appears  to-day  in  another  column  regarding  four  minor 
scholarships  at  Downing  College,  of  the  value  o(  £d,o  pa-  annum,  ten- 
able for  two  years,  and  intended  for  students  who  purpose  commencing 
their  Cambridge  career  next  October.  One  at  least  of  these  will  be 
chiefly  awarded  for  proficiency  in  chemistry,  physiolog)',  and  compara- 
tive anatomy.  The  successful  candidates  can,  at  the  end  of  their  first 
year,  compete  for  the  foundation  scholarships,  which  are  of  the  value  of 
upwards  of  £?>o  per  annum,  and  tenable,  if  the  holder  distinguishes 
himself,  for  six  years.  One  is  given  solely  for  adequate  proficiency  in 
natural  science  ;  and  in  future  the  competition  will  be  restricted  to  the 
minor  scholars  and  undergraduates  of  the  College. 

In  addition  to  the  above,  one  scholarship  is  given  annually  for  che- 
mistr)',  and  one  for  anatomy  and  physiology,  at  Caius  College;  and  we 
imderstand  that,  through  the  liberality  of  a  generous  donor,  and  in  me- 
mory of  his  son,  a  former  student  of  the  College  and  an  enthusiastic 
lover  and  earnest  worker  in  medicine  and  science,  seven  or  eight  valu- 
able scholarships  will  be  founded  for  the  promotion  of  those  studies. 

At  Sidney  Sussex  College,  also,  two  schoharships  for  natural  science,  of 
£i,Oper  annum,  tenable  for  three  years  at  least,  are  annually  offered  in  Oc- 
tober to  students  commencing  residence  at  the  University.  Last  year, 
no  candidates  presented  themselves  either  for  these  or  for  the  minor 
scholarship  in  natural  science  at  Downing;  and  for  a  foundation  scho- 
larship at  the  latter  place,  which  was  thrown  open  to  undergraduates 
of  Oxford  and  Cambridge,  there  were  only  two  candidates.  One  ob- 
tained the  scholarship  ;  the  other  was  reported  by  the  examiners  to  have 
highly  distinguished  himself  in  comparative  anatomy  and  physiology, 
and  was  shortly  afterivards,  on  that  ground,  elected  a  scholar  of  his  own 
College,  viz.,  St.  Catherine's. 

Most  gladly  do  we  see  this  increasing  tendency  to  recognise  the  im- 
portance and  foster  the  growth  of  natural  science  as  a  branch  of  uni- 
versity education.  A  great  advance  has  been  gained  lately  in  this  direc- 
tion; and  the  time  is  not  far  distant  when  the  Natural  Sciences  Tripos 
will  obtain  for  its  occupants  a  fair  share  of  the  fellowships  now  awarded 
to  mathematics  and  classics.  At  the  same  time,  we  cannot  conceal 
that  in  some  quarters  there  is  a  little  apprehension  lest  a  sufficient  num- 
ber of  good  candidates  should  not  be  found,  qualified  to  hold  the  above 
scholarships;  and  this  feeling  prob.ibly  had  some  little  effect  in  opening 
to  more  general  competition  the  one  at  Trinity.  Hitherto  not  more 
than  fourteen  names  have  appeared  in  the  Natural  Sciences  Tripos  in 
any  one  year ;  and,  as  we  announce  above  the  offer  of  seven  scholar- 
ships annually,  to  which  others  are  soon  to  be  added,  at  last  one-half 
the  students  may  at  present,  with  moderate  work  and  ability,  gain  sub- 
stantial assistance  and  encouragement. 

We  feel  sure  that  these  facts  are  not  so  generally  known  as  they 


ought  to  be;  and  it  is  for  the  purpose  of  creating  competition  for  these 
prizes,  that  we  have  especially  called  attention  to  them. 

In  connexion  with  physical  science,  a  very  important  addition  to  the 
Mathematical  Tripos  at  Cambridge  is  proposed.  The  Syndicate  appointed 
to  consider  the  examinations  for  that  Tripos  have  issued  a  report,  in  which 
they  say  "they  are  of  opinion  that  the  time  has  arrived  when  subjects 
like  heat,  electricity,  and  magnetism  can  no  longer  with  propriety  be 
omitted  from  the  course  of  physical  science  systematically  studied  by  the 
candidates  for  mathematical  honours  ;  and  that  they  ought  to  be  intro- 
duced as  soon  as  practicable  into  the  examination  for  the  Mathematical 
Tripos.  The  natural  phenomena  and  laws  which  these  subjects  embrace 
are  of  great  and  acknowledged  interest,  and  their  investigation  has  led 
to  some  of  the  most  striking  discoveries  of  modem  times.  The  study  of 
them,  now  facilitated  by  the  publication  of  various  treatises,  appears  to 
be  well  suited  to  the  training  of  students  in  natural  philosophy,  and  is 
likely  to  be  attractive  to  them.  It  cannot  be  omitted  by  any  who  de- 
sire to  obtain  an  accurate  knowledge  of  some  of  the  most  important 
branches  of  applied  science.  The  subjects,  moreover,  harmonise  with 
many  which  now  engage  the  attention  of  students  of  the  University,  and 
are  well  suited  for  examinations.  The  Syndicate  therefore  propose  that 
heat,  electricity,  and  magnetism  should  be  recognised  as  subjects  for  ex- 
amination for  the  Mathematical  Tripos;  and  they  think  that,  though 
they  ought  to  be  still  excluded  from  the  earliest  part  of  the  examination 
— viz.,  that  on  the  first  three  days — they  may  with  advantage  be  intro- 
duced in  the  rest.  The  change,  however,  ought  not,  they  think,  to 
take  place  without  due  notice  being  given  to  students  entering  the  Uni- 
versity, and  time  allowed  for  making  preparations  for  teaching  the  sub- 
jects in  an  effective  and  satisfactory  manner." 

Should  this  proposal  be  adopted,  a  considerable  impetus  will  be 
given  to  the  study  of  these  subjects  ;  and,  with  the  growing  appreciation 
of  physical  and  natural  sciences,  schools  which  contribute  men  to  the 
University  will  no  longer  have  an  excuse  "to  hang  back  from  taking 
the  step  of  incorporating  natural  science  into  their  course  of  study. "  At 
the  sister  University  of  0.xford,  similar  inducements  are  being  offered, 
to  which  we  shall  next  week  refer. 


WHAT  IS  TUBERCLE? 
At  a  meeting  of  the  Clinical  Society  last  Friday,  an  interesting  discus- 
sion took  place  on  a  case  of  Fibroid  Phthisis.  Of  late  years,  this  name 
has  been  given  to  a  disease  which  has  long  been  recognised;  but  which, 
although  differing  in  its  duration  and  etiology  from  ordinary  phthisis, 
has  been  included  under  the  class  of  tuberculous  affections;  and  the 
question  at  issue  seemed  to  turn  on  whether  this  disease  was  of  the  na- 
ture of  tubercle,  or  whether  it  should  be  described  as  a  distinct  variety 
of  phthisis. 

The  word  ' '  tubercle"  has  been  applied  to  so  many  morbid  changes 
which  differ  from  each  other  in  their  clinical  history,  as  Well  as  in  their 
histological  characters,  that,  from  originally  denoting  a  small  rounded 
body,  it  has  been  made  to  include  any  process  which  results  in  the 
breaking  down  of  lung-tissue  and  the  formation  of  cavities.  When  a 
word  thus  becomes  altered  in  meaning — when  some  use  it  only  in  a  re- 
stricted sense,  and  others  as  almost  synonjTnous  with  phthisis — it  must 
follow  that  confusion  arises  in  discussion ;  and  thus,  while  pathologists 
are  describing  the  same  morbid  process,  they  will  look  upon  it  as  tuber- 
culous or  not,  according  to  their  preconceived  notions  on  the  subject. 

The  term  "  tubercle"  is  beginning  now  to  be  restricted  to  the  grey  gran- 
ulation :  a  definite  body,  formed  of  oval  or  round  nuclei,  and  generally 
surrounding  a  vessel  or  bronchus;  in  cases  of  tubercular  meningitis,  it 
may  readily  be  studied  in  the  pia  mater,  and  it  is  also  to  be  seen  scat- 
tered through  both  lungs  or  in  other  parts  of  the  body;  in  yet  other 
cases  where  the  course  of  the  disease  is  not  so  rapid,  the  granulations 
may  be  found  to  be  aggregated  together,  and  in  the  most  advanced  por- 
tions to  have  become  softened  in  the  centre  and  formed  cavities;  in  other 
paits  of  the  lungs,  grey  tubercle  may  be  seen  scattered  about  and  in 
various  stages  of  transformation.    Accompanying  this  pathological  state, 
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ihcre  is  a  distinct  clinical  history,  wliicli  much  resembles  typhoid  fever, 
and,  like  that  disease,  has  great  daily  variations  of  temperature. 

To  the  yellow  or  cheesy  masses  so  often  found  in  the  lungs.  Dr.  Clark 
does  not  assign  the  name  "tubercle".  Under  the  microscope,  they  are 
seen  to  consist  of  round  cells,  with  nuclei  and  granular  contents,  and,  as 
they  extend,  nutrition  being  cut  off  from  the  central  parts,  they  soften 
and  break  down.  The  origin  of  this  "cheesy"  matter  may  be  a  pneu- 
monic product  which  has  not  been  absorbed  or  cleared  up,  or  a  syphi- 
litic or  cancerous  deposit,  or  as  a  result  of  embolism,  or  concretions  in 
the  lironcliial  tubes.  This  appearance,  according  to  Dr.  Clark,  although 
to  be  found  accompanying  the  grey  granulations,  maybe  met  with  inde- 
pendently of  them. 

In  another  class  of  cases,  a  more  chronic  change  occurs,  and,  instead 
of  a  pneumonic  product,  a  fibroid  material  results ;  the  pleura  is  found 
much  thickened,  and  proceeding  inwards  are  numerous  septa,  which 
divide  the  lung  into  seginents,  and  this  change  takes  place  in  the  peri- 
vascular or  peribronchial  tissue  ;  it  consists  either  in  a  proliferation  of 
the  connective  tissue  cells,  or  in  an  exudation  of  an  amorphous  material 
into  the  air-vesicles  themselves. 

This  process  is  one  which  may  last  many  years,  and,  although  cavities 
may  form,  they  extend  but  slowly,  as  there  is  such  a  dense  wall  of  fibroid 
induration  around.  (Generally  affecting  one  lung,  and  the  left  morefre- 
ipiently  than  the  right,  it  is  often  accompanied  by  an  amyloid  state  of 
liver  or  kidney  ;  it  is  also  to  be  met  witli  in  rheumatic  or  syphilitic  in- 
dividuals or  in  drunkards. 

Clinically,  it  is  remarkable  for  its  long  duration,  as  the  disease  may 
last  many  yeai-s;  the  absence  of  night  sweats  and  of  any  rise  in  temper- 
ature. It  may  be  accompanied  by  ha;moptysis,  diarrhoea,  and  loss  of 
flesh  ;  and  physical  signs  of  cavities  or  consolidation  of  lung-tissue  are 
lo  be  met  with.  Although  it  may  occur  without  any  grey  granulations 
being  present,  yet  this  is  not  always  the  case;  and,  if  this  fibroid  indura- 
tion surround  tubercles,  it  may  be  looked  upon  as  due  to  a  slow  process 
of  irritation,  which,  beginning  in  congestion,  ends  in  a  proliferation  of 
connective  tissue  nuclei ;  while,  in  other  cases,  where  the  congestion  is 
more  intense  or  the  change  more  acute,  a  local  pneumonia  results,  and 
the  cheesy  material  is  met  with. 

By  thus  restricting  the  term  "tubercle"  to  a  definite  histological  pro- 
duct accompanying  a  well  defined  condition  of  body,  and  by  giving  a 
fresh  name  to  processes  which  are  different  in  their  origin  and  course. 
Dr.  Clark  has  thrown  nuich  light  on  a  subject  which  has  hitherto  been 
vei-j-  obscure.  While  the  term  "  phthisis"  may  be  kept  as  indicating  a 
state  the  chief  symptom  of  which  is  a  wasting  away,  it  will  be  well  if 
we  recognise  various  forms  of  it,  as  difTcrent  from  each  other  as  the  con- 
tracted gouty  kidney  from  a  large  white  one  ;  then  phthisis  will  be  as 
genuine  a  name  as  Bright's  disease,  and  the  word  "tubercle"  will  have 
a  distinct  annotation,  and  not,  as  heretofore,  include  a  number  of  per- 
fectly distinct  pathological  processes. 


DIKTARV    IN    IRISH    GAOLS. 

Considering  the  peculiarly  bulky  character  of  the  ordinaiy  daily 
meals  of  an  Irish  labourer,  there  is  an  obvious  hardshii>  involved  in  the 
scantiness  of  the  dietary  hitherto  allowed  in  the  gaols,  and  the  excessive 
interval  between  the  two  meals  a  day  which  have  hitherto  been  allowed. 
Attention  w^as  specially  directed  to  this  subject  by  Dr.  Edwin  Lankester, 
F.R.S.,  the  coroner  for  Central  Middlesex,  (whose  jiapcr  was  published 
in  this  Uhrnal,  Nov.  1S67),  and  by  Mr.  Blake,  M.I'.,  at  the  last  an- 
nual meeting  of  the  Social  Science  Association ;  and  in  the  discussion 
which  followed,  it  was  generally  admitted  that  the  prison  dietaries  of 
Ireland  w  ere  below  those  of  England  in  nutritive  value.  Several  reasons 
were  advanced  for  this  deficiency.  In  1849  a  better  diet  than  that  now 
in  use  was  allowed  in  the  Irish  gaols  ;  but,  in  that  year,  it  was  representc<l 
to  the  Government  that  the  food  of  the  prisoners  was  so  much  better 
than  that  which  the  lower  classes  were  accustomal  to  receive,  either  with- 
in or  without  the  workhouses,  that  offences  were  committer!  for  the  mere 
purpose  of  obtaining  food  in  the  gaols.  AVith  the  view  to  check  crime 
the  ."scale  was  lowerwl,  imder  the  sanction  of  the  judges  of  the  Queen's 


Bench,  and  of  a  medical  officer,  to  whom  the  question  was  referred.  In 
the  following  year  the  quantity  of  milk  was  still  further  reduced,  also 
with  the  sanction  of  the  same  authorities,  and  for  the  same  reason  as  be- 
fore. And  in  1854,  on  similar  grounds,  a  yet  further  reduction  was 
made.  At  this  last  point  the  diet  now  stands.  It  does  not  include  meat 
at  all,  and  it  provides  only  two  meals  in  the  twenty-four  hours,  chiefly 
of  stirabout,  or  gruel,  or  bread  and  milk.  It  is  certain,  however,  that 
a  large  part  of  the  population  in  Ireland  very  rarely  taste  animal  footl 
throughout  the  year;  and  the  commissioners  recently  appointed  to  in- 
quire into  this  subject  now  report  that,  having  visited  a  number  of  the 
gaols,  for  the  purpose  of  personal  investigation,  they  find  that  the  diet, 
though  scanty,  has  not  materially  injured  the'health  of  the  prisoners. 
More  than  this,  some  prisoners  who  had  nearly  completed  long  sen- 
tences stated  that  their  liealth  had  improved  during  their  imprisonment. 
But,  as  the  two  daily  messes  of  oatmeal  porridge  and  bread  and  milk 
are  served  out  at  nine  in  the  morning  and  at  three  in  the  afternoon,  the 
prisoners  have  to  undergo  a  fast  of  eighteen  hours.  This  is  not  to  be 
justified.  Thirty-si.x  of  the  governors  of  gaols  and  thirty  surgeons  re- 
commended a  supper  as  necessar)-.  One  mentions  expressly  that  he  ha-s 
frequently  seen  prisoners  faint  when  they  have  been  set  to  work  in  the 
morning  before  the  nine  o'clock  breakfast,  and  have  not  had  any  foal 
since  three  o'clock  on  the  previous  afternoon.  The  complaints,  indeed, 
as  to  the  quantity  of  the  food  and  the  weakness  resulting  from  the  long 
fast,  were  very  frequent. 

The  commissioners — Dr.  Stokes,  Dr.  Hill,  and  Dr.  Burke  —recom- 
mend that  a  third  meal  shall  be  introduced.  They  make  some  furtlier 
recommendations  as  to  the  addition  of  milk,  and,  where  practicable, 
the  occasional  substitution  of  potatoes.  It  is  true  that  the  mortality, 
and  even  the  sickness,  of  the  prisoners  presents  a  favourable  result  when 
e.Kamiued  in  gross ;  but  they  believe  that  this  is  to  some  extent  explaine<l 
by  the  number  of  extra  diets  ordered  by  the  surgeons,  and  that,  for  other 
reasons,  it  is  not  a  perfectly  reliable  test.  It  is,  moreover,  intimated 
that  the  rules  regulating  the  amount  and  appUcation  of  hard  labour  in 
the  English  prisons  will  probably  be  embodied  in  any  Act  on  Prisons 
extending  to  Ireland.  At  present,  hard  labour  is  by  no  means  rigidly 
enforced  ;  nor  is  any  uniform  system  carried  out.  In  only  one  or  two 
instances  was  anything  like  real  hard  labour  observed,  while  in  many 
others  it  was  merely  nominal.  In  the  gaols  of  Belfast  and  Cork,  how- 
ever, where  the  labour  is  not  very  severe,  still  the  prisoners  are  obliged 
to  work  well,  and  their  labour  produces  no  less  than  £,i,yx)  per  annum. 
If  hard  labour  on  the  English  system  be  introduced,  the  dietaries  will 
nee<l  to  be  still  further  raised,  especially  for  those  who  are  working  out 
long  terms  of  imprisonment.  It  is  very  necessary  that  the  foo<l,  which 
must  a!w  ays  be  restricted  in  quantity,  should  be  of  excellent  quality — this 
from  motives  of  mere  economy.  Generally,  this  point  was  found  to  be 
well  attended  to  in  the  Irish  gaols;  but  in  some  instances,  as  at  Caslle- 
bar,  where  the  contract  for  milk  was  issued  at  5d  a  gallon,  the  food  was 
villanously  bad.  The  duty  of  inspecting  and  reporting  is  entrusted  to 
the  chaplains,  who  surely  are  poor  authorities  on  the  adulteration  of 
bread  or  the  falsification  of  milk.  The  medical  officers  and  the  governors, 
one  or  both,  are  the  persons  most  likely  to  be  qualifie<i  to  give  judgment, 
and  with  them  the  responsibility  ought  to  rest.  On  the  whole,  the  re- 
sults of  this  inquir)-  are  satisfactor)-.  The  prisoners  are  well  lodged, 
clad,  and  cared  for;  their  food  is  somewhat  scanty,  but  not  ver)- seriously 
so.  The  consequence  of  this  able  rejiort  will  be  to  provide  all  that 
justice  and  wisdom  can  allow  to  prisoners,  in  a  population  where  the 
dietary  is  generally  very  far  from  luxurious,  and  amongst  whom  any 
excess  of  liberality  in  the  prison  scale  has  been  repeatedly  found  to  act 
as  an  efticiont  inducement  to  crime. 

L.\ST  week,  another  Sick  .\sylum  District  under  the  Poor- Law  was  esta- 
blished, called  the  Rolherhithe  Asylum.  The  district  comprises  St. 
Olave's,  Bermondsey,  and  Rotherhithe ;  and  the  duty  of  the  managers 
is  to  build  an  infirman,-  to  hold  the  sick  of  the  workhouses  of  these  three 
places.  This  is  the  second  Sick  Asylum  District  established  up  lo  this 
time  under  Mr.  Hardy's  Act. 
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AVe  are  happy  to  state  that  no  fresh  cases  of  cerebro-spinal  disease  have 
appeared  eitber  in  Dublin  or  Gosport. 

IRISH  PRISONS:  GOVERNMENT  COMMISSION. 
On  the  14th  ult.,  a  coroner's  jury  found  lliat  a  prisoner  in  the 
Mountjoy  Convict  Depot,  Matthew  Lynch,  died  of  consumption,  and 
had  not  receivet!  due  attention  from  the  medical  officer.  Dr.  Young, 
who,  it  will  beremembeietl,  was  appointed  some  months  ago,  the  offices 
held  by  Ilrs.  Banon  and  McDonnell  and  Mr.  Ward  having  been  abol- 
ished. The  Government  has  issued  a  commission  to  inquire  into  the  act 
of  alleged  neglect,  and  has  appointed  Dr.  Lentaigne,  Inspector-General 
of  Prisons;  Mr.  Tufnell,  medical  attendant  of  the  Military  Prison;  and 
Captain  Robinson,  Poor-law  Inspector,  as  the  commissioners. 

THE  MEDIC.VL  OFFICER  OF  THE  STR.\ND  UNION. 
The  guardians  of  the  Strand  Union  some  time  since  suspended  Dr. 
Rogers  from  his  olTice  of  medical  oflicer  of  the  workhouse,  and  then 
called  upon  the  Poor-law  Board  to  remove  him  from  it.  The  Poor-law 
Board  have,  it  appears,  after  great  and  lengthened  consideration,  re- 
quired the  resignation  of  Dr.  Rogers.  The  guardians  made  a  general 
complaint,  and  one  of  long  standing,  against  him,  of  want  of  courtesy, 
of  a  desire  to  ina'ease  their  difficulties  and  bring  them  into  disrepute. 
They  accuse  him  of  want  of  discretion,  infimiit)-  of  temper,  and  anta- 
gonism to  them  and  to  their  officers ;  of  bringing  them  into  odium  with 
the  public  by  letters,  etc. ;  of  subjecting  them  to  a  long  series  of  perse- 
cutions. They  complain  also  of  the  discontented  spirit  with  which  they 
have  had  to  contend — the  vexatious  and  irritating  comtnunications  they 
have  had  to  receive ;  and  they  add,  that  all  these  offensive  proceedings 
have  so  widened  the  breach  between  them,  that  it  is  utterly  impossible 
they  can  ever  work  together  again.  Tliis  protest  of  the  guardians,  sent 
to  the  Poor-law  Board,  was  signed,  we  are  told,  by  twenty  out  of  the 
thirty  g\iardians — three  only  voting  against  it.  The  guardians  support 
their  complaints  by  giving  what  tliey  consider  to  be  the  illustrations  of 
lliem  extending  over  several  years ;  and  the  Poor-law  Board,  we  must 
conclude,  are  no  doubt  satisfied  that  the  complaints  are  wholly  or 
mainly  well-founded.  The  main  accusations  brought  by  the  guardians 
against  Dr.  Rogers  appear  to  be  these :  that  he  has  cast  obloquy  upon 
them  through  the  public  journals,  to  which  they  certainly  largely  con- 
tributed their  own  share;  that  he  has  shown  "want  of  courtesy  towards 
them  in  writing  complaints  to  the  Poor-law  Board  without  first  of  all 
communicating  with  them,  and  agitating  for  the  redress  of  giievances 
which  he  never  brought  before  lliem.  They  add,  that  he  has  admitted, 
when  questioned  upon  oath,  that  he  was  never  refused  what  he  asked 
for ;  that  the  hannony  of  the  establishment  has  been  broken  by  his  in- 
cessant disagreements  with  them  and  with  all  their  olTicers ;  and  that  he 
assumes  towards  themselves  an  attitude  so  insulting  and  overbearing  as  to 
be  irreconcileable  with  the  position  of  an  officer  towards  those  under 
whom  he  serves.  Guardians  have,  we  understand,  the  power  of  per- 
petually suspending  their  medical  officer ;  and  there  is  reason  to  believe 
that  they  would  have  exercised  tliis  power  in  the  case  of  Dr.  Rogers. 
The  Poor-law  Board  have,  wc  arc  glad  to  hear,  acquitted  Dr.  Rogers 
of  all  blame  in  respect  of  the  performance  of  his  strictly  professional  du- 
ties. They  required  his  resignation,  as  we  are  informed,  in  the  interests 
of  peace  and  harmony  in  the  Union. 

PIIARM.VCV  .\ND  the  S.VLF.  OF  POISONS. 
The  Home  .Secretary  has  officially  signified  his  intention,  should  the 
pressure  of  public  business  permit,  to  introduce  into  Parliament  as  a 
government  measure,  or,  if  prevented  from  so  doing,  to  support,  a  Bill 
to  regulate  the  sale  of  poisons,  and  to  alter  and  amend  the  Pharmacy 
.\ct  1852.  A  draft  Bill  for  the  puipose  has  been  submitted  to  Mr. 
Hardy,  and  he  has  expressed  his  personal  approval  of  its  provisions, 
which  have  for  their  object  to  control  traffic  in  poisons,  and  to  provide 
an  educational  qualification  for  persons  entrusted  to  compound  medi- 
cines. The  provisions  of  the  proposeil  Bill  are  approved  by  the  ])er- 
sons  who  opposed  that  of  1865;  and  Mr.  Hardy  has  received  deputations 
to  assure  him  of  the  fact. 


GAGGING  IN  THE  NAVY. 
The  recent  Admiralty  order,  prohibiting  the  use  of  the  gag  in  the  navy, 
was  not  a  day  too  soon;  and  the  finding  of  the  recent  court-martial  on 
the  person  who  died  under  the  use  of  the  gag  will  require  further  inves- 
tigation. No  such  punishment  is  recognised,  nor  is  any  such  "  instru- 
ment" in  use.  But  it  has  been  a  too  common  practice  to  stop  the  raving 
of  noisy  dninkards,  often  offensive,  obscene,  and  blasphemous,  by  the 
order  to  "put  him  in  irons,  and  gag  him".  The  gagging  is  carried  out 
according  to  the  taste  and  feeling  of  the  boatswain's-raate;  sometimes 
thmsting  a  swab  into  his  mouth,  and  sometimes  binding  his  jaws  with  a 
rope  is  the  plan  adopted.  A  man  so  gagged,  and  with  his  head  fixed 
in  irons,  suffering  from  drunkenness  and  sickness,  is  likely  enough  to  be 
choked,  if  not  suffocated  or  asphyxiated  to  the  point  of  apoplexy.  It 
is  a  dangerous  and  inhuman  practice.  We  could  name  one 
or  two  instances  in  which  humane  captains  have  sternly  forbidden 
the  use  of  the  gag ;  others,  on  the  contrary,  have  openly  encouraged  it. 
We  have  seen  recently  that  the  War-Office  has  abolished  the  merely 
social  degradation  of  "drumming  out"  from  the  ranks  of  the  army; and 
we  sincerely  trust  this  is  the  last  time  we  shall  hear  of  restraints  upon 
the  vociferating  propensities  of  drunken  sailors  to  the  endangering 
of  their  lives,  and  that  the  Admiralty  will  insist  on  their  humane  in- 
tentions being  enforced  throughout  Iler  Majesty's  service  under  their 
control.  Some  time  since  we  were  informed  that,  at  the  same  port, 
the  attempt  of  the  coroner  to  investigate  the  causes  of  a  fatal  accident 
on  board  one  of  Her  Majesty's  ships  had  been  resisted.  We  believe 
that  the  authorit)'  of  the  coroner  should  be  fully  recognised  in  all  such 
cases  happening  in  the  ports  of  the  British  Kmpire,  and  are  satisfied 
that  through  it  there  woidd  be  a  speedy  reduction  in  the  list  of  deaths 
by  drowning  and  falling  from  aloft,  etc.,  which  now  disfigure  our  annual 
naval  medical  returns. 


THE  MEDICAL  COINCIL:  MEDICAL  AMEND.MENT  r.ILL. 
The  statement  made  by  the  medical  advisers  of  Mr.  Speke  is  just  the 
story  which  hundreds  of  lawyers  and  physicians  can  tell  in  countless 
varieties  from  their  own  experience — the  tale  of  a  mind  unliinged,  and 
fair  prospects  blighted  by  the  arts  of  advertising  quacks.  They  have 
been  driven  from  the  columns  of  the  London  papers ;  but  their  an- 
nouncements fill  the  columns  of  a  mass  of  country  papers,  and  the  post 
circidates  by  the  hundredweight  their  filthy  and  dangerous  pamphlets 
and  addresses.  Public  opinion  can  and  has  done  much  to  suppress 
their  means  of  easy  publicity.  It  has  succeeded,  however,  and  can  only 
succeed,  so  long  as  the  law  is  unaltered,  in  driving  them  to  more  costly 
and  difficidt  but  equally  effectual  means  of  reaching  their  victims  in 
all  classes  of  society.  We  are,  however,  veiy  glad  to  say  tliat  the 
Home  Secretary  has  made  a  sort  of  half  promise,  which,  there  is  reason 
to  believe,  is  cordial  and  earnest  in  extent,  to  undertake  this  session  a 
little  piece  of  legislation  which  has  for  three  years  successively  been 
lying  ready  to  the  hands  of  his  predecessors  in  office,  with  which  three 
Home  Secretaries  have  now  toyed,  and  which  will  quickly  and  effectu- 
ally extinguish  the  greater  part  of  the  power  of  the  quacks  for  evil.  The 
Medical  Act  was  expressly  passed,  as  its  preamble  states,  to  enable  the 
public  to  distinguish  educated  and  licensed  practitioners  from  those 
who  are  uneducated  and  unlicensed,  and  who  falsely  assume  medical 
titles.  By  a  defect  in  its  wording,  it  entirely  fails  to  cany  out  that  end ; 
it  only  indicates  w  ho  arc  registered,  which  to  the  million  means  nothing. 
Mr.  Hardy,  like  Mr.  Walpole  and  Sir  George  Grey,  has  approved  a 
Medical  .\ct  Amendment  Bill  which  contains  a  clause  sufficient  for  the 
purpose.  .\t  present,  the  Colleges  and  the  Council  strike  ofl"  the  Re- 
gister any  person  guilty  of  shameful  conduct  com])lained  of,  as  has  been 
done  this  very  w  eek  in  a  case  to  which  we  elsewhere  refer ;  but  such 
persons  continue  to  use  the  titles  of  which  they  have  been  stripped;  and 
other  scoundrels,  who  never  had  any,  assume  them  with  impunity.  The 
President  of  the  Medical  Council  officially  informed  the  Executive  Com- 
mittee, at  its  meeting  on  Febniar)-  25th,  that  Mr.  Secretar)'  Hardy  was 
disposed  to  amend  this  defect  in  the  Medical  Act  (which  was  a  Govern- 
ment measure);  but  there  are  some  moot  points  as  to  the  registration  of 
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colonial  and  foreign  degrees.  For  our  own  part,  we  would  say  that,  if 
these  cannot  be  easily  settled  by  mutual  apecmcnt,  let  us  have  an 
amended  .\ct  containing  this  one  inijiortant  clause  to  prevent  the  false 
assumption  of  medical  titles,  rather  than  none  at  all.  It  is  a  great 
public  want. 

MR.  SPEKC. 
The  letter  published  by  the  medical  advisers  of  Mr.  .Spekc  to  the  papers 
has  already  made  known  that  his  dLsappearance  was  due  to  the  perni- 
cious influence  upon  his  health  and  niiud  of  some  "  advertising  quacks". 
We  learn  that  Mr.  Speke  has,  in  fact,  been  the  sport  of  a  hj-pochon- 
driacal  delusion,  due  to  the  villanous  arts  whidi  these  scoundrels  prac- 
tise, and  which  have  brought  many  a  man  before  to  the  verge  of  in- 
sanity. The  death  of  his  elder  brother  threw  upon  him  the  apparent 
duty  of  marriage.  Under  the  influence  of  the  mental  distress  and  ground- 
less fears  which  these  persons  had  instilled  into  his  mind,  he  determined 
to  escape  from  all  cognisance,  and  hence  his  plans  for  disappearance. 
Mr.  .Speke  is  a  calm-tempered  man,  of  exemplary  life,  simple  in  manner, 
and,  as  this  distressing  incident  shows,  easily  imposed  upon.  We  ven- 
ture to  hope  that  from  this  most  distressing  incident  will  be  evolved  one 
permanent  good,  that  the  Home  Secretar)-  will  be  induced  to  press  for- 
ward the  Medical  Acts  Amendment  Bill,  which  will  rob  these  quacks 
of  their  power  to  assume  medical  titles.  It  has  been  Ijing  in  the  Home 
Office  for  three  years  ;  and  .Sir  George  Grey,  Mr.  Walpole,  and  Mr. 
Hardy  have,  in  turn,  expressed  a  general  approval  of  its  main  provisions, 
but  pressure  of "  public  business"  has  prevented  the  measure  from  being 
introduced  hitherto. 


CERTIFICATES   OF   LUN.\CV :    I.Ml'ORT.VNT   CAITION. 

Mr.  Secretary  Hardy  has  laid  a  case  before  the  law-officers  of  the 
Crown ;  and  they  are  of  opinion  that,  upon  the  true  construction  of  the 
lunacy  statutes,  certificates  signed  by  medical  men  in  Scotland  do  not 
constitute  a  valid  authority  for  the  detention  of  lunatic  patients  in  Eng- 
land and  Wales,  and  vice  versA.  The  same  rule  plainly  applies  to  such 
certificates  granted  by  medical  men  in  Ireland.  This  having  been 
brought  to  the  knowledge  of  the  Scottish  Branch  of  the  General  Medi- 
cal Council  of  Great  Britain,  they  have  resolved  that  this  anomaly  is  in- 
convenient to  the  public,  inconsistent  with  the  preamble  of  the  Medical 
Act,  and  requires  to  be  altered  by  legislation.  The  President  of  the 
Medical  Council,  Dr.  Bunows,  has  been  requested  to  solicit  the  atten- 
tion of  the  Home  Secretary  to  the  subject,  with  a  ^■iew  to  remedy  the 
inconvenience  arising  out  of  the  present  state  of  the  law.  We  appre- 
hend that,  from  ignorance  of  these  facts,  a  great  many  lunatics  are  now 
illegally  certified  and  detained  in  the  three  kingdoms. 


A   STEP   IN   TIIK    right    DIRECTION. 

The  Executive  Committee  of  the  Medical  Council,  on  the  25th  ultimo, 
received  a  commimication  from  the  Council  of  the  Royal  College  of  Sur- 
geons of  England,  stating  that  Mr.  Lima  Abraham  LaMert,  lately  of 
Bombay,  and  formerlyof  No.  37,  Bedford  Square,  London,  had  been  re- 
move<l  from  being  a  member  of  that  College,  in  consequence  of  the  in- 
decent character  of  his  publications  and  advertisements.  It  is,  we  believe, 
the  first  time  that  this  step  has  been  taken  for  such  a  reason.  As  a 
necessary  consequence  of  this  step,  and  in  accordance  with  the  provisions 
of  the  Medical  Act,  the  Registrar  was  directed  to  erase  from  the  Register 
the  qualifications  which  the  said  L.  .\.  LaMert  had  derive<t  from  the 
College  of  Surgeons.  The  College  are  deserving  of  all  praise  in  this 
matter  in  thus  acting  on  the  privileges  conferred  on  them  by  their  bye- 
laws.  Unfortunately,  few  of  these  persons  are  amenable  to  any  form  of 
discipline  ;  even  the  dcprival  of  a  diploma  does  not,  in  the  present  de- 
fective state  of  the  law,  cany  with  it  any  disability  to  assume  a  title  or 
to  carry  on  active  practice.  Most  of  these  persons  do  not  possess  any 
title  or  diploma.  On  reference  to  the  MeJkal  Register,  we  perceive  that 
the  above-named  individual  possesses  also  the  licenses  of  the  Ro)'al 
College  of  Physicians  of  Kdiiiburgh,  and  of  the  Apothecaries  Society  of 
London.  No  doubt  these  bodies  wll  follow  the  example  of  the  College 
of  Surgeons. 


AEYSSINI.V. 

Oi;r  last  accounts  state  that  a  field  hospital  has  been  established  at 
Senafe;  another  is  to  be  established  at  Antalo,  from  which  place  ad- 
\ancing  columns  will  probably  proceed.  The  hospital-ships  have  so  far 
answered  fairly ;  but  it  is  absurd  to  suppose  that  they  can  continue  to 
do  so  during  the  hot  weather  in  such  a  climate  as  the  basin  of  the 
Red  Sea. 


TIIK   I  riDEllIC   AT   CAPE  TOW.N. 

We  are  happy  to  be  able  to  state  that  the  epidemic  of  typhoid  fever  at  the 
Cape  is  rapidly  declining,  and  has  almost  died  out,  by  our  latest  accounts, 
little  over  thirty  cases  being  under  treatment.  These,  however,  were 
nearly  all  old,  only  a  few  cases  having  occurred  within  the  last  week. 
What  remains  of  the  epidemic  is  chiefly  amongst  the  Malays,  who  con- 
tribute a  larger  mortality  than  the  other  districts  of  the  town.  The 
district  medical  staff,  consisting  of  Drs.  Abercrombie,  Ross,  and  Thorn- 
ton, who  have  done  much  good  work,  and  also  the  street-kcejiers,  have 
ceased  to  do  duty,  their  services  being  no  longer  deemed  necessary. 
The  fever  has  been  entirely  confined  to  the  civil  population.  Tliere 
has  been  less  drought  throughout  the  year,  and  a  general  abun- 
dant supply  of  rain  throughout  the  colony;  and  now  the  weather  is 
dry,  with  wann  days  and  cold  nights.  The  sanitarj-  arrangements  of 
the  town  are  greatly  improved  ;  and  much  has  been  done  by  the  magis- 
trates, clerg)-,  and  medical  men,  most  ably  assisted  by  the  members  of 
the  Ladies'  Benevolent  Society,  to  whom  great  praise  is  due,  towards 
alleviating  the  distress  from  insufficient  food  and  clothing,  filth,  over- 
crowding, and  the  many  wTCtchedly  inferior  hygienic  conditions  of  the 
poorer  parts  of  the  town.  We  hope  this  epidemic  will  be  a  warning  to 
the  town,  and  that  the  authorities  will  act  henceforth  on  the  belief  that 
prevention  is  better  than  cure. 

THE  ADMINISTR.\TION  OF  ST.  LUKE's  H0SP1T.\L. 
On  Wednesday,  Febniarj'  19th,  the  annual  Court  of  Guardians  was  held 
at  St.  Luke's  Hospital,  under  the  presidency  of  its  Treasurer,  H.  F. 
Shaw  Lefcvre,  Esq.  The  annual  report  of  the  Governors  showed  that 
the  expenses  had  exceeded  the  income,  and  that  a  further  .sale  of  /^2000 
was  required  to  pay  the  bills ;  it  also  showe<l  thai  the  annual  subscrip- 
tions were  in  excess  of  the  previous  year,  but  that  the  benefactions  and 
governors'  qualifications  were  smaller  than  before.  The  governors  were 
informe<l  that  advertisements  had  been  put  in  the  medical  papers  with  the 
view  of  informing  the  profession  that  cases  were  admitted  on  paj-ment  of 
one  gtiinea  per  week,  but  with  at  present  "  no  appreciable  result "  What 
a  lamentable  state  of  things  !  what  greater  evidence  of  mismanagement 
can  exist?  Here  is  a  large  public  hospital,  with,  as  its  Treasurer  in- 
formed us  recently  in  the  Tivies,  a  large  number  of  \-acant  beds,  adver- 
tising for  paying  cases;  yet  it  gets  none,  and  that  at  a  time  when  the  large 
metropolitan  private  asylums  are  turning  away  from  their  doors  acute 
cases  of  insanity  in  urgent  need  of  relief.  In  the  yearjSs6,  Dr.  Stevens 
induced  the  Committee  to  admit  cases  on  payment  of  one  guinea  per 
week,  though  opposed  by  his  medical  colleagues.  Since  then  a  few 
c.xseshave  been  admitted;  but  the  Committee  must  surely  have  come  to 
the  opinion  that  the  mode  in  which  the  plan  of  .admitting  paying  cases  is 
carried  out  has  s.adly  miscarried,  for  so  few  cases  are  admitted  whilst 
so  many  exist.  We  should  advise  an  inquiry  to  be  made  as  to  the  prac- 
tical working  of  the  subject ;  for  we  feel  satisfied  that,  with  the  confid- 
ence the  profession  and  public  repose  in  themedic-il  staff  of  the  hospital, 
there  would  be  no  difficulty  in  filling  the  vacant  beds  with  |xi)-ing  cases. 
As  an  example,  we  may  take  the  advertisement,  which  state  that  "the 
Committee  have  made  arrangements  to  .admit  cases  at  one  guinea  per 
week,  signed  by  the  Secretary'',  but  it  docs  not  state  who  is  to  be  applied 
to;  this  ought  to  refer  to  some  of  the  medical  staff,  for  the  friends  of  pa- 
tients have  a  great  objection  to  detail  their  family  history  to  a  secre- 
tary or  other  non-professional  ]ierson.  We  do  not  believe  that  this 
blunder  is  alone  the  cause  of  so  few  admissions ;  we  only  instance  it  to 
show  that  the  Committee  are  on  the  wrong  tack  ;  and  we  see  no  reason, 
if  its  affairs  be-  properly  managed,  why  St.  Luke's  should  not  have  a 
balance  yearly  fiom  its  paj-ing  cases. 
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THE  GENERAL  MEDICAL  COUNCIL:  VACCINATION. 
We  understand  that,  at  the  recent  meeting  of  the  Executive  Committee 
of  the  Council,  the  resolutions  passed  by  the  Branch  Council  for  England 
on  December  nth  were  taken  into  consideration  ;  and,  in  accordance 
with  their  tenor,  the  Executive  Committee  have  resolved  to  collect  inform- 
ation upon  the  subject  of  vaccination,  with  the  view  of  drawing  up  a 
report  for  the  General  Council  at  its  next  session.  Among  the  most 
valuable  items  in  that  report  will  be  the  important  letter  of  the  Irish 
Poor-law  Commissionei-s,  to  which  we  lately  referred,  showing  that 
small-pox  is  apparently  on  the  path  to  extinction  in  Ireland  by  efficient 
and  well  applied  measures  for  vaccination.  The  Council  could  liardly 
render  a  greater  service  than  by  enforcing  on  medical  boards  through- 
out Great  Britain  the  necessity  for  requiring  from  all  the  candidates  for 
diplomas  proved  ability  to  vaccinate — a  very  simple  requirement  this,  but 
not  always  duly  met — and  by  creating  a  healthy  public  opinion  in  the 
[jrofession  as  to  the  paramount  importance  of  loyally  applying  them- 
selves to  lire  extirpation  of  small-pox.  Meantime,  however,  we  venture 
to  suggest  to  our  associates,  and  to  our  professional  readers  generally, 
that  here  is  a  fresh  opportunity  for  them  to  bring  under  the  notice  of 
the  Council  any  actual  deficiencies  or  points  of  injustice  in  the  working 
of  the  Vaccination  Acts  as  amended.  We  need  hardly  say,  after  the 
cordial  and  loyal  help  which  we  have  given  in  this  Journal  to  the 
Medical  Department  of  the  Privy  Council,  in  conferring  with  the  repre- 
sentatives of  the  profession  on  this  subject,  and  in  claiming  the  confi- 
dence and  help  of  the  profession  in  carrying  out  the  recent  measure 
which  has  originated  with  that  department,  that  we  should  see  with  re- 
_  gret  any  captious  attempts  to  discredit  or  to  obstract  the  machinery, 
which,  ?fter  mature  deliberation  and  great  experience,  Mr.  Simon  and 
Dr.  Seaton  have,  with  a  due  sense  of  responsibility,  advised  the  Go- 
vernment to  devise  and  put  in  force.  But  fair  criticism  is  instnictiveand 
helpful.  There  are  various  opinions  as  to  the  times,  places,  and  manner 
of  vaccination  likely  to  be  most  efficient,  even  within  the  scope  of  the 
Act ;  and  we  should  advise  those  who  hold  opinions  as  to  the  ad\i5a- 
bility  of  modifying  existing  vaccinatory  arrangements,  to  address  them 
for  the  information  of  the  Executive  Committee  to  its  members  through 
the  Registrar  of  the  Council,  at  Soho  Square. 


THE  DEFINITION  OF  INSANITY:  REGINA  i:  SHAW. 
I N  this  case,  the  only  defence  w  hich  the  defendant  was  able  to  put  for- 
ward was  the  technical  objection  that  the  patient  was  not  "insane",  but 
was  merely  suffering  from  the  effects  of  ordinary  brain-disorder,  by  which 
his  mind  was  weakened  and  his  memory  impaired.  At  the  outset  of 
the  case,  the  Lord  Chief  Justice  appeared  to  be  of  opinion  that  this  ob- 
jection was  valid :  that  the  patient  was  not  within  the  meaning  of  the 
statute,  inasmuch  as  he  was  nearly  in  the  condition  of  a  man  whose 
faculties,  both  of  mind  and  body,  are  enfeebled  by  the  gradual  decay  of 
old  age.  It  was  stated,  however,  in  evidence,  that  this  man's  age  was 
only  55,  and  that  his  mental  defect  was  due  to  disease,  to  paralytic  at- 
tacks. Serjeant  Ballantine  then  tried  to  draw  a  distinction  between 
"insanity"  or  "lunacy"  and  mental  defect  arising  from  "physical 
causes".  Dr.  Blandford,  however,  stated  that  "  insanity"  was  equally 
due  to  "])hysical  causes",  and  that  this  distinction  could  not  be  main- 
tahied;  and  Serjeant  I'aiTy  pointed  out  that,  in  the  interpretation  clause 
of  the  Statute  8  and  9  Vict.,  c.  100,  the  word  "lunatic"  is  defined  to 
mean  "every  insane  person,  «//</ every  person  being  an  idiot  or  lunatic 
or  of  unsound  mind."  It  was  so  clear  that  a  person  in  this  patient's 
condition  required  the  protection  of  the  law,  that  upon  this  the  Chief 
Justice  said  that  he  did  not  see  how  he  could  reserve  the  point  ;  never- 
theless, after  consultation  willi  Mr.  Justice  Byles,  he  gave  the  defendant 
the  benefit  of  the  doubt,  and  accordingly,  at  the  beginning  of  next  term, 
the  question  will  be  argued  before  the  Court  of  Crown  Cases  Resei-ved, 
the  point  being  whether  a  person  whose  mind  is  rendered  defective  by 
brain-disease  without  having  exhibited  delusions  or  the  ordinary  symp- 
toms of  insanity,  comes  within  the  meaning  of  the  Lunacy  Act.  We 
trust  that  from  the  discussion  more  light  will  be  thrown  upon  what  is  so 
often  spoken  of  as  the  legal  definition  of  "  insanity." 


THE  ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
At  the  annual  meeting  of  the  Royal  Medical  and  Chirurgical  Society, 
there  was  a  full  attendance.  Besides  the  usual  routine  of  business,  pre- 
sident's address,  report,  etc.,  there  ^^■ere  a  good  many  amendments  to 
be  made  in  the  bye-laws,  mainly,  however,  of  a  verbal  character ;  and 
as  these  would,  as  Mr.  Charles  Hawkins  pointed  out,  have  occupied  a 
long  time,  they  were  deferred  for  a  special  meeting.  The  only  one  of 
any  importance  relates  to  the  proposed  change  in  the  law-  as  to  expul- 
sion. The  report  submitted  for  the  approval  of  the  Fellows,  as  we 
stated  some  time  since  that  it  would,  a  standing  order  making  liberal 
concessions  to  medical  officers  of  the  army  and  navy  temporarily  resi- 
dent in  London,  on  the  request  of  Mr.  Wyatt.  Mr.  Wyatt  has  at  length 
gracefully  acknowledged  the  courtesy  and  liberality  of  the  Council.  We 
understand  that  the  total  number  of  gentlemen  likely  to  benefit  by  this 
standing  order  does  not  exceed  six  in  each  ser\ice.  Mr.  Christopher 
Heath  made  a  clear,  temperate,  and  forcible  statement  of  his  objection 
to  the  exclusion  of  a  paper  which  he  had  forwarded  for  publication  in 
the  Transactions,  containing  an  account  of  a  case  of  successful  ligature 
of  the  subclavian  and  carotid.  It  had  not  been  printed,  because  it  was 
represented  to  the  Council  that  it  had  already  appeared  pretty  nearly  in 
full  elsewhere.  This  is  always  held  to  be  a  fatal  objection.  Mr.  Heath 
objected  that,  since  other  papers  of  which  parts  had  been  printed  else- 
where had  been  admitted  to  the  Ti'aitsactioiis,  his  should  have  been  also. 
He  stated  broadly,  but  very  incorrectly,  that  the  Council  sit  in  judg- 
ment on  their  own  papers.  This  is,  we  believe,  the  reverse  of  the  fact ; 
for  members  of  Council  stay  away  when  any  question  affecting  their  own 
papers  comes  forward.  The  President,  however,  rather  soothed  Mr.  Heath 
than  answered  him,  and  intimated  that  he  was  a  fellow-sufferer,  and  that 
Lawrence  and  other  great  men  had  met  with  the  same  accident. 


CRYPTOG.\MIC   ORIGIN    OF  DISEASES. 

Mr.  Simon  announced  at  the  last  meeting  of  the  Pathological  Society, 
for  Dr.  Hallier  of  Jena,  that  he  had,  in  the  course  of  recent  and  vei-y 
extensive  in^•estigations,  discovered  characteristic  fvingi  ui  variola, 
variola  ovina,  vaccinia,  and  in  the  blood  in  typhus,  typhoid,  and 
measles.  Dr.  Salisbury  of  America  has  recently  announced  the  disco- 
very of  fungi  characteristic  of  syphilis  and  gonorrhcea. 


THE  EMPLOYMENT  OF  UNQUALIFIED  ASSISTANTS. 
With  reference  to  the  severe  strictures  upon  the  employment  of  un- 
qualified assistants  which  have  appeared  in  the  Daily  Telegraph,  in  refer- 
ence to  the  neglect  of  a  strangulated  hernia  in  the  case  of  Mrs.  Liddle 
at  Poplar,  a  conespondent  points  out  that  the  Poor-law  Board  in  no 
way  recognises  the  employment  of  an  assistant  by  a  Poor-law  medical 
officer  in  the  performance  of  his  work.  "The  appointed  medical  officer, 
and  he  alone,  is  responsible  for  the  attendance.  It  is  not  possible  for 
the  Poor-law  Board  to  prevent  absolutely  the  employment  by  their 
medical  officers  of  assistants,  whether  qualified  or  unqualified.  All  that 
the  Poor-law  Board  can  do  is  to  throw  the  whole  responsibiUty  of 
the  treatment  upon  the  medical  officer.  The  ordei-s  of  the  Board  on  this 
point  are  veiy  distinct.  '  E\ery  officer  shall  perform  liis  duty  in  person, 
and  shall  not  entrust  the  same  to  a  deputy,  except  with  the  special 
permission  of  the  commissioners,'  etc.  'Eveiy  medical  officer  shall  be 
bound  to  visit  and  attend  personally,  as  far  as  may  be  practicable,  the 
poor  persons  entrusted  to  his  care.'  Morethau  this  the  Poor-law  Board 
could  not  properly  do.  It  would  be  a  very  hard  thing  if  a  pupil  could 
not  call  to  learn  if  a  patient  had  had  his  bowels  open,  or  even  to  ad- 
minister a  clyster.  If  the  non-employment  of  miqualified  assistants 
w  ere  made  absolute,  what  would  become  of  the  instruction  of  medical 
students  in  midw  ifery  and  hospital  practice  ?  It  is  evident,  for  obvious 
reasons,  that  no  power  could  enforce  such  an  obligation  on  medical 
men." — Another  correspondent  of  great  infonnatiou  on  this  subject 
writes:  "I  beg  of  you  to  ventilate  thoroughly  the  question  raised  in 
the  Daily  Telegraph  by  the  letter  of  a  hospital  surgeon.  It  touches 
the  whole  Question  of  poor-relief,  and  affects  the  constitution  of  me- 
dical practice.    Is  the  employment  of  paid  unqualified  assistants  justifi- 
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able  on  any  ground  or  in  any  kind  of  practice  ?  Is  it  not  legitiniatising 
illegal  practice?  Our  Medical  Act  aims  at  producing  a  liigli  standard 
of  medical  skill  and  education.  The  system  of  employing  unqualifie<l 
medical  assistants  is  clearly  in  most  dangerous  opposition  to  that  prin- 
ciple. Here  is  a  subject  for  the  Medical  Council  and  for  the  British 
Medical  Association.  Let  our  leading  general  practitioners  speak  tlieir 
minds  in  the  Journal." 


MUD1C.\1,   RtKuRM. 

A  coRREsro.\Df;xT  writes  :  It  is  only  due  to  Messrs.  Arnott  and  South 
to  state  that  more  than  ten  years  ago  they  endeavoured  to  induce  the 
Council  of  the  College  of  Surgeons  to  adopt  the  resolution  whicli  the 
JoURXAi.  has  done  so  much  to  bring  about,  and  which  has  been  recently 
can'ied,  requiring  candidates  for  the  diploma  to  undergo  an  examination 
in  medicine,  or  to  produce  a  medical  qualification  before  receiving  the 
diploma  of  the  College  of  Surgeons.  It  was  stated  at  the  time  that  there 
were  legal  objections,  which  have  since  been  removed. 


THE  GF.NERAL  MEDICAL  COUNCIL:  BRIIISII  PIIARMACOriZIA. 
W'k  understand  that  information  w.-s  officially  brought  before  the  re- 
cent meeting  of  the  Committee  of  the  Council  that  there  are  several 
chemists  wlio  are  still  in  the  habit  of  dispensing  medicines  in  accordance 
with  the  last  /.oiu/oii  riiarmacopccUi,  even  when  they  are  not  specially 
directed  to  follow  the  formula;  which  were  contained  in  that  book.  It 
was,  we  believe,  resolved,  therefore,  that  an  advertisement  be  issued, 
calling  attention  to  the  fact  that  the  British  P/iarmaiopaia  is  now  the 
only  PhariiiacofHxia  authorised  by  law  ;  and  that  any  chemist  or  apothe- 
cary, or  other  person,  compounding  and  dispensing  medicines  other- 
wise than  according  to  the  authorised  Phaytiiacopcciu,  would  be  certainly 
held  criminally  responsible,  if  the  effect  of  his  so  compounding  should 
))rove  injurious  to  the  health,  or  affect  the  life  of  the  person  taking  or 
using  the  composition,  assuming  that  the  person  compounding  had  not 
the  sanction  of  a  legally  qualified  physician  or  surgeon.  The  actual 
terror  of  legal  pains  and  penalties  under  such  a  complicated  series  of 
qualifications  and  assumptions  is  not  perhaps  likely  to  be  veiy  great. 
Hut  we  feel  sure  that  the  whole  body  of  chemists  will  feel  that  it  is  their 
undoubted  and  unquestionable  duty  to  obey  the  law  in  this  case  unre- 
servedly and  without  delay. 


AMAI.IJAMATION  OF  THE  MEDICAL  SCHOOLS  IN  r.IRMINGIIAM. 
At  a  meeting  of  the  Committee  held  March  4  at  Sydenham  College, 
the  arrangements  for  amalgamation  were  laid  before  the  Council,  and 
great  satisfaction  was  e.\pressed  by  several  members  of  the  Council  at 
the  union  of  the  two  schools.  A  vote  of  thanks  was  passed  to  the 
Committee  by  the  Council  of  the  College  for  the  trouble  they  had 
taken  and  for  the  satisfactory  result  they  had  attained.  The  necessarv- 
legal  forms  for  the  dissolution  of  Sydenham  College  are  being  gone 
through,  and  then  the  union  of  that  school  with  Queen's  College  will 
be  concluded  legally,  as  it  is  now  virtually. 

THE  GULSrONIAN    LECTURES   OF  THE   COLLEGE   OF   PHYSICIANS. 

Dr.  John  Harley  delivered  his  first  Gulstonian  lecture  on  the  4th 
inst.  The  physiological  action  and  medicinal  use  of  conium  formed  the 
subject  of  the  discourse.  From  observations  upon  himself  and  upon 
others  in  the  treatment  of  nervous  and  other  diseases,  he  showed  that 
the  whole  action  of  conium  was  confined  to  the  motor  centres,  resulting 
in  depression  of  the  functional  activity  of  the  corpora  striata,  the  minor 
centres  of  motion,  and  the  whole  reflex  function  of  the  spinal  cord.  He 
pointed  to  the  third  nerve  as  giving  the  earliest  and  most  distinct  indi- 
cations of  the  action  of  hemlock.  As  the  simplest  view  to  be  t.->ken  of 
its  physiological  action,  he  statcil  that  the  whole  motor  function  of  an 
individual  under  the  complete  inllucnce  of  conium  is  to  be  regarded  as 
asleep ;  and  he  claimed  for  conium  such  a  tranquillising  influence  over 
the  unduly  excited  centres  of  motion  as  opium  exercises  upon  the  over- 
excited and  weary  brain.  The  moiliis  openmdi  of  conium  within  the 
body,  its  mode  of  elimination,  and  its  influence  ujwn  the  sympathetic 
system  and  the  urinary  secretion,  were  duly  considerwl.     The  lecturer 


concluded  by  adducing  some  cxeellenl  ca^cs  of  nervou.s  diseases  in 
which  the  beneficial  effects  of  conium  were  conspicuously  displayed. 
These  interesting  lectures  are  among  the  most  valuable  of  recent  re- 
searches in  pure  therapeutics. 

COMPLI.MENTS  FROM  MR.  AVRTON. 
On  the  occasion  of  a  recent  deputation  to  the  Poor-law  Board  from  the 
parishes  of  Bethnal  Green  and  Shoretlitch,  Mr.  Ayrton,  M.I'.,  took  oc- 
casion to  make  some  remarks  so  graceful,  truthful,  and  complimentary 
to  our  profession,  so  much  to  the  point,  and  so  free  from  prejudice  or 
exaggeration,  that  we  recommend  them  especially  to  the  attention  of  his 
medical  constituents,  who  can  hardly  be  too  gratefiJ  for  this  pleasant 
appreciation  of  their  social  and  scientific  character,  and  should  not  omit, 
on  the  proper  occasion,  to  express  the  sentiments  which  it  must  evoke. 

"  Some  of  the  workhouses  recently  erected",  he  observed, "  were  well 
fitted  to  sen-e  the  purpose  of  asylums,  although  they  did  not  meet  the 
wishes  of  doctors.  As  for  the  doctors,  if  they  carried  out  their  own 
theories,  they  would  let  nobody  live.  They  dare  not  prescribe  for  their 
own  patients  as  they  did  for  the  paupers;  they  would  in  that  case  lose 
their  practice. 

"The  Earl  of  Devon  ;  I  hope  the  medical  profession  is  represented 
here. 

"Mr.  Ayrton,  continuing,  said  what  he  meant  was,  that  the  doctors 
must  be  kept  within  reasonable  limits." 

Perhaps  some  of  his  medical  supporters  will  presently  ask  what  he 
means,  and  by  what  right  he  selecU  the  medical  profession  .as  the  sub- 
ject of  what  would  read  like  ill  placed  buffooner)-,  if  it  had  not  a  spice 
of  malice  and  insult  which  appeals  to  the  lowest  prejudices  of  the  paro- 
chial mind. 


ON    THE   COMPAR.VTIVE    MORTALITY   OF   EUROPEAN    CAPITALS. 
In  a  recently  published  work  by  Dr.  Vacher  of  Paris  on  the  Compara- 
tive Mortality  from  Ordinary  Diseases  in  London,  Paris,  and  the  chief 
continental  cities  during  the  year  1866,  a  great  number  of  interesting 
facts  are  given,  which  bear  upon  hygienic  questions  and  also  upon  mat- 
ters of  general  interest.     Paris  presents  the  lowest  death-rate,  the  pro- 
portion of  deaths  to  population  being  i  to  45.4.   London  stands  second 
in  the  list,  the  deaths  being  I   to  41.     The  rate  is  highest  in  Berlin, 
where  the  numbers  are  I  to  30.    In  Paris,  London,  Menna,  and  Stock- 
holm, one-fourth  of  the  whole  number  of  deaths  is  put  down  to  diseases 
of  the  respiratory  organs.     In  all  the  chief  cities,  more  deaths  are  due 
to  phthisis  than  to  any  other  single  cause;  I  death  out  of  4  in  ^'ienna, 
I  out  of  8  in  London,  and  I  out  of  16.8  in  Stockholm,  are  the  propor- 
tions given  by  Dr.  Vacher,  «ho  states  that  tubercular  disease  of  the 
lungs  becomes  less  prevalent  as  the  northeni  parts  of  Europe  are  ap- 
proached ;  and  alludes  to  a  fact  indicated  by  Dr.  Lcared,  of  the  Great 
Northern  Hospital,  that  in  Iceland  this  disease  is  quite  unknown,  and 
not  expressed  by  any  word  in  the  language.     Those  who  have  been 
moved  by  the  taunts  of  French  satirists  on  the  depressing  influence  of 
the  fogs  and  cheerless  climate  of  Albion,  will  probably  be  startled  to 
learn  that,  whilst  m  London  the  deatlis  from  suicide  amounted  in  1S66 
to  258,  in  Paris,  where  this  crime  is  alarmingly  on  the  increase,  they 
were  no  less  than  847;  717  of  wliicli  were  in  males,  125  in  females,  and 
5  in  children.     In  London,  the  number  of  murders  was  13S;  in  Paris, 
13.     Some  curious  details  are  also  given  concerning  still-boni  children. 
In   Paris,  the  number  in  one  year  reached   to  4356  ;    this  excessive 
amount,  however,  is  partly  explained  by  the  fact  that,  according  to  the 
French  law,  all  infants  who  do  not  survive  longer  than  three  days  are 
considered  as  mort-nes,  and  also  non-viable  fcvluses,  and  even  abortions 
in  which  the  sex  cannot  be  distinguished  from  insufiicient  development 
of  the  organs.     In  Paris,  the  proportion  of  still-bom  boys  to  girls  is  as 
42  to  34 ;  whilst  in  chiKlrcn  who  live  it  is  as  35  boys  to  34  girls.     This 
difference,  Dr.  Vacher  holds,  is  only  p.irtly  due  to  the  difficulties  of  par- 
turition caused  by  llie  larger  size  of  the  cranium  in  boys,  and  is  owing 
in  some  measure  to  some  obscure  cause  which  still  remains  for  embryo- 
logists  to  determine.     The  proportions  of  deaths  in  hospitals  to  those 
at  the  individuals"  homes  are,  in  Paris,  I  to  3 ;  in  London,  I  to  5 ;  in 
Vienna,  I  to  2. 1 ;  in  Brussels,  i  to  2. 
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INQUESTS  IN  WORKHOUSES. 
In  tlie  Report  on  Public  Health  in  the  current  number  of  the  Quarterly 
Journal  of  Scietice,  the  order,  clcnnliness,  and  good  management  of  jails 
are  contrasted  with  what  we  know  of  workhouses.  The  difference  is  at- 
tributetl  to  the  difference  in  the  class  of  men  appointed  to  govern  them. 
If  the  workhouse  masters  of  England  were  appointed  governors  of  the 
jails,  and  the  governors  put  to  manage  the  workhouses,  we  should,  in 
truth,  expect  to  see  something  like  a  reversal  of  the  present  state  of 
things  in  these  two  classes  of  institutions.  The  propriety  of  holding  in- 
quests more  commonly  and  systematically  is  also  urged  anew.  The  in- 
quests on  Daly  and  Gibson  first  let  in  the  light  on  the  London  work- 
house infirmaries.  An  inquest  on  the  girl  wliose  bed  was  set  on  fire, 
and  who  was  frightened  to  death,  at  Farnham,  would  certainly  not  have 
been  useless. 

"In  the  workhouse,  the  master  has  power,  under  present  circum- 
stances, to  send  for  the  coroner  or  not.  The  medical  officer  is  under 
his  control,  and  for  him  to  refuse  a  certificate  is  to  bring  upon  himself 
punishment  or  dismissal.  One  of  the  most  humiliating  positions  for  the 
medical  profession  is  the  absolute  power  which  boards  of  guardians  and 
masters  of  workhouses  have  over  them.  The  law  ought  not  to  leave  to 
accident  the  discovery  of  the  crimes  of  public  servants.  In  prisons,  a 
coroner's  jury  is  summoned  on  the  death  of  every  prisoner ;  and  neither 
masters  of  prisons  nor  county  magistrates  can  prevent  this  public  in- 
quiry. In  county  lunatic  asylums,  notice  of  the  death  of  ever)'  patient 
is  obliged  to  be  sent  to  the  coroner.  Can  it  be  doubted  that  the  pre- 
sence of  the  coroner  and  his  jurj'  in  these  places  is  the  cause  of  prevent- 
ing much  abuse  ?  If  it  could  be  doubted,  the  comparison  of  the  abuses 
in  our  workliouses  with  our  prisons  would  set  the  matter  at  rest.  The 
practical  difficulty  of  holding  so  many  inquests  as  would  be  required  in 
workhouses  has  been  suggested,  but  this  is  really  imaginary.  It  is  usual 
in  workhouses  for  the  dead  to  be  buried  in  one  or  two  days  in  the  week; 
and  it  would  V'O  ven,'  practicable  for  the  coroner's  jury  to  meet  the  day 
before  the  burying-day  and  inquire  into  all  causes  of  death.  In  most 
cases,  the  inquiry  would  be  formal ;  but  it  would  give  an  opportimity  for 
any  person  aggrieved  to  come  into  court  and  complain.  The  jury  would 
not  always  be  the  same  men ;  and  many  of  them  would  take  care  to 
look  round  the  building,  and,  being  ratepayers,  would  see  if  they  were 
having  their  money's  worth  for  their  money.  They  would  have  an  op- 
portunity of  looking  at  the  bread  and  tasting  the  soup,  and  seeing  the 
actual  condition  of  the  paupers  themselves.  But,  even  were  it 
not  thought  desirable  to  hold  an  inquest  on  every  person  that  dies 
throughout  the  United  Kingdom,  there  is  no  doubt  that  an  advantage 
would  arise  from  the  coroner  having  sent  up  to  him  a  fully  fiUed-up  in- 
formation in  the  case  of  every  death  in  a  workhouse.  He  could  then 
examine  the  details,  and  decide  for  himself  as  to  whether  an  inquest 
should  be  held  or  not." 


HORSEFLESH   AS   FOOD    FOR   ENGLISHMEN. 

IJR.  Dyce  Duckworth  writes  to  us  that,  after  careful  perusal  of  all 
that  has  been  written  concerning  the  late  dinner  at  the  Langham  Hotel, 
the  really  important  bearings  of  this  question  seem  to  him  to  remain  un- 
touched. The  strongest  of  the  prejudices  against  horse-flesh  is,  he 
thinks,  the  plea  of  affection  between  man  and  horse ;  and  he  would  dis- 
miss at  once  such  objections  as  that  its  flesh  is  but  food  for  dogs  and 
lower  animals,  and  that  one's  associations  with  it  arc  mixed  up  with 
tales  of  war  and  besieged  garrisons.  On  the  other  liand,  the  horse  is  an 
animal  that  feeds  in  the  most  cleanly  and  dainty  manner ;  aflfording  in 
this  respect  a  marked  contrast  to  the  i)ig,  who  feeds  greedily  on  garbage. 
IlorsC-flesh,  he  says,  closely  resembles  the  best  kind  of  ox-beef;  it  is 
tender,  palatable,  and  nutritious.  Age  does  not  in  any  degree  affect  the 
quality  of  the  meat;  the  flesh  of  a  horse  over  twenty  years  of  age  is  as 
good  and  tender  as  that  of  one  of  four  years  old.  He  has  the  autho- 
rity of  Dr.  Cobbold  for  stating  that  though  in  the  horse  certain  entozoa 
are  sometimes  found,  yet  it  is  certain  their  flesh  harbours  no  forms  of 
lar^'K  which  are  capable  of  development  into  tapeworm  in  the  human 
subject.  The  same  cannot  be  said  of  beef,  pork,  or  even  mutton ;  for 
an  armed  measle  has  lately  been  discovered  by  Dr.  Cobbold  in  this  last. 
Mr.  Korsyth,  Q.C.,  has  said  tnily  that  increased  care  and  less  brutal 
treatment  would  certainly  accrue  to  the  horse  if  it  became  customary  to 
utilise  his  flesh  for  human  consumption.  It  has  been  said  that  horse- 
owners  will  only  be  induced  to  butcher  useless,  wt)m-out,  or  «ven  "dis- 


eased horses.  But  many  animals  are  slaughtered  for  lameness  and  other 
surgical  injuries  and  accidents.  These,  with  a  little  •care,  may  be  pre- 
pared for  market.  That  age  is  not  in  itself  an  objection  is  already 
shewn,  while  worn-out  animals  may  be  suitably  tended  and  fed  up  pre- 
paratory to  slaughter.  Horse-meat,  if  sold  for  human  food,  could  be 
subject  to  the  same  inspection  as  ox-meat  is  now.  The  question  as  to 
the  desirability  of  introducing  this  food  stands  somewhat  as  follows. 
Thousands  of  our  fellow  countrymen  rarely  taste  meat  at  all.  A  much 
larger  number  require  much  more  animal  food  than  they  can  afford  to 
procure  at  the  present  price.  A  better  supply  of  animal  food  would 
endow  these  people  with  a  higher  standard  of  health  and  a  greater  power 
of  resistance  to  disease.  It  is  practically  ascertained  that  in  horse-flesh 
we  liave  a  wholesome,  nutritious,  and  highly  digestible  meat,  of  which, 
however,  we  annually  waste  many  tons  in  consequence  of  certain  ill 
founded  objections.  The  suitability  of  hoi-se-flesh  for  human  food  de- 
mands prompt  attention  from  the  authorities  in  behalf  of  the  underfed 
masses  who  in  this  latitude,  and  in  large  towns  more  especially,  require 
an  abundant  allowance  of  animal  food. 

"  Believe  me,  sir,  I  write",  Dr.  Duckworth  concludes, " not  as  an  en- 
thusiastic hippophagist,  but  as  one  who  has  frequently  partaken  of  this 
food,  and  can  fully  appreciate  its  merits  for  introduction  into  this  coun- 
try. The  prejudices  of  those  who  most  require,  and  are  therefore  starring 
for  the  want  of,  such  food,  will  only  be  overcome  by  a  vigorous  and  truly 
charitable  effort  on  the  part  of  the  upper  and  intelligent  classes ;  and  it 
is  because  I  think  our  profession,  which  is  ever  interested  and  foremost 
in  the  relief  of  suffering  and  the  prevention  of  disease,  should  throw  its 
weight  and  influence  in  this  question  on  the  side  of  truth,  science,  and 
humanit)',  that  I  venture  to  call  attention  to  the  subject  in  the  pages  of 
your  valuable  Journal." 


Birds  of  .\  Feather. — Misei-y  makes  strange  bed-fellows.  This 
has  been  strikingly  illustrated,  according  to  the  Ncm  York  Medical  J'lii- 
nal,  where  it  is  stated  that  a  meeting  was  held  of"  allopathies,  homoe- 
opathies, and  eclectics",  who,  haring  amicably  agreed  to  discard  sec- 
tional names  and  adopt  that  simply  of  physicians  and  surgeons,  formed 
themselves  into  an  association,  which,  with  chai-acteristic  modesty,  they 
have  styled  "  The'National  Medical  Association  of  the  United  States  of 
America." 

Gratuitous  Advice  to  Judges. — A  Medico-Legal  .Society  has 
been  founded  in  Paris.  Its  object  is  "  to  aid  the  progi'ess  of  science,  and 
to  lend  its  disinterested  aid  under  all  circumstances  in  which  it  may  be 
consuUed  in  the  interests  of  justice."  It  will  meet  once  a  month;  but  a 
permanent  commission  is  charged  with  receiving  communications  of  im- 
portance and  solving  questions  urgently  requiring  reply  in  the  intervals 
of  the  sittings.  One-fourth  of  the  members  are  to  be  magistrates  and 
lawyers.  This  is  veiy  disinterested ;  but  we  do  not  quite  see  why  the 
Society  should  undertake  to  perform  gratuitously  work  for  which  medical 
and  medico-legal  assessors  ought  to  be  well  paid. 

Therapeutic  Uses  of  Phosphorus. — In  the  hands  ofM.  Delpech. 
savs  M.  Reveillout,  phosphorus  has  given  excellent  results  in  the  treatment 
of  paralysis.  Tliree  patients,  for  example,  recently  in  the  wards  of  Lafite 
at  one  time,  and  presenting  three  types  of  paralysis,  have  been  greatly 
benefited.  One  patient  had  been  poisoned  by  the  prolonged  action  of 
sulphide  of  carbon;  another  was  the  subject  of  paralysis  a/rigore,  of  the 
ascending  form;  a  third  had  an  apoplectic  attack.  In  all,  the  effects  of 
phosphorus  were  similar.  Erections  re-appeared  first ;  it  is  now  per- 
fectly demonstrated,  indeed,  that  phosphorus  is  one  of  the  most  power- 
ful aphrodisiacs.  Subsequently,  the  locomotor  and  sensitive  functions 
were  restored  without  any  accident  occuiTing  which  could  be  attributed 
to  the  ingestion  of  the  medicine.  M.  Delpech  employs  very  small  dose» 
—one  to  two  milligrammes  (3-looths  to  6-iooths  of  a.  grain)  of  phos- 
phortis  daily;  in  one  patient  only  he  raised  the  dose  to  s,\k  milligrammes. 
The  phosphoi-us  is  dissolved  in  oil,  and  this  phosphorised  oil  is  emulsi- 
fied at  the  moment  of  administration  in  a  soluUon  of  mucikige.  Hireaud, 
Franck,  and  others,  had  already  cured  paralyses  by  the  use  of  phos- 
phorised oil.  M.  Delpech  in  Paris,  and  Dr.  Radclifl'e  iu  this  country, 
have  brought  it  anew  into  notice. 
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PROFESSOR  HUXLEY'S  HUNTERIAN  LEC- 
TURES ON  THE  INVERTEBRATA. 

Delivered  al  the   Royal   Collt-gt-  of  Surgco)is  of  England. 

LECTfRE  IV. 
The  Infutoria,  which  group  formerly  included  the  lower  Protozoa, 
were  so  nametl  from  their  almost  invariable  presence  in  infusions  of  ani- 
mal or  vegetable  matter.  This  presence  gave  rise  to  the  belief  that  they 
were  there  spontaneously  generated  ;  but  the  question  as  to  the  possibi- 
lity of  spontaneous  generation  is  now  limited  to  sucli  creatures  xs  vibri- 
ones  and  monads.  Paramecium  may  well  be  taken  as  a  tj-pe,  having 
been  so  well  investigated,  especially  of  late.  Its  body  is  unsymmetrical, 
and  invested  by  an  apparently  homogeneous  cuticula,  within  which  is  a 
cortical  layer  enclosing  the  almost  fluid  sarcode.  The  organic  particles 
serving  for  food,  each  surrounded  by  a  minute  quantity  of  water,  career 
round  in  one  constant  direction  within  the  sarcode.  It  was  this  circimi- 
stance  which  Ie<l  to  the  application  of  the  name  "  Polygastrica"  to  the 
group,  Ehrenberg  bclievitig  each  water-enclosed  particle  to  be  a  sort  of 
stomach  attached  to  one  side  or  other  of  an  alimentary  canal.  This 
view  is  utterly  exploded,  no  such  rotation  of  gastric  cavities  being  pos- 
sible. Two  contractile  vesicles  e.xLst  in  the  bo<ly,  and  their  structure  is 
slightly  more  complex  than  those  of  Amaba,  inasmuch  as  they  become 
temporarily  stellate.  Probably  they  communicate  with  the  exterior,  and 
are  a  rudimentary  condition  of  the  water-vascular  system.  Each  Para- 
mecium is  provided  with  a  nucleus  and  nucleolus — sexual  organs  whose 
function  was  denied  by  advocates  of  the  doctrine  of  unicellular  organ- 
isms, so  much  advocated  some  fifteen  years  .ago.  Ehrenberg,  going  to 
the  other  extreme,  asserted  the  existence  of  a  highly  complex  sexual 
structure.  In  truth,  the  nucleus  and  nucleolus  are  in  some  sense  homo- 
logous both  with  the  nucleus  of  an  ordinarj-  cell  and  with  tlie  reproduc- 
tive glands  of  higher  animals.  .\  real  process  of  conjugation  takes 
place,  during  which  it  is  asserted  that  the  nucleolus  (which  becomes  a 
capsule  of  spermatozoa)  of  each  individual  passes  into  the  body  of  the 
other ;  but  more  recent  obsenations  tend  to  show  that  this  is  not  the 
case,  but  that  the  process  of  conjugation  seems  rather  to  sen'e  as  a  sti- 
mulus. However  this  may  be,  the  nucleus  or  ovaiy  ultimately  divides 
into  small  organic  particles,  each  of  which  swims  away  by  means  of  the 
vibratile  cilia  which  cover  it.  It  is  also  provided  with  small  processes, 
each  with  a  button-like  expansion  at  its  extremity.  The  further  deve- 
lopment of  this  embryo  is  as  yet  unknown. 

There  are  four  principal  types  of  Infusoria.  The  first  of  these  resem- 
liles  the  type  described ;  the  second  includes  \'orticella  and  its  allies. 
These  latter  are  stalked  forms ;  and  a  true  muscular  fibre  exists  in  the 
stalk  of  each,  by  the  contraction  of  which  the  body  is  rapidly  approxi- 
mated to  its  point  of  support.  Xo  nucleolus  has  yet  been  discovered  in 
ihem  ;  but  the  supposed  process  of  budding  seems  to  be  really  a  process 
of  conjugation.  Tlie  third  type,  Acinet.a,  is  destitute  of  both  mouth 
and  anus;  but  numerous  hollow  processes,  each  with  a  button-like  en- 
largement at  its  extremity,  radiate  from  the  boily.  The  juices  of  their 
prey  seen,  to  be  sucked  up  the  minute  can-als  in  these  arms.  The  Aci- 
iiet;c  are  like  the  embryos  of  Paramecium,  except  that  they  are  not 
ciliated.  Tlie  fourth  ami  last  type  cf  the  Infusoria  differs  considerably 
from  the  other.  It  is  Noctiluca,  a  creature  about  one-seventieth  or  onc- 
eightielli  of  an  inch  in  diameter.  Immense  numbers  of  them  sometimes 
make  the  sea  at  night,  even  of  our  own  coasts,  resemble  molten  silver, 
shining  like  a  submarine  moonlight.  Each  lias  the  shape  of  a  peach,  with 
a  mouth  (furnished  with  a  toothed  ridge  on  one  side  and  a  cilium),  and 
a  permanent  anus.  .\  nucleus-like  structure  exists  near  its  middle,  and 
processes  of  sarcode  (along  which  granules  circulate)  radiate  from  near 
the  centre  to  the  circumrcrence.  The  light  appeal's  to  be  brought 
about  by  some  obscure  trall^formation  of  force. 

The  next  primary  division— the  Annuloida— is  very  hard  to  define. 
The  lowest  forms  come  ver)-  near  the  Infusoria,  while  the  highest  ap- 
proach the  .\iiiuilata.  The  following  characters  generally  di.^tingui^ll 
them. 

1.  Their  tissues  are  differentiated  into  what  are  commonly  called  cel- 
lular elements. 

2.  There  is  pennancnlly,  or  at  least  at  first,  a  bilateral  sj-mmctr)-. 
Generally  there  is  also  a  successional  s)-nimctry. 

3.  In  no  case  is  there  a  chain  of  nervous  ganglia  running  through  the 
body. 

4.  In  all  that  are  .as  yet  well  examineil,  there  is  a  more  or  less  dis- 
tinct water-vascular  system. 

The  Annuloida  may  be  conveniently  divided  into,  I,  the  Scoleida; 
2,  the  Echinodermata.  The  first  group  included  in  the  Scoleida  is  the 
Rotifera  (whcclanimalcula),  of  which    IFvdalina    may  be  taken  as  a 


type.  This  minute  creature  has  a  "cuticula"  more  definitely  chitinous 
than  that  of  the  Infusoria.  The  anterior  truncated  end  of  the  body 
is  termed  the  trochal  disk.  It  is  bordered  by  vibratile  cilia,  which,  by 
their  regular  successive  oscillation,  produce  the  appearance  of  a  rotating 
wheel — whence  the  name  applied  to  the  class.  There  is  a  muscular  giz- 
zard, with  a  chitinous  grinding  apparatas.  There  is  also  a  water- 
vascular  system,  partly  contractile,  partly  ciliated  internally.  A  nervous 
ganglion  is  present,  with  a  rudimentary  organ  of  sense ;  also  a  large 
ovary,  with  ordinary  ova  and  an  oviduct. 


ROYAL  MEDICAL  AND  CHTRURGICAJ. 
SOCIETY. 

The  anniversary  meeting  of  this  .Society  was  held  at  its  hoosc  in  Bemers 
Street,  on  Tuesday  evening  last,  at  8  v.  >i. ;  the  President,  Samuel  Solly, 
Esq.,  F. R.S.,  in  the  chair. 

The  first  business  was  the  presentation  of  the  auditors'  report  on  the 
financial  condition  of  the  Society.  Dr.  JoH.N  Webster,  in  proposing 
that  it  be  received,  adopted,  and  circulated  among  the  members,  re- 
marked that  both  the  income  and  the  expenditure  during  1867  had  been 
large.  The  Society  had,  however,  been  able  to  invest  ^'445  : 5  :  5  in 
the  funds,  raising  the  amount  of  stock  now  standing  in  the  names  of  the 
trustees  to  ;^3,ooo.  The  Transactions  had  been  expensive  ;  the  volume 
was  a  much  larger  one  than  usual,  and  there  were  many  lithographs.  The 
volimie  for  1867  had  cost  altogether  ;^450:iS:2.  The  Society  had 
not  paid  any  rent  during  the  year,  having  purchased  the  house  in  which 
they  met.  This  purchase  had  led  to  a  temporary  diminution  of  the  So- 
ciety's income,  but  there  was  every  reason  to  believe  that  in  a  few  years 
the  outlay  would  be  repaid,  llr.  George  JonNso.v  having  seconded  the 
motion,  it  was  carried  without  further  discussion. 

The  medical  secretary,  Dr.  Habersiion,  then  read  the  report  of  Coun- 
cil. .\t  the  close  of  last  year,  the  number  of  Fellows — 642 — was  greater 
than  at  any  previous  period  ;  and,  at  the  last  ordinary  meeting,  an  ad- 
ditional number  of  19  had  been  elected.  There  had,  on  the  other  hand, 
been  20  resignations ;  and  9  members  have  become  non-resident.  Of 
deaths  there  had  been  15 ;  of  which  3  had  occurred  among  English  an<l 
5  among  foreign  honorary  Fellows.  The  report  then  noticed  the  prin- 
cipal parts  in  the  auditors'  report ;  and  proceeded  to  state  that  408 
works  had  been  added  to  the  library  during  the  year.  Of  these  229 
were  obtained  by  purch.ase,  and  179  by  donation  ;  197  were  English 
works  and  211  foreign.  A  triennial  inspection  of  the  library  had  been 
made,  from  which  it  appeared  that  the  number  of  works  contained  in  it 
was  21,381.  Statistics  were  then  given,  shewing  the  progressive  increase 
in  the  number  of  works  added  to  the  library  and  of  those  taken  out  by 
the  members.  There  were  also,  on  an  average,  twelve  visitors  to  the 
library  each  day.  The  Committee  on  the  Hypodermic  Injection  of 
Medicines  had  presented  a  report,  which  was  published  in  the  Transac- 
tions. The  Council  had  taken  measures  for  improving  the  lighting  and 
ventilation  of  the  librar)-  at  a  cost  of  £^i  :  5.  They  had  determined  on 
recommending  to  the  .Society  that  medical  ofliccrs  of  the  army  and  navy 
on  temporary  duty  in  London  should  have  the  privilege  of  attending  the 
meetings  and  consulting  the  works  in  the  reading-room  for  a  pericKl  not 
exceeding  twelve  months. 

The  President  read  a  letter  from  Mr.  Wj-att,  Surgeon-major  Cold- 
stream Guards,  expressing  thanks  that  the  Council  had  acceded  to  his 
request.  There  were  about  six  officers  in  each  ser\ice  temporarily  em- 
ployed in  London. 

Dr.  Wegg  moved  that  the  report  be  receivetl,  adopted,  an>l  circu- 
lated.    Sir  WiLi.l.\M  FERr.tsso.v  seconded  the  motion. 

Mr.  Christiipiier  He.atii  wished  to  s.iy  a  few  words  on  the  subject 
of  the  Transactions,  with  regard  to  the  relative  value  of  the  papers.  Of 
the  35  papers  now  before  the  Society,  23  had  been  publisheii  in  the  last 
volume  of  the  Transactions.  He  was  one  of  the  unfortunate  persons  whose 
papers  had  been  rcfuse<l  admission.  In  Dec-ember  1866,  he  read  an  ac- 
count of  a  case  in  which  lie  tie<I  the  carotid  and  subclavian  arteries  for 
aneurism  of  the  innominate  artery.  The  case  was  an  interesting  one, 
and  was  reported  in  the  medical  journals.  He  was  mfomied,  on  inquirj-, 
that  the  reason  why  his  paper  was  rejccteil  w.is,  that  the  facts  were 
already  in  print.  The  question  at  issue  was,  whether  a  surgeon  w.-is  to 
be  prevented  from  bringing  l>eforc  the  Society  a  case  on  which  he  had 
operatetl,  and  having  it  publishe<l  in  the  Transactions,  because  a  journal 
reporter  happened  to  see  the  case  and  notice  it,  though  at  the  time  in- 
complete, with  comments.  The  reason  .assigned  for  excluding  his  paper 
did  not  hold  good.  It  had  been  broken  through  in  several  instances  ; 
for  example,  in  regard  to  the  late  Mr.  Liston's  pajjer  on  operation  on 
the  jaws.  This  paper  contained  the  reports  of  cases  which  had  been 
already  publish«I.  The  recent  volume,  also,  contained  a  paper  by  Mr. 
Moore,  a  member  of  the  Council,  on  pain  in  the  knee,  which  was  an 
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amplification  of  a  clinical  lecture  delivered  by  him  and  reported  in  1S64  ; 
the  same  case  being  recorded.  Again,  in  the  paper  by  Mr.  Lane  and 
Mr.  Ga.-icoyen  on  Syjihilisation,  tliere  were  2i  cases  which  had  formed 
the  basis  of  a  paper  read  before  the  Medical  Society  of  London.  Again, 
there  was  a  paper  on  Ovariotomy  by  Mr.  Spencer  Wells,  many  of  the 
cases  in  which  had  been  published  in  the  Medical  Times  and  Gazette  and 
in  his  (Mr.  Wells's)  own  \voffc.  He  did  not,  however,  object  to  the 
publication  of  thes'e  papers.  He  regarded  the  proceeding  of  the  Council 
as  tending  to  exclude  the  repoiting  of  hospital  cases;  and  it  was  well 
known  how  great  benefit  had  arisen  from  the  publication  of  such  cases. 

Mr.  Moore  did  not  intend  to  follow  Mr.  Heath  through  all  his  re- 
marks. He  had  nothing  to  do  with  the  publication  of  his  own  paper, 
and  liad  purposely  absented  himself  from  the  meetings  of  the  Council 
when  it  was  under  discussion.  Mr.  Heath  had  brought  forward  the 
subject  very  temperately;  for  the  annoyance  of  having  a  paper  refused 
must  be  very  great.  If  Mr.  Heath  had  proposed  some  resolution  for 
tlie  guidance  of  the  Council,  he  would  have  brouglit  the  question  to  a 
practical  issue. 

The  President  said  that  the  Council  woidd  bear  in  mind  the  remarks 
that  had  been  made.  There  v.-as  a  difficulty  with  regard  to  the  publica- 
tion of  papers  which  had  already  appeared  elsewhere.  It  was  desirous 
that  the  Transactions  should  contain  the  most  perfect  record  possible  of 
medical  science. 

Mr.  Cii-VRLES  H.WVKINS  remarked  on  the  large  size  of  the  volume 
and  the  length  of  some  of  the  papers.  It  was  a  serious  question,  whether 
the  Transactions  ought  to  contain  essays  which  were,  in  matter  of  fact, 
pamphlets.  He  did  not  think  tliat  the  publication  of  such  papers  in  the 
Transactions  was  intended  by  the  Society,  however  valuable  they  might 
be.  There  were  no  such  long  papers  in  the  early  volumes,  which  had 
cit-iblished  the  reputation  of  the  Society.  He  suggested  that,  when  there 
were  many  papers,  there  should  be  two  volumes  in  the  year  instead  of 
one.  He  asked  whetlier  the  Society  had  not  added  another  newly 
formed  society  to  its  tenants,  and  under  wliat  arrangements. 

Sir  Henry  Thompson  said  that,  the  year  before  last,  he  presented  a 
short  paper,  containing  the  history  of  a  case  in  surgery  which  he  then 
considered  unique — one  in  which  a  calculus  had  been  formed  on  a  nu- 
cleus of  bone.  His  paper  was  refused  admission  into  the  Transactions; 
and  he  was  informed  that  the  reason  was,  that  it  was  too  short.  It 
would  have  occupied  about  three  pages  of  the  Transactions.  He  miglit 
have  extended  it  to  thirty  pages,  but  could  not  have  added  a  new  fact. 
He  had  another  surgical  case  under  his  notice ;  but  must  decline  bring- 
ing it  before  the  Society,  if  it  were  expected  that  he  should  with  it  pre- 
sent a  long  paper,  for  the  writing  of  which  he  had  no  time. 

The  President  said  that  the  arrangements  with  the  Clinical  .Society 
were  only  temporary.  The  terms  of  accommodation  of  that  .Society 
■would  be  a  matter  for  future  consideration. 

Mr.  Hoi.NtES  suggested  that  it  would  be  useful  to  have  a  rule  limiting 
the  Tiansaclions  to  the  publication  of  what  was  actually  read  before  the 
Society.  Reports  of  cases,  tabular  matter,  etc.,  were  often  presented, 
but  not  read.  These,  he  thought,  should  be  published  only  in  a  sum- 
mary or  general  statement. 

Dr.  Stewart  said  that  the  reason  mentioned  by  Sir  Henry  Thomp- 
son for  the  refusal  of  his  paper  had  never  been  suggested  to  the  Council. 

The  President  also  said  he  had  never  heard  of  such  a  reason. 

The  motion  for  the  adoption  of  the  report  was  then  carried. 

A  long  list  of  proposed  alterations  in  the  laws  of  the  Society — most  of 
them  merely  verbal — was  then  brought  forward,  and  Mr.  S.wory  moved 
the  adoption  of  the  alterations. — Mr.  Charles  Hawkins  thereon 
pointed  out  tliat  the  charter  of  the  Society  required  a  ballot  for  all  new 
laws  or  alterations  or  repeal  of  laws ;  and  argued  tliat,  as  this  would 
•  occujjy  much  time,  the  matter  should  be  deferred  to  a  special  general 
meeting.  He  proposed  a  resolution  to  this  effect,  which,  having  been 
seconded  by  Dr.  O'Connor,  was  carried.  In  reply  to  a  question  from 
Dr.  O'Connor,  the  President  said  that  the  proposed  alterations  had 
been  approved  of  by  the  legal  adviser  of  the  Society. 

'I'he  ballot  for  the  election  of  officers  and  members  of  Council,  having 
remained  open  an  hour,  was  then  closed.  Dr.  Wegg  anri  Sir  William 
Fergusson  acted  as  scrutineers,  and  declared  the  following  to  be  the 
result. 

/"/■■v/V/f;//— Samuel  Solly,  F.R.S.  Vice-Presidents— *\l.  W.  Fuller, 
M.D.;  'E.  Meryon,  M.D.;  *J.  E.  Erichsen ;  *  Henry  Lee  Trea- 
surers—\\.  A.  Pitman,  M.D.  ;  *  C.  H.  Moore.  Secretaries— *  \V. 
Ogle,  M.D. ;  G.  G.  Gascoyen.  Librarians — K.  P.  Stewart,  M.D. ; 
C.  lirooke,  E.R.S.  Other  Members  of  Coni,cil—*\\.  Monro,  M.D.; 
C.  15.  Radcliffe,  M.D.;  »H.  H.  Salter,  M.D.,  F.R.S.  ;  *  W.  Tyler 
Smith,  M.D.;  W.  Wood,  M.D.;  J.  Biikett;  *  B.  E.  Brodhui-st ;  *J. 
G.  Forbes  ;  •  J.  C.  Forster ;  J.  Wood.  Those  to  whom  an  asterisk  is 
prefixed  were  not  on  the  Council,  or  did  not  hold  the  same  office  last 
jear. 


The  President  then  delivered  an  .address.  The  Society  was  founded 
in  iSoj  by  Sanders,  Abernethy,  Cooper,  Marcet,  etc.;  and  the  first 
volume  of  the  Tra}tsactions\\^-i  published  in  1S15.  He  v.'ould  ask  whe- 
ther the  Society  had  done  all  that  was  possible  for  the  advancement  of 
medicine.  It  had  been  lately  said,  that  high  scientific  work  was  not 
pui-sued  and  encouraged  in  England  as  it  is  on  the  continent.  This  re- 
mark was  rnade  with  reference  to  the  medical  schools  and  examining 
bodies.  If  true,  howe\er,  would  it  not  be  equally  ap])licable  to  the 
Royal  Medical  and  Chirurgical  Society?  But,  he  asserted,  with  all  its 
faults,  the  medical  profession  in  England — formed  chiefly  of  those  sent 
forth  by  the  Royal  College  of  Surgeons — was  far  more  practical  than 
any  similar  body  of  men  on  the  continent.  Medical  practitioners  had 
not  time  to  study  pure  science  ;  if  such  study  were  enforced  on  students, 
it  must  be  to  the  prejudice  of  their  practical  studies.  At  the  same  time, 
the  application  of  scientific  research  to  the  improvement  of  surger)'  was 
a  noble  undertaking.  To  encourage  tliis,  tlie  fellowship  of  the  College 
of  Surgeons  was  instituted:  and  to  the  holders  of  this  diploma,  as  well 
as  to  the  graduates  of  the  University  of  London,  the  Society  looked  for 
aid.  The  Society  was  an  educational  institution :  or  it  was  a  vanity  and 
a  delusion.  No  medical  man  could  say  that  his  education  was  com- 
pleted. The  Society  liad  done  much  to  accomplish  its  object  of  in- 
creasing medical  knowledge ;  but  it  miglit  do  even  yet  more  to  foster 
industry  in  the  profession.  In  times  past,  the  leading  members  in  the 
profession  had  been  among  the  chief  w-orkers  in  the  Society.  He  was 
afraid  that  many  an  ardent  devotee  had  been  discouraged  by  the  rejec- 
tion of  his  paper  presented  to  t'ne  Society.  This  rejection,  he  feared, 
sometimes  arose  from  false  economy;  but  at  the  same  time  it  was  impor- 
tant that  the  Transactions  would  lose  mucli  of  their  value  if  a  careful  selec- 
tion were  not  made.  He  thought  that  it  was  a  mistake  to  omit  the 
publication  of  important  cases  in  which  single  facts  were  selected.  He 
would  like  to  see  two  volumes  of  Transactions  instead  on  one  published 
during  the  year;  and  would  rather  risk  the  occasional  publication  of  an 
indiffijrent  paper  than  the  rejection  of  a  good  one.  He  hoped  that  at 
no  distant  time  the  name  of  the  .Societj' would  be  ch.anged  to  that  of  the 
"  Roj-al  Society  of  Medicine  and  .Su-gery;''  and  he  believed  that  this 
could  be  done  without  any  great  alteration  of  the  charter.  The  habita- 
tion of  the  Society  was  not  worthy  of  a  Ro}'al  .Society,  and  was  a  source 
of  astonishment  to  foreigners. 

During  the  year  13  Fellows  had  died;  and  Mr.  -Solly  proceeded  to 
briefly  notice  the  career  of  a  few.  After  a  few  remarks  on  the  late  Dr. 
Woodfall  of  Maidstone,  and  Dr.  .Skene  of  Bedford,  he  spoke  of  the 
late  Sir  William  Lawrence,  who  became  a  Fellow  of  the  Society  in 
iSii,  was  .Surgical  Secretaiy  in  1S12  and  four  subsequent  years,  \'ice- 
President  in  1S18  and  1819,  Treasurer  from  1821  to  1836,  and  President 
in  183T  and  1832.  Eighteen  of  his  p.apers  were  published  in  the  Trans- 
actions. Lawrence's  true  history  had  yet  to  be  written.  With  regard 
to  the  charge  of  atheism  brought  against  him  by  Abernethy,  Mr.  Solly 
said  that  he  lived  before  his  time,  and  was  abused  through  ignorance. 
He  (Mr.  Solly)  regretted  that  Lawrence  had  spoken  flippantly  on  mat- 
ters regarding  wliich  religious  men  feel  deeply;  but  the  expressions  re- 
ferred to  did  not  represent  liis  real  mind.  He  (the  President)  had,  with 
much  difficulty,  been  able  to  see  a  copy  of  the  Lectures  on  Man  which, 
he  believed,  contained  the  passages  objected  to.  John  Hunter  and 
Abernethy  had  represented  life  as  being  something  superadded  to  mat- 
ter. This  view  was  opposed  by  LawTence;  who  evidently,  in  passing  a 
high  eulogium  on  Abernethy  in  hi;  first  lecture,  did  not  imagine  that  his 
expressions  would  give  offisnce.  Mr.  .Solly  read  p.assages  from  the  lec- 
tures, in  which  Lawrence  said  that  life  was  something  of  the  nature  of 
which  we  were  ignorant — a  view  w'hich  had  also  been  expressed  by  a 
recent  able  WTiter  (Dr.  Chaplin  Child)  whom  no  one  could  accuse  of  in- 
fidelity. The  same  views  were  enunciated  at  the  Royal  Institution.  It 
had  been  stigmatised  as  irreverent  to  compare  life  with  physical  forces; 
but  this  comparison  was  calculated  rather  to  give  an  idea  of  the  Di\ane 
wisdom  and  power.  He  believed  that  in  time  there  would  be  a  complete 
answer  to  all  the  charges  of  scejtiticism  brought  against  Lawrence.  As  a 
lecturer,  Lawrence  was  rarely  equalled.  He  had  been  accused  of  ava- 
rice ;  of  this  Mr.  Solly  had  been  unable  to  obtain  jtroofs,  but  he  was 
aware  of  several  instances  of  his  generosity.  He  was  faithful  in  the  dis- 
charge of  his  professional  duties,  both  public  and  private.  Mr.  Solly  re- 
ferred to  the  advocacy  by  Mr.  Lawrence  in  1816  of  a  refonn  in  the  Col- 
lege of  Surgeons,  and  said  that  nearly  all  the  abuses  then  denounced  by 
him  had  been  removed.  He  would  not,  however,  defend  his  want  of 
self  denial,  as  shown  in  his  not  acting  up  to  his  former  convictions  in 
later  years.  The  President  then  referred  in  terms  of  high  eulog)'  to  the 
late  Michael  Faraday,  an  honorary  member  of  the  Society. 

After  an  unanimous  vote  of  thanks  to  the  President,  the  meeting  came 
to  an  end. 

[The  Report  of  the  meeting  on  February  25tli  is  defened  till  next 
week  on  account  of  its  length.  ] 
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SPECIAL  CORRESPONDENCE. 

EDINBURGH. 

[from  our  own  correspondent.] 

Relation  of  the  Chemical  Constitution  and  Physiological  Action  of  Medi- 
cine.— Addition  of  Iodide  of  Mdhyl  to  Vegetable  Alkaloids. 

At  one  of  the  recent  meetings  of  the  Roy.il  .Society  of  Edinburgh,  a 
very  interesting  paper  was  read  by  Drs.  Crum  Brown  and  T.  R.  Eraser, 
upon  the  influence  of  direct  chemical  addition  upon  the  physiological 
action  of  substances.  This  paper  is  the  first  of  a  series  which  may  be 
expected  to  throw  great  light  upon  one  of  the  most  interesting  questions 
which  can  suggest  themselves ;  viz. ,  the  relation  existing  between  the 
chemical  constitution  and  the  physiological  action  of  medicinal  and  poi- 
sonous substances.  That  such  a  relation  must  exist,  we  can  have  no  doubt ; 
and,  indeed,  attempts  have  been  made  by  some  to  establish  the  relation 
in  certain  cases.  Hitherto,  however,  the  subject  has  not  received  that 
systematic  investigation  which  it  is  now  receiving  at  the  hands  of  the 
authors  of  the  paper,  to  which  I  wish  to  draw  attention. 

In  order  to  anive  at  any  accurate  knowledge  as  to  the  influence 
which  chemical  constitution  exerts  upon  physiological  action,  it  would  ap- 
pear to  be  desirable  to  take  substances  having  a  very  definite  and  energe- 
tic physiological  action,  and  then  to  perform  upon  them  a  chemical 
operation,  h.iving  for  its  object  the  promotion  of  a  definite  change  in  the 
constitution,  and  to  examine  the  modification  which  the  physiological 
action  has  undergone.  Such  has  been  the  plan  which  the  authors 
have  pursued ;  the  bodies  which  they  have  chosen  for  examination  are 
the  more  active  of  the  vegetable  alkaloids,  and  the  chemical  operation,  of 
which  they  have  studied  the  effect,  has  been  the  direct  addition  of  iodide 
of  methyl.  It  was  shown  by  How  that,  when  iodide  of  methyl  acts 
upon  strychnia,  brucia,  morphia,  and  other  alkaloids,  it  adds  itself  to 
them,  and  beautiful  crj'stalline  bodies  are  produced  which  ditTer  con- 
siderably in  character  from  the  salts  of  the  alkaloids.  The  authors  have 
already  examined  the  physiological  action  of  the  bodies  produced  by  the 
addition  of  iodide  of  methyl  to  sti-)'chnia,  brucia,  morphia,  thebaia, 
codeia,  and  nicotia. 

The  iodide  of  methyl-strychnium  is  prepared  by  first  treating  finely 
pulverised  strychnia  with  a  solution  of  carbonate  of  potash  in  dilute 
alcohol,  and  then  adding  an  excess  of  iodide  of  methyl  mixed  with 
about  its  own  volume  of  rectified  spirit,  and  digesting  in  a  flask  for 
twenty-four  hours.  The  spirit  is  thereafter  distilled  ofif,  the  residue  dis- 
solved in  water,  and  crystallised.  It  is  well  known  that  doses  of  strych- 
nia, varying  from  one-twentieth  to  one-thirtieth  of  a  grain,  rapidly  pro- 
duce in  rabbits  most  violent  convulsions,  and  in  a  few  minutes  kill  the 
animal ;  the  phenomena  produced  being  due  to  a  localisation  of  its 
action  on  the  cord.  It  was  found  that  twelve  grains  of  iodide  of  methyl- 
strychnium,  when  administered  (by  subcutaneous  injection)  to  rabbits 
weighing  three  pounds,  produced  no  effect  whatever.  Eifteen  grains 
produced  symptoms,  and  twenty  killed  ;  but  the  animal  died  with  symp- 
toms altogether  different  from  those  produced  by  strychnia.  In  place 
of  violent  and  sp.asmodic  convulsions  and  muscular  rigidity,  the  appear- 
ances were  those  of  paralysis  with  complete  general  flaccidity.  The 
spinal  motor  ner\-cs  were  either  paralysed,  or  speedily  became  so ;  and, 
instead  of  the  speedy  occurrence  of  muscular  rigidity,  the  muscles  re- 
mained flaccid,  contractile,  and  alkaline  for  several  hours.  In  short, 
by  the  addition  of  iodide  of  methyl  to  strj-chnia,  the  toxic  pro- 
perties of  the  latter  are  diminished  about  1 40  times ;  and  the  body  pro- 
duced possesses  the  physiological  action  of  curare;  viz.,  paralysis  of  the 
end-organs  of  the  motor  ner\e5. 

Similarly,  Brown  and  Eraser  have  discovered  that  the  toxic  pro- 
perties of  brucia,  thebaia,  and  codeia  are  immensely  diminished  by  the 
addition  of  iodide  of  methyl ;  and  that  the  bodies  producetl,  instead  of 
being,  as  all  three  of  these  alkaloids  are,  strongly  convulsent,  possess, 
on  the  contrary,  the  physiological  action  of  curare.  Moqihia,  as  is  well 
known,   possesses  both   soporific  and   convulsent  properties;  its  toxic 


action  is  much  diminished  by  the  addition  of  iodide  of  methyl ;  its  con- 
vulsent action  is  destroyed,  but  its  soporific  action  remains.  The  above 
are  amongst  the  chief  results  which  have  been  obtained  by  the  authors, 
and  appeared  to  possess  such  interest  as  to  warrant'my  drawing  the  at- 
tention of  your  readers  to  them. 

ASSOCIATION  INTELLIGENCE. 


METROPOLITAN   COUNTIES   BRANCH. 

The  following  requisition  has  been  received  by  the  Council  of  the 
Branch. 

"Gentlemen, — We  hereby  require  you,  in  pursuance  of  Law  xiil  of 
the  Branch,  to  call  at  the  earliest  legal  opportunity  a  Special  Meeting 
of  the  Branch,  for  the  purpose  of  taking  into  consideration  the  treat- 
ment which  Dr.  Eastlake  has  received  from  the  Governors  of  the  British 
Lying-in  Hospital. 

(Signed)    George  Critchett.        Henry  Mavdsley. 

Robert  Greenhalgii.     Thomas  Hillier. 

George  Harley.  Wilso.v  Eox. 

J.  Hall  Davis.  EREnERic  Bird. 

Ale.xander  Halley.      J.  Z.\chariah  Laurence."' 
In  accordance  with  this  requisition,  a  Special  General  Meeting  of  the 
Branch  will  be  holden  at  37,  Soho  Square,  on  Tuesday,  March  loth, 
at  4.30  P.M.  precisely,  to  consider  the  matter  referred  to  in  the  reqiiisi- 

tion.  A.  P.  Stew.xrt,  M.D  ]//onorary  Secretaries. 

Alexander  Henry,  M.D.,  I  ■' 


SOUTH-EASTERN    BRANCH:     EA.ST   SURREY   DISTRICT 

MEETINGS. 
The  next  meeting  of  this  Branch  will  be  held  at  the  Royal  Cr)-slal 
Palace  Hotel,  Norwood,  on  Thursday,  March  I2th.     The  chair  will  be 
taken  at  4  p.m.,  by  Dr.  Hetley,  of  Norwood. 
Dinner  will  be  provided  at  6  p.m. 

Papers,  etc.,  are  promised  by  Mr.  Langton,  Dr.  Horace  Jeaffreson, 
Dr.  J.  AL  Bright,  etc. 

Henry  T.  Lanchester,  M.D.,  Hon.  Secretaty. 
Croydon,  February  29th,  1 868. 


METROPOLITAN  COUNTIES  BRANCH  :   ORDINARY 
MEETING. 

.\N  ordinary  meeting  of  the  .above  Branch  will  be  holden  at  37,  Soho 
Square,  on  Friday,  March  20th,  at  8  o'clock  p.m.,  when  Dr.  Anstie  will 
read  a  paper  on  the  Use  of  Alcoholic  Stimulants  in  .^cutc  Diseases. 

.\    P.  Stewart,  M.D.  \  Honorary  Secretaries. 

Ale.xander  Henry,  M.D.  J  ■' 


REPORTS  OF  SOCIETIES. 


CLINICAL  SOCIETY. 

Frid.\y,  February  28th,  1868. 

Sir  Thomas  Watson,  Bart.,  President,  in  the  Chair. 

Twelve  gentlemen  were  elected  members  of  the  Society. 

Mr.  Thomas  Smith  showed  a  patient,  aged  17,  whose  Knee-joint 
had  been  excised  eight  years  ago.  The  result  of  the  case  supported  a 
statement  made  by  him  some  years  ago  that,  provided  the  epiphysial 
cartilages  were  uninjured  by  the  operation,  the  growth  of  the  limb 
would,  in  all  probabilitv,  be  unchecked.  In  reply  to  a  question  from 
Mr.  Brjant,  Mr.  Smith 'stated  a  small  portion  only  of  the  cartilage  of 
the  epiphysis  of  the  femur  had  been  removed  during  the  operation. 

Dr.  Andrew  Clark  read  an  account  of  a  case  of  Fibroid  Phthisis, 
which  is  published  at  page  218  of  the  present  number. 

Dr.  C.  J.  B.  Williams  reg.ardetl  the  disease  called  by  Dr.  Clark 
Fibrous  Phthisis,  as  of  the  same  nature  with  that  observed  in  two  cases 
published  by  himself  thirty-three  years  before.  This  disease  had  been  sub- 
sequently described  by  Dr.  Corrigan  of  Dublin  as  cirrhosis  of  the  lung. 
He  believed  that  it  always  originated  in  pleuropneumonia,  and  that  its 
most  characteristic  peculiarity  consisted  in  the  contraction  of  the  dis- 
eased organ,  or  rather  of  the  fibroid  material,  deposited  in  it ;  and  of 
the  consequent  dilatation  of  the  bronchial  tubes.  This  deposit — "caco- 
plastic"  lymph — no  doubt  often  occurred  as  a  disease  of  itself;  but  he 
thought  it  was  most   frequent  as  a  modification  of  ordinary  phthisis. 
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Tnie  tubercular  deposits,  which  he  had  designated  "aplastic,"  seemed 
to  him  to  differ  from  the  former  principally  in  a  tendency  to  softening 
and  disintegration;  but  he  regarded  this  difference  as  one  of  degree,  for 
all  gradations  were  met  with.  Cases  of  phthisis,  in  which  tlie  pulmonary 
disease  tends  to  assume  the  fibrous  character,  might  be  generally  dis- 
tinguished by  the  collapse  of  the  affected  side  of  the  chest,  and  by  the 
displacement  of  the  heart  upwards,  esjiecially  where  extensive  softening 
and  excavation  of  the  lung  had  previously  taken  place.  But  the  most 
important  character  is  their  slowness  of  progress ;  for  it  is  to  this  chro- 
nicity  that  they  owe  their  comparative  curability.  The  result  of  post 
moiicm  examination  seemed  to  show  that  the  anatomical  peculiarity  of 
fibrous  phthisis  consists  in  the  substitution  of  a  fibrous  for  a  corpuscular 
deposit;  which,  notwithstanding,  is  so  far  "cacoplastic"  as  to  be  ca- 
pable of  cheesy  degeneration.  The  marked  tendency  to  obsolescence  is 
indicated  by  puckering  and  cicatrisation,  processes  contrasting  strongly 
with  the  deliquescence  and  breaking  down  of  tissue,  expressive  of  the 
more  acute  forms  of  consumption. 

Dr.  Greenhiiw  objected  to  the  employment  of  the  tenri  fibrous 
phthisis  to  designate  the  case  communicated  by  Dr.  Clark.  He  regarded 
the  disease,  of  which  it  was  an  example,  as  differing  from  pulmonar)' 
consumption  in  its  origin,  progress,  and  issue.  He  referred  to  two  out 
of  many  cases  which  had  come  under  his  obsei-vation  ;  both  of  them  were 
of  slow  progi'ess  and  long  duration,  the  patients  retaining  their  general 
health,  and  being  able  to  follow  their  ordinai-y  occupations.  In  one, 
the  disease  had  evidently  arisen  from  the  inhalation  of  dust,  inde- 
pendently of  any  constitutional  cause  or  predisposition  ;  while  in  the 
other  it  appeared  to  have  been  caused  by  a  blow  on  the  chest.  In  re- 
ferring to  the  25athological  appearances,  Dr.  Greenhow  adverted  to  their 
resemblance  with  those  seen  in  the  so-called  peripneumonia  exudativa 
of  bovine  animals,  in  which  the  diseased  lung  is  converted  into  a  solid 
flesh-like  mass  intersected  by  white  bands  formed  by  plastic  effusions 
into  the  interlobular  partitions ;  the  lung-tissue  itself  presenting  the  ap- 
pearance of  a  granular  mass  traversed  in  all  directions  b)'  bands  of  fibres. 
Dr.  Anstie  adverted  to  certain  cases  narrated  by  French  writers,  in 
which,  although  the  lungs  after  death  presented  the  anatomical  charac- 
ters of  fibrous  induration  and  contraction,  the  progi'ess  of  the  disease 
to  death  was  extremely  rapid.  A  case  of  this  nature  had  come  under 
his  own  obser%'ation  some  years  previously.  It  was  important  to  inquire 
whether  such  cases  are  identical  with  the  more  chronic  cases  now  under 
consideration.  The  whole  question  appeared  to  him  to  turn  much  more 
on  etiological  than  on  anatomical  considerations,  and  particularly  on  the 
facts  of  hereditaiy  transmission. 

Dr.  Powell  related  a  case  which  had  recently  occurred  at  the 
Brompton  Consumption  Hospital,  under  the  care  of  Dr.  Pollock,  which 
appeared  to  have  all  the  characters  of  that  narrated  by  Dr.  Clark.  The 
patient  had  been  under  obsen'ation  more  than  seven  years.  During  the 
first  part  of  his  illness  the  right  lung  was  entirely  free  from  disease, 
while  a  large  cavity  existed  in  the  left.  At  his  last  admission  the  right 
lung  also  became  diseased.  After  death  the  left  lung  was  found  to  be 
converted  into  a  fibroid  mass,  containing  a  large  cavity  in  the  upper 
lobe,  with  indurated  walls.  The  right  lung  contained  disseminated 
masses  of  induration,  most  of  which  were  caseous.  There  v.'as  waxy 
degeneration  of  the  kidneys  and  liver,  to  which  Dr.  Powell  considered 
that  the  fatal  termination  was  to  be  attributed  rather  than  to  the  pul- 
monary disease. 

Dr.  M.VRCET  related  a  case  which  appeared  to  be  one  of  "Fibrous 
Phthisis."  The  sputum  of  this  patient  had  been  employed  in  the  in- 
oculation of  four  guinea-pigs,  all  of  which  had  died  "phthisical."  Dr. 
Marcet  considered  the  fatal  issue  of  this  case  due  to  co-existent  disease 
of  the  kidneys. 

Dr.  Ri.sGER  pointed  out  that  the  essential  characteristics  of  the  dis- 
ease described  by  Dr.  Clark  consisted  not  so  much  in  contraction  or  in- 
duration of  the  lung,  as  in  its  inseparable  relation  with  albuminoid  de- 
generation of  the  other  organs. 

Dr.  Sutton  recalled  the  attention  of  the  Society  to  the  fact  that, 
although  there  are  such  cases  as  had  been  described  by  previous  speak- 
ers, in  which  pulmonary  induration  and  contraction  occurs  as  a  conse- 
quence or  complication  of  tubercle,  these  cases  are  not  at  all  those  under- 
stood by  Dr.  Clark  as  fibrous  phthisis,  in  v.hich  there  neither  was,  nor 
ever  had  been,  tubercle.  Fibroid  induration  rosidting  from  tubercle  was 
one  thing ;  fibroid  phtliisis  an  entirely  different  thing. 

Dr.  Julius  Pollock  wished  to  know  what  Dr.  Clark  had  to  say  as 
to  the  treatment  of  the  disease.  He  disagreed  with  Dr.  Clark  in  the 
interpretation  of  his  case.  It  appeared  to  him  to  be  one  of  ordinaiy 
chronic  phthisis,  in  which  the  patient  had  not  died  of  degenerative  dis- 
ease of  other  organs.  The  otiicr  lung  would  have  become  the  seat  of 
tubercular  deposits,  just  as  in  the  instance  referred  to  Ijy  Dr.  Powell. 
He  considered  that  the  concurrence  of  marked  contraction  of  one  side 
of  the  chest,  with  an  equally  marked  tendency  to  chronicity  of  progress, 


\\"as  a  matter  of  common  observation  in  phthisis ;  and  that,  in  whatever 
degree  this  manifested  itself,  it  always  afforded  ground  for  favourable 
prognosis.  It  showed  that  a  process  had  commenced  in  the  diseased 
lung  which,  if  it  went  on  long  enough,  would  lead  to  the  limitation  and 
contraction  of  existing  tuberculous  deposits,  and  to  the  arrest  of  the 
disease.  Of  cases  presenting  these  characters,  Dr.  Pollock  had  seen 
many.  He  did  not  think  that  anything  would  be  gained  by  giving  it  a 
special  name,  for  the  disease  was  not  in  his  opinion  a  separate  entity. 
In  some  of  the  cases  which  he  had  watched,  death  was  due,  as  in  Dr. 
Clark's  case,  to  morbid  changes  in  other  organs,  but  in  all  which  had 
run  a  sufficiently  protracted  course,  the  sound  lung  had  eventually  be- 
come affected ;  death  occurring,  not  from  expansion  of  the  disease  in 
the  organ  first  attacked,  but  in  that  which  had  for  years  remained  sound. 
In  the  absence  of  other  complications,  he  regarded  the  immunity  of  one 
lung  as  the  test  of  the  patient's  security.  In  conclusion.  Dr.  Pollock 
dwelt  upon  the  necessity  of  emjjloying  the  word  tubercle  in  a  broad  and 
comprehensive  sense,  so  as  to  include  the  great  varieties  of  morbid  pro- 
cesses in  which  tuberculous  characters  manifest  themselves. 
Dr.  Clark  replied;  and  the  Society  adjourned. 


CORRESPONDENCE. 


CHILD-MURDER. 

Sir, — In  your  leading  article  of  last  Saturday,  on  Child-mtir- 
der,  you  have  omitted  to  allude  to  one  branch  of  the  subject 
— a  branch,  indeed,  with  a  double  ramification — which  espe- 
cially conceiTis  us  as  medical  men.  You  have  allowed  it  to  ap- 
pear, from  the  reports  of  your  investigators,  and  have  not  your- 
self contradicted  the  inference,  that  there  are  members  of  our 
profession — or,  at  least,  protended  members  of  our  profession 
— who  are  accomplices,  sometimes  before,  sometimes  after  the 
fact,of  the  criminal  practices  there  described.  If  evidence  enough 
can  be  got  together  (I  know  it  is  a  difficult,  but  yet  a  possible 
task),  cannot  some  action  be  taken  by  the  British  Medical  As- 
sociation, and  such  unworthy  members  of  our  professioil, 
whether  of  their  body  or  not,  be  branded  with  reprobation? 
We  ought  at  least  to  know  them,  that  we  may  avoid  the  possi- 
bility of  meeting  or  countenancing  them. 

A  second  sore  point  for  us  doctors,  is  the  '■'■  diplotny"  e.^hibited 
by  one  of  the  females.  In  these  latter  days,  when  the  other  sex 
are  so  actively  bestirring  themselves  to  open  up  paths  of  inde- 
pendent livelihood,  it  behoves  society  to  see  that  the  paths  are 
not  (00  independent.  These  diplomas  are  looked  upon  by  the 
public  just  in  the  same  light  as  the  diplomas  of  legalised  exa- 
mining bodies ;  namely,  as  guarantees  to  a  certain  extent  that 
the  diplomatised  persons  not  only  have  formerly  conducted 
themselves  v.-ell,  but  are,  so  far  as  appears  outwardly,  conduct- 
ing themselves  well  at  the  present.  The  public  bestowal  of  a 
sanction  professes  the  power  of  withdrawal;  and  no  body  of 
persons  of  established  position  ought  to  certify  to  the  worthi- 
ness of  those  over  whom  they  have  no  control.  The  case  in 
point  is  an  evidence  of  the  truth  of  my  general  proposition.  One 
would  be  glad  to  know  the  names  appended  to  this  miserable 
woman's  diploma,  in  order  that  a  proper  value  may  be  attached 
for  the  future  to  their  certificates. 

I  am  the  more  urgent  on  this  point,  because  the  papers  of  last 
week  tell  us  that  a  real  college  for  women  seems  likely  to  be 
started,  the  promoters  of  which  are  in  serious  earnest,  and  there- 
fore likely  to  succeed.  It  is  to  be  hoped  that  it  will  take  example 
by  previous  examining  bodies,  and  retain  the  power  of  with- 
drawing for  misconduct  any  honour  which  it  may  confer. 

I  ain,  etc.,  C. 

*^*  We  are  prepared  to  furnish  the  names  and  addresses  to 
any  public-spirited  or  official  person  who  will  take  up  the 
matter. 


MEDICAL    ADVERTISING. 

Sir, — I  beg  to  call  your  attention  to  the  accompanying  advertisement. 

"  Cancer  Hospital,  London  and  Brompton. — All  qualified  medi- 
cal practitioners  can  witness  the  practice  of  this  hospital,  and  all  regis- 
tered students  of  medicine  may  attend  the  same,  subject  to  such  condi- 
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lions  as  the  medical  officers,  having  due  regard  to  the  comfort  of  the 
patients,  may  think  necessary.  Operations  are  performed  at  Eromplon 
on  Wednesdays,  at  3  1-. M.  I'or  furtlicr  particulars,  apply  to  either  of 
the  .Surgeons— Alexr.  Marsdcn,  Esq.,  65,  Lincoln's  Inn  Fields;  Wec- 
dcn  Cooke,  Ksq.,  76,  Upper  Berkeley  Street,  Portman  .Square." 

It  is  taken  from  the  Times  newspaper,  in  which  it  appears  several 
time.-,  a  week,  on  the  first  p.ige,  and  in  the  midst  of  a  column  of  appeals 
to  the  wealthy  and  charitable  from  the  various  philanthropic  institutions 
with  which  London  abounds.  Addressing  itself  to  iiuJical  students  and 
practitioners  only,  one  would  suppose  that  sufficient  publicity  amongst 
these  would  be  obtained  by  its  weekly  aiipearance  in  all  of  the  medical 
journals,  and  that  the  funds  of  the  vaJuable  charily  from  which  it  ema- 
nates must  be  somewhat  misapplied  by  continual  insertions  of  such  an 
announcement  in  a  journal  intended  for  the  general  public.  But  what 
is  still  more  obvious  is  the  glaring  impropriety  (one  which  professional 
opinion  has  pronounced  so  decidedly  against)  of  the  names  and  addresses 
of  tlie  medical  officers  of  a  hospital  being  attached  to  the  advertisement 
of  it  in  a  general  newspaper. 

In  these  later  days,  some  honourable  attempts  have  been  made  to 
widen  the  line  separating  the  legitimate  practitioner  from  the  quack ; 
and,  in  furtherance  of  these  effijrts,  it  is  more  especially  incumbent  on 
the  established  and  senior  members  of  our  profession  to  discourage  and 
help  to  repress  any  of  those  illegitimate  practices  which  must  always 
hold  out  only  too  great  a  temptation  to  the  juniors  during  their  uphill 
struggle  for  repute  and  practice. 

The  distinguished  surgeons  whose  names  are  thus  paraded  before  the 
public  can,  I  am  sure,  have  no  necessity  nor  inducement  to  advertise 
themselves  in  so  unprofessional  a  manner ;  and  I  feel  equally  confident 
that  they  only  require  their  attention  to  be  directed  to  this  probable  in- 
discretion of  some  over-zealous  secretary,  to  take  measures  for  its  im- 
mediate rectification,  and  to  lend  the  influence  of  their  own  ex.imple  in 
maintaining  the  honour  and  dignity  of  the  profession.  I  have  no  per- 
sonal knowledge  of  either  of  these  gentlemen,  and  write  solely  on  public 
grounds.  I  am,  etc.,        Wii.i.iam  Hickma.n',  M.B.,  F.R.C.S. 

Dorset  Square,  March  1868. 


THE  CONTAGIOUS  DISEASES  ACT. 

Sir, — The  subject  of  prostitution  being  fairly  brought  before  the  pub- 
lic, it  is  imnortant  that  medical  men  shoultl  guard  .igainst  the  promulga- 
tion of  any  erroneous  doctrine  by  which  a  wrong  e-timate  may  be  formed 
of  the  character  of  those  whose  condition  we  wish  to  ameliorate.  From 
time  to  time  we  hear  it  affirmed  that  the  streets  are  filled  with  girls,  the 
victims  of  seduction  by  gentlemen,  or  at  least  persons  in  a  station  of  life 
much  higher  than  their  own  ;  that  they  have  been  led  from  the  path  of 
innocence  and  virtue  by  means  of  bribes  and  frequent  temptations ;  and 
thus,  once  fallen,  their  return  to  a!\  honest  living  has,  alas  !  become  im- 
1  lossible. 

Pennit  me  to  say  that  this  does  not  in  any  way  accord  with  the  ob- 
servations which  I  have  made  from  time  to  time  in  St.  Bartholomew's 
Hospital.  I  there  learn  that  girls  who  have  become  patients  in  the  hos- 
pital state,  when  questioned,  that  their  "seducer"  (if  I  may  use  the  ex- 
pression) w.ts  of  a  rank  of  life  similar  to  their  own. 

I  have  at  the  present  time  fourteen  fem.ales  under  treatment  for  syphi- 
lis. One  patient  refuses  .any  information.  Of  the  remaining  thirteen,  the 
social  rank  of  the  seducing  party,  or  the  man,  was  as  follows  : — I,  clerk 
in  a  city  office ;  2,  shoemaker ;  3,  seaman  ;  4,  painter  ;  5,  a  dancer  at  a 
theatre;  6,  a  man  at  the  Custom  House;  7,  midshipman  in  merchant  ser- 
vice; 8,  shopman;  9,  clerk;  10,  valet;  H,  artisan;  12,  hotel-keeper;  13,  a 
stranger.  And  No.  13  leads  me  to  mention  another  cause  of  forcing 
girls  upon  the  streets.  Among  the  class  whence  they  come,  there  pre- 
vails among  the  parents  a  habit  of  suddenly,  and  at  a  short  notice,  turn- 
ing a  girl  into  the  streets  and  shutting  the  door  in  her  face.  This  has 
been  especially  remarked  in  families  where  strong  puritanical  principles 
and  the  inlluence  of  a  stepmother  have  cxisteil  in  combined  sway.  Xo. 
13  was  an  illustration  of  this.  Finding  herself  alone,  penniless  and 
houseless,  in  the  streets  one  night,  she  took  to  prostitution,  and  has  fol- 
lowed the  calling  since.  Verj'  many  are  of  common  extraction,  and  are 
brought  up  to  prostitution  as  a  living.  A  still  larger  number  are  vain, 
idle,  and  worthless,  fond  of  amusement  and  of  finery,  and  holding  honest 
labour  in  contempt. 

It  was  truly  observed  by  the  secretary  of  the  Magdalen  Hospital  that 
his  would  be  .in  e.asy  t.osk,  if  the  class  with  whom  he  h.ad  to  deal  had 
ever  shed  a  tithe  as  many  tears  for  their  faults,  as  h.id  the  parents  who 
reared  them  and  mourned  their  loss. 

I  am,  etc..  Holmes  Coote. 


UNIVERSITY    INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

DowNi.NG  College.  — An  examination  for  four  minor  scholarships  will 
be  held  in  Downing  College  on  Tuesday  the  31st  of  March  next,  and  the 
three  following  days,  and  will  begin  at  9  A.M.  on  Tuesday.  The  ex- 
amination will  be  chiefly  in  cla.ssics  and  elementary  Mathematics,  but 
some  weight  will  be  given  to  proficiency  in  I'  rench  and  German.  Two 
additional  papers  of  an  elementary  character  will  be  set,  one  on  moral 
philosophy,  in  connection  with  the  principles  of  jurisprudence,  and  on 
international  law ;  the  others  on  the  following  natural  sciences  in  con- 
nection with  medicine,  namely,  chemistry  including^nalysis,  comparative 
anatomy,  and  physiology ;  and  in  awarding  two  of  these  scholarships, 
considerable  importance  will  be  attached  to  any  special  proficiency  in  the 
legal  or  in  the  medical  subjects.  Persons  who  have  not  been  entered  at 
any  College  in  the  University,  or  who  have  not  resided  one  entire  term  in 
any  such  College,  are  eligible  to  these  minor  scholarships,  which  will  be 
of  the  value  of  £,ti,o  per  annum,  and  tenable  for  two  years,  or  until  their 
holders  are  elected  to  foundation  scholarships.  No  one  elected  minor 
scholar  will  receive  any  emoluments  until  he  has  commenced  residence 
as  a  student  of  the  College.  Satisfactory  testimonials  as  to  their  moral 
character  must  be  sent  to  the  master  by  all  candidates  on  or  before  Wed- 
nesday the  25th  of  March.  Further  information  will,  if  required,  be 
given  by  the  Rev.  W.  B.  Pike,  or  John  Perkins,  Esq.,  tutors  of  the 
College. 

Psychological  Climque. — The  Medical  School  of  the  Cambridge 
University  is  to  be  congratulated  on  a  recent  addition  to  its  attractions; 
namely,  the  establishment  of  a  clinique  for  the  study  of  mental  diseases. 
Dr.  Mackenzie  Bacon,  the  Superintendent  of  the  County  Asylum  at 
Fulbourn,  lately  offered  to  receive  a  class  at  the  asylum  once  a  week  for 
the  purposes  of  clinical  study,  and  to  give  a  more  or  less  systematic 
course  of  instniction  in  the  subject  of  insanity,  an  offer  of  which  a  good 
many  have  availed  themselves.  These  meetings,  of  course,  correspond 
with  the  academical  terms.  The  proximity  of  the  asylum  to  the  Uni- 
versity enables  the  men  to  take  advantage  of  this  opportunity;  and  in 
this  way  they  are  more  fortunate  than  the  London  schools,  which  can 
find  lecturers,  but  not  patients  for  illustration  and  observation. 

UNIVERSITY   OF   DUBLIN. 

Degrees  in  MEDiciNii^At  the  shrove-tide  examinations  just  ter- 
minated, the  following  candidates  for  Degrees  in  Medicine  and  Surgery 
were  placed  in  the  following  order  of  merit. 

Degree  of  Bachelor  in  Medicine. 

1.  .\.le.\ander  II.  Stokes 88  per  cent. 

2.  Arthur  A.  Macan  62         ,, 

3.  Thomas  \V.  Hime sSi       „ 

4.  Joseph  Lawson    S-         >> 

5.  Joseph  Tabutean 46         ,, 

6.  James  Francis  Ryan  44i       ,, 

7.  Robert  McMorran 37i       ,, 

Degree  of  Master  in  Surgery. 

1.  Alexander  IT.  Stokes 73  per  cent. 

2.  John  Todhunter 67  ,, 

3.  Arthur  V.  Macan   66  ,, 

4.  William  H.  Goode 45  „ 

5.  James  Francis  Ryan  41  ,, 

6.  Frederick  P'erdinand  Hill 35  ,, 

The  University  of  Dublin  stands  alone  in  requiring  every  candidate 
for  Degrees  in  Medicine  and  Surgery  to  graduate  in  .-Vrts  previously  to 
graduating  in  Me<licine.  If  this  policy  were  imitated  by  other  I  niver- 
sities,  medical  graduates  would  soon  be  recognised  by  the  public  as  the 
equals  of  their  brethren  in  the  Church  and  at  the  Bar. 

Notice  to  Students. —The  following  onlers  h.avc  been  recently 
issued  by  the  Senior  Lecturer  of  Trinity  College.  "  The  candidates  at 
the  Previous  Medical  E.xamination,  and  for  Medical  Degrees,  are  liable 
to  Examination  in  Phj-sics  (viz..  Heat  and  Electricity),  as  well  as  in 
Chemistiy.  The  candidates  for  Medical  Scholarships  .are  liable  to  Ex- 
amination in  the  Klements  of  Comp.arative  .\natomy,  as  well  as  in 
Human  An.atomy.  The  Examination  for  Degrees  in  Surgery  slmll  in 
future  extend  over  two  days,  .ind  shall  be  conducted  by  a  Court  of  five 
Examiners,  of  whom  one,  at  least,  sh.iU  examine  specially  in  Operative 
Surgery,  and  in  Operations  on  the  Dead  Subject." 

Instructor  in  Practical  Surgery. — Dr.  R.  G.  Butcher  has 
been  ap|X)inted  by  the  Board  of  Trinity  College  to  teach  Practical  and 
Operative  Surgery  in  Sir  P.  Dun's  Hospital  to  the  medic-il  students  of 
the  College.     The  appointment  of  this  distinguished  surgeon  has  given 
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the  nveliest  satisfaction  to  the  frienJs  of  medical  progress  in  Trinity 
College.  It  is  understood  that  Or.  Butcher  must  resign  the  office  of 
Surgeon  in  Mercer's  Hospital  before  May  1st,  as  the  Board  of  Trinity 
College  have  steadily  set  their  face  against  pluralities  in  clinical  hos- 
pitals. 

THE    POOR-LAW  MEDICAL  SERVICE 

(IF 

GREAT  BRITAIN  AND  IRELAND. 


DUNFANAGHV  UNION. 

The  following  further  communication  has  been  addressed  to  us,  and 
will  not  fail,  we  anticipate,  to  lead  to  ulterior  results.  A  public  inquiry 
is,  in  such  a  case,  so  clearly  a  matter  of  justice  that,  urged  in  the  proper 
quarter,  it  can  hardly,  we  think,  be  denied. 

Myragh  Rector>',  Letterkcnny,  Feb.  15th,  1868. 

Sir, — I  have  seen  a  copy  of  a  letter  addressed  by  the  Poor-law  Commissioners  to 
the  Secretarj-of  the  Dunfanaghy  Dispensarj- Committee,  directing  Dr.  Francis  Clarke, 
M.A.,  M.B.T.C.D.,  to  resign  his  appointment  as  medical  officer  of  that  Dispensary 
district.  The  causes  assigned  for  dismissing  this  gentleman  seem  to  me  so  unsatisfac- 
tory', and  the  treatment  to  which  he  has  been  exposed  by  the  Poor-law  authorities 
so  arbitrary'  and  unjustifiable,  that  I  am  constrained  to  ask  you  to  join  me  in  calling 
for  a  full  investigation  into  all  the  circumstances  attending  it.  In  the  event  of  such 
an  investigation  being  granted,  I  shall  undertake  to  prove  that  the  Poor-law  Com- 
missioners have  made  statement^  which  are  absolutely  untrue  ;  that  inquiries  affect- 
ing the  character  of  Dr.  Clarke  and  of  several  other  gentlemen  have  been  conducted 
in  their  absence  and  without  their  knowledge  ;  that  evidence  against  Dr.  Clarke  has 
been  admitted,  while  other  equally  trustworthy  evidence  in  his  favour  has  been  re- 
fused ;  that  witnesses,  whose  statements  are  diametrically  opposed,  have  never  been 
confronted,  with  a  view  to  elicit  the  truth  ;  and  that,  if  the  Commissioners  be  per- 
mitted to  carry  out  their  intention  of  dismissing  Dr.  Clarke,  they  will  have  Inflicted  a 
grievous  and  an  irreparable  Injury  on  a  most  meritorious  public  officer. 

This  gentleman,  ha\'ing  failed  in  his  efforts  to  obtain  for  the  sick  poor  in  the  Dun- 
fanaghy Workhouse  the  attention  to  which  they  were  entitled,  havmg  been  publicly 
insulted  on  several  occasions  in  the  discharge  of  his  duty,  and  having  tried  in  vain  to 
obtain  any  redress  from  the  Commissioners,  has  lately  been  obliged  to  lay  a  statement 
of  his  case  before  the  public.  The  Commissioners  having  refused  to  protect  him, 
have  punished  him  for  protecting  himself,  and  have  called  on  him  to  resign  his  dis- 
pcnsarj'i  because  he  has  presumed  publicly  to  call  in  question  their  infallibility.  He 
has  asked  for  an  investigation.  With  the  result  of  this  Investigation,  whatever  it  mp,y 
be.  he  will  be  satisfied. 

In  making  this  request,  I  have  united  with  him  ;  and  I  now  pledge  my  personal 
and  professional  character  that,  if  an  investigation  be  conceded,  I  shall  prove  that 
the  Commuisioners  have  stated  what  is  not  borne  out  by  evidence  ;  that  several  of 
their  decisions  have  been  unjust ;  and  that  on  these  and  other  occasions  within  my 
own  personal  cognL-iance  their  action  has  been  injurious  to  the  public  ser\-ice,  hurtful 
to  the  poor,  and  degrading  to  the  medical  profession.  I  am,  etc., 

William  Anderson,  M.A., 
Rector  of  Raymuntensory,  a  Rural  Dean  in  the  Diocese  of  Raphoe,  and  one  of  the 
largest  ratepayers  in  the  union  of  Dunfanaghy. 


SUDDEN  DEATH. 
Sir, — I  venture  to  doubt  the  correctness  of  your  reply  to  J.  B.  G. ,  In  the  Journal 
of  February  15th,  and  should  be  glad  to  know  if  you  have  good  authority  fur  it. 
J.  B.  G.  asks  what  he  ought  to  do,  if,  on  attending  a  summons  to  see  a  pauper  pa- 
tient, he  finds  he  has  died  some  hours  before,  suddenly,  and  without  any  medical 
attendance.  You  reply  :  "Call  for  an  inquest,  and  await  an  order  for  ^l. post  juortevt 
examination  from  the  coroner."  I  have  always  had  the  Impression  that  It  does  not 
rest  with  the  medical  man  at  all  to  call  an  inquest.  If  the  case  be  one  where  there  is 
no  suspicion  of  wilful  negligence,  I  always  direct  the  relations  or  neighbours  who 
were  present  at  the  time  of  the  death  to  communicate  the  facts  to  the  Registrar  of 
Births  and  Deaths;  who,  I  believe,  has  power,  in  certain  cases,  to  give  a  certificate 
for  burial,  without  the  usual  medical  certificate.  If  the  case  is  one  involving  suspi- 
cions of  any  kind,  I  inform  the  police,  with  whom,  I  believe,  it  rests  to  apply  to  the 
coroner.  As  this  question  is  of  great  importance  to  us  all,  I  should  be  glad  to 
know  if  my  view  of  the  matter  is  correct  or  not.  I  have  only  alluded  to  the  first  part 
of  your  reply  to  J.  E.  G.  Allow  me  to  add,  that  I  fear  the  latter  part  involves  the 
possession  of  a  larger  amount  of  patience  than  falls  to  ihe  lot  of  most  men. 

Mells,  February  1868,  I  am,  etc.,  George  Tekkv. 

*»•  So  far  as  the  responsibility  of  the  medical  man  is  involved,  his  proper  course 
is  undoubtedly  to  acquaint  the  coroner's  officer  with  the  facts.  If  the  cause  of  death 
be  so  clearly  apparent  that  the  registrar  is  willing  to  register  it  without  a  certificate, 
or  the  coroner  does  not  think  It  necessary  to  hold  an  inquest,  that  responsibility  lies 
with  them.  The  medical  attendant  has,  we  think,  nothing  to  do  with  the  police. 
The  practice  of  guessing  at  the  cause  of  death  without  z.  post  mortem  examination, 
is,  we  fear,  by  far  too  common;  but  it  Is  one  which  medical  men  will,  of  course,  feel 
as  a  rule  unwilling  to  adopt.  Where,  from  previous  acquaintance  and  attendance  on 
the  deceased,  they  have  the  elements  of  a  clear  judgment,  it  is,  of  course,  equally  a 
duty  not  to  withhold  it.  But  this  was  not  the  slate  of  things  contemplated  by  our 
correspondent's  question. 


BEDMINSTER  WOKKIIOUSE. 

There  was  a  full  attendance  of  guardians  at  the  weekly  meeting  of  the 
Bedminster  Union,  on  Tuesday,  February  25th,  owing  to  an  anticipated 
motion  by  Sir  Arthur  Elton,  of  which  notice  had  been  given,  relating 
to  the  master  of  the  workhouse  (Mr.  Allies).  Considerable  interest 
was  felt  in  the  proceedings.  Mr.  Mordaunt,  the  chairman  of  the  board, 
presided.     Mr.  H.  Shiner  introduced  the  subject  in  an  unexpected  man- 


ner by  saying  that  he  had  been  requested  by  Mr.  Allies  to  tender  to  the 
board  his  resignation  as  master.  A  long  discussion  ensued,  in  the  course 
of  which  some  serious  statements  were  made  regarding  the  management 
of  the  house.  Ultimately  the  resignation  of  the  master  was  accepted. — 
Bristol  Mercury, 

»*#  Resignations  are  among  the  least  satisfactory  means  by  which 
present  inquiries  are  quashed. 

MEDICO-PARLIAMENTARY. 


METROPOLITAN    COUNTIES    BRANCH:    COMMITTEE 
ON    PARLIAMENTARY    BILLS. 

A  MEETING  was  held  .it  37,  Soho  Square,  on  February  25th.  A  letter 
was  read  from  the  General  Secretary,  dated  July  13th,  1867,  containing 
the  following  resolution  of  the  Committee  of  Council :  "That  Dr.  Gib- 
bon be  informed  that  this  Committee  will  recommend  to  the  General 
Council  that  the  sum  of  ^10  should  be  voted  in  part  payment  of  the  ex- 
penses of  the  Parliamentary  Committee  of  the  Metropolitan  Counties 
Branch  of  this  Association ;  and  that  such  Committee  be  enlarged  by 
the  addition  of  a  representative  from  each  Branch  of  the  British  Medical 
Association."  It  was  reported  that  this  resolution,  embodied  in  the  Re- 
port of  the  Council,  was  adopted  at  a  general  meeting  of  the  Associa- 
tion held  in  Dublin  .\ugust  6th,  1867. 

On  the  motion  of  Dr.  George  Webster,  seconded  by  Dr.  J.  Sea- 
ton,  it  was  resolved — 

"  That  a  copy  of  the  resolution  of  the  Committee  of  Council  be  sent 
to  the  Council  of  each  Branch  of  the  British  Medical  Association,  who 
shall  be  invited,  in  accordance  therewith,  to  nominate  a  representative 
to  the  Committee  on  Parliamentary  Bills." 

The  provisions  of  Mr.  McCullagh  Torrens's  Artizans'  and  La- 
bourers' Dwellings  Bill  were  discussed.  In  Section  5,  which  provides 
for  the  compulsoiy  appointment  of  an  officer  of  health,  it  was  proposed 
by  Dr.  Joseph  Rogers,  seconded  by  Dr.  Gibbo.x,  and  carried — 

"That  this  Committee  endeavour  to  get  a  clause  inserted,  making 
both  the  salary  and  the  removal  of  such  health-officer  subject  to  the  ap- 
proval of  the  Home  Secretary  or  the  Health  Department  of  the  Privy 
Council." 

The  Representation  of  the  People  (Scotland)  Bill  was  considered, 
so  far  as  it  affected  the  privileges  of  the  profession.  Satisfaction  was 
e.xpressed  that  the  present  Bill  omitted  the  proviso  that  appeared  last 
year,  excluding  all  tlie  medical  graduates,  1,300  in  number,  of  the 
University  of  St.  Andrew's,  who  obtained  the  M.D.  degree  before  1863, 
from  the  university  franchise.  At  the  same  time,  an  opinion  was  ex- 
pressed that  a  strong  effort  would  be  made  to  restore  this  restriction 
during  the  passage  of  the  measure  through  Parliament.  It  was  re- 
solved, on  the  motion  of  Dr.  Paul  and  Dr.  Gibbon,  that  this  Com- 
mittee use  its  influence  to  support  Clause  27  of  the  Scotch  Reform  Bill 
now  before  the  House  of  Commons. 


Insuring  Infants'  Lives. — The  disclosures  which  have  been  made 
respecting  the  suspicious  deaths  of  infants  whose  lives  have  been  in- 
sured, have  elicited  the  following  question  in  the  columns  of  Public 
Hmllh  : — "Considering  the  high  rate  of  mortality  amongst  infants  which 
are  entered  upon  the  books  of  clubs,  under  the  pretext  of  'insuring  their 
lives,'  would  it  not  be  more  accurate  to  describe  the  practice  as  'insuring 
their  deaths'  ? '' 

B.\bv-Farming  in  Scotland. — The  practice  of  baby-farming  ap- 
pears to  have  become  a  regular  institution  in  the  Scotish  metropolis  as 
well  as  in  London.  In  an  Edinburgh  paper  of  Monday  last,  the  follow- 
ing advertisements  appear  in  the  column  devoted  to  ser\'ants  in  want 
of  situations  : — "Child  to  bring  up  wanted  by  a  respectable  married 
woman.  Home  comfortable."  "Child  wanted  to  adopt  by  highly  re- 
spectable married  couple.  Terms,  ^^30.  Good  home."  "  Child 
wanted  to  adopt  by  a  married  couple  in  the  country.  Home  comfort- 
able. State  terms."  "  Child  wanted  to  wet  nurse  or  adopt  by  a  respect- 
able married  woman.  Terms  moderate."  Now,  we  cannot  say  that 
anything  wrong  is  intended  in  any  of  these  four  proposals.  The  adver- 
tisers may  all  be  "highly  respectable"  married  people,  with  comfortable 
homes,  and  that  peculiar  cranial  development  which,  according  to  Dr. 
Spurzheim  and  George  Combe,  denotes  excessive  love  of  children.  But 
we  have  no  giuirantec  on  this  head;  and  as  " poor  humanity"  is  very 
weak  when  exposed  to  great  temptation,  it  would  be  well  for  the  babies 
who  are  to  be  dealt  with  in  this  questionable  manner  if  some  system  of 
careful  registration  and  sujiervision  were  devised  by  which  the  chance  of 
perpetrating  such  dark  deeds  as  are  now  more  than  suspected  could  be 
effectually  prevented. — LortJon  Scotsman. 
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OBITUARY. 

EDWARD  KAV,  M.D.,  F.R.C.S.,  OF  DULWICH. 
Amu.ngst  all  the  losses  in  the  ranks  of  the  profession  which  it  is  our 
painful  duly  from  time  to  time  to  record,  none  will  be  more  severely  felt 
by  his  inimcrous  medical  friends  and  patients  than  that  of  Dr.  Ray  of 
Dulwich.  Although  it  is  a  satisfaction  to  add  to  our  obituary  notices 
that  the  subjects  of  most  of  them  passed  to  their  graves  amidst  the  sor- 
rows of  those  to  whom  they  had  naturally  become  endeared,  it  will  not 
be  invidious  to  declare  that  few  in  our  profession  have  ever  ended  their 
worldly  toil  with  the  universal  regret  that  has  been  expressed  for  Dr. 
Ray.  Very  remarkable  must  assuredly  be  the  qualities  found  in  that 
man  who  can  command  the  confidence  of  his  patients,  the  esteem  of  his 
neighbours,  and  the  friend.ship  of  all  his  medical  brethren.  Success  in 
practice  is  not  always  a  proof  of  real  professional  skill,  and  great  gifts 
may  be  unappreciated  by  the  public ;  but  to  possess  both  in  so  remark- 
able a  degree  as  did  Dr.  Ray  must  be  the  ambition  of  every  right- 
minded  man.  Few  men  possessed  a  higher  sense  of  professional  honour; 
to  very  few  is  it  permitted  to  win  the  unreserved  confidence  of  so  many 
of  his  professional  brethren.  His  friendly  aid  was  frequently  sought  in 
consultation ;  and  this  one  fact  alone  is  sufficient  to  stamp  the  character 
of  any  man  engaged  in  general  practice.  That  his  professional  know- 
ledge must  have  been  more  than  that  ordinarily  possessed,  is  clear  from 
the  fact  that,  at  the  termination  of  the  old  regulations  of  the  University 
of  St.  Andrew's,  when  Dr.  Ray  went  up  for  his  degree  with  a  crowd  of 
candidates  from  all  parts  of  the  kingdom,  he  was  specially  invited  by 
the  examiners  to  compete  for  honours,  and  was  bracketed  fii-st  in  the 
list.  His  knowledge  was  combined  with  a  remarkable  modesty,  so  that 
he  never  obtruded  his  opinion  upon  the  medical  practitioner  with  whom 
he  was  consulting,  although  it  was  very  evident  what  a  clear  and  judi- 
cious view  he  had  taken  of  the  case.  His  warmth  of  heart  was  such  as 
those  only  who  knew  of  his  many  unobtrusive  acts  of  kindness  could 
thoroughly  appreciate  ;  but  more  than  one  medical  man  could  gratefully 
testify  how,  amidst  the  toils  of  a  very  large  practice,  he  could  find  time 
daily  to  travel  several  miles  to  attend  a  brother  or  his  family  on  a  bed 
of  sickness.  During  his  last  illness — of  which,  from  its  scientific  inte- 
rest, we  have  given  a  report  in  another  page — the  constant  inquiry 
amongst  medical  men,  "How  is  Dr.  Ray? — we  can't  afford  to  lose  him," 
expressed  the  feeling  of  regard  evinced  for  him  by  the  profession  ;  while, 
if  anything  else  were  needed  to  show  how  great  was  the  esteem  in  which 
lie  was  generally  hehl,  it  was  the  deep  and  sincere  grief  which  was 
shown  in  the  faces  of  all,  patients  and  friends  alike,  who  attended  in 
large  numbers,  many  from  long  distances,  at  his  funeral,  to  pay  the  last 
tribute  of  regard  to  one  who  was  so  beloved. 

Dr.  Ray  was  born  at  Clare,  in  Suffolk,  in  May  1S17,  and  \r.vs  edu- 
cated at  Mercers'  School.  At  fifteen  he  was  apiirenticed  to  Mr.  (Jilbert, 
then  pr.iclising  as  a  surgeon  in  Norwich.  Here  he  attended  the  practice 
of  the  Norfolk  and  Norwich  Hospital,  and  early  attracted  the  attention 
of  the  younger  Dahymple  from  his  love  of  ophthalmic  surgeiy.  He 
entered  at  Guy's  about  three  years  later,  and  was  soon  distinguished  for 
his  zeal  in  anatomy,  surgery,  and  midwifery.  I5y  the  advice  of  his  friend 
Mr.  Hilton,  he  commenced  practice  in  Dulwich  as  soon  as  he  was  quali- 
fied. I  le  very  soon  obtained  the  confidence  of  his  patients,  and  of  late 
years  comm.anded  the  practice  in  one  of  the  largest  suburban  neighbour- 
hoods. In  1849,  Dr.  Ray  became  a  Fellow  of  the  Royal  College  of 
Surgeons  by  examination  ;  and  in  i86j,  he  obtained  the  degree  of  M.D. 
at  the  University  of  St.  Andrew's,  with  first  class  honours. 

At  the  time  of  his  death,  Dr.  Ray  was  President  of  the  Sydenham 
District  Medical  Society,  to  which  he  w.is  elected  on  the  death  of  Dr. 
Harlow,  and  was  a  member  of  the  Council  of  the  New  Sydenham  Society, 
and  of  the  Royal  Medical  Benevolent  College,  as  well  as  a  trastee  of 
the  Surrey  Henevolent  Society ;  he  had  for  several  years,  until  recently, 
served  on  the  Council  of  the  Pathological  and  cibstetrical  Societies. 
His  contributions  to  medical  science  were  unfortunately  not  commensu- 
rate with  the  extent  of  his  experience.  He  wrote  two  papei-s,  however, 
of  great  iiraclical  value,  which  he  published  in  the  Mi.liail  GazitU— one 
on  Placenta  Prxvia,  and  the  other  on  Infantile  Umbilical  H;vmorrhage 
occurring  after  the  separation  of  the  funis.     As  a  practitioner.  Dr.  Ray 


w.as  remarkable  for  care  and  accuracy  in  diagnosis,  and  for  the  success 
in  treatment  which  so  often  rewarded  the  patient,  unwearied  persever- 
ance, he  showed  in  the  application  of  the  remedies  which  his  great  ability 
anrl  careful  obser\ation  constantly  suggested. 

The  untiring  energy,  the  unremitting  attention  and  thoughtful  kind- 
ness to  his  patients — rich  and  poor  alike — which  so  pre-eminently  dis- 
tinguished Dr.  Ray  in  the  discharge  of  his  ])rofessionaI  duties,  his 
readiness  at  all  times  to  proffer  his  aid  to  a  brother  practitioner  in  any 
emergency,  the  cordiality  with  which  this  was  accepted,  and  the  confi- 
dence he  inspired  in  the  minds  of  those  who  sought  it,  will  be  grate- 
fully acknowledged  by  all  who  knew  him. 

Much  more  difficult  is  it  to  speak  of  his  private  worth :  this  only 
could  lie  known  to  those  who  had  the  pleasure  of  an  intimate  acquaint- 
ance with  him.  Perhaps  the  distinguishing  features  of  his  character 
were  his  complete  simplicity,  his  perfect  love  of  truth,  his  self-denying 
devotion  to  his  professional  duties,  and  his  determination  to  alwa)'s  do 
what  was  right,  regardless  of  consequence.  An  accomplUhcd,  "a 
model  practitioner,"  as  he  has  been  styled  by  one  of  the  most  distin- 
guished surgeons  of  tl'.e  day ;  simple,  truthful,  modest,  and  unselfish ; 
ever  ready  to  deny  himself  for  the  relief  of  others,  such  was  the 
character  of  Edward  Ray. 

He  has  died  in  the  full  enjoyment  of  everj'thing  that  this  world  can 
bestow  upon  a  turgeon  in  general  practice,  but  far  loo  soon  for  his 
family  and  friends,  liy  all  of  whom  his  memory  will  ever  be  held  in  the 
most  affectionate  remembrance. 

But,  even  while  we  mourn  his  premature  death,  the  bright  example 
of  his  life  stands  out  in  bold  relief,  a  type  of  what  we  claim  as  the 
especial  privilege  of  our  profession^a  self-sacrificing  devotion  to  the 
cause  of  duty  in  the  daily  stniggle  with  disease  and  death,  and  a  nevcr- 
wearjing  spirit  to  do  good  and  relieve  the  sufferings  of  his  fellow- 
creatures.  These  are  the  qualities  which  endear  a  man  to  all  hearts, 
which  remain  imperishable  when  all  else  has  passed  away,  and  which 
will  be  indelibly  associated  with  the  name  of  Edward  Ray. 


SIR  JAMES  GIBSON,  M.D.,  K.C.B. 
We  regret  to  have  to  announce  the  death  of  Sir  James  Gibson,  the  late 
Director-General  of  the  Army  Medical   Department.      He  died  at  the 
age  of  63  in  Rome,  whither  he  had  repaired  for  the  benefit  of  his  health, 
having  suffered  much  from  pulmonary  and  cardiac  disorder. 

Sir  James  Gibson  graduated  as  M.D.  in  Edinburgh,  and  became  a 
member  of  the  Royal  College  of  Surgeons  of  London  in  1S26.  He  be- 
came hospital-assistant  in  the  same  year,  and  assistant-surgeon  in  1829. 
He  was  promoted  to  the  rank  of  surgeon  in  July,  1841  ;  became  Deputy 
Inspector-General  in  May,  1855,  and  Inspector-Gener.al  in  December, 
1858.  In  March,  i860,  he  became  Director-General  of  the  Army  Me- 
dical Dep.artment,  and  retired  from  the  post  in  March,  1S67.  He  served 
nearly  nine  years  in  the  West  Indies,  and  three  years  at  Malta.  He  was 
selected  by  H.R.H.  the  Duke  of  Cambridge  as  his  personal  medical 
attendant  on  his  going  to  the  Crimea.  He  was  present  at  Alma,  Inker- 
mann,  and  Balaclava ;  and  wore  the  medal  w  ith  four  clasps.  He  re- 
ceived a  Turkish  medal,  and  was  made  C.B.  for  his  senices.  In  1859, 
Dr.  Gibson  was  appointed  Honorary  Physician  to  the  Queen ;  and  in 
1865  Knight  Commander  of  the  Bath. 

His  administration  of  the  Army  Medical  Department  was,  in  ni.any 
respects,  disastrous.  Succeeding  Mr.  Alexander,  who  was  the  beau 
iiUal  of  an  independent,  large  minded  administrator,  and  who  had  as- 
sisted at  the  birth  of  the  important  series  of  sanitary  and  medical  reforms 
which  followed  the  Crimean  war,  I)r.  Gibson  enteretl  office  at  a  time 
when  a  strong  military  reaction  w.as  setting  in  against  varioiLs  conces- 
sions which  had  been  made  to  the  medical  otVicers.  Beiuling  to  these  in- 
fluences, he  allowed  many  of  the  most  important  privileges  to  be  quietly 
nullified,  and  thus  became  extremely  unpopular,  and  had  the  pain  of  see- 
ing his  department  fall  into  such  d'isestcem  in  the  profession  that  it  was 
becoming  necessary  to  resort  to  various  shifts  to  recruit  the  aniiy  medical 
service.  Ultimately,  a  Committee  was  appointe<l,  which  set  right  most  of 
the  grievances  complained  of.  But  Sir  James  Gibson  hardly  had  time  to 
recover  his  popularity,  before  failing  health  and  the  expiration  of  his  first 
tenn  of  office  led  to  his  retirement.  Those  who  knew  him  well,  spoke 
highly  of  his  honourable  character  and  kindness  of  disposition.  If  he 
had  not  the  skill  of  administering  his  great  department  with  firmness 
and  success,  he  yet  made  himself  personally  much  respected,  and  won 
the  friendship  and  esteem  of  the  ciiiefs  of  the  army,  no  less  than  of  a 
large  circle  of  acquaintance. 


11 


236 


THE    BRITISH  MEDICAL    JOURNAL. 


[March  7,  1868. 
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Apothecaries'  Hall. — Names  of  gentlemen  who  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  February  27th,  1868. 

Brake,  William  Newman,  StafT-Surgeon  H.M.S.  Preside)it 

Cluff,  James  Stanton,  Kiidress,  Cookstown,  Ireland 

Gentles,  Thomas  Lawrie.  Gerard  Street,  Derby 

Johnson,  Edward  Reginald,  St.  Sa\nour's,  Jersey 

Petmaa,  Alexander  Prince.  Folkestone 
At  the  same  Court,  tlie  following  passed  the  first  examination  : — 

Peirce,  J-imes  Edward,  St.  Bartholomew's  Hospital 

Stephens,  Richard,  Guy's  Hospital 


Army  Medical  Service. — The  Director-General  presents  his  com- 
pliments to  the  Editor  of  the  British  Medical  Journal,  and  begs  to 
enclose  for  insertion  a  list  of  candidates  of  Her  Majesty's  British  Medical 
Ser\'ice,  who  were  successful  at  the  competitive  examination  in  August 
1S67,  and  who  have  passed  through  a  course  at  the  Army  Medical 
School,  shewing  the  combined  results  of  the  examination. 

Name.  Studied  at  No.  of  M.irks. 

Corbett,  R.  de  la  C.  Cork  and  Dublin  . .     5197 

Wallowicz,  Count  C.  M.  Y.  . .     Munich,  Paris,  and  St.  Petersburg    . .     4966 


Corbett,  J. 

. .     Dublin 

-  ■     4930 

Maclachlan,  H.  K. 

. .     Glasgow 

■  ■      49<^4 

Pollock,  C.  F. 

. .     Dublin 

4690 

Scott.  R.  J. 

Aberdeen  and  London 

■  ■      4486 

Cocksedge.  T.  A.  J. 

. .     Cambridge  and  London 

■      4471 

McEwen,  D. 

. .     Aberdeen 

..      4460 

Macmullen,  R. 

. .     Dublin 

• •      4351 

Sankey,  J.  F. 

London 

•  ■      4314 

Randall,  J.  0. 

London 

4214 

Cuthbertson,  R.  A. 

. .     Dublin 

. .      4212 

McNamaia,  W.  H. 

Cork  and  Dublin 

4132 

Gallwey,  M.  M. 

. .     Cork 

■■      4125 

Lyons,  F. 

. .     Cork 

■  -      4074 

Hare,  G. 

. .     Cork 

. .      4020 

Stewart,  J.  S. 

Edinburgh  and  London 

. .      3610 

Gunning.  J.  X>. 

Belfast  and  Dublin 

3543 

Clarke,  T.  H.  M. 

. .     Dublin 

-■      3490 

Anthony,  M. 

Cork  and  Dublin 

• ■      3435 

Leake,  J.  R. 

. .     London 

■■      3372 

Rae.  J.  R. 

. .     Dublin 

3360 

Hunter,  J.  H. 

. .      Cork 

■      3321 

Wilson,  W.  D. 

. .     Dublin 

3294 

Cotter,  S.  K. 

. .     Dublin 

■ ■      327S 

Barroll,  G.  W. 

. .     London 

• •      3251 

Barr,-,  J. 

. .     Cork 

-  •      3250 

Bennett,  W.  F. 

Cork  and  Dublin 

3226 

Anderson,  J.  A. 

Belfast  and  Dublin 

■-      3211 

Riddick,  J. 

. .     Dublin 

3172 

Anderson,  D.  H.  C. 

. .     Edinburgh  and  London 

3131 

Waylcn,  F.  H. 

London 

■ ■      30-S 

Morgan,  H. 

. .     Cork 

. .      2969 

Crowe,  J.  D. 

Dublin 

. .      2850 

Anderson,  A. 

Montreal 

2790 

Fitzgerald,  E.  M.  D. 

Cork  and  Dublin 

..      2785 

Kingston,  T. 
Popham,  S. 

. .     Cork  and  Dublin 

•■      2758 

. .     Dublin 

.  .      2706 

Shaw,  G. 

. .     Dublin 

. .      2678 

Heather,  D.  C.  W. 

. .     Dublin 

..      2665 

P'Grady,  J.  J. 

. .     Dublin 

2477 

Morgan,  R. 

..     Cork 

2415 

Mannsell,  R.  F. 

. .     Dublin 

•  •      2370 
- .      2365 

Buscarlct,  J.  A. 

Edinburgh 

Duncan,  G. 

Montreal 

2307 

JagO€.  H. 

. .     Dublin 

1460 

Army  Medical  Department. — List  of  gentlemen  who  competed 
successfully  for  appointments  as  Assistant-Surgeons  in  Her  Majesty's 
British  Medical  Service,  at  the  competitive  examination  held  at  Chelsea, 
on  February  loth,  1868. 

No.  of    Order  of 

marks.      merit.        Names. 


Order  of 
merit.        Names. 
X.     Lewis,  T. 

2.  Frascr,  J. 

3.  Dobson,  G.  E. 

4.  (  McSwiney,  E.  N. 

5.  (  O'Brien,  J.  A.  J. 

6.  Walker,  J. 

7.  Jones,  C.  E. 

8.  Williamson,  N.  A. 

9.  Leader,  J. 

10.  L'Estrange,  A.  H, 

11.  Kirwan,  A. 
XI.     Ussher,  J.  H. 

Ryan,  G.  W. 
Fitzgerald,  R.  G. 
Anderson,  R.  F. 
Gasteen,  W.  C. 
Conyers,  J.  S. 
Brown,  A.  L. 
Reynolds,  J.  H. 
Rahilly,  J.  R. 


'S- 
16. 

'9- 


aiyo 

21 

2150 

22 

2125 

=3 

'975 

24 

'975 

2i 

'90s 

25 

1900 

27- 

1870 

28. 

i860 

29. 

'8SS 

^o- 

1850 

SI 

183s 

12 

1810 

•!1- 

1790 

M. 

■78s 

15 

■705 

16 

1690 

17 

i6s5 

18 

1640 

'.9 

1600 

Knox,  J.  M. 
Craig,  R.  M. 
McRobin.  A.  A. 
Garde,  W.  H. 

{ennings,  C.  R. 
.'Estrange,  F.  A. 
L'Estrange,  G.  W. 
Geoghegan,  W. 
Samuels,  W.  F. 
Thornton,  D. 
Lctchford,  J. 
Waghom,  F. 
Burford,  H.  H. 
Frazer,  P.  F. 
Parke,  Duke 
Jackson,  T.  W. 
Winn.  A.  N. 
Campbell,  W.  J. 
Eager,  O.  S. 


No.  of 

marks. 

'595 

1565 

1565 

1540 

1465 

1410 

1410 

■395 

138s 

■38s 

■355 

'345 

1295 

128s 

■  255 

■  250 
1185 
.160 
1140 


MEDICAL   VACANCIES. 
The  following  vacancies  are  declared : — 

CIRMINCHAM  PARI.'^H  -  Eight  District  Medical  Officers. 

BRITLSH   I.VING-I\   HOSPITAL,   Endell  Street— Physician. 

BUCKINGHAMSHIRE  GENERAL  INFIRMARY,  Aylesbury— Resident  Sur- 
geon and  Apothecary. 

CAREY  STREET  DISPENSARY— Resident  Medical  Officer. 

CITY  OF  LONDON  LUNATIC  ASYLUM,  Stone,  Kent— Assistant  Med.  Officer. 

CLOGHER  UNION,  co.  Tyrone— Medical  Officer  for  the  Fivemiletown  Dispen- 
sir\-  District 

DENTAL  HOSPITAL  OF  LONDON— Dental   Surgeon,   and  Assistant  Dental 
Surgeon. 

DERBY  UNION— Medical  Officer  for  the  North  or  No.  2  District. 

DERBY— Medical  Officer  for  Court  St.  Helen,  No.  1548,  of  the  Ancient  Order  ol 
Foresters. 

DEVIZES  DISPENSARY— Surgeon. 

DEVIZES  PRISON— Surgeon. 

DIRLETON,  Haddingtonshire— Parochial  Medical  Officer. 

GLOUCESTERSHIRE  LUNATIC  ASYLU.M,   near  Gloucester -Assistant  Me- 
dical Officer. 

GREENWICH  UNION,  Kent-JIedical  Officer  for  the  Greenwich  East  District. 

HOSPITAL    FOR   CONSUMPTION   AND   DISEASES  OF  THE  CHEST, 
Brompton — Additional  Assistant- Physician. 

LANCASHIRE  LUNATIC  ASYLUM,  near  Lancaster— Assistant  Medical  Officer. 

LANCASHIRE  LUN.Vl'IC  ASYLUM,  Prcstwich— Assistant  Medical  Officer. 

LIVERPOOL  ROYAL  INFIRMARY— Junior  House-Surgeon, 

MERCER'S  HOSPITAL,  Dublin— Surgeon. 

METROPOLITAN  POLICE— Surgeon  to  the  R.  Division. 

NEATH  UNION,  Glamorganshire— Medical  Officer  for  the  Second  Central  District. 

NORTH  BERWICK,  Haddingtonshire— Parochial  Medical  Officer. 

PERSHORE  UNION.  Worcestershire— Medical  Officer  for  the  Fladbury  District. 

ROYAL  ACADEMY  OF  ARTS— Professor  of  Anatomy. 

ST    BARTHOLOMEWS    HOSPITAL— Four  Physicians' Assistants. 

ST  MARY'S  HOSPITAL-Surgeon  and  Assistant-Surgeon. 

SOMERSETSHIRE  LUNATIC  ASYLUM,  Wells--Medical  Superintendent. 

SOUTH  STAFFORDSHIRE   GENERAL  HOSPITAL,  Wolverhampton— Dis- 
penser. 

SURREY  DISPENSARY,  Great  Dover  Road— House-Surgeon 


MEDICAL   APPOINTMENTS. 
Army. 

Dick,  Staff- .\ssistant-Surgeon  F. ,  M.D.,  to  be  Assistant-Surgeon  76th  Foot,  vice 
W.  E.  Dudley, 

DuDLEV,  A.ssistant-Surgeon  W.  E. ,  76th  Foot,  to  be  Staff-Assistant-Surgeon,  Z'ice 
F.  Dick,  M.D. 

Home,  Deputy  Inspector-General  W.,  M.D. ,  from  half-pay,  to  be  Deputy  Inspector- 
General  of  Hospitals,  z'ice  W.  L.  Langley,  M.D.,  retiring  on  half-pay. 

L.\NGLEV,  Deputy  Inspector-General  W.  L.,  M.D.,  retiring  on  half-pay,  to  have  the 
honorary  rank  of  Inspector-General  of  Hospitals. 

Royal  Navy. 

Ch.\mders,  Charles  H.,  Esq.,  Surgeon  (additional^  to  the  CanoJ>us. 
Duncan,  G.,  M.D.,  Surgeon  (additional),  to  the  Fisgard,  for  Deptford  Dockyard. 
Fisher,  Alexander,  M.D.,  Surgeon,  to  the   Endyiiiwu. 
(iR.AV,  John,  Esq.,  Surgeon  (additionall,  to  the  Octaz'ia. 
Hill,  William,  Esq..  Surgeon  (additional),  to  the  Canopus. 
M'Carthv,  Thomas,  Esq.,  Surgeon,  to  the  Egmont. 

M'Mahon,  William,  Esq.,  Assistant-Surgeon  (additional),  to  the  Victory. 
Meiklejohn,  J.  W.  S..  M.D.,  Surgeon  (additional),  to  the  Victory. 
R.\TTRAV,  Ale.\.ander,  M.D.,  Surgeon  (additional),  to  the  Fisgard,  for  the  Woolwich 
Royal  Marine  Infirmary'. 

Volunteers. — (A.V.,  Artiller)- Volunteers ;  R.V.,  Rifle  Volunteers. ) 

GoDRiCH,  T,  Esq.,  to  be  Surgeon  4Sth  Middlesex  R.V. 
Grav,  J.  R.,  M.D.,  to  be  Surgeon  Liverpool  R.V.  Brigade. 


BIRTHS. 

Evans. — On  January-  30th,  at  Bermuda,  the  wife  of  Usher  W.  Evans,  M.D.,  Sur- 
geon-Major, of  a  daughter. 

Garstang. — On  February  9th,  at  Blackburn,  the  wife  of  *Walter  Garstang,  M.D., 
of  a  son. 

Metcalfe. — On  February  22n;l,  at  Clifton  Gardens,  the  wife  of  Edmund  Metcalfe, 
Esq.,  Surgeon,  of  a  son. 


MARRIAGES. 

Barlow,  the  Rev.  George  H.  P.,  MA.,  curate  of  Sydenham,  to  Helen,  daughter  of 

£dgar  Barker,  Esq.,  Surgeon,  of  Oxford  Square,  Hyde  Park,  on  February  loth. 
Bennett,   the   Rev.  'I'heophilus,   to  Caroline  Ann,   widow  of  the  late  William  F. 

SoLTAU,  M.B.,  of  Plymouth,  on  February  r4lh. 
Milne,    Charles,   Esq.,    Surgeon,    of  Wandsworth    Road,    to   Elizabeth,    youngest 

daughter  of  the  late  Samuel  John  Sankev.  Esq.,  of  Rainham,  Kent,  at  Cardiff, 

on  February  20th. 
Smith,  William,  Esq.,  eldest  son  of  Joseph  Smith,  M.D.,  of  Warrington,  to  Mary, 

second  daughter  of  John  Radmall,   Esq.,  of  Barnsbury  Park,  at  Islington,  on 

February  19th. 


DEATHS. 

Anderson,  Thomas,  M.D.,  at  Port  of  Spain,  Trinidad,  aged  75,  lately. 
Breakev.— On  Febniary  20th,   at  Souihsca,  Jane  Kennedy  Miller,   wife  of  John 

Brcakcy,  M.D.,  R.N. 
Brodriub,  Uriah  Perrin,  M.B.,  at  Retford,  Nottinghamshire,  of  fever,  aged  35,  on 

February  20th. 
Charters,  William  Seton.  M.D.,  late  of  the  Honourable  East  India  Company's 

Scr\ice,  at  Trinity,  near  Edinburgh,  on  February  20th 
•Ferguson,  George,  M.B.,  at  GilLspur  Street,  aged  31,  on  February  25th. 
HoRTON. — On  February  23rd,  at  Bromsgrovc,  aged  8  years,  Charles  WiUiam,  son  ot 

Charles  Horton,  M.D. 
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Hintk:;.  -C)n  Fcbruarj'  26th,  at  Willon  Place,  Calhcrinc  Jane-,  youngest  daughter 

of  John  C.  Hunter,  Esq.,  L.R.C.P, 
Kei-LV  — On  Fcbniary  171(1,  at  Market  Deeping,  Lincolnshire,  aged  s8,  Margarctta, 

daughter  of  James  Kelly,  Ksq. ,  Surgeon. 
MoouE,  Edward  Duke,  Esq.,  Surgeon,  late  of  IJu.\ton,  at  Dursley,  Gloucestershire, 

aged  64,  on  Februar)*  22nd. 
Naso.\,  Edward,  Esq.,  Surgeon,  at  Nuneaton,  Warwickshire,  aged  63,  on  Jan.  26. 
Ol'tiiwaite,  John,  M.D.,  of  High  Harrogate,  aged  75,  on  February  i8th. 
PuWKLl.,    Frederick,    Esq.,  Assistant-Surgeon  2nd  liattalion   Royal  Regiment,   on 

board  the  Eufiftratfs,  aged  25,  on  February  12th. 
•Ray,  Edward,  M.D.,  at  Dulwich,  aged  51.  on  February  22nd. 

Smith, — On  February  i6th,  at  Hampste.ad,  Mary  Jane,  widow  of  Ashby  Smith,  M.D. 
ViNCEirr.— On  Fel>ruary  17th,  at  Woodlands,  near  SevenoaUs,  Elizabeth  Marj-,  widow 

of  the  late  John  P.  Vincent,  Esq.,  Surgeon  to  St,  Bartholomew's  Hospital. 

Mk,  S.ampso.n  Gamgee  has  been  elected  a  Fellow  of  the  Royal  So- 
ciety of  Edinburgh. 

University  College  Hospital. — On  Tuesday  week,  a  public  din- 
ner in  aid  of  the  funds  produced  ;f  1,700, 

Charing-cross  Hospital, —The  annual  ball  passed  off  succes-sfully 
on  Tuesday,  March  3rd. 

BEylESTS. — Mr,  Henry  Blundell,  Balham,  recently  decca.sed,  has 
bequeatl'.ed  £1000  each  to  the  Hospital  for  Consumption  aud  the  Idiot 
Asylum. 

Vincent  Sioi'.\Rr.  Hospital  and  Dispf,ns,\ry  for  Women  and 
Children, — This  charity,  which  since  1865  has  admitted  and  relieved 
over  10,000  poor  women  and  cliildren,  is  greatly  in  want  of  fimds. 

Royal  Ortiiop.edic  Hospital  for  Defor.mities,  Oxford 
Street, — At  the  annual  court  of  governors,  the  report  stated  that  the 
measure  of  support  continued  to  the  hospital  has  carried  the  committee 
through  another  year  without  the  necessity  of  ninning  into  debt. 

Somerset  Lunatic  Asylum. — Dr.  Boyd,  who  had  long  been  super- 
intendent of  the  above  institution,  has  just  resigned.  Candidates  for 
the  appointment  must  be  graduates  in  medicine  of  a  University,  Licen- 
tiates of  the  College  of  Physicians  or  Members  of  the  College  of  Surgeons. 
The  salary  is  £S°°P"'  """""'>  with  apartments,  etc. 

Royal  London  Ophthalmic  Hospital, — At  the  annual  meeting 
it  was  stated  that  the  donationt^  had  exceeded  those  of  the  preceding 
year  by  ^^268  los.,  and  that  there  had  been  a  diminution  in  the  ex- 
penditure, compared  with  1S66,  to  the  amoimt  of  ^95  8s.  4d.  The 
result  is  an  augmentation  of  the  capital  account  amounting  to  £$<)i  12s,, 
or  nearly  ,^600,  with  a  balance  at  the  banlcers,  on  the  31st  December, 
of  .^'23  19s.  3d,     Several  donations  were  announced. 

Hospital  for  Consumption  and  Diseases  op  the  Chlst, 
Erompton. — At  a  quarterly  court  on  Thursday  the  following  legacies 
were  announced.  Mrs.  Rogers,  one-ninth  of  residue,  contingent;  Mrs. 
Colriuhoun,  ;f  looduty  free;  Miss  Lucy  Blencowe,  ;^3oduty  free  ;  Mr. 
Martin  Jordan,  ^180.  The  number  of  in-patients  admitted  since  the 
7th  November,  was  285  ;  discharged,  many  greatly  benefited,  238 ;  died, 
38;  new  out-patient  cases,  1,959. 

London  L.\iiot:RERs'  Dwellings  Society. — The  tliirteentli  half- 
yearly  meeting  of  the  members  of  this  .Society,  was  held  on  March  3rd, 
Richard  Foster,  Est).,  in  the  chair.  The  directors  presented  their  re- 
port for  the  six  months  ending  Dec.  31st,  which  was  received  and 
adojited,  and  the  usual  dividend  at  the  rate  of  5  per  cent,  per  annum, 
free  of  income  tax,  w.-is  declared.  The  capital  of  the  Society  now 
amounts  to  ;^3I,900,  the  sinking  fund  (for  the  redemption  of  the  lease- 
hold property  of  the  Society,)  to  £92",  and  the  re.scr\'e  fund  (for  the 
equalisation  of  dividends,  or  extraordinary  expenses,)  to  £i9Sj,  of 
wiiich  sum  ,^(,1500  is  deposited  at  interest  in  order  to  provide  the  means 
of  purchasing  temporarily  at  par  any  share  that  a  member  may  from  un- 
foresein  circumstances  wish  to  realise.  Those  jiersons  who  may  be 
•willing  to  take  shares,  and  thus  increase  the  cfliciency  of  the  Society,  may 
apply  the  Secretary,  Dr.  Greenhill,  2,   Carlisle  Tarade,  Hastings, 

Mortality  in  Emigrant  Ships.  —A  Berlin  letter  states  that  themor- 
tality  on  board  the  Tj:ibnitz  emigrant  ship  has  caused  a  searching  inquiiy 
into  the  accommodation  supplied  on  board  Hamburg  vessels  of  this  class. 
The  result  is  very  unfavourable  to  the  shipowners,  it  having  been  ascer- 
tained that  the  mortality  on  board  the  Hamburg  ships  is  three  times  as 
great  as  on  board  the  Bremen  vessels,  and  six  times  as  great  as  on  board 
English  vessels.  In  1867,  wlicn  32  vessels,  with  9,829  emigrants,  left 
Hamburg  for  New  York,  211,  or  2156  per  cent,  of  the  passengers, 
died  during  llie  voyage.  In  the  .same  year  22,370  passengers  sailetl  for 
New  York  from  Bremen,  of  whom  only  155,  or  0692  per  cent.,  died  on 
the  way.  In  the  London  ships  the  rate  of  mortality  during  the  same 
period  was  0347  per  cent.  ;  on  the  Liverpool  line  0308.  The  initiative 
taken  by  Count  Bismarck  for  subjecting  passenger  ships  to  Federal  super- 
Yision  has  been  universally  welcomed. 


OPERATION    DAYS  AT  THE   HOSPITALS. 


MONDAY  .,.. 
TUESDAY.... 
WEDNESDAY 

THURSDAY.. 


FRIDAY 

SATURDAY . 


..Metropolitan  Free.  2  p.r.t.— St.  Mark's,  9  A.M,  and  1.30  p.m. — 
Royal  London  Ophthalmic,  11  a.m. 

..Guy's,  1.30  P.M.— Westminster,  2  p.m. — Royal  London  Ophthal- 
mic, II  A.M. — National  Orthopa;dic  Hospital,  2  p.m. 

. .  St.  Marj's,  1. 15  P..M.—  Middlesex,  I  P. «.— University  College,  2P. «. 
— London,  2  p.m. — Royal  London  Ophthalmic,  11  A.M.— Si.  Bar- 
tholomew's, 1.30  P.M. — Sl  Thomas's,  1.30  p.m. — SamahtaD  Free 
Hospital  for  Women  and  Childicn,  2.30  p.m. — Great  Northern, 

2  P.M. 

..St.  George's,  1  P.M. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopedic,  2  P.M. — Royal  London  Ophthalmic,  11  A.M. — Hos- 
pit."!!  for  Diseases  of  the  'l"hroat,  2  P.M. 

..Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic 

II  A.M. 

..St.  Thomas's,  9.30  A, M.— St.  Bartholomew's,  1.30  p.m. — King's 
College,  1.30  P.M.— Charing  Cross,  2  p.si. — Lock  [Qiniral  Demon- 
strations  and  Operations;,  i  P.M.— Royal  Free,  1.30  p.m.— Royal 
London  Ophthalmic,  11  a.m. 


MEETINGS   OF   SOCIETIES   DURING  THE 
NEXT   WEEK. 


MONDAY'  —Royal  College  of  Surgeons,  4  p.m.  Professor  Huxley,  "On  the 
Anatomy  and  Physiologj-  of  Invertebrate  Animals." 

TUESD-\Y.— Etluiological  Societ>'  of  London.  8  r.M,  Mr.  Crawfurd,  'On  the 
Migration  of  Plants  yielding  Fermented  .\Icoholic  and  Oleaginous  Materials"; 
Miss  Haigh,  '"On  the  Island  of  Tcneriffe  and  its  Aboriginal  Inhabitants,  the 
Guanches"  communicated  by  Sir  John  Lubbock,  Bart.  —Royal  Medical  and 
Chirurgical  Society,  8.30  P.M.  Mr.  Hulkc,  "On  Excision  of  the  Wrist  by 
Lister's  Method";  Mr.  J.  F.  West  (of  Birmingham  ,  "  On  Excision  of  the 
Wrist." 

WEDNESDAY'.- Royal  College  of  Surgeons,  4  P.M.  Professor  Huxley,  "Ob  the 
Anatomy  and  Physiology  of  Invertebrate  Animals." 

FRID.W— Royal  College  of  Surgeons,  4  P.M.  Profes-sor  Huxley,  "On  the  Ana- 
tomy and  Physio!o.s:5-  of  Invertebrate  -■Animals." — Clinical  Society.  Rheumatic 
Arthritis;  Ectopia  Vesicic ;  Cancer  of  (Esophagus ;  Operation  for  Varicocele. 


NOTICES  TO  CORRESPONDENTS. 


All  Lritrrs  and  Cammunicaiimii  for  the  Joirnal,  io  be  addressed  to  tkt  "EanoK, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  W.C. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

COHRESPONUENTS,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  e.\tra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


Recoi-erv  of  Medical  Fees  ,J.  P.,  Liverpool).— It  was  decided  by  Mr.  Heath, 
when  judge  of  the  Bloomsbury  County  Court,  that  a  medical  practitioner,  although 
registered  at  the  time  of  bringing  his  action,  cannot  recover  for  services  rendered 
during  a  period  when  he  neglected  to  rcgi-stcr  his  diploma  or  diplomas. 

P.VDMOKE  Fund.  —We  have  received  and  h.-uidcd  to  the  treasurer,  Mr.  John  Erich- 
sen,  a  further  donation  of  ;^3  :  3  to  this  fund,  from  Dr.  J.  Marion  Sinu,  Paris. 
The  Factorv  Act. 

Sir,— In  reply  to  C.  B.,  the  appoinLmcnt  of  Certifying  Surgeon  is  with  the  Sub- 
Inspector  of  the  District,  who  will  give  him  ever)-  information.  Tlie  pay  is  either 
by  "fees",  which  arc  laid  down  by  the  .Xct.  for  each  visit  or  certilicate  given ;  or, 
it  may  be,  by  an  arrangement  with  each  mill-owner  for  an  .annual  payment  instead 
of  fees  ;  and,  in  all  ca.ses  of  dispute,  reference  may  be  made  by  either  party  to  the 
Inspector.  Tkervork  consists  in  visiting  the  various  factories  who  arc  liable  to  the 
Act,  cither  periodically  or  when  sent  for;  and  certif>-ing  as  to  the  age  and  health 
of  every  person  employed  there  under  sixteen  yc.-irs  of  age. 

C    B.  will  find  a  great  deal  of  information  relating  to  factones  m  a  small  pam- 
phlet, Tht  Factory  Act  Made  Easy,  by  Mr.  Baker,  one  of  the  Inspector. 

I  am,  etc.,  H.  Tkerv,  Jt'N.,  Certif>-ing  Surgeon. 

Northampton,  M.arch,  i863. 

Dr.  Wilu.\ms  (Hayward's  Heath).— To  the  General  Secret.-ir)-,  ij^Newhall  Street, 
Birmingham.     The  application  must  be  countersigned  by  a  member. 

PltoLlciTV  OF  Examinations.— A  Dublin  ph>-sician  comments  on  Mr.  Simon's  ad- 
dress, and  suggests  that  all  examinations  should  be  public  to  medical  men.  Fhosc 
of  the  Dublin  Colleges  of  Phvsicians  and  Surgeons  are  open  to  their  respective 
licentiates,  and  the  rjrii  :v\-<-  'p.art  of  the  examination  at  Tnnity  College  is  open  to 
all  persons.  In  the  Queen's  University  this  is  not.  we  beliox,  feasible,  as  the 
questions  are  almost  entirely  written ;  but  the  examination  of  the  .\pothecanes' 
Hall  is  wholly  private,  although  much  of  it  is  oral  and  demoostratiN-e.  ^  Further, 
publicity  of  cxamin.ations  is  desirable,  as  they  would  thereby  be  much  improved," 
and  the  listeners  would  learn  not  a  little. 

Mr.  Robert  Hamilton  (Liverpool) —Dr.  Marion  Sims's  address  is  45,  Rue  du 
Faubourg  St.  Honor*,  Paris. 

An  Olo  Stidknt. — Seniority  will  not  exempt  you  from  the  required  examination  iu 
medicine.  If  rejected  in  April  next,  you  mu.sl  get  up  the  neccssar>'  amount  of 
medicine  by  October, :  or,  better  still,  obtain  a  medical  Ucense,  in  which  case  yon 
will  be  exempt  from  this  examination  at  the  College. 
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Notices  of  Births,  Marriages,  Deaths,  and  App(jintments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
10  A.M.  on  Thursday. 

Reminekation  of  Clld  Medical  Officers. 

Sir, — The  Jotrnal  has  contained  much  correspondence  on  the  subject  of  remunera- 
tion for  medical  attendance  on  clubs,  and  I  thmk  there  is  less  to  be  said  than  done 
in  this  matter.  It  is  well  known  that  many  individuals  join  societies  who  may  be 
able  to  pay  their  private  medical  attendant  ;  such,  generally,  are  those  who  belong 
to  the  "Odd  Fellows,"  the  "  Foresters,"  and  societies  of  that  character,  not  more, 
I  think,  for  the  purpose  of  getting  cheap  medical  attendance  than  for  the  sick  pay 
they  become  entitled  to  dunng  illness.  These  societies  offer  advantages  to  the  class 
who,  for  the  most  part,  belong  to  them,  and  indeed,  for  vhich  they  are  more  par- 
ticularly instituted — that  is,  the  artisan  and  small  trading  class  generally,  the  latter 
of  whom  are,  in  most  cases,  as  necessitous  and  dependent,  at  least  during  illness,  as 
the  better  class  of  day  labourer  who  pays  no  taxes,  and  seldom  rates.  The  re- 
muneration afforded  by  the  "  Odd  Fellows"  and  such  like  societies  varies  from 
3s.  6d.  to  5s.  per  member  annually.  There  are  clubs  of  a  poorer  description,  the 
members  of  which  are  of  the  humblest  labouring  class,  whose  fees  to  the  doctor  are 
more  of  a  supplement  to  his  union  salary ;  to  obtain  higher  fees  in  these  would  be 
to  cripple  their  funds  and  cause  members  to  leave,  which  would  then  throw  them 
entirely  on  the  parish  during  illness,  and  compel  the  doctor  to  attend  them  as  pauper 
patients.  There  is  a  "  county  club,"  however,  in  my  locality  that  was  established 
by  a  philanthropic  gentleman  thirty  or  forty  years  ago,  which  boasts  of  a  re- 
serve fund  amounting  to  about  ^^27,000,  the  members  of  which  are  of  a  mixed  class 
of  the  humbler  community  ;  the  medical  officers  of  the  respective  districts  get  zs.  6d. 
per  head  only,  with  some  extra  remuneration  in  protracted  cases  and  some  surgical 
operations,  while  the  stewards  have  is.  3d.  per  member,  a  sum  in  excess  of  what 
secretaries  and  stewards  of  similar  societies  obtain  for  their  scr\'ices ;  yet  when  the 
medical  officers  memorialised  the  committee  for  an  increase  of  salary  a  short  time 
since,  they  were  told  there  were  no  available  funds  for  that  purpose,  and  that  it 
would  injure  the  society  and  cause  a  falling  off  of  its  members,  were  they  compelled 
to  increase  their  rate  of  contributions  for  payment  of  increased  salary  to  the  medical 
officers,  and  notwithstanding  this,  they  increased  the  pay  of  their  stewards  3d.  per 
head  without  any  murmur  or  difficulty.  Now,  this  "  county  club"  is  the  pet  society 
of  the  county  gentry,  who  liberally  patronise  it  with  their  purse  and  presence  on  their 
festival  days.  Such  a  society  as  this,  having  large  funds  at  its  disposal,  and 
its  members  consisting  of  a  mixed  class  of  the  humbler,  but  in  many  cases  well-to- 
do,  part  of  the  rural  and  small  town  population,  ought  to  ofler  some  better  compen- 
sation to  their  medical  officers  than  most  of  them  receive  from  their  union  appoint- 
ments, and  with  Odd  Fellows  and  Foresters,  and  such  like  societies,  should  nut  pay 
their  medical  attendant  less  than  55.  per  head  annually  ;  but  with  the  poorer  public- 
house  clubs,  established  for  the  very  humblest  and  needy  labourer,  we  cannot  expect 
more  than  half  that  sum  per  head,  as,  indeed,  the  attempt  at  these  members  to  be 
independent  is  limited  to  reduce  union  medical  relief,  since  most  of  them^those 
who  have  families— are  invariably  compelled  during  illness  to  apply  for  parish  relief  in 
addition  to  the  pittance  they  obtain  from  their  sick  fund,  and  if  these  did  not  belong 
to  such  clubs,  the  parish  and  the  parish  doctor  would  be  saddled  with  the  entire 
onus  of  supplying  food  and  physic.  I  think,  therefore,  we  must  discriminate  between 
one  class  of  club  and  the  other  as  to  remuneration,  and  be  firm  in  demanding  our 
rights  from  those  able  to  render  them.  I  am,  etc.,  FfSTis. 

January  1868. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news  re- 
ports and  other  matters  of  medical  interest : — The  Chatham  News,  February  29th  ; 
The  Kentish  Obsen-er;  The  Birmingham  Daily  Gazette,  March  3rd. 

Clubs  and  their  Doctors. 
Sir, —  I  see  from  the  Journal,  that  the  Committee  of  the  Birmingham  and  Midland 
Counties  Branch  of  the  British  Medical  Association  are  of  opinion  that  the  sum 
paid  by  club  members  is  too  low,  and  should  in  some  cases  be  doubled,  to  meet 
the  increased  expenditure  of  medical  men  in  the  way  of  drugs,  etc.,  in  the  present 
day.  This,  no  doubt,  is  a  step  in  the  right  direction;  but  I  certainly  think  the 
great  evil  we  have  to  contend  with  is  the  class  of  men  which  enter  these  benefit 
clubs — men  who  will  not  accept  of  any  pay  from  their  club,  but  enter  entirely  for 
the  doctor's  attendance  ;  as  a  club  member,  in  a  good  position,  said  to  me  the  other 
day:  "When  they  get  such  members  as  myself,  it  is  better  for  the  club,  but  worse 
for  the  doctor."  Surely,  if  the  rector  of  the  parish  or  the  country  squire  became 
members  of  the  club,  and  expected  to  be  attended  at  the  club  rate,  we  should  find 
the  medical  attendant  at  once  up  in  arms.  I  would  ask.  Why  should  a  well-to-do 
publican,  butcher,  or  blacksmith,  expect  to  be  attended  at  lower  than  a  pauper's 
rate?  as  this,  in  thinly  populated  country  districts,  averages  from  los.  toaos.  per  head. 

What  I  suggest  is,  that  members  in  business  on  their  own  account  shall  pay  los. 
per  head;  journeymen  tradesmen,  7s.;  and  farm-labourers,  5s.  This,  I  think, 
would  settle  the  matter  satisfactorily,  and  the  medical  attendant  would  receive  the 
increased  remuneration  from  those  who  are  able  to  pay,  without  pressing  too  hea- 
vily upon  the  poorer  members.  The  sums  named  should  apply  to  country  districts ; 
and  other  figures  may  be  put  down  for  towns  where  the  members  live  within  a  short 
distance  of  the  club-house  or  medical  man's  residence.  I  cannot  see  any  other 
mode  of  putting  the  thing  upon  a  fair  basis.  If  the  club  surgeon  rejects  a  man, 
except  upon  the  plea  of  some  defect  in  health,  he  is  told  by  the  secretary  or  man- 
ager of  the  club  that  he  must  admit  any  one  that  applies  to  him,  if  in  good  health, 
whatever  their  station  in  life  may  be,  or  give  up  the  club.  I  hope  the  profession 
will  be  unanimous  upon  this  point ;  and,  if  they  are,  let  the  name  of  any  medical 
man  accepting  a  club  appointment  ^vacated  by  a  medical  man  holding  the  above 
principles;  be  published  every  week  in  the  Jouknal,  and  everj-  member  of  the 
profession  refuse  to  meet  him  in  consultation,  or  hold  any  communion  with  him ; 
in  fact,  let  him  be  "black-balled". 

The  profession,  if  unanimous,  are  strong  enough  to  carry  this  out ;  and  a  fund 
may  be  formed,  upon  the  principle  of  trades  union,  to  compensate  those  medical 
men  who  lose  their  appointments  in  trying  to  enforce  the  above  niles;  and  1  shall 
be  happy,  as  a  hard-working  and  badly  paid  club-doctor,  to  subscribe  my  one  to 
five  guineas,  to  form  a  fund  for  the  above  object,  providing  a  few  others  would  be 
willing  to  contribute  a  similar  amount. 

Will  Dr.  Heslop,  to  whom  wc  arc  so  much  indebted  for  what  he  has  already 
done,  t.ike  the  matter  up,  and  see  what  amount  can  be  raised  ?         I  am,  etc., 

February  1868.  A  Mf.mrer  of  Many  Years  Standing. 

Notice  to  Advertisers. — Advertisements  should  be  for\varded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday^  twelve  o'clock. 


Supply  of  the  Journ.vl  to  New  Members. — The  Secretaries  of 
the  Branches,  and  other  members  who  take  an  interest  in  the  increase 
of  the  Association,  will  greatly  aid  the  economical  working  of  the 
financial  department  if  they  will  kindly  send  at  once  to  the  General 
Secretary  the  names  of  intending  new  members. 

Lessons  on  Concord. 
Sir, — On  several  occasions,  you  have  commented  somewhat  severely  upon  a  practice 
which  has  lately  become  notorious;  viz,,  the  manner  in  which  professional  men 
allow  their  names  to  be  made  use  of  for  advertising  purposes.  A  glaring  instance 
has  just  come  under  my  observation,  which  appears  to  me  so  derogatory  to  the 
medical  profession,  that  I  am  induced  to  call  your  attention  to  it. 

I  happened,  a  few  days  ago,  to  see  in  the  possession  of  a  friend,  a  stoneware 
filter,  of  the  ordinary  Lambeth  make,  upon  the  outside  of  which  was  blazoned  the 
name  of  a  member  of  the  profession,  well  known  in  the  scientific  world  :  the  address 
given  being  that  of  a  City  warehouse.  Curiosity  led  me  to  examine  the  interior  of 
the  filter,  which  I  found  to  contain  nothing  but  a  little  sand,  some  small  pebbles, 
and  some  vegetable  charcoal ;  a  combination  which  is  now  known  to  be  not  very 
efficacious  as  a  means  of  purifying  water,  and  formerly  denounced  as  such  by  the 
very  gentleman  whose  name  was  thus  made  use  of. 

The  manufacturer,  however,  had  dignified  this  apparatus  with  the  title  of  "Dr. 
so-and-so's  filter";  doubtless  hoping  to  ride  into  popular  favour  on  the  back  of  a 
scientific  name  ;  but  whether  the  name  in  question  will  derive  additional  lustre  from 
the  connection,  I  leave  to  others  to  decide.  I  am,  etc.,         Beta. 

***  We  have  communicated  with  the  eminent  member  of  the  profession  re- 
ferred to  on  the  subject  of  the  above  letter,  and  we  now  publish  it  with  his  sub- 
joined statement,  chiefly  with  the  view  of  teaching  our  correspondent  a  lesson  of 
charity  and  of  wisdom,  which  may  be  useful  to  many  others.  Many  are  but  too 
ready  to  inculpate  by  assumption  their  professional  brethren  in  proceedings  of 
which  they  ^ire  guiltless.  If,  in  all  cases  of  this  kind,  those  who  are  so  ready  to 
accuse  would  make  inquiry  before  complaint,  the  work  of  the  Editor  of  this 
Journal  would  be  much  diminished,  and  professional  concord  much  strengthened. 

Sir, — Years  and  years  ago,  I  do  not  know  exactly  how  long,  in  one  of  my  articles 
in  the  British  and  Foreign  Mcdico-Chirurgkal  Review,  I  described  a  filter,  which 
I  thought  well  suited  for  domestic  use;  and  I  found  that  filters  of  that  descrip- 
tion were  being  made  and  sold  as  my  filters.  As  in  the  case  of  Liebig*s  extract  of 
meat,  the  process  Iiaving  been  made  public  by  him,  everybody  has  the  right  to 
make  it,  and  sell  it,  with  the  author's  name;  but  1  have  never  had  the  smallest  in- 
terest of  a  pecuniary  description  in  this  matter,  and  1  do  not  know  that  I  can  stop 
any  one  from  selling  such  a  filter  with  my  name. 

A  little  while  ago,  I    saw   advertised  " 's   Logwood    Pomade",   as  a    cure 

for  grey  hairs ;  but,  although  I  took  measures  to  stop  it — for  it  was  an  unwarranted 
piece  of  quackery — I  was  unsuccessful ;  and  to  this  day  it  is  advertised  occasion- 
ally in  the  Times  and  other  news'^aners.     What  am  I  to  do?  *»*«•_ 
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The  Presence  of  Organic  Matter  in  Potable  Water  always  Deleterious  to  Health. 
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JOHN    ADDINGTON    SYMONDS,    M.D.,    F.R.S.E., 

Vice-President  of  the  British  Medical  Association. 


Pret-iminary  Remarks. 
TnysiciANS  who  have  been  busy  in  practice  are  sometimes  asked 
whether  they  Iiave  recorded  the  results  of  large  and  long  experience, 
especially  in  regard  to  what  they  have  found  to  be  the  most  successful 
methods  of  dealing  with  various  diseases.  The  answer,  in  a  great  pro- 
portion of  instances,  has  been,  that  the  very  labour  which  would  ]iro- 
duce  this  amount  of  experience  is  enough  for  the  strength  of  the  practi- 
tioner, wliose  intervals  of  rest  and  recreation  are  but  too  few  and  short 
111  bear  the  encroachment  of  self-imposed  toil  involved  in  the  work  so 
naturally  suggested  to  him.  But  other  considerations  come  in  the  way 
of  such  employment.  Those  who  have  been  most  actively  and  thought- 
fully engaged  in  practice  are  just  the  persons  most  deeply  impressed 
with  the  seriousness  of  the  responsibility  incurred  by  him  who  under- 
takes to  instruct  others  in  the  art  which  he  has  found  to  be  diflScult  and 
often  perilous.  The  more  he  has  seen  of  disease,  the  more  has  he  been 
convinced  that  every  case  has  its  own  individual  requirements,  to  which 
he  has  to  accommodate  the  knowledge  gathered  in  the  treatment  of 
other  cases  bearing  a  general  resemblance  to  it,  and  having  the  same 
essential  pathology.  One  of  the  most  precious  results  of  his  experience 
may  have  been  the  acquirement  of  a  certain  tact  which  enables  him  to 
recognise  the  constitutional  peculiarities  presented  to  his  observation,  or 
to  gauge  the  value  of  the  patient's  own  assertion,  often  erroneous,  of 
idiosyncrasy  as  to  the  action  of  remedies.  This  he  feels  to  be  incommu- 
nicable. Again,  the  more  he  sees  of  practice,  the  more  he  perceives 
the  wisdom  of  the  old  saying,  "Nullum  remedium  quin  solo  tempestivo 
usu  tale  fiat."  But  who  can  teU  another,  except  in  the  actual  presence 
of  the  case,  that  the  right  conjuncture  of  events  has  arrived  when  this  or 
that  intervention  of  art  may  take  place  ?  Much  of  the  so-called  skill  to 
to  which  he  has  attained  by  mere  experience  h.is  come  to  him  almost 
unconsciously.  He  orders  and  acts  by  the  betlside  almost  as  in  those 
automatic  movements  into  which  we  grow  by  repetition  or  habit.  A 
great  surgeon  was  asked  how  he  managed  to  perform  a  delicate  piece  of 
manipulation,  which  others  found  almost  impossible.  "I  can  no  more 
explain  how  I  do  it,  than  I  could  tell  you  how  every  morning  I  indue 
myself  with  my  nether  garments,"  was  the  answer;  and  a  survey  of  the 
figure  of  the  o;  crator  indicated  the  difficulty  that  had  been  unconsciously 
overcome  by  a  life-long  practice.  Many  other  reasons  might  be  enu- 
merated, indisposing  a  practitioner  to  attempt  any  formal  communica- 
tion of  the  results  of  his  practical  experience ;  but  the  strongest  is  that 
to  which  I  at  first  adverte<l — the  responsibility  incurred.  The  retro- 
spect of  the  conduct  of  cases  tells  us  on  wliat  nice  points  turned  the 
issue  for  good  or  ill ;  and,  unless  on  the  spot,  how  difficult  it  would 
have  been  to  comprehend  all  the  conditions  that  determined  the  choice 
of  remedies  or  processes,  and  how  easy  it  would  be  to  mislead  another 
when  trying  to  instruct  him  how  to  act  under  circumstances  somewhat 
like,  for  they  can  never  be  identical. 

But,  for  all  this,  the  junior  might  still  urge  that  there  must  be  some- 
_  thing  that  liis  senior  can  teach  him.  As  the  latter  did  not  learn  .all  his 
wi.-dom  and  skill  by  his  own  labours  only,  but,  on  the  contrary,  in- 
herited a  large  part  from  his  predecessors,  bequeathed  in  their  writings, 
so  the  junior  may  consider  himself  entitled  to  some  small  legacy  from 
each  of  his  professional  ancestors.  My  contribution  to  his  stock  will,  I 
fear,  be  very  slender— mere  windfalls.  I  shall  not  attempt  any  approach 
to  a  systematic  treatise  on  therapeutics.  I  sh.all  not  test  the  v.ahie  of  re- 
medies by  numerical  calculations.  My  memoranda  will  be  very  brief 
I  propose  merely  to  set  down  what  have  been  n>ost  impresseil  on  my 
mind  as  remedies,  or  curative  and  (lalliative  measures,  in  various  com- 
mon evcry-d.iy  diseases  ;  and  impressed  not  so  much  by  what  I  may  have 
read  in  books,  as  by  my  own  actual  observation.  These  will  be  sucli 
simple  memoranda  as  might  be  given  in  conversation  to  a  young  practi- 
tioner desirous  of  gleaning  some  practical  hints.  It  will  not  be  my  am- 
bition to  attempt  summary  descriptions  of  disCT^es,  as  in  the  classical 
commentaries  of  Heberden.  Were  I  to  take  any  model,  I  might  per- 
h.aps  find  one  in  the  Processus  Iiiligri  of  Sydenham  ;  but  these  contain 
many  remarks  on  the  historj-  of  diseases,  and  on  diagnosis,  such  as  will 
not  enter  into  my  plan,  excepting  in  some  chance  parenthesis. 


Should  these  brief  notes  have  the  gocKl  fortune  to  attract  attention, 
the  reader  will  perhaps  be  surprised  at  finding  that  so  much  faith  has  been 
retained  in  regard  to  the  efficacy  of  drugs,  notwith.standing  the  scep- 
ticism current  on  this  subject  for  nearly  a  quarter  of  a  century.  The 
phannacophobia  which  emanated  from  the  minimism  of  Hahnemann  was 
made  respectable  in  the  eyes  of  the  profession  by  the  support  given  to  it 
by  those  excellent  and  conscientious  naluralisli.  Dr.  Andrew  Combe 
and  Sir  John  Forbes;  and,  in  the  present  day,  hygienic  medicine  is  so 
strong  and  in  so  high  repute,  that  some  courage  is  required  on  the  part 
of  those  who  confess  their  belief  in  the  tntstworthiness  of  a  large  por- 
tion of  the  materia  medica.  Nor  would  the  writer  be  dis[K>sed  to  join 
some  of  his  friends  in  their  vigorou.s  disparagement  of  the  present  stale 
of  therapeutic  knowledge.  Certainly  there  has  been  a  great  deal  of 
vacillation  and  variableness  in  the  professional  estimate  of  the  right 
treatment  of  acute  rheumatism,  also  of  pneunfonia,  also  of  typhoid 
fever ;  though,  in  regard  to  the  last  of  these,  there  seems  to  be  a  very 
general  consent  that  the  treatment  should  be  in  the  first  place  hygienic, 
and  in  the  second  directed  .against  the  several  functional  disorders  as 
they  arise ;  whilst,  in  regard  to  pneumonia,  there  is  likewise  a  general 
agreement  not  to  take  up  the  old  heroic  depletion,  whether  because  our 
physiology  is  opposed  to  it,  or  because  the  character  of  the  disease  has 
changed  within  the  memory  of  the  present  generation.  But,  allowing 
that  uncertainty,  less  or  more,  may  be  truly  predicated  of  medical 
opinion  upon  the  management  of  these  diseases,  which  uncertainty  is  a 
favourite  target  for  sceptical  shafts  both  within  and  outside  of  the  pale 
of  the  profession,  it  would  be  difficult  to  find  other  diseases  the  treat- 
ment of  which  is  obnoxious  to  like  doubt  and  mistrust  and  derision.  A 
well-instructed  practitioner  of  average  intelligence  and  common  sense 
might  be  followed  and  watched  in  his  busy  rounds,  and  the  observation 
of  his  experience  would  show  that,  notwithstanding  certain  perplexities 
and  disappointments,  his  expectations  as  to  the  effects  of  remedies  had 
in  a  large  number  of  instances  been  satisfactorily  verifietl;  and  that  the 
verifications  had  been  received  by  the  practitioner  as  matters  of  course 
— sequences  so  familiar  as  to  excite  not  the  smallest  degree  of  astonish- 
ment or  self-elation.  Were  therapeutics  so  deplorably  defective  as  some 
represent  them  to  be,  it  would  be  worthy  of  consideration  whether  doc- 
tors ought  not  to  put  on  sackcloth  and  ashes,  and  retire,  for  a  peniten- 
tial season,  far  away  from  the  sick  world,  whose  miseries  they  had  once 
promised  to  remove  or  to  mitigate.  It  might  be  doubte<l  whether  emi- 
nent practitioners,  proficients  in  that  highest  knowledge  of  knowing 
that  they  know  nothing,  at  least  of  therapeutic  art,  shoidd  allow  them- 
selves to  be  telegraphed  to  sick-beds  hundreds  of  miles  away,  and  ac- 
cept proportionate  recompenses.  Is  the  sufferer,  or  are  his  anxious  re- 
lations, to  be  content  with  the  scientific  exposition  of  the  complaint,  a 
shrewd  prediction  of  the  issue,  and  a  recommendation  of  a  suitable 
diet?  Is  this  .-ill?  If  so,  we  have  suddenly  dipped  down  into  a  valley 
of  humiliation  from  which  it  will  take  many  long  years  to  emerge.  But 
it  is  not  really  true ;  it  is  only  oiu:  strange  English  way  of  self-crimina- 
tion— one  of  our  insular  anomalies.  We  are  never  so  much  at  home  as 
in  gnmibling,  and  especially  when  our  own  shortcomings  have  brought 
us  disappointment.  Then  we  fall  into  a  p.assion  with  ourselves,  and  give 
vent  to  it  by  m.agnifying  every  defect  that  could  possibly  be  laid  at  our 
door.  \  ship  of  war  sails  a  knot  or  two  less  than  was  expccte<l,  and 
we  tell  the  whole  civilised  world  that  England  knows  next  to  nothing 
of  naval  architecture.  In  the  midst  of  Crimean  distress  and  disaster, 
our  reporters  march  through  Europe  trumpeting  our  failures  as  the  re- 
sults of  our  ignorance  .and  incompetence.  We  are  as  salesmen  who 
from  among  their  panniers  should  cry,  "Come,  alt  ye  people,  and  pur- 
chase, at  high  prices,  our  malodorous  fish."  So  cry  the  doctors  to  their 
patients.  But,  after  all,  they  do  not  exactly  mean  it ;  it  is  only  a  fai^oii 
./t-/r7r/<v  — not  a  very  prudent  one,  and  certainly  somewhat  I>ewil<iering 
to  the  laity,  who,  by  acts  of  Tarliament  for  regulating  medical  ciluca- 
cation,  examination,  registration,  etc.,  have  been  .authoritatively  directed 
where  to  look  for  safe  and  effectual  aid  when  sick  and  suffering. 

It  must  be  .admitted  that  there  are  consi<ler.ibIe  desiderata  in  the  pre- 
sent state  of  our  knowledge  of  remedies,  and  particularly  of  the  relation 
borne  by  their  chemical  composition  and  the  forces  thcydevelopc  to  the 
chemical  com|iosilion  and  the  physical  forces  at  work  in  the  solids  and 
fluids  of  the  human  body.  But  much  is  known  of  the  changes  they 
eflect  in  the  principal  functions ;  and  an  important  [lart  of  therapeutics 
consists  in  making  a  function,  when  artificially //«j  or  minus,  influence 
or  correct  the  disorder  under  treatment.  Mankind,  even  civili.-ed  and 
learnc<l  m.ankind,  did  not  defer  the  consumption  of  com  and  flesh  and 
fruit  and  wine  till  Fronts  and  I.icbigs,  and  Mulders  and  Bence  Joneses, 
h.ad  arisen  and  enlightened  them  on  the  composition  of  such  sub-tances, 
and  on  the  various  degrees  in  which  their  proximate  principles  were 
capable  of  repairing  the  w.astc  of  their  analogues  in  the  living  tissues. 
It  must  be  admitted  that  dnigs  and  classes  of  remedies  arc  often  talked 
of  with  much  ignorant  pretentious  cant,  and  under  the  false  presligt-  of 
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liiL;h-souiuUng  solemn  names ;  but  still  there  are  such  things  as  "anti- 
spasmodics", as  any  one  may  be  satisfied  who  takes  the  trouble  of 
watching  the  eflcct  of  assafcetida,  ether,  chlorofonn,  and  the  like,  in 
cases  of  clonic  and  tonic  spasm,  A  patient  who,  for  inflammatory  dis- 
ease, has  been  taking  full  doses  of  bicarbonate  of  potass  every  three  or 
four  hours,  will,  on  the  decline  of  his  disease,  complain  of  the  chilling 
effect  of  his  medicine,  and  quite  accept  the  correctness  of  the  termino- 
logy which  designates  it  as  a  "refrigerant".  And  the  sufferer  from 
bronchitis  will,  in  the  watches  of  the  night,  help  himself,  at  the  risk  of 
nausea,  to  antiraonial  or  ipecacuanha  wine,  rather  than  go  on  struggling 
with  dry  cough  and  tight  chest,  for  want  of  those  often-tested  "expec- 
torants". Me  does  not  need  to  have  it  explained  to  him  that  the  sub- 
stances which  fill  his  mouth  and  throat  with  saliva  and  bring  fluid  from 
his  stomach  may  cause  a  flow-  from  his  broncliial  surfaces,  probably 
through  their  operation  on  the  same  nerves,  whether  pneumogastric  or 
sympathetic,  supplied  to  those  several  organs. 

To  close  these  preliminary  remarks,  it  may  be  stated  that  my  pro- 
posed contributions  will  not  be  extracted  from  case-books.  Every 
man  who  has  been  busy  in  life  bears  about  his  mind  a  great  amount  of 
what  is  called  experience  existing  in  a  somewhat  vaporous  condition. 
By  an  effort  of  recollection,  some  of  it  may  be  condensed  into  a  fluid 
form,  transmissible  from  pen  to  paper,  whether  permanent  ink,  or  mere 
water,  like  that  in  which  perishable  names  are  writ.  Should  the  pre- 
sent trifling  effort  be  found  acceptable,  it  may  be  followed  by  others  of 
like  kind,  according  as  my  time  and  occupation  may  permit.  But  if,  on 
the  other  hand  (it  is  a  very  probable  alternative)  my  memoranda  seem 
trite  and  obvious — in  short,  scarcely  noteworthy — I  shall  be  saved  some 
trouble,  and  my  conscience  will  be  lightened  of  the  reproach  which  it 
has  not  unfrequentiy  taken  upon  itself  for  having  omitted  an  endeavour 
to  make  others  in  some  degree  partakers  of  my  experience. 

Therapeutical  Memoranda. 

Tite  Mouth.— Y ox  the  little  follicular  ulcers  on  the  inside  of  the  lips 
and  cheeks,  and  on  the  tip  of  the  tongue  (extremely  worrying  to  the  sub- 
ject of  them),  the  best  application  is  that  of  a  crystal  of  sulphate  of  cop- 
per once  or  twice  a  day.  This,  with  careful  diet  and  the  internal  use  of 
an  occasional  mercurial  pill  and  an  alkaline  mixture  (nothing  better 
than  solution  of  m.ignesia,  or  lime-water,  with  pmssic  acid),  will  in 
most  cases  soon  remove  these  troubles. 

-i- J.iardly  Jyiow  whether  it  is  worth  while  to  remark  that,  for  the 
aphtha;  which  occur  m  the  advanced  stage  of  acute  diseases,  and  also  in 
chronic  diseases,  a  weak  solution  of  nitrate  of  silver  (gr.  x  to  Ij),  ap- 
plied with  a  brush  once  or  twice  a  day,  will  obviate  the  necessity  for 
gargles.  Should  the  latter  be  used,  there  are  none  that  surpass  infusion 
of  catechu. 

For  ulceration  of  the  gums  in  sickly  ill-fed  children,  the  application 
of  crystalline  sulphate  of  copper  is  an  excellent  local  remedy ;  but  I  can 
add  my  testimony  to  the  general  experience  of  the  profession  in  favour 
of  the  free  internal  use  of  chlorate  of  potass,  whether  alone  or  in  com- 
bination with  bark. 

There  is  a  sore  erythematous  condition  of  the  tongue,  occasionally 
met  with  in  chronic  cases,  for  which  I  have  found  a  good  palliative  in  a 
combination  of  bismuth,  glycerine,  and  rose  or  elder-flower  w'ater.  I 
was  led  to  the  employment  of  it  in  these  cases  by  my  observation  of  its 
efficacy  in  such  cutaneous  affections  as  eczema  and  psoriasis.  Here  is  a 
formula. 

R   Bismuthi  subnitr.  9j ;  glycerini  Jj ;  aqus  rosa;  vel  sambuci  3vij. 
M.     Fiat  lotio. 

There  is  a  morbid  sensibility  of  the  tongue  occasionally,  rather  rarely, 
met  with,  unaccompanied  by  any  appearance  of  inflammatory  or  other 
change  on  the  surface,  but  causing  much  vexation  to  the  subject  of  it, 
and  rendering  any  pungent  articles  of  food  unbearable.  It  is  much 
soothed  by  a  weak  solution  of  bromide  of  potassium  (.Sssor  3j  to  §vj); 
but,  being  only  a  s)-mptom  of  disorder  of  the  stomach,  the  latter  must 
be  treated.  An  entire  change  of  diet  is  often  the  best  remedy — for  in- 
stance, the  adoption  of  one  in  w  hich  milk  is  a  large  ingredient.  I  have 
known  such  irritation  alternate  with  analogous  irritation  of  the  other 
extremity  of  the  alimeutaiy  tube. 

Tlu  Throat. — Of  common  remedies  for  angina,  none  surpass  the  use 
of  ice,  whether  in  lumps  or  in  iced  drinks.  When  it  cannot  be  ob- 
tained, cold  thick  gruel  is  a  good  substitute.  Instead  of  gargles,  which 
arc  fatiguing,  I  prefer  directing  the  use  of  a  mixture  of  mucilage  con- 
taining nitrate  of  pot.Tss  or  borate  of  soda,  and  a  small  quantity  of 
syrup  of  poppy,  or  Battley's  opium,  or  prussic  acid :  a  sijoonful,  large 
or  small,  to  be  frequently  but  slowly  swallowed.  Care  must  be  taken 
that  no  more  than  a  definite  ([uantity  shall  be  consumed  in  a  cer- 
tain time,  for  which  the  amomit  of  narcotic  ingredient  must  be  calcu- 
lated. But  there  is  one  application  which  I  h.ave  found  very  efficacious 
m  a  great  variety  of  sore  throats.     I  use  it  in  many  cases  for  which  I 


formerly  employed  a  solution  of  nitrate  of  silver.  It  is  a  combination  of 
oil  of  turpentine  and  glycerine  in  equal  parts,  and  it  is  applied  with  a 
soft  brush  two  or  three  times  in  the  day.  Whctlicr  the  throat  be  red 
and  puffed,  or  pale  and  ocdematous,  or  studded  with  superficial  ulcers 
or  opaque  yellow  patches  of  epithelium,  this  combination  is  at  once 
curative  and  comforting.  I  first  used  it  in  a  case  of  obstinate  ulceration 
of  a  tonsil,  which  every  day  was  deepening,  in  spite  of  nitrate  of  silver 
and  constitutional  remedies.  Having  often  tested  the  value  of  oil  of 
turpentine  in  ointments  applied  to  cutaneous  ulcerations,  I  applied  it 
in  this  case ;  and  its  efficacy  in  arresting  the  destructive  process  and  pro- 
moting reparation  was  unquestionable. 

For  stubborn  chronic  ulcers  of  the  throat,  I  rely  on  applications  of 
copper  or  iodine.  In  cases  of  syphilitic  taint,  a  lotion  containing  liquor 
hydrargyri  bichloridi  is  sometimes  beneficial. 

Diphtheria. — In  the  treatment  of  this  formidable  malady,  nothing  is 
more  important  than  an  almost  unlimited  administration  of  wine  and 
brandy.  It  might  seem  easy  enough  to  give  a  glass  of  wine  or  a  table- 
spoonful  of  brandy  at  intervals  of  an  hour  or  half  an  hour ;  but  it  re- 
quires a  great  amount  of  faithfulness  and  tact  on  the  part  of  the  nui-ses 
to  get  these  quantities  down,  in  addition  to  other  nourishment  and  me- 
dicine. The  best  medicines  I  have  found  to  be  quinine  and  tincture  of 
perchloride  of  iron,  used  interchangeably  with  chlorate  of  potass  and 
cinchona  (exorbitant  polypharmacy,  but  we  can  make  no  abatement). 
The  local  applications  need  to  be  frequently  changed.  At  the  beginning, 
or  in  a  slight  case,  we  may  be  content  with  brushing  the  throat  with  the 
mixture  of  turpentine  and  glycerine  just  mentioned ;  but  in  ordinary 
cases  we  shall  soon  have  to  apply  the  tincture  of  perchloride  of  iron, 
strengthened  by  an  .addition  of  undiluted  hydrochloric  acid  (forty  or 
fifty  minims  to  an  ounce).  This,  again,  when  the  false  membrane  has 
been  cast  off,  and  the  ulcerated  surface  looks  grey  and  sluggish,  m.ay  be 
changed  with  advantage  for  a  combination  of  creasote  and  glycerine 
(a  drachm  to  an  ounce),  or  for  the  tincture  of  iodine.  The  assiduous 
swallowing  or  holding  in  the  mouth  of  small  lumps  of  ice  gives  relief 
by  lessening  the  general  engorgement  of  the  tissues.  The  worst  peril 
of  this  disease  comes  when  it  has  advanced  within  the  larynx.  Then 
the  first  thing  to  do  is  to  charge  the  atmosphere  with  steam,  either  by  a 
steam-kettle  with  tube  extendmg  to  the  bedside  and  within  the  curtains, 
or  by  a  steaming  urn  and  lamp.  But  the  remedy  which  may  soon  be- 
come needful,  and  at  a  moment's  warning,  and  by  which  1  think  I  have 
seen  several  lives  just  saved,  is  a  quickly  acting  emetic.  The  speediest 
and  least  e.Khausting  and  most  certain  in  my  experience  has  been  sul- 
phate of  copper,  from  ten  to  twenty  grains  in  an  omice  of  water.  Such 
draughts  should  be  kept  in  the  sick-room  ready  for  the  emergency.  In 
one  case,  the  stomach  failed  to  answer  to  this  potent  substance,  though 
it  had  been  successful  in  three  several  administrations  in  the  same  case. 
It  was  changed  for  ipecacuanha  with  carbonate  of  ammonia,  and  the 
patient  ultimately  recovered.  After  this  dangerous  crisis  has  passed, 
the  patient  may  still  remain  in  jeopardy  from  two  causes — first,  the  ex- 
tension of  plastic  matter  into  tlie  lower  division  of  the  trachea  and  the 
bronchi;  secondly,  from  the  general  debility.  For  the  former,  an  occa- 
sional emetic  may  still  be  required.  There  is  sometimes  a  deceitful 
abatement  of  bad  symptoms.  The  distress  in  the  throat  is  all  but  gone ; 
the  skin  is  cool;  the  pulse  quiet  and  soft  and  steady;  but  the  patient 
may  die  suddenly,  whether  from  fibrinous  concretions  in  the  heart  or 
large  vessels,  or  from  mere  cardiac  asthenia.  Recumbence  should  be 
continued  for  some  days  after  the  danger  has  apparently  passed  away. 


On  the  Local  Use  of  Perchloride  of  Iron  in  Uterine 
Affections. — The  objection  to  perchloride  of  iron  .as  a  topical  applica- 
tion in  diseases  of  the  womb  and  uterine  passages  is,  that  this  salt,  un- 
less very  much  diluted,  corrodes  the  epithelium  of  the  mucous  mem- 
brane lining  the  vagina.  To  prevent  this  corrosive  action,  which  is 
caused  by  the  presence  of  free  hydrochloric  acid,  Dr.  Braun  adds  car- 
bonate of  soda  to  a  solution  of  the  perchloride  of  iron,  and  converts  the 
latter  into  a  neutral  salt.  For  this  purpose,  the  addition  of  four  grains 
of  ciystallised  carbonate  of  soda  to  one  ounce  of  the  liquor  ferri  per- 
chloridi  will  generally  suffice.  Chloride  of  sodium  is  fomied ;  but  the 
hemostatic  properties  of  the  perchloride  are.  Dr.  Braun  states,  intensi- 
fied rather  than  diminished  by  the  alteration.  Dr.  Braun  has  used  con- 
centrated solutions  of  the  perchloride  treated  as  above,  in  various  affec- 
tions of  the  uterus,  and  with  veiy  good  results.  In  cases  of  endome- 
tritis, hxmorrhagia,  and  of  bleeding  from  small  fibrous  tumoui-s,  he  di- 
lates the  cervix  uteri  by  sponge-tents,  and  injects  a  small  quantity  of  the 
liquor  ferri  into  the  cavity  by  means  of  the  uterine  syiinge.  For  puer- 
peral metrosepsis  and  putrid  vaginal  discharges,  from  one-half  to  one 
ounce  of  the  solution  is  injected  by  means  of  an  elastic  ball  fitted  to  the 
end  of  a  catheter.  To  lesions  about  the  os  and  cervix  uteri,  Dr.  Braun 
applies  balls  of  compressed  cotton-wool  completely  saturated  with  a 
strong  solution  of  the  perchloride. —  Wien.  Med.  IVoch.,  No.  57, 1867. 
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SURGICAL    MISCELLANIES. 

By  JOHN  CLELAND,  M.D., 
Professor  of  Anatomy  and  P!iysioIog^-,  Queen's  College,  Galway. 


III. — Inguinal  Hernia  strangulated  hy  an  Artery. 
On  April  <fi\,  I  was  asked  to  see  a  case  of  strangulated  hernia.  The 
patient  was  a  robust  man  of  middle  age;  the  hernia  was  scrotal,  of  about 
the  size  of  a  hen's  egg,  and  seemingly  direct ;  but  it  is  proper  to  state 
that  a  truss  had  been  worn  on  account  of  it  for  some  years.  The  taxis 
made  no  impression  on  the  size  of  the  swelling,  which  was  firm,  and 
gave  a  dull  sound  on  percussion;  and,  as  symptoms  of  strang\ilation  had 
existed  for  more  than  twelve  hours,  and  vomiting  had  now  set  in,  and 
the  patient's  expression  was  anxious,  and  the  pulse  small  and  wity,  I 
proceeded  to  ojierate,  with  the  assistance  of  Dr.  Brereton,  Demonstrator 
of  Anatomy,  and  Dr.  England,  the  practitioner  attending  the  case. 

The  superficial  fat,  which  was  veiy  thick,  having  been  divided,  and 
the  sac  of  the  hernia  exposed  by  dissection,  it  appeared  to  me  that  the 
cause  of  strangulation  was  at  the  superficial  inguinal  ring,  and  I  divided 
the  aponeurosis  of  the  external  oblique  muscle  for  about  a  quarter  of  an 
inch.  As  soon,  however,  as  this  was  done,  a  slight  additional  descent 
of  intestine  took  jjlace  at  the  enlarged  aperture,  while  the  original  hernia 
retained  its  dimensions,  and  was  separated  by  a  tight  hour-glass  constric- 
tion from  the  new  bulging  above.  Tims,  the  whole  cause  of  strangu- 
lation was  seen  to  be  situated  at  the  constriction  which  l.<iy  before  our 
eyes.  On  passing  a  finger  down  by  the  sides  of  this  constriction,  it  was 
found  that  there  was  a  structure  like  a  string  tightly  grasping  the  in- 
testine on  the  sides  as  well  as  in  front.  Feeling  uncertain  what  was  the 
exact  state  of  matters,  I  deemed  it  expedient  to  push  an  aneurism-needle 
beneath  this  stnicture,  and,  in  doing  this,  perforated  the  sac,  when  a 
considerable  escape  of  sanious  fluid  took  place,  but  without  tlie  effect  of 
relieving  strangulation.  I  had  then  an  opportunity  of  examining  at 
leisure  the  strangulating  structure,  and  of  observing  that  it  was  certainly 
an  artery,  quite  free  from  thickened  tissue,  but  stretched  with  a  tightness 
that  made  circulation  impo.ssible.  The  vessel  was  tied  in  two  places, 
and  was  divided  between  the  ligatures  slowly,  an  attempt  being  made  to 
examine  the  section.  This  was  so  far  successful  that  a  slightly  darker 
appearance  of  the  internal,  contrasting  witli  the  middle  coat  of  the 
vessel,  was  seen ;  but,  in  attempting  further  examination,  the  inner  of 
the  two  ligatures  became  loosened  just  as  the  section  was  completed,  and 
both  ends  of  the  divided  structure  sprang  back,  and  were  completely 
lost  from  view  in  the  depth  of  the  wound.  No  haemorrhage  followed 
the  giving  way  of  the  ligature  ;  but  this  is  not  remarkable,  seeing  that  it 
was  the  iimer  of  the  two.  The  strangulation  was  completely  relieved, 
and  it  was  considered  unnecessary  to  open  the  sac  further  ;  the  hernia 
was  easily  returned,  but,  on  account  of  the  distention  of  the  abdomen, 
the  width  of  the  aperture,  and  the  struggles  of  the  patient,  it  was  difli- 
cttlt  to  prevent  its  re-descent. 

In  the  evening,  the  patient  appeared  considerably  relieved.  But,  next 
morning,  the  patient's  pinched  appearance  and  a  return  of  the  wiry  pulse 
and  the  vomiting,  indicated  that  there  was  something  radically  wrong, 
and  the  bandages  were  found  looscnetl  and  the  hernia  re-descended. 
The  wound  was  re-opened,  and  the  neck  of  the  sac,  which  on  the  pre- 
vious day  had  been  thin  and  uninflamed,  was  found  thickened  and 
tightly  constricte<l.  The  sac  was  opened  in  the  up|)orpart,  but  w.is  found 
adherent  to  the  intestine  below.  The  new  strangidatiou  was  relieved  by 
means  of  the  probe-pointed  bistoury,  just  sufficiently  to  allow  the  intes- 
tine to  be  returned  on  application  of  considerable  pressure ;  ami  the 
thickening  which  had  caused  this  second  strangulation  was  sufficient  to 
retain  the  intestine  in  the  abdomen.     The  patient  recovered. 

I  record  this  case,  believing  that  we  have  in  it  an  instance  of  an  in- 
guinal hernia  constricted  by  an  obturator  artery  arising  from  the  epigas- 
tric and  arching  upwards  in  its  course,  or  by  a  connnon  trunk  of  un- 
usual length,  from  which  the  obturator  and  epigastric  arteries  were  given 
off  nearer  the  middle  line.  There  can  be  no  doubt  that  the  strangu- 
lating structure  was  an  artery;  but  that  the  anatomy  of  the  parts  is  ob- 
scure is  undeniable.  The  circumstance,  however,  of  an  inguinal  hcniia 
being  strangulated  by  an  artciy  ought  to  be  noted. 


ON    THE    USE   OF    CARBOLIC   ACID    IN    THE 
TREATMENT   OF    PRIMARY   SYPHILIS. 

By  HOLMES  COOTE,  Esq., 

Surgeon  to  St.  Bartholomew's  Hospital,  London. 

I  BEG  to  call  attention  to  the  treatment  of  syphilis  in  its  primary  forms 
by  the  local  application  of  carbolic  acid.  This  practice  has  been  fol- 
lowed with  success  in  several  foreign  stations,  and  particularly  in  one 
of  H.M.  ships  stationed  at  the  Pirseus  Although  I  have  no  authority 
to  mention  the  name  of  the  surgeon  of  the  vessel,  I  yet  heard  from 
good  authority  that  he  had  reported  favourably  of  the  practice,  and 
had  obtained  some  satisfactory  results. 

My  first  trial  was  on  patients  in  the  female  venereal  ward.  All  sur- 
geons know  the  trouble  and  difficulty  sometimes  experienced  in  the  re- 
moval of  mucous  tubercles,  whose  growth  sometimes  appears  to  be 
stimulated  into  additional  activity  by  the  employment  of  the  usual 
caustics. 

Case  i. — Emily  K.,  aged  21,  general  ser\'ant,  had  a  discharge  from 
the  vagina,  with  numerous  mucous  tubercles  on  the  labia  and  inside  of 
the  thighs.  On  January  17th,  1868,  carbolic  acid  lotion  (gr.  v  to  the 
ounce  of  w'ater)  was  ordered.  On  February  7tli,  she  was  dLscharged, 
all  the  tubercles  haNnng  disappeared.  The  period  of  treatment  was 
three  weeks.  It  was  then  determined  to  employ  a  much  stronger  so- 
lution. 

Case  ii. — ^Jane  P.,  aged  19.  This  case  was  similar  to  the  former ; 
but  the  tubercles  were  more  numerous  aiul  larger.  On  Januar)-  2lst,  a 
lotion  composed  of  carbolic  acid  and  water,  equal  parts,  was  ordered  to 
be  applied  by  means  of  a  brush  each  day ;  and  the  visual  carbolic  acid 
lotion  to  be  kept  constantly  applied  to  the  parts.  On  February  2nd, 
the  tubercles  had  entirely  disappeared.  In  this  case,  the  pericxl  of 
treatment  was  twelve  days. 

C.\sE  III.  — Catherine  H.,  aged  JO,  had  a  discharge  from  the  vagina, 
with  a  mass  of  mucous  tubercles  on  the  labia  and  upper  part  of  the 
thighs,  and  around  the  anus.  On  January  24th,  the  strong  lotion,  con- 
sisting of  equal  parts  of  carbolic  acid  and  water,  was  ordered  to  be 
painted  on  daily  witli  a  brush,  as  in  the  preceding  case ;  the  usual  car- 
bolic acid  lotion  to  be  constantly  applied.  On  February  7th,  the  tubercles 
had  almost  entirely  disappeared.  The  patient  was  nearly  well.  In 
this  case,  the  period  of  treatment  was  fourteen  days. 

In  all  these  cases,  the  pain  was  inconsiderable ;  nor  was  there  any 
necessity  for  the  use  of  surgical  instruments,  such  as  scissors,  etc 

I  am  engaged  in  trying  the  effect  of  carbolic  acid,  both  pure  and 
diluted  with  equal  parts  of  water,  in  primary  venereal  sores  of  all  kinds 
in  both  sexes,  and  will  communicate  the  result  at  some  future  time. 


A  SUBSTITUTE  FOR  THE  LIGATURE. 
By  N.  R.  SMITH,  M.D., 

Professor  of  burgcry  in  the  University  of  Baltimore.* 

I  HAVE  recently  devisc<l  a  little  apparatus  as  a  substitute  for  the  ligature 
and  acupressure  in  the  ligation  of  arteries.  It  con.sists  of  a  small  silver 
tube,  and  a  fine  annealed  iron  wire  passed  double  through  the  tube  an  1 
projecting  a  loop  at  one  extremity.  The  tube  has  a  small  double  slit 
at  one  end.  In  applying  it,  the  loop  of  wire  is  laid  over  the  bleeding 
arter)';  the  vessel  is  then  seized  with  the  forceps  or  tenaculum,  .and 
raised.  The  operator  now,  holding  the  tube  with  his  fingers  or  forceps, 
seizes  the  free  ends  of  the  wire,  and  draws  them  ste.idily  but  firmly  till 
the  ailery  is  tightly  seized  by  the  ^vi^e-Ioop.  He  now  bends  the  double 
wire  down  into  the  fissure  in  the  margin  of  the  tube,  and  then  gives  it 
one  t\irn  around  the  end  of  the  tube.  'Then  he  clips  with  the  scissors  the 
ends  of  the  wire,  leaving  length  enough  to  be  seized  by  the  fingers  in 
removing  it. 

When  the  ligature  has  accomplished  its  purpose,  it  is  to  be  removed 
by  seizing  the  tube  with  forceps,  unwinding  the  wires,  disengaging  them 
from  the  slit,  and  then  seizing  them  with  pliers  and  steadily  drawing  the 
wire-loop  through  the  canal  of  the  tube,  thus  severing  the  artery  as  by 
a  small  rcrasair. 

It  may  be  removed  from  arteries  of  the  fouttli  or  fifth  magnitude  in 
six  hours  with  safety.  I  have  removed  it  from  the  femoral  artcrj-,  after 
amputation  of  the  thigh,  on  the  second  day.  In  a  case  in  which  I  ap- 
plied the  apparattis  to  two  arteries,  after  amputation  of  the  breast,  I 
found  them  disengaged  on  the  second  day,  and  on  touching  them  they 
slipped  away  without  the  slightest  resistance. 

*  Communicated  by  James  P.tfiet,  Esq.,  K.R.S. 


242 


THE    BRITISH   MEDICAL    JOURNAL. 


[March  14,  186S. 


The  tube  is  of  silver,  the  wire  of  iron.  Thus  there  is  established 
(with  the  artery)  a  small  galvanic  circle,  which  promotes  the  prompt  and 
firm  coagulation  of  the  blood  in  the  artery,  antl  the  disengagement  of 
the  wire.     This  I  regard  as  a  circumstance  of  great  importance  in  the 


0 


A 
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modus  of  its  action.  I  should  remark  that  the  tube  can  also  be  removed 
by  simply  twisting  it  with  the  thumb  and  finger.  The  tube  should  be 
of  length  sufficient  to  project  half  an  inch  or  so  from  the  lips  of  the 
closed  wound. 

This  apparatus  is  applied  with  much  more  ease  than  is  a  ligature,  as 
there  are  no  knots  to  tie,  nor  any  necessity  for  the  assistant  to  carry  his 
hand  around  the  forceps,  which  is  often  disengaged  thereby. 

Why  should  not  this  supersede  acupressure  ?  It  possesses  all  its  ad- 
vantages, and  does  not  involve  the  necessitj'  for  wounding  the  parts 
anew.  I  have  not  yet  tried  it  in  the  treatment  of  aneurism,  but  shall  do 
so  on  the  first  occasion.  It  will  be  necessary  then  to  carry  the  wire 
around  the  arteiy,  and  then  to  pass  the  two  ends  through  the  tube.  The 
galvanic  influence  will  here  be  very  important  in  promoting  the  forma- 
tion of  a  firm  coagulum. 


ON  A  NEW  APPARATUS  TO  OBTAIN  ALTERNAT- 
ING AND  ELASTIC  COMPRESSION  OF 
ARTERIES. 

By  Dr.  CH.  SARAZIN, 
M(-decin-major,  Professeur  agrSg^  a  la  Faculte  de  Medecine  de  Strasbourg. 


H.wiNT,  had  occasion  lately  to  describe  and  discuss  the  different  com- 
pressors proposed  by  Velpeau,  Michon,  Broca,  B.  Anger,  Mathieu,  etc., 
to  obtain  continuous  or  intermittent  compression  of  aneurismatic  arte- 
ries, I  was  struck  with  the  numerous  complications  of  their  mechanism 
ami  the  difficulties  of  their  application.  These  compressors  are  not 
equally  applicable  to  all  limbs,  nor  do  they  fit  all  individuals;  and  it  is 
only  when  a  surgeon  has  at  his  disposal  the  resources  of  great  hospitals, 
that  he  can  use  them  for  the  poorer  classes  of  society.  I  then  thought 
of  demising  an  apparatus  that  should  be  simple,  cheap,  and  easy  to  make 
up  in  all  circumstances.  My  experiments  led  me  to  the  compressor  I 
am  about  to  describe,  with  which  it  will  be  easy  to  obtain  alternating 
and  elastic  compression  of  all  arteries  accessible  to  indirect  compression. 
Let  the  part  of  the  limb  which  is  to  be  submitted  to  compression  be 
surrounded  with  a  layer  of  wadding  or  a  flannel  roller,  and  then  with 
two  or  three  rollers  stiffened  with  dextrine,  or,  still  better,  with  silicate 
of  polassa.  Any  .solidifiable  mixture  which  stiffens  properly  would  do 
as  well.  The  limb  is  thus  enclosed,  but  not  compressed,  in  an  immove- 
able ai>paratus  exactly  moulded  upon  it.  When  the  bandage  is  stiff,  the 
course  of  the  artery  should  be  delineated  on  its  surface  ;  and  along  the 
line  thus  traced,  two  oval  traps,  of  the  size  of  common  compress-pads, 
should  be  cut.  These  pads  are  to  be  made  of  cork,  from  two  to  three 
inches  thick,  according  to  the  depth  which  their  action  is  intended  to 
reach.  Placed  alternately  on  the  course  of  the  artery,  and  separated 
from  the  skin  by  the  layer  of  wadding  or  the  flannel,  they  are  fixed  with 
an  India-rubber  roller,  of  which  the  turns,  as  they  are  added  one  above 
the  other,  increase  at  will  the  compression  of  the  artery  without  com- 
pressing the  limb,  protected  as  it  is  by  the  bandage.     Inside  the  stif- 


fened bandage  may  be  inserted,  if  thought  fit,  the  wooden  wedge  with 
which  B.  Anger  endeavours  to  prevent  the  artery  from  escaping  from  the 
compressive  action  applied.  It  might  as  well  be  applied  outside  the 
bandage  before  it  is  stiffened,  and  when  this  is  depressed  and  sufiiciently 
hard  it  should  be  taken  away. 

To  judge  of  the  comparati\'e  value  of  this  apparatus,  I  shall  state  in  a 
few  words  the  conditions  which  a  good  compress  must  fulfil. 

1.  The  limb  should  be  well  secured  to  prevent  the  compressive  pads 
from  being  deranged.  It  is  evident  that  an  apparatus  enveloping  com- 
pletely the  limb,  and  moulded  upon  it,  will  be  in  better  conditions  of 
fixity  than  counter-pressure  pads,  or  even  than  padded  splints. 

2.  The  counter-pressure  must  bear  on  a  large  surface  to  avoid  pain, 
.^n  apparatus  moulded  on  the  limb  is  more  likely  to  obtain  this  result 
than  padded  splints,  and  particularly  more  so  than  counter-pressure  pads. 

3.  The  compression  must  be  energetic  at  will,  and  alternating.  It  will 
be  made  as  powerful  as  may  be  required,  while  it  retains  all  its  elasti- 
city, by  multiplying  the  turns  of  the  India-rubber  roller  which  passes 
over  the  pads. 

4.  The  compression  must  be  continuous  and  alternating,  to  prevent 
the  same  point  of  the  skin  over  the  artery  from  bearing  all  the  com- 
pressive eftbrt.  The  compressive  action  is  made  to  bear  on  one  pad  or 
the  other  at  will ;  atid  even  more  than  two  pads  might  be  used  if  it 
were  thought  fit. 

While  all  otiier  apparatus  extant  require  immobility  of  the  limb,  this 
one  does  not ;  and  the  surgeon  is  not  needed  to  fix  and  tighten  the  pads, 
it  being  impossible  for  them  to  become  placed  by  the  side  of  the  artery 
outside  the  traps  cut  out  to  receive  them. 

I  have  made  several  experiments  with  this  apparatus,  and  have  ob- 
tained the  following  results. 

First  Experiment.  —  The  apparatus  was  fixed  over  the  arm  of  a  stout 
subject,  slightly  edematous.  Two  traps  were  cut  out  over  the  course 
of  the  humeral  arteiy,  two  inches  apart.  One  compressive  pad  was  put 
over  the  superior  trap,  and  fixed  with  four  rather  tight  turns  of  the  elastic 
strap.  The  subclavian  artery  was  then  injected.  On  dissection,  the 
humeral  artery  and  its  branches  were  found  much  distended  above  the 
compressed  point.  The  artery  was  flattened  under  the  pad,  and  con- 
tained a  ribbon-shaped  piece  of  the  injected  matter.  Below  it  was  round 
again,  but  much  less  distended  and  voluminous  than  above.  The  radial 
and  ulnar  were  indifferently  injected.  The  injection  had  passed  under 
the  compressor.  I  expected  this,  considering  the  force  with  which  injec- 
tions are  habitually  pushed,  the  pro.ximity  of  the  cannula,  and  the  elastic 
nature  of  the  compression,  which  had  borne  on  the  artery,  since  it  was 
found  flattened. 

Second  E.xperiment. — The  apparatus  being  set  as  above,  the  two  com- 
iressive  pads  were  fixed  over  the  course  of  the  artery  by  four  or  five  not 
i-ery  tight  turns  of  the  elastic  band.  The  injection  was  pushed  with 
force  into  the  subclavian  artery.  On  dissection,  the  humeral  artery  was 
found  much  distended  above  the  first  pad,  it  is  much  less  so  between  the 
two  compressors  ;  below  the  second  the  injection  was  very  incomplete. 
Injected  matter  was  found  only  in  the  superior  parts  of  the  radial  and 
ulnar  arteries ;  while  the  deep  humeral  and  its  anastomoses  with  the  re- 
current arteries  were  injected. 

Thinking  that  these  results  were  satisfactory,  I  applied  my  compressor 
on  a  very  strong  young  man,  from  the  anteiior  edge  of  the  armpit  to 
half  an  inch  above  the  elbow-joint. 

Third  Experimcni. — When  the  apparatus  was  hardened,  and  the 
traps  cut  out  on  the  course  of  the  artery,  I  applied  alternately  the  pads 
on  the  humeral,  fixing  them  with  the  elastic  strap  moderately  tight.  At 
each  turn  of  the  strap,  the  radial  pulse  weakened.  After  the  third  turn, 
the  pulse  was  reduced  to  a  mere  thrilling.  After  the  fourth,  no  pulsa- 
tion was  to  be  felt.   The  man  declared  that  he  felt  no  pain  at  all. 

Fourth  Experiment. — Four  turns  of  the  strap  w'ere  applied  on  the 
upper  pad.  The  compression  was  kept  up  for  an  hour,  without  occa- 
sioning any  pain.     The  radial  pulse  was  not  felt  for  the  time. 

Fifth  Experiment.  —  The  man  undergoing  these  experiments  was  re- 
quested to  put  his  arm  in  motion  in  all  manners.  He  lifted  his  bed,  etc. 
The  compression  was  still  constantly  effective  ;  but  a  great  venous  con- 
gestion was  denoted  by  the  hue  of  tlie  skin. 

Sixth  E.x-periment.—The  different  compressors  to  be  had  at  the  Mu- 
seum of  Surgical  Instniments  of  the  Faculty  of  Strasbourg  were  tried 
on  the  same  individual.  He  found  them  all  more  painful,  and  much 
preferred  the  first  one  used. 

I  am  thus  entitled  to  think  that  all  surgeons  who  will  be  pleased  to 
use  my  compressive  apparatus  will  find  it  sufficiently  effective;  and  all 
must  acknowledge  its  simplicity,  the  facility  of  its  application,  and, 
above  all,  its  extreme  cheapness.  With  regard  to  the  India-rubber  strap 
which  I  have  used,  it  is  vulcanised,  and  about  two  inches  broad.  It 
comes  from  Galante,  manufacturer  of  India-rubber  articles,  in  Paris. 
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THE     FUNCTION     OF     THE 
APPENDIX." 


AURICULAR 


By  ISAAC  ASHE,  A.B.,  M.U.,  Ch.M.Dub.,  Warrenpoint. 

1 1  has  always  seemed  to  me  that  a  particular  mechanical  difficulty  con- 
nected with  the  working  of  the  heart  has  not  attracted  attention,  and 
that  the  mechanism  by  which  the  difficulty  has  been  overcome  has  con- 
sequently not  been  adverted  to. 

The  question  is  as  follows.  How  is  it  possible  for  a  chamber  like  the 
auricle,  thin  in  its  walls,  yet  acting  only  by  the  muscular  force  of  those 
walls,  to  distend,  even  to  tension,  a  thick-walled  chamber  like  the  ven- 
tricle, powerful  in  contraction,  and  therefore  equally  powerful  in  resist- 
ing distension?  It  is  evident  that  the  mere  relaxation  of  the  fibres  of  the 
ventricle,  which  occurs  on  the  termination  of  the  systole,  will  not  account 
for  the  subsequent  full  tension  produced  by  the  action  of  the  auricle. 
There  must  exist  within  the  auricle  itself  some  mechanbm,  hitherto  not 
specified,  by  which  its  power  is  so  much  augmented,  as  to  enable  it  to 
exert  a  force  sufficient  to  overcome  the  resistance  of  the  much  thicker 
walls  of  the  ventricle.  On  the  other  hand,  a  very  well  marked  me- 
chanism, with  strong  evidence  of  purpose  in  its  construction,  but 
to  which  no  function  of  any  importance  has  as  yet  been  assigned, 
exists  in  the  auricular  appendix  with  its  musculi  pectinati.  To  mix  up 
the  blood  in  the  auricle,  is  the  only  function  which  physiologists  have 
been  able  to  invent  for  it.  But  the  appendix  is  known  to  contract  after 
the  sinus,  and  when  the  greater  portion  of  the  blood  has  conse- 
quently been  expelled.  To  mix  up  this  blood  cannot,  therefore,  be  its 
true  function. 

But  tliis  fact,  that  it  is  the  last  portion  of  the  chamber  to  contract, 
taken  in  connection  with  another  known  fact,  namely,  that  the  auricle 
does  not  completely  empty  itself  of  blood,  seems  to  me  to  point  very 
strongly  to  a  different  function  discharged  by  the  appendix,  and  to  which  I 
wish  to  call  attention.  Since  the  auricle  does  not  completely  empty 
itself  of  blood,  it  follows  that  there  exists  a  communication  between  the 
fluid  in  the  appendix  and  that  in  the  ventricle,  up  to  the  instant  at  which 
the  auriculo-ventricular  orifice  is  closed  by  the  shutting  of  its  valve. 
Now,  we  are  all  well  acquainted  with  the  fundamental  property  of 
fluids,  namely,  that  pressure  applied  to  any  part  of  the  fluid  is  trans- 
mitted equally  in  all  directions  throughout  its  entire  volume,  and  we  are 
familiar  with  the  practical  application  of  this  principle  in  the  Bramah 
press.  It  is  clear  that  the  pressure  exerted  by  the  appendix,  as  it  con- 
tracts subsequently  to  the  contraction  of  the  sinus,  must  be  transmitted 
without  diminution  by  means  of  the  small  column  of  fluid  still  remaining 
within  the  auricle,  through  the  auriculo-ventricular  orifice  and  into  the 
chamber  of  the  ventricle ;  and  if  the  force  exerted  by  the  appendix  on  this 
small  column  of  fluid  be  represented  by  .r,  the  force  exerted  on  the 
internal  surface  of  the  ventricle  will  be  ax,  if  this  surface  be  a  times  as 
large  as  the  transverse  section  of  the  column  ;  the  expansive  force  within 
the  ventricle  thus  increasing  pari  passu  with  the  increasing  tension  to 
which  its  fibres  are  subjected,  and  continuing  until  the  instant  at  which 
the  communication  between  the  two  chambers  is  cut  off  by  the  closure 
of  the  auriculo-ventricular  valve. 

The  auricular  sinus  acts  upon  the  ventricle  when  the  walls  of  the  latter 
are  in  a  relaxed  condition,  and  therefore  com|>aratively  easy  to  distend; 
and,  up  to  a  certain  point,  the  action  of  the  sinus  fills  the  ventricle  with 
blood,  .and  increases  the  extent  of  the  fluid  surface  within  it;  but,justasthc 
fibres  of  the  ventricle  become  tense,  and  rcciuire  the  exertion  of  more  force 
on  the  part  of  the  auricle  to  complete  their  distension,  the  fibres  of  the 
sinus  are  becoming  incapable  of  further  contraction,  and  consequently 
of  further  exertion.  Had  the  sinus  now  completely  emptied  itself  of 
blood,  there  would  be  no  means  of  completing  the  distension  of  the 
ventricle;  but  the  force  of  the  appendix  comes  into  play  just  as  that  of 
the  sinus  is  nearly  exhausted,  and  is  brought  to  bear  on  the  ventricle  by 
means  of  the  small  column  of  blood  still  remaining  in  the  auricle,  and 
this,  just  at  the  moment  when  the  most  force  is  required  to  overpower 
the  increasing  resistance  of  the  ventricular  fibres,  and  just  under  the  cir- 
cumstances when  the  most  force  can  be  exerted  by  it,  owing  to  the  in- 
creasing extent  of  the  fluid  surface  within  the  ventricle. 

Further,  in  consequence  of  the  small  superfici.al  extent  of  this  column 
of  blood,  the  force  of  the  .appendix  acts  to  a  minimum  degree  against 
the  walls  of  the  auricular  sinus,  at  the  very  same  time  that  it  is  acting 
to  a  maximum  degree  against  the  walls  of  the  ventricle. 

What  are  we  to  regard  as  being  the  function  of  the  inusaiU  fvclinati 
of  the  appendices?  Not,  as  seems  to  me,  the  strengthening  of  the 
action  of  the  appendices,  the  function  assigned  by  some;  for  this  could 
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be  easily  accomplished,  if  necessary,  by  a  slight  addition  of  strength  to 
a  smooth  wall,  such  as  is  found  in  the  sinus;  and  we  never  find  nature 
waste  ingenuity  on  an  elaborate  arrangement  for  accomplishing  that 
which  might  as  exsily  be  effected  by  a  more  simple  one;  nor  yet  can  we 
regard  them  as  indicating  that,  were  the  interspaces  filled  up,  the  ap- 
pendix would  be  too  strong;  for  surely  to  make  a  smooth  wall  thinner 
would  obviate  this  opposite  difficulty.  Yet  these  contradictory  views  have 
both  been  put  forward,  To  my  mind,  this  marked  peculiarity  of  struc- 
ture indicates  some  special  end  to  be  attained,  which  could  not  so  well 
be  accomplishe<l  by  any  specified  thickness  of  a  smooth  wall ;  and  this 
end  I  conceive  to  be  the  complete  emptying  of  the  appendix  of  its  con- 
tained fluid,  by  means  of  their  contraction  and  mutual  interpcnetration; 
and  this  einptying  is,  I  concei%-e,  necessar)-,  in,  order  to  obtain  a  suffi- 
cient amount  of  fluid  for  injection  into  the  ventricle;  for  it  is  eWdent  that, 
whatever  force  might  be  capable  of  being  brooght  into  play,  there  would 
practically  be  little  result  if  there  was  not  a  sufficient  quantity  of  fluid 
for  injection  to  carry  out  the  effect. 

I  have  only  to  remark  further,  that,  as  muscular  fibres  surround  the 
great  veins  for  some  little  distance  from  the  auricles,  these  chambers 
must  also  be  submitted  to  hydraulic  pressure  previously  to  their  contrac- 
tion, and  for  the  purpose  of  accomplishing  their  complete  distension. 


OBSTETRIC    MEMORANDA. 


[It  is  not  often  that  observations  so  interesting  can  be  recorded  so  briefly 
and  clearly.  But  the  subjoined  memoranda  are  in  many  respects  models 
of  the  kind  of  notes  which  we  had  in  Wew  in  founding  this  department. 
We  shall  be  glad  also  to  receive  short  records  to  be  published  under  the 
head  of  Therapeutical  and  of  Ci-INICal  Memorand.\,  including 
very  short  notes  of  cases  and  hints  as  to  remedies  and  formulx- ;  such, 
for  instance,  as  will  be  found  in  connected  form  in  the  valuable  records 
of  a  ripe  and  cultivated  obsenation  by  Dr.  Symonds,  which  we  com- 
mence this  week.] 

TWINS  :  KNOT  OF  ONE  CORD  ENCIRCLING  CORD  OF 

THE  SECOND  CHILD. 
By  J.  M.  Heward,  Esq.,  and  W.  Newman,  M.D.Lond.,  Stamford. 

I. — jiR.  Heward's  Case. 
On  February  l6th,  I  delivered  H.  B.  of  female  twins,  at  the  full  period  of 
gestation.  Both  infants  were  well  grown.  The  first,  a  head-presenta- 
tion, W.1S  still-bom  ;  the  epidermis  peeling  off,  the  integuments  swollen 
and  discoloured.  The  second,  a  breech-presentation,  was  alive  and 
vigorous.  Looking  for  the  cause  of  death  in  the  first-bom,  I  found  a 
most  complex  knot  in  the  middle  of  the  two  cords.  These  were  about 
two  feet  long,  and  sprang  from  one  placenta.  It  w.-us  difficult  to  undo 
the  knot,  in  which  the  funis  leading  to  the  still-born  infant  was  com- 
pressed and  shrivelled.  The  children  had  apparently  indulged  in  gj-ni- 
nastic  exercises  whilst  in  iiUra,  the  one  unconsciously  causing  the  death 
of  the  other. 

II.— Dr.  Newman's  Case. 

As  a  fitting  pendant  to  the  above  case,  I  wsh  to  add  the  following. 

On  M.ay  icth,  185S,  a  multipara  w.-is  attended  by  me  in  a  twin-labour. 
One  child,  a  male,  was  bom  before  X  arrived ;  it  was  .alive  and  healthy. 
The  second  child,  also  a  male,  was  born  soon  afterwards  ;  it  w.is  li\-id 
and  dead.  Midway  in  its  length  the  first  child's  cord  had  a  single 
simple  knot.  Through  this  the  cord  of  the  second  child  passe^^l,  .and 
the  nurse  had  by  traction  drawn  the  knot  tight  in  her  anxiety  to  iircvent 
the  cord  from  going  up  again.  -V  full  report,  with  sketch  and  note,  was 
given  by  Dr.  Chas.  West,  in  the  Edinburgh  Medical  Journal,  July  185S. 

C.\SE    OF   SP0NT.\NE0US   EXPULSION    OF   THE 

FCETUS. 

By  D.  DYCE  BROWN,  M.A.,  M.D., 

One  of  the  Medical  Officers  of  the  Aberdeen  General  Dispensary.  Fellow  of  the 
Obstetrical  Society  of  London. 

J.  C,  agcHl  about  28,  unmarried,  had  had  three  children  before.  For 
two  months  previously  to  her  present  confinement,  she  had  bronchitis, 
at  first  acute.  -Xfter  the  acute  st.agc  had  subsided,  it  remained  chronic, 
improvement  being  but  slight  till  after  deliver)-.  For  some  time  before 
delivery,  she  had  not  felt  the  fictal  movements.  The  deliver)-  occurred 
at  or  near  the  full  term  of  gestation.  The  case  was  being  attended  by 
a  student.  When  I  came,  I  found,  on  examination,  the  elbow  pro- 
truding from  the  v.agina,  the  right  shoulder  easily  within  reach ;  and  the 
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finger  distinctly  traced  the  right  ribs  and  side  of  the  foetus  down  as  far 
as  the  ilium.  Just  when  I  had  made  out  this,  a  strong  pain  came  on, 
wliich  forced  the  tnuik  of  the  cliild  further  down,  in  a  somewhat  doubled 
form ;  and  the  finger  then  came  on  the  right  breech  low  down  in  the 
pelvis,  nearly  on  to  the  perinrcum.  Seeing  that  the  pains  were  strong, 
and  expecting,  from  the  position  and  progress  of  the  fcetus,  that'  the 
labour  would  end  by  spontaneous  expulsion,  I  kept  my  finger  on  the 
body  of  the  fcetus  till  the  next  pain,  w-hich  expelled  the  child  quite 
doubled,  the  lower  part  of  the  back  above  the  breech  appearing  first, 
followed  by  the  whole  tnink,  which  came  out  doubled.  The  feet  and 
head  remained  in  the  vagina,  from  which  I  extracted  them  at  once — feet 
first,  of  course.  Tiie  child  was  dead  ;  the  skin  discoloured,  and  peeling 
off.  Judging  from  the  size  and  development  of  the  fcetus,  and  the 
position  of  the  umbilicus,  I  should  say  it  was  about  eight  months  old. 
The  recovery  was  good. 

Remarks.  Cases  of  spontaneous  expulsion  are  said  only  to  occur 
once  in  ten  thousand  cases.  Thus  the  rarity  of  the  cases  makes  it 
worth  recording.  Of  course,  the  value  of  the  case  is  somewhat  less 
from  the  fcetus  not  being  alive,  and  not  being  quite  at  full  time,  as  its 
soft  and  easily  moulded  condition  made  the  process  of  expulsion  much 
easier  than  it  would  be  in  the  case  of  a  live  child  at  tenii.  The  case, 
however,  presents  one  other  point  of  interest — /.  c,  in  the  mechanism 
of  this  process.  The  rule,  as  given  by  authors,  is  that,  in  such  cases, 
the  shoulder  comes  outside  the  vagina,  hooking  up  towards  the  mons 
veneris ;  the  clavicle  pressing  against  the  pubes,  and  acting  as  a  centre 
round  which  the  trunk  rotates.  In  my  case,  however,  the  shoulder  re- 
mained inside  the  vagina,  and  was  not  expelled  till  after  the  trunk.  It 
is  unnecessary  to  remark  the  difference  between  this  case  and  those  ot 
what  are  called  "spontaneous  evolution". 


REPORTS 

OF 

MEDICAL   AND    SURGICAL    PRACTICE   IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


UNIVERSITY   COLLEGE   HOSPITAL. 

SYPHILIS  LATENT  SEVEN  YEARS:  TERTIARY  ULCERATION  OF  GENITALS 

AND  THRO.\T:   GUMMY  INFLAMMATION  OF  BASE  OF  THE 

SKULL:    EPILEPSY:   ALBUMINURIA. 

(Under  the  care  of  Mr.  Berkeley  Hill.) 
This  case  closely  resembled  one  reported  in  a  recent  number  from  Mr. 
Hutchinson's  practice,  where  the  symptoms  of  the  early  disease  escaped 
the  notice  of  the  patient. 

W.  M.,  aged  33,  in  1851  had  gonorrhoea,  lasting  eight  months. 
Aftei  this  he  had  good  health.  In  1854  he  married,  and  remained 
faithful  to  his  wife,  with  one  exception,  the  whole  time.  She  has  always 
been  well ;  they  have  had  no  children.  In  1856  he  went  to  France,  and 
had  intercourse  with  prostitutes.  He  recollected  no  sore  on  the  genitals 
or  enlarged  glands ;  but  in  1857  he  had  sore  throat  for  a  month,  and 
his  hair  fell  off  at  this  time;  otherwise  his  health  remained  good  till 
May,  1865,  when  a  sore  broke  out  in  his  penis,  which  "ate  away"  a 
great  part  of  it  (a  deep  scar  remains ;  nearly  all  the  glans  is  destroyed). 
In  June,  1865,  his  throat  became  bad  again;  in  July  he  had  sores  over 
his  body,  lasting  three  months.  The  penis,  after  several  months,  slowly 
healed  ;  the  throat  becoming  slowly  worse,  though  he  took  mercury  for 
it  a  long  time.  In  May,  1866,  he  had  sores  in  his  nose,  which  con- 
tinued till  he  came  under  Mr.  Hill's  care  on  August  29th,  1866.  He 
was  then  much  fevered,  emaciated,  pale,  and  unable  to  swallow.  The 
tongue,  fauces,  and  pharynx  were  covered  with  black  crusts ;  the  soft 
palate  was  gone,  and  there  was  a  creeping  ulcer  at  the  top  of  the  pha- 
rynx. He  was  ordered  brandy,  eggs,  and  beef-tea,  as  he  could  take 
them.  The  throat  was  steamed  thrice,  and  washed  twice  daily  with 
solution  of  perchloride  of  mercury  thrown  over  the  pharjnix  with  a 
spray-producer.  He  was  ordered  to  take  five  grains  of  iodide  of  potas- 
sium three  times  a-day.  By  September  29th  his  throat  was  healed; 
white  scars  lined  the  fauces  and  pharynx ;  he  could  eat  and  speak  easily ; 
he  left  the  hospital,  and  was  to  continue  to  take  ten  grains  of  iodide  of 
potassium  thrice  daily.  He  came  again  in  November,  1866.  He  had 
fallen  in  the  street  convulsed,  and  lost  his  senses  some  hours.  Three 
days  later  he  had  a  second  fit.  His  wife  said  he  was  now  habitually  dull 
anu  forgetful.  At  this  time  an  ulcer  could  be  seen  with  the  laryngeal  mir- 
ror at  the  top  of  the  pharynx,  and  necrosed  bone  below  the  basilar  pro- 
cess.   He  was  ordered  to  take  fifteen  grains  of  iodide  of  potassium  three 


times  daily.  At  the  end  of  November  he  had  a  third  fit ;  and  on  April 
14th,  1867,  a  fourth  fit.  In  February,  1867,  the  right  caipus  and  the 
lower  end  of  the  left  radius  swelled,  and  the  urine  became  loaded  with 
albumen.  In  March  a  node  formed  on  the  light  shin.  Notwitlistanding 
this,  during  the  early  spring  of  1867  he  gained  flesh  and  strength;  the 
albumen  much  diminished,  and  the  wrists  lost  their  swelling.  A  flat 
piece  of  bone  fell  from  the  roof  of  the  pharynx,  and  tlie  ulcer  healed 
almost  wholly.  In  May  he  was  not  seen.  In  June  his  widow  reported 
that  he  had  died  a  week  before. 

This  patient  was  inoculated  with  syphilis  in  1856 ;  had  a  course  of  the 
early  symptoms  too  mild  to  attract  his  attention,  and  then  enjoyed  an 
unusually  long  interval  of  good  health  before  the  late  sequeke  of  the  dis- 
ease developed.  In  this  instance,  too,  mercury  had  nothing  to  do  with 
the  tertiaries ;  for  he  took  none  until  they  had  already  commenced. 


ROYAL  FREE   HOSPITAL. 

RETENTION  OF  URINE  ;   PUNCTURE  OF  THE  BLADDER  :   RECOVERY. 

(Under  the  care  of  Mr.  Weeden  Cooke.) 
We  are  indebted  to  Mr.  Christopher  Jeaffreson,  Senior  Resident  Sur- 
geon, for  this  case,  with  remarks  attached. 

The  following  is  one  of  unusual  interest,  not  only  as  regards  its  history 
and  complications,  but  also  its  favourable  termination  without  any 
operative  interference  in  connection  with  the  actual  stricture.  In  it 
nature  displayed  her  extraordinary  powere  for  restoring  diseased  parts 
to  their  normal  state,  immediately  resenting  anything  like  instrumental 
treatment ;  all  attempts  at  the  passage  of  a  bougie  or  catheter  being  fol- 
lowed by  severe  constitutional  disturbance,  which,  on  one  occasion, 
terminated  in  suppurative  orchitis.  In  the  restoration  of  the  urethra  to 
its  normal  condition,  it  shows,  too,  the  important  part  which  physio  • 
logical  rest  plays  here,  as  elsewhere,  in  the  treatment  of  disease,  and 
the  large  amount  of  benefit  done  by  diverting  the  stream  of  urine  from 
its  natural  channel. 

R.  W.,  aged  29,  was  admitted  into  the  hospital  on  the  evening  of 
the  3rd  of  October.  His  previous  history  was  one  of  old  neglected 
stricture,  the  result  of  gonorrhcea  contracted  seven  years  ago.  He  had 
had  frequent  and  severe  attacks  of  retention,  which  had  passed  over  by 
means  of  rest  and  careful  attention  to  diet,  without  instrumental  inter- 
ference. His  face  was  now  expressive  of  great  pain  and  anxiety,  and 
bore  evident  traces  of  chronic  disease.  The  urine  dribbled  from  his 
penis ;  he  had  not  passed  it  in  anything  like  a  stream  for  two  days.  The 
bladder  was  extremely  tense  and  distended,  reaching  as  liigh  as  the  um- 
bilicus. The  case  was  evidently  one  of  extreme  urgency;  and,  as  all 
attempts  to  pass  even  the  smallest  bougie  were  unavaiUng,  and  as  the 
use  of  the  warm  bath  and  opium  failed  to  relieve  him,  Mr.  Cooke  re- 
solved to  puncture  the  bladder  through  the  trigone.  There  being  no 
enlargement  of  the  prostate,  and  the  bladder  being  veiy  prominent  on 
account  of  its  distended  condition,  no  difficulty  was  experienced  in  pass- 
ing in  the  usual  long  trocar,  the  cannula  of  which  was  afterwards  re- 
tained with  tapes.  Great  relief  followed  the  operation,  which  brought 
away  close  upon  a  pint  of  somewhat  turbid,  but  not  offensive  urine. 
Small  and  oft  repeated  doses  of  opium  were  given  with  gieat  benefit, 
the  diet  being  confined  to  beef-tea  and  milk.  On  October  5th  he  felt 
much  relieved  by  the  operation.  Urine  came  away  entirely  by  the 
cannula.  On  the  following  day,  during  an  action  of  the  bowels,  the  in- 
strument slipped  from  the  bladder,  and  could  not  be  repLaced;  the  urine 
consequently  escaped  into  the  rectum,  and  by  its  pressure  set  up  a  little 
intestinal  disturbance  attended  with  tympanitis  and  slight  abdominal 
tenderness ;  this  was,  however,  counteracted  by  small  doses  of  opium 
and  hot  fomentations.  On  the  8th,  urine  began  to  pass  by  the  natural 
passage ;  and  on  the  1 6th  he  was  so  far  improved  as  to  be  able  to  sit  up 
in  bed,  although  at  this  date  by  far  the  greater  part  of  the  urine  escaped 
with  the  fa;ces.  An  attempt  was  now  made  to  dilate  the  stricture,  or 
strictures,  for  there  were  found  to  be  two ;  one  about  two  inches  down 
the  urethra ;  the  other  in  the  usual  situation,  just  anteriorly  to  the  mem- 
branous portion ;  tlirough  the  first  a  small  catgut  bougie  could  be  passed 
with  tolerable  facility;  not  so  through  the  second  which,  with  the 
greatest  care  and  delicacy,  remained  impenneable  to  the  smallest  in- 
strument. These  attempts  were  invariably  followed  by  rigors  and 
feverish  reaction ;  accordingly  it  was  resolved  to  desist  from  anything 
further  for  some  little  time,  especially  as  the  patient's  health  was  mate- 
rially improving.  On  November  loth,  the  urethra  having  been  pre- 
viously distended  by  injecting  it  with  oil,  a  small  catgut  bougie  passed 
through  the  strictures  into  the  bladder,  where  it  was  retained  for  a  few 
hours.  iLs  presence,  however,  set  up  serious  constitutional  disturbance, 
for  on  the  following  day  he  complained  of  great  pain  in  the  right  testis, 
wdiich  was  intensely  inflamed.     On  the  third  day  afterwards,  suppuration 
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bad  ensued  in  the  body  of  the  testis  itself,  which  necessitated  a  deep 
opening.  From  this  date  no  further  instrumental  interference  was  at- 
tempted ;  the  patient  rapidly  improved,  the  wound  of  the  rectum  closed 
gradually,  and  the  stream  of  urine  increased  daily  in  magnitude  until 
the  patient  declaretl  it  to  be  as  full  as  he  had  passed  in  his  life.  On  De- 
cember 6th  he  was  discharged ;  he  h.is  since  been  to  the  hospital  as  au 
out-patient,  and  continues  in  good  health. 


DUBLIN  HOSPITAL  REPORTS. 


DR.    STEEVENS'    HOSPITAL. 

CROCHET-NEEDLE    REMOVED    FROM   KNEE-JOINT;    SUrrUR.\TION ; 
RECOVERY   WITH   ANCHVLOSED   JOINT. 

(Under  the  care  of  Dr.  R.  M'Donnell,  F.R.S.) 
Mary  C.  FitzS.,  aged  12,  was  admitted  to  .Steevens'  Hospital,  on 
February  ist,  1867.  She  was  an  intelligent  child,  one  of  a  delicate 
family,  and  bore  upon  her  neck  the  traces  of  scrofulous  abscesses,  now 
healed.  Her  story  was,  that  three  months  before  she  had  fallen  down 
the  slope  of  a  grassy  bank,  ha\'ing  in  the  pocket  of  her  dress  a  crochet- 
needle  fixed  in  a  handle  ;  that  in  the  fall  the  crochet-needle  had  run  into 
her  right  knee,  entering  at  the  inside,  and  that  it  had  broken  off  short 
at  the  handle.  After  this  the  knee  had  swelled,  and  she  was  slightly 
lame ;  but  the  application  of  blisters  had  removed  these  symptoms.  A 
fortnight  before  admission  she  again  became  lame,  walking  with  dif- 
ficulty on  her  toes,  with  the  knee  partially  flexed.  Immediately  below 
the  patella,  about  the  middle  of  the  ligament  of  the  patella,  there  was 
a  slight  projection  which  was  painful  to  the  touch ;  and,  in  attempting 
to  walk,  pain  was  referred  to  this  spot.  The  child  asserted  positively 
that  the  needle  was  there,  but  indicated  the  inside  of  the  knee  as  the 
spot  where  it  had  entered  ;  her  grandmother,  who  accompanied  her,  ex- 
pressed disbelief  about  the  needle  being  there  at  all.  Dr.  M'Donnell 
determined  the  question  by  the  following  expedient.  A  magnetised 
needle  was  suspended  by  a  fibre  of  silk  ;  in  fact,  the  needle  of  a  gal- 
vanometer was  used,  and,  when  carefully  adjusted,  was  foimd  to  be  at- 
tracted when  the  child's  knee  approached  it.  On  February  2nd,  Dr. 
M'Donnell  made  an  incision,  half-an-inch  long,  over  the  projection 
beneath  the  patella,  and  came  at  once  on  the  end  of  the  needle.  The 
hook  of  the  crochet-needle  was  towards  the  surface,  and,  being  caught 
in  the  forceps,  a  portion  about  an  inch  and  a-half  long  was  drawn  out. 
The  needle  had  apparently  transfixed  the  ligamentum  patell;e  and  the 
structures  behind  it.  The  little  wound  was  closed,  and  a  splint  placed 
so  as  to  keep  the  limb  straight ;  perfect  rest  was  enjoined,  and  the  joint 
irrigated  with  cold  water.  Until  the  third  day  all  seemed  to  go  on  well, 
when  a  severe  shivering  took  place ;  the  joint  swelled,  and  became 
acutely  painful.  Matter  fonned  rapidly,  and  was  given  exit  to  by  in- 
cisions. In  spite  of  every  care,  bed-sores  formed ;  the  limbs  became 
oedematous,  and  the  little  patient  was  apparently  sinking ;  she  rallied, 
however,  and  ultimately  the  joint  became  firmly  anchylosed.  She  was 
able  to  leave  hospital  on  August  3rd  with  a  perfectly  straight  limb,  and 
now  can  stand  and  run  with  a  crutch  or  stick,  and  can  even  hop  a  little 
on  the  right  leg  alone.  In  fact,  nature  has,  after  her  own  fashion,  ex- 
cised the  joint  and  established  firm  bony  anchylosis  between  the  femur, 
tibia,  and  patella. 


MATER  MISERICORDL'E  HOSPITAL. 

CASE    OF    PARALYSIS    AFTER    DIPHTHERIA. 

(Under  the  care  of  Dr.  Hayden.  ) 

John  Gf.ochecan,  aged  16,  tall  and  delicate-looking,  was  admitteil 
into  the  hospital  on  November  29th,  1867,  under  the  care  of  Dr.  Hay- 
den, to  whom  the  following  history  of  his  case  was  given  by  the  medical 
gentleman  (Mr.  L. )  previously  in  charge  of  him. 

"His  mother  brought  him  to  me  on  September  14th,  stating  that  he 
had  just  recovered  from  a  severe  attack  of  sore  throat,  with  which  his 
father  had  also  been  attacked  at  the  same  time.  When  I  saw  him,  he 
was  extremely  debilit.ated,  looking  like  a  person  imperfectly  convalescent 
from  fever,  scarcely  able  to  walk,  with  a  jiulse  barely  perceptible.  His 
pupils,  1  noticed,  were  much  dilated  and  very  sluggish ;  his  stomach  re- 
jected any  food  he  took,  to  v.hich  his  mother  attributed  his  great  de- 
bility ;  there  was  not  any  great  tenderness  in  the  epigastric  region,  and 
his  tongue  was  smooth  and  shining ;  when  he  vomited,  the  contents  of 
the  stomach  came  in  part  through  his  nose  ;  he  had  also  a  difficulty  in 
deglutition,  and  when  speaking  stopped  frequently,  not  as  if  stammer- 
ing, but  as  persons  do  when  inhaling  an  asphyxiating  vapour.  With 
this  tendency  to  vomit  he  had  a  desire  for  food,  which,  being  taken, 


was  rejected  immediately.  There  was  no  inflammation  or  ulceration  ol 
the  fauces,  though  he  complained  much  of  uneasiness  there ;  the  soft 
palate  hung  down  and  looked  flabby,  the  uvula  not  retracting  when 
touched.  I  told  his  mother  he  must  have  had  diphtheria  (no  medical 
man  had  seen  him  previously),  from  which  he  had  only  recovered  im- 
perfectly. I  directed  her  to  give  nourishment  in  single  spoonfuls  at  a 
time  and  repeated  at  short  intervals,  also  some  medicine  to  relieve  the 
vomiting,  which  after  a  few  days  entirely  ceased ;  the  difliculty  of 
swallowing  and  speaking  still  remained,  though  not  in  the  same  degree 
as  before.  He  was  then  directed  to  take  food  and  wine  in  increasing 
quantities,  as  his  mother  (a  very  sensible  person),  saw  him  able  to  bear 
it,  and  also  some  bark  mixture.  Some  days  after^vards  I  saw  him 
again ;  his  strength  had  somewhat  improved,  and  the  throat  symptoms 
diminished,  but  now,  for  the  first  time,  he  complained  of  defective 
vision.  I  had  asked  him  on  the  first  occasion  if  he  felt  anything  wrong 
with  his  sight,  and  he  said  not.  I  directed  some  quinine  mixture,  and 
told  him  to  take  increased  nourishment ;  he  became  stronger,  and  degluti- 
tion and  speech  were  nearly  normal,  but  vision  did  not  improve ;  rather 
the  reverse.  About  this  time  he  consulted  an  oculist,  who  ordered 
quinine.  I  did  not  see  him  again  for  some  time,  until,  on  calling  on  his 
father  upon  other  business,  he  mentioned  to  me  that  the  lad  was  losing 
the  use  of  his  limbs ;  and  on  looking  at  him  I  perceived  that  he  had  par- 
tial paralysis  of  the  lower  extremities ;  he  walked,  seeking  for  support 
by  resting  his  hand  on  the  chimney-piece  or  any  object  near.  I  recom- 
mended him  to  go  into  hospital,  and  he  then  came  under  your  care. 
Perhaps  I  ought  to  mention  that  the  difficulty  in  walking,  when  I  first 
saw  him,  arose  from  general  debility ;  there  was  at  that  time  no  para- 
lysis of  any  muscles,  except  those  of  speech  and  deglutition." 

From  his  mother  it  was  ascertained  that  the  Iioy's  health  had  been 
good  up  to  three  months  anterior  to  the  date  of  admission,  when  he  was 
attacked  with  sore-throat,  doubtless  diphtheria,  as  may  be  inferred  from 
the  full  and  graphic  account  of  his  symptoms  above  given  by  Mr.  L. 
When  admitted  he  could  scarcely  stand,  and  was  unable  to  walk  even 
a  few  paces  without  assistance ;  the  lower  extremities  were  relaxed,  and 
thrown  fonvard  helplessly  by  means  of  the  muscles  of  tlie  hips ;  pain  and 
h)'percesthesia  were  complained  of  in  the  calves  of  the  legs,  and  numb- 
ness in  the  toes,  w  hich  was  accompanied  in  those  of  the  right  side  by 
a  sensation  of  warmth  ;  pulse  96,  small  and  weak  ;  pupils  dilated,  and 
slowly  responding  to  light ;  focal  distance  about  two  feet,  at  which  he 
could  read  ordinary  type ;  no  dysphagia.  He  was  ordered  to  have 
three  times  daily  a  pill  consisting  of  a  quarter  of  a  grain  of 
extract  of  nux  vomica  and  two  grains  of  extract  of  gentian;  and 
to  have  magnetic  electricity  applied  in  succession  to  various  parts 
of  the  feet  immersed  in  warm  water  by  means  of  a  sponge  con- 
nected with  one  pole  of  the  ordinary  magneto-electric  machine,  whilst 
the  other  pole  was  applied  to  the  surface,  at  the  point  of  exit  of  the  sci- 
atic nerves  from  Uie  pelvis ;  the  legs  w  ere  frequently  hand-nibbed  every 
day,  and  nutritious  diet,  including  porter,  was  given.  After  a  few  days, 
improvement  was  perceptible,  .and  the  extract  of  nux  vomica  was  in- 
creased to  one  grain  and  a-half  daily.  On  December  20th,  the  patient 
left  hospital,  having  perfect  use  of  his  limbs ;  the  pupils  being  normal, 
and  vision  perfect. 

We  have  reported  this  esse  at  length,  as  it  presents  some  features  of 
interest,  not  the  least  of  which  is  the  order  of  succession  of  paralysis, 
first  of  the  palate,  then  of  the  pharjmx,  next  defective  power  of  visual 
accommodation,  and  lastly  paraplegia ;  the  order  of  restoration  of  mus- 
cular power  was  similar ;  the  peculiarity  of  articulation  mentioned  by 
Mr.  L.  is  characteristic  of  the  paralysis  of  diphtheria,  and  is  manifestly 
due  to  intermittent  spasm  of  the  glottis.  The  benefici.il  result  of  treat- 
ment with  nux  vomica,  which,  in  Dr.  Hayden's  practice,  is  generally 
substituted  for  strychnia,  combined  with  the  persistent  use  of  magnetic 
electricity,  is  well  exemplified  in  this  case.  No  doubt,  paralysis  after 
diphtheria,  especially  in  young  persons,  is  not  of  verj-  unfavourable 
augury;  but  the  apparently  unpromising  state  of  the  patient  011  admission, 
and  his  rapid  improvement  under  the  treatment  above  mentioned,  leave 
no  doubt  as  to  its  beneficial  influence. 

Valuable  Prepar.'VTIonofGlvcerine. — The  Phil.adelphia^<  rna/ 
of  Pharmacy  contains  a  formula  for  a  preparation  which  is  likely  to 
prove  valuable  for  external  use.  Four  parts,  by  weight,  of  yolk  of  egg 
are  to  be  rubbe<.l  in  a  mortar  with  five  parts  of  glycerine.  The  compound 
has  the  consistence  of  honey,  and  is  unctuous  like  tatty  substances,  over 
which  it  has  the  advantage  of  being  easily  removed  by  water.  It  is 
unalterable,  a  specimen  having  laid  exposed  to  the  air  for  three  years 
unchanged.  Applied  to  the  skin,  it  forms  a  varnish  which  eflcctually 
prevents  the  action  of  air.  These  properties  render  it  serviceable  for 
broken  surfaces  of  all  kind-s,  particularly  erj'5i|>cl.TS  and  .sore  nipples, 
and  for  cutaneous  affections,  of  which  it  allays  the  itching.  In  the  latter 
case,  its  harmlessness  prevents  any  interference  with  suckling. 
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REVIEWS  AND  NOTICES. 


On  the  Pathology  and  Treatment  of  Albiminuria.    By  Wil- 
T.IAM  H.  Dickinson,  M.D.Cantab.,  Fellow  of  the  Royal  College  of 
I'liysicians ;  Assistant-Physician  to  St.  George's  Hospital,  and  to  the 
Hosjiital  for  Sick  Children.     London :  Longmans,  Green,  and  Co. 
186S. 
The  subject  of  Dr.  Dickinson's  work  comprehends  those  renal  aft'ec- 
tions  usually  classed  under  the  head  of  "Cright's  disease";  and  the  title 
is,  therefore,  just  as  fanciful  as  if  a  writer  on  certain  diseases  of  the  lung 
were  to  label  his  work  as  a  treatise  on  the  pathology  and  treatment  of 
dyspnoea.     This  is  a  matter,  however,  of  comparatively  little  moment. 
The  work  is  able,  honest,  and  original;  no  common  virtues.     It  con- 
tains five  coloured  and  as  many  uncoloured  plates,  all  of  which  are  ad- 
mirably executed.     It  contains  also  a  number  of  woodcnts,  principally 
representing  the  urinar)'  deposits  met  with  in  a  series  of  cases  illus- 
trating the  various  forms  of  disease  described. 

Dr.  Dickinson,  following  the  example  of  several  other  pathologists, 
ranges  the  different  forms  of  Bright's  disease  under  three  principal 
beads:  I.  Those  in  which  the  glandular  elements  of  the  kidney  are 
affected — that  is  to  say,  the  epithelium  of  the  tubules,  including  the  va- 
rious forms  of  acute  renal  disease  accompanied  by  dropsy;  2.  Those  of 
a  more  chronic  type,  producing  the  granular  kidney  proper,  due  princi- 
pally to  an  overgrowth  of  fibroid  tissue  throughout  the  organ;  3.  The 
so-called  amyloid,  or,  as  Dr.  Dickinson  prefers  to  name  it,  "depura- 
tive"  form  of  renal  disease,  whose  essential  and  primaiy  anatomical  seat 
is  the  small  arteries  of  the  organ.  The  author  has  evidently  paid  consi- 
derable attention  to  these  diflerent  forms  of  renal  disease,  and  his  book 
gives  evidence  of  much  honest  work  in  the  endeavour  he  has  made  to 
allot  to  the  several  forms  of  disease  the  respective  symptoms  which  cha- 
racterise them.  This  was  an  aspect  of  the  question  which  stood  in 
special  need  of  some  one  to  elucidate  its  obscurities ;  and,  although 
there  still  remains  much  work  to  be  done  in  this  direction,  the  author 
has  undoubtedly  contributed  a  valuable  quota  of  knowledge.  He  deals 
with  his  subject  in  a  clear  and  systematic  manner,  and  frequently  resorts 
to  the  numeiical  method  for  ascertaining  the  relative  importance  of 
symptoms.  He  entertains  many  views,  which  are  more  or  less  original, 
concerning  points  of  treatment  and  of  pathology.  Thus,  in  the  treat- 
ment of  acute  tubal  nephritis,  he  is  a  strong  advocate  for  the  free  admi- 
nistration of  water  in  quantities  varying  from  two  to  four  or  more  pints 
daily,  according  to  the  age  of  the  patient,  with  the  view  of  mechanically 
washing  away  the  accumulated  epithelial  products  from  the  occluded 
tubules.     He  says : 

"  The  urine  is  impeded  in  its  exit  by  the  obstruction  in  the  tubes, 
which  are  narrow,  tortuous,  and  easily  blocked  up.  To  prevent  dan- 
gerous obstruction,  it  is  essential  that  a  sufficiency  of  water  should  wash 
out  the  disturbed  and  accumulating  cells.  Hydragogue  purgatives  and 
vapour-baths,  while  tending  comparatively  little  to  remove  the  elements 
especially  belonging  to  the  urine,  divert  the  water  which  is  wanted  for 

this  purpose The  whole  mischief  results  from  the  blocking  of  the 

tubes." 

Taking  this  as  a  fundamental  indication  for  the  treatment  of  these 
cases  of  tubal  nephritis.  Dr.  Dickinson  says  he  has  seen  more  satisfac- 
tory results  from  the  course  he  recommends  than  from  other  more  ordi- 
nary therapeutic  measures.  This  view  is,  however,  as  it  seems  to  us, 
open  to  the  obvious  criticism,  that  the  "whole  mischief"  cannot  result 
from  blocking  of  the  tubes,  seeing  that  this  is  a  mere  result  of  that  initial 
modification  of  nutrition  which  is  the  real  essence  of  the  disease.  The 
epithelial  elements  of  the  kidney-tubules,  at  the  onset  of  the  disease,  de- 
viate from  their  former  custom.  Instead  of  continuing  to  appropriate  to 
themselves  only  sufficient  pabulum  to  maintain  their  own  integrity  whilst 
they  discharge  their  normal  excretory  function,  they  seem  on  a  sudden 
to  cast  off  all  rule  and  authority;  they  greedily  appropriate  the  increased 
nutriment  supplied  to  them  by  the  congested  vessels,  and  expend  that 
force  upon  their  own  rapid  growth  and  rejiroduction  which  should'have 
gone  in  part  towards  the  effectual  performance  of  their  nonnal  excretory 
function.  Thus  we  see  why,  at  the  same  time,  the  tubules  cease  to  se- 
crete, and  also  become  loaded  with  epithelial  proilucts.  Both  are  co- 
incident effects  of  one  and  the  same  cause  ;  and  we  have  no  more  right 
to  say  that  secretion  is  stopped  because  of  the  mechanical  occlusion  of 
the  tubes,  than  that  this  mechanically  occluding  overgrowth  is  produced 
because  of  the  arrest  of  the  secretory  function.  The  two  phenomena 
should  be  looked  upon  as  complementary  results  of  a  common  cause ; 
and,  therefore,  when  Dr.  Dickinson  bids  us  wash  out  the  tubules  by 
means  of  water  medicinally  administered,  we  may  fairly  ask  him,  How 
IS  this  water  to  be  excreted,  when  the  very  fact  of  the  blocking  up  of 


the  tubules  is  of  itself  an  evidence  that  there  has  been  a  proportionate 
failure  in  the  excretory  function  ?  The  same  inability  to  excrete  freely  is 
attested  by  the  original  diversion  of  fluid  and  the  establishment  of  a 
general  dropsy.  We  must  confess  that  we  should  rather  for  a  time  sti- 
mulate the  other  emunctories,  and  so  endeavour  to  carry  off  effete  pro- 
ducts by  such  channels,  whilst  the  diseased  stnictures  obtained  a  certain 
amount  of  rest,  instead  of  attempting  to  goad  an  enfeebled  organ  into 
performing  an  extra  amount  of  work  by  pouring  large  quantities  of 
fluid  into  the  body. 

In  its  pathological  portion,  the  book  is  in  many  respects  an  improve- 
ment upon  its  predecessors.  Dr.  Dickinson,  however,  brings  fonvard 
some  very  novel  views  concerning  the  so-called  "albuminoid"  or  "amy- 
loid" kidneys — views  which  he  has  recently  developed  more  fully  else- 
where. He  believes  that  this  disease  owes  its  origin  to  a  preceding 
.suppurative  process,  or  to  albuminuria  of  some  standing,  either  of  which 
will  produce  an  effusion  of  dealkalised  fibrine  into  one  or  more  organs 
of  the  body,  owing  to  an  alteration  in  the  quality  of  the  blood,  which 
has  been  brought  about  by  the  preceding  drain  from  it  of  albuminous 
fluids  with  alkaline  salts.  Much  of  the  reasoning  which  Dr.  Dickinson 
adduces  in  support  of  this  position  is  well  worthy  of  attention,  and  some 
of  his  experiments  are  very  interesting.  But  there  is  one  lamentable  de- 
fect in  the  chain  of  evidence.  Whilst  we  are  told  exactly  in  how  many 
of  the  cases  of  albuminoid  disease  there  has  been  some  subsequent  puru- 
lent discharge  or  albuminuria,  we  have  no  attempt  made  to  show  us  in 
how  many  of  the  cases  in  which  these  two  latter  conditions  have  existed 
the  presence  of  these  supposed  potential  conditions  has  been  capable  of 
bringing  about  an  albuminoid  degeneration  of  one  or  more  organs  of  the 
body.  Even  long  continued  suppuration  is  a  comparatively  common 
pathological  process ;  but  we  are  far  from  being  able  to  say  the  same  of 
the  diseased  process  which  it  is  supposed  to  set  up.  There  can  now  be 
little  doubt  that  the  new  material  contained  in  organs  so  diseased  is 
either  of  an  albuminous  or  a  fibrinous  nature;  but  we  must  confess  to  be- 
ing not  at  all  convinced  by  the  reasons  which  Dr.  Dickinson  assigns  for 
believing  it  to  be  of  the  latter  rather  than  of  the  former  kind.  In  argu- 
ing on  this  point,  and  in  his  description  of  the  so-called  amyloid  kidney, 
he  appears  to  have  been  misled  by  the  idea  that  such  an  organ  must 
present  one  kind  of  pathological  process  only ;  whereas,  as  a  matter  of 
fact,  more  frequently  than  not,  it  also  presents  a  combination  of  this 
with  the  ordinary  fibroid  change,  such  as  he  has  himself  described  as 
characterising  the  "granular  kidney"  proper.  That  this  coexisting 
fibroid  growth  contracts  and  organises,  we  are  prepared  to  admit;  but 
we  are  far  from  being  convinced  by  Dr.  Dickinson  that  the  albuminoid 
or  "depurative"  material  is  capable  of  undergoing  such  changes. 

Some  of  the  most  interesting  chapters  are  those  towards  the  close  of 
the  book,  on  Alcohol  as  a  Cause  of  Renal  Disease,  and  on  Climate  in 
Relation  to  Renal  Disease.  In  the  former,  the  author  brings  forward 
evidence  which  shows  that  "the  use  of  alcoholic  drinks  is  comparatively 
inoperative  as  causing  disease  of  the  kidneys";  whilst  in  the  latter  he 
shows  that  renal  diseases  are  especially  prevalent  in  countries  situated 
within  the  temperate  zones ;  that  variability  of  temperature  and  climate 
is  one  of  the  most  potential  exciting  causes ;  and  that  much  good  may 
be  expected — in  cases  of  chronic  granular  kidney  especially — to  accrue 
from  a  residence  in  climates  having  a  warm  and  constant  character. 

Dr.  Dickinson's  book  will,  we  have  no  doubt,  be  extensively  read. 
Its  clearness  of  style  and  anangement,  as  well  as  the  admirable  plates 
with  which  it  is  illustrated,  will  ensure  it  a  favourable  reception.  We 
recommend  it  to  all  practical  physicians  and  to  workers  in  pathology.   ^ 


Urinary  Analysis  and  Diagnosis,  Chemical  and  Microscopic. 
By  Robert  Venables,  A.M.,  M.I5.0-xon.,  Inceptor  Candidate  and 
Member  Royal  College  of  Physicians ;  Physician  Royal  Kent  Dis- 
pensary-. Third  edition.  London:  James  How.  1867. 
This  little  book — a  third  edition  of  one  of  the  best  hand-books  we  have 
for  urinary  analysis — is  written,  not  only  by  a  scholar,  but  by  a  careful 
and  accurate  obsen-er,  and  an  excellent  practical  chemist.  The  former 
editions  of  this  work,  which  were  published  as  an  accompaniment  to  a 
collection  of  apparatus  and  reagents  selected  for  the  especial  require- 
ments of  the  urino-chcmists,  have  been  so  frequently  commented  upon 
and  fully  abstracted,  as  to  render  any  further  quotation  unnecessary ; 
but  we  would  draw  notice  to  the  Appendix,  an  addition  to  the  present 
edition,  which  gives  the  substance  of  Dr.  Venables's  papers  (.lAv/'/Vrfl/ 
Times  ami  Gazelle,  Nos.  30-33,  1851),  on  an  expeditious  method  of  col- 
lecting urinary  sediments  for  immediate  microscopic  analysis.  The 
principle  of  this  is,  that  such  a  quantity  of  urinary  sediment  will  always 
adhere  to  the  cork  of  a  bottle,  or  other  vessel,  in  which  the  urine  is 
agitated,  as  can  be  immediately  transferred  to  a  glass  stick  with  a  much 
less  amount  of  fluid  than  could  be  taken  up  with  a  pipette. 

Dr.  Venables  gives  as  his  reason  for  republishing  his  process  in  the 
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piesent  work,  that  his  former  paper  appears  to  have  been  misunderstood 
l»y  some  late  critic:  the  reason  is  valid.  We  think,  too,  that  his  paper 
has  been  rather  severely  strictured,  for  Iiis  method  is  certainly  easy  of 
application,  and  at  once  gives  reliable  results. 

PROGRESS  OF  MEDICAL  SCIENCE. 


SURGERY. 
Abscess  of  the  Liver. — The  subject  of  the  puncture  of  abscess 
of  the  liver,  which  has  been  discussed  recently  with  much  vivacity  by 
Anglo-Indian  physicians,  has  been  investigated  by  the  Medico-Chirur- 
gical  Society  of  Alexandria.  By  numerous  exiwriments,  they  arrivetl,  in 
the  first  instance,  at  the  conclusion  that  "  puncture  of  the  liver  is  not 
immediately  followed  by  serious  accidents";  and  a  good  deal  of  evidence 
was  collected  to  show  that  wountls  of  the  liver  are  less  dangerous  than 
has  been  commonly  supposed.  In  the  course  of  a  long  inquiry,  each 
member  has  given  his  experience  of  the  efficacy  of  puncture  of  the  liver 
in  abscess  of  that  organ.  Of  a  total  of  82  operations  for  hepatic  abs- 
cess, large  and  small,  there  were  41  cures — say  50  per  cent.  Of  these 
abscesses,  22  exceeded  the  size  of  a  fist ;  seven  were  cured — rather  less 
than  a  third.  On  the  other  hand,  of  Si  hepatic  abscesses  left  to  them- 
selves, only  14  ended  in  cure,  and  these  for  the  most  part  opened  into 
the  lung.  It  results  from  the  same  researches  (Gauile  dcs  H'lpitaiix, 
Feb.  nth,  1868)  that  the  puncture  should  be  made  as  soon  as  the  exist- 
ence of  the  abscesses  is  recognised,  even  if  they  be  deeply  situated.  Some 
of  those  physicians  verify  their  diagnosis  previously  by  the  aid  of  an  ex- 
ploratory trocar;  some,  after  opening  the  abscess,  introduce  a  drainage- 
tube. 


The  Urethr.\  after  Holt's  Oper.\tion. — At  a  recent  meeting 
of  the  Edinburgh  Medico-Chirurgical  Society,  Dr.  Alexander  Miller 
showed  the  bladder  and  urethra  of  a  man  who  had  suffered  from  stric- 
ture for  many  years.  The  stricture  was  "ruptured"  according  to  Mr. 
Holt's  method.  The  case  proceeded  perfectly  satisfactorily  till  about  a 
fortnight  after  the  operation,  when  the  patient  became  ill  and  died  of  ob- 
struction of  the  bowels,  from  a  double  twist  on  the  ileum.  The  prepara- 
tion showed  the  urethra  without  a  trace  of  stricture  or  injur)',  eighteen 
days  after  the  "rupture"  of  the  stricture:  a  remarkable  testimony  to 
the  eflicacy  and  safety  of  Mr.  Holt's  operation. 


Fr.\cture  of  the  R.\dius. — M.  de  Lannelongue  has  published  an 
interesting  memoir  of  the  fracture  of  the  middle  portion  of  the  radius, 
based  on  four  observations.  When  the  fracture  is  situated  in  the  middle 
portion  of  the  radius,  the  two  fragments  of  this  bone  are  buried  in  the 
interosseous  space,  and  drawn  near  the  ulna ;  the  lower  fragment  is  ro- 
tated inwards  by  the  pronator  quadratus ;  the  upper  fragment  is, 
on  the  contrary,  rotated  outwards  by  the  supinator  brevis.  Thus  the 
local  symptoms  of  the  fracture  are  a  retractation  and  depression  at  the 
middle  of  the  forearm,  while  the  han<l  and  tlie  lower  part  of  the  fore- 
arm are  fixed  in  pronation,  and  the  ujiper  part  of  the  fore-arm  in  supina- 
tion.—  Gazette  (Us  Hdfilaiix,  Feb.  i,  1868. 


HYPERTROrilY  OF  THE  PROSTATE.— Professor  Dittel  of  Vienna, 
ixom  post  mortem  e.x.iminations  of  the  prostate  in  115  individu.als,  the 
youngest  of  whom  was  52  and  the  oldest  100  years  of  age,  found  hyper- 
trophy of  this  gland  in  18  instances,  and  atrophy  in  36.  The  propor- 
tion is  thus  about  15  cases  of  hypertrophy  to  30  cases  of  atrophy,  a  re- 
sult very  different  from  that  derived  from  the  investigations  of  Sir  Henry 
Thompson,  who  found  that  the  cases  of  hypertrophy,  compared  nu- 
merically with  those  of  atrophy,  were  as  22105.  In  one  case  only,  out  of 
18,  of  the  enlarged  prostate,  had  the  patient  been  troubled  during  life  by 
impeded  micturition.  From  a  consideration  of  the  fact,  that  extensive 
hypertrophy  of  the  prostate  gland  m.iy  exist  without  causing  retention 
of  urine,  which  is  usually  the  first  symptom  of  the  disease.  Professor 
liittel  is  inclined  to  think  that  true  hypertrophy  of  the  organ  may  not 
be  exclusively  a  senile  aflfection,  and  that  it  may  commence  in  individuals 
under  50  years  of  age. — JMcdiunische  yahrlnicher,  b<l.  xiv,  1867. 

Cure  of  an  Axillary  Aneurism  by  Slight  Compression. — 
Dr.  Beck  has  reported  a  remarkable  case  of  a  man  who  was  affected 
with  an  aneurismal  dilatation  of  the  right  axillary  artery  of  fifteen 
months'  duration,  and  whose  left  subclavian  artery  was  absent,  the  left 
superior  extremity  being  supplied  by  the  .ascending  cervical,  transverse 
scapular,  and  costo-cen'ical  vessels.  In  consequence  of  this  anomaly, 
and  also  of  symptoms  of  slight  aortic  dilatation,  Dr.  Beck  did  not  ven- 
ture to  tie  the  right  subclavian,  but  treated  the  axillary  aneurism 
by  placing  his  patient  on  a  low  and  farinaceous  diet,  in  order  to  reduce 


the  force  of  the  circulation,  and,  by  compressing  the  tumour  with  a 
broad  band  of  caoutchouc  and  several  turns  of  a  bandage.  The  patient 
left  the  hospital  at  the  end  of  ten  days,  but  continued  to  wear  the  clastic 
band  for  two  months,  during  which  time  the  pulsations  of  the  aneurism 
gradually  ce.ised,  the  tumour  became  small  and  hard,  and  the  fingers  of 
the  right  hand  became  livid  and  wasted.  A  complete  cure  was  the  re- 
.sult. — Deutsche  Klinik,  No.  44,  1867. 


ANATOMY,  PHYSIOLOGY,  AND  PATHOLOGY. 

On  the  Vaso-Motor  Nerves  of  the  Blood-vessels  of  the 
Brain. — Dr.  Nothnagel,  for  the  purpose  of  investigating  the  origin  of 
the  vaso-motor  nerves  of  the  pia  mater  and  brain,  made  numerous  ex- 
periments upon  live  rabbits,  by  carefully  exposing  the  cer^-ical  sjTnpa- 
thetic  nerve,  and  by  removing  a  portion  of  the  roof  of  the  cranium  on 
each  side  of  the  median  line.  The  animals  were  not  put  under  the  in- 
fluence of  any  anresthetic  or  narcotising  agent.  In  the  course  of  his  in- 
vestigations. Dr.  Nothnagel  found  that  the  vessels  of  the  pia  mater  di- 
lated after  simple  section  of  the  trunk  of  the  cen-ical  sympathetic,  and 
frequently  contracted  after  the  excitation  of  the  distal  end  of  the  divided 
nerve  by  electricity.  The  vessels  of  the  pia  mater  also  contracted  after 
the  application  of  electricity  to  the  superior  cervical  ganglion;  but  were 
dilated  after  the  removal  of  this  ganglion.  Irritation  of  the  senses,  after 
the  division  of  both  sympathetic  nerves,  or  the  removal  of  the  supe- 
rior ganglia  on  both  sides,  caused  contraction  of  the  vessels  of  the  pia 
mater.  To  account  for  this  last  result,  it  is  supposed  that  some  of  the 
vaso-motor  filaments  are  supplied  by  the  cranial  nerves  which  anastomose 
with  the  carotid  plexus  in  its  course  through  the  carotid  canal ;  these 
nerves  are,  the  motores  oculonim,  the  trigeminal  nerves,  the  abducent, 
the  glosso-pharjiigeal,  and  the  vagi.  The  following  conclusions  may  be 
derived  from  the  above  experiments.  I,  the  vaso-motor  nerxc-filaments 
of  the  pia  mater  come  in  part  from  the  trunk  of  the  cervical  s)-mpathe- 
tic  ;  2,  some  fibres  take  origin  in  the  superior  cervical  ganglion  ;  3, 
others  have  their  origin  above  the  superior  ganglion,  most  probably  from 
some  of  the  cranial  nenes.  —  Virchmih  Archn;  bd.  41,  1867. 

C.VT.iRRHAL  Icterus. — Catarrhal  icterus,  and  icterus  accompanying 
poisoning  by  phosphoi-us,  are  produced,  according  to  Virchow,  by  a 
catarrh  of  the  intestinal  portion  of  the  common  bile-duct.  The  sudden 
dilatation,  and  intense  colouring,  of  this  duct,  together  with  the  ob- 
struction and  the  coloration  of  the  intestinal  portion  of  the  duct,  furnish 
the  proofs  on  which  the  Berlin  Professor  relies.  But  the  dilatation  of 
the  common  bile-duct,  and  the  deep  colouring  of  this  duct  and  of  the 
hepatic-duct,  are  wanting  in  many  cases.  Dr.  O.  Wyss,  who  h-is  had 
the  opportunity  of  observing  many  cases  of  poisoning  by  phosphorus, 
has  not  been  able  to  discover  the  presence  of  these  lesions ;  and 
has  not  even  been  able  to  find  the  mucous  plug  which,  .accoixiing  to 
Virchow,  should  be  found  obstructing  the  terminal  portion  of  the  com- 
mon bile-duct.  The  undilated  biliary  ducts  contained  a  colourless 
thick  mucus  ;  the  walls  were  coloured  by  bile,  and  the  intestine  did  not 
contain  any  bilious  fluid.  In  order  to  elucidate  this  point,  M.  Wj-ss 
examined  whether  animals  having  biliary  fistula;  became  icteric  after 
poisoning  by  phosphorus.  If  the  icterus  were  due  simply  to  the  ob- 
struction of  the  intestinal  portion  of  the  common  bile-duct,  it  would,  in 
this  case,  be  absent,  .is  the  bile  would  freely  escape  outw.anlly.  Several 
dogs,  having  biliary  fistulx,  were  poisoned  by  an  injection  of  phosphor- 
ised  oil  into  the  rectum.  By  this  method,  the  vomiting  which  follows 
phosphorised  injections  into  the  stomach  was  avoided.  The  results 
were  as  follows.  The  dogs  all  had  icterus ;  the  urine  contained  biliary- 
acids.  During  the  icterus  the  bile  did  not  flow  continuously  .as  before 
the  poisoning ;  sometimes  it  was  mixed  with  a  considerable  quantity  of 
mucous  matter ;  sometimes  the  flow  was  completely  stopped.  .A  thick 
colourless  mucus,  which  could  be  removed  by  forceps,  accumulated  in 
the  fistulous  pass.age ;  after  its  removal,  some  drops  of  bile  flowc<I.  The 
conclusions  to  be  drawn  from  these  experiments  are  the  following. 
I.  The  ictenis  obscr\cd  in  phosphonis-ix>isoning  is  a  true  catarrhal 
icterus ;  for  observers  have  remarketl  a  catarrhal  aflfection  of  the  biliary 
ducts,  accomp.anied  by  a  copious  secretion  of  mucous  matters.  2.  Catar- 
rhal icterus  is  not  attributable  to  a  catarrh  of  the  intestinal  (rartion  of 
the  common  bile-duct,  but  to  accumulation  of  a  thick  mucus  on  the 
small  can.als,  which  are  thus  obstructed,  so  that  biliar)-  st.asis  arises. 
3.  Bile  is  not  present  in  the  hepatic  duct  and  common  bile-duct,  when  the 
channels  leading  to  these  have  become  impenneable  to  this  fluid.  When 
all  these  small  canals  are  not  choked,  the  bile  may  flow  in  greater  or 
less  quantity.  The  author,  while  admitting  the  possibility  of  the  ob- 
struction of  the  intestinal  portion  of  the  common  bile-duct,  does  not 
think  that  it  ought  to  be  held  as  the  cause  of  catarrhal  icterus. — Archk 
der  Heilhinde,  p.  4 1 9,  1 867. 
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NEW  INVENTIONS,  &C, 

IN 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED   SCIENCES. 


HIDES'S  PATENT  PLASTIC  SPLINTS. 
The  appliances  known  as  "Hides's  Patent  Plastic  Splints"  appear  to 
us,  from  some  little  experience  in  the  London  hospitals,  to  be  worthy 
of  the  attention  of  those  who  have  not  yet  availed  themselves  of  their 
use.  We  know  of  no  form  of  splint  better,  if  so  well,  adapted  to  fulfil 
the  necessary  requirements  for  treating  fractures.  They  are  very  com- 
fortable, clean,  elastic,  yet  giving  full  and  firm  support  to  the  part. 
Their  application  is  simple.  The  felt,  having  been  cut  to  the  des:red 
size,  and  painted  over  the  outside  w^ilh  a  prepared  liquid,  is  merely  ap- 
plied to  the  limb,  with  a  bandage  to  keep  it  in  apposition,  for  two 
hours  and  a  half,  when  the  splint  will  be  f9und  to  have  become  quite 
hard  from  the  heat  of  the  skin.  The  felt  is  perforated,  to  allow  of  the 
cutaneous  exhalations ;  and  the  inner  side  is  covered  with  wash-leather. 
A  recent  improvement  has  been  made  for  more  delicate  parts,  as  dis.- 
eased  joints,  by  lining  it  with  soft  padding.  The  splint  may  be  re- 
moved, and  made  tight  or  slack,  according  to  the  necessities  of  ihe  case, 
by  means  of  lacing  with  an  elastic  cord.  The  splints  have  a  further  ad- 
vantage of  being  sold  at  a  moderate  price,  and  may  be  used  over  and 
over  again  by  beating  out  by  a  mallet  and  moistening  with  the  liquid. 
They  have  received  the  approval  oi  a  considerable  number  of  metropo- 
litan and  other  surgeons  of  note.  We  consider  the  profession  much  in- 
debted to  Mr.  Hides  for  his  valuable  addition  to  our  surgical  appli- 
ances, and  are  satisfied  it  merits  an  extensive  trial  from  the  profession. 


ENDOSCOPIC   ILLUMINATOR. 

Sir, — As  your  Journ.\l  is  always  foremost  in  giving  the  world  the 
benefit  of  new  inventions,  I  have  much  pleasure  in  infoi'ming  you  that 
I  have  discovered  a  way  of  illuminating  the  threat  and  nose  by  means 
of  a  candle,  supplanting  the  ordinaiy  clumsy  laiyngoscope,  and  also  the 
operation  of  cesophagotomy ;  for  by  my  method  you  may  at  once  see 
the  exact  position  of  a  foreign  body,  and  proceed  to  extract  it  with  the 
forceps.  Strictures  also  can  be  demonstrated,  and  nasal  polypi  ex- 
tracted, with  the  greatest  ease,  their  position  and  the  attachments  of 
the  latter  being  made  clearly  visible. 

The  modus  operandi  is  sufficiently  simple :  all  that  is  required  is  to 
fix  a  mirror  to  a  tube  at  an  angle  of  about  45°,  placing  it  over  the 
cavity  to  be  inspected.  The  light  may  be  obtained  from  a  candle, 
but  that  reflected  from  a  two-inch  mirror  placed  opposite  is  best;  and 
for  this  purpose  I  can  recommend  Mr.  Mayer's  (of  Great  Portland 
.Street)  Improved  Endoscope,  with  which,  and  a  common  candle,  you 
can  see  as  far  as  the  cricoid  cartilage,  a  tube  being  first  inserted  to  that 
distance.  With  the  new  magnesium  lamp,  made  for  me  by  Mr.  Mayer, 
the  largest  amount  of  light  is  obtainable,  and  with  this  there  will  be  no 
difficulty  in  demonstrating  the  stomach,  if  this  be  of  any  practical  use. 

1  am,  etc.,        J.  A.  Bevan. 

Guy's  Hospital,  loth  March,  1SG8. 


Beqcests. — Mr.  James  Fallows,  of  Longsight,  Manchester,  has  be- 
queathed ;^looo  to  the  Royal  Infii-mary  and  DLspensaiy  of  that  to^\^l, 
and  ;f  500  to  the  Salford  and  Pendleton  Royal  Hospital. 

Seaside  Convalescent  Hospital,  Seaford,  Sussex. — This  ex- 
cellent institution,  established  in  i860,  for  the  reception  of  those  who 
liave  passed  through  illness  but  are  prostrated  in  strength,  has  admir- 
ably fulfilled  its  pm^iose  hitherto.  In  the  coui-se  of  last  year  403  monthly 
patients  were  received  within  the  building  at  Seaford,  near  Newhaven  ; 
and  the  enlarged  premises  will  afford  a  retreat  for  as  many  as  500  in 
i858,  if  a  sufficient  income  be  raised  by  public  phil.anthropy.  The  com- 
mittee h.as  issued  an  appeal  for  further  help,  and  the  good  already 
achieved  fully  warrants  their  seeking  aid  from  the  public. 


We  shall  feel  indebted  to  correspondents  who  will  fonvard  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and  so- 
ciety meetings,  important  inquests,  or  other  matters  of  medical  interest. 
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DR.  CHURCHILL  ON  THE  BRITISH  MEDICAL 
ASSOCIATION. 
In  his  Introductory  Address  delivered  at  the  opening  of  the 
Winter  Session  of  the  Medical  Society  of  the  College  of  Physi- 
cians, Dr.  Fleetwood  Churchill,  the  President  of  the  College, 
took  occasion  to  refer  to  the  recent  visit  of  the  British  Medical 
Association  to  Dublin  in  August,  which  has  led  then  and  since 
to  so  valuable  and  gratifying  an  extension  of  the  intercourse, 
social  and  scientific,  between  the  members  of  the  profession  in 
Ireland  and  in  England,  and  to  the  establishment  of  a  feeling  of 
cordial  regard  and  mutual  interest,  and  a  habit  of  scientific  in- 
tercommunion in  the  pages  of  the  J0URN.A.L,  which  will,  we  have 
the  best  reason  to  hope,  constantly  grow  and  strengthen.  The 
observations  of  Dr.  Churchill  will  find  an  echo  in  the  minds  of 
all  our  associates ;  we  quote  them  at  length.     He  said : 

"  It  is  quite  unnecessary  for  me  to  recall  to  your  minds  the 
splendid  hospitality  of  Trinity  College,  of  the  honoured  and  dis- 
tinguished President  of  the  Association,  who  at  that  time  so 
worthily  presided  over  us  in  this  College,  or  of  the  other  societies 
who  vied  with  each  other  only  in  showing  honour  to  our  guests. 
But  I  must  say  that,  if  what  I  have  pointed  out  be  true,  as  to  the 
value  of  a  society  like  this,  embracing  only  one  city,  it  must  be 
more  strikingly  true  of  societies  embracing  a  province  or  a 
kingdom. 

"  The  pursuit  of  truth  ought  to  be  intensified,  and  the  dis- 
covery of  truth  rendered  infinitely  more  probable,  by  the  colli- 
sion of  so  many  men  of  different  capacities,  of  varied  training, 
and  of  diverse  experience. 

"  But,  in  such  a  gathering,  there  is  more  than  this.  'As  iron 
sharpeneth  iron,  so  the  countenance  of  a  man  his  friend',  and 
from  the  personal  contact  and  intercourse  of  men  of  the  same 
profession  and  the  same  pursuits,  there  is,  if  I  may  so  say,  a 
vital  electricity  elicited  which  radiates  through  the  whole  body. 
r^Ien  whom  we  have  known  by  repute,  by  their  writings,  become 
much  more  to  us  when  personally  acquainted ;  and  I  am  sure 
many  felt,  as  I  frankly  confess  I  did  myself,  stimulated  and  en- 
couraged to  work  more  diligcnth',  and  to  think  more  earnestly, 
after  that  meeting  than  before. 

"  Still  a  further  good  remains.  We  are  not  merely  scientific 
inquirers  nor  social  individuals,  but  members  of  a  corporate 
profession;  and,  if  it  have  been  felt  hitherto  that  a  want  of  union 
has  been  a  crjing  evil  in  our  profession,  surely  the  blending  of 
the  entire  profession  into  one  body  bids  fair  to  correct  this  evil, 
and  to  give  to  us  the  advantages  we  need  in  our  corporate 
capacity. 

"  For  these  reasons,  gentlemen,  I  feel  bound  to  regard  the 
meeting  of  last  August,  the  first  of  the  kind  in  the  historj'  of  our 
profession,  as  the  most  important  event  that  has  occurred  in  my 
time,  and  opening  a  new  era  of  improvement  and  advantage  for 
us.  Gentlemen,  it  is  as  true  of  each  generation  of  a  profession  as 
it  is  of  an  individual,  that  '  no  man  liveth  to  himself,  but  for 
good  or  for  evil  wc  influence  others,  and  are  influenced  both  by 
those  who  have  preceded  us  and  by  our  contemporaries.  '  One 
soweth  and  another  reapcth',  is  the  old  law  of  all  progress, 
moral,  social,  or  professional.  But,  if  we  gather  up  the  rich 
stores  handed  down  by  our  predecessors,  if  thus  w-e  are  '  heirs 
of  the  ages'  past,  let  us  not  forget  that  we  are  trustees  for  the 
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future.  \Vc  are  responsible  for  the  transmission  of  our  inheri- 
tance, not  as  we  received  it,  but  cultivated,  improved,  and  en- 
larged." 

ON  THROMBOSIS  OF  THE  PULMONARY  ARTERY. 
Amono  the  moot  points  in  pathology  to  which  attention  may  be  profit- 
ably directed,  is  the  question,  raised  by  recent  discussions  at  tlic  Patho- 
logical and  Obstetrical  Societies,  whether  sudden  deatli  may  be  caused  by 
the  formation  of  an  ante  mortem  clot  in  the  right  side  of  the  heart,  caus- 
ing an  obstruction  to  the  circulation ;  or  whether  such  clots  are  to.be 
looked  upon  as  due  to  a  slow  mode  of  dying,  or  to  the  ordinary  coagula- 
tion of  the  blood  after  death.  Some,  indeed,  have  gone  farther  than 
eidicr  of  these  limits,  and  have  suggested  that  many  cases  of  dyspncra 
occurring  after  delivery  may  be  accounted  for  by  the  temporary  forma- 
tion of  a  clot  which  afterwards  becomes  absorbed. 

Some  of  the  confusion  on  this  subject  has  clearly  arisen  from  a  want 
of  discrimination  between  post  viortan  and  ante  mortem  clots.  If  the  blood 
coagulate  in  the  right  side  of  the  heart  after  death,  there  will  be  found  in  the 
right  ventricle  a  soft,  slightly  .adherent  clot,  the  upper  surface  of  which 
is  pale  and  made  up  of  fdirinc,  in  which  are  entangled  numerous  white 
blood-corpuscles,  while  beneath  there  is  a  black  coagulum  where  the 
red  corpuscles  have  accumulated  in  consequence  of  their  weight ;  in  the 
right  auricle  and  primar)'  divisions  of  the  pulmonary  artery  black  coagula 
may  generally  be  seen,  as  these  are  on  a  lower  level  than  the  right 
ventricle  in  the  usual  position  of  the  dead  body,  and  so  favour  the  ag- 
gregation of  the  red  corpuscles ;  generally,  too,  at  the  pulmonary  orifice 
there  is  a  constriction,  but  no  distinct  valvular  markings;  in  other 
words,  the  blood  behaves  much  in  the  same  manner  as  it  woidd  do  if 
allowed  to  coagulate  in  a  vessel. 

If,  on  the  other  hand,  death  take  place  slowly,  as  in  many  cases  of 
disease  of  the  lungs  or  left  side  of  the  heart,  a  different  sort  of  clot  may 
often  be  found ;  in  the  right  ventricle  will  be  seen  a  pale,  firm  clot,  at- 
tached more  or  less  firmly  to  the  tricuspid  v.ilve  and  musculi  papillares 
at  the  apex,  but  lying  unattached  towards  the  base  and  in  the  pulmonaiy 
artery,  for  the  nature  of  the  surface  at  the  apex  would  naturally  favour 
the  deposition  of  fibrine  from  the  blood ;  frequently  but  little  black 
coagulum  can  be  seen.  This  disproportion  between  the  fibrine  and 
the  red  coi-puscles  present,  we  hold  to  be  one  of  the  main  differences 
between  clots  formed  before  and  after  death  Another  great  distinction 
is  to  be  noticed  in  the  valvular  markings ;  in  such  a  clot  as  is  mentioned 
above,  there  can  often  be  seen  at  the  pulmonary  orifice  distinct  mould- 
ings of  the  arterial  valves,  not  merely  on  the  under  surface  of  the  clot 
where  the  blood  might  have  coagidated,  but  on  all  sides ;  now  it  seems 
difficult  to  understand  how  this  appearance  can  be  produced,  unless  it  is 
caused  by  the  action  of  the  valves  during  life. 

Thus,  llien,  we  recognise  ante  mortem  clots  by  their  colour,  consist- 
ence, adhesion,  vah-ular  markings,  and  the  large  amount  of  fibrine  pre- 
sent, as  compared  with  the  red  corpuscles ;  in  post  mortem  clots  an  op- 
posite condition  may  be  found ;  but  every  one  who  is  accustomed  to 
making  autopsies  must  have  seen  gradations  between  these  two  types, 
and  there  can  be  no  doubt  that,  during  the  last  few  hours  of  life,  when 
the  llow  of  blood  is  rendered  difficult  by  the  gradual  diminution  of  the 
heart's  action,  or  by  an  obstruction  in  the  lungs,  it  begins  to  co.agulate 
in  the  right  cavities  before  death,  and  in  many  cases  continues  to  do  so 
when  the  heart's  action  has  ceased ;  and  so  sometimes  we  meet  with 
clots  partaking  of  both  forms.  In  these  cases  such  clots  must  be  looked 
upon  as  accidents  of  disease — as  proximate  events  occurring  before 
death,  but  not  the  actual  cause;  and  now  the  question  arises,  Whether, 
apart  from  any  such  processes  as  W'e  have  described,  and  independent 
altogether  of  any  peculiar  mode  of  dying,  are  clots  ever  the  cause  of 
sudden  death? 

In  veins  we  frequently  find  plugging,  which  is  recognisable  during  life 
by  pain,  or  swelling,  or  ccdcma  of  the  part,  and  it  is  said  by  some  that 
a  portion  of  a  clot  may  be  carried  along  from  a  peripheral  vein,  be- 
come arrested  in  the  right  ventricle,  and  there  form  a  nucleus  on  which 
more  fibrine  accumidates,  and  so  the  circulation  is  stopped.     But  on 


what  evidence  is  this  so-called  arrest  based  ?  Surely  a  detached  piece, 
when  it  arrived  at  the  right  side  of  the  heart,  would  be  far  more  likely 
to  be  carried  into  the  pulmonary  artery,  and  cause  an  infarction  in  die 
lungs.  When  a  piece  of  fibrine  separates  from  diseased  aortic  valves,  it  U 
carried  into  the  farthest  point  of  the  arterial  system  to  which  it  is  able  to 
go,  and  docs  not  attach  itself  to  the  wall  of  a  large  vessel  in  its  course ; 
still  there  may  be  mechanical  causes  in  the  right  ventricle,  as  a  clot  be- 
coming entangled  in  the  chorda;  teiulince,  which  may  favour  such  a 
condition. 

There  are,  doubtless,  cases  in  which  a  patient  is  suddenly  attacked  with 
dyspncea,  has  a  feeble  pulse,  as  there  is  less  blood  to  flow  through  the 
arterial  system ;  cold  skin  ;  clammy  sweats ;  livid  lips,  and  a  sense  of 
constriction  beliind  the  sternum.  After  death,  a  pale  firm  clot  may  be  seen 
in  the  right  ventricle,  and  its  formation  would  seem  to  be  the  cause  of 
death ;  however,  in  many  of  the  cases  recorded,  the  lungs  have  been 
found  congested,  and  the  left  side  of  the  heart  diseased,  or  there  has 
been  old  standing  emphysema  ;  hence  we  are  rather  disposed  to  believe 
that  the  clots  here  are  to  be  looked  upon  as  a  consequence  of  chronic 
disease,  for  the  lungs  should  be  aiutmie  if  the  clots  were  formed  inde- 
pendently of  these  conditions. 

In  future,  and  before  the  ((uestion  can  be  decided,  careful  clinical  ob- 
ser\ations  must  be  made  during  life,  and  the  state  of  the  heart  and  lungs 
noticed  after  death. 

In  rheumatic  fever,  pycemia,  puerperal  fever,  and  in  women  after  de- 
livery, sudden  death  has  occurred  widi  all  the  symptoms  of  obstruction 
in  the  right  side  of  the  heart;  ami  although  the  cases  are  but  rare,  yet 
when  no  heart  or  lung  disease  is  found  to  account  for  slow  death,  we 
can  but  recognise  in  these  clots  a  cause  of  death,  and  look  upon  them  as 
a  result  of  some  altered  condition  of  blood  induced  by  the  disease. 

Wherever  the  blood  is  in  a  condition  favourable  for  coagiUation,  as  in 
the  above  mentioned  diseases,  a  clot  may  be  slowly  formed  during  sleep, 
and,  on  waking  or  rising,  death  may  at  once  ensue.  We  are  disposed 
to  think  that  these  are  cases  of  thrombosis  and  not  of  embolism.  If, 
accompanying  the  formation  of  such  a  clot,  there  should  be  found  plug- 
ging of  any  peripheral  veins,  botli  are  probably  common  and  coinci- 
dent results  of  a  diseased  condition,  rather  than  cause  and  efiect. 

A  point  of  some  interest  was  raised  at  a  late  meeting  of  the  Obste- 
trical Society  by  Dr.  Playfair,  with  regard  to  the  formation  oiante  mor- 
tem clots  and  their  subsequent  absorption.  This  question  can  hardly  be 
satisfactorily  settled,  but  it  should  be  remembered  that,  because  the  ap- 
pearances in  the  cases  described  might  in  part  be  accounted  for  by  the 
formation  of  a  clot,  it  does  not  follow  that  a  clot  only  can  produce 
them.  Any  alteration  in  the  nervous  supply  to  the  heart  might  cause  ir- 
regular rhythm  and  a  similar  set  of  phenomena  ;  and  in  women  after 
deliver)'  peculiar  nen-ous  symptoms  are  by  no  means  uncommon. 

If  a  clot  were  to  form,  it  is  most  probable  that  a  hniit  would  be  heard, 
or  at  least  an  alteration  of  the  first  sound  of  the  heart,  and  if  it  remained 
for  any  length  of  time,  symptoms  of  redema  or  pufliuess  would  supenene ; 
but  in  the  cases  at  present  recorded,  this  does  not  seem  to  have  been 
noticed.  Still,  such  phenomena  are  interesting,  and  the  nature  of  them 
will  be  the  subject  of  a  very  useful  inquiry. 


The  Council  of  the  Ro}-al  Hospital  for  Diseases  of  the  Chest,  City 
Road,  are  about  to  recommend  the  Governors  to  appoint  a  fifth  Phj-si- 
cian,  in  order  to  provide  for  the  great  increase  which  has  taken  place  in 
the  number  of  out-patients.  They  propose  that,  at  the  same  time,  the 
Governors  shall  appoint  a  Surgeon  to  the  hospital ;  Mr.  John  Adams 
remaining  as  Consulting  Surgeon. 

It  is  reported  from  Malta  that  tN-phus  fever  of  an  aggravated  character 
has  recently  broken  out  in  Tunis,  in  consequence  of  the  famine. 
Passengers  thence  are  not  allowed  to  land  at  Malta.  Her  Majesty's  frigate 
Arethusa  is  under  fumigation  at  Malta.  The  captain  and  several  of  the 
crew  have  been  attacked  with  small-pox  and  scarlatina,  but  are  doing 
well. 
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We  nre  authorised  to  state  that  the  Government  has  issvied  a  circular 
letter,  giving  effect  to  the  improvement  in  dietaries  in  Irish  prisons  re- 
commended by  the  Commissionei-s,  whose  report  on  the  subject  has  re- 
cently been  presented  to  Parhament. 

A  THIRD  Sick  Asylum  District  has  been  established,  called  the  Ken- 
sington Sick  Asylum.  This  asylum  will  be  a  hospital  for  the  sick  ]ioor 
of  St.  Margaret's  and  St.  John's,  Westminster,  and  of  Kensington 
jxirish.  It  will,  no  doubt,  be  built  somewhere  in  the  vicinity  of  the  two 
workhouses  at  Kensington. 

Dr.  Bexce  Jones,  F.R.S.,  commences  his  Croonian  Lectures  on  Mat- 
ter and  Force  at  the  College  of  Physicians,  Pall  Mall,  to-day  (Fri- 
day), at  five  o'clock.  They  will  be  continued  on  Wednesday,  March 
iSth,  and  Friday,  March  20th,  and  will  subsequently  appear,  by  the  au- 
thority and  with  the  co-operation  of  the  lecturer,  in  the  columns  of  this 
Journal. 

Dr.  Anstif.  will  read,  at  the  ordinary  meeting  of  the  Metropolitan 
Counties  Branch  on  the  evening  of  Friday  next  (March  20th),  a  paper 
on  the  -Mcoholic  Treatment  of  Acute  Disease.  We  trust  that  there  will 
be  a  good  attendance  of  members.  The  subject  is  one  of  great  practical 
importance;  and  any  one  more  competent  than  Dr.  Anstie  to  open  a 
discussion  on  it  could  scarcely  be  found. 


Cholera  appears  to  be  making  terrible  ravages  in  South  America. 
Thus,  we  learn  from  Villanueva,  that  210  out  of  270  labourers  on  the 
railroad  had  died  almost  at  once,  and  the  people  were  flying  in  all  direc- 
tions from  the  scourge.  In  the  city,  it  was  raging  with  great  fur)',  1 50 
to  180  victims  dying  daily. 


SMALL-ro.\  AT  WOOLWICH. 
The  measures  taken  to  repress  the  serious  outbreak  of  small-pox  at 
Woolwich  are  beginning  to  tell.  Last  week  was  the  fii-st  week  in 
which  this  could  be  judged,  for  the  work  of  visitation  was  not  beg\in 
till  the  20th  or  21st  ult.,  and  not  in  fiUl  operation  till  the  beginning  of 
the  week  following  (week  beginning  24th).  The  new  cases  of  small- 
po.\  last  week  were  only  22,  against  52  in  the  week  in  which  the 
work  of  repression  was  begun  under  the  recommendation  of  Dr.  Seaton, 
Inspector  of  the  Privy  Council.  In  the  arsenal  district  (the  district 
chiefly  infected)  the  new  cases  last  week  were  16,  against  40  the 
week  of  beginning.  We  have  been  imable  to  learn  how  many  of  the 
new  cases  were  among  the  7^«vaccinated — we  suspect  quite  a  minority  : 
there  will  very  soon,  it  is  hoped,  be  but  few  more  ««vaccinated  cases, 
and  therefore  vei'y  few  more  deaths.  In  continuation  of  the  vaccina- 
tion return,  which  we  published  up  to  Feb.  14  inclusive,  we  learn  that 
from  that  date  to  the  4th  inst.  141  cases  were  brought  for  primary  vac- 
cination to  the  principal  station ;  that  100  out  of  these  14I  were  not 
only  past  the  legal  age,  but  above_/i';«'  months  old,  and  that  more  than 
50  were  above  a  year  old.  Many  of  these  came  from  infected  streets, 
courts,  or  houses.  With  such  pabulum  as  this,  do  we  wonder  that 
fatal  small-pox  flourishes?  The  local  authorities  and  local  officers  have 
been  exerting  themselves  most  commendably.  But  what  if,  instead  of 
waiting  for  five-and-twenty  or  thirty  deaths  (indeed  more  than  this,  if 
we  go  back  to  the  commencement  of  the  outbreak),  and  then  doing 
things  with  a  rush,  there  had  only  been  some  one  at  work  for  the  last 
few  years  whose  business  it  was  to  look  after  default  of  vaccination  as 
it  had  occiirrea,  so  that  these  arrears  would  not  have  accumulated  ? 
Certainly  nearly  all  the  lives  would  have  been  saved,  for  the  deaths 
have,  with  very  few  exceptions,  been  in  illegally  unvaccinated  children ; 
and  as  certainly  there  would  have  been  no  extensive  spread  of  the  dis- 
ease. As  soon  as  the  foraiation  of  the  Woolwich  Union  is  completed, 
the  Inspector,  who  is  doing  the  work  so  well  now,  should  be  appointed 
the  vaccination  officer  under  the  new  law.  This  case  should  serve  as  a 
powerful  incentive  at  once  and  universally  to  carry  out  the  new  law  by 
appointing  vaccination  officers  in  all  the  respective  unions. 


SHOCKING  BRUTALITY  IN  A  WORKHOUSE. 
An  inquest  held  at  the  Chesterfield  Workhouse,  on  the  body  of  William 
Bennett,  aged  44,  reveals  a  shocking  history,  and  gives  a  glimpse  of 
worse  behind.  The  medical  officer,  Mr.  Bluett,  was  summoned  on  the 
24th  to  the  deceased,  who  h.ad,  it  was  said,  met  with  an  accident. 
"  1  found  him,"  he  says,  "with  both  bones  of  the  left  arm  broken;  in 
fact,  the  arm  was  twisted  up  so  as  to  form  something  like  another  elbow. 
I  found  a  wound  on  the  head  which  penetrated  to  the  skull.  I  asked 
Stones  how  it  had  happened,  and  he  said  he  did  not  know— that  he 
found  the  deceased  between  the  two  beds,  with  his  ami  doubled  up 
under  him.  I  have  not  known  deceased  to  have  fits.  I  set  the  limb, 
and  had  the  deceased  placed  in  bed.  He  was  very  feeble,  and  there 
was  little  pulsation  of  the  heart."  Mr.  Bluett's  suspicions  were  first 
aroused  by  a  little  deaf  and  dumb  boy,  who  was  very  excited  whilst  he 
was  in  the  room.  He  took  hold  of  his  sleeve,  and  pulled  him  to  the 
fireplace,  and  imitated  a  person  inflicting  blows,  and  gi-oaning;  he  is  a 
very  intelligent  little  boy.  Deceased  died  on  Saturday  morning,  from 
exhaustion,  caused  by  the  injuries  supervening  on  an  already  emaciated 
frame.  In  addition  to  the  wounds  already  described,  there  was  a 
wound  on  the  knee,  not  of  recent  date,  but  fresh  opened.  William 
Locke,  a  painter,  and  an  inmate  of  the  house,  deposed  that,  on  the 
morning  in  question,  he  was  in  bed  in  the  imbecile  ward.  He  gave  the 
following  evidence. 

At  about  SIX  in  the  morning,  the  wardsman,  Joseph  Stores,  passed 
my  bed  to  go  where  deceased  was  sleeping.     He  commenced  cursing 

deceased,  and  said,  "Oh  ,  here's  a  mess."    In  about  a  minute,   I 

heard  a  scufFe  and  something  like  a  person  falling;  and  Stones  conti- 
nued swearing.  Stones  called  to  me  to  go  to  him,  and  said,  "Look, 
the  man's  head  is  cut."  I  said,  "Yes,  it's  the  old  game  again."  De- 
ceased was  sitting  on  the  ground  near  to  the  entrance  of  the  room. 
Until  Stones  went  into  the  room,  there  was  nobody  in  but  the  deceased 
and  a  little  bo/  who  is  deaf  and  dumb.  The  other  inmates  generally 
get  up  at  half-past  five.  I  took  no  further  notice  of  the  matter  then, 
but  lighted  my  pipe  and  walked  about  the  yard.  The  nurse  went  to  de- 
ceased; and  presently  she  came  to  the  door  with  Stones,  and  he  said 
deceased's  arm  was  broken.  I  told  him  he  had  better  send  for  the 
doctor.  Shortly  afterwards,  Mr.  Bluett,  the  surgeon,  came;  and  he 
asked  me  how  deceased's  arm  was  broken,  and  I  told  him  what  I  had 
heard  and  seen.  Stones  first  said  he  had  done  it  in  the  pump-yard  on 
Saturday,  then  that  he  had  done  it  in  the  night,  and  afterwards  that  he 
had  fallen  out  of  bed.  I  have  frequently  seen  deceased  ill-used  in  the 
imbecile  ward  by  Stones.  I  have  seen  him  beaten  with  a  stick  until  he 
called  out  "murder";  and  I  have  seen  him  struck  with  the  fist.  I  have 
also  seen  soiled  linen  taken  from  the  bed  and  beat  about  the  man's 
head  When  I  have  spoken  to  the  wardsman  about  ill-treating  the  de- 
ceased, he  has  said  it  was  the  master's  orders,  and  that  he  was  in- 
structed to  rub  deceased's  nose  in  the  dirt.  There  are  other  cases  of  ill- 
treatment  in  the  same  ward. — The  Coroner:  I  only  require  statements 
'elative  to  the  deceased ;  tlie  other  cases  may  form  the  subject  of  another 
inquiry. — Witness  continued  :  Deceased  very  seldom  spoke  to  anybody, 
as  he  W.1S  "not  altogether  there".  Stones  is  not  an  imbecile;  he  has 
charge  of  the  imbecile  ward.  Deceased,  I  am  of  opinion,  received  the 
wound  on  the  head  and  the  injuries  to  the  arm  in  his  scuffle  with  Stones. 

It  was  proved  by  Jlr.  Bluett  that  deceased  was  suffering  from  soften- 
ing of  the  brain,  muscular  weakness,  and  was  helpless  in  bed.  The 
coroner  has  adjourned  the  inquir)-,  and  communicated  with  the  Poor- 
law  Board.  At  the  adjourned  inquest,  the  juiy  returned  a  verdict  of 
manslaughter,  with  a  rider  that  the  injuries  were  inflicted  in  chastise- 
ment, and  not  with  a  malicious  object. 


HEALTH-OFFICER  FOR  MANCHESTER. 
The  coiporation  of  this  great  city  have  at  length  appointed  an  officer  of 
health  to  attend  to  the  sanitaiy  welfare  of  its  366,835  inhabitants. 
There  were  upwards  of  twenty  candidates  for  the  oflice,  the  salary  at- 
taching to  which  is  £yxi.  The  city  of  Manchester  may,  in  the  opinion 
of  the  Times,  be  congratulated  on  its  having  selected  an  ofiicer  who  ap- 
pears to  be  well  qualified  for  the  post.  Mr.  Leigh,  besides  being  a  good 
chemist  and  a  practical  man  of  science,  has  already  devoted  many  years 
to  the  special  subjects  which  an  officer  of  health  would  be  required  to 
investigate.  The  city  council  were  undecided  in  their  opinion  as  to 
which  of  the  two  candidates  should  be  elected ;  but  the  result  of  a  di- 
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\-ision  recorded  thirty-three  votes  for  Mr.  Leigh  and  twenty-six  for  Dr. 
Reed.  It  appears  that  there  has  been  no  material  improvement  in  the 
death-rate  of  Manchester  for  a  considerable  period,  and  last  year  it  suf- 
fered from  the  high  rate  of  31.4  deaths  per  1000  of  the  population.  The 
annual  death-rate  during  the  last  nine  weeks  of  the  present  year  ave- 
raged 31.6  per  1000,  against  33.3,  34.6,  and  33. 1,  in  the  corresponding 
nine  weeks  of  18O5,  1866,  and  1867.  Last  week,  the  proportional 
number  w.is  32. 1  per  1000  ;  the  death-rate  being  augmented  by  scarla- 
tina, whooping-cough,  and  the  ty])hoid  forms  of  fever.  The  deaths  of 
children  under  five  years  of  age  constitute  about  half  the  total  mortality 
of  the  city. 

FATHERS   OF  THE   PROFESSION. 

The  Calendar  of  the  Royal  College  of  Surgeons  contains  some  remark- 
able illustrations  of  prolonged  existence  among  members  of  the  College. 
Mr.  Robert  Lowe  appears  to  have  been  admitted  a  member  so  long  ago 
as  1792,  and,  supposing  he  was  then  21,  he  must  now  be  97  years  of 
age.  There  apjiear  also  the  following  names,  with  dates  of  their  re- 
spective diplom.-is— Messrs.  Smith,  1794;  Cox  and  Rofle,  1795;  Boys, 
1 796;  Ferris,  1 797;  Wylde,  1 798;  and  Cooke,  Grant,  and  Williamson,  1 799. 
Consequently,  tlic  youngest  of  these  gentlemen  must  have  arrived  at  the 
great  age  of  90.  There  is  one  gentleman  the  date  of  whose  diploma  is 
entered  as  having  been  obtained  in  1361 ;  this,  of  course,  is  a  typogra- 
phical blunder. 


ADMIR.\LTY  DOUNTV. 
It  is  good  to  know  that  the  Board  of  .\dmiralty,  even  in  these  days  of 
economy,  keeps  a  margin  for  meeting  extraordinary  claims  of  widows 
and  children  of  officers  taken  off  untimely.  We  are  led  to  this  remark 
by  hearing  that  in  the  case  of  an  assistant-surgeon's  family,  lately  left 
unprovided  for  before  the  term  of  ten  years'  full-pay  service,  which 
entitles  to  pensions,  had  been  completed,  the  Admiralty  liberally 
granted  a  donation  to  meet  immediate  wants,  and  in  due  time  conferred 
the  pension  which,  according  to  regulations,  might  have  been  withheld. 


the  baronetcy   of  GIliB. 

We  are  authorised  to  state  that,  at  a  Committee  of  the  Governors  of 
the  Westminster  Hospital  on  Tuesday,  the  following  resolution  was 
adopted  unanimously,  after  hearing  a  statement  by  Dr.  Gibb  in  person : 
"The  House  Committee  is  of  opinion  that  it  recognised  the  title  of  Dr. 
Gibb  to  the  baronetcy  of  Gibb  in  May  last  prematurely ;  and  that,  until 
he  has  proved  his  title  either  by  the  certificate  of  the  Lyon  King  of 
Arms,  or  by  its  recognition  by  some  such  authority  as  the  College  of 
Physicians  or  the  Lord  Chamberlain,  the  title  can  no  longer  be  re- 
cognised by  this  Committee."  We  believe  that  a  recent  application  by 
Dr.  Gibb  for  the  entry  of  his  title  in  the  Register  was  referred  to  the  so- 
licitor of  the  Medical  Council  by  the  Executive  Committee  of  the  Council. 


IRISH  poor-law. 
On  the  motion  of  Mr.  Cogan,  returns  were  on  Wednesday  ordered  by 
the  House  of  Commons  containing  the  names  of  any  unions  in  Ireland 
in  which  a  third  meal  is  not  yet  allowed  daily  to  the  several  classes  of 
healthy  inmates  of  the  workhouse,  specifying  in  each  case  the  classes 
not  so  provided,  togellier  with  a  copy  of  any  correspondence  that  has 
taken  place  since  the  1st  day  of  January,  1 866,  between  Poor-law  Com- 
missioners and  any  local  Board  of  Guardians,  relating  either  to  the 
total  absence  or  the  insufficiency  of  such  third  meal,  and  adding  in  each 
particular  case  the  final  result  of  such  correspondence,  and  the  present 
position  of  the  question ;  and  of  the  names  of  any  unions  in  Ireland  in 
which  the  workhouse  inmates,  or  any  classes  of  them  (specifying  the 
particular  classes  in  each  case),  are  not  provided  by  the  Boards  of 
Guardians  with  shoes  and  stockings,  together  with  a  copy  of  any  cor- 
respondence relating  to  this  subject  that  has  taken  place  between  the 
Poor-law  Commissioners  and  any  local  Board  of  Guardians  since  the 
1st  day  of  January,  1S66,  and  adding  in  each  case  the  final  result  of 
such  correspondence,  and  the  present  position  of  the  question. 


the  official  report  of  the  far.s-ham  INOL-IRY. 
The  report  and  decision  of  the  Poor-law  Board  was  on  Wednesday  laid 
on  the  table  of  the  House  of  Commons  by  Mr.  Sclater  Booth.  We  have 
reason  to  believe  that  the  report  virtually  exculpates  the  guardians. 
We  believe  it  takes  up  the  position  that  the  most  serious  charges  arc  un- 
founded in  fact,  and  that  the  other  charges  have  been  grossly  exag- 
gerated. It  admits  that,  in  respect  of  nursing,  ventilation,  etc.,  there  is 
much  room  for  improvement. 

university   of   LONDON. 

We  are  assured  that  the  statement  that  the  Conser^•ative  electors  of  the 
University  of  London  have  revived  the  proposed  candidature  of  Dr. 
Miller,  is  devoid  of  any  foundation.  They  mean  to  wait;  but  they  have 
not,  and  do  not  propose  to,  put  forward  that  learned  and  accomplished 

chemist. 


THE  GULSTONIAN    LECTURES   OF  THE  COLLEGE  OF   PHYSICIANS. 

Dr.  John  Harlev  has  completed  his  course  of  Gulstonian  Lectures  at 
the  College  of  Physicians.  The  second  lecture  comprised  an  examina- 
tion of  the  Physiological  .\ction  of  Belladonna :  its  effect  upon  the 
sympathetic  system ;  its  elimination  by  the  kidnijys  ;  and  the  result  of 
its  operation  as  manifested  in  the  urinary  secretion.  The  third  and  last 
lecture  described  the  Physiological  Action  of  Hyoscyamus  upon  Man 
and  some  of  the  Lower  Anim.als;  and  then  entered  fully  into  the  results 
of  the  combined  action  of  belladonna  and  opium  on  the  s)'stem,  illus- 
trating the  question  by  experiments  upon  the  horse  and  dog,  and  upon 
man.  These  valuable  and  interesting  lectures  will  appear  in  the 
Journal  in  a  condensed  form,  with  the  co-operation  of  the  lecturer. 


THE   CORONERSHIP   FOR  WEST  MIDDLESEX. 

It  is  announced  that  the  return  of  Dr.  Diplock  as'Coroner  for  Western- 
Middlesex  is  to  be  really  contested.  Dr.  Hardwicke  has  retained  the 
services  of  Messrs.  Merriman  and  Buckland  as  solicitors,  and  Mr.  D. 
Keane,  Q.  C,  and  Mr.  Day  as  his  counsel.  Messrs.  Bower  and  Cotton 
are  the  solicitors  for  Dr.  Diplock.  It  is  intended  to  move  for  a  jua 
xuarranto  on  the  first  day  of  next  term,  and  to  take  certain  other  legal 
proceedings  on  Dr.  Hardwicke's  behalf. 


the  radcliffe  infirmary. 
The  Radcliffe  Infirmarj-  at  Oxford,  if  we  may  judge  from  the  proceed- 
ings of  a  recent  Court  of  Governors,  must  be  suffering  from  an  cmbarras 
de  richesse,  as  far  as  schemes  of  a  philanthropic  nature  are  concerned  ; 
but  like  as  certain  companies,  only  too  well  known  to  suffering  yet  ex- 
pectant shareholders,  have  been  weakened  by  extensions,  so  tlie  good 
intentions  of  several  charitable  individuals  were  on  the  eve  of  being, 
frustrated,   ow ing  to  the  number  of  channels  into  which  they  wished- 
their  benevolence  to  flow.    Objects  were  stated,  all  good  in  themselves, 
yet  fatally  injuring  each  other  by  the  dilution  of  charity  caused  by  the 
want  of  concentration  on  one  or  two  w  ell-considered  w  orkable  projects. . 
To  put  our  readers  on  a  level  w  ith  w  hat  has  passed,  we  must  remark 
that,  owing  to  the  generous  endeavours  of  an  independent  governor,  the 
Lancashire  Relief  Fund  Committee  had  been  induced  to  offer  ;^i,  150, 
on  condition   that  accommodation  shotJd  be  given  for  fevcr-paticnts- 
upon  the  free  system  of  admission.     This  sum  the  governors  of  the  in- 
firmary wished  to  supplement  by  a  grant  from  the  University  chest ; 
which  was,  however,  refused,  on  the  ground  that  the  infirmary  already 
possessed  a  very  large  sum  of  invested  capital,  out  of  which  the  neces- 
sary cost  of  such  accommodation  (a  fever-block)  ought  to  be  provided. 
It  is  at  this  stage  of  the  proceedings  that  we  take  up  the  history  of 
events.     The  governors,  in  court  assembled,  found  that  they  had  no- 
less  than  nine  schemes  presented  for  their  favourable  consideration — 
some  entere<l  upon  without  any  plan  or  concert ;  some  offered  by  pri- 
vate benefactors,  to  be  eked  out  by  the  funds  of  an  institution  whose 
expenditure  is  said  to  be  in  excess  of  its  income,     .\fter  much  exer- 
cising of  spirit  on  the  part  of  the  governors,  Dr.  .\cland,  in  an  able  and 
exhaustive  letter,  arranged  and  discussed  these  schemes,  wisely  urging 


252 


THE    BRITISH  MEDICAL    JOURNAL. 


[March  14,  i868. 


that  boily  to  concentrate  its  power  on  two  of  the  most  important — such 
being  obviously  the  fever-block  ami  the  re-arrangement  of  the  sculleries 
and  drainage.  For  this  last  object  Dr.  Aclaiid  has  long  and  earnestly 
Struggled.  Against  the  existing  state  of  tilings,  report  had  been  piled 
on  report.  But  that  Protean  mass,  a  body  of  governoi-s,  had,  as  usual, 
adopted  the  well-worn  formula,  "Report  to  lie  on  the  table — refer  to  a 
committee — receive  committee's  report,  and drop  the  subject." 

**  Tcr  sunt  con.iti  imponere  Pelio  0-ss.im, 
Scilicet,  .itque  Ossae  fronJosuin  involvere  Olympum." 

Though  the  giants  of  old  gained  not  their  object,  yet  Dr.  Acland's 
efforts  are  now  on  the  eve  of  bearing  fruit.  The  Court  has  decided  that 
the  re-arrangement  of  the  sculleries  and  drainage  in  the  existing  build- 
ings is  most  important,  and  that  it  is  desirable  that  this  re-arrangement 
should  be  commenced  as  soon  as  possible ;  and,  moreover,  that  such  re- 
arrangement should  be  according  to  plans  prepared  or  approved  by  Mr. 
Gilbert  Scott.  We  may  now  hope  to  see  ati  infirmary,  admirable  as  it 
is  in  many  respects,  possessing  as  it  does  a  model  out-patient  est.ablish- 
ment  and  modern  surgical  ward  built  on  the  pavilion  principle,  brought 
up,  as  far  as  internal  arrangements  are  concerned,  to  a  level  with  the 
sanitary  science  of  the  day — a  result  which  no  institution  which  has 
emerged  from  the  state  of  Bumbledom  can  afford  to  undervalue. 

MEDICAL  TE.^CHERS'  ASSOCIATION. 
The  next  General  Meeting  of  the  Association  will  be  held  at  37,  Soho 
Square,  on  Monday,  March  l6th,  at  8  P.M.  precisely.     The  following 
resolutions  will  be  submitted  to  the  meeting. 

I.  That  in  the  opinion  of  this  Association  it  is  desirable  that  the  out- 
patient department  of  hospitals  should  be  systematically  utilised  in 
clinical  instruction,  and  that  a  Committee  be  appointed  to  draw  up  a 
scheme  for  the  purpose,  with  a  view  to  its  being  considered  by  the  Asso- 
ciation.— 2.  That  it  is  desirable  that  the  Medical  Teachers'  Association 
should  take  into  consideration  the  supply  of  anatomical  subjects  to  the 
schools. — 3.  On  Educational  Reform,  a.  That  the  present  medical  cur- 
riculum urgently  requires  revision ;  /'.  That  botany  and  elementary  che- 
mistry should  be  removed  from  the  list  of  subjects  taught  at  the  medical 
schools,  and  form  a  part  of  a  preliminary  scientific  examination  to  be 
passed  by  students  before  the  commencement  of  their  professional 
studies;  c.  That  separate  courses  of  lectures  on  comparative  anatomy  at 
the  indi\ndual  medical  schools  should  be  discontinued ;  d.  That  courses 
of  lectures  on  botany,  chemistry,  and  comparative  anatomy  should  be 
delivered  annually  by  eminent  professors  of  these  sciences  at  some 
central  institution  in  the  metropolis,  and  be  expressly  adapted  for  the 
purpose  of  teaching  the  sciences  to  those  who  are  destined  for  the 
medical  profession ;  c.  That  compulsory  attendance  on  more  than  a 
single  course  of  lectures  on  any  of  the  subjects  required  by  the  examin- 
ing boards  should  at  oncv  be  abolished ;  f.  That  instead  of  the  present 
certificates  required  from  medical  students  of  having  attended  the  medi- 
cal and  surgical  practice  of  a  recognised  hospital  for  a  certain  irumber 
of  years,  evidence  should  be  adduced  of  proficiency  in  dressing,  in  the 
physical  methods  of  examining  patients,  making  J>ost  mortem  examina- 
tions, and  performance  of  operations. 


THE  POOR  or  PARIS. 
When  M.  Husson,  the  President  of  the  Department  of  Public  Relief, 
visited  London  last  year,  and  was  denied  admission  into  a  metropolitan 
workhouse,  though  bearing  a  letter  from  the  President  of  the  Poor  Law 
Board,  he  was  at  least  as  much  struck  by  the  vagrant  forms  of  misery 
which  haunt  our  streets,  ai  by  the  pccularities  of  our  poor  law  adminis- 
tration. It  is  difficult  for  any  Londoner  to  visit  the  poorer  quarters  of 
France,  without  feeling  that  vagrancy  is  one  of  the  things  which  they 
manage  better  in  France.  The  streets  are  comparatively  free  from  vaga- 
bondage, and  there  is  less  of  unregulated  and  unregistered  destitution. 
We  avail  ourselves  of  a  summary  which  has  recently  appeared,  to  give 
more  explanations  bearing  on  the  state  arrangements  for  the  poor  of 
Paris. 

If  there  is  no  workhouse  in  Paris,  there  is  something  which  bears  a 
remote  resemblance  to  the  in-door  and  out-door  pauper.  There  are  re- 
gistered poor,  who  are  numbered  in  the  census  and  receive  monthly 
relief;  and  unregistered  poor,  who  receive  only  occasional  relief.  Those 
who  are  registered  are  not,  of  course,  excluded  from  occasional  relief. 
In  1865,  53,597  applications  for  occasional  relief  were  made  to  the 
bureau  de  bienfaisance,  exclusive  of  personal  applications  made  to  the 


administrators  themselves,  and  immediately  followed  by  relief  in  tickets 
for  bread.  Generally  speaking,  when  an  api^lication  is  made,  a  com- 
missary or  a  dame  de  charite  visits  the  poor  person,  and  according  to 
his  or  her  report  relief  is  granted  or  denied.  Out  of  the  53,597 
applications  in  1865,  relief  was  granted  in  29,793  cases  (56  to  100);  in 
23,804  it  was  adjourned  or  refused.  The  motives  for  refusal  are  three.  In 
9,294  cases  the  need  was  not  proved  ;  in  7,441  it  was  not  urgent ;  in  642 
the  poor  person  had  not  lived  long  enough  in  the  arrondissement ;  iu 
3,058  relief  had  been  recently  given  ;  in  3,369  there  were  adjournments 
for  various  reasons.  The  29,793  cases  of  relief  granted  were  made  up  as 
follows:— 22,571,  relief  in  money  ;  879,  assistance  in  journeying;  5,804, 
bandages  and  clothes ;  380,  nurses  by  the  month  for  children  of  sick 
women;  159,  placing  and  outfit  of  appi-enticcs ;  2,044,  babydinen  for 
new-born  infants.  The  total  amount  of  this  relief  comes  10371,753  francs ; 
the  maximum  of  relief  has  been  200  francs;  the  minimum,  2  francs;  the 
common  average,  10  francs.  Of  the  53,597  applications,  25,989  were  from 
registered  poor,  and  27,608  from  persons  unregistered.  Other  persons 
not  registered  further  received  relief  in  accidental  cases.  For  instance, 
12,791  convalescents  leaving  the  hospitals  have  received  65,987  francs, 
not  included  in  the  above  sums.  There  are  still  other  classes  of  acci- 
dental poor  for  whom  there  is  special  relief;  but  as  these  classes  remain, 
though  the  persons  change,  the  bureaux  are  accustomed  to  consider  the 
funds  destined  to  each  of  them  as  analogous  to  funds  destined  for  per- 
sons who  are  on  the  register  for  the  remainder  of  their  lives.  Classes  of 
this  kind  are  invalids  nursed  at  home,  averaging  52,267,  of  whom  two- 
fifths  are  registered,  and  three-fifths  unregistered,  and  for  whom  more 
than  800,000  francs  have  been  expended,  and  cases  of  confinement  at 
home,  of  which  the  expense  in  1866  was  138,523  francs  for  7,550  con- 
finements ;  in  about  3,000  cases  it  was  only  necessary  to  pay  the  mid- 
wife, but  in  others  relief  was  given,  of  which  the  average  was  24  francs. 
The  poor  who  received  monthly  relief  in  money  in  1865,  the  last  year 
for  which  the  account  is  complete,  number  6,703  ;  that  is  to  say,  1,258 
octogenarians,  4,438  septuagenarians,  960  blind,  447  paralytic;  and  the 
expense  amounted  467,980  francs.  For  the  ordinary  unregistered  poor 
there  was  devoted,  in  1865,  1,806,605  francs  in  food,  firing,  articles  of 
clothing,  etc.  This  makes  38  francs  48  cents  for  each  family,  and  14 
francs  75  cents  for  each  inhabitant,  which  is  by  no  means  considerable 
for  a  whole  year.  For  the  year  1867  there  was  provided  for  food  and 
firing  1,071,347  francs,  for  articles  of  clothing  and  bedding  288,113 
francs,  for  relief  in  money  447, 144  francs;  but  we  do  not  yet  know  how 
much  the  actual  expenses  will  deviate  from  these  estimates.  This  is 
what  is  done  in  the  way  of  public  relief  in  Paris ;  but  it  is  little  in  com- 
parison with  what  is  done  by  private  charity.  The  amount  of  this 
charity  it  is  of  course  impossible  to  estimate  except  with  extreme  vague- 
ness, but  various  indications  and  approximate  calculations  gave  us  to 
understand  that  it  amounts  to  many  millions. 


PREVALENCE  AND  PROPHYLAXIS  OF  SYPHILIS. 

Dr.  Septimus  Gibbon,  Medical  Officer  of  Health,  writes  in  his  ninth 
annual  report  for  1 864  : — 

"  The  deaths  from  congenital  syphilis  have  increased  from  5  in  1S63  to 
14  in  1864,  and  the  cases  treated  by  the  Parochial  Medical  Officers 
from  2  to  29.  Formidable  as  the  increase  may  appear,  my  experience 
tells  me  that  even  these  enhanced  numbers  do  not  represent  more  than 
about  one-fifth  of  the  deaths  and  cases  of  disease  that  are  met  with  in 
actual  everyday  practice.  This  disease  is  propagated  only  by  contagion 
in  its  limited  sense ;  i.e.,  by  actual  contact,  or  ^rather  by  inoculation  ;  it 
is  of  easy  cure  in  its  primary  stage,  but  when  it  has  once  entered  the 
blood  it  produces  secondary  or  constitutional  effects  on  the  patient  him- 
self, often  of  great  severitj',  and  if  lie  become  a  father  he  transmits  the 
disease  to  his  cliildren  and  wife,  giving  cruel  point  and  force  to  the  filial 
reproach  in  the  language  of  our  poet — 

'See  what  thy  guilty  love  hath  done — 
Repaid  thee  with  too  like  a  son.' 

"  Happily,  the  disease  is  generally  fatal  to  the  offspring,  otherwise  it 
deforms  and  cankers  its  very  features  and  existence.  The  defective  re- 
gistration of  the  results  of  this  disease  is  to  be  regretted;  for  I  am  per- 
suaded that,  were  they  belter  known,  precautions  would  be  taken  to 
prevent  the  spread  of  a  malady  which  is  very  easy  of  prevention.  It  is 
satisfactory,  therefore,  to  know  that  since  my  last  annual  report  a  sani- 
taiy  measure  for  this  object  has  been  p.assed  by  the  legislature,  entitled 
'  An  Act  for  the  Prevention  of  Contagious  Diseases  atjcertain  Naval  and 
Military  Stations.'  Although  this  Act  applies  only  to  twelve  naval  and 
military  stations,  excluding  tlie  metropolitan  cities,  and  is  only  regarded 
as  a  legislative  experiment,'  I  learn  that,  where  it  has  been  put  in  force, 
as  at  Plymouth  and  Devonport,  it  has  been  successful  in  its  object.  It 
is  to  be  hoped  that  the  same  protection  will  be,  ere  long,  accorded  to 
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the  civil  population  as  is  now  attempted  to  be  given  to  our  soldiers  and 
sailors.  If  this  were  done  effectually,  it  is  by  no  means  an  Utopian  idea 
to  anticipate  that  this  horrible  disorder  might  be  as  completely  eradi- 
cated from  amongst  us  as  the  plague  has  been  in  this,  and  the  small-pox 
in  some  continental  countries." 


SICK  CLUBS:   REMUNERATION   OF  MEDIC-\L 
OFFICERS. 


We  have  received  the  following  letter. 

"Sir, — Themovement  which  commenced  in  the  Birmingham  and  Mid- 
land Counties  Branch  of  the  Association,  and  is  being  so  energetic- 
ally fought  in  Birmingham,  is  rapidly  and  surely  extending  through- 
out the  midland  district.  The  declaration  was  signed  in  Birmingham 
by  one  hundred  and  sixty-five  medical  men.  In  so  large  a  nmnber,  we 
might  have  expected  a  considerable  difference  of  opinion  as  to  the  de- 
sirableness of  such  a  movement ;  but  it  Ls  a  noteworthy  circumstance, 
that  not  only  has  not  a  single  name  been  withdrawn,  but  that  several 
others  have  been  added.  In  Wolverhampton,  the  profession  is  just  as 
unanimous ;  for  there  the  declaration  has  been  signed  by  the  whole  me- 
dical body,  with  two  exceptions.  Again,  at  Droitwich,  an  Odd  Fel- 
lows' Lodge  has  voluntarily  increased  tlie  medical  officers'  stipend  from 
4s.  to  5s.,  with  Poor-law  allowances  for  fractures  and  extra  cases. 

"  Medical  practitionei-s  and  sick-clubs  .iwaking  to  the  necessity — the 
first,  of  combined  action  to  ensure  attention  to  their  just  demands ;  the 
second,  of  hastening  to  making  the  necessary  concessions  gracefully,  and 
so  escape  the  impleasantncss  which  will  unavoidably  arise  when  urgent 
measures  are  brought  to  bear  against  them — are  surely  significant  facts. 
Meanwhile,  the  Sick  Club  Committee  is  on  the  qui  vh'c,  and  \vill  act 
whenever  circumstances  arise  which  render  its  good  offices  necessary, 
"lam,  etc.,  "Robert  MacPherson, 

"  March  l85S.        Honorary  Secretary  lo  the  Sick  Club  Committee." 

If  other  Branches  and  members  of  the  Association  will  now  take  up 
the  subject  in  the  same  energetic  manner,  and  with  a  like  organisation, 
this  valuable  rcsidt  may  be  generally  obtained  throughout  the  kingdom. 
It  will  afford  a  fresh  and  vital  evidence  of  the  usefulness  of  the  Asso- 
ciation in  combined  action  for  professional,  social,  and  political  pur- 
poses. Since  writing  the  above,  we  have  received,  and  publish  witli 
satisfaction,  the  following  document. 

"The  British  Medical  .\ssociation  having  taken  into  consideration 
the  subject  of  remimeration  to  medical  officers  of  benefit  societies 
throughout  the  kingdom,  it  was  resolved  at  a  meeting  of  its  Committee, 
held  at  Binninghain  a  short  time  since,  that  the  sum  of  five  shillings 
per  annum  for  each  member  be  the  lowest  amount  tendered  for  professional 
sci-vices.  In  accordance  with  such  resolution,  at  the  monthly  meeting 
of  the  Great  Yarmouth  Medical  Society,  held  at  the  hospital,  March 
5th,  1S68,  it  «as  duly  proposed  and  imanimously  carried,  that  the  sur- 
geons of  the  different  benefit  societies  in  this  town  make  application  for 
an  incre.isc  of  salary — the  atnount,  after  Lady-day  next,  to  be  Is.  3d. 
quarterly,  in  lieu  of  Is.  as  at  present  paid. — Spencer  T.  Smith,  Great 
Yam  oath  ;  Charles  D.  Arnott,  Gorleston  ;  Daniel  Meadows,  Char'es 
Talme--,  Thomas  Hy.  Moxon,  R.  R.  B.  Norman,  J.  Bayly,  S.  J.  F. 
Stafford,  John  Dawson,  Frederick  Palmer,  and  J.  C.  Smith,  Great 
Yarmouth. 

"  Form  of  application  agreed  upon  :  Dear  Sir, — As  Surgeon  to  your 
Soc-ety,  I  have  to  request  that  you  will  be  pleased  to  bring  the  above- 
mentioned  subject  for  extra  remuneration  before  the  members  at  the 
next  quarterly  meeting,  after  which  I  shall  be  obliged  by  your  inform- 
ing me  with  the  result.  It  must  be  remembered,  however,  that  the  in- 
crease in  pay  asked  for  is  but  trifling,  particularly  when  is  considered  the 
extra  demands  now  made  upon  the  profession  in  the  cost  of  medicines 

and  all  appliances  connected  therewith. — I  am,  yours  tndy, .     To 

the  Secretary, ." 

We  learn  also  from  the  Banisley  district  that  a  meeting  of  medical 
nten  will  be  held  at  the  Prince  of  Wales  Hotel,  Masborough,  on  Thurs- 
day, the  igih  of  March,  at  three  o'clock  in  the  afternoon.  The  pre- 
sence of  all  medical  men  is  invited.  The  meeting  will  be  strictly  con- 
fined to  medical  men,  but  reporters  will  be  admitted.  The  average 
payment  in  this  district  at  present  falls  a  little  below  three  shillings  per 
head /(-r  <!«««/«, 


PROFESSOR  HUXLEY'S  HUNTERIAN  LEC- 
TURES ON  THE  INVERTEBRATA. 

Delivered  at  the  Royal   College  of  Surgeons  of  England. 

Lecture  V. 
Continuing  hb  account  of  Hydatina,   Professor   Huxley  remarked 
that  in  that  genus,  as  in  others  of  the  Rotifera,  the  male  is  much  smaller 
than  the  female  ;  and,  being  destitute  of  an  alimentary  canal,  can  sub- 
sist only  on  such  nourishment  as  it  brought  with  it  from  the  ^g. 

The  most  import.ont  distinctions  between  different  Rotifers  are  derived 
from  modifications  of  the  trochal  disc,  which  tlirow  light  upon  the 
structure  of  larval  Echinoderms.  The  genus  Stephanoceros  has  it  pro- 
duce<l  into  four  hornlike  prolongations,  thus  offering  a  curious,  though 
merely  analogica',  resemblance  to  the  ciliated  arms  of  the  Polyzoa.  Some 
Rotifers  have  "  winter  ova",  which  are  portions  of  the  ovary  enclosed 
in  a  capsule,  and  remind  us  of  the  encysted  so-called  "  seeds"  of  Spon- 
gilla.  The  development  of  these  parts  has  not  been  traced ;  but,  in  the 
ordinary  and  sexual  reproduction,  there  is  no  metamorphosis. 

The  two  next  groups — namely,  Turbellaria  and  Trematoda — are  SO 
much  alike  that  distinctive  characters  are  difticult  to  find.  The  latter 
only,  however,  are  parasitic.  Sometimes  they  are  parasites  of  animals 
still  lower  in  the  scale;  e.g.,  of  Medusae. 

The  Trematoda  are  destitute  of  an  anus,  but  very  generally  they  are 
provided  with  suckers.  Aspidogaster  may  be  taken  as  a  type.  This 
is  found  inside  the  pericardium  of  the  fi-esh-water  mussel.  It  has  a  large 
sucker  beneath  the  body,  a  considerable  and  suctorial  mouth,  and  a  short 
but  capacious  alimentary  canal.  There  is  no  iieri\Tsceral  ca\-iiy;  but,  in 
its  place,  a  spongy  mass  of  true  cellular  tissue,  whence  these  animals 
have  been  called  "  parenchymatous  worms '.  There  are  no  true  blood- 
vessels, but  a  well  developed  water-vascular  Sj-stem;  the  proximal  part 
of  which  is  contractile,  but  not  cil'ated,  while  the  more  distal  ramifica- 
tions are  internally  ciliated,  but  not  contractile.  The  function  of  this 
system  is  probably  excretory.  No  nervous  s)-stem  has  yet  been  dis- 
covered ;  but  it  most  likely  exists,  as  in  some  other  forms  of  the  group 
two  closely  approximated  ganglia,  bat  no  more,  are  placed  above 
the  aliirentar)-  canal.  The  sexual  organs  arc  differentiated  in  the  highest 
degree ;  each  individual  having  a  penis,  vas  deferens  (with  a  dilatation 
Uke  a  vesiculaseminalis),  and  testicle,  a  lai^e  tubular  uterus,  an  oviduct, 
and  a  double  female  secreting  apparatus  ;  one  portion  of  which  (termed 
the  germarium)  forms  each  germinal  vesicle,  while  the  otlier  part  (named 
Uie  vitellarium)  supplies  an  accessory  yelk.  There  is  also  a  duct  leadm" 
directly  from  the  testis  to  the  germarium,  suggesting  a  process  of  self- 
impregnation.    There  is  no  metamorphosis. 

Tlie  modifications  presented  by  different  Trematodes  principally  con- 
cern the  presence  or  absence  of  chitinous  hooks  and  appendages  and  the 
condition  of  the  alimentary  canal.  The  latter  generally  bifiireates,  but 
it  may  branch  out  in  an  arborescent  manner.  The  Trematoda  are  al- 
most always  hermaphrodite  ;  one  fonn,  however  (n.amed  Billiarzia  by 
D".  Cobbold),  is  very  peculiar  and  interesting.  It  is  a  very  dangerous 
animal,  but  fortunately  confined  to  Africa.  In  the  valley  of  the  Nile, 
half  the  population  are  more  or  less  injured  by  it.  It  inhabits  the  blood- 
vessels, but  also  infests  parts  adjacent,  often  causing  great  mischief  in 
the  submucous  tissue  of  tlie  bladder  and  urethra.  The  male  has  one 
s"de  of  its  elongated  body  strongly  concave  in  a  transverse  direction, 
while  the  female  hes  perpetually  embraced  in  tliat  concavity. 

There  are  great  differences  in  the  life-history  of  different  species;  and 
that  of  no  single  Trematode  is  as  yet  completely  know  n.  In  tliose  forms 
which  have  a  metamorphosis,  the  process  seems  probably  to  be  as  fol- 
lows. From  the  egg  comes  forth  a  ciliated  embryo,  within  which  is 
generally  developetl  a  secondary  organism,  termed  a  Redia.  The  latter 
may  give  rise  to  other  Retli.x ;  or  at  once,  and  always  ultimately,  to  a 
tertiary  form,  termed  a  Cercaria.  The  Cercaria  becomes  encysted,  but 
developes  no  further,  unless  it  be  taken  into  the  .alimentary  canal  of  a 
suitable  animal ;  in  which  case  it  rapidly  assumes  the  complete  and 
sexual  form.  These  p.arasites,  or  at  le.-ist  the  great  majority  of  them, 
require  two  "  hosts";  and  the  second  of  tliese  (in  which  alone  the 
sexual  condition  can  be  attaineii)  seems  to  be  generally,  if  not  invariably, 
higher  in  organisation  than  the  first.  In  one  remarkable  form,  a  process 
has  been  obsen-ed,  strongly  recalling,  both  m  manner  and  effect,  the 
before-described  "conjugation"  of  Infusoria.  This  Trematode  is 
hatched,  like  others,  in  a  free  .-uid  separate  condition ;  but,  ultimately, 
two  individuals  partially  coalesce  in  a  Siamese  twin-like  union.  Before 
this  coalescence,  they  arc  ase-xual ;  but  after  it  the  sexual  condition  is 
assumed,  as  if  owing  to  the  stimulus  of  union. 
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THE   EPIDEMIC   AT   THE   MAURITIUS. 


The  intelligence  receivetl  during  the  last  few  weeks,  of  the  gradually 
increasing  number  of  fever  cases  in  the  Mauritius  since  its  almost  total 
disappearance  last  year,  will  cause  many  an  anxious  mind.  Is  there  to 
be  a  rejietition  of  the  dreadful  scenes  of  last  year — whole  families  swept 
away,  the  dead  left  almost  unburied,  and  thousands  of  dependent  women 
and  children  left  to  starve?  or  merely  a  slight  temporary  recurrence 
of  tlie  epidemic  during  the  hot  weather  of  this  season  of  the  year, 
relapsing  in  those  weakened  by  one  or  more  previous  attacks,  and  now 
unable  to  resist  the  usual  epidemic  influences  prevalent  in  such  climates 
during  the  hot  season  ?  We  hope  it  may  be  only  the  latter ;  but,  look- 
ing back  over  the  history  of  the  outbreak  of  last  year,  we  fear  it  will 
prove  more  serious. 

The  island  of  Mauritius  contained,  at  the  beginning  of  1867,  a  popu- 
lation of  about  340,000,  largely  composed  of  Indians  and  Creoles. 
Until  a  few  years  ago,  it  enjoyed  a  high  reputation  for  health.  Lat- 
terly, however,  the  population  has  become  considerably  greater,  partly 
from  natural  increase,  but  chiefly  from  the  large  immigration  of  Indians 
for  the  cultivation  of  the  sugar-estates.  These  people  subsist  on  the 
smallest  amount  of  food  necessaiy  for  existence,  and  live  crowded  to. 
getlier  in  wretched  dwellings  in  the  most  abject  state  of  filth.  It 
may  e.asily  be  supposed  that,  with  a  large  number  of  inhabitants  such 
as  we  have  described,  a  town  like  St.  Louis,  with  a  population  of 
So,ooo,  would  be  in  danger  of  frequent  and  severe  epidemics.  But 
when,  in  addition  to  this,  the  town  was  almost  completely  devoid  of 
drainage,  and  the  ordinary  sanitary  measures  were  set  at  defiance,  it 
must  appear  evident  that  some  disease  would  sooner  or  later  break  out  with 
terrible  force.  Yet  such  was  the  state  of  the  capital  of  the  Mauritius, 
and,  to  a  greater  or  less  extent,  the  towns  and  villages  over  the  whole 
island,  at  the  commencement  of  the  epidemic.  It  was  chiefly,  however, 
in  St.  Louis  that  the  greatest  sanitary  neglect  appears  to  have  been  per- 
mitted. For  example,  the  Lataniers  river  at  Port  Louis  should  have 
washed  out  the  basin  Saucctte,  into  which  the  washings  of  the  slaugh- 
ter-house flow ;  but,  owing  to  the  long  continued  drought,  it  was  choked 
up,  and  the  filth  in  the  basin  remained  decomposing.  This  was  per- 
mitted to  go  on  for  some  time,  no  effort  being  made  to  clear  the  mouth 
of  the  river.  Many  other  defective  sanitary  arrangements  were  allowed 
to  continue.  A  stream  of  urine  constantly  flowed  from  the  Mohamedan 
Church,  and  remained  in  one  of  the  principal  streets  a  stagnant  pool, 
under  the  glare  of  the  sun.  Although  the  church  authorities  were  fre- 
quently fined,  still  the  Board  of  Health  would  not  or  could  not  make 
them  remove  the  nuisance  altogether,  notwithstanding  the  memorial  of 
a  large  part  of  the  most  respectable  citizens  in  whose  neighbourhood 
the  nuisance  existed.  In  addition  to  these,  there  being  little  or  no  sys- 
tem of  drainage  in  Port  Louis,  the  night-soil,  in  an  imperfectly  or  to- 
tally disinfected  state,  was  carted  through  the  town,  poisoning  the  at- 
mosphere wherever  it  went.  These  are  but  a  few  examples  of  the 
culpable  neglect  of  the  authorities. 

For  some  time  past,  many  important  changes  of  an  unusual  character 
had  been  and  were  taking  place  in  and  around  the  island.  These  have 
been  well  described  in  papers  read  before  the  Epidemiological  Society 
by  C.  F.  Edwards,  Esq.,  General  Sanitary  Inspector  of  the  Island;  R. 
Sydney  Stone,  Esq.,  Resident  Assistant-Surgeon,  Civil  Hospit.il,  Port 
Louis;  A.  R.  Barraut,  M.D.,  Health  Officer  of  Port  Louis;  and  Henry 
Rogers,  Esq.,  F.R.C.S.,  Senior  Assistant-Surgeon  to  the  Civil  Hos- 
pital, Port  Louis.  These  gentlemen,  who  rendered  important  service 
during  the  ejiidemic,  are  well  able  to  give  a  correct  opinion  on  the 
causes  of  the  fever.  They  all  seem  to  have  arrived  at  much  the  same 
conclusion  regarding  the  cause  of  the  epidemic.  The  following  are 
especially  mentioned  in  one  or  other  of  their  papers  :  the  enonnous  in- 
crease of  the  popuKation,  with  the  filthy  habits  of  the  ill-fed  Indians, 
and  the  wretched  sanitaiy  arrangements  to  which  we  have  alluded ;  a 
commercial  crisis,  increasing  the  privations  of  the  poor  inhabitants ; 
the  wholesale  destruction  ol  the  forests;  protracted  and  intense  heat, 
with  greatly  dimmished  rainfall ;  decrease  of  electricity  in  the  atmo- 
sphere ;  the  inundation  of  1S65;  rising  of  the  coral  reefs  around  the 
island ;  and  other  atmospheric  and  telluric  changes. 

We  thus  find  that  the  natural  and  sanitary  conditions  of  the  island 


were  in  almost  every  respect  fitted  to  produce  and  nurture  disease  in  a 
virulent  form,  and  so  it  soon  appeared.  During  1866,  in  various  dis- 
tricts of  the  north-western  and  low^er  parts  of  the  country,  and  especially 
at  Gros-Cailloux  and  Petite  Riviere,  in  proximity  to  the  "  Barrachois," 
little  crops  of  fever  began  to  appear  every  now  and  again.  Towards  the 
end  of  the  year  it  rather  increased  ;  and  on  Jan.  17th,  1867,  13  out  of  18 
men  employed  at  the  Gas-Works  were  laid  up.  From  this  date,  it  kept 
on  increasing  daily  in  the  infected  districts  over  the  island.  The  mortality 
from  all  causes  rose  from  1443  in  Januaiy,  2692  in  February,  6932  in 
March,  to  the  enormous  number  of  10,497  '"  April;  of  which  last  Port 
Louis  alone  lost  6000.  The  epidemic  began  now,  however,  to  assume 
a  milder  aspect,  with  a  decrease  of  temperature  and  slight  fall  of  rain. 
From  this  date,  a  rapid  decrease  in  the  mortality  became  apparent,  from 
8101  in  May,  3632  in  June,  2379  in  July,  1371  in  August,  to  1154  in 
September,  when  the  death-rate  was  below  the  usual  average.  This 
might,  however,  have  been  expected,  considering  the  reduction  of  the 
population,  chiefly  from  death,  by  about  40,000.  This  large  mortality 
was  chiefly  among  the  lower  classes;  but  still  many  fatal  cases  occurred 
in  the  upper  classes.  A  marked  lull  continued  for  a  few  v/eeks.  But 
towards  the  latter  end  of  October,  a  few  relapses  occurred  in  St.  Louis 
and  the  districts;  and  the  temperature  continued  to  rise,  and  the  season 
became  veiy  dry.  During  November  and  December,  a  large  quantity 
of  rain  fell;  but  still  there  was  a  slight  increase  in  the  number  of  cases. 
The  mortality  in  .St.  Louis  averaged  about  14  daily,  and  a  considerable 
number  in  the  districts.  This  state  of  matters  was  unchanged  up  to 
the  last  advices  in  January.  It  now  remains  to  be  seen  whether  the  Board 
of  Health  and  the  inhabitants  will  exert  themselves  in  one  combined  effort 
to  prevent  the  spread  of  so  dreadful  a  scourge  a  second  time. 

The  General  Board  of  Health  had  just  been  constituted  when  the  epi- 
demic broke  out  in  its  severity  last  year ;  and,  although  some  excuse 
may  be  made  for  the  mismanagement  shown  at  the  commencement, 
from  the  novelty  of  their  work  and  the  extra  trouble  in  winding  up  the 
old  system  of  local  boards,  still  the  obstinacy  and  secrecy  of  their  pro- 
ceedings, with  the  squabbling  in  which  they  indulged,  did  much  towards 
the  spread  of  the  epidemic  and  undoing  the  good  of  their  own  efforts. 
The  position  they  took  up  towards  the  medical  men  in  the  island  was 
unfair  and  undignified,  and  they  merited  their  opposition.  The  meet- 
ings of  the  Board  are  now  public ;  which  we  doubt  not  will  be  pro- 
ductive of  much  good.  It  is  to  be  hoped  that  they  are  now  busily  em- 
ployed in  carrying  out  a  proper  system  of  drainage,  and  looking  after 
the  hygiene  of  the  town  and  country;  but  they  relapsed  into  much  of 
their  usual  inactivity  during  the  lull  of  the  epidemic.  However,  ac- 
cording to  late  accounts,  they  have,  incredible  to  relate,  cut  drains 
through  the  cemeteiy  where  thousands  of  the  victims  of  the  epidemic 
had  been  lately  bufied. 

Much  credit  is  due  to  the  Government,  represented  by  Sir  Henry 
Barkly,  the  clergy  and  municipal  coq^oration,  and  other  private  indi- 
viduals, who  subscribed  largely  to  relieve  the  distress,  and  gave  assist- 
ance in  various  ways.  And  wc  must  not  forget  those  in  this  country 
who  handsomely  subscribed  towards  the  relief  of  the  island. 

All  seem  to  agree  in  the  disease  being  of  malarious  or  paludal  origin, 
fostered  by  bad  hygienic  conditions,  and  infectious.  There  appears 
to  be,  however,  some  difference  of  opinion  as  to  the  true  nature  of  the 
disease.  Mr.  Edwards  believes  that  the  disease  is  a  modification  of 
"  Bombay  Fever",  from  the  similarity  to  it  in  many  cases  during  life 
and  after  death.  Mr.  Rogers  believes  it  to  be  a  malignant  or  pernicious 
intermittent  fever  new  to  the  island,  and  not  generated  from  the  en- 
demic bilious  remittent;  a  similar  opinion  is  held  by  Dr.  Barraut. 

Of  all  the  drugs  employed,  quinine,  which  at  one  time  sold  at  £^1:\Q 
an  ounce,  was  undoubtedly  the  remedy;  and,  when  it  failed,  death  re- 
sulted, with  complications  about  the  brain  and  nervous  system,  or  sheer 
exhaustion  of  all  physical  and  vital  force.  Arsenic  was  the  only  other 
remedy  which  exercised  any  specific  effect. 

An  imperial  Commission,  including  several  influential  gentlemen, 
civil  and  military,  in  the  island,  is  now  sitting,  and  we  hope  to  hear  of 
good  results.  AVe  hope  that  attention  will  be  directed  to  the  defective 
constitution  of  the  Board  of  Health,  in  which  too  little  power  is  vested. 
This  Government  will,  amongst  many  other  improvements,  no  doubt 
see  remedied.  So  far  as  we  can  judge,  there  seems  to  be  little  hope  of 
the  fever  passing  over  without  considerable  mortality,  unless  strong 
efforts  are  made  to  stop  its  progress.  There  are,  however,  the  atmo- 
spheric and  telluric  conditions  over  which  they  have  considerable  influ- 
ence; and  most  especially  by  draining  the  malarious  districts  as  far  as 
possible,  and  replanting  the  tracts  of  country  which  have  been  laid  bare. 
This  latter  has  been  strongly  insisted  on,  especially  by  Mr.  Rogers, 
who  thinks  replanting  the  trees  ought  to  be  made  com]ndsory.  By  at- 
tention to  these  and  other  conditions,  it  .appears  evident  that  very  great 
influence  can  be  exerted  on  an  epidemic  which,  unless  some  such  mea- 
sures are  at  once  carried  out,  m.ay  become  endemic  in  the  island. 
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ASSOCIATION  INTELLIGENCE. 


METROPOLITAN  COUNTIES  BRANCH  : 
MEETING. 


ORDINARY 


An  ordinary  meeting  of  the  above  Branch  will  be  holden  at  37,  Soho 
Square,  on  Friday,  March  20th,  at  8  o'clock  P.M.,  when  Dr.  Anstie  will 
read  a  paper  on  the  Use  of  Alcoholic  Stimulants  in  Acute  Diseases. 
A.  P.  Stewart,  M. D.  i  „  c      ,     ■ 

Alexander  Henry,  u.V>.\^'"'"'"'y  ■^" '""-''•'■ 


METROPOLITAN  COUNTIES  BRANCH  :  SPECIAL 
GENERAL  MEETING. 

A  Special  General  Meeting  of  this  Branch,  convened  by  requisition, 
to  take  into  consideration  the  treatment  received  by  Dr.  Eastlake  from 
the  Governors  of  the  British  Lying-in  Hospital,  was  held  at  37,  Soho 
Square,  on  Tuesday,  the  loth  instant,  at  3  P.M.  About  sixty  membei-s 
were  present.  Dr.  Markham,  President  of  the  Branch,  occupied  the 
chair. 

A  written  statement,  drawn  up  by  Dr.  Eastlake,  was  read  by  the 
President.  After  much  discussion,  the  following  resolutions  were  passed. 

1.  Proposed  by  Dr.  RouTH,  seconded  by  Dr.  RAMSAy,_  and 
carried — 

"That  a  Committee  be  appointed  to  consider  the  question  of  Dr. 
Eastlake's  treatment  by  the  Governors  of  the  British  Lying-in  Hospital." 

The  following  gentlemen  were  chosen  members  of  the  Committee  : 
T.  Heckstall  Smith,  Esq.;  C.  F.  J.  Lord,  Esq.;  Dr.  Gream;  Dr.  Ram- 
say; Dr.  L  Seaton;  Dr.  Waller  Lewis;  and  Dr.  Hillier. 

2.  Proposed  by  Mr.  Ernest  Hart,  seconded  by  Dr.  Stewart,  and 
carried — 

"  That  the  Committee  be  authorised  to  investigate  the  collateral  mat- 
ters relating  to  the  course  pursued  by  Dr.  Edmunds,  Dr.  Eastlake,  and 
the  Editor  of  the  Journal." 


NORTH    WALES    BR.\NCH :    INTERMEDIATE    GENERAL 
MEETING. 

The  intermediate  general  meeting  of  this  Branch  was  held  on  Tuesday, 
the  3rd  inst.,  at  one  o'clock  r.,M,  at  the  Lion  Hotel,  Ruthin,  under  the 
presidency  of  T.  Eyton  Jones,  Esq.,  Wrexham.  There  were  also 
twenty-two  members  present.  After  partaking  of  hmcheon  handsomely 
provided  by  Dr.  Jenkins  of  Ruthin,  the  business  of  the  meeting  was 
proceeded  witli.  Several  members  forwarded  letters  stating  their  ina- 
bility to  attend  in  consequence  of  professional  engagements.  Dr.  Tur- 
nour's  (Denbigh)  absence  was  owing  to  his  recent  heavy  domestic  afflic- 
tion, for  which  he  received  the  deep  sympathy  and  sincere  condolence 
of  all  present. 

Financia/  Slakiiunf. — The  following  are  the  particulars  of  the  finan- 
cial condition  of  the  Branch  for  the  year  ending  December  31st,  1867. 
Rccc-i/ts.  £   s.     d. 

To  balance  in  hand  on  December  31st,  1 866  .         .     o  14     o 

Amount  of  half-crown   subscriptions  and  arrears   from 
January  1st,  1S67,  to  December  31st,  1867  .         .     6  12     6 


766 


Disbursements. 

By  Secretary's  official  expenses,  made  up  to  December 

31st,  1867 717 

Balance  in  hand  on  January  1st,  1868,  4-s.  ud. 

Branch  Siibsiripliotis. — The  sum  of  ;f3  was  received  at  this  meeting 
as  subscriptions  (including  arrears)  from  the  members  present,  and  of 
those  who  were  not  able  to  attend. 

Rcsolulion  respictiitg  Mr.  LoJgc  of  St.  Asaph. — Mr.  T.  Taylor 
Griffith  (Wrexham)  addressed  the  meeting  upon  a  point  of  profes- 
sional ethics,  and  spoke  in  eloquent  terms,  dwelling  upon  the  necessity 
of  upholding  a  strict  rule  of  honourable  dealing  towarils  each  other,  dis- 
regard of  which,  he  said,  engendered  scandal  on  the  noble  and  scientific 
profession  of  medicine.   In  conclusion,  he  moveil  thefollowing  resolution. 

"  Having  discussed  the  subject  matter  of  complaint  preferred  against 
Mr.  Lodge  by  the  Board  of  Guardians  of  the  St.  Asaph  Union,  for  non- 
attendance  upon  the  late  Ellin  Willianis,  and  after  a  review  of  the  part 


taken  therein  by  Mr.  Griffith  W.  Roberts,  surgeon,  of  that  town,  and 
having  also  taken  into  consideration  Mr.  Lodge's  explanation  made  to 
the  said  Board  of  Guardians,  the  members  of  this  Branch  assembled  at 
this  intermediate  general  meeting  express  their  sympathy  with  Mr. 
Lodge  upon  the  situation  in  which  he  was  placed,  and  their  total  disap- 
proval of  the  conduct  of  Mr.  Griffith  W.  Roberts,  whose  interference 
was  quite  uncalled  for,  and  whose  whole  proceeding  towards  Mr.  Lodge 
was  unprofessional  and  ungenerous." 

The  above  resolution,  having  been  duly  seconded  by  Dr.  Owen  Ro- 
berts of  St.  Asaph,  was  put  to  the  meeting,  and  carried  unanimously. 

Papers,  Cases,  etc.  —  The  President  opened  the  discussion  in  an  ad- 
dress embracing  a  variety  of  subjects  in  surgery  and  medicine.  The 
following  communications  were  then  made. 

1.  On  a  Case  of  Amputation  of  the  Thigh,  in  which  Acupressure  was 
successfully  employed,  and  the  different  Methods  illustrated.  By  R.  E. 
Owen,  Esq.,  Beaumaris. 

2.  On  Disease  of  the  Hip-joint;  with  the  parts  implicated  produced. 
By  J.  R.  Hughes,  M.D.,  Denbigh. 

3    Case  of  Epithelioma.     By  J.  R.  Hughes,  M.D.,  Denbigh. 

4.  Case  of  Large  Tumour  of  the  Hand,  in  which  Amputation  of  the 
Forearm  was  performed.  The  diseased  mass  was  produced.  By  LI. 
Lodge,  Esq.,  St.  Asaph. 

5.  Case  of  Morbus  Coxae,  in  which  the  Advantages  of  Continued  Ex- 
tension by  means  of  Weight  attached  to  the  Foot,  instead  of  applj-ing 
Splints  to  the  Limb,  were  discussed.     By  J.  Williams,  Esq.,  Holywell. 

6.  On  Fractures  of  the  Lower  Limbs,  and  their  Treatment  by  Con- 
tinued Extension.     By  T.  T.  Griffith,  Esq.,  Wre.xham. 

7.  On  the  Treatment  of  Placenta  Prxvia.  By  T.  T.  Griffith,  Esq., 
Wrexham. — This  subject  elicited  a  long  and  interesting  discussion,  as 
well  as  that  of  Anomalous  Labours,  in  which  Dr.  Williams  (Wrexham) 
and  other  members  took  part. — Mr.  Lodge  related  the  case  of  a  patient 
whom  he  attended  for  Arm-Presentation  seven  times  in  successive  la- 
bours. 

8.  Case  of  Fracture  of  the  Spine.    By  J.  C.  Davies,  M.D.,  Holpvell. 
Parliamentary  Committee  0/  the  Metropolitan  Counties  Branch. — T. 

T.  Griffith,  Esq.,  Wrexham,  was  requested  to  represent  this  Branch 
upon  the  above  Committee. 

Diniu-r. — The  members,  with  their  guests — viz..  Rev.  the  Warden  of 
Ruthin  (Rev.  Bulkeley  O.  Jones,  M.A.),  the  Mayor  of  Ruthin  (W. 
Lloyd,  Esq. ),  and  the  Head  Master  of  the  Ruthin  Grammar  School, 
Rev.  Mr.  Freeborn — dined  together  at  four  o'clock,  P.M.,  and  spent  a 
pleasant  and  agreeable  evening. 


METROPOLITAN   COUNTIES   BRANCH:  NEW  MEMBERS 
OF  THE  ASSOCIATION. 


The  following  new  members 
Metro)iolitan  Counties  Branch 
ruary  25th,  and  March  loth. 

Argles,  F,,  Esq. 

Baker,  Ilcnjamin,  Esq. 

B.inr,  D.  P.aterson,  M.D. 

Bonncy,  W.  A.,  Esq. 

Bnice,  Alexander.  Esq. 

Burrows,  W.  A.,  Esq. 

Case,  Henry,  Esq. 

Chambers,  Thomas,  Esq. 

Cheyne,  R.  R.,  Esq. 

Coatcs,  Frederick  T.,  Esq. 

Coles,  George  C. ,  Esq. 

Cooper,  Geoffrey  V. ,  Esq. 

Comer,  Matthew,  M.D. 

Davy,  Richard,  Esq. 

Dudley,  John  G.,  M.D. 

Dyte,  David  H.,  Esq. 

Edis,  Arthur  W.,  M.B. 

Flower,  Thomas,  Esq. 

Forbes,  John,  M.R.C.P 

Foulerton,  John,  M.D. 

Fuller,  William  F.,  Esq. 

Ger%Ls,  F.  H„  Esq. 

Gibson,  F.  W.,  \AX>. 

Griffith,  W.,  M.D. 

Hcckford,  Nathaniel,  E^q 

Hicknun,  W.,  MB. 

Hill.  John  D.,  Esq. 

Hopkias,  Heniy  C,  Esq. 

Hume,  F.  H.,  Es<i. 

Kemp,  W.  G.,  Esq^ 

I-iwreiice.  Hcnr>'  C ,  E>q 

Leaf,  Waller,  Esq. 

Lock,  John  G. ,  Esq. 

M.tvmder,  Charles  F.,  Esq 

>Iedwin,  Aaron  G..  M.D, 

Michell,  Willi.am  D.,  Esq. 

Murray.  John,  M.D. 


have  been  elected  by  the  Council  of  the 
,  at  meetings  held  on  January  nth,  Feb- 

Musgrave,  J.  T. ,  Esq. 

Oppcrl,  Francis,  M.D. 

Pearson,  Da\-id  R.,  M.D 

Pettifer,  E.  H.,  Eso. 

Pirrie,  William,  iLD. 

Rasch,  Adolph,  M.D. 

Reeves,  H.  A.,  Esq. 

Riley,  James,  Em. 

Rogers,  Arnold,  Esq. 

Rogers,  George  H. ,  Esq. 

Salter,  John  H.,  Esq. 

Sanders,  Edwin,  Esq. 

Shuttleworth,  G.  E.,  Esq. 

Sibley,  Septimus  W. ,  Esq. 

Simms,  Frederick,  M.B. 
Skaifc,  Henry,  Esq. 
Square,  W. ,  Esq. 
Stephen,  Andrew.  M.D.  ^ 
Stewart,  Alexander.  Esq' 
Sutton,  Henr>'.  M.  B. 
T.ttham,John,  M.D. 
Thome.  R.  Thome,  M.B. 
Traill,  William.  M.D. 
Tweed,  John  J.,  Esq. 
Vincent,  Osman,  Esq. 
Waggctt.  John,  NLD. 
Wane,  Daniel,  M.D. 
Ward,  lohn  B.,  Esq. 
W.ard,  Stephen  H..  M.D. 
Waring.  Edward  J.,  M.D. 
Warwick.  Rich.iixl  .A.,  M.D. 
Watkins,  Edwin  T,,  M.D. 
Watson,  \V,  Spencer,  Esq. 
Wells,  Samuel  S.  D.,  Esq.,  R.N. 
White,  John  C,  Esq. 
\Vhitmorc,  John,  M.D. 
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REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 
Tuesday,    March   3RD,  1868. 
John  Simon,  Esq.,  F.R.S.,  President,  in  the  Chair. 
Mr.  Bruce  read  a  report  for  the  Morbid  Growths  Committee  on  Dr. 
Church's  supposed  case  of  Glioma  in  the  Br.\in.     There  was  no  new 
formation  ;  apparently  nothing  more  than  the  remains  of  blood-clot. — 
Dr.  Sanderson  spoke  of  the  difficulty  Mr.  Bruce  and  he  had  found  in 
e-xamining  the  specimen,  .as  it  had  been  put  into  spirit. — The  President 
corroborated  Dr.  S.anderson's  statement  of  the  bad  effects  of  spirit  on 
such  cases,  and  referred  to  the  memorandum  on  the  subject. 

Mr.  Moore  presented  a  report  for  the  Morbid  Growths  Committee 
on  Dr.  Ogle's  case  of  Cancer  of  the  Mediastinum.  There  was  no  ap- 
pearance of  thymous  structure  in  the  growth,  but  most  probably  it  ori- 
ginated in  that  gland. 

The  President  communicated,  for  Professor  Hallier  of  Jena,  some 
discoveries  concerning  the  Relation  of  Cryptogamia  to  Contagious  Dis- 
eases. The  Professor  had  traced  some  time  ago  a  fungus  associated  with 
cholera;  and  he  had  now  discovered  characteristic  fungi  in  sL\  other  dis- 
eases— in  the  eruptions  of  variola,  variola  ovina,  vaccinia,  and  in  the 
blood  of  typhus,  tj'phoid,  and  measles.  The  experiments  had  been  con- 
ducted on  so  extensive  a  scale,  on  specimens  from  different  parts  of  the 
country,  and  different  epidemics  with  the  same  result,  that  Professor 
Hallier  had  little  doubt  of  their  being  correct. 

Mr.  Thomas  Tavlor  exliibited  a  Xanthic  Oxide  Calcidus,  which  he 
had  discovered  and  identified  in  the  Museum  of  the  Royal  College  of 
Surgeons.  It  weighed  nineteen  grains,  and  was  taken  from  a  child 
four  years  old.  There  were  the  ordinary  symptoms  of  stone.  The 
calculus  was  extracted  with  much  pain,  but  the  child  recovered.  It  was 
presented  to  the  Mu-seum  by  the  late  Mr.  Bransby  Cooper.  Mr.  Taylor 
gave  an  interesting  accoimt  of  the  chemical  composition,  and  history  of 
9icse  calculi  from  the  date  of  their  discovery  in  1817.  Since  that  time, 
only  two  others  have  been  found,  one  by  L.ingenbeck,  and  the  other  by 
the  late  Dr.  Marcet.  Dr.  Bence  Jones  has,  however,  found  xanthic  oxide 
as  a  deposit  in  the  urine.   It  has  one  atom  less  of  oxygen  than  uric  acid. 

Mr.  Christopher  Heath  shewed  a  Recurrent  Tumour  of  the  Face, 
taken  from  a  man,  aged  34,  who,  when  17  years  old,  in  1851,  discovered 
a  pimple  on  the  right  side  of  his  nose,  which  w.as  operated  on  by  Mr. 
Lc  Gros  Clark  in  June  1852.  It  recurred,  and  the  patient  underwent  a 
second  operation  in  1857,  by  Mr.  Partridge,  the  growth  being  of  an 
osteo-cartilaginous  character.  He  went  to  America  in  1S60,  and,  the 
tumour  having  recuiTed  for  a  second  time,  the  whole  left  upper  jaw  w'as 
excised,  except  a  small  part  at  the  orbit,  whicli  the  patient  refused  to 
have  removed.  In  1865,  an  abscess  formed,  which  was  opened,  and 
gave  considerable  relief  He  returned  soon  afterwards  to  this  country. 
Mr.  Heath  saw  him  eighteen  months  ago.  He  had  lately  operated  on 
him.  The  tumour,  which  had  gro\vn  considerably,  and  was  tolerably 
hard,  appeared  in  the  mouth,  and  completely  blocked  up  both  nostrils  ; 
there  was  a  projection  through  the  nasal  bone,  and  the  frontal  sinus  was 
distended  by  the  mass.  He  enucleated  and  broke  down  the  tumour, 
brought  it  away  piecemeal,  and  applied  chloride  of  zinc  paste  to  the 
parts.  The  patient  was  convalescent  from  the  operation,  when  he  went 
out,  got  erjsipelas  of  the  face,  and  died  with  symptoms  of  pyemia  in 
ten  days.  After  death,  abscesses  were  found  in  both  lungs ;  and  one 
pleura  was  full  of  fluid.  The  brain  and  membranes  were  quite  healthy  ; 
but  the  bone  next  the  tumour  had  become  very  thin.  The  tumour  appeared 
to  be  covered  with  a  thin  section  of  bone.  It  was  fibrous,  with  osteo- 
genic cells.     There  w,as  no  colloid  matter. 

Mr.  Moore  exhibited  preparations  of  a  similar  case ;  also,  a  photo- 
graph by  Dr.  Wright  taken  during  life.  The  tumour  had  continued  to 
grow  for  about  seven  years  after  an  injury  which  was  supposed  to  have 
broken  the  nose,  and  which  was  followed  by  blood  and  other  discharge. 
The  right  nostril  became  plugged.  It  was  of  a  bony  character,  of  about 
the  size  of  a  fist,  originating  in  the  septum  of  the  nose,  thickly  enveloped 
in  the  mucous  membrane  of  the  septum,  and  involving  the  frontal  sinus. 
There  was  no  separation  above  or  in  front.  The  cartilage  was  crumpled. 
Mr.  Moore  looked  upon  the  case  as  an  example  of  the  textural  diathesis 
of  Broca,  gro\ving  only  in  one  texture.  The  patient  died  on  the  operating- 
t.ible,  of  apncca.  The  tumour  was  found  to  contain  large  cavities  filled 
with  a  jelly,  grumous-looking  matter. — Mr.  Si'KNCER  Wat.son  re- 
marked that,  in  most  of  such  cases,  as  exemplified  in  one  he  had  lately 
presented  lo  the  Society,  a  mucous  growth  was  continiious  from  the 
cells  of  the  ethmoid  or  sphenoid,  and  the  lining  membrane  of  these  cavi- 
ties was  pushed  forwards;  and  inquired  if  such  was  the  case  in  the  spe- 
cimens now  brought  fonvard. — In  answer  to  Mr.  Watson,  Mr.  Heath 


said  that  in  his  case  the  tumour  in  the  mouth  was  covered  with  mucous 
membrane;  the  other  jiarts,  however,  were  covered  with  skin. — Mr. 
Moore  said  that  there  was  only  the  natural  mucous  membrane  in  his 
patient. — Mr.  IIulke  had  seen  Mr.  Watson's  case,  and  believed  it  to  be 
different  from  the  two  specimens  now  exhibited. — After  some  conversa- 
tion, both  cases  were  referred  to  the  Morbid  Growths  Committee. 

Mr.  Brooke  shewed  a  Compound  Comminuted  Fracture  of  the  Tibia 
from  a  male  patient,  which  had  apparently  united  as  well  as  could  have 
been  desired,  after  a  good  many  fragments  had  come  away,  when  he  un- 
fortunately rested  on  his  limb,  and  the  fragments  gave  way,  resulting  in 
inflammation.   His  leg  was  amputated.     He  recovered. 

Dr.  Pe.\cock  exhibited  two  cases  of  Heart-Disease :  one  of  exten- 
sive Disease  of  the  Aortic  Valve ;  a  second,  of  Disease  of  the  same 
Valve  in  a  man,  aged  24,  who  had  presented  himself  one  morning  at 
the  Victoria  Park  Hospital  with  a  loud  systolic  and  diastolic  munnurat 
the  base.  Two  hours  afterwards,  he  went  home,  and  was  found  dead 
in  the  water-closet.  The  heart  weighed  twenty-four  ounces,  and  the 
left  ventricle  was  enormously  hypertrophied.  The  aortic  valves  were 
much  diseased,  and  the  orifice  very  small.  He  had  never  had  rheum- 
atism; and  he  had  been  quite  well  until  last  summer,  when  he  began  to 
complain  of  difliculty  of  breathing  and  other  symptoms.  He  got  mar- 
ried, and  had  lisemoptysis  the  following  day.  Dr.  Peacock  remarked 
that  it  was  very  rare  indeed,  at  so  early  an  age,  to  have  so  large  a  ven- 
tricle with  so  extensive  aortic  disease;  and  he  believed  the  valvular  mis- 
chief to  have  been  congenital. 

Dr.  Milligan  shewed  specimens  of  Amyloid  Matter  in  isolated 
masses;  and  made  interesting  remarks  on  the  two  varieties. 

Mr.  Henry  Reeves  exhibited  for  Dr.  Cayley,  a  specimen  of  Cir- 
rhosis of  the  Liver,  taken  from  a  female  patient  who  had  been  in  good 
health  six  weeks  before,  and  died  with  vomiting  and  purging  of  blood. 
She  had  been  very  temperate  in  her  habits.  After  death,  the  liver  was 
found  small,  the  cells  shrivelled,  but  little  or  no  increase  of  the  fibrous 
tissue. — Mr.  Reeves  thought  it  corroborative  of  Dr.  Scale's  theory  of 
hepatic  cirrhosis. — Dr.  MURCHISON  thought  it  probably  a  case  of  spu- 
rious cirrhosis;  and,  in  answer  to  Dr.  Moxon,  said  that  in  this  case, 
which  he  had  seen  in  the  Middlesex  Hospital,  there  was  no  history  or 
appearance  of  syphilis,  and  no  adhesions  to  the  diaphragm. 

Mr.  Thomas  Smith  exhibited  a  Femur  which  had  been  affected 
with  Acute  Necrosis,  taken  from  a  girl,  aged  13,  who  died  nine  days  after 
complaining  of  acute  pain  in  the  thigh  and  febrile  symptoms.  An  in- 
cision was  made  down  the  thigh,  and  a  large  quantity  of  bloody  seram 
escaped.  She  died  of  pyaemia.  There  were  secondary  abscesses  in  the 
lung,  heart,  one  kidney,  and  pectoral  muscles.  The  hip-joint  was 
healthy;  the  knee-joint  full  of  pus;  and  the  muscles  of  the  thigh  sepa- 
rated from  the  shaft  of  the  bone. 

Mr.  Smith  next  showed  three  specimens  of  Resection  of  the  Knee- 
joint  where  amputation  had  to  be  performed  at  different  inten'als,  the 
first  for  caries  of  the  femur,  the  second  for  imperfect  union,  and  the  third 
for  necrosis.   All  the  patients  are  alive. 

Mr.  John  Wood  showed  a  portion  of  the  bowel  from  a  woman 
on  whom  he  had  operated  for  Strangulated  Umbilical  Hernia.  Ulcer- 
ation had  afterwards  taken  place  into  the  peritoneum.  Gangrene  had  set 
in  near  the  protrusion. 

Mr.  George  Lawson  exhibited  an  eye  in  which  there  was  a  remark- 
able Development  of  Cysts  in  the  Retina.  He  had  removed  it  from  a 
patient  in  the  Royal  London  Ophthalmic  Hospital,  Moorfields,  under 
the  following  circumstances.  The  man  had  received,  fifteen  years  pre- 
viously, a  penetrating  wound  in  the  right  eye,  which  in  the  course  of 
twelve  months  led  to  complete  loss  of  vision.  Up  to  last  November, 
the  blind  eye  had  never  caused  him  any  discomfort,  when,  without  any 
apparent  cause,  it  became  inflamed  and  painful,  and  in  a  few  weeks  the 
sight  of  the  sound  eye  was  affected  by  it.  As  all  treatment  failed  to  give 
relief,  he  was,  in  January  of  this  year,  admitted  into  the  hospital,  and 
Mr.  Lawson  removed  the  eye.  At  the  time  of  his  admission,  the  eye 
was  glaucomatous,  its  tension  was  greatly  increased,  and  it  was  very 
painful.  The  lens  was  milky  white  and  chalky,  so  that  no  ophthalmo- 
scopic examination  could  be  made.  OnTmaking  a  section  of  the  eye, 
the  optic  nerve  was  seen  deeply  cupped  ;  the  retina  was  in  si/ii,  but 
slightly  detached  from  the  choroid,  and  its  outer  surface  was  studded 
with  numerous  small  cysts,  eleven  in  number,  the  largest  of  which  were 
about  the  size  of  a  small  pea.  The  eye  had  been  examined  microscopi- 
cally by  Mr.  Hulke  and  Mr.  Vernon.— Mr.  Hulke  remarked  that  the 
cysts  were  formed  by  a  hyaloid  coat,  and  lined  with  epithelium  and  with 
a  distinct  wall  of  their  own. 

Dr.  Faoge  shewed  a  large  Bile-calculus  from  a  female,  aged  60,  who 
passed  it  after  great  depression  for  seven  days;  and  also  one  from  a 
male,  aged  64,  who  suffered  the  same  symptoms  for  about  a  week  with 
a  similar  result.     The  calculi  were  composed  of  cholesterine. 


March  14,  1868.J 


THE    BRITISH   MEDICAL    JOURNAL. 


257 


ROYAL    MEDICAL    AND    CHIRURGICAL    SOCIETY. 

Tuesday,  February  25TI1,  1868. 

Samuel  Solly,  Esq.,  F.R.S.,  President,  in  tJie  Chair. 

ON  THE  STATE  OF  THE  OPTIC   NERVES  AND  RETIN.'E  AS   SEEN  IN  THE 

INSANE.  BY  T.  CLIFFORD  ALLliUTT,  M.A.,  M.B.CANTAB.,  F.I.S. 
The  author  was  first  led  to  examine  the  eye  by  the  opluhahnoscope  in 
gcner.ol  paralysis.  Atrophy  of  the  optic  nerve  was  constantly  found. 
Having  thus  commenced  optic  researches  among  the  insane,  the  author 
was  led  to  continue  them.  He  hoped  that  by  means  of  the  ophthalmo- 
scope an  effort  would  be  made  finally  to  establish  the  study  of  insanity 
upon  a  positive  basis.  The  author  preferred  to  schedule  his  cases  in  ac- 
cordance with  a  classification  of  mental  disease,  rather  than  according  to 
the  supposed  origin  or  nature  of  the  lesions.  The  cases  were  taken 
chiefly  from  those  in  the  West  Riding  Asylum  at  Wakefield  ;  some  also 
were  taken  from  the  North  and  East  Riding  Asylum  at  Clifton,  near 
York.  The  author  expressed  his  wami  thanks  to  Dr.  Crichton  Browne, 
of  the  Wakefield  Asylum,  and  also  to  Dr.  Christie,  of  the  York  Asylum, 
for  their  kind  interest  and  aid  in  his  obser\'ations.  In  all,  214  cases 
were  examined.  Of  lliose  from  the  two  asylums.  Dr.  Browne  and  Dr. 
Christie  furnished  the  brief  diagnostic  remarks  placed  upon  the  schedides. 

a.  General  Paralysis. — Dr.  Allbutt  examined  53  cases.  In  41  of 
these  cases,  distinct  disease  of  the  optic  nerve  was  found,  7  were  doubt- 
ful, and  5  were  normal.  He  drew  the  following  conclusions,  i.  Atrophy 
of  the  optic  disc  takes  place  in  nearly  every  case  of  general  paralysis, 
and  is  commonly  accompanied  by  atrophy  of  the  olfactory  nenes.  2. 
It  is  not  to  be  distinctly  seen  until  the  end  of  the  first  stage,  as  it 
slowly  travels  down  from  the  optic  centres.  3.  It  begins  as  a  pink 
suffusion  of  the  nerve,  without  much  stasis  or  exudation,  and  ends  as 
simjile  white  atrophy.  The  author  likened  this  process  to  the  so-called 
"red  and  white  softening"  in  the  brain.  4.  The  atrophy  of  the  nerve 
is  not  in  constant  proportion  to  the  ataxy  of  the  muscles  of  the  orbit. 
5.  It  is  in  relation  with  the  state  of  the  pupil,  which  is  contracted 
during  the  early  stages,  and  dilated  in  the  fully  atro|)hic  stage.  6.  As 
the  symptom  is  not  a  very  early  one,  it  probably  has  not  much  dia- 
gnostic value :  its  pathological  significance  is  probably  considerable. 

b.  Mania. — Of  this  disease,  the  author  brought  forward  51  cases. 
In  25  cases  symptomatic  changes  were  found  with  the  ophthalmoscope; 
13  cases  were  noted'as  doubtful  ;  and  13  were  either  healthy,  or  pre- 
sented non-symptomatic  lesioas,  such  as  glaucoma  etc.  He  made  the 
following  propositions.  I.  The  ophthalmoscope  reveals  symptomatic 
changes  in  many  cases  of  mania.  2.  These  are  most  common  where 
other  symptoms  of  organic  disease  exist,  and  seem  not  unfrequently  to 
depend  upon  meningitis.  3.  After  a  paroxysm  of  mania,  there  remains 
a  paralysis  of  the  blood-vessels  in  and  about  the  discs,  causing  obvious 
hypencmia.  4.  During  the  paroxysm  there  is,  perhaps,  a  spasm  of 
these  vessels,  as  suggested  by  one  case.  5.  The  permanent  changes 
aie  those  of  stasis,  of  consecutive  atrophy,  of  simple  atrophy,  or  of  a 
mixed  character. 

c.  Denu-ntia.  —  Oul  of  38  cases,  the  author  found  marked  disease  of 
the  optic  nerves  or  retina  in  23;  he  recorded  6  as  doubtful,  and  9  were 
healthy.  Many  of  Uiese  cases  were  known  to  depend  upon  organic  dis- 
ease, and,  like  those  of  mania,  were  chosen  for  their  severity.  In 
simple  acute  dementia,  however  profound,  if  independent  of  organic 
disease,  the  author  thought  that  no  optic  changes  take  place. 

</,  e.  Melancholia  and  Monamatiia  were  tabled  together  for  conveni- 
ence. Of  17  cases,  in  3  only  was  found  disease  of  the  eye.  Few  of 
these  cases  depend  upon  organic  disease.  Ana;mia  of  the  retina  was 
commonly  found,  however,  in  melancholia. 

/  hisanity  dependent  upon  Epilepy. — Forty-three  caseswere  noted.  In 
15,  disease  of  the  optic  nerve  or  retina  was  found,  9  were  doubtful,  and 
19  showe<l  no  change.  Simple  ei>ilepsy  is  not  commonly  followed  by 
disea.se  of  the  optic  nerve.  In  most  of  the  cases  presenting  optic  changes, 
organic  disease  was  known  to  exist  from  Uie  other  symptoms. 

g.  Idiocy. — The  author  had  previously  noticed  amaurosis  in  idiots. 
He  examined,  therefore,  12  cases;  and  he  found  niarkwl  atrophy  of  the 
discs  in  the  large  proportion  of  5;  i  was  dianging,  and  2  were  noted  as 
doubtful. 

The  Prksident,  in  proposing  the  thanks  of  the  meeting  to  Dr.  All- 
butt,  said  that  it  was  a  thing  to  be  desired  that  the  country  members 
of  the  Society  should  more  frequently  furnish  contributions,  'i'he  So- 
ciety would  thus  receive  many  valuable  papers,  'fhere  were  one  or  two 
points  in  the  paper  on  which  he  would  m.ike  a  remark.  Dr.  Allbutt 
had  spoken  of  the  "grey  matter"  of  the  brain  :  by  this  the  author  had 
probably  meant  to  denote  that  structure  which  he  (the  President)  had 
described  as  the  "hemispherical  ganglion."  It  was  important,  as  a 
matter  of  accuracy,  that  the  cincritioiis  substance  covering  the  hemi- 


spheres of  the  brain  should  be  designated  as  the  "hemispherical  gaog- 
lion."  "Grey  matter"  was  a  term  applicable  to  various  parts  of  the 
brain.  He  had  also  noticed  in  the  paper  an  obser\ation  of  peculiar  in- 
terest in  reference  to  the  question  of  the  contractile  [xjwer  of  arteries  and 
the  hypertrophy  of  their  muscular  coats.  He  referred  to  Dr.  AUbutt's 
remarks  on  the  arteries  of  the  eye. 

Mr.  R.  B.  Carter  said  that,  three  or  four  days  previously,  he  had 
had  an  opportunity  of  examining  with  the  ophthalmoscope  the  eyes  of 
some  patients  in  the  Gloucester  Asylum  :  and  the  results  of  his  exami- 
nation coincided  very  closely  with  those  obtained  by  Dr.  Allbutt. 
Among  the  patients  was  an  epileptic,  whom  he  examined  ten  minutes 
after  the  paroxysm ;  the  optic  discs  were  pale,  the  arteries  .small,  and 
the  veins  moderately  enlarged.  In  epileptic,  the  pallor  of  tlie  disc  be- 
comes more  or  less  confined  as  the  disease  advances.  He  had  examined 
the  eyes  of  a  person  who  had  been  subject  to  severe  fits  of  epilejBy,  but 
had  had  no  attack  lately :  both  discs  were  whitened,  especially  the  left, 
and  the  whiteness  appeared  to  trespass  somewhat  on  the  relma.  In 
all  the  cases  of  general  paralysis,  there  were  well  marked  changes  in 
various  stages.  He  had  been  watching  a  case  of  tubercular  meningitis ; 
but  had  not  yet  been  able  to  observe  any  clianges  with  the  ophthal- 
moscope. He  expected  that  this  instrument  would  prove  to  be  of  great 
use  in  the  diagnosis  of  mental  disea.ses. 

Dr.  Harringion  Tike  said  that  it  might  seem  ungracious  to  throw 
doubt  on  the  conclusions  arrived  at  by  Dr.  Allbutt ;  but  the  author  had 
noted  fifty-three  cases  of  general  paralysis,  in  forty-one  of  which  changes 
in  the  eye  were  obser\'ed.  Now  general  paralysis,  as  a  rule,  came  on 
after  the  age  of  40,  and  at  that  age  some  change  in  the  optic  nerve 
would  be  expected.  Again,  persons  affected  with  general  paralysis  did 
not  ordinarily  lose  their  power  of  vision  until  an  advanced  stage  of  the 
disease.  The  condition  of  the  pupil,  as  to  contraction  or  dilatation, 
had  nothing  to  do  with  the  state  of  the  retina.  The  want  of  action  of 
the  pupil  depended  on  a  loss  of  reflex  influence ;  the  disorder  of  the  re- 
tina was  due  to  loss  of  direct  nervous  power.  He  doubted  whether 
much  information  could  be  derived  from  the  ophthalmoscope  in  cases 
of  mania ;  and  the  application  of  the  instrument  would  be  diffiailt.  In 
acute  mania,  there  would  be  simple  congestion  of  the  retina ;  in  chronic 
mania,  the  state  of  the  retina  would  be  dependent  on  the  conditions  in- 
fluencing the  circulation.  In  conclusion,  he  would  say  that  the  author 
had  entered  on  a  right  course.  Every  thing  tending  to  increase  our 
diagnostic  knowledge  of  cerebral  disease  was  valuable. 

Dr.  Leared  said  that  the  Turkish  bath  had  been  much  used  in  the 
treatment  of  the  insane ;  and  he  had  met  with  many  cases  in  which  cere- 
bral congestion  had  been  relieved  by  its  use.  On  one  occasion,  he  had  had 
his  own  eyes  examined  by  the  ophthalmoscope;  one  retina  was  con- 
gested. He  then  took  a  Turkish  bath ;  and,  on  the  examination  being 
repeated  immediately  afterwards,  it  was  found  that  both  retina;  were 
anaemic.  This  was  an  important  fact  in  regard  to  the  influence  of 
treatment  on  congestion  of  the  arteries  of  the  brain.  Some  experiments 
on  rabbits  which  he  had  made  also  tended  to  show  that  exposure  to  a 
high  degree  of  lieat  diminished  the  quantity  of  blood  in  the  brain. 

Dr.  Allbutt  said  that,  when  he  spoke  of  grey  matter,  he  meant  the 
hemispherical  ganglia  referred  to  by  the  President.  Mr.  Carter's  ob- 
servations were  very  interesting ;  it  was  gratifying  to  one  who  was  in- 
vestigating new  ground  to  find  his  results  confirmed  by  an  independent 
authority.  Dr.  Westphal  of  Berlin  had  also  arrived  independently  at 
the  same  conclusions  regarding  general  paralysis.  Since  his  paper  was 
written,  he  had  examined  the  eyes  of  an  epileptic  girl,  who  had  attacks 
every  two  or  three  days  ;  the  optic  disc  was  blanched,  and  the  blanch- 
ing trespassed  (to  use  Mr.  Carter's  expression)  a  little  on  the  retinx  He 
had  been  struck  with  the  frequency  of  pigmentary  retinitis  in  the  eyes 
of  the  insane  ;  but  at  present  he  would  only  say  that  this  condition  was 
more  common  than  was  supposed,  and  that  it  was  frequent  in  insanity. 
He  did  not  attach  much  importance  to  the  state  of  the  pupil.  He 
only  expected  to  find  congestion  of  the  optic  nerve  in  mania.  He  rec<^- 
nised  the  difhculties  of  applying  the  ophthalmoscope  in  acute  mania ; 
but  they  could  be  overcome.  Dr.  Leared"s  ol>5cr\ation,  and  other  facts, 
shewed  that  the  eye  was  a  very  delicate  and  accurate  gauge  of  the  state 
of  the  encephalic  circulation. 

AN  account  of  a  CASE  OF   ARABIAN    ELEPHANTIASIS,  SUCCESSFULLY 
treated    by   compression    of   the    FEMORAL  ARTERY,    AND   THE 
APPLICATION    OF  THE  STARCHED   AND   SIMPLE   BANDACE.    UY  JOHN 
COCKLE,  M.D.,  AND  JOHN  DANIEL  HILL,  F.R.C.S. 
The  patient,  Henrietta  C,  aged  42,  by  occu|)ation  a  governess,  mar- 
ried, but  without  issue,  was  a  native  of  Calcuttx      Her  parents  were 
resjicctively  of  Irish  and  Dutch  extraction.     She  had,  formerly,  enjoyed 
tolerable  health,  with  the  exception  of  an  ulceration  of  the  left  leg,  which 
remained  open  seven  years  ;  shortly  after  her  marriage  the  ulcer  healed. 
In  the  year  1852  she  came  to  England,  and  sul)sequently  had  an  attack  of 
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pain  and  re<lnei»  of  the  right  inferior  extremity,  brought  on,  she  thought, 
from  cold.  This  attack  was  preceded  by  uneasiness  about  the  groin,  but 
the  pain  and  redness  commenced  in  the  foot,  extending  upwards  to  the 
knee  ami  groin.  In  a  few  days  the  entire  extremity  began  to  swell,  and 
veiy  severe  constitutional  disturbance  ensued.  The  swelling  never 
wholly  subsided  during  her  sojourn  in  England.  In  the  jear  1854 
she  returned  to  India,  and  (tlie  swelling  increasing)  cupping,  the  appli- 
cation of  iodine,  and  bandaging,  were  successively  empIo)-ed  without 
any  beneficial  result.  During  the  last  fourteen  years  the  limb  had  been 
gradually  enlarging.  Subsecpiently  to  her  return  to  India,  she  had  se- 
veral attacks  of  ague  and  fever.  On  her  admission  into  the  Royal  Free 
Hospital  on  August  l6th,  1867,  the  general  health  was  good;  but 
locally,  besides  the  enlargement  of  the  limb,  the  veins  were  in  places 
tortuous  and  dilated,  and  induration  existed  in  the  situation  of  the  fe- 
moral vein  and  glands  below  Poupart's  ligament.  The  girth  of  the  calf 
was  24  inches.  After  about  one  week's  rest  in  bed,  and  before  the 
actu.il  commencement  of  compression,  the  measurement  M"as  22  i  inches. 
The  femoral  arter}'  was  compressed,  at  .'scaipa's  triangle,  by  means  of 
the  horse-shoe  tourniquet  (at  first  for  a  short  time,  and  then  permanently), 
but  never  to  the  extent  of  completely  arresting  the  circulatiom  through 
the  artery.  Simultaneously  with  compression,  the  limb  was  at  first  en- 
cased in  a  starched  bandage ;  later,  three  simple  rollers  were  used.  The 
reduction  of  size  of  the  limb,  when  the  compression  was  permanent,  pro- 
ceeded nearly  as  rapidly  as  in  cases  in  which  the  main  tnink  had  been 
tied.  On  January  7th,  it  was  nearly  of  the  size  of  ^its  fellow.  During 
the  progiess  of  the  case,  the  tourniquet  had  to  be  removed  twice ;  first 
from  tenderness  and  redness  at  the  point  of  pressure,  and  secondly  from 
the  occurrence  of  slight  cedema  of  the  foot  and  ankle. 

The  President  said  that  Biett  of  Paris  had  stated  that  cases  of  ele- 
phantiasis were  attended  with  a  deposit  of  fibrous  tissue  beneath  the 
mucous  membrane  of  the  alimentary  canal. 

Mr.  G.  L.  Cooper  said  that  the  case  recorded  was  valuable,  on  account 
of  the  success  of  the  treatment.  He  had  met  with  two  cases ;  one  in  dis- 
pensary, and  the  otlier  in  private  practice.  In  one  case,  the  surface  was 
covered  with  ichthyosis.  Ulceration  took  place ;  and  the  limb  was  be- 
coming much  reduced  in  size,  when  he  lost  sight  cf  the  patient.  The 
second  case,  occurring  in  private  practice,  was  that  of  a  gentleman 
who  had  been  a  victim  to  syphilis,  and  was  of  very  intemperate  habits. 
Both  legs  were  much  enlarged ;  and  there  w  as  necrosis  of  one  tibia.  He 
believed  the  disease  to  be  of  purely  constitutional  origin  ;  and  in  the  case 
to  which  he  referred,  it  was  probably  fed  by  the  bad  habits  of  life  of  the 
patient. 

Dr.  C.  T.  Richardson  had  three  or  four  years  ago  presented  a  similar 
case  to  the  Society.  Dr.  Webb  had  then  stated  that  an  experience  of 
twenty-nine  years  in  India  had  led  him  to  recognise  two  classes  of  ele- 
phantiasis; one,  where  the  limb  remained  smooth  below  the  ankle,  and 
another  where  the  disease  extended  to  the  foot,  and  where  the  limb  had 
a  more  elephantine  appearance.  The  former  condition  he  attributed  to 
paludal  influence ;  the  latter  to  syphilis.  The  woman  brought  under 
notice  by  the  author  of  the  paper  had  been  long  resident  in  the  lower 
regions  of  Bengal.  Dr.  Webb  had  also  pointed  out  that  the  disease 
disappeared  on  removal  to  the  hills,  but  again  apjieared  when  the  patient 
returned  to  the  low  districts.  He  did  not  think  the  patient  who  had 
been  exhibited  yet  safe  from  a  return  of  the  disease. 

Mr.  Henry  Lee  said  the  symptoms  only  of  elephantiasis  had  been 
detailed  ;  we  had  nothing  suggested  as  to  its  real  origin.  The  case  now 
related  presented  a  significant  .symptom — jiain  in  the  groin ;  and  he  had 
been  much  struck  with  Mr.  Cooper'.s  remarks  as  to  the  syphilitic  origin 
of  the  disease.  What  connection  had  the  original  syphilis  with  the 
symptoms  in  elephantiasis?  Where  sy|)hilis  affected  the  constitution, 
there  was  a  tendency  to  fatty  degeneration  and  deposit  in  the  arterial 
coats ;  and  when  the  inner  coat  of  an  artery  gave  way,  a  mass  of  cell- 
elements  would  be  thrown  into  the  circulation.  If  this  took  place  at  the 
groin,  the  pain  would  be  at  that  part,  but  the  swelling  would  be  at  the 
distal  side. 

Mr.  Hill  having  replied,  the  Society  adjourned. 
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He.nry  Smith,  Esq.,  President,  in  the  Chair. 

Specimens,  etc. — Mr.  Francis  Mason  showed  a  piece  of  Necrosed 

Bone,  about  four  inches  long,  that  he  had  removed  from  the  left  tibia  of  a 

patient.     The  patient  was  a  man,  aged  46,  who  w.as  well  until  eigliteen 

years  ago,  when  he  fell  from  an  omnibus,  and  sustained  a  compound 

fracture  of  the  left  leg  and  a  simple  fracture  of  the  right.   He  recovered 

and  remained  well  until   three   months  ago,  when,  without   apparent 


cause,  acute  inllammation  of  the  left  leg  came  on,  terminating  in  an  abs- 
cess and  complete  death  of  the  bone.  The  whole  circumference  of  the 
bone  was  thrown  off". 

The  Pkesioent  exhibited  a  young  man,  on  whom  he  had  performed 
Excision  of  the  Knee-joint  six  months  previously.  The  patient  remained 
in  the  hospital  three  months,  and  was  discharged  with  fibrous  anchylosis, 
being  only  able  to  move  about  on  crutches.  The  union  was  now  quite 
firm,  and  the  limb  well  developed.  Tlie  patient  walked  without  the 
slightest  assistance  and  with  the  utmost  facility,  wearing  an  ordinary  boot. 

The  President  also  showed  the  bones  removed  in  Excision  of  the 
Knee-joint,  performed  a  few  days  before.  There  was  great  thickening 
of  the  synovial  membrane,  ulceration  of  the  cartilage  on  the  head  of  the 
tibia,  and  thinning  of  that  on  the  end  of  the  femur. 

Remedial  Measures  in  advanced  Phthisis.  By  J.  C.  ThorowgooD, 
M.D.— The  first  part  of  the  paper  drew  attention  to  the  fact,  that  life 
is  often  prolonged  beyond  expectation  in  cases,  in  which  cavities  have  ex- 
isted for  some  tinte  in  the  lungs.  In  illustration,  notes  of  eases,  taken 
chiefly  from  among  the  out-patients  at  the  Victoria  Park  Hospital,  were 
given  in  detail.  In  respect  of  treatment,  stress  was  laid  on  a  dry  and 
bracing  atmosphere,  and  in  avoiding  all  places  which  were  reputed  damp 
or  relaxing.  Confinement  in  one  room  was  spoken  of  as  a  very  perni- 
cious practice,  as  the  patient  was  poisoned  by  the  exhalation  from  his 
own  diseased  lungs.  Among  medicines,  the  hypophosphite  of  zinc  was 
highly  commended.  Iron  was  spoken  of  as  being  useful  when  there 
was  obvious  anaemia.  The  pancreatic  emulsion  had  been  used  in  a  few 
cases  with  advantage.  The  author  then  spoke  of  the  climinative  treat- 
ment, so  as  to  oxidise  and  eliminate  effete  matter  collected  in  the  blood, 
and  concluded  by  exhorting  the  medical  practitioner  not  to  use  one 
routine  method  of  treatment,  but  to  consider  the  merits  of  each  case,  and 
to  apply  the  ordinary  principles  of  pathology  so  as  to  unravel  the  mor- 
bid phenomena,  and  thus  bring  about  a  more  successful  plan  of  treatment. 

In  the  discussion  which  followed.  Dr.  Cholmeley  said  he  had  great 
faith  in  bicarbonate  of  potash  in  those  cases  in  which  the  digestive 
organs  were  deranged. — Dr.  Webster  spoke  at  length  as  to  the  reputed 
value  of  different  climates  for  phthisical  patients,  and  thought  Cannes 
and  Pisa  by  far  the  best  places.  Pau,  he  said,  was  too  moist  an  atmo- 
sphere.— After  some  remarks  from  Dr.  Sansom,  Mr.  Marshall,  Mr. 
Francis  Mason,  and  the  President,   the  meeting  adjourned. 


CORRESPONDENCE. 


MEDICAL   ADVERTISING. 

.Sir, — I  learn  through  your  Joijrnai,  of  to-day  that  there  is  a  pro- 
spect of  the  legislature  coming  forward  at  an  early  date  to  attempt  to 
put  a  stop  to  "quack"  advertisements.  Now,  while  I  rejoice  at  this 
news,  I  venture  to  appeal  to  the  good  sense  of  the  profession ;  and  to 
ask  that  the  advertising  of  all  medical  works  should  be  restricted  to  the 
medical  journals. 

If  the  present  mode  of  advertising  in  the  Times  and  other  public 
papers  be  continued  by  leading  members  of  the  profession,  to  whom  we 
look  for  good  examples,  we  cannot  go  before  the  Home  Secretary  with 
clean  hands,  and  beg  him  to  protect  the  public  and  ourselves  from 
illegal  practitioners.  Many  of  the  subjects  alluded  to  in  the  newspapers 
are  of  such  a  nature  as  to  render  these  latter  almost  unfit  for  perusal  by 
other  than  medical  men.  I  am,  etc.. 

New  Broad  Street,  March,  1868.  C.  F.  Maunder. 


THE   CANCER   HOSPITAL. 

Sir, — In  reference  to  the  letter  that  appeared  in  your  issue  last  week, 
permit  me  to  say  that  the  weekly  board  of  the  Cancer  Hospital  being 
most  anxious  to  afford  every  opporlunity  for  the  study  of  the  class  of 
diseases  for  the  treatment  of  which  the  hospital  was  founded,  and  solely 
with  this  view,  directed  its  medical  oflicers  to  make  such  arrangements 
for  the  attendance  of  professional  visitors  as  would  be  compatible  with 
the  comfort  of  the  patients  and  the  proper  discharge  of  our  own  duties. 
The  advertisement  alluded  to  was  intended  to  carry  out  this  object;  and 
I  am  at  a  loss  to  discover  in  it  anything  objectionable  or  unprofessional, 
nor  can  I  accuse  myself  or  colleague  of  having  initiated  anything  un- 
usual, inasmuch  as  similar  announcements  from  time  to  time  emanate 
from  the  established  schools  of  medicine.  My  public  career  during  the 
last  fifteen  years,  is,  I  think,  a  sufficient  guarantee  that  the  honour  and 
dignity  of  the  profession,  of  which  I  am  proud  to  call  myself  a  member, 
will  never  suffer  at  my  hands.     So  anxious,  however,  am  I  to  avoid 
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anything  that  can  by  possibility  be  regarded  as  unprofessional,  that  in 
all  future  announcements  my  address  will  be  omitted.     I  am,  etc., 
Alex.  Marsden,  Surgeon  to  the  Cancer  Hospital. 
Lincoln's  Inn  Fields,  March,  1868. 

Sir, — Will  you  be  gootl  enough  to  say  that  T  have  written  to  the 
Weekly  Board  of  the  Cancer  Hospital,  calling  their  attention  to  the 
letter  of  Dr.  Hickman  which  appeared  in  last  week's  Jolrnai.. 

March,  1868.  I  .im,  etc.,      Weeden  CoOKE. 


DRUGS,    THEIR   ACTIONS    AND   THEIR   DOSES. 

Sir, — The  admirable  paper  on  this  subject  read  by  Dr.  Fuller  before 
the  Harveian  .Society  last  month,  and  the  numerous  other  efforts  which 
are  now  being  made  to  obtain  trustworthy  evidence  on  the  action  of 
medicines,  show  that  a  strong  interest  in  the  subject  has  at  last  been 
aroused  amongst  the  leaders  of  our  profession.  In  furtherance  of  Dr. 
Fuller's  object,  will  you  allow  me  to  call  attention  to  a  suggestion  which 
was  made  by  the  Committee  on  the  Observation  and  Registration  of 
Disease,  and  which  has  twice  received  the  sanction  of  the  members  of 
the  Association,  at  their  meetings  in  Leamington  and  Dublin  ?  In  their 
report  read  at  the  fust-mentioned  meeting,  the  Committee  say:  "  With 
reference  to  the  second  branch  of  the  inquir)' — the  collection  of  the  evi- 
dence of  membeis  upon  medical  questions — the  Committee  is  of  opinion 
that  the  questions  upon  practical  medicine  and  therapeutics  should  be 
of  a  simple  and  definite  character,  and  that  the  success  of  this  under- 
taking would  be  rendered  more  probable  by  the  appointment  in  each 
town  of  honorary  registrars,  officially  connected  with  the  Association." 

There  are  probably  many  young  and  able  men  who  would  willingly  ac- 
cept the  proposed  post,  not  alone  on  account  of  its  honourable  charac- 
ter, but  in  order  that  they  might  profit  by  the  practical  instruction 
which  would  be  given  to  them  by  men  of  experience ;  and  the  evidence 
which  they  would  thus  collect,  when  examined  and  sifted  by  a  central 
committee,  would  prove  a  most  valuable  addition  to  our  store  of  know- 
ledge. I  am,  etc.,        Arthur  Ransome. 

Manchester,  March  186S. 


THE  VOLUNTEER  MEDICAL  DEPARTMENT. 

Sir, — Allow  me  to  suggest  that,  although  much  may  be  done  by  cor- 
respondence in  your  powerful  Journal^  still,  as  the  subject  has  been 
well  ventilated,  we  should  also  meet  to  consider  what  may  be  effected 
by  thus  furtlier  advancing  our  claims  to  proper  representation  and  or- 
ganisation at  the  approaching  Easter  review  and  the  annual  meeting  at 
Wimbledon.  A  considerable  number  of  volunteer  medical  officers  in 
the  metro]>olis  and  country  take  great  interest  in  the  subject ;  and  I  am 
sure  no  difficulty  will  be  found,  with  your  able  assistance,  in  successfully 
urging  our  claims.  I  am,  etc.,  A. 


THE   MEDICAL  OFFICER   OF   THE   STRAND   UNION. 

Sir, — Your  editorial  notice  of  my  compulsory  resignation  of  the  ap- 
pomtmcnt  I  held  at  the  Strand  Union  is  so  put  before  your  readers,  that 
I  am  crjmpelled,  in  self-justification  to  forward  you  the  following. 

The  Poor-law  Board  have  condemned  me  after  a  private,  informal, 
and  one-sided  inquiiy,  upon  ex  parte  statements  made  by  the  guardians. 
I  was  fully  prepared  to  prove  their  charges  to  be  fallacious  if  my  re- 
quest for  a  jniblic  inquiry  had  been  granted.  This  was  absolutely  neces- 
sary to  me,  in  order  that  I  might  be  able  to  confront  witnesses.  This 
request  was  backed  by  a  minority  of  the  guardians,  and  by  an  unanimous 
vote  of  the  vestry  of  St.  Ann's,  Soho,  in  which  I  have  lived  and  worked 
for  twenty-three  yeare ;  but  the  Poor-law  Board  refused  it. 

A  memorial  in  my  favour  was  sent  in  by  a  minority  of  the  guardians, 
protesting  against  the  action  of  the  majority ;  of  this  the  Poor-law 
Board  never  acknowledged  the  receipt.  Had  my  request  for  an  inquiry 
been  conceded,  I  could  have  proved  by  the  evidence  of  existing  gtiard- 
ians,  of  many  past  guardians,  and  of  the  workhouse  officials  anil  in- 
mates, that  I  have  been  neither  overbearing  nor  insulting,  nor  have  I 
been  given  to  continually  quarrelling  with  other  officers. 

The  reference  to  my  having  stated  on  oath  at  the  Poor-law  inquiry 
in  June,  1 866,  that  I  was  never  refused  anything  I  asked  for,  is  specially 
disingenuous.  It  was  followed  by  the  obser\ation  that  I  had  incurred 
much  hostility  in  consequence  of  my  .applications.  This  statement  was 
inmiedialely  confirmed  by  several  of  the  guardians  who  were  present. 
Many  matlere  which,  in  the  absence  of  public  opinion,  now  excited,  I 
did  not  dare  to  bring  before  the  Board,  were  the  subject  of  repeated 
private  remonstrance,  and  my  opinions  on  these  topics  were  well  known. 

The  twenty  guardians  who  signed  the  report  for  my  removal  were  not 
all  present  at  the  Board  meeting.     It  was  taken  round  to  their  private 


residences  for  their  signature.  Several  of  them  knew  absolutely  nothing 
of  my  antecedents,  as  they  were  only  elected  last  year;  and  their  adverse 
oiiinions  of  me  were  formed  from  the  report  which  had  been  drawn  up 
for  their  guidance  by  the  Clerk^a  bitter  personal  enemy  of  many  years' 
standing. 

Finally,  in  order  to  destroy  the  last  vestige  of  excuse  which  the  Poor- 
law  Board  could  have,  it  Ls  only  necessary  to  remark,  that  the  plea  of 
incompatibility  between  myself  and  the  guardians  is  absolutely  worth- 
less, since  the  present  Board  is  about  to  be  broken  up  and  remodelled 
under  the  new  Poor-law  arrangements.  In  fact,  the  reference  to  thii 
latter  circumstance  reminds  one  of  a  motive  which,  though  not  assigned, 
must,  in  all  human  probability,  have  been  one  of  the  true  motives  for 
the  decision  of  the  Poor-law  Board.  It  is,  that  my  compelled  resigna- 
tion hxs  been  timed  with  malicious  ingenuity  so  as  to  deprive  me  of  all 
chance  of  pecuniary  compensation  consequent  upon  jhe  change  the  Strand 
Union  will  undergo.  I  am,  etc.,         JOSEPH  ROGERS. 


THE    POOR-LAW    BOARD    ON    THE    SUPPLY    OF 
MEDICINES   FOR  THE   SICK   POOR. 

Sir, — I  am  directed  by  the  Council  of  the  Metropolitan  Poor-law- 
Medical  Officers'  Association  to  request  the  insertion  in  the  British 
Medical  Jolrnal  of  the  enclosed  correspondence  between  the  Poor- 
law  Board  and  themselves,  on  the  subject  of  the  supply  of  medicines  for 
the  sick  poor  of  the  metropolis  under  Mr.  Hardy's  Act.  The  Council, 
although  disappointed  by  the  opinion  of  the  Board  on  the  main  ques- 
tion, are  yet  very  glad  to  have  elicited  their  opinion  that  the  "supply- 
ing of  medicines  by  the  guardians  as  a  distinct  proceeding  on  their 
part,  is  an  expedient  course;"  and  trust  that  it  will  have  due  weight 
with  the  guardians  who  have  not  already  adopted  that  course.  For  the 
sake  of  the  sick  poor— not  of  the  metropolis  only,  but  in  all  parts  of  the 
kingdom,  the  Council  hope  that  some  means  may  yet  be  found  to  make 
the  practice  general,  being  convinced  that  the  mere  cost  of  the  medi- 
cines, if  supplied  upon  the  proper  hospital  scale,  would,  in  many  cases, 
equal  the  amount  of  the  salaries  paid  to  the  medical  officers.     I  am,  etc., 

March,  1868.  T.  Orme  Dudfield,  M.D.,  Hon.  Sec. 

"8,  Upper  Phillimore  Place,  Kensington,  W.,  Feb.  12th,  i858. 

"My  Lords  and  C.entlemen, — I  am  directed  by  the  Council  of  the 
Metropolitan  Poor-law  Medical  Officers'  Association  to  inform  your 
Board  that,  at  a  quarterly  meeting  of  the  Association,  held  on  the  31st 
ultimo,  Mr.  B.  Clarke,  the  medical  officer  of  the  East  London  Union 
Workhouse,  submitted  a  correspondence  between  your  Board  and 
the  guardians  of  that  Union  and  himself,  relating  to  the  supply  of 
medicines  for  the  sick  poor,  in  which  your  Board  state  an  opinion  that 
clause  3  of  section  69  of  the  Metropolit.an  Poor  Act,  1867,  'does  not  inter- 
fere with  the  existing  contracts,  and  that  so  long  as  such  contracts  continue 
their  terms  must  be  com]ilied  with.  Hence,  where  a  medical  officer  has 
contracted  with  the  gtiardians  to  find  drags  and  medicines,  he  must  con- 
tinue to  do  so  until  his  contract  has  been  determined.'  It  was,  after  con- 
sideration, resolved,  'That  the  .Association  desires  to  express  the  disap- 
pointment with  which  it  has  learnt  the  opinion  of  the  Board,  and,  believing 
it  to  have  been  the  intention  of  the  legislature  that  all  medicines,  etc., 
supplied  to  the  sick  poor  in  receipt  of  relief  by  guardians  in  the  metro- 
polis on  and  after  the  39th  day  of  September,  lS6",  should  be  paid  for 
out  of  the  Common  Poor  Fund,  requests  the  Council  to  memorialise 
the  Board  that  they  would  be  please<l  to  exercise  the  powers  vested  in 
them  by  the  Act,  and  to  vary  the  existing  contracts  so  as  to  give  effect 
to  the  intentions  of  the  legislature.' 

"In  fulfilling  the  duty  thus  imposed  upon  them,  the  Council  direct 
me  respectfully  to  submit  to  your  Board  that,  the  expectation  having 
been  general  that  all  medicines,  etc.,  would  be  paid  for  on  and  after 
Michaelmas  day  last  out  of  the  Common  Poor  Fund,  much  dissatisfac- 
tion has  arisen  from  the  disappointment  of  that  ex|>cciation ;  and  that 
the  feeling  has  been  intensified  by  the  different  action  taken  by  boards 
of  guardians,  some  of  which  have  supplied  the  medicines  since  the  dale 
in  ipiestion,  while  others  have  declined  to  do  so.  The  Council,  believ- 
ing that  uniformity  of  action  is  eminently  desirable  in  such  a  case,  and 
blaring  in  mind  that  the  Metropolitan  Poor  Act  is  nearly  eleven  months 
old,  and  that  the  69th  section  has  been  in  operation  more  than  four 
months,  earnestly  pray  your  Board  to  take  such  steps  as  may  be  neces- 
sary to  obtain  the  variation  of  the  contracts,  so  that  the  medicines,  etc., 
may  be  forthwith  paid  for  direct  out  of  the  Common  Poor  Fund. 

"  Pending  any  action  your  Board  may  resolve  to  take  in  this  matter, 
I  am  directed  to  say  that  the  Council  would  feel  obliged  if  your  Board 
would  inform  them  whether  clause  3  of  section  69  of  the  Act  entitles  a 
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medical  officer,  uho  has  contracted  with  the  guardians  to  supply  the 
medicines,  to  make  application  for  the  repayment  of  tlic  expenses  thereby 
incurred  out  of  the  Common  Poor  Fund ;  and  whetlier,  in  the  event  of  any 
such  application  being  made,  it  would  be  granted.     I  have,  etc., 

(Signed)        "T.  Orme  Dudfield,  M.D.,  Hon.  Sec. 

"To  the  Rt.  Hon.  the  Poor-law  Board." 

"Poor-law  Board,  Whitehall,  ,S.W.,  9th  Marcli,  186S. 

"Sir, — I  am  directed  by  the  Poor-law  Board  to  acknowledge  the  re- 
ceipt of  your  letter  of  the  1 2th  ultimo;  and,  with  reference  to  the  re- 
quest contained  in  the  resolution  of  the  Council  of  the  Metropolitan 
Poor-law  Medical  Oilicers'  Association,  of  which  you  have  forwarded  a 
copy,  to  state  that,  although  the  Board  are  of  opinion  that  the  supply- 
ing of  medicines  by  the  guardians,  as  a  distinct  proceeding  on  their 
part,  is  an  expedient  course,  the  Board  have  no  power  under  the  Metro- 
politan Poor  Act,  1867,  to  terminate  any  existing  contracts  between 
guardians  and  their  medical  officers,  except  for  the  purpose  of  giving 
effect  to  the  provisions  of  the  Act  with  respect  to  the  establishment  of 
dispensaries. 

"  I  am  directed  to  add,  in  reply  to  the  last  paragraph  of  your  letter, 
that  Section  69  of  the  Metropolitan  Poor  Act,  1867,  does  not  entitle  a 
medical  officer  who  has  contracted  with  the  guardians  to  supply  the  me- 
dicines to  repayment  for  such  medicines  out  of  the  Metropolitan  Com- 
mon Poor  Fund  It  should,  however,  be  obseri'ed  that,  inasmuch  as 
in  such  cases  the  remuneration  for  the  medicines  is  included  in  the 
salary  which  the  medical  officer  has  agreed  to  accept,  the  cost  of  the 
medicines  will,  in  point  of  fact,  be  borne  by  the  Common  Fund,  from 
which  the  salary  itself  is  now  made  payable.  I  am,  etc., 

"Signed)         H.  Fleming,  Secretary. 

"To  T.  Orme  Dudfield,  Esq.,  M.D.,  8,  Upper  Philliraore  Place, 
Kensington,  W. " 

^*,  It  was,  no  doubt,  the  intention  of  the  Metropolitan  Poor  Act 
that  the  medicines  should  Vie  supplied  by  the  guardians.  We  may  anti- 
cipate that,  in  the  metropolis,  this  will  be  in  a  short  time  the  general 
practice.  Wherever  dispensaries  are  established,  of  course,  the  medi- 
cines will  cease  to  be  supplied  by  the  medical  officers  themselves.  We 
believe  it  is  the  full  intention  of  the  Poor-law  Board  to  introduce  dis- 
pensaries wherever  they  can  be  effectively  worked  in  the  metropolis. 
We  know  that  several  dispensaries  are  already  in  operation ;  and  that 
others  are  in  course  of  construction,  and  many  more  in  contemplation. 
There  can  be  no  doubt  that  the  inordinate  pressure  of  pauperism  on  the 
rates  during  the  past  year  has  somewhat  interfered  with  the  carrying  out 
of  these  projects. 


MEDICAL  HISTORY  OF  THE  FEVER  AT  TERLING. 

Sir, — So  much  has  been  written  upon  the  Terling  fever,  that  I  should 
hesitate  to  trespass  upon  your  space  if  I  had  not  facts  to  communicate. 

I  wish  to  give  a  broad  outline  of  the  fever,  and  the  means  employed 
to  relieve  the  sufferers,  leaving  a  detailed  account  of  cases  and  treat- 
ment until  I  have  more  time  to  collect  and  arrange  notes  extending  over 
ninety-eight  days  ;  upon  ninety-six  of  which  I  have  personally  visited 
and  attended  the  fever  cases,  seeing  in  one  day  nearly  100,  and  on  many 
days  over  80  fever  stricken  persons.  And  this  from  a  conviction  that 
nothing  but  daily  watching — nay,  I  might  say  almost  hourly  visiting — in 
country  cases,  with  inadequate  nursing,  can  carry  the  patients  through. 

From  the  commencement  of  the  fever,  I  am  within  boimds  if  I  say 
that  240  cases  have  come  under  my  treatment ;  some  40  tinder  the  care 
of  Mr.  Barron;  and  about  20 scattered  cases  under  other  medical  men; 
making  in  all  a  total  of  300  cases. 

Out  of  these  we  have  had  41  deaths;  two  others  being  due,  the  one 
to  softening  of  the  brain  and  sphacelus,  the  other  to  general  tuberculosis. 
The  ages  at  which  death  from  fever  has  occurred  are  : 

Under  5  years  of  age    2 

5.to  'o  ..  2 

10  to  15  „  3 

15I020  ..  9 

20  to  25  ,,  9 

25  to  30  ,,  I 

30t040  „  6 

40to  50  „  4 

50  and  upwards    5 

Total  41 

To  meet  the  urgency  of  the  case,  the  following  steps  have  been  taken. 
At  an  early  period,  at  my  su^estion,  a  beef-tea  kitchen  was  organised, 


where,  at  one  period,  from  150  to  200  pints  of  soimd  good  beef-tea  were 
made  daily,  and  distributed  to  the  sufferers.  Subsequently,  I  wrote  to 
Fast  Grinstead,  and  obtained  two  sisters  from  that  admirable  institution, 
the  East  Grinstead  Home.  We  have  now  three  of  the  sisters;  and  under 
tlieir  superintendence  are  placed  seven  or  eight  working  nurses,  obtained 
for  me  by  a  lady  who  has  been  most  indefatigable  in  her  efforts  to  assist, 
and  has  added  daily  personal  attendance  upon  the  sick  to  her  other  acts 
of  kindness.  These  nurses  are  distributed  throughout  the  parish,  and 
attend  all  the  worst  cases,  sit  up  at  night,  and  work  well.  A  house 
]ilaced  at  my  disposal  by  Lord  Rayleigh  enables  uie  to  lodge  the  nurses 
comfortably.  I  take  care  that  they  are  well  fed  with  good  meat  and 
beer,  the  former  in  no  small  quantity ;  that  they  have  a  fair  amount  of 
rest ;  and  that,  when  they  sit  up  at  night,  they  lake  with  them  a  supply 
of  food  ready  cooked.  By  these  means,  and  their  constant  removal  from 
the  infected  houses  to  their  clean  lodgings  to  sleep,  we  have  been 
enabled  to  keep  them  well  and  actively  employed. 

What  appeared  to  me  an  important  step,  was  to  establish  a  system  of 
clothes-washing;  and,  although  at  first  somewhat  disheartened,  I  soon 
had  all  in  working  order.  A  washing-machine  worked  by  a  man,  two 
washerwomen,  and  a  good  drying-ground,  and  the  system  was  as  fol- 
lows. The  cottages  were  arranged  in  groups.  A  man  with  a  carl  pro- 
ceeds every  evening  to  collect  from  a  group  the  linen,  with  a  ticket 
bearing  the  name  of  the  sender  attached  to  each  article ;  and,  in  addi- 
tion, contributions  from  the  worst  cases,  to  prevent  accumulations.  The 
clothes  are  placed  in  disinfecting  fluid  all  night,  passed  through  the 
washing-machine  on  the  following  morning,  handed  on  to  the  women 
for  further  washing,  dried,  and  returned  to  their  owners  in  the  evening, 
and  a  fresh  supply  brought  in.  This  scheme  has,  I  think,  contributed 
materially  to  the  well  doing  of  the  cases;  to  say  nolliing  of  the  comfort 
afforded. 

Disinfectants  have  been  freely  used  ;  and,  for  some  weeks  past,  the 
atmosphere  has  been  redolent  with  the  smell  of  carbolic  acid.  At  an 
early  date,  I  procured  a  large  supply  of  "Condy's  Concentrated  Pink 
Fluid",  and,  diluting  it  properly,  distributed  it  in  wine-bottles  through- 
out the  village,  not  only  to  the  fever  cottages,  but  to  all  who  were  will- 
ing to  take  and  use  it.  Tiie  difference  in  the  atmosphere  of  the  houses 
where  the  fluid  was  thoroughly  used  was  astonishing,  when  compared 
with  the  previous  close,  fever-tainted  air,  which  added  so  much  to  the 
bodily  fatigue  of  persons  attending.  I  am  speaking  now  of  cottages  in 
which  from  four  to  six  fever  cases  were  to  be  found,  and  where  the  at- 
mosphere was  almost  overpowering.  I  am  still  using  this  disinfectant 
largely;  and  in  my  convalescent  hospital — a  dish  of  Condy  under  each 
bed — with  over  thirty  inmates,  and  frequently  recumng  diairhoea,  not  a 
trace  of  unpleasantness  is  to  be  found  in  the  air,  as  testified  by  mraierous 
visitors. 

The  convalescent  hospital  I  established  some  weeks  ago,  by  furnish- 
ing and  fitting  up  (at  Lord  Rayleigh's  expense)  the  large  village  school 
room — an  admirable  building  for  the  purpose,  well  ventilated,  and 
easily  kept  at  a  temperature  of  56"  to  58".  The  charge  of  the  con- 
valescents has  fallen  upon  the  Sisters;  and  the  retiu^n  to  health  of  some 
thirty  children,  some  of  whom  were  rendered  semi-idiotic,  some  with 
considerable  glandular  mischief,  others  with  the  varied  sequels  of  a 
fever  of  great  virulence,  must  be  a  reward  to  them  far  greater  than 
lavished  praise.  The  next  step  was  one,  the  postponement  of  which 
to  so  late  a  date  has  called  forth  so  much  condemnation  from  some 
persons.  To  lookers-on,  it  may  appear  very  easy,  in  fact  I  have  been 
told  "it  is  the  simplest  thing  possible  to  build  a  temporary  hospital  for 
150  fever  patients" — the  smallest  building  of  any  use.  And  when 
I  call  to  mind  the  London  Fever  Hospital,  which  I  think  contains 
about  250  beds,  the  simplicity  and  easiness  of  the  undertaking  are 
things  which  I  cannot  comprehend,  but  would  gladly  learn  from  those  to 
whose  minds  everything  is  practicable,  I  do  not  say  possible. 

"  Better  late  than  never ;"  and  our  feeble  attempt  stands  forth  in  a 
building  large  enough  to  accommodate  eight  patients,  furnished  with 
iron  bedsteads,  cocoa-fibre  mattresses,  and  those  thorough  comforts — 
"  the  dry  earth  closets,"  and,  I  think,  every  necessary.  Attached  to  tlie 
building  is  a  room  for  cooking,  etc. ;  and  a  shed  at  some  distance  serves 
the  purpose  of  coal -store,  slop-house,  etc.  All  refuse  matter  is  care- 
fully carted  away  every  night  to  land  near  which  there  is  no  human 
habitation.  Lord  Rayleigh  has  throughout  placed  beef-tea,  wine, 
brandy,  etc.,  at  my  disposal;  and  the  Board  of  Guardians,  recognising 
all  medical  men  acting  at  Terling,  distribute  througli  their  officers 
abundance  of  these  necessaries  in  such  an  outbreak.  My  motive  in 
asking  you  to  admit  these  remarks  into  your  valuable  paper  is  not  to 
declare  to  the  world  my  deeds  :  the  means  have  been  placed  at  my  dis- 
posal, and  I  trust  I  have  used  them  well;  but  Terling,  its  fever,  and  its 
inhabitants  have  been  depicted  in  such  varied  colours,  that  my  hope  is, 
these  facts  may  go  far  to  prove  that  during  this  sad  calamity  "some- 
thing" has  been  done  to  alleviate  the  heartrending  scenes  daily  wit- 
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nesscd.  My  chance  of  seeing  so  much  of  the  Terling  fever  has  arisen 
from  my  partner,  Mr.  Proctor,  being  "parish  doctor,"  and  from  his 
willingness  to  allow  me  to  attend  and  treat  the  cases.  I'"rom  a  very 
strong  feeling  on  my  part  that  in  an  outbreak  such  as  this  each  one 
should  put  his  shoulder  to  the  wheel,  for  a  time  forget  the  question  of 
pay,  the  distinction  between  the  pauper  and  tlie  man  who  perhaps  can 
pay  a  few  shillings,  and  work  witli  tliat  readiness  which  usually  marks 
our  profession  in  emergencies,  and  which  has  shown  itself  in  the  ready 
willingness  with  which  many  of  my  medical  friends  have  come  forward 
to  help  during  the  present  outbreak.  I  am,  etc., 

Witham.  W.  G.  GiMSON,  M.D. 

THE   POOR-LAW  MEDICAL  SERVICE 

GREAT  BRITAIN  AND  IRELAND. 


METROPOLITAN   POOR-LAW   MEDICAL   OFFICERS' 
ASSOCIATION. 

At  a  meeting  of  the  Council  of  this  Association  held  on  the  loth  inst., 
Ur.  Rogers  tendered  his  resignation  of  the  office  of  President.  The 
Council,  after  expressing  the  surprise  and  regret  with  which  they  had 
learnt  that  the  Poor-law  Board  had  called  upon  Dr.  Rogers  to  resign 
his  appointment  as  Medical  Officer  of  the  Strand  Union  Workhouse, 
after  stating  that  "no  complaint  has  been  made  to  them  in  respect  of 
the  discharge  of  his  strictly  professional  duties,  and  they  do  not  doubt 
that  he  has  shown  both  ze.al  and  ability  in  their  performance,"  passed 
a  vote  of  thanks  to  him  for  his  past  ser\'ices  ;  and  having  declared  their 
continued  confidence  in  him,  and  their  belief  that  it  is  still  in  his  power 
to  do  good  senice  in  the  cause  of  Poor-law  medical  reform,  they  unani- 
mously requested  him  to  continue  to  hold  the  office  of  President  of  the 
Council  until  the  next  Quarterly  General  Meeting  of  the  Association. 
To  this  course  Dr.  Rogers,  after  suitable  acknowledgment  of  the  kind 
feeling  which  dictated  the  proposition,  cheerfully  assented. 

THE   GUARDIANS   AND    MEDICAL    OFFICERS    OF   THE 
CAMBRIDGE   UNION. 

Dr.  R.^iSsoM,  the  medical  officer  of  the  Cambridge  Workhouse,  has 
now  been  suspended  from  the  performance  of  his  duties — first,  for  re- 
fusing to  sign  the  Medical  Book ;  secondly,  for  writing  a  letter  to  the 
Cambridge  newspapers  reflecting  upon  the  conduct  of  the  Guardians. 
The  Poor-law  Board  have  been  appealed  to,  and  this  week  reply  in  the 
following  terms.  In  regard  to  Dr.  Ransom's  conduct  in  his  continuing 
to  authorise  the  allowance  of  beer  and  spirits  to  inmates  employed  as 
nurses,  etc. ,  the  Board  are  of  opinion  that  the  nurses  of"  those  inmates 
should  not  have  been  entered  in  such  book.  It  was,  however,  the  duty 
of  the  medical  officer  to  give  a  written  recommendation  in  all  cases  in 
which  such  extras  should  be  allowed ;  and  the  Board  consider  that  Dr. 
Ransom  is  open  to  grave  censure  for  having  discontinued  to  perform 
this  part  of  his  duty ;  but  still,  the  Board  were  of  opinion  that  his  con- 
duct in  this  respect  was  not  such  .as  necessarily  required  his  resignation. 
The  Poor-law  Board  did  not  justify  the  tone  of  Dr.  Ransom's  letter  to 
the  newspapers,  and  suggested  that  a  suitable  apology  be  written  to 
them  to  be  submitted  to  the  Guardians.  At  the  Board  meeting,  on 
Wednesday  last,  it  was  carried  that  an  apology  be  written,  with  the  un- 
derstanding that  Dr.  Ransom  forego  all  claim  he  had  upon  the  Guar- 
dians for  s.ilary  during  his  suspension. 

METROPOLITAN  CHARGES  UNDER  MR.  HARDY'S  BILL. 

The  Vestry  Clerk  of  Marylebonc  reports,  that  the  vestry  must  be  pre- 
pared in  this  and  future  years  to  provide  for  a  large  increase  in  the  poor 
rate,  in  consequence  of  the  passing  of  the  Metropolitan  Poor  Act  of  last 
session  (which  was  unsuccessfully  opposetl  by  the  vestry),  as  the  fol- 
lowing matters  are  by  that  act  to  be  charged  to  a  Common  Fund  instead 
of,  as  heretofore,  to  the  parish  in  whicli  the  expenses  were  incurred, 
such  common  fund  being  raised  by  assessment,  upon  the  several  p.arishes 
in  the  metropolis  in  proportion  to  their  annual  rateable  value,  viz. — 
I-  For  the  maintenance  of  lunatics  in  asylums  and  licensed  houses. 
2.  For  the  m.iintenance  of  patients  in  .-my  asylums  specially  provided 
under  the  act  for  fever  and  small-pox.  3.  For  medicine  supplieil  to  the 
poor  in  receipt  of  relief.  4.  For  salaries  of  all  oflicers  employed  by  the 
guardians  in  the  relief  of  the  poor,  and  by  the  manager  of  the  -asylums 
under  the  Act.  5.  I'or  registration  of  births  and  deaths.  6.  For 
vaccination  expenses.  7.  For  maintenance  of  pauper  children  iuschools. 
8.  For  the  expenses  of  the  houseless  poor.     Additional  expenses  also 


have  to  be  included  in  the  poor  rate  for  the  providing  of  asylums  under 
the  Act,  such  expenses  being  also  charged  upon  'he  parishes  in  the 
metropolis  in  proportion  to  the  annual  rateable  value  of  the  property 
therein  comprised  ;  thus,  for  the  enduing  year,  the  guardian.s,  to  meet 
the  foregoing  objects,  have  included  in  their  requirements  a  sum  of 
;^6,ooo,  which,  basing  their  estimate  upon  a  return  of  the  Poor  Law 
Board  presented  to  parliament,  they  consider  will  be  the  increased  charge 
upon  this  parish  by  reason  of  the  foregoing  items  of  expenditure  being 
transferred  to  the  common  fiind,  and  a  snm  of  ^f  2, 140,  which  they  esti- 
mate will  be  required  in  the  ensuing  year  as  the  contribution  of  this 
parish  to  the  asylum  board,  it  being  stated  to  be  the  intention  of  that 
board  to  borrow  the  sum  of  ^'300,000  for  the  purpose  of  erecting  asy- 
lun>s  for  the  imbecile,  poor,  small-pox,  and  fe\'er  cases.  It  may  be 
further  noticed  that  the  foregoing  estimate  of  the  Board  of  Guardians  of 
;f  6,000,  is  based  upon  calculations  made  by  the  Poor  Law  Board  for  the 
year  ending  Lady-day,  1866;  and  therefore  that  such  sum  may  be  materi- 
ally added  to,  not  only  from  the  consequences  of  a  year  of  depression  and 
poverty,  but  from  the  fluctuatioas  which  must  arise  in  so  vast  an  amount 
of  expenditure  for  the  important  matters  which  have  been  specified,  ex- 
tending over  the  whole  area  of  the  metropolis,  and  from  the  natural 
working  of  the  system,  which  transfer  the  payment  from  the  separate 
parishes  to  a  common  fund,  towards  which  fund  this  parish  contributes 
so  considerable  a  portion. 

UNQC-VLIFIED  .ASSISTANTS. 
Sir. — As  a  Poor-law  medical  officer  who  have  all  my  life  set  my  face  against  the 
employment  of  unqualified  assistants,  I  cannot  but  rejoice  that  this  question  is  now 
likely  to  be  generally  discussed.  There  may  tte  some  economy  in  employing  unquah- 
ficd  assistants ;  but  it  is  certainly  a  practice  which  is  contrary  to  the  spirit  of  the  times, 
which  attaches  ignorant  and  ill  educated  persons  to  the  skirts  of  the  profession,  and 
which  tends  to  bring  medicihe  into  a  degraded  position.  It  is,  in  my  opinion,  hurtful 
to  the  profession  and  unfair  to  the  patients,  especially  parish  patients,  who  have  no 
choice  in  the  matter.  These  opinions  are,  however,  I  fear,  not  generally  cntcrtaiiKd; 
and,  in  giving  them  for  what  they  arc  worth,  1  will  only  sign  myself 

A  Poor-law  Medical  Officeh. 

_  S.  D.  writes  :  *'  Both  of  your  correspondents  last  week  overlooked  the  fact  that, 
if  we  are  to  employ  only  qualified  assistants,  the  price  of  their  services  will  rise  in  the 
market,  and  with  this  our  expenses.     But  will  our  fees  rise  ?" 

Sm.\ll-po.\  at  Woolwich. — This  epidemic  continues  to  infest  the 
W'oolwich  district  to  a  large  extent.  Various  precautions  have  been 
adopted  to  prevent  it  spreading,  and  an  order  has  been  issued  by  the 
Local  Board  of  Health  enforcing  the  Sanitary  Act  of  1866  under  a  penalty 
of  ;^So.  In  the  government  establishments  orders  have  been  issued  by 
Colonel  Boxer  prohibiting  persons  coming  to  work  at  any  time  when  the 
small-pox  or  other  infectious  disease  is  present  in  their  families,  or  in 
the  houses  in  which  they  reside ;  and  no  person  is  to  return  to  work  after 
absence  on  this  account  without  producing  a  medical  certificate  showing 
that  there  is  no  longer  danger  of  infection.  Any  person  violating  the 
order  thus  issued  will,  on  discovery,  be  immediately  dismissed. 

Vital  Statistics  of  Towns. — The  Registrar-General's  return, 
just  published,  showing  the  annual  rate  of  mortality  in  the  large  towns 
of  the  United  Kingdom  for  the  year  1S67,  enables  a  comparison  to  be  made 
of  the  death-rates  in  the  last  three  years — 1865  being  the  first  year  of  the 
publication  of  these  results.  Thus,  the  average  aimual  rate  of  mortality 
per  1000  persons  living  in  the  great  cities  in  e.ich  of  the  years  1865, 
1866,  and  1867  respectively,  was  as  follows  : — Birmingham,  which  is  on 
one  of  the  healthiest  sites  in  the  kingdom,  25,  24,  and  24  ;  the  density 
of  population  (persons  to  an  acre)  in  1867  was  44.  Hull,  27,  24,  and 
25  ;  density  30.  Bristol  24,  25,  and  23  ;  density  35.  Edinburgh  28, 
27,  and  27  ;  density  40.  Dublin  26,  28,  and  27  ;  density  33.  Salford, 
29,  29,  and  29 ;  density  21.  Glasgow,  33,  30,  and  29  :  density  87. 
Manchester,  33,  32,  and  31  ;  density  81.  Leeds,  31,  33,  and  27  ;  den- 
sity II.  Liverpool,  36,42,  and  30;  density  96.  It  is  gratifying  to 
note  a  great  reduction  in  the  death-rate  of  Liverpool  It  may  be  stated 
that  a  large  sum  of  money  has  been  expended  in  this  borough  on  sani- 
tary imjirovements.  In  close  and  confined  localities  a  large  nuniber 
of  houses  has  been  been  demolished  ;  the  middens  have  been  emptied, 
and  in  many  cases  removed,  and  the  ventilation  of  the  sewers  has 
greatly  checked  the  appearance  of  fever.  The  annual  mortality  in 
Sheffield  in  each  of  the  years  1S66  and  1867  was  28  .and  25  ;  density 
10.  In  Xewcastle-on-Tyne  the  annu.il  mort.tlity  in  1866  and  1867  re- 
spectively was  32  and  31.  The  results  for  London  in  each  of  the  three 
yeai-s  1865-7  respectively  were,  annual  mortality  per  lOOO  of  population, 
25,  26,  and  23  ;  density  40.  In  comparing  the  rate  of  mortality  in 
one  town  with  that  of  another,  it  should  be  borne  in  mind  that  of  the 
English  towns  Bristol,  Leeds,  and  Liverpool  have  each  a  meilical  health 
officer.  Birmingham,  Hull,  Salford,  M.inchestcr,  Sheffield,  and  Ncw- 
c.xstlo-on-Tync  have  no  medical  health  officer;  most  ol  these  towns, 
however,  have  benefited  from  the  efficacy  of  hygienic  measures.  Loudon 
has  47  health  officers. 
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university  of  oxford. 
New  Rkgul.\tions  of  Balliol  and  Worcester  Colleges.— 
We  desire  to  call  the  attention  of  our  readers  to  the  two  important 
notices  recently  issued  by  Balliol  and  Worcester  Colleges.  Such  gene- 
rous conduct,  we  think,  must  go  far  in  helping  to  solve  the  difficult  and 
much  debated  problem  of  University  extension,  indicating,  as  it  does, 
the  true  basis  upon  which  University  aid  should  rest  The  Colleges  will 
thus  throw  open  their  machinery  for  teaching,  not  to  the  poor  man  as 
such,  and  in  virtue  simply  of  his  poverty,  but  to  struggling  and  deserving 
merit;  to  the  man  who  by  his  own  endeavours  is  w'illing  to  win  for  him- 
self an  education,  the  reward  not  of  poverty,  but  of  steady  perseverance. 
We  may  add  that  the  plain  manner  in  which  the  various  items  of  ex- 
pense are  set  forth  cannot  fail,  we  think,  to  encourage  many  a  medical 
student  for  whom  an  University  career  is  at  present  out  of  the  question 
both  on  the  score  of  time  and  expense. — The  Master  and  P^ellows  of 
Balliol  College  propose  to  offer  three  Exhibitions,  to  be  competed  for  at 
the  Oxford  Local  Examinations  in  the  present  year.  These  Exhibi- 
tions will  be  of  the  annual  value  of  ^52: 10,  and  will  be  tenable  during 
residence  for  four  years.  They  will  be  offered  to  those  among  the 
senior  candidates  who  shall  obtain  the  highest  places  in  the  first  division 
of  the  general  list.  The  Exhibitioners  will  be  expected  to  produce  tes- 
timonials of  good  conduct.  They  will  commence  residence  not  later 
than  October  1869,  and  will  be  required  to  pass  the  first  of  their  Uni- 
versity Examinations  (Responsions)  within  six  months.  The  Exhibi- 
tioners will  have  to  pay  to  the  University  an  admission  fee  of  £2  :  10, 
and  an  annual  fee  of  £,\.  Two  of  them  will  be  provided  with  single  fur- 
nished rooms  in  College  rent  free.  These  will  pay  ^f  22: 8  a  year  for 
tuition,  and  £\  a  year  for  attendance,  but  no  other  College  fees;  and 
will  be  charged  at  the  usual  rate  for  living.  They  will,  however,  have 
the  option  of  occupying  double  rooms  at  the  ordinary  rent,  in  which 
case  they  will  pay  the  other  ordinary  charges  of  undergraduates.  The 
third  Exhibitioner,  who  will  live  out  of  College,  will  pay  the  same  sums 
for  tuition  and  to  the  University,  and  jf  10  a  year  for  furnished  lodgings 
and  attendance  ;  but  will  be  subject  to  no  other  College  charges,  and 
will  be  able  to  regulate  the  expenses  of  living  for  himself.  Senior  can- 
didates desirous  of  holding  these  Exhibitions  are  requested  to  send  in 
their  names  to  the  several  Local  .Secretaries,  or  to  the  Master  and  Fel- 
lows of  Balliol  College.  Inquiries  for  further  information  may  be  ad- 
dressed to  T.  H.  Green,  Esq.,  Fellow  of  Balliol  College. — The  Pro- 
vost and  Fellows  of  Worcester  College  also  propose  to  offer  three  or 
four  Exhibitions  to  be  competed  for  this  year  at  the  Oxford  Local  Exa- 
minations. These  E.xhibitions  will  be  of  the  annual  value  of  £^^,  and 
tenable  during  residence  for  four  years.  They  will  be  offered  to  those 
■■enior  candidates  who  shall  obtain  the  highest  places  in  the  first  divi- 
sion of  the  general  list,  provided  they  are  placed  in  the  first  division  of 
one  at  least  of  the  four  first  sections  of  the  Examination.  'I'estimonials 
of  character  will  be  expected  by  the  Provost  and  Fellows.  The  Exhi- 
l)itioners  will  commence  residence  in  January  1869,  and  will  be  required 
to  pass  their  first  University  Examination  not  later  than  their  second  term. 
Beyond  the  cost  of  living  and  personal  expenses,  which  will  be  under 
the  Exhibitioners'  own  control,  tlie  only  payments  to  be  made  will  be 
an  entrance  fee  of  £2.:\o  to  the  University,  and  the  following  annual 
charges:  Furnished  lodgings  and  service,  £\y,  tuition,  ;^2i;  university 
dues,  £\.  Further  information  can  be  obtained  from  the  Rev.  H. 
Daniel  or  T.  W.Jackson,  Esq.,  Tutors,  Worcester  College;  to  whom 
also  candidates  desirous  of  holding  these  Exhibitions  are  requested  to 
send  in  their  names. 

BuRDETT-CouTTS  SCHOLARSHIP.  —This  Scholarship,  founded  for 
the  promotion  of  the  study  of  Geology  and  of  Natural  Science  as  bear- 
ing on  Geolog)',  has  been  awarded,  after  competitive  examination,  to 
Mr.  George  H.  West,  B.A.,  Junior  Student  of  Christ  Church.  Pro- 
fessor Phillips,  Professor  Sir  B.  Brodie,  and  E.  Chapman,  ^LA.,  were 
tlie  examiners.  Mr.  West  was  placed  in  the  second  class  in  the  School 
of  Natural  Science  in  Trinity  term  1866,  and  gained  the  Stanhope  His- 
torical Essay  in  1867. 

Mr.  H.  a.  Black  has  been  elected  to  the  vacant  Physical  Science 
Junior  Studentship  at  Christ  Church.  The  election  has  been  errone- 
ously reported  in  the  leading  journals  as  having  been  to  a  Senior  Stu- 
dentship, the  equivalent  to  a  Fellowship  in  other  Colleges ;  an  obvious 
yet  misleading  blunder. 


Natural  Science,  may  now  be  added  St.  Peter's.  An  Examination  for 
Scholarships  will  be  held  at  St.  Peter's  College  in  June  next,  and  one 
of  the  Scholarships,  of  the  value  of  ^60  per  annum,  will  be  given 
for  proficiency  in  Natural  Science ;  the  subjects  of  examination  being 
Botany,  Chemistry,  Comparative  Anatomy,  and  Physiology. 

UNIVERSITY   of   EDINBURGH. 

Professional  Written  E.xamin.\tions. — In  order  to  suit  the  con 
venience  of  the  medical  students,  the  Medical  Faculty  have  agreed  to 
hold  the  second  Professional  Written  Examination  on  Materia  Medica 
and  Pathology  on  April  8th,  and  the  Written  Examination  on  Anatomy 
and  Physiology  on  April  gth  next. 

Proposed  Statue  of  Sir  D.  Brewster. — At  a  very  influential 
meeting,  it  was  resolved,  on  Monday  afternoon,  on  the  motion  of  Lord 
Neaves,  seconded  by  Dr.  Andrew  Wood,  to  erect  a  statue  to  Sir  David 
Brewster,  late  Principal  of  the  University,  in  some  conspicuous  part  of 
Edinburgh,  to  commemorate  his  services  to  the  cause  of  science. 

MEDICO-PARLIAMENTARY. 


university   of  CAMBRIDGE. 

Natural  Science  Scholarships.— To  the  Colleges  mentioned  in 
our  leader  of  March  7th,   as  offering  Scholarships  for  proficiency  in 


HOUSE    OF  COMMONS.  — n ednesday,  March  t^h,  1868. 

Contagious  Diseases. — In  reply  to  Mr.  Waldegrave-Lf.slie, 
Lord  R.  JIontagu  stated  that  the  Government,  as  at  present  advised, 
did  not  contemplate  bringing  forward  any  measure  to  render  more  com- 
pulsory the  isolation  of  persons  infected  with  small-pox,  scarlet  fever, 
etc.  Article  38  of  the  Sanitary  Act,  1S66,  provided  against  certain 
dangers  to  the  public  from  persons  with  contagious  diseases,  and  im- 
posed a  penalty  on  any  person  exposing  himself  when  so  affected.  The 
policy  of  that  Act  was  to  place  the  power  in  the  hands  of  the  local 
authority.  The  hon.  member  appeared  to  desire  to  take  the  power  out 
of  the  hands  of  the  local  authority  and  to  give  it  to  the  centra]  authority. 
A  central  government,  however,  could  not  work  such  a  provision,  for  it 
meant,  if  it  meant  anything,  that  the  Government  should  place  every 
infected  person  in  strict  durance  for  at  least  two  months,  until  all  danger 
of  infection  had  passed  away.  The  Vaccination  Act  of  last  year  was 
resisted  because  it  was  compulsory;  but  that  was  nothing  to  such  a  pro- 
posal as  this. 

Wednesday,  March  ii/h. 
Irish  U.niversities. — Lord  M.\vo  stated  in  his  Irish  speech  that, 
as  to  the  University  question,  it  was  not  intended  to  disturb  the  exist- 
ing arrangements  of  Trinity  College  or  the  Queen's  L'niversity ;  but  as 
neither  of  these  institutions  commended  themselves  to  the  great  mass  of 
Irish  Roman  Catholics,  it  was  proposed  to  confer  a  charter  on  a  new 
Catholic  University,  the  organisation  of  which  he  expl.rined  at  length. 
Parliament  would  be  called  on  to  furnish  an  endowment  for  this  Uni- 
versity, but  for  the  present  no  endowment  would  be  asked  for  Colleges 
in  connexion  with  it. 

Thursday,  March  12th,  1868. 
Baby-farming  and  Child  Murder. — Mr.  Vanderbyl  asked 
the  Secretary  of  State  for  the  Home  Department,  whether  his  attention 
had  been  called  to  the  statements  in  the  British  Medical  Journal 
concerning  the  criminal  practices  connected  with  the  system  of  "baby- 
farming"  in  the  metropolis;  aud  whether  he  intended  to  put  the  law  in 
motion  to  suppress  such  practices ;  and,  whether  he  would  lay  upon  the 
tables  all  letters  and  documents  relating  to  infanticide  and  illegitimate 
children  received  at  the  Home  Office  during  the  years  1 866  and  1867. — 
Mr.  G.ithorne  Hardy  replied  that,  in  respect  to  the  second  part  of  the 
question,  he  was  informed  that  there  were  not  in  the  office  any  docu- 
ments such  as  those  described.  He  had  read  the  statements  in  the 
British  Medical  Journal,  but  his  attention  had  not  otherwise  been 
called  to  them.  He  had  no  hesitation  in  saying  that,  if  true,  they  re- 
flected gieat  disgrace  on  any  nation  in  respect  to  which  they  were  made. 
At  the  same  time,  he  must  observe  that  the  offences  charged  were 
crimes  within  the  law;  and  it  was  no  part  of  the  Home  Secretai7's 
duty  to  act  the  part  of  public  prosecutor.  The  attention  of  the  police  had 
been  directed  to  the  subject  since  the  publication  of  these  articles  ;  but 
it  was  obviously  very  difficult,  if  not  impossible,  to  get  evidence  of  the 
transactions  described  in  the  British  Medical  Journal  v.hichwoidd 
be  available  in  a  court  of  justice. 


The  deaths  in  London  last  week  were  1,331,  or  less  by  279  than  the 
estimated  number. 
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MEDICAL   NEWS. 


Apothecaries'  Hall. — Names  of  gentlemen  who  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  Marcii  5tli,  1868. 

Cortis,  William  Richard,  141.  Ivcnnington  Park  Road,  S. 

Docking,  'l"hoinas,  Sydney,  New  South  Wales 

Wilson,  Richard  Langford,  Loddington  Vicarage,  Uppingham,  Rutland 
At  the  same  Court,  the  following  pxssed  the  first  examination  : — 

Chabot,  Herbert,  Guy's  Hospital 

Taylor,  John,  Guy's  Hospital 

McMahon,  John  James,  St.  Thomas's  Hospital 


Indian  Medical  Service. — The  Military  Secretary,  India  Office, 
presents  his  compliments  to  the  Editor  of  the  British  Medical 
Journal,  and  begs  to  enclose  a  list  of  the  candidates  for  Her  Majesty's 
Indian  Medical  Ser\'ice,  who  were  successful  at  the  competitive  examin- 
ation at  Chelsea  in  August  last,  and  who  have  undergone  a  course  of 
instruction  at  the  AiTny  Medical  School,  together  with  the  total  num- 
ber of  marks  obtained  at  the  examinations  at  Chelsea  and  at  Netley. 
[The  maximum  number  of  marks  obtainable  is  6900.] 

^f.•une.  Studied  at.  No.  Marks. 

1.  Lethbridge,  A.  S Aberdeen  and  England 5451 

2.  Stephen.  A Aberdeen   5386 

3.  Ration,  J    J Ireland   5305 

4.  Newman,  J.  H Ireland   49^4 

5.  Johnstone,  H Aberdeen   4767 

6.  Gordon,  W.  R Aberdeen   4436 

7.  Davidson,  J Aberdeen  4383 

8.  Jayakar,  A.  S London 4291 

9.  Keith,  J.  F Aberdeen   397^ 

10.  Trinmcll,  E.  A England 3829 

11.  H.arvey,  C.  A Edinburgh  and  Ireland 3543 

II.   Hanks,  W Ix>ndon 3339 


MEDICAL    VACANCIES. 

The  following  vacancies  are  declared :  — 

APOTHECARIES'  HALL-Examiner  in  Arts. 

BIRMINGHAM  GENERAL  DISPENS.\RY— Resident  Physician  and  SecreUry, 
and  Resident  Surgeon. 

BRITISH   LYING-IN  HOSPITAL.  Endell  Street— Two  Physicians. 

CAMr.ERWELL  UNION— Medical  Officer  for  the  Dulwich  District. 

CITY  OF  LONDON  LUNATIC  ASYLUM,  Stone,  Kent— Assistant  Med.  Officer. 

CLOGHER  UNION,  co.  Tyrone— Medical  Officer  for  the  Fivemiletown  Dispen- 
sary District 

DUULIN,  TRINITY  COLLEGE— King's  Professor  of  the  Practice  of  Medicine. 

GLOUCESTERSHIRE  LUNATIC  ASYLUM,  near  Gloucester-Assistant  Me- 
dical Officer. 

GREENWICH   UNION,  Kent— Medical  Officer  for  the  Greenwich  East  District. 

KEYNSHAM  UNION,  Somersetshire— Medical  Officer  for  the  Marksbury  Dis- 
trict. 

LIVERPOOL  ROYAL  INFIRMARY  -Junior  House-Surgeon. 

LONDON  SURGICAL  HOME  FOR  DISEASES  AND  ACCIDENTS  OF 
WOMEN — Housc-Surgcon. 

LONGFORD  UNION— Medical  Officer  for  the  Killashee  Dispensary  DistricL 

ROYAL  ACADEMY  OF  ARTS— Professor  of  Anatomy. 

ST.    BARTHOLOMEW'S    HOSPITAL— Four  Housc-Physlcians. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY-Resident  Medical  Officer. 

SHOREDITCH,  P.arish  of  St.  Leonard— Medical  Officer  for  the  Holywell  and 
Moorfields  District. 

SOMERSETSHIRE  LUNATIC  ASYLUM,  Wells -Medical  Superintendent. 

SOUTH  STAFFORDSHIRE  GENERAL  HOSPITAL,  Wolverhampton— Dis- 
penser. 

STRATFORD-ON-AVON  UNION— Medical  Officer  for  Wooton  Wawen  District. 

SURREY  DISPENSARY,  Great  Dover  Road— House-Surgeon 


MEDICAL   APPOINTMENTS. 
Army. 

C/.ROi.AN,  Staflr-S,irp:eon  G.  M'O.,  to  be  Surgeon  loth  Foot,  vice  W.  H.  Mnschamp. 

Crawford,  Staff-Surgeon  T.,  M.D.,  to  be  Staff-Surgeon-Major,  having  completed 
twenty  years' full-pay  service. 

Dane,  Deputy  Inspector-General  R.,  M.D.,  to  be  Inspector-General  of  Hospitals, 
vice}.  Mouat.  M.  D. ,  placed  on  half-pay. 

HvDK,  Staff-Assistant-Surgcon  R. ,  to  be  .\ssistant-Surg.  toth  Foot,  vice  T.  J.  Tucker. 

INNE.S,  Assistant-Surgeon  C.  A.,  M  D.,  i6th  Lancers,^ to  be  Staff-Surgeon;  and  sub- 
sequently to  be  Surgeon  i6th  Lancers,  vice  Surgeon-Major  J.  Macbeth,  M.D. 

Jee,  Siirgcon-M.ijor  J..C.  U.,  ist  Dragoons,  retiring  on  half-pay,  to  have  the  honorary- 
rank  of  Deputy  Inspector-General  of  Hospitals. 

MAcnETH,  Surgeon-M.ijor  J.,  M.D.,  i6lh  Lancers,  to  be  Staflf-Surgeon-Major,  vice 
E.  Mcnzies. 

M'Cui.LV,  Staff-Assist.ant-Surgeon  J.,  M.  D.,  to  be  A.ssist.ant-  Surgeon  i6th  Lancers, 
t'KV  C.  A.  Innes.  M.D. .  promoted  on  the  Staff. 

Mauden,  Staff-.Surgcon  C.  D.,  to  be  Surgeon  4th  Foot,  vice  St.  J.  Stanley. 

Menzirs.  Staff-Surgeon-Major  E.,  to  be  Deputy  Inspector-General  of  Hospitals, 
vice  R.  D.ane,  M.D. 

Mu.scnAMP.  Surgeon  W.  H.,  13th  Foot,  to  be  Surgeon  ist  Dragoons,  r/fir  Surgeon- 
Major  J.  Jee,  C.  B.,  retiring  on  half-pay. 

SiiirroN,  Assistant-Surgeon  J.  N.,  and  Dr.^goon  Guards,  to  be  Staff-Surgeon,  vice 
T.  M'O.  Carolan. 

Stanley,  Surgeon  St  John,  4th  Foot,  to  be  Staff-Surgeon,  vice  C.  D.  Madden. 

Ti'CKEK,  Assistant-Surg.  T.  J.,  loth  Foot,  to  be  Staff  A*sistant-Surg.,  vice  R.  Hyde. 

1'itRNRR.  A-ssLstant-Surgeon  A,,  M.D.,  04th  Foot,  to  be  Staff-Assistant-Surgeon,  vice 
T.  A.  Thomhill,  M.  B.,  placed  on  half-pay. 


Royal  Navy. 

Atkinson,  Robert,  Esq.,  Assistant-Surgeon,  to  the  Koyal  George. 
Buckle.  Fleetwood,  AI.D.,  Assisunt-Surgeon,  to  the  Victory, 

CoNWAV,  J.  K. ,  M.D.,  Acting  ,\ssistant-Surgeon  'additional),  to  the  Royai AcUlaide. 
DuNLOP,  J.  C,  Esq.,  Acting  Assistant-Surgeon  'additional),  to  the  Rcfyal  Adelaide. 
Ekright,  C.  R.,  Esq.,  Aclmg  Assistant-Surgeon  'additional),  to  the  Victory. 
Penberthv,  J.  H.,  M.D.,  .Acting  AssisLanl-Surgeon  'additional:,  to  the  Victory. 
Trait,  Hercules  J.,  Esq.,  Acting  Assistant-Surgeon  I'additional],  to  the  Victory. 
Wheeler,  E.,  M.D.,  Acting  Assistant-Surgeon  (additional^  to  the  Royal  Adelaide. 
WoDswoRTii,  William  D.,  Esq.,  Assistant-Surgeon,  to  the  St.  George. 

Volunteers.— (A. v.,  Artillery  Volunteers ;  R.V.,  Rifle  Volunteers.) 
Reynolds,  H.  D.,  M.  D.,  to  be  Assistant-Surgeon  2nd  Pembrokeshire  A.V. 
Stride,  E.,  Esq.,  to  be  Assistant-Surgeon  ist  Administrative  Brigade  Kent  AV. 

BIRTHS. 

Armstrong.— On  February  28th,  at  Pcckham,  the  wife  of  'Henry  Armstrong, 
M.D.,  of  a  daughter. 

Davis.— On  February  29th,  at  Brunswick  Square,  the  wife  of  Maurice  Davis,  M.D.  , 
of  a  daughter. 

Evans.— On  March  4th,  at  Hampstead,  the  wi/e  of  Herbert  N.  Evans,  Esq.,  Sur- 
geon, of  a  daughter. 

Geere  — On  March  6th,  at  Brighton,  the  wife  of  George  Gecre,  Esq  ,  Surgeon,  of  a 
son,  who  survived  only  a  few  hours. 

Harmer.— On  Febmary  22nd,  at  Hawkhurst,  the  wife  of  *W.  Milsted  Banner, 
M.R.C.P.Ed.,  ofason.  ^ 

Howelu— On  February  27th,  at  Wandsworth,  the  wife  of  ITiomas  L.  Howell,  Esq., 
Surgeon,  of  a  daughter.  .»   tr 

HiMPHREYS.- On  Februar)- 23th,  at  Thame,  Oxon,  the  wife  of  Matthew  H.  Hum- 
phreys, Esq. ,  Surgeon,  of  a  son.  t«         L       ^ 

Hl'mi'Hry. — On  March  2nd,  at  Brighton,  the  wife  of 'Frederick  A.  Humphry,  Esq  . 
Surgeon,  of  a  son. 

Okd— On  March  4th,  at  Woolwich,  the  wife  of  C.  R.  Ord,  M.D.,  H.M.S.  FugarJ, 
of  a  daughter. 

Telford.— On  March  8th,  at  Liverpool,  the  wife  of 'S.  Telford,  M.D.,  of  a  son. 


MARRIAGES. 

Coleman,   Edmund  Walter,    M.D  .   Royal   Navy,   to  Annie  Henrietta,    youngest 

daughter  of  George  Mackay,    M.D.,    Deputy  Inspector-General,    Haslar,  at 

Gosport,  on  February  2olh. 
Fry,  Walter,  Esq  ,   Assisunt-Surgcon  Indian  Army,   to  Mary,  widow  of  James 

Campbell,  jun.,  Esq.,  of  Belfast,  at  Comber  Down,  on  March  3rd. 
Hall,  Frederick,  Esq.,  Surgeon,  Leeds,  to  Frances  Blake,  daughter  of  William 

Thompson,  Esq.,  Upperthorpe,  Sheffield,  on  March  sth. 
Staff,  George  T.  A. ,  Esq. ,  Surgeon,  of  Wadebridge,  Cornwall,  to  Mary  Elizabeth, 

younger  daughter  of  I.  Wilkins,  Esq.,  Surgeon,  of  Wadebridge,  on  March  5th. 
TlBBlTS,  Herbert,  Esq.,  L.R.C.P..  to  Anna  Maria,  widow  of  the  late  John  RoBSON, 

Esq.,  of  Burfield,  Somerset,  at  Brighton,  on  March  4th. 
Trimnell,  E.  Alfred,  L.R.CP.,  Medical  Staff,  to  Maria  Amelia,  second  daughter 

of  James  D.  Barnett,  Esq..  of  Crouch  End,  Homsey,  at  Homsey,  on  March  3. 
Williamson,  George,  Esq.,  to  Helen,  daughter  of  John  Anderson,  Esq.,  Surgeon, 

Peterhead,  at  Aberdeen,  on  March  3rd. 


DEATHS. 
Baddeley,  John,  M.E.,  one  of  the  temporary  Physicians  in  the  Edinburgh  Royal 

Infirmary-,  of  tj-phus  fever,  aged  22,  on  February  29th.         ,.        _         .  ■,      , 

Clarke.  -On  February  2nd,    at  Tweedside,    Barbadoes,    Eliza  Georgina,    wife  of 

William  Cl.arke,  M.D. 
COGAN,  Cecil  C,  M.D,  at  Greenwich,  aged  38.  on  March  2nd. 
Colborne,  William,  Esq.,  Surgeon,  at  Chippenham,  aged  S2   on  March  3rd. 
Dix,  Edward,  Esq.,  Surgeon,  at  Brighton,  aged  68,  on  March  7tK 
Edwards,  Fredenck  A.,  Esq.,  Surgeon,  at  Walsall,  aged  59.  on  February  29th. 
•Favrer    George.  M.D..  at  Henlcy-in-Arden,  aged  56,  suddenly,  on  March  sth. 
Gibson,  Sir  John  Brown,  K.C.B.,  M.D..  Honorary  Physician  to  the  Queen,  late 

Director-General  of  the  Army  Medical  Department,  at  Rome,  on  February  asth 
Harvey.— On  January  13th,  at  Lincoln,  aged  80,  Mary,  wife  of  'Richard  Sutton 

Harvey,  Esq..  Surgeon.  ...    „  .. 

Howell.— On  February  i6th,  at  Blackmeadow.  Llanulio  Cresscnny,  .\bergaveony. 

aged  41,  Anna  Hyacinthe,  wife  of  James  Morgan  Howell,  Esq  ,  Surgeon. 
Johnston.— On  March  ist,  at  Liverpool,  John,  son  of  John  Johnston,  Esq. ,  Surgeon. 
Leslie,  John,  M.D.,  at  Buenos  Ayres,  aged  51,  on  January  13th 
Valpy.— On  January  34lh,  Flora  6.  W.,  infant  child  of  W.  H.  Vatpy,  M.D. 
Wilson,  Thomas,  M.D.,  at  Nottingham,  aged  55,  on  March  isL 


The  application  recently  of  mercurial  ointment  to  the  heads  of  the 
boys  at  Walton-le-Dale  Workhouse,  near  Preston,  has  resulted  in 
another  death,  that  of  a  boy  named  James  Seed.  The  remainder  of  the 
boys  have  nearly,  if  not  quite,  recovered.  — /»<»//  Mall  Gazette. 

Hospital  Nursing. — The  Bishop  of  London  paid  a  visit  to  King'.s 
Colle-^e  Hospital  to  inspect  the  nursing  arrangements,  which  are  under 
the  chaise  of  ten  ladies  of  the  Sisterhood  of  St.  John's  House  Training 
Institution  for  Hospitals,  Families,  and  the  Poor,  of  which  his  lordship 
is  president  and  visitor.  He  expressed  himself  highly  satisfie<l  with  all 
he  saw. 

Diagnosis  OF  Drl'nkennf.ss  and  Apoplexy.— An  inquest  held 
on  Saturday  last  established  a  serious  mistake  on  the  part  of  a  police 
surgeon.  A  woman  whose  name  is  unknown  had  been  found  insensible 
in  the  street,  had  been  taken  to  the  station,  and  had  been  pronounced 
by  the  surgeon  to  be  drunk.  She  was  accordingly  locked  up  in  a  cell 
all  night,  and  the  next  morning  found  the  poor  creature  dead,  from  apo- 
plexy.    She  had  in  her  pocket  a  return  ticket  to  Stratford. 
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OPERATION    DAYS   AT   THE    HOSPITALS. 


MONDAY  

TUESDAY 

WEDNESDAY. 

THURSDAY... 

FRIDAY 

SATURDAY  . . . 


.Metropolitan  Free,  2  p.m.— St.  Mark's,  g  a.m.  and  1.30  r.M.— 
Royal  London  Ophthalmic,  11  a.m. 

.Guy's,  1.30  I'.M.  — Westminster,  2  p.m.— Royal  London  Ophthal- 
mic, II  A.M.— National  Ortliopacdic  Hospital,  2  p.m. 

.St.  Mary's,  1. 15  p.m.— Middlesex,  ip.m, — University  College,  2  p.m. 
— London,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — St.  Bar- 
tholomew's, i.:^o  P.M. — St.  Thomas's,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  P.M. 

.St.  George's,  i  p.m. — Central  London  Ophthalmic,  i  p.m.— Royal 
Orthopaedic,  2  P.M.— Royal  London  Ophthalmic,  11  a.m. — Hos- 
pital for  Diseases  of  the  Throat,  2  p.m. 

.Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic 

11  A.M. 

.St.  Thomas's,  9.30  a.m.— St.  Bartholomew's,  1.30  p.m. — King's 
College,  1.30  p.m. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon- 
strations and  Operations),  i  p.m.— Royal  Free,  1.30  p.m. — Royal 
London  Ophthalmic,  11  a.m. 


MEETINGS    OF    SOCIETIES    DURING   THE 
NEXT   WEEK. 


MONDAY —Royal  College  of  Surgeons,  4  p.m.  Professor  Huxley,  "On  the 
Anatomy  and  Physiology*  of  Invertebrate  Animals." — Medical  Society  of  Lon- 
don, 8  P.M.     Dr.  Andrew  Clark,  "On  Fibrous  Phthisis."' 

WEDNESDAY.— Royal  College  of  Surgeons,  4  p.m.  Professor  Huxley,  "On  the 
Anatomy  and  Physiology  of  Invertebrate  Animals.'' 

THURSDAY.— South  London  Medico-Chinirgical  Society,  8  p.m.  Dr.  Barrett, 
"  On  a  Case  of  Triplets;"  Dr.  Chabot,  "  On  the  Theory  of  Fermentation." 

FRIDAY. — Royal  College  of  Surgeons,  4  p.m.  Professor  Hu.xley,  "On  the  Ana- 
tomy and  Physiology  of  Invertebrate  Animals." 

EXPECTED  OPERATIONS  AT  THE  HOSPITALS. 


UNIVERSITY  COLLEGE  HOSPITAL,   Wednesday,  March  i8th. 
of  Lithotomy  by  a  New  Method.     By  Sir  Henry  Thompson, 


NOTICES  TO  CORRESPONDENTS. 


Two  Cases 


All  Letters  and  ComTtmnicatioKS  /or  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  ly.C. 

Correspondents  not  answered  arc  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,   should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papeks,  desirous  of  having  extra  copies  pritited  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr,  Richards,  37,  Great  Queen  Street. 


liRRATA. — In  the  report  of  the  proceedings  of  the  annual  meeting  of  the  Royal 
Medical  and  Chirurgical  Society,  for  20  resignations  during  the  year,  read  2 ;  for 
g  fellows  who  have  become  non-resident,  read  6, 

C.  H, — No  award  has  yet  been  made.  Your  patience  will  perhaps  meet  with  its 
reward.  Sir  Gilbert  Biane,  a  late  Director-General,  was  the  founder.  Write  to 
Dr.  Hryson,  Somerset  House, 

F.R.C.S.Exam. — The  College  of  Surgeons  formerly  exammed  metropolitan  and  pro- 
vincial teachers  before  recognising  them  as  such.  Mr,  Erasmus  Wilson  was  the 
first  who  passed  the  ordeal.  He  is  an  honorary  fellow  of  the  College.  There  are 
three  classes;  viz.,  those  by  examination,  honorary,  and  by  election.    In  July  next. 

NOTICF.S  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
10  A.M.  on  Thursday. 

Dr.  G.  (Ireland). — We  do  not  undertake  to  insert  all  cases  and  papers  forw.-udcd. 
The  exigencies  of  space  and  the  interests  of  our  readers  necessitate  selection. 
Found  Drowned. 
Sir,—  Since  writing  last  on  the  history  of  the  man  found  drowned  at  Abridge,  in 
Essex,  I  have  been  confirmed  Jn  my  suspicions  that  there  were  two  impostors  idopt- 
ing  the  same  trick.     I  might  almost  exclaim  with  King  Richard — 
"  Mcthinks  there  be  six  Richmonds  in  the  field  : 
Five  I  havr  slain  to-day  instead  of  him." 
It  is  quite  certain  that  the  man  who  was  drowned  in  Essex  called  on  some  medical 
gentlemen  in  the  neighbourhood,  and  represented  to  them  that  he  was  "Dr.  Schol- 
neld  of  Pickering."     He  told  the  oft-repeated  tale  which  has  been  used  by  Roscoc  : 
and  his  age,  mode  of  address,  height,  and  general  appearance,  corresponded  with 
the  "original  author  of  the  imposture",  Roscoc  of  Bolton. 

But  my  letter  published  in  your  columns  has  revealed  the  fact,  that  there  is 
another  person  telling  the  same  story,  and  adopting  the  same  means  of  obtaining 
money  under  false  pretences.  I  am  sure  that  the  real  Dr.  Scholfield  of  Pickering 
is  a  highly  respectable  man,  still  in  practice  there— would  be  glad  to  know  that 
this  infamous  mis-use  of  his  name  had  been  stopped  and  punished. 

I  should  gladly  cooperate  with  any  one  who  would  assist  in  bringing  the  fellow 
swindler  No.  2  to  justice.  It  ?ccms  that  he  is  haunting  London  at  present,  for  he 
called  upon  Dr.  Cheadle  of  Cumberland  Gate  on  Friday  evening  last. 

I  am,  etc.,  J.  Baxter  Lancley. 

50,  Lincoln's  Inn  Fields,  W.C,  March  2nd,  1S68. 


Sir, — In  last  week's  Journal,  a  letter  appeared  from  Mr.  E.^xter  Langlcy,  giving 
an  account  of  a  certain  begging  impostor,  named  William  Rowland  Roscoc,  whose 
body  was  supposed  to  have  been  found  in  the  river  Roding  in  Essex.  Mr.  Langley, 
however,  must  be  mistaken  in  his  conclusions,  th.it  the  body  found  was  that  of  the 
man  Roscoe,  who  passes  himself  oft"  as  Dr.  Scholfield  of  Pickering, 

About  9  o'clock  on  Friday  evening  last,  a  man  called  upon  me,  who  ^ave  the 
name  of  Scholfield,  ai-.d  stated  that  he  had  been  a  medical  practitioner  at  Pickering 
in  Yorkshire.  He  di  I  not  directly  beg  for  money,  but  casually  informed  me  that 
he  had  lo.st  his  practice,  from  having  fallen  into  habits  of  drinking,  and  was  in 
some  distress  The  object  of  his  visit  he  professed  to  be  to  ask  my  advice  concern- 
ing his  health,  which  had  become  broken  by  dissipation  and  want.  I  gave  the 
man  a  couple  of  shillings,  in  the  chance  of  his  story  being  partially  true,  for  he 
looked  very  starved  and  miserable.  I  had  not  at  that  time  seen  Mr.  Langle/s 
letter,  but  I  have  little  doubt  that  the  impostor  he  supposes  to  be  dead  is  still  alive, 
and  actively  pursuing  his  old  calling. 

I  think  it  right,  therefore,  to  make  it  known  that  this  is  the  case,  and  put  the 
members  of  the  medical  profession  on  their  guard  against  the  so-called  Dr.  Schol- 
field of  Pickering.  The  man  who  visited  me  was  of  average  height,  slightly  made 
and  spare,  had  light  hair,  rather  grey,  and  a  long  face,  in  proportion  to  which  the 
features  were  large.  His  voice  was  low,  and  his  manner  soft  and  quiet,  as  con- 
scious of  having  deser\^ed  misfortune,  yet  repenting  of  the  evil  course  by  which  it 
had  been  incurred.  I  am,  etc.,  W.  B.  Cheadle. 

2,  Hyde  Park  Place,  Cumberland  Gate,  W.,  March  2nd,  1868. 

***  Dr.  Baumler  writes  to  us  to  the  like  effect. 

Supply  of  the  Journ.\l  to  New  Members. — The  Secretaries  of 
the  Branches,  and  other  members  who  take  an  interest  in  the  increase 
of  the  Association,  will  greatly  aid  the  economical  working  of  the 
financial  department  if  they  will  kindly  send  at  once  to  the  General 
Secretary  the  names  of  intending  new  members. 

M,  R.  M.  A. — We  see  nothing  excessive  in  the  charges,  as  stated;  and  the  Railway 
Company  should  be  asked  the  reasons  for  the  deductions  made. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest : — The  Barnsley  Chronicle,  March 
7th  ;  The  Sheffield  and  Rotherham  Independent ;  The  Blackburn  Standard,  March 
nth ;  The  Guardian,  St.  Louis,  Mo.,  February  22nd  ;  The  Louisiana  Mirror. 

Gagging.— After  printing  our  last  week's  issue,  we  noticed  a  press-error  in  the  re- 
marks on  ''Gagging  in  the  Navy",  by  which  it  is  made  to  appear  that  the  heads 
of  prisoners,  and  not  their  legs,  are  fixed  in  the  iron  shackles  termed  t/ie  bilboes  m 
the  poetical  phraseology  of  the  days  of  Dibden. 

Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-office,  37,  Great  Queen  Street,  W.C,  addressed  to 
Mr.  Richards,  not  later  than  Thursday^  twelve  o'clock. 

R.  N. — Tobias  Smollett  was  a  surgeon  in  the  Royal  Navy. 


COMMUNICATIONS.  LETTERS,  etc..  have  been  received  from  :— 

Mr.  C.  F,  Maunder,  London  (with  enclosure) ;  Dr.  J.  C.  Hall,  Sheffield  (with 
enclosure};  Dr.  Aquilla  Smith,  Dublin  (with  enclosure);  Mr.  J.  Vose  Solomon, 
Birmingham;  Mr.  Fiizpatrick,  Ticehurst;  Mr.  Greaves,  Manchester;  Dr.  A.  T. 
MacGowan;  Dr.  Laycock,  Edinburgh  (with  enclosure);  The  Honorary'  Secretary 
of  the  Western  Medical  and  Surgical  Society;  Mrs.  M.  A.  Baincs;  Dr.  Wdks, 
London  (with  enclosure';  Dr.  Gibson,  London;  Dr.  Drysdale,  London  1  with  en- 
closure);  Mr.  R.  S.  Harvey,  Lincoln;  Dr.  Mapother,  Dublin;  Mr.  T.  Fentem, 
Sheffield;  Dr.  Isaac  Ashe,  Warrenpoint  (with  enclosure);  Mr.  B.  W.  Richardson, 
Dublin;  Mr.  J.  W.  Greenwood,  Ossett;  M.D.Edin. ;  Mr.  T.  M.  Stone,  London 
(with  enclosure) ;  The  Secretary  of  Apothecaries'  Hall  (with  enclosure) ;  Dr.  John 
Murray  London  (with  enclosure);  The  Registrar-General  of  England  (with  enclo- 
sure) ;  The  Registrar-General  of  Ireland  (with  enclosure) ;  Dr.  Andrew  Clark, 
London;  Mr.  D,  Kent  Jones,  Beaumaris  (with  enclosure);  The  Registrar  of  the 
Medical  Society  of  London  (with  enclosure);  Dr.  Hickman,  London  (with  enclo- 
sure); Mr.  Weeden  Cooke,  London  (with  enclosure^;  Mr.  I.  Harrinson,  Reading: 
Dr.  R.  Douglas  Powell,  London;  Dr.  RadforJ,  Manchester;  Dr  Cockle,  London 
(with  enclosure) ;  The  Secretary  of  the  Edinburgh  University;  Mr.  Garraway, 
Faversham ;  Messrs.  Maclachlan  and  Stewart ;  Dr.  F.  J.  Brown,  Rochester  (with 
enclosure) ;  \ix.  T.  O.  Dudfield,  London  (with  enclosure) ;  Dr.  Rogers,  London 
(with  enclosure) ;  Dr.  Septimus  Gibbon,  London  (with  enclosure] ;  Dr.  Willis, 
Barnes  (with  enclosure):  Dr,  Lingen,  Hereford;  Mr.  E.  Chapman,  Oxford;  Dr. 
Brodie,  London  (with  enclosure);  Mr.  St.  George  Mivart,  London  (with  enclosure); 
Professor  Syme,  Edinburgh  ;  Mr.  J.  A.  Bcvan,  Guy's  Hospltil ;  Mr.  Charles  Kemp, 
London  ;  Dr.  Paget,  Cambridge  ;  Dr.  Hughlings  Jackson,  London  (with  enclosure); 
Mr.  R.  S.  Fowler,  Bath  (with  enclosure  ;  Dr.  Alexander  Marsden,  London;  Dr. 
Graily  Hewitt,  London;  Dr.  Michael  Foster,  London;  Dr.  W.  R.  Basham,  I-on- 
don;  Mr.  Constable.  Cambridge;  Dr.  Smyth,  Yarmouth  (with  enclosure);  and 
Dr.  Syson,  Barnsley. 


BOOKS,    ETC.,    RECEIVED. 

The  N.ilural  and  Morbid  Ch.mges  of  the  Human  Eye,  and  their  Treatment.     By 

Charles  Bader.     With  Atlas  of  Plates.     London  :  Triibner  .and  Co.     i86S. 
Photographs  of  Eminent  Medical  Men  of  all  Countries.     London  :  1868 
Vaccination  Impartially  Reviewed.     By  F.  E.  Jcnckin,  M.Ll.     London:  1868. 
Annual  Medical  Report  of  the  Portsca  Island  Union  House  and  Hospital,  for  1867. 

By  F.  Page,  M.D. 
The  Health  .and  Meteorology  of  Newcastle  and  Gateshead.     First  Report  for  1868. 

Ey  O.  H.  Philipson,  \f  A.,  M.D. 
Report  on  Cases  of  Insanity  treated  at  Abinjton  Abbey,  Nortliampton.     No.  VI. 

Ey  Thoma-s  Prich.ard,  M.D.     Northampton:  1868. 
Report  of  the  Rugeley  Home  and  Cottage  Hospital  for  1867. 
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A    LECTURE 


/ 


THE   PATHOLOGY   AND   TREATMENT   OF 
EPILEPSY. 

Bv   GEORGE  JOHNSON,    M.D.,  F.R.C.P., 

Physician  to  King's  College  Hospital ;  Professor  of  Medicine  in  King's 

College ;  etc. 


Epilepsy  not  the  Result  of  Congestion,  hit  of  Sudden   and  Extreme 
Anamia  of  the  Brain—  Experiments  of  Kiissmaul  and  Tenner — Con- 
vulsions from  Sudden  Arrest  of  the  Pulmonary  Circulation  by  Air  or 
Salts  of  Soda  in  Veins,  by  Embolism,  by  Acute  Apncea — Evidence  as  to 
Cerebral  Anicmia   resulting  from  Arterial   Spasm — Tav  Classes  of 
Cases,  Nervous  and  Toxiemie — Epilepsy  is  Cerebral  Collapse,  Cholera 
Collapse  is  Pulmonary  Epilepsy — Partial  Epilepsy  a  Result  of  Spasm 
in  limited  Arterial  Regions — Comparison  of  Epilepsy  and  Syncope — 
Rational  Principles  of  Treatment  in  the  Two  Classes  of  Epileptic  Cases 
—  TJie  Action  of  Chloroform  and  of  Bromide  of  Potassium. 
I  ruRPOSF.  upon  the  present  occasion  to  attempt  an  answer  to  the  fol- 
lowing question — To  what  extent  do  the  phenomena  of  an  epileptic  fit 
admit  of  explanation  ?     In  a  fully  developed  epileptic  fit,  there  are  two 
chief  phenomena  to  be  explained  :  these  are  loss  of  consciousness  and 
convulsions.   The  loss  of  consciousness,  until  within  a  very  recent  peiiod, 
has  generally  been  supposed  to  be  a  result  of  congestion  of  the  ner\'0us 
centres,  and  especially  of  the  cerebrum.     But  this  explanation  is  incon- 
sistent with  the  fact,  that  the  epileptic  loss  of  consciousness  comes  on 
in  a  moment  at  the  very  commencement  of  the  attack,  when  there  Ls  no 
evidence  of  congestion,  and  when  the  face  is  usually  pale  from  anaemia. 
The  congestion  follows  the  loss  of  consciousness ;  and  the  explanation 
of  its  occurrence  appears  to  be  this.     The  convulsion  implicates  the  re- 
spiratory muscles ;  the  blood,   therefore,   being  imperfectly  aerated,  is 
impeded  in  its  passage  through  the  lungs  ;  it  consequently  accumulates 
in  the  right  side  of  the  heart  and  in  the  veins.     The  congestion,  there- 
fore, is  a  secondary  venous  congestion  ;  and,  at  the  time  when  this  con- 
gestion h.as  reached  its  greatest  height,  there  is  often  a  commencing  re- 
turn of  consciousness.     Obviously,  then,  this  congestion  is  not  the  cause 
of  epileptic  loss  of  consciousness.     This  retrograde  venous  engorgement 
is  the  cause  of  the  ecchymoses  beneath  the  skin  and  the  conjunctiva, 
which  often  occur  during  a  fit,  and  of  tlie  hemorrhage  into  tlie  substance 
or  upon  the  surface  of  the  brain,  which  happily  is  a  much  less  frequent 
accident. 

A  number  of  facts  point  to  the  conclusion,  that  both  the  loss  of  con- 
sciousness and  the  convulsions  of  epilepsy  are  the  result  of  sudden  and  ex- 
treme amcmia  of  the  brain. 

In  man,  and  in  most,  if  not  in  all,  warm-blooded  animals,  a  rapid 
and  very  copious  lueraorrhage  usually  causes  con\idsions.  Kussmaul 
and  Tenner  state  ( On  Epileptic  Convulsions  from  J/icmorrhage,  New 
Sydenham  Society,  1859)  that,  in  numerous  cases  of  dogs,  cats,  and 
rabbits,  they  observed,  without  a  single  exception,  violent  and  general 
convulsions  preceding  death  from  loss  of  blood.  In  order  to  produce 
this  result,  the  haemorrhage  must  be  rajiid.  If  it  occur  slowly,  so  that 
the  vital  powers  are  gradually  consumed,  death  then  occurs  with 
swooning,  drowsiness,  and  delirium,  without  con\'ulsions. 

The  same  observers  found  that  an  interruption  in  the  supply  of  blood 
to  the  head  of  a  rabbit,  by  ligature  or  compression  of  the  arteries,  pro- 
duces epileptic  fits  as  surely  as  hemorrhage  does.  In  about  one  hun- 
dred rahbits,  they  ligatured  or  compressed  the  carotids  and  subclavians, 
from  which,  be  it  remembered,  the  vcrtebrals  proceed,  and  in  eveiy  in- 
stance except  that  of  one  very  old,  lean,  and  feeble  rabbit,  convulsions 
occurred.  In  order  to  produce  convulsions,  it  was  necessary  to  close  all 
the  four  arteries  which  supply  the  brain.  If  but  one  carotid  or  one 
subclavian  remained  pervious,  the  animal  was  enfeebled  and  more  or 
less  paraly.scd,  but  not  convulsed.  Anil,  again,  if,  during  the  height  of 
a  convulsion,  the  ligature  is  removed  from  one  carotid,  the  convulsions 
generally  cease  immediately,  and  there  is  a  sudden  change  from  the 
most  frightful  sp.ism  to  complete  relaxation  of  the  muscles.  The  de- 
scription of  the  convtUsions  thus  artificially  proiluced  in  these  animals, 
shows  that  they  were  essentially  the  same  .ts  epileptic  con\-ulsions  in  the 
human  subject.  There  was  the  dilated  pupil,  the  tonic  spasm,  quickly 
succeeded  by  clonic  convulsion,  so  violent  as  to  throw  the  animal  for- 
cibly forwards  to  a  distance  of  one  or  two  feet,  and  sometimes  even  over 
the  shoidders  of  the  experimenter.     These  experiments  suffice  to  show 


the  fallacy  of  the  explanation  which  Dr.  Brown-Sequard  and  others 
have  given  of  the  clonic  convulsions  in  man.  It  has  been  supposed  that 
the  clonic  convulsions  are  a  consequence  of  the  circulation  of  black 
blood  which  results  from  the  tonic  spasm  of  the  respiratory  muscles. 
Now  it  is  manifest  that,  in  these  animals  with  ligatured  arteries,  no 
black  blood  could  reach  their  brain.  In  them,  therefore,  the  clonic 
convulsion,  as  well  as  the  preceding  tonic  spasm,  must  be  due  to  want 
of  blood,  and  not  to  the  altered  quality  of  blood  in  the  brairL 

These  experiments  obviously  cannot  be  repeated  on  the  human  sub- 
ject; but  Drs.  Kussmaul  and  Tenner  describe  the  effects  of  compressing 
the  carotids  in  six  men.  In  all,  the  face  turned  pale  ;  the  pupils  first 
contracted  and  then  dilated  ;  the  respiration  became  slow,  deep,  and 
sighing;  then  there  was  giddiness,  staggering,  and  unconsciousness,  and 
the  patients  would  have  fallen  had  they  not  been  supported.  "In  two 
subjects,  of  weak  intellect  and  moderately  an:emic,  in  whom,  notwith- 
standing the  above  symptoms,  the  compression  was  continued,  a  choking 
sensation,  attended  by  vomiting  and  general  convulsions,  came  on,  which, 
however,  did  not  attain  an  aggravated  form ;  for,  on  withholding  the 
compression,  they  disappeared  in  a  few  seconds." (0/.  cil.,  p.  28.) 

Compressing  the  carotids  does  not,  of  course,  entirely  cut  off  the 
supply  of  arterial  blood  to  the  brain ;  but  these  experiments  render  it 
probable  that  sudden  occlusion  of  all  the  arteries  of  the  head  will  as 
certainly  excite  epileptic  convulsions  in  man  as  in  the  lower  animals.  ^ 
There  is  a  class  of  cases  in  which  a  sudden  arrest  of  the  blood  in  its 
passage  through  the  lungs  causes  convulsions  and  speedy  death.  I  mei^n 
cases  in  which  the  circiUation  is  arrested  by  the  admission  of  atmospheric 
air  into  the  veins — cases  of  embolism  of  the  pulmonary  artery ;  again, 
ca-ses  in  which  the  flow  of  blood  through  the  lungs  is  stoppetl  by  the 
injection  of  certain  salts  into  the  veins  ;  and,  lastly,  cases  of  acute 
apncea.  When  animals  are  killed  by  blowing  air  into  the  veins,  the 
breathing  becomes  hurried,  the  animal  falls  down,  and  usually  dies  in 
con\-uIsions ;  the  contents  of  the  bladder  and  rectum  being  fre<iuently 
expelled  at  the  time  of  death.  Dr.  John  Reid  states  that, "  in  a  very  few 
cases  only,  is  death  from  this  cause  not  preceded  by  convulsions. "  (Phy- 
siological, Anatomical,  and  Pathological  Researches.)  The  immediate 
cause  of  death  in  these  cases  Is  the  arrest  of  the  frothy  mixture  of  air 
and  blood  in  its  passage  through  the  minute  pulmonary  arteries  (the  air 
rarely  reaches  the  left  side  of  the  heart) ;  and,  as  a  result  of  this  arrest, 
there  is,  of  course,  anemia  of  the  brain  and  of  every  other  organ  sup- 
plied by  the  systemic  arteries. 

In  man,  it  appears  that  death  from  the  admission  of  atmospheric 
air  into  the  veins  has  been  less  frequently  preceded  by  convulsions. 
Probably  the  cliief  reason  of  the  less  frequent  occurrence  of  convul- 
sions in  the  human  subject  is,  that  the  amount  of  air  accidentally  ad- 
mitted is  less,  and  death,  consequently,  is  less  rapid  than  when  air  is 
forcibly  driven  into  the  veins  of  an  .animal.  It  would  probably  be  found, 
on  a  careful  inquiry,  that  the  occurrence  of  convidsious  in  these  cases 
depends  upon  the  circulation  being  suddenly  and  completely  arrested. 

Convulsions  are  mentioned  in  only  five  out  of  fifteen  cases  collected 
by  Amussat ;  but.  Dr.  Reid  remarks, "  several  of  the  ca.ses,  as  we  might 
have  expected,  are  very  imperfectly  reported;  for  it  is  not  to  be  supposed 
tliat  the  surgeon  or  his  assistants  should  possess  the  coolness  and  time 
to  watch  narrowly  the  phenomena,  when  their  minds  were  agitated  by 
the  threatened  sudden  dissolution  of  their  patient,  and  their  attention 
distracted  by  anxious  attempts  to  save  him."'  For  the  same  reason,  the 
record  of  cases  of  pulmonary  embolism  is  very  imperfect ;  but,  in  some 
instances,  it  has  been  obser\-ed  that  death  was  preceded  by  violent  con- 
vulsions ;  and  Virchow  noted,  amongst  the  results  of  artificial  embolism 
of  the  pulmonary  arterv  in  animals,  convulsions  and  dilatation  of  the 
pupil.   (Des  Emboles  Pi'dnwnaires.     Par  B.  Ball.     P.  1 29. ) 

Again,  Blake  found  that  an  injection  of  a  solution  of  soda  or  its  salts 
into  the  veins  of  a  dog,  destroys  life  by  arresting  the  tlow  of  btood 
through  the  lungs.  The  left  side  of  the  heart  is  found  empty,  .and  the 
right  distended.  Death  occurs  in  about  fort)--five  seconds,  .and  is^pre- 
cedcd  by  violent  opisthotonos.  (Edinburgh  Medical  and  Surgical  jfour- 
nal,  vol.  liv,  p.  343. ) 

ISlake  attributes  the  nervous  svmptoms  to  the  venous  pi-essurc  on  the 
brain  ;  but  they  mav,  with  much  more  reason,  be  attributed  to  the  .arrest 
of  the  arterial  supp'ly  to  the  brain.  When,  from  .any  cause,  the  blood  is 
arrested  in  its  pass.age  through  the  lungs,  it  is  obvious  that  distension  of 
the  systemic  veins  must  have,  .as  its  necessary-  correlative,  comparative 
emptiness  of  the  systemic  arteries  ;  the  one  will  be  an  index  and  a 
measure  of  the  other. 

Lastly,  we  have  the  convulsions  which  occur  in  .almost  every  case  of 
acute  apncea  or  sudden  suffocation.  It  is  g;enerally  supposed  that  the 
convulsions  of  apncea  are  excited  by  the  circulation  of  black  blood 
through  the  brain  ;  but  they  are  more  probably  due  to  the  r.apid  and  ex- 
treme an.xraia  of  the  brain  consefjuent  upon  the  imixxled  transit  of 
blood  through  the  lungs.     When  the  air  is  excluded  from  the  lungs,  the 
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circulation  is  rapidly  arrested  by  the  contraction  of  the  minute  pulmo- 
nary arteries.  That  this  is  the  true  explanation  of  the  convulsions  of 
apiuea,  is  rendered  highly  probable  by  an  observation  of  Kussniaul 
and  Tenner  (.!/.  <//.,  p.  75),  to  the  cfTect  that  "  the  approach  of  con- 
vulsions in  strangulation  can  be  accelerated  if  the  arteries  are  simultane- 
ously compressed."  It  is  obvious  that,  if  the  presence  of  black  blood 
in  the  brain  were  the  cause  of  the  convulsions,  their  approach  would  be 
retarded,  and  not  accelerated,  by  compression  of  the  arteries  which 
supply  the  brain.  The  facts  are  consistent  only  with  the  theory  that  the 
immediate  cause  of  the  convulsions  in  cases  of  suffocation  is  a  rapidly 
iucrexsing  cerebral  ana-mia,  resulting  from  the  arrest  of  the  pulmonary 
circulation.  Black  blood,  in  so  far  as  it  is  deficient  in  oxygen,  is  equi- 
valent to  no  blood.  Probably  it  is  rather  by  its  negative  quality  of  be- 
ing unoxygenised,  than  by  any  positively  noxious  properties,  that  it  is 
unsuited  to  maintain  the  functions  of  the  brain.  It  is  probable,  too, 
that  the  minute  cerebral  arteries  resist  the  passage  of  black  blood,  and 
so  increase  the  anaemia  of  the  brain.  If  the  circulation  of  dark  blood 
through  the  cerebral  vessels  would  excite  convulsions,  we  should  expect 
to  find  this  symptom  of  common  occurrence  in  cases  of  emphysema  with 
bronchitis. 

1  have  now  referred  to  instances  of  epileptiform  convulsions  occurring 
under  a  considerable  variety  of  circumstances,  but  all  agreeing  in  this 
one  condition,  namely,  that  the  convulsions  are  associated  with  a  defec- 
tive supply  of  arterial  blood  to  the  brain.  Let  us  now  proceed  to  in- 
quire whether  the  phenomena  of  epileptic  convulsions,  as  they  ordinarily 
occur  in  the  human  subject,  are  consistent  with  the  theory  of  ana'niia. 
It  is  a  matter  of  general  observation  that,  at  the  very  commencement  of 
an  epileptic  fit,  the  face  is  pallid.  There  is  anaemia  of  the  superficial 
vessels ;  "and  with  this  there  is  probably  associated  anaemia  of  the  intra- 
cranial vessels  which  supply  the  brain  itself  The  pallor  is  in  most  cases 
soon  succeeded  by  lividity,  owing  to  venous  engorgement  consequent 
upon  the  impeded  respiration  and  pulmonary  circulation.  It  is  very  re- 
markable that,  while  the  face  is  pallid,  the  heart  and  the  carotids  are 
beating  strongly.  It  is  probable,  therefore,  that  there  exists  some  im- 
pediment to  the  flow  of  blood  through  the  minute  branches  of  the  arte- 
ries. To  explain  this  impediment,  Kussmaul  and  Tenner  suggest  that 
the  minute  arteries,  both  the  superficial  and  the  intracranial  branches, 
contract  so  as  to  bar  the  passage  of  blood.  Hence  arise  the  pallor  of 
the  face  and  the  epileptic  convulsion.  In  some  cases,  it  is  said  that  the 
face  is  more  or  less  livid  at  the  very  commencement  of  the  fit.  The 
probable  explanation  of  this  is,  that  the  respiratory  muscles  are  con- 
^'ulsed,  and  there  is  a  consequent  venous  turgescence  before  the  spasm 
affects  the  facial  arteries.  The  spasm  of  the  facial  arteries,  though 
usually  present,  is  obviously  not  the  cause  of  the  fit.  The  early  implica- 
tion of  the  respiratory  muscles  is  clearly  shown  in  those  cases  in  which 
the  "epileptic  cry" — a  result  of  spasm  of  the  glottis — is  the  fir^t  indica- 
tion of  the  fit. 

Kussmaul  and  Tenner  endeavoured  to  support  the  theory  of  arterial 
spasm  by  experiment,  and  to  some  extent  they  succeeded.  In  each  of 
three  white  rabbits  they  ligatured  the  two  subclavians  and  one  carotid ; 
the  cervical  sympathetic  was  then  exposed  and  galvanised,  with  a  view 
to  excite  contraction  of  the  arteries  by  the  stimulus  conveyed  through 
the  vaso-motor  nerves.  In  two  animals,  no  effect  was  produced;  but  in 
the  third  rabbit  the  background  of  the  eye  became  completely  pale ;  the 
pupil  dilated,  so  that  the  iris  could  scarcely  be  seen;  the  jieck  was 
A.lrawn  back  ;  and  violent  convulsions  occurred.  The  electrodes  being 
removed,  the  spasms  ceased,  the  pupil  contracted,  and  the  background 
of  the  eye  became  red  ;  but  the  animal  continued  in  a  swooning  condi- 
tion. After  some  minutes,  electricity  applied  to  the  sympathetic  nerve 
]>roduced  the  same  effects  as  at  first.  A  third  attempt  did  not  succeed. 
The  authors  suggest  that  these  experiments  deserve  repetition,  with 
theTiew  of  rendering  certain  what  at  present  is  probable  ;  namely,  "that 
epileptic  convulsions  can  be  brought  about  by  contraction  of  the  blood- 
vessels induced  by  the  vaso-motor  nerves." 

According  to  this  theory,  then,  epilepsy  is  a  result  of  sudden  anaemia 
of  the  brain  ;  and  this  anaemia,  when  not  caused  by  haemorrhage  or  by 
a  mechanical  impediment  to  the  circulation  outside  the  craniun-.,  is  due 
to  an  extreme  contraction  of  the  minute  cerebral  arteries.  With  refer- 
ence to  this  theory  of  arterial  contraction,  all  cases  of  epilepsy  may  be 
arranged  in  two  distinct  classes :  I,  cases  in  which  the  arterial  contrac- 
tion is  the  result  of  a  purely  nervous  or  reflex  influence ;  2,  cases  in 
'.vhich  the  arterial  spasm  is  a  result  of  blood-poisoning. 

In  the  first  class  are  included  all  cases  of  epilepsy  which  are  due  to 
emotional  influence,  sudden  terror,  or  anger,  or  long  continued  anxiety 
and  sorrow,  perpetuated  and  intensified  often  by  nocturnal  dreams  and 
frequently  recurring  nightmare;  also  cases  associated  with  those  disor- 
dered states  of  the  nervous  system  which  are  the  result  of  vicious 
sensual  habits ;  cases,  too,  in  \\hich  the  disease  is  hereditary.  This 
class  also  includes  cases  of  epileptic  convulsions  from  the  irritation  of 


the  gums  during  dentition ;  of  the  kidney,  or  the  ureter,  or  the  gall-duct, 
by  a  calculus ;  and  of  the  aliinentary  canal  by  worms.  Again,  the  cases 
in  which  convulsions  result  from  tumours  or  other  organic  disease  of  the 
brain  are  included  under  the  head  of  epilepsy  from  a  reflex  influence. 
The  structural  change  in  the  brain  is  not  the  proximate  cause  of  the 
epilepsy ;  it  excites  the  epileptic  convulsions  through  a  secondary  reflex 
influence  upon  the  blood-vessels.  Dr.  Brown-Sequard's  guinea-pigs, 
rendered  epileptic  by  injury  to  the  spinal  cord,  are  also  included  in  this 
class  of  cases.  The  injury  to  the  cord  probably  acts  by  increasing  the 
reflex  excitability  of  the  nervous  centres,  so  that  a  trifling  external  irri- 
tation suffices  to  excite  a  fit. 

In  the  class  of  toxaemic  epilepsy  are  included  those  cases  in  which 
noxious  materials  in  the  blood  are  the  immediate  exciting  cause  of  the 
arterial  spasm — unemic  convulsions,  and  all  cases  of  convulsions  from 
retained  excreta;  convulsions  resulting  from  the  admission  into  the  cir- 
culating blood  of  unwholesome  and  imdigested  food  ;  the  convulsions 
which  result  from  alcoholism;  the  convulsions  which  sometimes  occur 
during  the  initiatory  stage  of  certain  of  the  acute  febrile  exanthemata, 
more  especially  small-pox  ;  the  convulsions  which  are  occasionally  asso- 
ciated with  pyaemic  infection ;  and  the  convulsions  resulting  from  a  poi- 
sonous dose  of  prussic  acid.  In  each  and  all  of  these  cases,  it  is  pro- 
bable that  the  immediate  cause  of  the  convulsion  is  anaemia  of  the  brain, 
resulting  from  contraction  of  the  cerebral  arteries;  the  arterial  spasm 
being  excited  by  the  presence  of  morbid  blood  in  the  vessels. 

In  the  hypertrophy  of  the  muscular  walls  of  the  arteries  of  the  pia 
mater,  which  we  have  recently  observed  in  cases  of  Bright's  dis- 
ease, we  have  evidence  of  a  continual  resistance  to  the  passage  of 
the  deteriorated  blood  through  these  vessels.  This  resistance  pro- 
bably explains  some  of  the  cerebral  symptoms  of  Bright's  disease; 
but  a  convulsive  seizure  must  be  due  to  a  sudden  temporary  increase 
of  arterial  contraction — this  sudden  contraction  differing  as  much 
from  the  continuous  tonic  contraction  of  the  vessels,  as  the  cardiac 
spasm  of  angina  pectoris  differs  from  the  regular  strong  conti'actions 
of  a  hypertrophied  ventricle.  With  reference  to  the  action  of  prussic 
acid  upon  the  blood-vessels,  it  is  noteworthy  that  Blake,  having  killed 
a  dog  by  injecting  prussic  acid  into  the  jugular  vein,  observed  that, 
after  the  animal  had  ceased  to  struggle,  the  dynamometer  in  the 
femoral  artery  still  indicated  a  considerable  increase  of  pressure.  This 
fact  is  explicable  only  on  the  supposition  that  the  prussic  acid  excited 
unusual  contractions  in  the  minute  systemic  arteries ;  and  this  contrac- 
tion of  the  cerebral  arteries  would  account  for  the  convulsions  in  cases  of 
prussic-acid  poisoning.  Again,  the  symptoms  which  result  from  an 
over-medicinal  dose  of  pnissic  acid  are  such  as  might  be  occasioned  by 
a  less  degree  of  obstruction  to  the  cerebral  circulation.  These  symp- 
toms, as  described  by  Pereira,  are  the  following:  "disordered  and  la- 
borious respiration  (sometimes  quick,  at  others  slow  and  deep),  pain 
in  the  head,  giddiness,  obscured  vision,  and  sleepiness.  In  some  in- 
stances, faintness  is  experienced."  These  symptoms  are  remarkably 
like  those  of  the  epileptic  vertigo,  or  petit  vial,  as  it  is  called ;  and,  like 
them,  they  are  probably  due  to  a  temporary  and  partial  interruption  of 
the  cerebral  circulation  by  arterial  spasm.  The  poison,  being  very 
volatile,  is  quickly  exhaled  by  the  lungs ;  and  the  symptoms  soon  cease. 
In  accordance,  then,  with  this  theory  of  arterial  contraction,  epilepsy 
mi"ht  be  designated  ci-rchial  collapse :  and,  on  the  other  hand,  the  arrest 
of  the  circulation  by  the  contraction  of  the  pulmonary  arteries  in  the 
collapse  of  cholera  maybe  looked  upon  as  a  form  o{  fulmonarj'  epilepsy. 
Without  doubt,  the  true  key  to  the  pathology  of  both  these  awful  dis- 
eases, epilepsy  and  cholera,  is  to  be  found  in  this  doctrine  of  arterial 
spasm. 

The  two  classes  of  epileptic  cases — the  purely  nervous  and  the  tox- 
aemic — have  their  analogues  in  the  two  varieties  of  laryngeal  spasm. 
Spasm  of  the  laiynx  may  result  from  irritation  of  the  brain,  or  of  the 
gums,  or  of  the  alimentary  canal ;  in  short,  it  may  be  a  purely  nervous 
reflex  laryngismus  strUliiliis,  which  is  closely  allied  to  epilepsy.  On 
the  other  hand,  laryngeal  spasm  may  be  excited  by  a  crumb  of  bread  or 
a  grain  of  salt,  or  other  irritant,  within  the  larynx  ;  and  this  is  analogous 
to  the  arterial  spasm  which  is  excited  by  toxa;mia,  and  which  may  re- 
sult in  an  epileptic  fit. 

There  are  various  forms  of  what  may  be  called  partial  epilepsy :  sud- 
den and  transient  impainnent  of  motor  power,  or  irregular  spasmodic 
movements  limited  to  a  particular  set  of  mascles;  various  disordered 
sensations  in  limited  portions  of  the  skin;  derangements  of  the  special 
senses  ;  sudden  pervereions  of  taste,  or  smell,  or  sight,  or  hearing;  sud- 
den impairment  of  speech  ;  vertigo  ;  confusion  of  thought ;  temporary 
delirium ;  and  mental  excitement.  One  or  more  of  these  symptoms  may 
occur  singly  or  variously  combined  in  different  cases,  the  onset  and  the 
departure" being  often  equally  sudden.  In  explanation  of  these  pheno- 
mena. Dr.  Hughlings  Jackson  has,  «ith  much  ingenuity,  suggested  that 
they  may  result  from  a  sudden  temporary  interruption  of  the  blood- 
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current  through  one  or  more  branches  of  the  cerebral  arteries  by  spasm 
of  their  muscular  walls;  so  that  the  brain-tissue  within  a  circumscribed 
"arterial  region",  having  its  nutritive  supply  arrested  or  limited,  would 
suffer  a  suspension  or  impairment  of  its  proper  functions.  This  appears 
to  be  a  verj'  probable  explanation  of  the  curious  phenomena  in  question. 
It  must  be  borne  in  mind,  that  the  brain  is  not  one  organ,  havmg  a 
t.implc  function,  like  a  lung  or  a  kidney;  but  that  it  is  a  congeries  of 
comple.'c  organs,  having  very  diverse  functions.  It  seems  probable  that 
the  physiological  cooperation  of  all  these  cerebral  organs  may  require 
that  the  blood-supply  to  the  various  regions  of  the  brain  should  be  spe- 
cially regulated  by  certain  branches  of  the  arterial  tree,  imder  the 
guidance  of  the  vaso-motor  nerves ;  and  this  regulating  power  residing 
in  the  arteries  probably  renders  them  liable  to  disorderly  action  under 
the  disturbing  influences  of  disease. 

Dr.  Hughlings  Jackson,  in  his  very  interesting  and  suggestive  papers 
on  nervous  diseases,  has  repeatedly  directed  attention  to  the  fact  that 
hemiplegia,  hemispasm,  and  hemichorea  must  have  the  same  anatomical 
seat  in  the  corpus  striatum  or  thereabout ;  but  that  the  structural  condi- 
tion of  the  nen'ous  tissue  concerned  must  be  different  in  the  different 
classes  of  cases.  In  cases  of  paralysis,  the  nervous  tissue  is  so  far  dis- 
organised, either  temporarily  or  permanently,  that  its  functions  are  en- 
tirely suspended  ;  %\  hile,  in  cases  of  irregular  movement,  the  disordered 
and  perverted  functions  are  associated  with  a  less  degree  of  structural 
change,  or  with  none  at  all. 

During  the  disorderly  convulsive  movements  of  epilepsy  nerve  force 
is  converted  into  motion,  and  this  is  followed  by  a  state  of  exhaustion ; 
so  that  for  a  time  the  reflex  excitability  of  the  nervous  centres  is  less- 
ened. When  fits  recur  at  short  inter\'.als  they  arc  usually  less  violent ; 
on  the  other  hand,  a  very  violent  paroxysm  often  follows  an  unusually 
])roionged  immunity  from  the  attacks.  It  would  appear  that  the  nerve 
force,  which  is  stored  up  during  the  inter\als  of  the  attacks,  is  dis- 
charged during  the  convulsive  seizure.  The  convulsive  movements  are 
probably,  in  part,  at  least,  a  result  of  the  suspension  of  the  functions  of 
the  cerebral  hemispheres,  whereby  the  controlling  influence  of  the  will  is 
cut  off  from  those  lower  centres  which  more  directly  influence  muscular 
movements.  There  appears  to  be  some  analogy  between  epileptic  con- 
vulsions and  the  involuntary  reflex  movements  which  are  common  in 
paralysed  limbs,  and  which  cease  with  the  return  of  voluntary  power 
over  the  limbs.  Cases  of  hemi-convulsion,  without  loss  of  conscious- 
ness, may  on  this  theory  be  explained  by  supposing  that  while  the  cir- 
culation through  the  hemispheres  remains  uninterrupted,  there  is  a  sudden 
temporary  occlusion  of  the  arteries  which  supply  the  corjius  striatum, 
and  the  irregular  movements  then  result  from  the  controlling  influence 
of  the  hemispherical  ganglia  being  thus  cut  off  from  a  portion  of  the 
motor  tract.  There  is  an  immense  reserve  of  latent  force  stored  up  in 
the  nervous  centres.  This  force  is  normally  under  the  control  of  the 
will;  but  it  is  liable  to  sudden  and  explosi\'e  discharges  when  the  ma- 
chinery of  volition  is  out  of  gear,  as  it  is  during  an  epileptic  fit.  The 
influence  of  the  will  in  warding  off  a  fit  is  shown  by  the  fact  that,  in 
most  cases,  the  attacks  are  more  frequent  during  sleep,  while,  in  some 
instances,  they  occur  only  during  slecji  when  the  will  is  off  guard. 

An  arrest  of  the  cerebral  circulation  from  any  cause,  of  necessity,  involves 
a  suspension  of  the  functions  of  the  brain.    For  this  suspension  of  func- 
tion, it  is  not  necessary  that  the  vessels  should  be  empty ;  they  may  be 
full,  and  even  gorged  with  blood ;  but,  if  the  blood  be  stagnant,  the 
effect  is  essentially  the  same  as  if  they  were  bloodless.     Great  venous 
turgescence  may  so  retard  the  current  of  blood  in  the  capillaries  as  to 
suspend  the  functions  of  the  brain.     Within  the  last  few  weeks  I  have 
seen  two  patients,  in  each  of  whom  a  sudden  and  complete  loss  of  con- 
sciousness occurred  during  a  violent  fit  of  coughing.     One  man  fell  and 
cut  his  temple  during  the  brief  loss  of  consciousness.     The  explanation 
of  such  an  attack  is,  that  during  the  violent  expiratory  efforts  of  cough- 
ing the  blood  is  driven  back  into  the  veins,  which  consequently  become 
so  turgid  as  to  check  the  capillar)-  circul.ation  within  the  brain.   So  that, 
whether  the  suspension  of  the  cerebral  functions  be  the  result  of  the  arrest 
of  the  arterial  or  of  the  venous  current ;  in  either  cose,  the  symptoms  are 
immediately  due  to  defective  capillary  circulation.    In  like  manner,  the 
functions  of  the  kidney  arc  supjircsscd  by  ligature  of  the  renal  vein  no 
less  than  by  ligature  of  the  renal  artery.     Tlie  functions  of  every  organ 
require  for  their  discharge  a  continual  supply  of  moving  blood.     Great 
confusion  h.is  often  resulted  from  a  disregard  of  the  undoubted  fact  that 
the  activity  of  the  circulation  through  an  organ  is  often  in  an  invei-se 
ratio  to  the   "congestion"  of  its  small  vessels.     In   other  words,   the 
vessels  arc  gorged,  because  the  blood  cannot  readily  pass  through  them. 
Epileptic  loss  of  consciousness  diffei's  from  ordinary  syncope  in  the 
suddenness  of  its  occurrence.      We  have  already  se».n  that  anxmia  of 
the  brain,  to  cause  convulsions,  must  be  sudden  and  extreme.     In  cases 
of  syncope  the  circulation  gradually  fails,  and  there  may  be  complete 
loss  of  consciousness  without  convulsions.     Syncope,  in  proportion  to 


its  suddenness,  approaches  in  its  character  to  epilepsy,  and  there  arc 
certain  cases  of  fainting,  with  semi-convulsive  .shudderings,  which  show 
that  the  boundary  between  epilepsy  and  syncope  is  sometimes  ill  defined 
and  difficult  to  trace. 

During  a  severe  and  prolonged  convulsion  there  is  usually  much 
rattling  noise  over  the  chest,  resulting  from  the  mixture  of  air  and  mucus 
in  the  bronchial  tubes,  and  frothy  mucus  is  forcibly  driven  from  the 
mouth  and  nose.  This  mucus  is  an  exudation  from  the  bronchial  mu- 
cous membrane,  and  the  explanation  of  it  appears  to  be  this.  While 
the  respiratory  muscles  are  in  a  state  of  spasm — respiration  being  im- 
perfectly performed — the  movement  of  blood  through  the  lungs  is  im- 
peded by  the  contraction  of  the  pulmonary  arteries;  there  is  con.se- 
quently  an  accumulation  of  blood  in  the  right  side  of  the  heart  and  in 
the  veins;  and  this  venous  stasis,  taking  a  retrograde  course,  distends 
the  bronchial  veins  and  capillaries,  which  relieve  themselves  by  a  mu- 
cous exudation  into  the  bronchial  tubes.  Sometimes  the  capillaries  arc 
ruptured,  and  the  mucus  is  tinged  with  blood,  even  when  the  tongue  is 
not  bitten  and  bleeding.  Precisely  similar  phenomena  occur  in  all  the 
forms  of  apncea ;  for  example,  during  a  fit  of  spasmodic  asthma,  during 
the  death  struggles  of  drowning  and  suffocation,  during  the  coma  and 
the  consequent  apncea  from  brain  disease  or  narcotic  poisoning ;  and 
what  is  vulgariy  called  the  "death-rattle"  is  a  noisy  mixture  of  air  and 
mucus  in  the  bronchial  tubes,  the  mucus  being  a  passive  exudation  from 
the  bronchial  capillaries,  the  result  of  an  increasing  accumulation  of 
blood  in  the  right  side  of  the  heart  and  in  the  systemic  veins,  while 
respiration  and  circulation  are  simultaneously  failing. 

Extreme  dilatation  of  the  pupil  appeal's  to  be  a  constant  phenomenon 
at  the  commencement  of  the  epileptic  seizure.  This  is  usually  attributed 
to  spasm  of  the  radiating  fibres  of  the  iris  under  the  influence  of  the 
sympathetic  ner\e.  It  is  a  positive  fact,  that  galvanising  the  cervical 
sympathetic  dilates  the  pupil  at  the  same  time  that  it  excites  contraction 
of  the  minute  arteries,  and  a  similar  influence  is  supposed  to  operate  in 
epilepsy.  It  is,  however,  conceivable  that  the  dilatation  of  the  pupil 
at  the  commencement  of  an  epileptic  fit  is  a  secondary  result  of  the  ex- 
treme ana:mia  of  the  retina,  just  as  the  pupils  of  a  chlorotic  girl  arc  di- 
lated until  her  natural  colour  has  been  restored  by  iron.  The  pupils 
are  dilated  in  cases  of  ordinary  syncope,  when  the  retina  is  ana;mic 
from  failure  of  the  circulation,  and  when  there  is  no  suspicion  of  spasm 
of  the  radiating  fibres  of  the  iris  excited  by  a  stimulus  being  conveyed 
through  the  sympathetic.  And  again,  in  Kussmaul  and  Tenner's  ex- 
periments upon  animals  and  upon  men,  it  was  found  that  when  the 
brain,  and  of  course  the  retina;,  were  rendered  anaemic  by  ligature  or 
compression  of  the  arteries,  the  pupils  dilated  as  in  an  ordinary  epileptic 
fit.  Yet  here  there  is  no  reason  to  suppose  a  primary  influence  of  the 
sympathetic  acting  simultaneously  upon  blood-vessels  and  iris.  In  these 
cases  the  dilatation  of  the  pupil  was  a  secondary  result  of  anxrnia  of  the 
retina,  and  so  it  may  be  in  ordinary  cases  of  epilepsy.  This  is  a  point 
of  curious  physiological  interest  rather  than  of  practical  importance,  but 
it  appears  to  me  to' be  one  which  requires  further  investigation. 

It  has  been  too  much  the  custom  to  look  upon  epilepsy  as  a  .separate 
entity  without  reference  to  the  ]ihysiological  history  of  the  dise.ise,  and 
the  treatment  has,  for  the  most  part,  been  a  blind  empiricism.  The 
sources  of  epilepsy  may  be  as  numerous  and  as  varied  xs  the  sources  of 
apnoia,  with  which,  both  .is  a  cause  and  a  consequence,  it  is  so  closely 
correlated.  To  prescribe  for  epilepsy  without  reference  to  its  cause, 
is  as  unscientific  as  to  prescribe  for  loss  of  voice  without  first  .ascertain- 
ing upon  what  conditions  within  the  laiynx  or  elsewhere  the  aphonia  de- 
pends. As  aphonia  has  for  its  immediate  cause  a  defective  vibration  of 
the  vocal  cords,  so  the  proximate  cause  of  epilei>sy  is  a  defective  blood- 
supply  to  certain  parts  or  to  the  whole  of  the  brain.  The  problem  m 
each  case  is  to  ascertain  the  antecedent  conditions  and  thecircumst.ances 
which  have  led  to  the  functional  defect. 

A  priori  considerations  might  have  taught  us,  what  cxpenence  amply 
confirms;  namelv,  that  in  the  two  classes  of  epileptic  cases  very  dif- 
ferent remedies  a're  required.  In  the  purely  ncr^•olLS  cases,  the  indica- 
tion is  to  remove  all  sources  of  irritation,  whether  mental  or  bodily,  to 
soothe  the  nervous  s\-stem  by  anrcsthetics,  and  to  impart  vigour  by  a 
well  regulated  nutritious  diet  and  by  tonics.  On  the  other  hand,  in  the 
toxremic  cases,  the  primary  object  is  to  free  the  blood  from  noxious  im- 
purities. In  effecting  this' object,  active  climinativc  and  depletor>-  mea- 
sures may  be  required  ;  as,  for  instance,  in  cases  of  urxmic  poisoning.  A 
local  anxmia,  the  result  of  a  toxxmic  influence  upon  the  cerebral  arte- 
ries, may  co-exist  with  a  general  vascular  plethora.  The  argument  that 
epilepsy  cannot  be  a  result  of  cerebral  anxmia  because  it  sometimes 
occurs 'in  plethoric  subjects  and  is  sometimes  relieved  by  depletory 
treatment,  appears  to  me  to  be  based  upon  a  misapprehension  of  the 
terms  of  this  most  interesting  pathological  problem. 

It  is  not  now  my  intention  to  enter  into  details  as  to  the  treatment 
of  epilepsy ;  but  there  are  two  remedies  upon  which  I  desire  to  say  a 
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few  words;  namely,  chloroform  and  bromide  of  potassium.  It  is  a  well 
known  fact  that  diloroform  inhalation  has  a  remarkable  power  of  ar- 
resting epileptic  con\nilsions.  Its  action  in  warding  off  a  threatened  fit, 
and  in  cntting  short  a  violent  and  prolonged  paroxysm,  is  uniform  and 
certain;  as  unifonn  and  as  certain  as  the  influence  of  sudden  and  extreme 
an.Tsmia  in  exciting  convulsions.  I  for  a  time  supposed  that  the  chloro- 
fonii  acts  by  rel;i.\ing  the  cerebral  arteries ;  but  Kussmaul  and  Tenner 
have  shown  that  animals,  when  etherised,  get  no  convulsions  while 
being  rapidly  bled  to  death,  or  when  their  arteries  are  ligatured.  It  is 
probable,  therefore,  that  ancesthetic  vapoui-s  prevent  or  stop  convulsions 
by  lessening  the  reflex  excitability  of  the  nervous  system,  so  that  con- 
\-ulsions  do  not  ocair  in  etherised  rabbits,  even  though  the  brain  be  ren- 
dered extremely  an.-Emic  by  haemorrhage  or  by  arterial  obstruction. 

Recent  experience  has  amply  proved  that  the  bromide  of  potassium, 
in  full  and  frequent  doses  and  sufficiently  long  continued,  is  of  great 
value  in  the  treatment  of  epilepsy.  The  known  physiological  action  of 
this  medicine  rcndeies  it  probable  that  its  curative  effect  in  epilepsy  is  a 
result  of  its  soothing,  sedative,  anajsthetic  influence  ujion  the  nenous 
centres,  whose  reflex  excitability  it  lessens.  In  short,  its  action  in  pre- 
venting convulsions  is  analogous  to  that  of  chloroform,  differing  in  being 
less  powerful  and  rapid  in  its  operation,  yet,  by  frequent  repetition,  its 
influence  may  be  rendered  more  durable  and  more  peiTuanen.tly 
beneficial. 


PLUGGING   THE    POSTERIOR   NARES    IN    CASES 
OF    PERSISTENT   EPISTAXIS. 

By  G.  D.  R.  MCCARTHY,  Esq.,  Wrockwardine  Wood, 
Wellington,  Salop. 

I  FEEL  obliged — in  common,  no  doubt,  with  the  rest  of  my  professional 
brethren — to  Mr.  Mackenzie,  Surgeon  to  the  Sidmouth  Dispensary,  for 
the  interesting  account,  in  the  British  Medical  Journal  for  Febru- 
ary Sth,  of  liis  successful  operation  in  a  case  of  persistent  epistaxis ;  and, 
having  several  times  performed  it  with  success  myself,  I  beg  leave  to 
state  the  ca.ses  briefly  and  as  correctly  as  my  memory  will  enable  me. 

It  was  from  my  father,  a  surgeon  many  years  in  practice,  that  I 
learned  the  manner  of  doing  it;  but  had  never  availed  myself  of  it  till 
about  twenty-five  years  ago,  in  tlie  case  of  a  man,  if  I  recollect  right,  of 
middle  age.  I  adopted  the  same  plan  as  stated  by  Mr.  Mackenzie,  but 
with  a  piece  of  thick  catgut ;  and  it  succeeded.  The  next  was  a  girl, 
about  fourteen  or  fifteen  years  old,  of  a  delicate  constitution,  and  of  ha:- 
morrhagic  diathesis,  for  she  subsequently  had  a  copious  attack  of  men- 
orrhagia.  The  bleeding  from  the  posterior  nares  was  very  profuse 
and  persistent,  running  down  into  the  stomach,  and  vomited  up  in  large 
quantities.  So,  perceiving  that  to  plug  the  nostrils  would  be  of  no  use, 
I  jiassed  a  piece  of  thick  catgut,  to  which  some  silk  was  tied,  having  at 
the  other  end  a  plug  of  lint  moistened  with  water  and  rubbed  in  flour. 
By  this  means,  all  escape  of  blood  from  the  back  passage  was  arrested  ; 
and,  the  silk  being  secured  to  the  face  by  adhesive  plaster,  and  the  nos- 
trils plugged,  all  was  right.  The  girl,  several  years  afterwards,  I  be- 
lieve, became  hearty  and  well. 

The  next  case  was  a  man,  aged  about  50,  of  a  constitution  much  injured 

jintcmperance.  The  blood  was  running  down  from  the  back  of  the 
nares  in  great  quantities,  and  vomited  u|)  in  a  short  time.  In  this  case, 
I  used  a  tolerably  sized  bougie,  which  1  found  better  than  catgut.  It 
was  easily  seized  by  a  pair  of  cur%-ed  forceps  which  I  had  for  the  [im- 
pose of  extracting  pins  or  other  foreign  bodies  from  the  pharynx,  and, 
the  end  being  brought  out  of  the  mouth,  and  a  notch  being  cut  in  it,  the 
silk,  to  which  the  plug  was  fixed,  was  tied  to  it,  and  drawn  to  the  back 
of  the  passage  as  before.     The  epistaxis  was  instantly  arrested. 

The  last  case  was  a  girl,  highly  nervous  and  hysterical,  aged  .about 
15  or  1 6.  I  adopted  the  same  plan,  and  with  success.  I  found,  how- 
ever, that  the  silk  had  cut  a  little  through  the  ala  of  the  nose;  which  in- 
duces me  to  think  that  the  lower  it  is  fastened  on  the  face,  the  better, 
so  as  not  to  be  affected  by  the  movement  of  the  lower  jaw. 

Mr.  >Iackenzie's  plan  for  removing  the  plug  is  very  ingenious ;  but 
the  fact  is,  in  my  practice  I  have  not  had  occasion  for  it.  For,  some- 
how, the  silk  gave  way  in  two  or  three  days ;  and  the  plug,  of  course, 
pa.5sed  away,  to  be  seen  no  more,  though  rather  to  the  surprise  aad  un- 
easiness of  the  patient's  friends.  I  think  I  should  hardly  feel  disposed 
to  pass  anything  to  remove  the  plug,  or  even  to  inject  warm  water,  lest 
I  should  bring  on  a  return  of  the  epistaxis. 

It  is  pleasant,  in  cases  of  this  kind,  to  know  that  we  have  so  easy 
(though,  indeed,  requiring  some  little  manu.il  dexterity)  a  method  of 
arresting  the  h.Temorrhage,  which  may  bafile  all  our  attempts  with  styp- 
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IV. — The  Correlations  of  the  Vis  Nervosa,  the  Vit.\l 
Forces,  and  Chemical  Affinity. 
My  history  of  the  theories  that  have  been  devised  to  explain  the  rela- 
tions of  the  nervous  system  to  nutrition  ends  with  the  doctrine,  that  the 
vis  iiei-vsa  and  the  vital  forces  on  which  nutrition  and  development  de- 
pend are  correlative  with  the  molecular  or  physical  forces  of  nature. 
This  doctrine  brings  all  the  fundamental  questions  of  biology  into  im- 
mediate relation  with  the  most  fundamental  questions  of  both  physics 
and  metaphysics ;  so  that,  if  the  modern  physician  would  fathom  the 
depths  of  medicine  from  its  new  stand-point,  he  must  be  physkicii,  die- 
mist,  mathematician,  and  metaphysician,  as  well  as  practitioner.  Feel- 
ing incompetent  so  to  deal  with  the  new  doctrines,  I  shall  only  attempt 
to  examine  them  critically  in  their  relations  to  better  clinical  obser\'a- 
tion  and  practice. 

The  physicists  say  that,  when  the  velocity  or  direction  of  motion  of  a 
body,  or  both,  change,  *'we  naturally  attribute  this  to  some  extraneous 
cause This  cause,  of  whatever  nature  it  be,  is  known  by  the  ge- 
neral name  of  force."  (Dynamics  of  a  Pitrticlc,  by  Professor  Tait,  chap.  i. ) 
Matter,  it  is  affirmed,  has  in  itself  no  po\ier  to  set  itself  in  motion  if  at 
rest,  or  to  change  its  own  velocity  or  direction  if  in  motion.  This  ne- 
gative quality  is  termed  the  "property"  oi inertia.  Force  is  not  always 
so  applied  as  to  cause  motion  in  space;  but,  when  so  applied,  its  equi- 
valent is  termed  energy.  So,  also,  matter  has  not  always  force  ap- 
plied to  it,  so  as  to  cause  it  to  move  if  at  rest  (inert) ;  but,  when  force  is 
so  applied,  it  manilests  energy  in  resistance  to  the  force:  this  is  termed 
zis  iiiertitL.  Inertia  is,  therefore,  a  force-equivalent.  It  is  obvious  from 
all  this,  that  these  fundamental  laws  of  motion  only  express  our  experi- 
ence of  motion  as  produced  by  ourselves,  and  our  thoughts  thereon: 
so  that,  in  fact,  all  our  notions  of  force  and  motion  depend  primarily 
upon  the  laws  of  muscular  energy,  and  its  applications  to  cause  motion. 

But  the  physicists,  abandoning  vital  dynamics  at  their  origin,  proceed 
to  the  dynamics  of  inorganic  matter,  and  investigate  the  relations  of  a 
"particle"  or  molecule  of  matter  to  force  and  motion;  and  they  further 
]iroceed  to  say  that  the  molecules  of  matter  are  in  incessant  motion,  due 
to  molecular  forces ;  which,  however,  can  be  converted  into  each  other, 
and  into  the  work  of  simple  motor  force,  as  expressed  by  a  given 
weight  lifted  a  given  height  —  foot-pounds  or  foot-tons  ;  so  that, 
however  force  may  be  manifested  as  energy,  it  is  never  lost,  but 
converted  into,  or  **consened"  in,  some  other  form  of  motion. 
Thus  muscular  energy  may  be  made  to  produce  heat,  light,  elec- 
tricity, galvanism,  magnetism,  and  that  regulated  attraction  and 
combination  of  particles  or  atoms  of  matter  attributed  to  chemical 
affinity;  and  each  may  be  converted  into  tlie  other.  Physiologically, 
the  vis  insila  of  contractile  and  muscular  tissues  and  the  vis  navosa 
of  animals,  together  with  the  vital  forces  of  vegetables  and  the  con- 
tractility and  elasticity  of  tissues,  are  held  to  be  thus  correlative  with 
these  causes  of  molecular  motion. 

Admitting  the  doctrine  as  to  the  general  resemblances  of  these  applied 
forces  or  kinds  of  energy,  what  i;e  want  to  know  with  reference  to  nu- 
trition and  the  vital  forces  is,  how  they  differ  in  relation  to  the  different 
kinds  of  matter  of  which  living  tissues  are  constituted.  It  is  not 
enough  to  this  end  to  say  that  the  energy  operative  in  chemical  action 
can  be  expressed  in  foot-tons  or  foot-pounds.  This  induces  very 
varied  changes  in  the  relations  of  the  elementary  constituents  of  matter 
termed  atoms  and  molecules.  It  appears  that  there  are  at  least  .sixty 
elementary  bodies  which  thus  differ  from  each  other  in  their  atomic 
constitution.  At  least  fourteen  of  these  enter  into  the  composition  of 
the  blood  and  tissues  of  the  human  body,  and  subserve  to  vital  action. 
Now,  to  this  end,  their  moving  atoms  or  molecules  undergo  a  series  of 
ascending  combinations.  The  primary  molecule,  being  eitlier  one  ro- 
tating moleade  or  two  rotating  in  relation  to  each  other,  may  unite  with 
one  or  more  of  the  same  kind,  when  the  compoimd  is  termed  allotropic; 
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oxygen,  iron,  sulphur,  anil  phosphorus  arc  of  this  cla.ss.  Or,  secondly, 
and  what  is  more  commonly  observeil,  unlike  elementary  bo<iies,  com- 
bine so  as  to  constitute  compound  mnvinj;  molecules;  and  these  again 
with  other  unlike  compound  molecules  in  long  series ;  but  each  com- 
bination, as  in  allotropy,  results  in  the  constitution  of  a  different  kind 
of  matter.  It  is  by  such  a  series  of  ascending  combinations  that  organic 
matter  in  all  its  varied  forms  of  germinal  stuff,  cell,  tissue,  and  nerve, 
is  constituted.  As  it  is  chemical  affinity  which  regulates  all  these 
changes,  it  follows  that  that  force  regulates  not  only  those  changes  of 
velocity  and  direction  of  motion  in  space  which  dynamics  discuss,  but 
ako  successional  changes  in  time,  the  result  of  which  is  the  evolution 
of  different  kinds  of  matter  from  the  simple  in  combination  of  mole- 
cules to  the  complex. 

Now,  if  we  consider  what  correlates  this  regulating  physical  force  in 
life  and  organisation,  we  find  it  to  be  that  known  as  vis  iiisila  and  vital 
force  ;  for  all  elementary  changes  whatever  can  and  do  go  on  in  the  tis- 
sues of  both  vegetables  and  animals  independently  of  a  ;■;>  nenosa  and 
nene-tissues.  As  to  the  latter,  the  same  law  of  evolution  holds  good; 
for  both  are  evolutions  from  the  general  to  the  special,  ina.smuch  as 
brain  and  nerve  function  is  to  control  and  combine  into  a  whole — an 
unity— all  the  various  changes  going  on  in  tlie  organism,  so'that  the 
ends  aimed  at  in  life  and  organisation  may  be  duly  attained.  Thus  the 
highest  evolution  of  chemical  affmity,  as  an  arranging  force  in  brain- 
tissue,  is  in  immediate  relation  with  consciousness,  and  \vith  its  funda- 
mental fact,  the  Ego,  or  I,  or  the  (Jne.  Conseiiuently,  chemical  affinity, 
as  thus  manifested  in  the  results  of  chemical  .iction,  cannot  even  be 
thought  about  as  a  cause  of  atomic  motion  in  living  organisms,  and 
most  obviously  in  regard  to  muscle  and  brain  energy,  without  at  the 
same  time  considering  what  are  the  relations  of  the  laws  of  molecular 
motions  as  chemical  action  to  that  adaptation  to  ends  which  is  the  re- 
sult of  all  the  molecular  changes  that  all  living  matter  whatever  under- 
goes. Here,  then,  the  same  difficulty  arises  which  (as  I  have  already 
shown)  hxs  beset  all  inquiries  into  the  functions  of  the  nervous  system, 
and  into  their  relations  to  nutrition  on  the  one  hand  and  stales  of  con- 
sciousness on  the  other.  Thus  it  Is  plain  that  the  solution  of  the  most  fun- 
damental questions  in  life  and  organisation  and  mind  depends  upon  a 
knowledge  of  the  laws  of  complex  combinations  of  atoms  in  motion,  as 
well  as  of  the  laws  of  motion.  It  is  precisely  such  a  kind  of  knowledge 
as  that  which  constitutes  the  science  of  .astronomy. 

Since  chemical  action  takes  place  when  the  mode  of  combination  of 
moving  atoms  or  molecules  is  changeil,  a  primary  inquiry  arises  as  to 
the  various  modes  in  which  they  do,  can,  or  may  combine.  Cohesion 
is  one  mode ;  but  that  involves  no  chemical  change.  Solution  is  a 
molecular  mixture  of  atoms  in  fluids  and  gases,  whereby  they  come  into 
contact  by  tlie  force  of  cohesion,  or  are  repelled  from  each  other 
by  heat.  Chemical  change  is  thus  facilitated,  and  may  result,  but 
not  necessarily.  A  third  mode  of  combination  is  true  chemical  ac- 
tion, which  consists  of  two  distinct  processes;  viz.,  first  disarrangement 
of  the  existing  atomic  combinations  of  the  two  combining  bodies,  and 
then  re-arrangement.  The  chemist  names  that  process  dialysis  by  which 
he  artificially  separates  elementary  bodies  from  each  other  when  in  mix- 
ture; amilvsis,  that  by  which  he  artificially  disarranges  the  atomic  com- 
binations; and  synl/u-sis,t  hat  by  which  he  artificially  re-arranges  them. 
These  three  modes  of  combination  are  not  only  manifested  in  the  chemical 
proces.ses  of  nutrition,  but  are  essential  to  them  .xs  a  whole ;  and  for  this 
combination  the  chemist  has  no  name.  Much  less  has  he  a  name  to 
denote  the  conjoineil  processes  of  disarrangement  and  re-arrangement  in 
ascending  series  and  evolutionally  to  ends,  from  the  simple  to  the  more 
complex,  which  is  of  the  essence  of  bio-chemical  energy.  Oxidation, 
eremacausis,  and  the  like,  imply  merely  analysis  and  synthesis ;  diastasis 
is  a  name  for  a  compound.  I  propose,  therefore,  to  designate  this  entire 
resuh  of  chemical  energy  by  the  word  "diathesis",  from  diatU/umi,  I 
arrange.  The  word  is  already  in  general  use  pathologically  (commonly 
pronounced  "  diathesis'"),  to  indicate  that  particular  arrangement  in  an 
mdividual  as  to  tissues  which  constitutes  a  tendency  to  disease  of  parti- 
cular kinds  of  tissues. 

Let  us  now  examine  chemical  affinity  as  manifested  in  the  chemical 
action  or  diathetic  energy  of  different  kinds  of  matter.  The  changes 
which  the  sperm-cell  and  genn-cell  undergo  are  biochemical  changes, 
eminently  iliathetic.  Besides  the  hydrogen,  nitrogen,  and  carbon, 
from  the  combination  of  which  with  the  oxygen  of  the  atmosphere  che- 
mists say  energy  is  produced,  they  contain  at  least  two  other  imiKirtant 
elementary  bodies  highly  diathetic;  viz.,  phosphorus  in  the  sperma- 
tozoa, and  sulphur  in  the  albumen  of  the  egg.  If  we  ask  chemistry  what 
are  the  chemical  relations  of  these  two  boilies  to  vital  action,  we  have 
literally  no  answer ;  and  yet,  as  a  fact  of  experience,  nothing  is  more 
certain  than  that  they  are  as  essential  as  oxygen,  carbon,  and  nitrogen 
to  all  vital  changes.  The  large  trade  in  phosphatic  manures  is  a 
stifficient  proof  of  the  importance  of  phosphorus  to  vegetable  life ;  and 


the  quantity  contained  in  visceral,  muscular,  and  cerebral  tissues  shows 
how  important  both  are  to  animal  and  mental  life.  In  dL-<."ases,  too,  of 
these  tissues,  they  are  both  abundantly  excreted.  In  therapeutics,  both 
have  an  increasing  value;  that  of  phosphorus  in  diet  and  medicine  has 
only  recently  been  recognised,  but  sulphur  was  formerly  so  much 
esteemed  in  medicine  that  it  was  named  divine  {theuu).  Now,  the  dif- 
ferences between  elementary  bodies  as  those  just  named  may  consist 
either  in  differences  in  the  inertia  of  the  basic  atoms,  or  upon  differences 
in  the  velocity  or  the  direction  in  which  tliey  move :  so  that  differences 
in  their  combining  proportions,  when  determined  by  weight,  may  indi- 
cate atomic  differences  as  to  inertia  ;  and  when  by  volume  (or  space  oc- 
cupied), differences  of  velocity  of  motion.  Now  bodies  may  be  isomeric 
as  to  either  weight  or  volume,  and  yet  differ  as  to  kinetic  force.  Thus 
Dr.  B.  \V.  Richardson  shows,  by  his  very  ingenious  experiraenLs,  that 
two  anasthetic  fluids  isomeric  in  composition — viz.,  the  acetate  and 
formiate  of  methyl — so  differ  in  the  mbiture  of  atoms  that,  while  the 
acetate  requires  a  temperature  of  268°  Fahr.  to  vaporise  it — that  is,  to 
overcome  atmospheric  pressure — the  formiate  requires  only  121°  (.!/«/. 
Times  and  Gazette,  Feb.  22nd).  .And  Dr.  Richardson  shows  further  that 
neither  the  specific  gravity  of  the  fluid  nor  the  density  of  the  vapour  ex- 
plains the  difference.  It  can  only  be  referred  to  an  evolutional  law. 
In  particular  series,  those  compounds  of  the  class  in  which  the  carbon- 
molecule  is  increased  require  a  higher  temperature.  The  varying  in- 
tensity of  action  of  drugs  in  men  and  animals  seems  referable  to  some 
similar  law.  Thus  two  rising  Edinburgh  chemists,  Dr.  Crum  Brown 
and  Dr.  Fraser  (in  a  paper  read  to  the  Royal  Society  of  Edinburgh), 
have  detailed  a  well-conducted  series  of  experiments  showing  that  the 
intensity  of  action  of  the  poisonous  alkaloids,  strychnia,  brucia,  mor- 
phia, codeia,  nicotia,  is  greatly  diminished  by  combination  with  the 
iodide  or  sulphate  of  methyl ;  and  the  mode  of  action  is  also  changed. 
Strychnia,  thus  moiUfied,  is  made  to  resemble  in  its  action  the  curare 
or  wourali  poison,  causing  paralysis  instead  of  spasm. 

It  is  probable,  from  these  facts,  tliat  the  chemical  action  of  the  ele- 
mentary bodies  has  some  as  yet  hitherto  unnoticed  relations  to  a  dia- 
thetic force,  which  is  correlative  with  botli  complexity  of  combination 
and  evolutional  differentiation  of  molecular  motions.  But  this  is  not 
all;  in  the  instances  quoted,  such  molecular  motions  occiu-  either  as  vital 
action  or  as  the  results  of  it;  and,  whether  occiu-ring  in  vegetals  or 
animals,  are  inseparably  in  relation  with  heat.  Thus,  in  generation,  so 
soon  as  the  sperm-cell,  with  its  higlily  diathetic  elementary-  body,  phos- 
phorus, comes  into  contact  with  the  germ-cell  and  its  sulphur  element, 
there  is  an  integiation,  or  mixture,  or  fusion  of  the  two,  provided  the 
temperature  be  suitable,  so  that  both  change  their  molecular  composition, 
and  a  new — the  primordial — cell,  with  its  germinal  matter,  is  formed. 
This  is  stable  until  the  further  application  of  heat  (in  incubation),  when 
another  series  of  molecular  changes  begins,  cells  multiply  by  division, 
and  mtegrate  into  tissue,  and  all  the  processes  termed  vital  action  go  on 
in  continual  evolutional  series. 

Professor  Beale,  in  his  interesting  microscopic  researches  into  "germ- 
inal matter",  has  demonstrated  that  a  similar  series  of  changes  t-akes 
place  in  the  elementary'  constituents  of  living  tissue.  .\  like  law  of  dia- 
thetic energy  is  also  manifested  by  the  microscopic  particles  or  organ- 
isms known  as  fennents,  and  which  have  so  important  a  share  not  only 
in  the  various  pvoce.s.ses  of  the  arts,  but  also  in  the  development  .ind 
tnortality  of  epidemics  and  fevers.  The  greater  prevalence  of  epidenucs 
of  late  years  may  be  referred  to  the  same  class  of  causes  which  have  in- 
fluenced the  development  of  that  greater  susceptibility  of  the  nervous 
system  to  undergo  change  that  characterises  homceopatliic  and  mesmeric 
'  'sensitives".  We  have  only  to  substitute  '  'ferments"  for  drugs  and  mental 
influences,  and  the  analogy  is  complete.  Forexample,  adeficiency  iniodine, 
or  sulphur,  or  phosphorus,  in  the  tissues,  may  render  a  person  more  sen- 
sitive to  the  physiological  action  of  the  .alkaloids.  Exhausting  illiiess, 
especially  if  the  ner\ous  system  suffer,  induces  tliis  susceptibility.  When 
1  was  suffering  much  from  pain  and  exhaustion,  I  took  a  dose  of  tinc- 
ture of  aconite,  which  I  was  assurctl  did  not  exceed  one  minim,  yet  it 
so  modifietl  my  brain-tissue,  and  therewith  my  perceptions,  that  the 
scream  and  rattle  of  a  midnight  railway-train  was  transformed  into  the 
grandest  aerial  music  pealing  .amidst  landscapes  of  surpassing  Iwauty.  I 
felt  and  studied  at  the  s.ime  time  the  tingling  of  the  tongue  and  llie  mus- 
cular twitches  that  .aconite  causes.  .\  simple  act  of  listening  restore<l 
the  railway  rattle  to  its  normal  cadences;  and  all  this  change  in  the  dia- 
thetic condition  of  the  brain-tissue  must  have  been  cause<l  by  a  qu.antity 
of  the  drug  so  very  small  that,  under  other  conditions  of  nutrition,  it 
would  not  have  been  felt.  When  we  thus  take  a  comprehen>.ive  riew 
of  the  results  of  culture,  whether  of  plants,  or  animals,  or  man,  and 
examine  into  the  causes  of  epidemics  and  of  endemic  degenerations  like 
cretinism,  the  conclusion  is  strongly  forced  upon  the  mind  that  the 
great  laws  of  development  and  decline  of  indiWduals  and  nations  are  in 
close  relation  with  the  due  supply  for  nutrition  of  certain  diathetic  com- 


270 


THE   BRITISH  MEDICAL    JOURNAL. 


[March  21,  1868. 


pounds,  like  iodine  and  chlorine,  sulphur  and  phosphoriis,  and  the  oxides 
of  calcium,  sodium,  and  jiotassium.  As  to  these  points,  the  foot-pound 
reveals  nothint;,  and  chemistry  is  almost  a  blank.  What  method  of  re- 
search should  be  followed,  is  for  the  scientific  inquirer  to  determine.  It 
appears  to  nie,  however,  jirobable  that,  since  motions  to  ends  are  the 
things  to  be  observed  anil  compared,  the  "graphic  method''  already  so 
usefully  and  successfully  ap|)lied  to  physiological  research  w  ill  have  a 
still  wider  application,  and  will  ere  long  take  its  place  besides  spectrum- 
analysis.  For  examjile,  the  vibrations  of  air  around  us,  and  of  a  hy- 
pothetical ether,  as  light,  and  all  their  relations  to  the  changes  they  in- 
duce in  the  sense-nerves  and  cerebral  centres  in  relation  with  conscious- 
ness, admit  of  this  kind  of  observation.  A  higher  mathematics  may 
also  bring  out  new  laws. 

A  new  atomic  theory  has  been  lately  promulgated,  according  to  which 
elementary  bodies  and  molecules  are  constituted  of  elastic  rings  linked 
together  as  duads — the  atom  of  sodium,  for  example,  consists  of  two 
rings — or  more  complexly,  and  rotating  according  to  harmonic  ratios. 
On  the  l8th  of  Februaiy,  1867,  Professor  Sir  William  Thomson 
read  a  paper  to  the  Royal  Society  of  Edinburgh  on  these  "Vortex 
Atoms",  in  which,  after  noticing  Helmholtz's  "admirable  discovery"  of 
the  law  of  vortex  motion  in  a  perfect  liquid  (.•■.<■.,  without  viscosity  or 
fluid  friction),  he  pointed  out  that  it  inevitably  suggested  the  idea  that 
Helmholtz's  rings  are  the  true  atoms.  It  is  only  needed  to  assume  that 
they  possess  inertia  and  incompressible  occupation  of  space,  and  the  hy- 
pothesis will  serve  to  explain  the  elasticity  of  gases,  and  the  varieties 
and  allotropies  of  known  simple  bodies  and  their  material  affinities.  I 
must  refer  to  the  published  abstract  of  the  original  paper  for  further  de- 
tails. [Proiccdiiigs  of  the  Royal  Socictv  of  EJinbiirgli,  1866-67,  ^'o-  73. 
p.  94.)  It  is  utterly  impossible  to  do  justice  here  to  the  new  range  of 
iiK[uiry  which  such  a  change  in  the  atomic  hypothesis  opens  out,  and  of 
which  we  shall  hear  more  from  Sir  W.  Thomson.  I  will,  however,  mention 
one  fact.  The  dynamical  theory  of  spectrum-analysis,  as  taught  by 
Professor  Stokes  before  September  1852,  required  that  the  ultimate  con- 
stitution of  simple  bodies  shouUl  have  one  or  more  fundaniental  periods 
of  vibration,  as  has  a  stringed  instrument  of  one  or  more  strings,  or  an 
elastic  solid  consisting  of  one  or  more  tuning-forks  rigidly  connected. 
Sir  William  Thomson  shews  tliat  the  hypothesis  of  rotating  or  vortex 
atoms  is  congruous  with  this  tlieory,  while  that  of  the  Lucretius  atom  is 
not.  Now,  if  we  apply  this  hypothesis  to  esthetics,  and  to  the  best 
theory  I  know — that  of  D.  R.  Hay — as  to  the  Ideal  in  form,  colour, 
and  sound,  we  find  that  the  principles  are  purely  harmonic  ratios  of  vi- 
brations of  the  same  dynamical  kind  as  characterises  alike  the  harmonic 
movements  of  the  planetary  system  and  of  chemical  molecules  or  atoms. 
(See  my  "  Further  Researches  into  the  Reflex  Function  of  the  Brain", 
Brit,  and  For.  Mtd.  Chir.  Rnni'v,  vol.  xvi,  1S55,  p.  155.) 

1  will  add  a  few  words  as  to  the  evolution  of  the  molecular  forces  and 
their  relations  to  the  great  forces  of  Nature.  If  it  be  true  that  rotation 
is  the  primary  fonn  of  motion,  then  there  is  a  correlative  primary  force. 
In  nature  this  is  solar  and  planetary;  light  is  motion  from  a  rotating 
body,  the  sun — magnetism  and  its  correlative  galvanism  motion  from 
the  rotating  earth.  It  is  a  simple  truth,  that  the  planetary  or  cosmical 
forces  are  our  forces.  Our  eyes  and  our  brains  are  so  perfectly  adapted 
to  solar  and  jilanetary  light  that,  although  we  have  not  yet  mastered  the 
mechanism,  we  know  enough  not  only  to  feel  assured  there  is  no  greater 
wonder  in  creation,  but  also  that,  if  our  hearing  mechanism  were  equally 
adapted  to  those  etherial  vibrations,  we  should  hear  the  "music  of  the 
spheres."  Such,  indeed,  are  the  close  diathetic  relations  of  the  solar 
forces  to  life  an<l  organisation,  that  the  mo>t  wide-spread  religion  of 
antiquity — the  worship  of  the  sun,  and  light,  and  fire — was  founded 
upon  them.  Modern  chemistry  would  be  imperfect  without  a  knowledge 
of  the  three  kinds  of  forces,  chemical,  luminous,  and  calorific,  which 
are  communicated  by  the  solar  rays.  And  even  the  rotation  of  the  earth 
on  its  axis  is  too  important  a  kind  of  motion  not  to  be  of  importance  in 
considering  the  relations  of  the  nervous  system  to  terrestrial  magnetism. 
.Although  we  maj-  not  be  able  to  concede  to  the  mesmerists  that  the 
liuman  body  is  a  magnet,  there  are  facts  that  serve  to  shew  it  is  influ- 
enced by  the  great  magnet  on  which  it  dwells. 

The  correlations  of  consciousness  and  organisation,  from  these  new^ 
points  of  view,  belong  to  Medical  Psychology,  and  I  refer  the  reader  to 
my  published  work  for  the  applications  of  them  to  theory  and  practice. 
(See  "  Mental  Dynamics"  in  Mi/id  and  Brain,  vol  i,  part  3,  p.  2 1 7;  and 
"Mental  Physiology",  vol.  2.)  I  need  only  add  here,  th.at  the  order  in 
which  molecular  changes  occur  to  ends  needs  to  be  investigated,  not 
only  in  relation  to  the  forces  that  excite  them,  but  to  the  ends  obtained 
and  the  thought  involved  in  the  order  and  the  ends. 

I  .shall  endeavour  to  illustrate  practically,  under  the  guidance  of  these 
principles,  the  effects  on  the  nervous  system  of  spermatorrhoea,  and  of 
excessive  and  unnatural  excitation  of  the  sexual  feelings  in  both  sexes. 


ON   THE 

MANAGEMENT  OF  SEVERAL  FORMS  OF  UTERINE 
HEMORRHAGE    IN    PARTURIENT  WOMEN. 

By  HUMPHRY  SANDWITH,  M.D.,   Beaconsfield,  Bucks. 


The  following  cases,  the  details  of  which  are  copied  from  my  Case- 
Book,  are  forwarded  in  aid  of  the  well  conceived  design  of  "preserving 
from  oblivion  the  notes  of  very  many  useful  and  instructive  occurrences 
in  private  practice,"  and  of  thus  handing  down  to  posterity  "the 
hitherto  unwritten"  mass  of  "obstetric  experience."  The  writer's  chief 
difficulty  is  the  cultivation  of  "brevity  and  condensation." 

I.  Cos:  of  Incipient  A.^piivxia  from  Uterine  Jlirjnorrhage  after  Labour. 
—  Having  met  with  several  examples  of  excessive  uterine  haemorrhage, 
both  that  which  results  from  atony  of  the  uterus,  and  that  which  oc- 
curs in  women  of  high  nervous  irritability,  their  effective  management 
has  occupied  much  of  my  attention.  Occasionally  I  have  met  with  both 
these  morbid  predispositions  in  the  same  individual.  A  most  exquisite 
example  of  these  tw'o  sources  of  danger  occurred  to  a  lady  in  Bridlington, 
at  the  birth  of  her  eighth  child,  in  the  year  1829.  She  had  had  her 
children  rapidly  up  to  that  time,  in  addition  to  one  or  two  miscarriages. 
Her  constitution  was  of  that  kind  which  predisposes  to  chorea  and 
nervous  angina,  traces  of  which  complaints  had  occasionally  appeared. 
At  this  time  also  she  was  habitually  dyspeptic.  She  had  a  favourable 
labour  on  the  present  occasion,  and  the  placenta  was  thrown  olT  in 
rather  quick  time.  The  uterus  contracted  not  with  a'  permanent  and 
steady  contraction,  but  evinced  that  tendency  alternately  to  contract 
and  relax,  which  gives  the  accoucheur  no  little  anxiety.  The  haemorrhage 
following  parturition  was  not  inordmate  during  the  first  half  hour. 
Soon  after\\'ards,  the  nurse  informed  me  of  its  increase.  The  uterus  had 
now  become  soft,  boggy,  and  augmented  in  volume,  indicative  of  in- 
ternal hemorrhage.  The  napkins  also  shewed  signs  of  a  decided  flood- 
ing having  set  in.  The  patient  began  to  sigh,  and  to  complain  of  faint- 
ness  and  a  sense  of  indescribable  wretchedness.  In  spite  of  the  prompt 
application  of  towels  wrung  out  of  cold  water,  applied  both  to  the 
uterus  and  the  vulva,  and  firm  pressure  on  the  uterus  by  both  hands  grasp- 
ing that  organ  through  the  wetted  napkins,  the  symptoms  of  decided 
collapse  quickly  supervened,  with  indistinct  vision,  ringing  in  the  ears, 
and  other  signs  of  enfeebled  circulation.  The  extremities  also  be- 
came rapidly  cold,  and  a  sense  of  impending  dissolution  seized  the  un- 
happy sufferer.  By  this  time,  however,  the  local  application  of  cold 
had  produced  contraction  of  the  \\'omb,  the  action  of  which,  assisted 
by  the  pressure  of  the  hand,  expelled  many  coagula  with  much  fluid 
blood.  The  advantage  thus  gained  was  secured  by  the  continued  pres- 
sure of  one  of  the  female  assistants,  and  the  steady  application  of  the 
cold  napkins.  To  meet,  however,  the  general  sinking  of  the  circulation, 
brandy  in  small  doses,  alternated  with  five  grains  of  carbonate  of  am- 
monia, made  still  more  cordial  with  the  aromatic  spirit  of  ammonia  in 
peppermint  water,  was  freely  given.  Cold  water  was  frequently  dashed 
on  the  face,  the  head  being  thro\\'n  back  and  belo^o  the  horizontal  level. 
Meanwhile,  bottles  and  tins  filled  with  hot  water,  and  wrapped  in 
flannel,  were  applied  to  the  feet,  the  hands,  and  the  scrobiculus  cordis. 
Notwithstanding  these  remedies,  aided  by  laudanum  interposed  in  suit- 
able doses  to  quiet  irritation,  the  action  of  the  heart  was  sustained  most 
imperfectly  and  with  extreme  difficulty  for  several  hours.  The  patient 
continued  as  cold  and  blue  as  one  in  cholera,  or  as  a  person  who  had 
been  submerged  some  time  under  water,  and  in  whom  there  was  a 
dubious  struggle  for  resuscitation.  The  dy.spnoea  was  extreme,  and  the 
difficulty  of  swallowing,  as  well  as  aversion  to  the  trouble  of  it,  equally 
extreme  and  distressing.  I  persevered,  however,  most  resolutely  in 
pouring  dow'n  the  throat  wine,  brandy,  and  ammonia,  and  in  having  the 
extremities  rubbed  with  warm  towels,  while  the  cold  ones  were  at 
length  removed  from  the  abdomen.  F\entually  the  storm  subsided, 
but  not  before  the  lapse  of  many  hours,  there  being  a  strong  tendency 
to  relapse.  As  soon  as  some  warmth  was  restored,  I  kept  it  up  by  the  ex- 
pedient of  directing  two  of  the  ser\'ant-maids  to  undress,  and  fold  their 
mistress  in  their  arms.  This  measure  acted  most  beneficially  in  main- 
taining animal  heat.  The  patient  took  more  than  a  pint  of  brandy  and 
other  cordials  before  she  rallied.      Some  intoxication  ensued. 

In  order  to  shew  that  this  attack,  though  rendered  more  desperate  by 
the  loss  of  blood,  was  dependent  chiefly  on  an  idiosyncracy  of  the 
nervous  system,  it  is  only  necessary  to  mention  the  fact  that,  about  two 
years  afterwards,  the  patient  suffered  from  a  similar  and  most  perilous 
attack  of  impending  asphyxia  from  nervous  angina,  brought  on  by  an 
inordinate  application  of  the  mind  to  her  domestic  concerns,  when  she 
was  not  pregnant.     Moreover,  ten  )ears  afterwards  she  had  an  analogous 
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attack  on  the  nervous  system,  induced  l)y  too  much  company  and  con- 
versation, wliich  was  only  sunnounted  after  an  illness  of  two  years. 
Nevertheless,  she  is  still  alive,  active,  and  intelligent,  although  her  vital 
powers  are  circumscribed  within  very  narrow  limits. 

2.  Cas,-  0/  Internal  ILviiorihn^e  afler  Labour,  from  pure  Atouy  of  the 
tVomh. — 'I'hc  womb  may  contract  toler.ibly  well  after  labour,  and  yet 
some  time  afterwards  may  enlarge  and  become  soft  from  internal  ha;m- 
orrhage.  The  following  case  served  as  a  memento  to  warn  me  against 
leaving  my  patient  too  soon  after  the  process  was  completed.  A  poor 
woman  in  Bridlington,  after  a  favourable  labour  and  the  natural  expul- 
sion of  the  placenta,  exhibited  for  a  time  the  usual  favourable  symptoms. 
The  womb  apparently  contracted  well,  and  in  about  half  an  hour  after 
all  was  finislied,  as  1  lived  scarcely  half  a  mile  distant,  I  left  her.  This 
was  about  g  o'clock  in  the  evening.  At  12  I  was  summoned  from  my 
bed  by  the  appalling  message  that  she  was  dying.  I  repaired,  half- 
dressed,  in  breathless  haste,  to  her  cottage,  and  found  her  in  a  .state  of 
extreme  faintness,  with  cold  extremities  and  pallor  of  the  countenance, 
and  almost  pulseless.  There  had  been  but  little  visible  haemorrhage. 
On  passing  my  hand  over  the  jielvic  region,  I  discovered  the  womb  to 
be  in  a  state  of  enormous  distension,  soft,  and  boggy.  I  immediately 
gave  her  cordials  freely  ;  and,  while  she  was  reviving  from  this  state  of 
depression,  I  had  a  bucket  of  cold  water  prepared  with  towels  immersed 
in  it.  It  wa-s  a  critical  moment,  for,  in  a  state  of  system  so  tending  to 
collapse,  fatal  syncope  might  be  produced  by  ado]iting  the  very  means 
necessary  to  en.able  the  womb  to  contract.  The  mere  attempt  to  remove 
the  coagula  within  the  womb  risked  a  fresh  gush  of  blood,  which  might 
prove  fatal.  At  the  same  time,  it  was  evident  that  tlic  womb  could  not 
contract  a<lcipiately  to  put  a  stop  to  the  insidious  luvmorrhage  within,  so 
long  as  it  was  kept  in  a  slate  of  distension  by  its  coagulated  and  semi- 
fluid contents.  The  first  step,  therefore,  obviously  was  to  re-animate 
the  sinking  powers  of  life.  This  having  been  accomplished  liy  cordials, 
I  then  applied  cold  napkins  to  the  abdomen,  directing  one  of  the  female 
assistants  to  make  firm  pressure  on  the  uterine  tumour  thus  enveloped 
in  wetted  towels.  I  then  introduced  my  hand  within  the  uterus,  which 
I  emptied  of  nearly  a /()/ i/i- i/;(W«/'/y  full  of  coagula.  I  then  took  the 
command  of  the  uterus  myself,  which  I  subjected  to  steady  and  continued 
pressure  an<l  a  persevering  application  of  cold.  The  extremities  were 
wrapped  in  heated  flannels,  and  stimulants  and  food  were  given  alter- 
nately. In  about  half-an-hour  the  danger  was  averted  ;  and  in  about  two 
hours  more  I  left  her  with  a  well-contracted  utenis,  a  good  countenance 
and  pulse,  and  disposed  to  sleep,  for  I  had  given  laundanum  in  suitable 
doses  along  with  the  brandy. 

The  oljser\'ation  of  the  two  preceding  and  other  similar  cases  induced 
me  subsecpiently  to  act  on  tlie  principle  of  anlieipaling  evil,   whenever 
previous  experience  of  the  patient's  tendency  to  uterine  atony  or  palp- 
able evidence  of  great  nervous  irritability  wairanted  its  adoption.     The 
plan  of  management  is  this.      I  give  orders  for  a  bucket  of  water,  cold 
from  llie  well,  to  be  ready  in  an  adjoining  room,  and  brought  to  the  bed- 
side just  before  the  birth  of  the  child.      I  have  also  a  strong  infusion  of 
ergot  of  rye  prepared  an  hour  or  two  before.    I  am  armed  with  a  strong 
carbonate  of  ammonia  cordial  mixture,  and  a  thumb  vial  of  laudanum 
or  Battley's  solution.     1  am  careful  to  manage  the  later  stages  of  labour 
slowly,  and,  secitudutn  artein,  to  favour  uterine  contraction.     1  also  simul- 
taneously employ  Mr.  Allen's  bandage.      A  few  minutes  before  the  ex- 
pulsion of  the  fcetus  I  give  a  dose  of  the  ergot,  which  I  generally  repeat 
in  from  a  cpiarter  to  half-an-hour  afterwards.      The  moment  the  breech 
is  expelled,  that  moment  I  apply  the  cold  napkins  to  the  uterus,  accom- 
panied with  steady  pressure  by  the  hands   of  an   intelligent   female  in- 
structed how  to  apply  them.      The  ergot,    the  cold,   and   the  pressure 
unitedly  very  soon  bring  on  strong  uterine  contraction  and  expulsion  of 
the  placenta,  which  I  allow'  to  remain  awhile  in  the  vagina,   taking  care 
to  have  ihe  benefit  of  a  pain,  when  I  at  last  remove  it.     I  still  continue 
the  cold  and  pressme  tojiically  from  half  an  hour  to  an  hour,   or  even 
longer /;•('  re  nal'X.     Should  ha-morrhagc  set  in,  which  it  sometimes  does 
in  spite  of  these  precautions,  or,  when  there  is  not  mucli  ho-morrhage, 
should  syncope  or  the  stealing  on  of  asphyxia  from  the  shock  given  to 
the  nervous  system  indicate  the  necessity  for  their  employment,  cordials 
and  an  opiate  are  promptly  administered.     I  never  saw  any  harm  result 
from  this  timely  application  of  cold,   but   I   have  often  witnessed   the 
greatest  good.     I  need  scarcely  add,   that   we  must  at  the  same  time 
supply  the  stomach  with  the  most  nutrient  and  digestible  food,   taking 
care  not  to  endanger  sickness  by  over-distension.   The  need  for  creating 
a  fresh  supply  of  blood  in  ana.'mia  from  uterine  discharges  is  sufficiently 
obvious. 

3.  Case  of  Uterine  Iliemorrhage  from  Partial  Displacement  of  the 
Placenta.  Tuzos's  practice  of  jnincturing  the  membranes  can  obviously 
have  only  a  limited  application,  and  is  wholly  unwarrantable  in  such 
cases,  during  the  last  three  months,  as  demand  prompt  relief  to  a  system 
exhausted  by  large  losses  of  blood.     In  these  cases,  recourse  must  be 


had  to  prompt  manual  delivery  by  turning,  just  as  in  those  cases  in 
which  the  placenta  is  implanted  over  the  os  uteri.  To  illu-stratc  the 
propriety  of  a  prompter  procedure  than  the  method  of  I'uzos,  1  adduce 
the  following  case.  I  was  summoned  in  haste  to  a  poor  woman  in  a 
neighbouring  village,  who  was  represented  as  bleeding  to  death.  On 
arriving  there,  I  found  the  p.atient  flooding  exlrav.igantly,  faint,  and 
with  a  death-like  jiallor  overspreading  the  countenance.  From  the  ap- 
pearance of  the  bed,  as  well  xs  of  the  napkins,  which  had  been  laid 
aside  for  my  inspection  by  an  intelligent  nurse,  who  had  been  in  attend- 
ance some  hours,  no  less  than  from  the  previous  history  of  the  case, 
coupled  with  the  spectacle  of  a  bloodless  countenance  and  a  prostrate 
form  almost  jiulseless,  it  was  evident  that  much  longerdelay,  by  expos- 
ing the  patient  to  repetitions  of  the  h.-emorrhagc,  might  place  her  be- 
yond the  reach  of  art.  I  learned,  that  she  was  first  attacked  a  week 
before  in  the  harvest-field  with  a  violent  gush  of  blood,  which  continued 
fiowing  for  some  time,  and  which  had  been  renewed  subsojuently  at 
intervals  several  times.  The  history  sufficed  to  explain  the  cause  of 
the  placental  displacement.  The  excessive  return  of  haemorrhage  on  the 
last  occasion  I  myself  witnesse<l ;  and,  as  I  viewed  it  in  connection  with 
its  effects  on  the  system,  I  WMS  thus  enabled  to  judge  of  its  profusion.  I 
decided  at  once  how  to  act.  I  immetliately  plugged  the  vagina,  and 
applied  cold  napkins  to  the  uterine  region,  at  the  same  time  that  I  sought 
to  re-animate  the  drooping  powers  by  cordials  and  nourishing  food.  As 
soon  as  the  patient,  who  was  in  an  advanced  stage  of  pregnancy,  had 
rallied  sufticiently  to  render  so  formidable  an  operation  safe,  having  ob- 
tained her  consent,  and  inspired  her  with  confidence  in  the  result,  1 
proceeded  to  dilate  the  os  uteri,  which  very  readily  yielded  to  gentle 
etTorts,  ruptured  the  membranes,  sought  the  feet,  and  delivered /<•<■;/«</«/« 
arlem.  A  rather  free  haemorrhage  accompanied  the  entire  process,  and 
extreme  syncope  followed.  By  dint  of  cordials,  however,  sinking  the 
head  belmv  its  horizontal  level,  dxshing  cold  water  repeatedly  on  the 
face,  applying  warmth  to  the  feet,  and  binding  the  body  with  a  firm 
compression  by  means  of  a  pad  and  banilage,  1  had  the  satisfaction  at 
length  of  witnessing  a  restoration  of  pulse,  a  slight  glow  on  the  cheeks, 
lustre  in  the  eye,  and  a  smile  expressive  of  conscious  improvement. 
The  placenta  soon  came  away,  and  the  patient  had  a  satisfactory  reco- 
very. But  the  accoucheur  is  reminded  by  such  ca.ses  of  Virgil's  doc- 
trine regarding  the  moral  government  of  the  world  by  a  Supreme 
Being ;  namely : — 

"Curis  acuet  mortalia  conlal" 
4.  T'.t'o  Cases  of  Attachment  of  the  Placenta  alm'c  the  Os  Uteri,  roith 
HiCinorrhage. — The  following  cases  are  selected  from  several  others, 
not  as  throwing  any  light  on  a  mode  of  practice  universally  known 
and  accredited,  but  as  yiehling  a  slight  interest  in  the  attendant  cir- 
cumstances. 

In  the  year  1819,  soon  after  I  .settled  in  Bridlington,  my  opinion  was 
solicited  by  a  surgeon  in  the  neighbourhood  respecting  a  case  of  uterine 
h;\emorrhage.    Pregnancy  had  advanced  to  the  seventh  month.    Hrcmor- 
rliage  would  often  return,  after  its  temporarj- arrest,  without  any  assign- 
al>le  cause,   and  with  augmented  violence,      .\warc  of  the  changes  to 
which  the  cervix  nteri  is  liable  in  the  later  months,  and  perceiving  their 
agreement  with   this  narrative,   I  wrote  to  say  how  probable  it  was 
that  the  case  was  one  of  unavoidable  flofxling  from  malposition  of  the 
placenta.     I  also  cautioned  him  to  keep  a  sharp  look-out,  and  never 
.absent  himself  from  home  without  leaving  word  where  he  might  be 
found,  urging  him  to  make  sure  of  .seizing  the  golden  moment  for  turning 
in  the  event  of  its  i:<rierative  necessity.      He  wrote  to  me  again,  after  a 
temporary  improvement  in  his  patient,  cavilling  at  my  opinion,  and  ex- 
pressing a  contrary  conviction.     Unniovcil  by  his  reasonings,  in  my 
reply  I  strongly  reiterated  my  impressions.     .\  serious  return  of  h.-vmor- 
rh.Tge  soon  brought  him  to  his  senses,  and  made  him  attach  more  im- 
portaiKc  to  my  suspicious.     .Accordingly,  I  received  another  letter,  re- 
questing my  .assistance  in  the  event  of  his  being  out  of  the  way.     .^s  at 
that  time  1  had  not  grajipltHl  with  these  formidable  cases  in  actual  prac- 
tice, I  demmred  to  the  pro|K)sal,  both  refusing  to  attend  the  case  alone, 
on  the  grounil  that   I  might  be  summoned   merely  "to  be  in  at  the 
death,"  and  insisting  on  such  a  mode  of  cooperation  as  would  secure 
the  acivanlage  both  of  an  immediate  aiul  a  continue<l  ob5Cr\-ation  of  the 
cose.     1  further  hinted  that,  as  I  was  a  stranger  to  the  party,  the  nomi- 
natio.i  of  a  consultant  surgeon  resteii  after  all  with  the  lady  and  her 
friends,  whose  taste  and  feelings  lie  would  do  well  to  consult.     The  last 
hint  was  acted  uixni,  anil  a  much  older  accoucheur  than  in\-self  was  pre- 
ferred.    On  being  consulteil.  however,  this  gentleman  made  light  of  the 
notion  of  placenta!  malposition,  and  of  the  case  altogether.    My  opinion, 
nevertheless,  hail  got  some  hold  of  the  mind  of  the  family  surgeon.     He 
accordingly  watched  the  case  narrowly,  hovered  about  home,  and  fre- 
quently visited  his  patient,  who  often  fioode-il.     One  day,  when  he  was 
at  her  house,  the  luvmorrhage  returned  with  violence.     He  seized  the 
golden  moment,  examineil,  and  felt  the  placenta  over  the  os  uteri,  which 
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was  soft  and  dilatable.     He  pushed  on,  sought  for  the  feet  of  the  child 
in  uttto,  turned,  and  rescued  his  patient  from  impending  death. 

Many  years  afterwards  I  was  requested  to  visit,  at  midnight,  a  poor 
womaji  in  a  neighbouringvillage  who  was  suflering  from  uterine  ha;mor- 
rhage  about  six  weeks  before  her  expected  labour.     Thinking  it  might 
be  accidental  rather  than  unavoidable,   I  sent  my  pupil,  whom   I  had 
carefully  lectured  on  the  principles  and  practice  of  midwifery,  with  in- 
structions how  to  act  in  the  suppression  of  an  ordinary  haemorrhage. 
He  went,  and,  by  carrj'ing  out  the  usual  plans,  succeeded  in  arresting  it 
fro  lem/vre.     About  a  week    afterwards,   a   similar  midnight  message 
aroused  me  from  my  slumbers.     It  immediately  occurred  to  me,  that  the 
case  was  probably  one  of  tinaroidable  rather  than  accidental  uterine 
hnemorrhage  from  malposition  of  the  placenta,  and  that  consequently 
it  would  be  unsafe  to  send  my  pupil.     The  decision  was  a  happy  and 
providential  one.     The  death  of  the  patient  might,  in  all  likelihood, 
have  resulted  from  an  opposite  course.     Accordingly,  despite  all  weari- 
ness of  the  flesh,  I  went  /;;  profri'i.  fersonA;  and  as  I  crossed  the  threshold 
of  the  cottage,  1  heard  the  rush  of  blood,  as  she  lay  floating  in  it  in  bed. 
1  instantly  seated  myself  by  her  side,   ascertained  the  presence  of  the 
placenta  at  the  os  uteri,  and  the  dilatability  of  the  latter ;  and,  after 
succeeding  in  my  attempt  to  allay  the  woman's  fears,  and  inspire  courage 
by  holding  out  her  probable  safety,  if  she  woidd  but  submit  to  the 
needful  management,  I  prepared  for  action.     Within  five  minutes  the 
child  was  turned,  the  haemorrhage  arrested,  and  both  lives  saved.     The 
patient  recovered  well.     From  that  hour,  I  never  again  employed  a  pupil 
in  ca-ses  of  midwiferj'. 

P.S.  The  present  paper  is  designed  to  su|5plement  the  one  which  I 
ivrote  "  On  the  Indications  for  Manual  Interference  and  other  Agencies 
in  the  Treatment  of  Abortion"  (ivaV  British  Medic.\l  Tourn.\l  for 
July  13th,  1S67).  Both  the  series  of  cases  challenge  the  attention  moi-e 
especiallyof  the  junior  members  of  the  profession,  both  with  an  eye  to  their 
present  advantage,  and  as  an  example  of  the  value  of  recording  all  im- 
portant cases  at  the  time  of  their  occurrence.  I  feel  how  impossible  it 
would  be  to  describe  the  details  of  such  histories  from  memoiy  alone, 
still  less  to  clothe  them  with  the  freshness  of  a  living  interest. 


MEDICAL   EVIDENCE    IN    RAILWAY 
ACCIDENTS. 

By  JOHN  CHARLES  HALL,  M.D.,  F.R.C.P.,  F.R.C.S., 

Senior  Physician  to  the  Sheffield  Public  Hospital,  and  late  Lecturer  on  the  Practice 

of  Medicine  at  the  Sheffield  Medical  School ;  etc. 

II.— Illustr.'Vtive  Cases. 
Case  I. — Injury  to  the  Spine  from  a  Fall.      Pattial  loss  e/Pozucr  in  the 
Lenuer  Extremities.  Slight  Aiutsthesia.  Perfect  recovery  in  Four  Months. 
Case  ii.—  Concussioti  of  the  Brain  from  a  Fall.     Injntjto  the  Back : 
Recovery  in  'J100  Months.  Symptoms  in  like  Cases  terminating  Fatally. 
Case  hi. — Injury  to  the  Spinal  Chord  from  a  Fall.    Interesting  Details 
of  the   Symptoms,  from   the  Receipt  of  Injury  to  the   Mans  Death. 
Case  IV.  —  Concussion  of  the  Brain  from  a  Collision  on  a  Railway. 
Slight  Ptosis  of  Right  Eyedid.     CASE  v.— Concussion  of  the  Brain 
from  a  Railway  Accident:  Reeorvery  in  Three  Months.     Case  vi. — 
Raihiay  Accident.     Subjective  .Symptoms  of  Injury  to  Spinal  Chord 
only.    Subjective  Symptoms  apt  to  mislead  in  forming  a  Diagnosis,  etc. 
Case  I. — ^John  C,  aged  21,  was  admitted  inlo  the  Sheffield  Public 
Hospital,  November  20th,  1866,  under  the  care  of  my  colleague,  Mr. 
T.  Chesman,  with  whom  I  saw  him  in  consultation  the  following  morn- 
ing.    I  am  indebted  to  our  house-surgeon,  Mr.  Henry  Brietzcke,  for  the 
following  j-Z/toOTc  of  the  ca.se.     He  had  fallen  from  a  height  and  stnick 
the  middle  of  the  dorsal  portion  of  the  spine.     When  admitted,  lie  was 
confused,  and  complained  of  jjain  on  pressing  on  the  \nvl  wliere  the 
blow  had  been  received.     There  was  no  fracture.     He  had  partial  loss 
of  power  in  the  lower  extremities,  and   could  not  walk.     There  was 
slight  anaesthesia ;  for,  on  applying  a  pair  of  compasses  to  the  skin  of  the 
legs,  at  about  the  normal  distance  apart,  a  few  hours  after  admission,  he 
could  not  distinguish  the  two  points,  although  he  could  do  so  perfectly 
in  the  arms.     The  next  day  he  was  feverish;  pulse  120;  he  was  un- 
able to  pa.ss  his  urine ;  a  catheter  was  introduced  twee  a  day.      The 
urine  became  cloudy  and  phosphatic.      His  bowels  were  constipated. 
Pani  in  the  back  and  numbness  in  the  lower  extremities  continued  for 
some  weeks,  as  did  also  the  inability  to  empty  the  bladder.     He  was 
kept  in  bed  and  perfectly  at  rest,  cujipcd  over  the  spine,  and  fed  on  a 
light  and  nutritious  diet,   and  every  care  was  taken   to  jjrcvent  bed- 
?°f  "T^  ^^  ""^  considerable  difficultv.      He  gradually  recovered,  and 
lelt   the  hospital    on    February  4th,   1867,    perfectly   well.     He   had, 


when  discharged,  complete  command  over  his  bladder,  and  could 
walk  as  well  as  before  the  accident.  It  will  be  noted  that  in  this 
man  the  sym])toms  commenced  at  once,  continued  for  some  time,  and 
then  gradually  subsided  under  treatment.  My  long  hospital  experience 
has  letl  me  to  look  for  symptoms  of  injury  to  the  spine  immediately  after 
an  accident.  Should  a  patient  after  an  accident,  be  it  a  fall  from  a 
height,  as  in  this  man,  or  a  collision  on  a  railway,  have  no  symptoms  at 
the  time,  or  in  a  few  days,  or  a  week  or  two,  I  should  certainly  not  ex- 
pect to  discover  tliem  months  after  the  accident. 

Case  ii. — C.  F.,  a  short  muscular  man,  aged  40,  January  1S39, 
fell  from  the  top  of  an  omnibus  in  the  High  Street  of  Kensington. 
When  seen,  half  an  hour  after  the  accident,  by  my  friend  the  late  Mr. 
Andrew  Carrick,  R.N.,  and  myself,  he  was  pale,  cold,  and  to  a  great 
extent  unconscious ;  pulse  verv'  feeble.  When  roused  and  spoken  to 
in  a  loud  voice,  he  answered  incoherently,  and  relapsed  into  a  state  of 
semi-unconsciousness.  He  remained  in  about  the  some  condition  for 
nearly  twelve  hours  ;  then  he  was  very  sick.  The  bladder  had  been  pre- 
viously relieved  by  the  catheter.  After  vomiting,  the  skin  became  warmer, 
the  pulse  fuller,  and  he  could  answer  questions,  but  still  with  diffi- 
culty. He  had  pain  in  the  head,  and  great  intolerance  of  light,  and  the 
pupils  were  contracted.  In  a  day  or  two,  he  complained  of  pain  at  the 
upper  portion  of  the  lumbar  region  of  the  spine,  which,  he  said,  had  been 
struck  when  he  fell.  There  was  a  considerable  bruise  at  this  point ; 
partial  loss  of  sensation  and  motion  in  both  legs  ;  they  were  described 
as  feeling  "numb,"  and  he  moved  them  with  difficulty.  He  had  perfect 
command  over  the  sphincters.  The  urine  was  of  specific  gravity  1018, 
slightly  acid;  there  was  no  marked  change  of  temperature  in  the  affected 
parts.  Leeches  and  hot  linseed  poultices  were  applied  over  the  tender 
portions  of  the  spine;  the  patient  was  kept  in  bed  and  perfectly  quiet. 
In  two  months  he  was  well,  and  able  to  resume  his  usual  employment — 
that  of  a  clerk  in  a  warehouse  in  the  City.  Had  this  case  not  gone  on 
favourably,  my  present  experience  would  lead  me  to  anticipate  that 
such  a  patient  would  soon  exhibit  sjTiiptoms  of  lowered  vitality;  a 
gi'adual  declining  of  the  bodily  powers — falling  into  a  low  cachectic 
condition  of  health.  There  is  generally  a  marked  loss  of  power  in  the 
legs,  a  shuflling  walk,  an  inability  to  st;md,  and,  if  an  attempt  be  made 
to  rest  the  weight  of  the  body  on  the  toes,  he  falls  forward.  One  foot 
is  trailed  along  the  ground  ;  the  sphinctei-s  lose  their  power;  the  desire 
to  void  the  urine  is  constant,  and  both  it  and  the  faeces  pass  involun- 
tarily, and  beyond  the  control  of  the  patient.  The  sexual  power  is  fre- 
quently lost ;  there  is  great  irritability  of  temper  ;  muscular  twitchingson 
falling  asleep  ;  severe  neuralgic  pains ;  in  one  case  impairment  of  the 
natural  sensibility  of  the  limbs  ;  in  another,  an  exalted  degiee  of  sensi- 
bility painful  to  witness.  But  in  all  such  cases,  as  a  rale,  this  state  of 
things  is  continuous  from  the  date  of  the  accident,  increasing  in  severity. 
We  have  not  months  of  perfect  health,  and  then  the  first  commencement 
of  disease  of  the  spinal  chord. 

C.\SE  III. — Thomas  W.,  aged  38,  was  admitted  into  the  Sheffield 
Public  Hospital,  August  15th,  1866,  under  the  care  of  the  then  senior 
surgeon,  Mr.  J.  F.  Wright,  with  whom  I  saw  the  patient.  He  was 
brought  to  the  hospital  by  two  men  who  had  found  him  on  the  road ; 
the  horses  and  cart  which  he  had  been  driving  having  strayed  home. 
When  brought  in  he  was  insensible,  but  subsequently  stated  that  "being 
intoxicated  he  had  fallen  backwards  from  the  cart  into  a  pool  of  water, 
striking  his  head. "  There  was  a  scalp- wound  about  three-quarters  of 
an  inch  long  over  Uie  posterior  part  of  the  left  parietal  bone  ;  the  peri- 
cranium was  not  cut  through  ;  and  the  loss  of  blood  had  been  trifling. 
He  complained  of  gieat  jiain  in  the  back  of  the  head,  and  tenderness 
over  the  cervical  vertebra;  the  spine  was  stiff";  and  he  screamed  when 
his  head  w.as  moved.  His  clothes  were  saturated  with  water  ;  he  was 
cold ;  pulse  veiy  feeble  ;  he  had  a  drowsy  look  ;  the  pupils  were  slug- 
gish and  dilated. 

.'Vugust  l6th.  He  had  passed  a  restless  night  ;  tongue  furred  ;  pulse 
feeble;  the  pupils  were  dilated,  but  acted  better  to-day.  He  had  no 
headache;  his  neck  w.as  p.ainful.  The  lower  extremities  were  numb,  ' 
a  needle  pricking  them  occasioned  no  pain.  His  legs  were  powerless, 
and  he  was  quite  unable  to  move  them  in  the  slightest  degree.  The 
temperature  of  the  paralysed  limbs  was  diminished.  Some  reflex  action 
was  produced  by  tickling  the  soles  of  the  feet.  The  bladder  was  dis- 
tended ;  and  the  urine  w.ts  drawn  off" by  a  catheter.  He  lay  on  his  back. 
There  was  no  pain  in  the  dorsal  or  lumbar  regions. 

August  17th.  Pulse  80  ;  skin  warm  ;  tongxie  coated  ;'  no  dribbling 
of  urine.  He  had  no  ])Ower  over  his  legs.  The  pain  in  the  neck  was 
better. 

August  iSth.   The  urine  still  required  to  be  diawn  by  the  catheter.   He 

vomited ;  there    w,is  tightness  over    the  abdomen,   and    twitchings  in 

the  legs  and  thighs  ;   the  bowels  acted  naturally  ;  the  abdomen  was 

tymjianitic. 

August  19th.  The  wound  of  the  scalp  was  nearly  healed.  The  numb- 
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nesii  passed  over  the  epigastric  region,  and  below  that  line  sensation 
was  dehcient ;  no  reflex  action  could  be  excited  in  the  lower  extremi- 
ties ;  tlie  skin  over  the  nates  was  red  and  tender. 

August  2 1  St.  Respiration  api)eared  to  be  ])rincipally  performed  by  the 
diaphragm,  although  the  ribs  rose  a  hltle.  He  could  cough.  When  he 
went  to  sleep,  the  legs  twitched. 

August  22nd.  He  was  placed  on  an  air-bed.  He  had  great  thirst ; 
was  free  from  pain ;  had  no  command  over  the  sphincters  ;  but  had  a 
sensation  of  wanting  to  pass  urine.      Pulse  80,  small  ;  no  dyspntea. 

August  23rd.  He  could  move  his  legs  a  little,  but  the  nenoas  power 
appeared  very  soon  to  be  e.'chausted  ;  he  could  not  again  repeat  the  eftort 
for  some  lime ;  the  urine  had  ceased  to  dribble ;  he  could  strain  when 
the  catheter  was  in  the  bladder. 

August  25th.  The  urine  when  drawn  off  was  turbid  and  alkaline  ;  he 
had  more  power  over  his  legs. 

August  27th  to  30th.  The  urine  was  thick  and  ammoniacal,  and 
dribbled  away.  He  had  pain  in  the  neck;  pulse  76;  the  fseces  passed 
involuntarily. 

August  30th.  Pulse  78,  very  feeble.  He  complained  of  a  darting 
pain  over  the  seventh  cervical  vertebra. 

August  31st.  He  had  a  rigor  this  morning,  which  lasted  two  hours. 
His  urine  still  dribbled  away;  and  the  faices  passed  involuntarily.  Not- 
withstanding every  care  and  attention,  a  large  bed-sore  had  formed  over 
the  sacrum.      There  was  reflex  action  on  tickling  the  feet. 

September  4th.  He  could  move  the  right  leg  a  little.  Pulse  76,  feeble. 
He  complained  of  great  sense  of  weakness.  He  took  daily  four  ounces 
of  wine,  and  some  bottled  porter.  He  had  no  power  over  the  sphincters. 
There  was  slight  reflex  action  in  the  left  leg.  The  bed-sore  was  rather 
improving. 

September  loth.  The  right  leg  was  now  and  then  drawn  up  invo- 
Itintarily ;  tickling  the  sole  of  the  left  foot  did  not  give  the  sensation  of 
tickling.  Skin  cool  ;  pulse  72.  He  had  more  power  over  his  sphincter 
ani ;  and  he  could  empty  his  bladder  much  better,  and  did  not  require 
the  use  of  the  catheter. 

September  lO'.h  to  15th.  The  bed-sore  was  inflamed  and  sloughing; 
pulse  80,  feeble.  An  erj-thematous  eruption  had  apjieared  on  the  arms. 
It  was  arranged  in  large  irregular  circles,  fonned  by  red  lines,  which 
looked  like  inflamed  lymphatics.  In  some  of  the  patches  the  skin  in- 
cluded within  the  circles  was  normal ;  in  others,  white  as  in  nettle-rash. 
September  17th.  The  eruption  had  disappeared;  the  bed-sore  was 
better.      He  had  a  good  a])petite ;  no  pain. 

October  6th.  The  bed-sore  was  sloughy.  The  left  leg  was  very 
painful  on  being  moved ;  he  could  move  the  right  leg  a  little. 
October  i6fji.  He  was  delirious;  pulse  108,  feeble;  no  pain. 
November  I7ih.  Since  last  report,  he  had  at  times  improved  a  little, 
and  again  relapsed.  The  old  bed-sore  had  granulated,  but  two  others 
had  formed  over  the  trochanters,  which  were  very  sloughy.  He  had  no 
increased  power  over  the  legs;  if  anything,  tlie  right  w'as  the  better  of  the 
two,  both  as  regarded  sensibility  and  motion.  The  bowels  were  regular, 
and  the  appetite  good.  At  times  he  had  fearful  rigors,  followed  by  pro- 
fuse perspiration.     He  was  evidently  sinking. 

November  18th.  On  examining  the  back  this  morning,  the  seventh 
cervical  vertebra  was  observed  to  be  unusually  prominent.  At  first,  this 
was  attributed  to  the  excessi>e  emaciation ;  but  on  taking  hold  of  the 
spinal  process  with  the  fingers,  a  lateral  motion  could  be  produced,  ac- 
companied by  a  grating  sound.  He  had  no  pain  in  the  cervical  region. 
Februar)'  2nd,  1867.  Becoming  more  and  more  exhausted,  with  no 
power  over  liis  legs,  he  expressed  a  wish  to  go  home,  and  left  the 
hospital.  He  died  in  a  month  from  this  date,  his  friends  refusing  to 
permit  a  post  mortem  examination.  This  case  is  both  interesting  and  in- 
structive, as  showing  the  length  of  time  patients  may  live  after  so  severe 
an  injury  as  this  poor  fellow  had  sustained.  The  exact  nature  of  the  in- 
jury, by  which  the  spinal  chord  was  affected,  we  were  unable  to  verify, 
no  examination  of  the  body  having  been  made  after  death. 

Case  iv. — An  elderly  gentleman,  travelling  in  a  second  class  railway 
carriage,  suddenly  found  himself  at  the  bottom  of  the  carriage,  his  train 
having  run  into  some  coal  trucks.  When  1  saw  him,  three  hours  after 
the  collision,  he  was  confused  and  could  give  me  no  very  clear  account 
beyond  what  I  have  already  stated  ;  that  he  found  himself  with  his  hat 
off  at  the  bottom  of  the  carriage ;  that  he  was  helped  out ;  how  long  he 
had  been  insensible  he  knew  not,  but  that  he  sat  on  the  bank  of  the 
railway  and  felt  cold,  and  that  a  gentleman  had  lent  him  a  rug.  He  had 
come  on  by  train  for  some  miles  after  the  accident.  He  felt  sick,  and 
attempted  to  vomit ;  but  did  not  bring  anything  from  his  stomach. 
Pulse  58,  feeble:  skin  cold.  He  was  put  to  l>ed  ;  a  cup  of  hot  tea  was 
given  to  him ;  a  good  fire  was  lighted  in  his  bed-room  ;  and  a  hot-water 
tin  placed  at  his  "feet. 

Next  morning  he  was  confused  ;  and,  when  seen  by  myself  and  an  old 
personal  friend  who  had  known  him  many  years,  he  said  his  head  ached. 


and  that  the  light  from  the  window  causeti  him  annoyance.  His  pulse 
was  60;  temperature  normal;  tongue  furred.  He  had  perfect  command 
over  his  sphincters.  He  complained  of  pain  in  the  head,  and  great 
tenderness  along  the  whole  of  his  cer\'ical  region,  over  which  he  thought 
he  had  been  struck.  There  was  no  mark  on  the  skin,  nor  was  the  part 
swollen.  He  could  not  read,  and  asked  me  to  read  a  letter  for  him; 
when  he  attempted  to  read,  the  words  ran  into  each  other.  His  sleep 
was  disturbed  and  broken;  he  awoke  with  a  start,  and  was  remark- 
ably irritable,  and  predicted  the  most  fearful  results  from  the  injury  he 
had  sustained.  His  friend  informed  me  that  some  years  previously  he  had 
been  injured  in  a  railway  collision  ;  that  he  was  then  for  a  long  time 
unable  to  attend  to  business ;  and  hence,  probably,  the  disposition  to 
look  gloomily  on  the  future.  He  continued  in  this  state  for  several 
days ;  the  exalted  sensibility  of  the  whole  nervous  system  was  most 
marked.  W'hen  he  attempted  to  walk  he  said  "his  legs  failed  him." 
There  was  slight  ptosis  of  the  right  eye-lid  ;  and  the  vessels  of  the  con- 
jvmctiva  on  that  side  were  injected.  He  almost  shuddered  when  the  eye 
was  examined  by  the  ophthalmoscope ;  and  a  hot' sponge  applied  to  the 
upper  part  of  the  spine  caused  him  to  cry  out  with  pain.  The  tempera- 
ture in  every  part  of  the  body  was  normal.  Dr.  Fletcher,  Dr.  Bar- 
tolome,  and  Mr.  W.  F.  Fayell,  saw  the  case  willi  me.  The  conclusion 
at  which  we  arrived  was,  that  no  pennanent  injury  had  been  received  ; 
and  that  with  perfect  rest,  and  abstaining  from  business  and  all  mental 
exertion,  in  three  months  this  gentleman  would  be  quite  well.  The  case 
was  settled  out  of  court  by  the  paj-ment  of  .;f  500,  and  the  costs.  I  have 
seen  this  gentleman  several  times  since.  There  is  no  ptosis,  nor  any 
single  trace  of  the  accident.  He  is  able  to  carry  on  his  business,  and  is 
in  ever)'  respect  quite  well. 

Case  v. — The  Rev.  J.  B.,  aged  61,  April  1S67,  travelling  on  the 
Great  Northem  Railway  in  a  third  class  carriage,  was  looking  out  of 
the  window,  when  the  passenger  train  ran  into  a  luggage  train.  He  was 
violently  shaken  at  the  time,  and  received  a  severe  blow  on  the  right 
side  of  his  head  ;  his  hat  had  been  broken  by  the  force  of  the  blow.  He 
was  senseless  for  a  short  time,  then  felt  sick,  and  reeled  at  first  like 
a  drunken  man,  but  soon  recovered,  and  proceeded  up  to  London ; 
and  went,  after  taking  tea  with  a  friend,  to  buy  a  new  hat.  He  preached 
on  the  following  day  (Sunday),  to  a  large  congregation,  but  felt  often  at 
a  loss  for  a  word ;  he  was  a  good  deal  exhausted  after  ser\ice,  and  at 
once  went  to  bed.  On  the  following  evening  he  commenced  the  first  of 
a  course  of  lectures,  but  broke  down  from  exhaustion.  He  returned  home 
to  Sheffield  the  next  day  by  railway,  having  been  about  five  hours  on  the 
road,  and  immediately  sent  for  me  to  attend  him.  He  was  very  feeble, 
and  spoke  with  difficulty;  his  face  on  the  right  side  was  partially  paralysed. 
He  could  not  read;  the  light  gave  him  pain;  and,  when  a  candle  was 
held  to  his  eyes,  he  frowned  and  asked  that  it  might  be  taken  away. 
On  putting  out  his  tongue,  it  was  seen  to  be  drawn  to  the  left  side  of  the 
mouth,  and  this  continued  for  nearly  a  month.  He  walked  with  great 
difficulty,  and  complained  that  his  legs  were  cold  ;  there  was  a  constant 
desire  to  pass  urine.  His  urine  was  acid;  specific  gra\nty  1019. 
Pulse  66.  With  perfect  rest,  and  abstaining  from  all  mental  exertion, 
and  a  few  weeks  spent  at  the  sea-side,  in  three  months  from  the  receipt  of 
the  injury,  this  minister  resumed  his  usual  duties  and  perfectly  recovered. 
The  case  was  settled  out  of  court,  the  patient  and  the  company  having 
mutually  agreed  that  the  sum  to  be  paid  should  be  fixed  by  myself. 

C.\SE  VI. — Mr.  ,  a  gentleman  in  middlelife,  had  the  misfortune  to 

be  riding  in  a  second  class  carriage  at  the  time  of  a  collision  on  a  railway. 
After  the  accident,  he  proceeded  some  distance,  and  at  the  end  of  his  jour- 
ney he  was  seen  by  tlie  surgeon  of  the  company.  He  complained  of 
pain  over  the  dorsal  and  limibar  regions,  on  which,  he  said,  he  had 
been  bruised ;  and,  in  addition,  of  an  inability  to  walk  without  pain. 
He  retumetl  to  his  home  from  London  in  a  first  class  carriage,  was  im- 
mediately attended  by  his  family  surgeon,  and  was  seen  by  m>-self  for 
the  first  time  seven  days  after  the  accident. 

I  found  him  in  bed  laid  on  his  back.  He  told  me  "he  was  suffering 
very  great  pain  along  the  whole  course  of  the  spine,  and  that  he  had  not 
power  to  move  his  legs  or  c\en  to  turn  in  bed."  The  temperature  of 
the  whole  body  was  normal.  He  had  perfect  command  over  the  blad- 
der and  rectum  ;  he  said  that  at  first  he  had  "difficulty  with  his  water, 
but  that  was  improved."  His  pulse  was  76;  but  as  he  spoke  of  the 
severe  injuries  he  had  sustained  by  the  negligence  of  the  company, 
and  the  heavy  damages  (two  or  three  thous.ind  pounds)  that  he  would 
make  the  directors  jxiy,  he  Iiecame  vcrj- excited  and  his  pulse  rose  to  oS. 
On  getting  him  out  of  be<l,  he  was  unable,  he  said,  to  walk  or  to  Ixair 
anv  of  the  weight  of  the  bixlyon  his  feet;  he  supported  himself  by  the  table, 
and  insisted  on  being  again  carried  immediately  to  his  l>ed.  There  was 
no  mark  on  any  part  of  the  back.  During  the  whole  of  my  attendance 
these  symptoms  remainetl.  He  complained  of  a  sensation  of  pins  and 
needles  in  both  legs ;  there  was  no  reflex  action  ;  no  drawing  up,  or 
starting  of  the  legs ;  no  wasting.    As  we  saw  him  in  bed,  he  appeared  a 
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slout  licalthy  man,  but  toUi  us,  ayain  and  at;ain,  *'lhat  he  had  no  power 
over  his  linilis,  and  thai  ho  was  unable  to  walk."  In  the  absence  of  all 
oiijective  symptoms,  I  ventured  to  express  a  very  strong  opinion,  tliat  no 
jjennanent  injui^  to  the  spine  or  spinal  cb.ord  had  been  sustained  ;  and  in 
this  opinion  three  other  medical  gentlemen  concurred.  Having  satisfied 
myself  that  not  only  could  he  walk  without  assistance,  but  that  he  had 
actually  done  so,  and  thai,  too,  at  the  time  when  he  assured  me  that  he 
wa.s  altogether  incapable  of  moving  his  limbs,  I  discontinued  my 
attendance. 

A  gentleman  of  great  skill  and  long  experience  was  now  called  in, 
and,  through  trusting  to  subjective  symptoms  only,  he  was  led  to  con- 
clude that  the  injury  to  the  spine  and  spinal  chord  was  severe,  and  pro- 
bably permanent. 

About  three  months  after  the  accident,  the  case  \\"as  compromised  by 
a  payment  by  the  Company  of  several  hundred  pounds.  It  is,  doubtless, 
a  consolation  to  this  gentleman  and  his  friends  now  to  know  that  my 
prognosis  was  correct ;  and  that  his  and  their  fears  proved  altogether 
groundless.  Shortly  after  the  case  was  settled,  he  was  observed  walk- 
ing about  in  the  street.  He  has  almost  ever  since  attended  to  his  busi- 
ness; and  no  trace  of  the  injury  remains. 

Some  additional  cases  of  railway  accidents,  and  their  results,  will  be 
given  in  an  early  number. 
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NORTH  AM  I'TON    GENERAL   INFIRMARY. 

A  CASE  OF  ACUTE  TRAUMATIC  TETANUS  TREATEU  WITH  EXTRACT 

OF  CALABAR  BEAN  :  RECOVERY. 

(Under  the  care  of  Mr.   AsHDOWN.) 
We  are  indebted  for  the  following  report  to  Mr.  Frank  Buszard,  House- 
Surgeon  to  the  Infirmary. 

James  .S.,  aged  33,  a  labourer,  residing  at  Bri.\worth,  was  admitted 
October  3rd,  1867.  Exactly  three  weeks  previously,  the  patient,  whose 
health  till  then  had  always  been  good,  fell  off  a  coal-stack,  and  received 
a  wound  about  half  an  inch  in  length  on  the  sc.tlp,  and  a  second  on  the 
left  ear.  He  was  stunned  for  a  few  minutes,  but  quickly  recovered,  and 
felt  no  further  effects  of  the  accident  till  .seven  days  before  admission, 
when  he  began  to  experience  a  feeling  of  stiffness  in  the  neck  and  back, 
which  was  attributed  by  him  to  a  cold  occasioned  by  working  in  the  rain. 
He  remained  at  work  till  .September  2Sth,  when  he  was  obliged  to  take 
to  his  bed,  in  consequence  of  the  increase  of  the  pain  and  stiffness,  and 
of  frequent  attacks  of  cramp  in  the  back  and  legs.  He  had  scarcely 
been  able  to  swallow  any  food  for  the  last  three  or  four  days ;  every  at- 
tempt to  do  so  bringing  on  a  fresh  paroxysm  of  pain.  He  was  bled  to 
a  pint  on  October  2nd. 

On  admission  (October  3rd),  the  tetanic  aspect  was  strongly  marked. 
The  forehead  was  permanently  wrinkled,  and  the  angles  of  the  mouth 
retracted.  The  teeth  could  be  separated  about  half  an  inch.  The  re- 
spiration was  quick,  and  chiefly  thoracic;  the  abdominal  muscles  were 
tense  and  unyielding  to  pressure ;  the  back  was  arched,  and  its  muscles 
rigid ;  as  also  were  those  of  the  legs,  the  arms  alone  being  freely  move- 
able. The  skin  was  bathed  in  perspiration;  and  the  chief  complaint 
was  of  pain  at  the  pit  of  the  stomach.  There  was  a  slight  aiJjjearance 
of  suppuration  about  the  wound  on  the  left  car,  but  that  on  the  scalp 
cicatrised.  The  urine  was  retained.  Pulse  114.  He  was  ordered  to 
take  one-sixth  of  a  grain  of  extract  of  Calabar  bean  in  a  drachm  of 
water  every  half-hour;  and  to  have  strong  beef-tea,  milk,  eight  ounces 
of  port  wine,  and  four  ounces  of  brandy. 

In  the  evening,  the  pulse  had  fallen  to  94;  but  the  paroxysms  came 
on  cveiy  few  mintites,  and  were  produced  immediately  by  any  disturb- 
ance. He  had  been  fed  by  means  of  a  piece  of  gutta-jierclia  tubing 
passed  to  the  back  of  the  tongue  and  attached  to  an  ordinary  feeder, 
and  .seemed  to  have  no  difficulty  in  swallowing.  His  urine  was  removed 
by  a  catheter. 

On  the  4th,  the  patient's  condition  was  but  Httle  altered,  though  the 
pain  was  not  quite  so  severe,  and  at  times  he  had  been  able  to  move  his 
legs  slightly. 

On  the  5th,  after  a  visit  from  his  friends,  he  was  much  worse ;  violent 
paroxysms  coming  on  every  few  minutes,  and  the  muscles  appearing 
even  more  rigid  than  previously.  The  pupils  were  rather  dilated,  and 
freely  influenced  by  light.  The  dose  of  the  extract  was  increased  to 
one-thi'd  of  a  grain,  and  the  wine  and  brandy  doubled  in  amount. 


October  6th.  He  had  vomited  several  times,  and  was  not  in  the 
least  improved.  The  medicine  was  stopped,  and  one-third  of  a  grain  of 
extract  of  Calabar  bean,  dissolved  in  eighteen  minims  of  water,  ordered 
to  be  injected  every  two  hours  under  the  skin.  The  effect  of  the  first 
subcutaneous  injection  was  very  marked.  In  about  five  minutes,  the 
legs,  which  had  been  previously  perfectly  rigid  and  immoveable,  be- 
came flacci<l  and  freely  moveable  by  the  patient ;  the  abdominal  muscles 
became  less  tense;  and  the  arching  of  the  sjiine  disappeared.  The  pu- 
pils also  contracted,  and  the  pulse  ?  ank  to  82.  The  effects  lasted  be- 
tween two  and  three  hours,  and  all  the  symptoms  then  reappeared. 
Beef-tea  and  brandy  enemata  wore  ordered  to  be  used  every  four  hours. 
October  7th.  The  vomiting  had  been  less  frequent,  but  had  not  en- 
tirely ceased.  Every  subcutaneous  injection,  which  had  been  given  re- 
gularly every  three  hours  during  tlse  night,  had  been  followed  by  an 
almost  complete  remission  of  the  symptoms,  lasting  for  about  two 
hours.     In  the  evening,  each  dose  was  increased  to  half  a  grain. 

October  Sth.  He  had  passed  a  restless  night,  though  he  had  not 
been  in  so  much  pain,  and  had  for  the  first  time  been  able  to  dispense 
with  the  aid  of  the  catheter.  Vomiting  had  ceased;  and  several  eggs 
had  been  taken,  beaten  up  with  wine.  The  beef-tea  and  brandy  ene- 
mata were  therefore  omitted.  Eggs  aJ  Uhitiiiii,  and  a  bottle  of  sherry 
daily,  were  ordered.  The  dose  of  extract  of  Calabar  bean  was  increased 
to  three-fourths  of  a  grain  in  each  injection,  to  be  given  at  intervals  of 
two  hours  only,  or  as  soon  as  the  effect  of  the  previous  injection  had 
passed  off. 

October  9th.  The  injections  had  been  continued  every  two  hours, 
and  their  influence  in  preventing  the  muscular  rigidity  and  spasms  re- 
mained unabated  ;  the  only  muscles  not  perfectly  relaxed  were  those  of 
the  abdomen  and  back.  The  pupils  were  much  contracted,  and  the 
patient  had  been  at  times  very  delirious.  He  continued  to  take  plenty 
of  nourishment.  The  urine  contained  a  large  quantity  of  phosphates. 
As  the  injections  occasioned  much  pain  and  inflammation  in  the  cellular 
tissue,  and  the  solution  was  found  to  be  acid,  a  few  drops  of  liquor 
potassae  were  added  to  it.  The  solution  thus  obtained  was  more  perfect, 
and  produced  less  pain. 

October  lOth.  During  the  night,  as  the  patient  was  very  delirious, 
and  the  pidse  had  risen  to  148 — eflects  supposed  to  depend  on  an  over- 
dose of  the  medicine — the  injections  were  stopped  for  seven  hours. 
This  morning  the  vessels  were  as  rigid  as  ever;  and  the  paroxysms, 
which  had  almost  ceased,  again  increased  in  frequency.  The  injection 
was  ordered  to  be  continued  as  before.  In  the  evening,  the  pulse  had 
fallen  to  125  ;  but  the  injections  had  been  required  every  two  hours,  the 
effect  not  lasting  .so  long  as  previously. 

October  nth.  The  dose  was  increased  to  one  grain  at  similar  in- 
tervals. 

October  I2th.  One-third  of  a  grain  of  morphia  was  ordered  to  be  in- 
jected subcutaneously  e^■ery  night  with  that  of  Calabar  bean  ;  as  the 
latter,  notwithstanding  its  influence  in  subduing  the  spasms  and  rigidity 
of  the  muscles,  did  not  secure  sleep,  and  the  night  had  been  restless 
and  disturbed. 

October  13th.  He  slept  well  all  night  after  the  morphia  injection 
was  given;  and  this  morning  there  was  a  marked  improvement.  The 
pulse  94 ;  the  countenance  flaccid,  and  not  expressive  of  suffering ;  the 
muscular  rigidity  less;  and  paroxysms  infrequent.  He  took  twelve  eggs 
and  two  bottles  of  sherry  in  twenty-four  hours. 

October  15th.  As  the  skin  was  becoming  tender  from  the  numcrouj 
injections,  and  the  severity  of  the  disease  was  evidently  subsiding,  they 
were  omitted,  and  suppositories  containing  a  grain  and  a  quarter  of  ex- 
tract of  Calabar  bean  were  ordered  to  be  applied  every  two  hours ;  the 
morphia  to  be  continued  every  night. 

From  this  time,  the  patient  gradually  improved,  the  suppositories 
acting  ver)'  favourably;  but  it  was  not  until  November  1st  that  all  the 
rigidity  of  the  muscles  had  finally  and  jiermanently  disappeared,  and 
convalescence  was  established.  Up  to  this  time,  the  suppositories  had 
been  continued,  though  at  gradually  increasing  intervals.  A  few  small 
subcutaneous  abscesses  formed  at  the  sites  of  some  of  the  injections,  but 
they  gave  little  troidjle ;  and  he  was  discharged  well  on  November  30th. 
Remarks. — The  result  of  this  case — which,  though  not,  perhaps,  of 
the  acutest  type,  was  one  of  very  great  severity — shows  that  the  plan  of 
treatment  adopted  is  deserving  of  a  more  extended  trial;  for,  though  the 
Calabar  bean  does  not  appear  to  exercise  any  direct  curative  action  in 
the  sense  of  cutting  short  the  disease,  it  is  impossible  to  doubt  its  influ- 
ence in  controlling  the  more  urgent  and  dangerous  symptoms.  The 
superior  advantages  of  the  hypodermic  method  of  administering  the  ex- 
tract of  Calabar  bean  were  in  this  case  very  obvious;  for  in  this  way  re- 
laxation of  the  spasmodically  contracted  muscles  was  veiy  rapidly  and 
invariably  produced,  even  when  the  dose  was  extremely  small ;  while, 
when  administered  by  the  mouth,  oidy  a  large  dose  exercised  any  ob- 
vious influence,  and  its  further  continuance  was  contraindicated  by  the 
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^.ickness  caused  by  it.  It  was  noted  that  the  extract  of  Calabar  bean, 
when  rubbed  up  with  water,  formed  a  very  acid  solution ;  and  that  the 
addition  of  a  few  drops  of  liquor  potasscc,  without  interfering  with  its 
efficiency,  produced  a  more  perfect  solution,  and  one  not  producing  pain 
at  the  time  of  injection,  or  inflammation  in  the  cellular  tissue  subsc- 
ijuently. 

REVIEWS  AND  NOTICES. 

.K  Practilai.  Trkatise  on  Shock  aiter  .SiKf.icAi.  Operations 
AND  Injuries:  with  especial  reference  to  Shock  caused  by  Railway 
Accident.     Hy  KuwiN  Morris,  M.U.,  !•". R.C.S.(Kxam.),  Surgeon 
to  the  Spaldinij  Dispensary  and  L'nion  Infirniary.     London:  Hard- 
wick.      1867. 
This  little  book  is  what  it  professes  to  be — "a  practical  treatise."  The 
theoretical  considerations  of  the  subject  are  not  new;  and  Dr.  Morris 
has  not  undertaken  to  treat  veiy  deeply  of  them.     He  says:   '"Of  the 
active  principle  in  the  nervous  system,  we,  in  reality,  know  little  or  no- 
thing.  ...   I  am  inclined  to  think  that  it  is  of  the  same  nature  as  elec- 
tricity, and  that  the  nerves  act  as  conductors." 

He  has  rather  confined  his  remarks  to  the  intimate  connection  be- 
tween heart,  brain,  and  blood  ;  and  would  show  shock  to  be  a  func- 
tional disturbance  of  the  brain  reacting  on  the  muscular  structure  of  the 
heart.  He  says:  "The  stimulus  of  the  nervous  system  is  essenti.1l  for 
the  continued  action  of  the  heart ;  .iml  any  excess  of  stimuli  applied  to 
the  involuntary  muscle.--  of  the  heart  acts  as  a  powerful  sedative,  and 
paralyses  its  muscular  fibres,  and  suddenly  arrests  its  action.  In  no  other 
way  can  I  account  for  the  sudden  destruction  of  human  life  by  a  violent 
disturbance  of  the  nervous  system." 

We  opine  that  many  readers  will  differ  from  Dr.  Morris  as  to  his  phy- 
siological and  patlK)logicaI  view  s.  The  practical  portion  of  the  work, 
however,  is  very  well  handled.  The  author  details  the  symptoms  of 
shock,  and  illustrates  them  with  several  cases  which  have  fallen  under 
his  own  obsen'ation  ;  and  then  passes  on  to  shock  following  railway  in- 
juries. The  fictitious  reputation  which  the  adjectival  "railway"  has 
given  to  this  class  of  cases,  calls  for  unbiassed  consideration  of  the  sub- 
ject ;  the  more  so,  since  many  of  the  affections  resulting  from  shock  may 
be  readily  simulated  by  the  unscrupulous,  especially  should  the  would-be 
sufferers  have  read  some  handbook  on  railway  injuries.  Dr.  Morris  re- 
marks: "Any  man  who  travels  by  railway  may  easily  obtain  a  com- 
petency by  stumbling  on  the  platform  after  the  door  of  his  carriage  has 
been  openetl  by  a  servant  of  the  company,  but  before  the  train  has 
ceased  to  move.  He  has  then  merely  to  go  to  bed,  call  in  a  couple  of 
sympathising  doctors,  diligently  peruse  Mr.  Krichsen's  lately  published 
work  on  Railway  Injuries,  go  into  court  on  crutches,  and  give  a  doleful 
account  of  the  distress  experienced  by  his  wife  and  children  through  his 
pergonal  sufferings,  which  have  resulted  from  the  culpable  negligence 
that  allowed  him  to  leave  his  seat  prematurely.  Who  can  doubt  that, 
in  such  circumstances,  the  jury  would  give  large  damages?" 

Dr.  Morris  does  not  fail  to  recognise  the  fact  that  severe  and  per- 
manent injury  may  result  from  railway  injuries;  such  injury,  however, 
is  not  special  in  its  character,  and  is  not,  in  any  way,  different  from  the 
complex  conditions  that  may  follow  shock  and  concussion  from  any 
other  cause.  We  ha\e  pleasure  in  recommending  his  little  book,  as  it 
no  doubt  will  afford  some  assistance  to  practitionei-s  in  unravelling  these 
obscure  and  intricate  cases. 


The  Coexistence  oe  Two  Species  of  Inflamm.vtion,  with  Spe- 
cial Reference  TO  THE  Forms  ok  Pnei'monia.  By  Wii.i.iam 
Addison,  M.D.,  l-.R.S.,  Fellow  of  the  Roy.al  College  of  Physicians 
of  London;  liulslonian  Lecturer  in  iSjy.  I'.ondon  :  1867. 
According  to  Dr.  Admison,  there  are  two  species  of  inflammation  seen 
in  different  jiarts  of  the  body,  both  internal  and  external :  the  one,  common 
inflammnHoii,  he  looks  upon  as  a  conservative  process  of  a  local  nature, 
scarcely  to  be  regaiiled  as  pathological ;  whilst  the  other,  sfaific  iiijlam- 
malion,  is  the  sign  of  a  blood  disorder,  is  destructive  in  kind,  and  becomes 
the  centre  of  a  process  of  elimination.  He  says:  "As  the  one  species  of  in- 
flammation discharges  foreign  bodies  and  dead  parts  from  the  solid  tex- 
tures, so  the  other  species  discharges  noxious  matters  from  the  l)lood. "  But 
the  two  processes,  it  a)^])ears,  are  sometimes  marvellously  blended  even 
in  one  and  the  same  superlicial  sore,  their  existence  being  predicated  on 
account  of  the  different  fate  which  be(;ills  different  granulations.  Some 
of  these  remain  and  undergo  organisation,  whilst  others  break  down  into 
purifomi  elements. 

"Those  that  resist  show  common  inflammation;  those  which  have 
lost  their  life  and  have  fallen  down  .into  ulcerations,  there  lieing  no  ex- 


ternal cause  for  the  phenomenon,  arc  evidence  of  specific  inflammation, 
—one  kind  of  action  going  on  at  one  part  and  another  kind  of  action  in 
another  part,  a  coexistence  of  two  species  of  inflammation  with  an  area 
which  may  require  a  magnifier  to  render  its  parts  distinctly  visible." 

Surely  to  say  that  parts  are  unstable  because  they  arc  the  products  of 
a  specific  inflammation,  and  that  an  inflammation  is  specific  because  its 
products  are  unstable,  seems  very  like  one  of  those  "vicioas  circles"  of 
which  the  logicians  speak.  These  principles  are  then  applicl  to  the  ex- 
planation of  common  and  specific  inflammation  as  occurring  in  the  lung. 

-Vccording  to  Dr.  Addison,  "tubercles  in  the  lungs  are  a  species  of 
parenchymatous  decay."  But  why  will  he  tell  us,  in  the  face  of  what 
we  know  concerning  the  inflammator)-  proce->s  as  met  w  ith  in  many  tis- 
sues, that  "redness"  is  one  of  the  initial  symptoms,  invariably  present? 
These  and  other  statements  savour  strongly  of  the  pathology  of  the  past. 


N.vruRE,  Treatment,  and  Prevention  of  X^hoi.era.  By  Ed- 
ward Ambrose  Fitzgerald,  JLR.C.S.Eng.,  Assistant-Surgeon 
2nd  Sikh  Infantrj-.  8vo,  pp.  25.  Lahore:  iwy. 
The  author  of  this  pamphlet,  writing  from  the  "home"  of  cholera,  says, 
with  reference  to  the  pathology  of  the  disease:  "Among  the  many  who 
during  the  last  half-centur)- have  written  elaborately  on  this  subject.  Dr. 
George  Johnson,  of  King's  College,  has  alone,  in  my  opinion,  given  the 
tiTie  ))athology  of  the  disease.  In  his  late  work  On  the  Xatuic  and 
Treatment  of  Cholera,  his  arguments  are  so  forcible  and  his  reasoning 
so  clear,  that  it  is  difficult  to  imagine  how  his  explanations  can  be  repu- 
diated, or  ultimately  fail  of  universal  acceptance.  Old  established  ideas 
are  always  hard  of  dying ;  and  men  who  have  been  weddetl  to  certain 
doctrines  for  years,  and  based  their  practice  on  the  teachings  of  those 
doctrines,  may  find  it  difficidt  to  adopt  Dr.  Johnson's  interpretation  of 
the  nature  of  cholera ;  yet,  with  the  sad  results  hitherto  obtained,  it  is 
to  be  hoped  that  his  explanations  will  not  be  lightly  disregarded." 
Again,  the  author  refei-s  to  the  adoption  of  Dr.  Johnson's  theory  by  Sir 
Thomas  Watson,  who,  .as  he  says,  is  "no  mean  authority  in  medicine, 
and  a  man  not  likely  to  be  carrietl  away  by  any  vague  or  captious  idea 
of  the  moment.''  In  speaking  of  the  treatment,  he  says  tliat  "opium 
and  astringents  should  be  altogether  expunged  from  the  list  of  choleraic 
remedies."  He  considers  that  whatever  good  has  resulted  from  the  use 
of  opium  has  been  due  to  its  antimiasmatic  and  its  antispasmodic 
powers,  but  that  its  astringent  and  narcotic  properties  are  so  strong  that 
its  administration  is  full  of  danger.  He  says,  "Why  arrest  the  vomiting 
and  purging?  Nature  by  these  means  endeavours  to  throw  off  a  poison 
working  deleteriously  in  the  system,  and  the  very  matters  ejected  by  the 
stomach  and  bowels  are  poisonous.  Can  it  possibly  be  good  practice  to 
shut  up  such  poisonous  materials  in  the  intestinal  canal,  or  to  check  the 
processes  whereby  they  are  eliminated  ?"  .\gain,  with  reference  to  the 
use  of  stimulants,  he  insists  upon  the  essential  difference  between  cho- 
lera collapse  and  ordinary  asthenia,  and  adds:  "As  well  might  we 
hope,  in  a  narrow  street  crowded  with  tangled  vehicles,  to  produce  an 
easy  and  free  movement  by  driving  a  steam-engine  among  them,  .as  ho|>e 
to  restore  the  circulation  in  cholera  by  worrying  the  heart  with  stimu- 
lants." He  believes  that  elimination  alone  is  sufficient  for  the  cure  of 
cholera ;  and  thinks  that  in  quinine  we  have  something  like  an  antidote 
for  the  cholera-poison,  which  he  considers  to  be  of  a  "miasmatic  "  na- 
ture. His  practice  is  to  give  fi\e  grains  of  quinine  in  an  effervescing 
draught  every  hour  or  half-hour,  until  four  or  five  doses  have  been  taken. 
Then  the  draught  is  taken  every  two  or  three  hours.  "Should  the 
diarrhtea  be  checked  before  the  other  more  serious  symptoms  disap- 
pear, small  doses  of  castor-oil  will  be  requisite  ;  but,  as  soon  as  Nature 
recommences  her  work,  the  oil  should  be  discontinueil.'  With  this  so- 
called  "antidotal  method  of  treating  cholera'',  the  author  states  that  he 
has  experienced  a  very  fair  amount  of  success.  We  have  only  to  add, 
that  a  list  of  all  the  drugs  which  have  been  set  forth  by  various  authois- 
as  antidotes  for  the  cholera-iwison  would  form  a  long  and  melancholy 
catalogi;c. 

NOTES  ON  BOOKS. 


liible  Animals,  liy  the  Rev.  J.  I.;.  Wood.  Longm.ans.  This  admir- 
able work,  illustrative  of  the  natural  historv-  of  the  Bible,  takes  in  suc- 
cession every  creature  whose  name  is  given  in  the  Scriptures,  and  gives 
a  general  account  of  it,  with  s]>ecial  explanations,  wherever  requirt.5,  of 
those  texts  in  which  it  is  mentionetl,  and  of  which  the  full  significance 
depends  on  a  knowleilgc  of  natural  history.  It  is  profusely  illustrateil 
by  admirable  full-p.age  and  intercalateil drawings;  and  both  the  text  and 
the  engravings  deserve  warm  praise.  It  is  an  admirable  pictorial  com- 
mentary on  the  natural  histor)-  of  the  Bible,  most  attractive  .and  instruc- 
tive both  to  young  and  old  readers.  It  is  published  in  shilling  parts,  of 
which  twenty  will  complete  the  volume. 
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Wi'  shall  feel  indebted  to  correspo-.ulcnl!.  \vlio  will  fonvartl  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and  so- 
ciety meetings,  important  inquests,  or  other  matters  of  medical  interest. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,   MARCH  21ST,  186S. 


BABV-FARMING  :  INFANT  MORTALITY. 
When  we  set  about  the  investigation  of  the  system  of  Babv- Farming, 
as  it  is  carried  on  in  the  metropolis  chiefly,  two  distinct  branches  of  in- 
quiry at  once  suggested  themselves.  The  first  of  these,  ha\ing  refer- 
ence to  practices  aflecting  to  an  indefinite  e.xtent  the  natural  increase  of 
the  population  by  birth,  we  have  dealt  with,  as  far  as  at  present  has 
seemed  desirable,  in  previous  numbers  of  the  Journ.-\l  ;  the  residt  being 
to  establish  beyond  question  the  existence  of  a  nefarious  trade  for  miti- 
gating the  consequences  of  uncha-stity  by  the  untimely  sacrifice  of  what 
would  otherwise  have  been  matured  in  course  of  nature  to  the  full  de- 
velopment of  infant  life.  We  have  tracked  and  hunted  up  some  at 
east  of  the  recognised  abortionists,  whose  doings,  in  fact,  are  so  scantily 
veiled,  that  the  wonder  is  they  .should  be  able  to  reckon  so  safely  on  the 
apathy  of  the  police  ;  but  having  done  this,  we  conceive  that  %\  ith  the 
offer,  publicly  made,  to  place  the  necessary  evidence  affecting  those  per- 
sons concerned  who  put  forth  medical  qualifications,  and  those  who  are 
.simply  the  "go-betweens"  or  rather  "  procuresses"  in  the  matter,  at  the 
disposal  of  the  several  licensing  bodies  or  of  the  police,  our  responsi- 
bility ends.  Mr.  Hardy  has  definitely  stated  in  the  House  of  Commons 
that,  even  as  Home  Secretary,  he  declines  to  take  any  initiative,  leaving 
the  responsibility  with  the  police,  and  where  he  leaves  it  we  shall  not 
l)e  blamed  for  allowing  it  to  rest.  It  is  no  part  of  our  dut)-  to  take  up 
the  functions  which  legitimately  attach  to  a  public  prosecutor  onlv.  We 
liave  published  the  facts  as  they  have  arisen  out  of  a  patient  and  tho- 
roughly careful  investigation;  and  it  is  for  the  public,  by  its  representa- 
tives in  Parliament,  to  require  that  such  practices  shall  not  go  un- 
imnished. 

The  second  and  collateral  branch  of  the  inquiiy  has  for  its  object  the 
determination  of  the  extent  to  which  Baby-Fanning  (as  distinguished 
from  the  practice  of  abortion)  is  carried  in  London,  and  what  are  its 
results  upon  the  health  or  probability  of  survival  of  the  children  so 
"fMmejI".  A  few  statistics  of  infant  mortality,  gathered  from  oflicial 
"Sources,  will  form  a  fitting  intrcduction  to  this  part  of  the  subject. 

According  to  the  comprehensive  and  accurately  prepared  data  given  in 
Dr.Farr's  English  Life-Table,  it  appears  that,  of  every  i<X)0  children  born 
in  England,  737  survive  to  attain  their  fifth  year  of  age ;  the  annual  mor- 
tality in  the  interval  averaging  67  per  1000  of  the  mean  numbers  living. 
■|'he  odds  against  survival  in  the  first  year  of  life  are  tremendous,  but 
they  afterwards  greatly  diminish.  The  mortality  in  the  first  year  after 
birth  is  at  the  rate  of  165;  in  the  second,  65.6;  in  the  third,  36.1 ;  in 
the  fourth,  24.3  per  1000,  living  at  those  ages.  A  more  minute  subdi- 
vision of  infantile  existence  shows  that  the  mortality  in  the  first  month 
of  life  is  at  the  annual  rate  of  571  per  1000,  in  the  second  month  218, 
and  so  on. 

.\nd  remembering  that  even  these  heavy  death-tolls  understate  the 
actual  mortality,  in  so  far  as  registration  is  defective  and  the  still-bom 
are  not  brought  into  accomit,  one  wotUd  suppose  that  the  nation  would 
have  long  since  called  upon  the  Executive  to  ascertain  how  much  of  it 
is  due  to  causes  coming  within  easy  means  of  prevention,  to  the  end  that 
those  causes  might  be  removed.  It  is  of  small  account  to  say  that  we 
arc  not  worse  off  in  this  respect  than  our  r.eighbours ;  that  is  entirely 
beside  the  question,  and  so,  in  fact,  is  everything  which  fails  to  prove 
that  the  excessive  mortality  of  I'.nglish  children  is  inevitable— and  that 
we  know  would  be  a  difficult  task,  else  why  is  it  that,  in  sixty-three 


selected  rural  districts,  the  mortality  under  five  years  of  age  did  not  ex- 
ceed 40  ]ier  1000,  whilst  in  a  few  others  it  was  below  30? 

The  deaths,  in  thirty  large  town-districts  in  the  ten  years  1851-60,  of 
children  under  five  years  of  age,  were  338,990.  If  the  mortality  in  these 
townis  had  been  no  higher  than  in  tlie  healthy  districts  of  England,  the 
deaths  would  only  have  amounted  to  135,470;  consequentl)-,  there  was 
an  excess  of  203,520  deaths  justly  ascribable  to  preventable  causes. 

The  most  recent  returns  show  that  the  proportion  of  deatlis  under  five 
years  of  age  in  England  is  41  per  cent,  of  the  total;  but  in  London  it  is 
43  per  cent.,  and  even  higher  than  that  in  some  of  the  northern  coun- 
ties. In  the  metropolitan  districts  of  St.  Luke,  Bethnal  Green,  St. 
George-in-the-East,  Stepney,  St.  Saviour  Southwark,  and  Bermondsey, 
more  than  50  per  cent,  of  the  deaths  in  1865  were  of  children  under  five 
years  of  age ;  and  in  East  London,  Shoreditch,  Lambeth,  and  Rother- 
hithe,  the  proportion  was  nearly  as  great.  Of  course,  in  most  town- 
districts,  there  is  a  large  population  of  young  children,  and  a  comp.ari- 
son  of  deaths  alone  without  regard  to  the  living  would  have  little  abso- 
lute value.  But,  in  the  Supplement  to  the  Twenty-fifth  Annual  Report 
of  the  Registrar-General,  Dr.  Farr  gives  the  proportion  of  deaths  to  the 
population  at  different  ages  in  every  registration  district,  and  thence  we 
discover  that,  in  a  group  of  districts  selected  for  their  excessive  death- 
rates  of  children,  thirty-two  out  of  the  thirty-seven  metropolitan  dis- 
tricts are  included. 

The  following  is  a  list  of  tlie  thirty-two  districts  thus  occupying  an 
unfavourable  position,  in  company,  it  maybe  remarked,  with  the  districts 
including  some  of  Uie  chief  manufacturing  towns. 

Average  Annua!  Rate  0/ Mortality  /er  looo  I'/t  tJic  Ten  Years  1851-60  of 
Children  lender  Five  Years  of  Age. 

Islington   66.9  Bermondsey S3. 4 

St.  George,  Hanover  .Square  67.0  Marylebone  85.4 

Kensington  67.4  St. Martin's-in-the-Fields S6.2 

Greenwich    68.7  St.  James,  Westminster  S6.4 

Poplar   72.8  Strand    90.0 

St.  Pancras  74.2  Westminster 91.5 

Newiugton   74.4  St.  Luke    93.1 

Clerkenwell 75.3  St.  George-in-the-East 94.3 

Lambeth  75.6  St.  Saviour    1      -■ 

BethnalGreen 77.1  St.  Olave    J    ^ 

Shoreditch    77.3  Holboni    96.5 

Rotherhithe 77.7  St.  George,  .Southwark   96.6 


.Stepney. 


( 


78.4 


West  London  99.; 


Mile-End  Old  Town    ^    '"'^     E.ast  London    101.5 

London  City 79.7     Whitechapel 102.5 

Chelsea 79.9     St.  Giles 108.5 

The  two  highest  rates  of  death  in  the  table  referred  to  are  for  Man- 
chester (1 17.3)  .ind  Liveipool  (132.0). 

It  is  in  particularising  the  causes  which  are  fatal  in  children  tliat  plain 
indications  appear  of  the  necessity  for  closer  investigation.  Thus,  in 
London,  we  have  the  following  diseases  in  1865,  canning  off  chiefly  very 
)oung  children. 

AI.l,  ACES.  U.NDEK  I  YEAR. 

Diarrhtea 3611         2519 

Want  of  breast-milk   410         409 

Thrush 220         213 

Tabes  me.senterica 1263         614 

Convulsions 2810         2132 

Premature  birth 1115         1115 

Teething 841         423 

Atrophy  and  debility 354°         2603 

From  accident  or  negligence,  2236  deaths  occurred  in  various  ways, 
460  of  them  being  of  cliildren  in  their  fii-st  year;  while  99  out  of  132 
deaths  by  murder  or  manslaughter  were  those  of  infants. 

-V  strict  investigation  of  the  circumstances  attending  the  waste  of  life 
among  children,  especially  in  our  cities  and  towns,  would  probably  lead 
to  important  discoveries ;  at  any  rate,  it  would  profitably  repay  far 
gieater  attention  than  is  now  given  to  those  circinnslances,  and  would 
most  likely  result  in  the  suggestion  of  remedies  for  the  evils  known  to 
exist.  "There  is",  says  Dr.  Farr, "  no  doubt,  great  negligence  on  the  part 
of  parents,  great  ignorance  of  the  conditions  on  «  hich  health  depends, 
and  great  privation  among  the  mas^s  of  the  ]>oor ;  but  there  is  no  rea- 
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son  to  suspect  that  any  great  number  of  infants  fall  victims  to  deliberate 
crime ;  yet  the  children  of  the  idolatrous  tribe  who  passed  them  through 
the  fire  to  Moloch  scarcely  incurred  more  danger  than  is  incurred  by  the 
children  bom  in  several  districts  of  our  large  cities.'' 


Dr.  .Silver  has  been  appointed  Assistant  Thysician  to  Charing  Cross 
Ho~i>ital. 

'rni;  Governor-in-CIiief  has,  in  accordance  with  instractions  received 
Irom  the  Duke  of  Buckingham,  approved  Dr.  K.  Mc  Coy,  Sanitary  In- 
spector of  the  settlement  of  Sierra  Leone,  vice  Dr.  Wright,  resigned. 

Mk.  J.\Mi;s  AKTlltR,  of  Henley-on-Arden,  has  been  appointed  by  the 
Lords  of  the  Privy  Council  one  of  the  Inspectors  of  Vaccination,  in  suc- 
cession to  Dr.  brodribb,  deceased.  The  appointment  includes  the 
supervision  of  about  1000  district  vaccinators,  and  is  of  the  value  of 
jCiOO  a  year,  with  ;^400  a  year  travelling  allowance. 

\Vt  are  glad  to  be  able  to  state  that  the  I'oor-law  Board  have  restore<l 
to  office  Dr.  Gale  of  Poplar,  who  had  been  suspendctl  by  the  Poplar 
guardians  in  consequence  of  a  charge  of  neglect. 


Mr.  John  Absoi.on  has  painted,  and  presente<l  to  the  Governoi-s  of 
Guy's  Hospital,  ten  large  sketches,  for  the  decoration  of  one  of  the  sick- 
wards  of  that  institution.  Some  of  Hogarth'>  finest  works  were  painted 
for  and  presented  to  the  Foundling  Hospital. 

Her  Majesty  the  Queen  has  been  graciously  pleased  to  intimate,  in 
reply  to  an  invitation  from  the  go\emors  of  St.  Thomas's  Hospital  that 
she  will  be  prepare<l  to  lay  the  foundation-stone  of  the  new  hospital  on 
some  da\'  to  be  named  after  the  I2lh  of  Mav. 


LetteR-S  from  Tangier  dated  the  7th  inst.,  state  th.at  there  is  good 
reason  to  hope  that  the  cholera,  after  visiting  very  lightly  the  African 
side  of  the  Straits,  has  really  taken  its  departure.  It  appears  from  an 
official  report  of  the  medical  officer  of  the  Tangier  Board  of  Health  that 
there  has  been  no  cholera  in  that  tow  n  since  the  13th  of  February.  From 
Tetuan,  also,  the  accounts  are  good,  and  the  district  of  Angliera  and  the 
interior  of  the  country  are  said  to  be  entirely  free  from  disease. 


It  is  announced  that  the  colleagues  and  friends  of  .Sir  William  Jenner 
propose  to  c.'ipress  their  gratification  at  the  honour  recently  conferred 
upon  him  by  the  Queen,  by  entertaining  him  at  dinner  in  the  Library 
of  University  College,  on  Friday,  April  24th,  at  7  P.M.  Dr.  Parkes 
will  occupy  the  chair.  In  this  graceful  tribute  of  regard,  a  wide  circle 
of  Sir  William  Jenner's  friends  will  probably  wish  to  join.  In  winning 
liis  way  thus  early  in  life  to  a  position  of  the  highest  social  and  profes- 
sional eminence.  Sir  William  Jenner  has  won  universal  regard,  not  only 
by  his  high-minded  and  unswerving  independence  of  character,  but  by 
unfailing  sympathy  with  all  that  is  just  and  generous,  a  frank  accept- 
ance of  his  public  responsibilities,  and  a  tender  regard  for  the  feelings, 
wishes,  and  difficulties  of  those  who  are,  like  himself,  working  men. 


Wk  leam  with  regret  that  the  medical  school  established  some  years 
back  in  Jcypore  by  the  Maharajah  is  to  be  abolisheil,  a  sufficient  nuni- 
ber  of  pupils  not  having  presented  themselves  to  justify  the  continuance 
of  the  expenditure  incurred. 

A  VERY  painful  case  has  occupied  the  Crown  Court  at  Antrim  during 
the  lost  week.  William  Crossden  and  wife  accusetl  Dr.  George  .Mcx- 
ander  Hume  of  assaulting  the  wife,  who  was  liis  patient.  The  only  evi- 
dence adduced  in  support  of  the  charge  was  that  of  the  plaintiff  and  his 
wife.  "If  the  plaintiff's  story  was  tnie,"  said  the  judge  in  summing 
up,  "they  had  sustained  a  gross  injury ;  and  if  the  defenilant's  story  was 
tnie,  the  plaintiffs  were  conspirators  of  the  very  basest  kinil.''  The  jury- 
had  to  be  dismissed  because  they  could  not  agi-ee  to  a  verdict. 


We  believe  there  are  four  candidates  for  the  appointment  of  Assistai  of 
Physician  at  the  Hospital  for  Consumption,  Brompton — Dr.  Tatham. 
Dr.  Sturges,  Dr.  Witherley,  and  Dr.  W.  H.  Day.  •'« 

Dr.  Gee  has  been  unanimously  appointed  Assistant- Physician  to  Sf 
Bartholomew's  Hospital.  There  were  tliree  other  candidates — Dr, 
Dyce  Duckworth,  Dr.  Hensley,  and  Dr.  Fish,  who  retired  in  favour  \^ 
Dr.  Gee.  d 

y 

Tin:  (jn.EN  A.M)  THE  IRISH  HOSPIT.\I.S. 

Her  Majesty  has  distributed  to  si.x  of  the  Dublin  hospitals  and,^ 
Cork  and  Belfast  Infirmaries  copies  of  her  Highland  Joiirital,  the  n:^ 
of  the  institution  and  the  royal  autograph  being  inscribed  in  each,  j,, 
the  case  of  the  Richmond,  Meath,  St.  Vincent's,  ^nd  we  believe  ot^ 
Dublin  hospitals,  the  value  of  the  gift  was  enhanced  by  its  being  { 
sented  by  the  Marchioness  of  .Vbercom  and  the  Ladies  Hamilton,  wh( 
are  univei"sally  popular. 

ARREST  OK  THE  SM.\Lt,-POX  .■VT  WOOLWICH. 
We  are  very  glad  to  learn  that  the  careful  measures  of  vaccination  and 
visitation  instituted  on  the  advice  of  Dr.  Seaton  at  Woolwich  are  really 
telling  now.  In  the  arsenal  district,  heretofore  the  worst,  the  new  cases 
last  week  were  only  four,  and  these  all  vaccinated.  In  the  other  dis- 
trict there  were  eleven  fresh  cases,  but  -these  also  are  vaccinated.  The 
effect  of  the  work  on  the  mortality  may  now-  be  seen  in  the  registrar's 
returns.  Two  deaths  only  are  reporteil,  and  these  in  the  Dockyard 
hospital.  One  death  is  reported  at  Plumstead.  This  lesson  ought  to 
be  taken  to  heart  throughout  the  countr\-. 


GU.iivDIANS   WHO   KNOW   TREIR   BUSINESS. 

Wii.vT  a  boaid  of  guardians  may  and  can  do  in  the  hands  of  an  ener- 
getic and  able  chairman,  has  been  w-ell  shown  during  the  past  year  and 
a  half  in  the  case  of  St.  Pancras.  The  parish,  during  the  year,  has 
been  divided  into  four  districts  for  the  purposes  of  relief,  to  the  great 
benefit  of  the  poor,  who  formerly  met,  four  thousand  in  one  day,  at  the 
Vesti-y  Hall.  Instead  of  heaping  up  misery  on  the  confined  workhouse 
premises,  the  guardians,  under  Mr.  Wyatt's  direction,  resolved  not  to 
carry  out  the  resolution  of  the  previous  board  to  build  more  infirmarj-- 
wards  in  the  house.  They  wisely  determined  to  build  for  six  hundretl 
sick ;  and  have  purchased  land,  and  already  selected  a  plan  for  the 
building,  at  Highgate.  Mr.  Wyatt  has  not  allowed  the  usual  guardians' 
grass  to  grow  under  the  board's  resolutions.  Excellent  casual-wards 
have  replaced  the  former  wretched  accommodation  for  wayfarers.  The 
internal  organisation]  of  the  workhou.se  has  undergone  a  thorough  re- 
form. Discipline  has  replaced  positive  anarchy  and  debauchery-.  A 
very  great  saving  has  been  effected  in  the  matter  of  provisions  and 
clothing — nearly  /■!  1,000  a  year — and  yet  a  more  varieil  diet  introduced, 
since  the  new  dietary-  laid  down  by  Dr.  Markham  has  been  adopted 
here,  .\gain,  land  has  been  purch-ised  for  the  erection  of  schools  for 
seven  hundred  children,  and  the  building  will  soon  be  commenced.  To 
prevent  crowding  of  children  in  the  workhouse,  some  houses  have  been 
taken  temporarily  for  schools  at  Plaistow.  In  a  word,  in  every  depart- 
ment life  .and  energy-  in  well  doing  has  been  displayeil  by  the  guardian.s, 
under  the  new  iv^iiiu;  guided  by  Mr.  Wy-att.  St.  Pancras  lias  been  the 
bye-w-ord  among  workhouses.  It  may  soon  boast  to  be  a  pattern  of 
progress.  As  a  first  instalment  of  workhouse  reform,  we  have  seldom 
seen  a  more  satisfactory  document  than  the  annual  report  just  issued. 

RAILWAY  COMPENS.VTIOX  CASES. 

Tiir  New  Boanl  of  Trade  Bill  for  the  RegiUalion  of  Railways  pro- 
pose with  regard  to  compensation  for  accidents  to  provide  that,  in 
cLses  wliere  the  company  and  the  claimant  desire  it,  the  Board  of  Trade 
may  appoint  an  arbitrator  to  deteraiine  what  compensation,  if  any,  sluill 
be  paid  ;  and  that,  in  conn>ensation  cvses,  the  judge  or  any  arbitrator 
may  onler  an  examination  of  the  cLiiraant  by  a  medical  practitioner  not 
being  a  witness  on  cither  side. 
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THE   FARNHAM    KF.I'ORT. 

We  s.'""^  report  of  Mr.  Lambert  and  Dr.  Kdward  Smith  on  tlie  iii(]iiiry  at 

™p^arnham,  and  the  decision  of  the  Poor-law  Board  tliereon,  were  last 

}joaVCck  referred  to,  in  anticipation  of  their  publication,  but  after  their 

jigf.onimunication  to  the  Farnham  Board  of  Guaidians.     The  Poor-law 

'ioard  "think  it  right  to  state  that  they  observe  with  satisfaction  that 

)me  of  the  most  serious  charges  have  been  disproved,  while  others  are 

hewn  to  have  been  exaggerated."    But  they  direct  the  .special  attention 

if  the  guardians  to  some  important  matters  in  the  report  which  indicate 

lat  the  services  of  a  good  assistant  nurse  are  required,  and  consider- 

ible  improvements  in  the  ward  accommodation  and  furniture,  ventila- 

ion,  baths,  and  privies.     The  Board  cannot  conclude  without  remarh- 

-.hat  some  of  the  more  serious  charges  disproved  at  the  inquiry  ap- 

AViiKN'  w'  '°  'i^^''^  been  founded  upon  information  given  by  Dr.  Powell,  the 

.    .  .ledical  officer  of  the  workhouse,  for  which  there  was  no  adequate  au- 

quiiT 


ihority ;  and  the  Board  must  express  their  strong  disapproval  of  his  con- 
duct in  regard  to  those  misrepresentations.     On  the  whole,  while  we 
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.ire  of  opinion  that  the  evidence  does  not  rebut  the  main  allegations, 
that  Farnham  was  evidently  a  vei7  ill-managed,  ill-built  infirmary,  and 
that  the  arrangements  for  the  sick  were  very  defecti\e,  the  report  and 
subsequent  inquiry  liave  done  a  wider  service  than  the  mere  investiga- 
tion of  this  particular  case  The  report,  with  the  evidence  in  full,  and 
the  analysis  of  it  by  Mr.  Lambert  and  Dr.  Edward  Smith,  is  printed 
as  a  public  paper,  and  may  be  had  for  cighteenpence  at  ILansard's, 
Ureal  Queen  Street,  London. 


PURPURIC   FEVER    IN    DUBLIN. 
During  the  last  four  weeks,  eleven  deaths  have  been  caused  in  Dublin 
by  the  purple  fever,  which  threatens  to  become  endemic.    As  in  preceding 
coses,  the  victims  were  under  the  age  of  puberty;  and  a  consideralile 
majority — nine  out  of  eleven — were  males. 


INDIAN  medical  ALLOWANCES. 
In  a  correspondence  which  recently  passed  between  the  Government  of 
India  and  that  of  Bengal  on  the  subject  of  the  increased  rates  of  allowances 
to  medical  officers  in  the  lower  provinces,  the  former  is  said  to  have  de- 
sired the  latter  to  exercise  the  utmost  economy  in  the  employment  of 
regimental  medical  officers  in  civil  stations.  Large  civil  or  first-class 
stations,  such  as  Dacca,  Patna,  etc.,  should  be  provided  with  covenanted 
officers,  and  in  small  civil  or  second-class  stations,  uncovenanted  medi- 
cal officers  should  be  posted  as  far  as  practicable,  and  in  some  cases 
officers  of  the  subordinate  medical  establishment  .should  be  appointed 
as  the  local  Government  should  think  fit.  The  salary  of  the  uncoven- 
anted medical  officers,  so  appointed,  should  be  (if  below  five  years  ser- 
^''"^^)  35°  rupees ;  and  if  above  five  years,  and  below  ten  year^'  service, 
450  rupees ;  and  above  ten  years,  700  rupees  a  month. 

products  of  n.\rcotine. 
Dr.  M.\TTHIESSEN,  F.R.S.,  Lecturer  on  Chemistiy  at  .St.  Maiy's  Hos- 
pital Medical  School,  has  communicated  to  the  Royal  Society  a  second 
series  of  researche:>  into  the  chemical  composition  of  narcotine,  and  of 
its  products  of  decomposition.  The  paper  (of  which  Mr.  Foster  of 
University  College  is  co-author)  appears  in  the  new  volume  of  Trans- 
actions. These  researches  are  interesting  to  us  as  therapeutists  as  well 
as  chemists.  Our  Edinburgh  correspondent  mentioned  last  week  the 
interesting  researches  of  Dr.  Crmn  Brown  and  Dr.  Fraser  of  Edin- 
burgh into  the  effi?ct  of  chemical  addition  (of  iodide  of  methyl)  ujion 
the  physiological  action  of  certain  alkaloids.  Dr.  Malthiessen  gives 
here  an  account  of  three  new  b.rses — subtraction-compounds,  products 
of  the  decomposition  of  narcotine — which  he  has  named  respectively 
nomarcotiue,  rcethylnornarcotine,  and  dimethylnornarcotine.  The 
first  is,  we  believe,  very  bitter  in  flavour;  the  second  a-stringent ;  and 
the  third  neutral.  It  m.ay  be  of  some  interest  to  ascertain  the  thera- 
peutic effects  of  these  bases.  We  fear,  however,  from  some  rough  ex- 
periments which  Dr.  Matthiessen  informs  us  that  he  has  tried  with 
them,  they  are  not  likely  to  be  found  to  possess  much  active  power  as 
medicines. 


collei;e  sacrifice. 
The  Council  of  the  College  of  .Surgeons  have,  it  is  understood,  given 
a  very  substantial  earnest  of  their  determination  to  administer  the  affairs 
of  the  College  on  principles  of  purity,  progress,  and  self-sacrifice.  Some 
reforms  are  important  by  their  m.agnitude,  others  by  their  subtlety  and 
obscure  results ;  this  is  so  by  its  significance.  It  is  no  leap  in  the  dark;  it 
involves  hardships  and  privation,  but  only  to  those  who  have  carried  the 
measure;  and  in  abolishing  a  compound  household  which  has  in  the 
past  found  few  defenders  but  many  adherents,  it  will  stop  a  great  deal 
of  personal  rating.  In  reforming  their  expenditure,  the  Council  and 
Examiners  have  begun  at  home ;  and,  as  a  necessary  consequence  of 
their  retrenchment,  they  will  in  future  have  to  stay  at  home  from  eight 
to  twelve  times  a  year,  when  before  they  were  accustomed — always 
under  the  bye-laws — to  drown  their  differences  in  the  flowing  bowl,  and 
to  bid  defiance  to  public  opinion  under  the  inspiration  of  after-dinner 
sentiment.  The  abolition  of  dinners  is  one  of  the  most  serious  conclu- 
sions at  which  any  corporate  body  of  Englishmen  can  arrive;  and  when 
we  state  that  the  Council  have  expressly  resolved,  on  the  motion  of 
Mr.  Partridge,  that  henceforth  there  shall  be  no  more  Council  dinners 
or  Examiners'  dinners  out  of  College  funds,  we  admire  a  more  than 
Roman  virtue.  The  Council  may  now  be  consiilered  capable  of  any 
act  of  self-devotion,  and  likely  to  rise  to  any  height  of  virtue.  Mr. 
Partridge  has  before  this  summoned  his  fellows  to  this  act  of  sacrifice ; 
but  they  have  hitherto  refused  to  ofl'er  this  oblation  of  roasted  meats  on 
the  altar  of  public  opinion.  During  the  last  year,  however,  there  have 
been  no  dinners;  and  how  he  has  triumphed,  with  the  aid  of  "new 
blood",  and  henceforth  ^^  toiijoiirs  pcrdrix'''  \\'\\\  change  its  significance 
within  the  College  walls.  The  actual  saving  w  ill,  we  believe,  amount 
to  from  ^^300  to  ;^500  a  year.  Alarmed  by  this  determined  act  of  re- 
trenchment, we  have  looked  a  little  more  closely  into  the  College 
finance,  and  are  agreeably  surprised  to  find  the  retrospect  and  prospect 
by  no  means  so  gloomy  as  might  have  been  supposed.  In  fact,  in  look- 
ing through  the  College  accounts  for  the  last  ten  years,  we  find  that 
there  are  only  two  years  in  which  there  has  been  any  deficit,  this  being 
in  1S65  and  1 866,  when  the  income  from  students  had  to  a  great  extent 
been  anticipated,  and  when  the  fees  from  students  were  affected  by  the 
new  regulations  coming  into  play.  The  total  balance  in  favour  of  the 
College  since  1857  is  over  ;^I300.  In  the  future,  it  will  require  cai-eful 
economy  to  keep  expenditure  below  income ;  but  we  see  no  reason  why 
there  should  be  any  difficulty  in  this  ;  and  the  Finance  Committee  will 
be  able,  we  hope,  to  present  a  cheerful  face  to  the  Council  when  they 
come  up  with  their  reports. 


THE    cholera    in    LONDON    IN    lS66. 

The  next  meeting  of  the  Metropolitan  Association  of  Medical  Officers 
of  Health  will  be  held  at  the  Scottish  Corporation  Hall,  Crane  Court, 
Fleet  Street,  on  Saturday  the  21st  instant,  at  7.30  P.M.  Dr.  Letheby 
will  read  a  paper  (which,  from  want  of  time  he  was  unable  to  do  at  the 
last  meeting,)  "On  the  Cholera  Epidemic  of  1866  contrasted  with 
former  epidemics  of  the  disease,  and  an  examination  of  the  question 
whether  the  water  supply  had  any  connection  with  the  disease." 


medical  educ.vtion. 
The  following  advertisements  are  cut  from  \.\\e Boston  Siledicaland Siir- 
giia/  yournal.     They  are  recent  developments  office  trade  in  teaching, 
and  as  such  will  recommend  themselves  to  many  minds. 

"Boston  Si /:oo!  of  Mfdicnl  S/'irinllics.— Aha  March  1st,  the  teach- 
ers in  this  school  will  be  ready  to  receive  pupils  for  more  or  less  thorough 
courses  of  instruction  in  the  several  special  departments  of  medical  sci- 
ence. For  the  instructors,  H.  R.  Storer,  M.D.,  19  Feb.,  1S6S.  A 
clinical  lecture  ujion  the  diseases  of  women  will  be  given  eveiy  Wednes- 
day afternoon  at  four  o'clock.  Fee  for  a  single  lecture,  Sdols. ;  for 
twelve  lectures,  35  dols. ;  for  eighteen,  40  dols. ;  for  twenty-four,  and 
certificate  of  attendance,  50  dols." 

"Quiz  Class  in  Midwifery. — Dr.  Alexander  J.  Stone,  assistant  in 
practice  to  Prof  IL  R.  Storer,  will  drill  students  for  their  final  examina- 
tions in  midwifery,  meeting  the  class  either  two  or  tliree  evenings 
weekly  during  the  college  course.     Hotel  Pelham,  15  Oct.,  1867." 
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IIIE  JL'I.V  F.1.F.CT10NS. 
TilKRi;  is  alrciily  some  stir  in  anticipation  of  the  coming  election  of 
Councillors  at  the  Collef;e  of  Surgeons.  Mr.  Erasmus  Wilson  has  an- 
nounccil  himself  liclinitely  as  a  candidate,  and  is  seeking  support.  It 
is  understood  that  Mr.  .Simon's  friends  will  bring  him  forward.  It  is, 
we  believe,  doubtful  whether  .Mr.  Howman  will  come  forward  this  year. 
Mr.  .Spencer  Wells  is  also,  we  beUe\c,  uncertain  what  course  to  pursue 
till  it  is  ascertained  whether  Mr.  .Simon  and  Mr.  Bowman,  who  stand 
immediately  above  him  on  the  list,  will  come  forward.  We  learn  that 
Afr.  (Jeorge  Lewis  Cooper  is  .advised  by  his  friends  to  come  forward  for 
a  seat  in  the  Council  in  July  ne.\l,  and  intends  to  do  so.  His  claims 
are  that  he  is  senior  to  most  other  candidates,  and  nephew  of  the  late 
Mr.  Samuel  Cooper,  and  has  been  surgeon  to  the  Bloomsbury  Dispen- 
sary for  twenty-seven  year^,  and  a  frequent  contributor  to  all  the  journals, 
and  to  the  McdiiO-Cliinir^ical  'J'njtisai-tions,  So  far  as  present  signs  go, 
there  is  likely  to  be  a  lively  contest,  as,  in  addition  to  these  candidates, 
there  is  Afr.  Ilolden's  candidature,  as  a  remanet  from  last  session.  We 
have  already  on  a  foniier  occasion  named  the  out-going  Councillors — 
they  ai-e  Mr.  Partridge,  Mr.  IIo<lgson,  and  S.-  William  Kcrgusson.  Sir 
William  Fergxisson  is  probably  sure  of  re-election,  and  for  many  excel- 
lent reasons.  Mr.  Partridge  has  deserved  well  indeed  of  the  College, 
for  he  has  been  a  leading  spirit  in  many  important  reforms ;  but  he  ha.s 
had  a  good  spell  of  office,  and  has  filled  with  credit  the  highest  positions 
in  the  College. 


THi-:  Ni;\v  mi;tropolit.\.n  i.u.n.vtic  asylums. 
Tllic  l.un.icy  Committee  of  the  Metropolitan  Asylum  District  Board 
do  not  let  the  grass  grow  under  their  feet.  Plans  for  the  asylum  at 
Leavesden  have  been  already  selected.  Tlie  honourable  choice  (out  of 
ten  selected  competitors — all  men  of  mark)  has  fallen  upon  Mr.  Giles 
of  Craven  Street.  The  erection  of  this  building  will  cost  about  ^^70,000 
or  ;^8o,ooo.  The  furnishing  and  out-door  work  will  probably  bring 
the  bill  upon  the  ratepayers  up  to  about  £1 10,000.  The  plans  of  Mr. 
Giles  are  considered  as  admirable  by  those  who  have  examined  them. 
It  is  not  improbal)Ie  that  upon  Mr.  Giles  will  also  fall  the  honour  of 
selection  as  architect  for  the  Caterham  Imbecile  Asylum — the  one  for 
the  southern  district  of  London — the  plan  being  much  the  same  as 
that  proposed  by  him  for  the  Leavesden  Asylum.  Mr.  Giles  is  also  the 
successful  competitor,  as  architect,  for  tlie  St.  Pancras  Workhouse  In- 
firmary, to  be  erected  at  Ilighgate.  Mr.  Giles  is  comparatively  a  young 
man,  but  lias  thoroughly  mastered  the  subject  of  sanitary  architecture, 
and  may  be  congratulated  on  his  success  in  these  important  competitions. 


SOUTH-WESTERN  MEDICO-CHIRURGIC.\I.  SOCIETY  FOR  MEHIC.M. 
OFFICERS  OK  THE  ARMY. 
The  opening  of  the  above  Society  took  place  at  Portsea,  by  Lieutenant- 
General  .Sir  G.  Duller,  K.C.B.,  on  the  nth  inst.  There  was  a  large  and 
distinguished  company,  together  with  some  of  the  oldest  practitioners  in 
the  town  and  the  heads  of  the  Medical  Department  of  the  Navy.  The 
Society  has  been  called  into  existence  by  Dr.  C.  A.  Gordon,  C.B., 
Deputy  Inspector-General,  and  the  new  principal  medical  officer  of  the 
south-western  district,  author  of  the  work  on  C7ihi<!  well  known  to  the 
public,  and  of  a  late  treatise  on  /fyguiu:  Dr.  Gordon  gave  a  slight 
sketch  or  biography  of  army  surgeons  from  the  earliest  times.  The  So- 
ciety is  under  the  special  patronage  of  Dr.  Logan,  the  Director-General. 


OFFICI.VL  cholera  INQl'IRY'. 
U.nder  instructions  from  Government,  the  Inspector-General  of  the 
Medical  Department  Bengal  has  lately  issued  a  circular  to  the  Deputy 
Inspectors-General  of  Hospitals,  Lower  Provinces,  desiring  them  to 
obtain  from  all  medical  officers,  European  and  native,  serving  under 
Government,  whose  experience  is  the  greatest,  their  opinion  of  the 
treatment  of  cholera  in  its  various  stages,  and  the  v.arious  conditions  and 
circumstances  under  which  it  generally  occurs.  The  Inspector-General 
has  also  desired  that  the  opinions  of  the  medical  officers  consulted  on 
this  important  subject  should  be  supported  by  thoroughly  reliable  facts. 


the    liLACKBLRN    I.NFIKMAKY.  ~ 

-Vt  the  adjourned  annual  meeting  of  the  Governors  of  the  Elackbu"*^ 
Infirmary,  Dr.  Stephenson  was  elected  honorary  surgeon  by  a  consijj' 
able  majority.  There  were  several  candidates.  Each  was  proposed'.. 
a  formal  speech,  and  these  are  fully  reported  in  the  BlaiU'unt  PoUio- 
They  give  a  very  glowing,  and  no  doubt  a  jiLst,  account  of  the  merits  r 
all  the  candidates;  but,  as  in  a  parliamentary  division,  it  is  probal-* 
that  the  speeches  had  very  little  to  do  with  the  voting.  The  practice  j 
we  think,  objectionable. 


turesoft'/^^^.,      / 
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the  COLLEOE   LECIIRES   ANU   K.XA.MI.NATKJ.NS. 
We  lately  intimated  that  the  arrangements  of  the  Icct 
College  of  Surgeons  were  not  on  a  jjerfectly  satisfactory  iook.  ,„  ,. 
opinion  of  many  of  the  Fellows;  inasmuch  a.^,  while  comparative  :^^t 
tomy  and  surgery  are  provided  for,  those  on  anitomy  and  physioi**- , 
are  neglected.    It  was  suggested,  on  a  recent  occasion,  that  the  Arts  anc^ 
Gale  Professor  selected  should  be  a  member  of  the  College  highly  di= 
tinguished  for  his  anatomical  and   physiological  researches.     We  ai 
glad  to  learn  that  this  subject  is  about  to  uniicrgo  consideration  by 
Committee  of  the  Council,  who  will  report  upon  the  present  arrange- 
ments for  the  College  lectureships ;  and  it  is  probable  that  means  may 
be  provided  for  giving  a  due  share  of  attention  to  the  subjects  indicated. 
—We  have  reason  to  know  that  Mr.  Paget  will,  now  that  Sir  K(]undell 
I'almer  and  Mr.  Beevor  have  by  their  "opinion"  cleared  the  way,  take 
steps  to  carry  into  efTect  the  opinions  to  which  we  have  recently  referre<l 
in  fa,  our  of  the  appointment  of  scientific  assessors  for  the  examination.^ 
The  opinion  which  these  eminent  counsel  have  given  concurrently  is, 
that  the  Council  may  appoint  whom  ar.d  for  what  purjjosc  they  please, 
provided  that  they  retain  in  their  own  hands  the  examination  in  surgery. 


THE  ST.  Andrew's  ixiversitv  fr.\nchise. 
At  a  meeting  of  the  Edinburgh  University  Court  on  Friday— present. 
Dr.  Alexander  Wood,  Ch.ancellor's  Assessor,  in  the  chair;  Mr.  Mac- 
knight,  Mr.  Laing,  the  Rev.  Mr.  Phin,  and  Dr.  Christison— ///torf/;,;,  tlie 
Court  took  into  consideration  the  Scotch  Reform  Bill,  and  found  that 
by  one  of  its  clauses,  as  now  framed,  above  a  thousand  members  may 
be  added  to  the  General  Council  of  St.  Andrew's  who  have  not  neces- 
sarily studied  at  any  Uni\ersity.  The  Court  were  of  opinion  that  this 
would  seriously  compromise  the  interests  of  the  L'niversity  of  Edinburgh, 
in  the  event  of  its  being  united  with  the  Lnivei-sity  of  St.  .Vndrew's  in 
returning  a  member  to  Parliament.  It  w.as  resolved  to  bring  the  whole 
subject  under  the  notice  of  the  Government,  and  a  committee  was  ap- 
pointed for  the  purpose.  We  are  informed,  however,  that,  at  a  subse- 
quent meeting  of  the  Senatus  Academicus  of  the  University  of  Edin- 
burgh held  on  March  iSth,  186S,  at  which  this  subject  w.as  in  conse- 
quence brought  forward,  the  following  resolution  was  pa.ssed  unani- 
mously— "That  the  Senatus  .\cademicus,  having  li.id  their  attention 
directed  to  the  decision  of  the  Univei-sily  Court  to  oppose  the  propo- 
sition that  Graduates  in  Medicine  of  the  University  of  St.  .\ndrew's 
should  receive  electoral  privileges  under  the  Scotch  Reform  Bill,  resolve 
not  to  join  in  the  opposition.'' 

THE  FEYER  IN  MAIRITILS. 
The  l.ist  .advices  state  tliat  the  fever  is  on  the  increase  in  Port  Louis, 
and  among  the  better  classes  of  society  there  is  much  sickness.  The  death- 
rate  is  nearly  the  same  as  last  month  (23  per  day);  but  when  30  persons 
die  daily  in  Port  Louis,  out  of  a  population  of  60,000,  it  is  at  tlie  rate 
of  10, 000  a  year,  an  akarming  mortality  even  for  three  or  four  months 
only.  In  the  country  the  mortality  is  proportionately  less.  In  the 
north  of  the  island,  where  fever  was  so  rife  last  year,  we  hear  of  no 
eases  ;  on  the  other  hand,  it  has  at  length  reache<l  the  south,  and  now 
prevails  to  a  limitetl  extent  for  the  fii'st  time  at  Savanne  and  Grand 
Port.  The  following  is  the  mortality  from  tlie  1st  to  the  14th  inst. : — 
Port  Louis,  457;  Pamplcmousses,  149;  Riviere  du  Rempart,  31; 
Flacqu,  loi  ;  Grand  Port,  90;  Savanne,  42  ;  Black  River,  17;  Plaines 
Wilhelms,  69;  Moka,  46— total,  r,oi2. 
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UNQUALIFIED    ASSISTANTS. 

'.K  question  which  has  been  raised  in  these  cohimns  anil  elsewhere,  in 
-niexion  with  the  case  of  Dr.  CJale,  of  the  emploj-ment  by  Poor-law 
•.■(lical  officers  of  unqualified  assistants  as  substitutes,  has  attracted 
■nsiderable  attention,  and  will  require  official  solution.     A  large  part 

^^  the  medical  officers  of  tlie  poor  liave,  we  believe,  ceased  to  employ 
'er  than  qualified  medical  assistants,  feeling  that  their  responsibility 
iCases  of  emergency  or  excess  of  work  is  thus  greatly  diminished. 

z^iere  is  a  strong  feeling,  in  and  out  of  the  profession,  in  favour  of  the 

'abolition  of  unqualified  paid  assistants.    From  one  point  of  view, 

.J  a  class  whose  existence  is  a  standing  defiance  of  the  principles 

r  '^Y^^Iedical  Act,  and  of  those  rules  of  education  and  test  which  we 

(\ON'''^"g  upon  the  Government  to  make  more  stringent  for  our 

"  vot^"'     '^'"^  Government  has  clearly  a  right  to  call  upon  us  to  ab- 

^'       t-vXt^^^  using  in  its  service  the  class  of  illegal  practitioners  against 

V      :  existence  we  claim  to  be  protected. 

ei  

th  SURGICAL   ANF.rRIS.M    IN   THE   LONDON    HOSPITALS. 

seiNE  of  the  most  interesting  facts  in  connection  with  practical  surgeiy 

t>f  modern  times,  both  in  our  own  country  and  on  the  continent,  is  the 

'great  diversity  in  the  method  of  treating  aneurismal  tumours  connected 
with  arteries  near  the  surface  of  the  body.  The  cases  recently  reported 
in  foreign  journals  by  Beck,  Frommhold,  ^'anzetti,  Gussman,  and 
Jthers,  together  with  some  presented  almost  weekly  to  the  visitors  of  me- 
tropolitan hospitals,  prove  that  the  Hunterian  operation  of  tying  the 

artery  tietween  the  aneurism  and  the  heart  is,  notwithstanding  the  fre- 
quent allusions  made  to  it  by  hospital  surgeons  as  a  splendid  example 

-Of  a  beneficial  practical  result  derived  from  scientific  research,  rapidly 
falling  into  comparative  disuse.  Many  new  plans — as,  for  instance, 
the  maintenance  of  the  affected  limb  in  a  flexed  position  in  some  in- 
stances, and  in  a  state  of  extension  in  others,  digital  compression, 
acupressure-needles,  galvano-puncture,  the  injection  of  styptics  into 
the  sac,  and  the  internal  administration  of  acetate  of  lead — all  these 
methods  of  treatment  have  been  of  late  years  applied  with  beneficial 
results;  but  so  far  has  the  need  for  a  greater  variety  been  carried,  that 
even  old  an<l  long-disused  proceedings  have  again  been  resorted  to,  and 
the  arter)  is  now  tied  above  and  below  the  incised  sac,  compression 
applied  both  to  the  sound  vessel  and  to  the  tumour  itself,  and  ice  and 
astringent  agents  placed  over  the  swelling.  This  multiplicity  of  treat- 
ments may  be  considered  a  matter  for  regret,  if  it  lead  in  any  degree  to 
uncertainty  as  to  the  best  method  of  treating  any  single  case.  But  it 
has  the  one  beneficial  result  of  widening  the  resources  of  the  surgeon ; 
and  in  cases  where  the  Hunterian  operation  is  not  applicable,  either 
from  the  position  of  the  aneurism,  the  irritation  and  position  of  the  ar- 
terial, etc.,  some  other  method  is  now  generally  tried,  and  a  chance  of 
recovery  is  given  to  the  patient  which  not  unfrequently  leads  to  success. 
.\  very  interesting  case  of  this  kind  was  presented  in  the  operating 
theatre  of  King's  College  Hospital  on  Saturday  last.  The  patient,  a 
n>iddle-aged  man,  under  the  care  of  .Sir  William  Fergusson,  was  af- 
fected with  a  large  pidsating  tumour  in  the  left  ingninal  region.  It  was 
diagnosed  as  an  aneurism ;  but,  as  the  growth  extended  far  upwards 
into  the  abdominal  region  and  also  downwards  to  the  thigh,  it  was 
(loul)tful  whether  the  disease  had  commenced  in  the  common  iliac,  the 
esternal  iliac,  or  the  su]jerficial  femoral.  The  situation  of  the  tumour 
rendered  deligation  of  the  vessel  above  it  impossible.  Some  doubts  as 
to  the  exact  nature  of  the  aneurismal  sac  prohibited  the  old  method  of 
opening  up  the  tumour  which  has  been  carried  out  so  successfully  in 
mcKlern  times  by  Mr.  Syme,  and  the  state  of  the  patient  seemed  to  be 
hopeless.  Sir  William  Fergusson,  however,  determined  to  give  his 
patient  a  chance,  and  so  performed  that  operation  which  has  been 
seldom  witnessed  in  the  lower  extremity,  but  is  well  known  by  the 
name  of  Wardrop's  operation.  The  superficial  femoral  was  tied  in  the 
middle  third  of  the  thigh ;  with  what  results  this  will  be  followed,  it 
will  be  instructive  and  interesting  to  watch.  There  is  a  case  of  aneurism 
of  the  brachial  artery  just  above  the  elbow-joint  now  in  St.  Mary's  Hos- 
pital, under  the  care  of  Mr.  Samuel  Lane,  which  has  been  successfully 


treated  by  the  "flexion  method".  The  case  is  of  great  interest.  The 
aneurism  was  of  the  size  of  a  hen's  egg,  inflamed  and  painful,  and  the 
integuments  discoloured.  The  patient  «as  in  a  very  bad  state  of  health  : 
and  the  blood  so  thin  as  to  cause  ecchymosis  and  discoloration  under  the 
skin  from  slight  manipulation  of  the  tissues. 

MORTUARIES  IN  TOWNS. 
A  FACULTY  is  about  to  be  granted  to  the  Marylebone  Vestr)-  to  erect  a 
mortuaiy  in  the  Paddington  Street  Burial-ground  on  condition  that  no 
graves  be  destroyed  or  tombstones  removed,  and  provided  that  it  be 
erected  and  kept  in  a  suitable  manner.  The  Sanitary  Committee  will 
take  steps  at  once  for  the  erection  of  the  mortuary.  The  St.  George's- 
in-the-East  Vestry  are  taking  a  similar  step,  but  have  raised  opposition 
by  being  less  careful  as  to  the  destruction  of  graves. 


THE  MOUNTJOY  MEDICAL  ESTABLISH.MENT. 
It  is  understood  that  the  Treasury,  while  abolishing  the  offices  of  visit- 
ing medical  officer  and  resident  medical  ajjothecary  to  the  great  criminal 
depot  at  Ivlountjoy,  Dublin,  have  declined  to  compensate  the  medical 
men  who  held  those  appointments,  and  on  whom  Lord  Mayo  passed 
recently  a  higli  and  just  encomium  in  the  House  of  Commons.  A  se- 
rious injustice  is  involved  in  this  refusal ;  and  the  circumstances  are  such 
that  further  parliamentary  inquiry  will,  in  our  opinion,  be  clearly 
necessary;  and  we  shall  do  our  best  to  promote  it.  Dr.  McDonnell 
displayed  courageous  humanity  in  the  performance  of  his  duties,  which 
may  or  not  have  been  the  secret  reason  for  desiring  to  abolish  the  office 
which  was  held  by  a  person  of  so  much  independence  and  influence. 
The  representations  which  he  has  made  have,  however,  been  attended 
to  in  eveiy  case;  and  they  were  such  as  the  public  expect  from  their  me- 
dical officer,  and  as  a  wise  Government  should  approve.  In  removing 
two  officers  (one  of  whom  was  resident),  to  make  way  for  one  resident 
officer,  the  position  of  all  the  officials  has  been  weakened,  as  the  result 
of  the  recent  inquest  shows ;  and,  while  we  think  the  abolition  impru- 
dent, the  attendant  circumstances  are  clearly  tinctured  with  an  injustice 
which  cannot  pass  unremedied. 

CURARA. — M.  Du  Cazal  sums  up,  in  an  inaugural  treatise,  the  exist- 
ing knowledge  of  the  origin,  action,  and  therapeutic  uses  of  curara 
{VVnion  Midii-aL;  Feb.  28th).  Its  origin  is — unknown;  its  therapeutic 
uses — nil ;  its  physiological  action  is,  to  annihilate  the  functions  ol 
motor  nerves,  leaving  sensibility  untouched.  It  produces  polyuria  and 
diabetes.  In  fourteen  cases  of  tetanus  in  which  it  has  been  tried,  there 
are  only  three  recoveries — very  doubtful  indeed  as  therapeutic  successes. 

THE  MEDICAL  COUNCIL. 


As  the  power  and  influence  of  this  Medical  Parliament  grow,  the  elec- 
tions and  re-elections  are  likely  to  be  watched  with  greater  interest. 
From  an  examination  of  the  dates  of  election  and  period  of  office 
of  the  existing  members  of  the  Council,  it  results  that  the  follow- 
ing vacancies  will  this  year  occur  in  the  Medical  Council.  Uni- 
vi'rsity  of  Oxford — Representative,  Dr.  Aclarid.  University  of  Cavi- 
/'/vVff— Representcitive,  Dr.  P.aget.  University  of  Ditrham  —  Repre- 
sentative, Dr.  Embleton.  University  of  London — Representative,  Dr. 
Storrar;  this  appointment  is  now  annual.  Royal  College  of  Physicians, 
Edi)il>nrgli — Representative,  Dr.  Alexander  Wood.  Royal  College  of 
Surgeons,  Hdin/nirg/i— Representative,  Dr.  Andrew  Wood.  Faculty  of 
Physicians  and  Surgeons,  C/i!.ry-<>ri/— Representative,  Dr.  Fleming. 
Universities  of  Aberdeen  and  Rdindurgh^Representative,  Dr.  Sjnne. 
A'ing  and  Queen's  College  of  Physicians  in  //-<•/<?«<!'— Representative,  Dr. 
Aquilla  Smith ;  this  appointment  is  now  annual.  Apothecaries'  Hall, 
/)„/,//„ —Representative,  Dr.  Leet;  this  appointment  is  now  annual. 
University  (•//)«*//«— Representative,  Dr.  Apjohn.  Queen's  University 
in  /n'/rt«a'— Representative,  Sir  Dominic  Corrigan,  Bart.  Members  ar- 
pointedly  Her  Majesty  li'ith  the  advice  of  her  Privy  Council— Vrs.  Parkes, 
Quain,  Rumsey,  Christison,  and  Stokes. 
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PROFESSOR  HUXLEY'S  HUNTERIAN  LEC- 
TURES ON  THE  INVERTEBRATA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 


Lecture  VI. 

I  i.Ni.v  l«o  of  llii;  Tri;maloda  arc  frequently  iiaraailic  in  man.  Of  the 
iwo  or  three  others  which  are  occasionally  so,  Bilharzia (describediu  the 
liist  lecture)  is  tlie  worst.  A  t  present,  we  are  aljsolutely  ignorant  of  the 
way  in  which  these  parasites  effect  their  entrance  into  the  liody.  The 
Trematoiles  have  aflinilies  to  creatures  still  more  parasitic  in  habit  (the 
Teniada),  as  well  as  to  others  which  are  not  at  ail  so  (the  Turbellaria). 
These  latter  are  partly  marine,  |)artly  fresh-water  fomis.  They  var)-  much 
in  shape ;  some  bein;;  short  and  more  or  less  rounded,  as  the  I'lanaria: ; 
others  exceedingly  elonj^aled,  as  Nemertes.  Indeed,  N'emerles  liorlasii, 
which  inhabits  our  southern  coasts,  attains  a  length  of  from  twenty  to 
thirl)'  feet — perhaps  even  more,  as  it  is  veiy  extensible.  None  of  the 
Turbellaria  have  any  appendages  or  suckeisi;  but  their  lx>diesare  covered 
externally  with  \ibratile  cilia,  producing  strong  currents  around  them, 
and  thus  bringing  them  food.  They  have  not  the  chitinous  hooks  found 
in  the  Trematodes,  yet  some  possess  rod-like  bodies  which  simulate 
thread-cells.  The  intestine  may  l>e  tpiite  simple,  anci  provitled  with  an 
anus,  as  in  Nemertes  ;  or  it  may  be  branched  in  form  and  <lestitute  of 
any  such  aperture.  .Somelunes  there  is  a  muscular  and  protrusible  pro- 
bosLs  placed  above  the  mouth,  and  having  a  sharp  spiculum  at  its  ex- 
tremity. In  all  the  Turbellaria,  the  water  v.oscular  system  is  very  well 
developetl,  and  sometimes  it  has  a  number  of  excretory  pores.  It  con- 
sists of  a  contractile  and  ni>n-ciliated  part,  and  also  of  a  ciliated  and  non- 
contractile  portion.  The  contractile  part  is  sometimes  developed  in  excess; 
and  in  the  adult  Nemerlcs  it  does  not  open  ..  •enially,  thus  re- 
sembling, in  a  striking  and  suggestive  manner,  the  psendha;mal  system 
of  Annelids.  Two  nervous  ganglia  are  placed  above  the  alimentary 
canal ;  but  the  nerves  which  spring  from  them  are  not  joined  together  by 
commissures. 

Great  differences  exist  .is  to  the  generative  system.  It  may  be  most 
simple,  as  in  the  Nemertid.v,  ^vhere  the  sexes  are  in  distinct  individuals 
ajid  the  glands  of  the  simplest  character.  On  the  other  hand,  they  may 
l)e  {e.g.,  I'lanaria.')  as  complex  as  in  the  Trematodes  before  described. 

The  development  of  some  (e.g.,  Xemertcs)  is  very  striking,  throwing 
light,  as  it  does,  on  that  of  the  Echinoderms.  The  young  appears  as  a 
small  larva,  sha|)ed  like  a  helmet  with  ear-flaps,  the  free  margin  being 
richly  ciliated  ;  it  developes  a  simi>le  alimentary  tube.  .Soon  a  bud  of 
formative  matter  appeai-s  on  one  siile  of  the  alimentary  tract,  enlarges 
and  sunoimds  it,  ultimately  separating  it  from  the  body  of  the  primitive 
larva  antl  appropriating  it. 

The  next  gioup — in  which  parasitism  is  carrietl  to  its  maximum — is 
that  of  the  Ta;niada.  The  Taenia  Solium — the  tapeworm  often,  but  not 
most  often,  found  in  man — maybe  taken  as  a  type.  The  rounded  head 
has  at  its  anterior  end  a  median  prominence,  or  rostelhnn,  a  double 
circlet  of  small  hooks,  and  four  suckers  :  the  part  of  the  body  imme- 
diately behind  the  head  is  very  slender;  further  back  it  becomes  broader, 
and  ilivided  into  qu.adrilateral  segments,  each  of  which  is  termed  a  pro- 
glottis. .\ftcratime,  the  hindmost  and  largest  of  these  proglottides  suc- 
cessi\ely  break  off  and  become  free.  A  water  vascular  system,  part  of 
which  is  ciliated,  traverses  the  entire  body,  and  at  fii-st  there  is  a  terminal 
pore.  Some  observers  have  asserted  the  existence  of  a  nervous  ganglion 
in  the  head.  Certain  oval  bodies,  frequently  but  not  always  calcareoits, 
arc  often  found  in  the  extreme  )>arts  of  the  water  \ascular  system.  If 
this  system  is  excretory  in  function,  there  may  be  a  certain  analogy  be- 
tween these  bodies  and  urinarj-  calculi.  At  no  period  is  there  any  trace 
of  mouth  or  alimentary  canal.  The  generative  system  is  extremely 
complex ;  and  each  separate  fully  grown  proglottis  is  hermaphrodite, 
l>ossessing  a  penis,  vas  deferens,  and  ramified  testis,  together  with  a 
vagina,  gcrmarium,  vitellarium,  and  utci-us.  The  last  named  oig.an  is 
llie  last  to  be  developed,  and  the  ova  are  discharged  from  it  only  by 
bursting.  .Self-impregnation,  doubtless,  lakes  jilace,  as  the  penis  has 
been  observed  insertcil  into  the  adjacent  female  aperture.  The  eggs  are 
in  prodigious  quantity,  each  in  a  dense,  hard  egg-shell,  and  of  about 
ihree  times  the  size  of  a  human  blood-corjjuscle.  When  the  ova  are 
laken  into  the  stomach  of  man  or  of  the  pig,  the  lanx  which  come 
forth,  and  which  are  inovided  with  a  full  set  of  hooks,  rapidly  jiass  from 
the  alimentary  canal  into  the  llesh,  where  they  attain  a  sort  of  pupa-like 
stage,  losing  their  iirimilive  hooks,  and  dcvelojiing  a  true  urnia-head 
and  a  vesicle,  but  no  more.  In  this  state,  they  are  calleil  bladder- 
worms  or  Cysticerci,  and  were  formerly  thought  to  be  ijuite  distinct 
Irom  Ta-nia.'.  This  stage  of  Ta-nia  Solium  was  called  Cysticercus  cel- 
lulosa-.  The  final  and  sexual  condition  cannot  be  attainetl  until  the  ani- 


mal is  received,  in  this  pupa-like  condition,  into  the  alimentary  canal  of 
man;  the  pig  even  being  incapable  of  serving  for  its  complete  evolution. 
It  i",  not,  therefore,  absolutely  necessary  for  the  T;tnia  Solium  to  have 
two  hosts,  as,  if  a  man  were  to  swallow  a  particle  of  his  own  flesh  in- 
fected with  T;eni;e  in  the  pupa-like  stage,  they  would  soon  attain  ma- 
turity in  his  intestine.  In  those  countries  where  cannibalism  is  prac- 
tised, the  Ta;nia  Solium  can  well  exist  with  man  as  its  only  host,  and 
all  three  stages — lana,  pupa,  and  imago— may  possibly  exist  in  the  same 
man.  In  that  case,  however,  he  must  have  partaken  Iroth  of  ova  and 
cysticerci ;  for,  if  ova  be  taken,  they  will  develoi>e  cysticerci,  while  only 
if  the  latter  be  calen  will  the  sexual,  or  imago,  stage  result.  Generally 
speaking,  however,  both  man  and  the  pig  are  required  for  the  continued 
existence  of  this  parasite;  the  chances  being  very  great  against  self-infec- 
tion. Imperfectly  cooked,  or  badly  curetl,  swine's  flesh  is  the  loo  pro- 
lific source  of  Ta'nia  Solium  in  man. 


MEDICAL   TEACHERS'  ASSOCIATION. 


A  .MEETI.NG  of  this  Association  was  held  at  37,  Soho  Square,  on  Monday, 
March  16  ;  JoHX  Sl.MoN',  Esq.,  F.R.S.,  in  the  chair. 

.\  letter  from  Mr.  Charles  Hawki.vs,  expressing  his  thanks  at 
having  been  elected  a  member,  was  read;  also  one  from  Mr.  Barwell, 
withdrawing  the  motion  of  which  he  had  given  notice,  on  the  supply  of 
anatomical  subjects  to  schools. 

Dr.  John  \V.  Ogle  moved  the  first  resolution  on  the  prt^^mme; 
viz.  : 

"  That  in  the  opinion  of  this  Association  it  is  desirable  that  the  out- 
patient department  of  hospitals  should  be  systematically  utilise<I  in  cli- 
nical instruction;  and  that  a  Committee  be  appointed  to  draw  up  a 
scheme  for  the  purpose,  with  a  view  to  its  being  considered  by  the  Asso- 
ciation." 

He  said  that,  in  the  hospitals,  there  was  a  continual  influx  of  patients 
of  all  ages  and  suffering  from  all  kinds  of  disease.  Most  of  the  cases  were 
chronic ;  there  was  also  a  large  number  of  cases  of  incipient  disease ;  and 
a  few  severe  cases.  Students  ought  to  be  brought  face  to  face  with  all 
these,  more  than  at  present.  The  cases  of  incipient  disease  were  not 
met  with  in  the  wards ;  there  were  few  grave  cases  among  the  out- 
patients, and  they  would  be  obser\-ed  with  more  advant.ige  in  the  in- 
]iatient  wards.  The  chronic  cases  also,  which  would  form  the  staple  of 
practice  in  after  life,  were  not  found  in  the  wards.  A  large  portion  of 
the  time  of  the  clerks  in  hospitals  was  spent  in  learning  the  elementary 
parts  of  their  work,  such  as  the  use  of  the  thermometer,  stethoscope,  etc. 
They  ought  to  learn  this  before.  Kveiy  student  ought  to  p.rss  through 
a  clerkship  among  the  out-patients  before  becoming  an  in-patients' 
clerk.  It  had  been  said  by  some,  that  the  out-patient  physicians  had 
not  tune  to  instruct  the  students;  and  also  that  the  motion  was  unneces- 
sary, as  the  out-patient  department  was  already  utilised  in  some  hospi- 
tals. 'This  might  be  so,  but  there  was  not  a  sufticicntly  oi^nLsed  plan, 
lie  did  not  know  how  a  committee  could  draw  up 'a  scheme  for  .ill 
hospitals  ;  but  they  might  well  consider  how  far  the  out-patient  depart- 
ment was  made  useful,  and  suggest  what  ought  to  be  done. 

Dr.  SiBso.s-  seconded  the  resolution,  and  read  extracts  from  a  letter 
by  Dr.  Sievcking  advocating  theutilisationof  the  out-patient  department. 

Mr.  Mason  had  been  endeavouring  to  form  a  clinical  class  in  the 
out-patient  department  of  Westminster  Hospital,  with  remarkable  suc- 
cess. He  was  thus  able  to  distingtiish  between  the  -.ludentN  w  ho  desired 
to  work  and  those  who  were  idle. 

Dr.  I'lREKXiiow  expected  that  some  plan  would  have  been  brought 
forward.  In  his  hosjiital,  a  student  must  be  clerk  or  dresser  to  out- 
l)atients  before  in-patients.  It  was  impossible  for  the  .assistant-physicians 
and  .surgeons  to  thoroughly  utilise  all  cases.  He  had  insiitutctl  a  class, 
of  ten  or  fourteen  students,  to  meet  on  days  other  than  those  of  his  re- 
gular attendance,  so  as  to  instruct  them  In  physical  diagnosis,  etc. 

.Vfter  remarks  from  Mr.  Tower,  Mr.  C.  Heath,  Mr.  Campbell  De 
-Morgan,  Dr.  Sailer,  Mr.  Nunn,  Mr.  .Maunder,  and  the  President, 
in  which  there  was  a  general  agreement  .is  to  the  im]x>rtance  of  making 
the  out-p.itient  department  more  irseful  than  at  present,  the  motion  was 
carrial ;  and  it  wa-  agreed  that  Dr.  .Sieveking's  letter  should  lie  referred 
to  the  committee. 

The  following  gentlemen  were  then  appointed  members  of  the  com- 
mittee :  Dr.  Greciihow  (.Middlesex);  Dr.  Sailer  (Charing  Cross);  Dr. 
Sievcking  (St.  Mary's);  Dr.  lirislowe  (St.  Thomas's) ;  "Mr.  Soelheig 
Wells  (King's  College);  Mr.  C.  He.ilh  (I' niversilv  College):  Mr.  Power 
(Weslniinsler);  Mr.  Maunder  (London);   Dr.  I.  \V.  Ogle  (Si.  George's). 

Mr.  Rivi.NiiToN  brought  fonvaiM  for  consideration  the  folloT\ing 
series  of  proposals. 
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a.  "  Tliat  the  present  medical  curricuUtm  urgently  rciiuires  revision. 
/'.  Thai  butanv  ami  elementary  ehemislry  should  .lie  reniosed  from  the 
list  of  subjects  laULjht  at  the  medical  schools,  and  ft>rm  a  part  of  a  pre- 
liminary scientific  examination  to  be  passed  by  students  before  the  com- 
mencement of  their  professsional  studies,  c.  Tliat  sejjarate  courses  of 
Icctnres  on  comparative  anatomy  at  the  indiv  idual  medical  schools  shoidd 
be  discontinued.  </.  That  courses  of  lectures  on  botany,  chemistry  and 
comparative  anatomy  should  be  delivered  annually  by  eminent  profes- 
sor- of  these  sciences  at  some  central  institution  in  the  metropolis,  and 
be  expressly  adapted  for  the  |nirpose  of  teaching  the  sciences  to  those 
«lu)  are  destined  for  the  medical  profession.  <■.  That  compulsory  at- 
tendance on  more  than  a  single  course  of  lectures  on  any  of  the  .subjects 
required  by  the  examining  boards  should  «/  oin-c  be  abolished.  /.  That 
instead  of  the  present  certificates  required  from  medical  students  of  hav- 
ing attended  the  medical  and  surgical  practice  of  a  recognised  hospital 
for  a  certain  number  of  years,  evidence  should  be  adduced  of  proficiency 
in  dressing,  in  the  physical  methods  of  examining  patients,  making  /-est 
iiwiUm  examinations,  and  performance  of  operations." 

'I'here  was,  he  said,  a  growing  conviction  of  the  defects  in  the  present 
metlical  educational  system  ;  arising  partly  from  the  extension  of  the 
.science^  allied  to  medicine;  partly  from  the  progress  of  medicine  itself; 
partly  from  the  dormant  vitality  of  the  examining  boards  having  been 
a»aUened  :  partly  from  the  imperfections  in  our  medical  organisation, 
such  a.s  the  existence  of  multiple  examining  boards  with  different  regu- 
lations, the  defective  constitution  of  the  examining  boards,  and  the  de- 
fective constitution  of  the  Medical  Council,  in  which  more  of  the  popular 
element  was  required.  He  would  confine  himself  to  the  consideration 
of  the  altered  progress  of  medicine  and  the  collateral  sciences.  All 
the  other  matters  were  of  great  delicac}-,  and  affected  bodies  with 
whom  it  was  of  the  utmost  importance  to  preserve  friendship.  The  re- 
solutions were  intended,  in  the  first  place,  to  lighten  the  burden  of  the 
student  in  the  first  stage  of  his  education.  During  15  or  18  months — 
that  is,  two  winter  and  one  summer  seasons — the  student  was  required 
to  attend  about  700  lectures ;  to  dissect  diligently  ;  to  attend  anatomical 
demonstrations ;  to  attend  examinations ;  he  must  also  attend — by  his 
presence  in  the  flesh — the  medical  practice  of  an  hospital  for  6  months, 
and  the  surgical  for  12  months,  with  clinical  lectures.  Mr.  Rivington 
had  calculated  that,  assuming  eight  hoiu's  as  the  proper  duration  of  a 
working  day,  there  was  work  for  468  days  ;  but  in  15  months  there 
were  only  379  available  days.  Thus  the  student's  time  was  more  tlian 
filled  up,  without  any  provision  for  reading.  The  student  cannot  attend 
all  the  classes,  whatever  resolutions  he  may  have  fomied  to  follow 
the  advice  given  in  the  introductory  lectures.  The  student  now  finds  that 
he  does  not,  at  this  early  period,  gain  much  profit  from  hospital  attend- 
ance :  he  further  finds  that  matters  are  not  altogether  arranged  so  as  to 
meet  what  is  required  of  him — the  jjhysicians  and  surgeons  going  round 
the  wards  at  the  same  time  ;  or  that  his  attendance  on  the  hospital 
clashes  with  attendance  on  lectures.  Hence  he  forsakes  the  hospital ; 
cuts  down  his  attendance  on  some  courses  of  lectures,  and  throws  others 
overboard  altogether.  This  the  student  does ;  but  would  it  not  be 
better,  Mr.  Rivington  asked,  for  the  teachers  to  endeavour  to  lighten 
hi-  burdens?  Were  there  any  subjects  in  the  curriculimt  which  might 
be  taught  before  the  commencement  of  regular  medical  study?  Tlie 
s[waker  held  that  those  subjects  only  should  be  taught  in  the  medical 
schools  which  coidd  not  be  so  well  taught  elsewhere.  Botany  and  Ele- 
mentary Chemistry  could  be  equally  well  learned  out  of  the  schools. 
liolany,  certainly,  should  be  studied  in  the  country.  Both  these  studies 
affortled  the  means  of  training,  observation,  and  memor)';  and  sooner  or 
later  «ouId  fonn  a  |)art  of  general  education.  .\  student  should  know 
these  subjects  before  coming  to  the  hospital,  so  as  to  be  able  to  devote 
himself  solely  to  the  study  of  man.  The  same  argument  would  partly 
hold  good  with  regard  to  Comparative  Anatomy,  which  was  required  by 
a  few  examining  boards  only — such  as  the  University  of  London  and  the 
Indian  Medical  Ser\ice.  The  circumstance  of  this  subject  being  thus 
required,  necessitated  that  each  school  should  have  a  special  teacher  in 
It,  discoursing  generally  to  a  very  select  audience— perhaps  of  one. 
These  in.-tructors  were  not  always  men  of  the  highest  attainments  in 
the  science;  but  they  took  the  office  to  fill  a  gap,  or  as  a  stepping-stone 
10  preferment.  If  all  the  students  attending  Comparative  Anatomy  in 
the  schools  could  be  brought  together,  a  class  might  be  formed  in  some 
central  situation  to  which  it  might  be  worth  while  for  such  a  man  as 
Professor  Huxley  to  lecture.  Botany  and  Elemer.tary  Chemistry  might 
also  be  treated  in  the  .-ame  way.  The  advantages  to  be  derived  from 
following  out  this  plan  would  be  several.  The  curriculum  of  study 
would  be  lightened  ;  the  character  of  the  teaching  would  be  improved ; 
there  would  be  a  stimulus  to  the  engrafting  of  natural  sciences  on  pub- 
lic eilucation;  medicine  would  become  more  scientific;  and  the  curricula 
of  the  Colleges  and  Hall  would  be  made  harmonious  with  that  of  the 
I'niver-ity  of  London.      At  present,  it  often  occurred  that  students  had 


to  work  at  the  subjects  of  the  Preliminary  Scientific  Examination  of 
the  University  at  the  same  time  that  they  were  jjursuing  their  strictly 
medical  studies  for  the  other  examining  boards.  He  would  now  pass  on 
to  another  subject — that  of  postponing  certain  parts  of  study.  The  cur- 
riculum w;is  divisible  into  two  portions — one  relating  to  man  in  health, 
the  other  to  man  in  disease.  Taking  four  years  as  the  duration  of 
medical  study,  eighteen  months  was  not  too  much  to  devote  to  the  study 
of  man  in  health  by  means  of  anatomy,  dissertations  and  demonstrations, 
physiology  (both  theoretical  and  practical),  chemistry  (organic  and  in  its 
practical  application  to  medicine),  materia  medica  (from  which  the 
speaker  would  remove  the  preparation  of  drugs  and  the  knowledge  of  the 
decompositions  attending  it,  and  to  which  he  would  add  the  study  of 
the  physiological  action  of  medicines),  and  practical  hygiene.  The  stu- 
dent should  not  be  required  to  attend  to  other  matters  at  the  same  time 
with  these.  The  fifth  resolution  proposed  tlie  abolition  of  compulsory 
attendance  on  more  than  one  course  of  lectures.  Such  compulsion  was 
useless  beyond  one  course  of  each  subject ;  for  the  student  could  find, 
after  such  course,  from  what  lectures  he  derived  mo-t  profit.  The  last 
resolution  would  also  alter  the  nature  of  the  certificate  required.  To 
compel  a  man  to  go  into  the  wards  did  not  ensure  his  examining  cases; 
but  to  require  him  to  show  that  he  had  learned  how  to  examine  cases 
would  ensure  his  going  into  the  wards.  Mr.  Rivington  said  that  he  had 
endeavoured  to  point  out  as  faults  tlie  absence  of  classification  of  the 
subjects  of  medical  study,  and  the  excess  and  misdirection  of  compul- 
sion. Some  would  sweep  away  all  regulations,  and  depend  on  a  good 
examination.  He  was  very  anxious  for  thoroughly  stringent  examina- 
tion ;  but  he  was  not  prepared  to  adopt  the  fascinating  plan  of  sweep- 
ing away  all  regulations.  There  were  three  objections  to  it.  First,  the 
removal  of  the  regulations  would  deprive  the  colleges  of  all  control 
over  the  students  ;  secondly,  he  denied  the  premises  of  the  arguments 
in  favour  of  abolition — that  the  students  always  knew  what  was  best  foi' 
them,  and  that  regulations  were  mischievous  by  interfering  with  their 
freedom  of  action.  Regulations,  however,  were  beneficial  if  they  com- 
pelled a  student  to  do  that  without  which  he  could  not  learn  his  sub- 
jects. Thirdly,  the  medical  teachers  could  do  notliing  of  themselves 
without  the  cooperation  of  the  examining  boards ;  and  how  was  the 
conservative  tendency  of  these  boards  to  be  overcome  if  regulation- 
were  abolished?  Mr.  Rivington  regretted  that  two  of  the  leading 
medical  schools  were  not  represented  in  the  Associatiation.  He  hoped 
that  they  would  ultimately  join  it ;  but  even  if  they  did  not,  he  did  not 
think  but  that  nine  out  of  the  eleven  schools  would  be  able  to  effect 
something.     He  concluded  by  moving  the  first  resolution. 

Dr.  MoRELL  M.\CKE\'ZIE  seconded  the  proposal. 

The  President,  who  had,  with  the  consent  of  the  members,  fixed 
the  duration  of  the  meeting  at  an  hour  and  a-half,  said  that  the  time 
had  now  expired,  and  suggested  an  adjournment. 

Mr.  Cn.\RLES  H.WVKINS  thought  that  the  Association,  to  be  of  ser- 
vice, must  not  be  afraid  of  collision  w-ith  the  examining  boards,  and 
must  put  fonvard  their  opinions  as  to  the  best  mode  of  education.  The 
examining  bodies  had  been  obliged  to  make  schemes  of  education,  be- 
cause no  one  did  this.  The  subject  brought  forward  should  be  at  once 
discussed.  He  would  not  sweep  away  all  regulations;  but  Mr.  Riving- 
ton had  not  put  forward  all  that  the  Association  might  do.  There  was 
a  vast  amount  of  raw  material  in  London,  which  was  not  utilised  as  it 
ought  to  be;  and  great  good  would  be  done  by  showing  the  examining 
bodies  how  to  deal  with  this.  To  limit  the  student  to  attendance  on  one 
hospital  was  detrimental.  He  advised  that  a  special  meeting  should  be 
held  for  the  consideration  of  the  resolutions. 

The  PREsinENT  said  that  the  resolutions  did  not  go  to  a  definite 
practical  end.  Some  related  to  matters  beyond  the  Association — under 
the  control  of  the  Medical  Council,  of  the  examining  bodies,  or  of  in- 
dividual schools. 

The  meeting  was  then  adjoitmed  to  Monday  next,  March  23rd. 


Action  for  Libel. — Oxford  Circuit,  Stafford,  March  12.  Civil 
Side  (before  the  Lord  Chief  Baron  and  a  Special  Jury).  AVebb  7'. 
Mackenzie.  Mr.  Huddleston,  (2.C.,andMr.  Macnamara  were  for  the 
plaintiff;  Mr.  Powell,  Q.C,  and  Mr.  J.  U.  Griffits  were  for  the  de- 
fendant. The  plaintiff  had  been  for  forty  years  the  medical  officer  of 
the  Cheadle  Union,  and  the  defendant  was  a  medical  man  residing  at 
Cheadle.  Under  some  confusion  of  cases  he  had  brought  against  the 
plaintiff  a  charge  of  neglect,  which  was  investigated  by  a  coroner's  in- 
quest by  Dr.  Edward  Smith  for  the  Poor-law  Board,  who  had  reported 
it  to  be  unfounded.  Nevertheless,  it  was  in  another  form  reiterated. 
The  defendant  had  pleaded  that  in  substance  the  libels  complained  of 
were  true;  but  at  the  conclusion  of  the  plaintiff's  case,  upon  the  inter- 
position of  his  lordship,  he  withdrew  in  the  most  complete  manner  the 
charges  made  against  the  plaintiff,  apologised,  and  consented  to  a  \er- 
dict  for  the  plaintiff— Damages,  40s. 
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SPECIAL  CORRESPONDENCE. 

DUBLIN. 

[from  our  own  correspondent.] 

Hospital  Appointments —  University  of  Duhlin — Purpuric  Fever —  Thera- 
peutic EJjccts  oj  Carbolic  Acid. 

Chances  in  our  liospitals  are  of  almost  weekly  occurrence.  The  staff 
of  Sir  P.  Dun's  has  been  much  slrengtheneJ  by  the  appointment  of  Dr. 
Butcher  as  Lecturer  on  Practical  and  Operative  Surgery.  The  Univer- 
sity of  Dublin  attached  a  salary  to  this  new  office.  In  conformity  with 
the  wholesome  rule  against  pluralism  adopted  lately  in  the  Dublin  hos- 
pitals, Dr.  Butcher  had  to  resign  his  surgeoncy  at  Mercer's;  and  it  was 
anxiously  desired  that  his  successor  should  be  a  tried  man.  The  selec- 
tion of  a  tyro  for  such  a  place,  because  of  friendship  or  interested  mo- 
tives, is  positively  culpable.  In  another  Dublin  hospital  in  which  the 
medical  officere  nominate  to  vacancies,  they  have  often  been  accused  of 
nepotism,  having  chosen  the  sons  of  existing  officers.  These  gentlemen 
had,  however,  been  trained  by  the  electors,  who  could  thus  estimate 
their  worth,  and  in  some  instances  had  proved  their  fitness  by  brilliant 
successes  during  a  prolonged  stuilentship  at  home  and  abroad.  One  of 
the  surgeons  of  Mercer's  Hospital,  being  anxious  that  Dr.  Butcher's  va- 
cancy should  not  be  filled,  and  that  the  surgeons  should  then  have 
larger  opportunities  by  being  constantly  instead  of  alternately  on  duty, 
exposed  the  system  of  "buying  hospitals'*  in  a  letter  in  \\\<t  Saunders^  one 
of  our  leading  newspapers.  He  urged  that  the  retiring  officer  should  have 
no  right  to  nominate  his  successor,  who,  though  the  highest  bidder,  might 
not  be  the  fittest  man  ;  that  the  electing  officers  should  receive  none  of 
the  purchase-money ;  and  that  no  election  should  be  made  till  the  re- 
tiring surgeon  had  actually  resigned.  The  exposure  of  these  matters  was 
thought  very  undesirable,  but  the  affair  has  ended  satisfactorily  ;  the  elec- 
tion of  Mr.  B.  K.  McDowell,  who  has  been  many  years  surgeon  to  the 
Lock  Hospital,  having  been  on  all  hands  approved  of.  Dr.  Cryan, 
Professor  of  Anatomy  in  the  Catholic  University,  has  been  chosen  one 
of  the  medical  officers  of  St.  Vincent's  Hospital. 

In  the  University  of  Dublin,  the  examiners  for  medical  degrees  have 
been  heretofore  only  the  professors ;  but  the  staff  has  just  been  increased 
by  the  ajipointment  of  Mr.  Wharton,  of  the  Mcath  Hospital  and  Led- 
wich  .School.  Professor  R.  \V.  Smith,  who  has  lately  suffered  a  severe 
illness,  this  week  resumed  his  lectures.  He  received  the  warmest  con- 
gratulations from  his  puiiils  and  many  professional  brethren,  who  regard 
him  as  our  fir^t  surgical  pathologist  and  lecturer. 

The  College  of  Physicians  has  just  abrogateil  their  bye-law  which 
compelled  apothecaries  who  sought  their  license  to  give  up  the  diploma 
ofche  Hall. 

Purpuric  fever  caused  eleven  deaths  in  Dublin  during  the  last  four 
weeks;  the  only  ascertainable  facts  being,  that  the  victims  were  under 
the  age  of  puberty,  and,  with  two  exceptions,  males. 

The  therapeutic  effects  of  an  .agent  yeX  suli  Judiee — carbolic  acid — were 
under  discussion  at  a  recent  meeting  of  our  Surgical  Society.  The 
treatment  of  traumatic  and  operative  incisions  by  carbolic  acid  was  in- 
troduced by  Mr.  Tyrrell,  who,  having  before  warmly  advocated  the 
practice,  now  very  properly  det.iiled  the  result  of  his  further  experience, 
which  W.1S  not  in  favour  of  that  .agent.  Carbolic  acid  coagulates  the 
albumen  of  the  living  tissues,  like  some  other  caustics;  and  this  seems 
unlikely  to  promote  the  adhesion  of  freshly  cut  surfaces.  In  the  same 
way  it  destroys  minute  organic  forms,  preventing  their  conveyance  to  a 
suppurating  surface;  and  checks  the  formation  of  pus-cells.  While, 
llierefore,  it  may  be  an  injurious  application  to  wounds  which  we  wish 
to  heal  by  adhesion,  its  utility  is  undoubted  in  case  of  those  which  must 
sup]iuratc.  In  this  case,  the  vapour  of  the  acid  might  do  as  well,  its 
caustic  effect  on  the  surfaces  being  avoided.  Many  of  the  members 
bore  testimony  to  the  power  of  this  drug  in  checking  parasitic  skin- 
diseases. 


ASSOCIATION  INTELLIGENCE. 

BATH   AND    BRISTOL   BRANCH:   ORDINARY    MELTING. 

The  fourth  ordinary  meeting  of  the  sea.son  was  held  at  the  York 
House,  Bath,  on  Thursday  evening,  March  5th;  R.  W.  COK,  Esq., 
President,  in  the  Chair.  There  were  also  present  thirty-nine  members 
and  two  visitors. 

A'ew  Mem/iers.  — The  following  gentlemen  were  ballotted  for  and 
elected  members  of  the  Association  and  the  Branch  : — R.  M.  Bernard, 
Esq.,  Clifton;  Henry  Clothier,  M.B.,  Bath;  F.  Cooper,  Esq.,  In- 
spector General  of  Hospitals,  Clifton;  T.  Biddulph  Goss,  Esq.,  Bath; 
W.  P.  Keall,  Esq.,  Cothani ;  G.  C.  Tayler,  Esq.,  Trowbridge;  J. 
Lownds,  M.I>.,  Pensford ;  G.  Watkins,  Esq.,  Chepstow;  F.  G.  White, 
Esq.,  Chepstow.  At  the  same  meeting.  Dr.  H.  F.  A.  Goodridge  was 
elected  a  member  of  the  Branch  by  acclamation.  Three  gentlemen 
were  proposed  as  new  members,  and  will  be  ballotted  for  al  the  next 
meeting. 

T/:e  Committee  on  Parliamentary  Bills. — The  Secretary  reported  that 
he  had  received  a  letter  from  the  Secretary  of  the  Parliamentary  Com- 
mittee to  the  following  effect :  that  the  Council  of  the  Association  which 
met  at  Dublin  recommended  a  grant  of  ;f  to  towards  the  expenses  of 
the  Parliamentary  Committee  elected  by  the  Metropolitan  Counties 
Branch ;  and  also  that  the  Committee  should  be  increased  by  the  addi- 
tion of  one  member  from  each  Branch  of  the  British  Medical  Associa- 
tion. It  was  proposed,  and  carried  unanimously,  "That  Dr.  Falconer 
be  requested  to  represent  this  Branch  on  the  said  Committee.  "  Dr. 
Falconer  accepted  the  appointment. 

.Sanitary  A'e/brm. — Dr.  Davey  moved,  "That  the  gentlemen  form- 
ing the  -Sanitary  Committee  of  this  Branch  be  requested  to  make  some 
efforts  to  carry  their  objects  into  effect  during  the  present  session  of 
Parliament.  ' 

Papers. — Mr.  E.  C.  Board  gave  an  account  of  an  extraordinary  case 
of  Small-Pox  in  Japan,  which  occasioned  considerable  discussion,  in 
which  Drs.  Tunstall,  Davey,  Lownds,  Messrs.  Bartrum,  .Swete,  Par- 
sons, Hinton,  .Stone,  Waugh,  and  Coe,  took  part.  The  President  sug- 
gested that  the  subject  of  revaccination  should  form  a  separate  discussion 
on  some  future  occasion. 

Dr.  Davey  read  a  Medico-legal  Commentary  on  a  recent  Trial, 
which  led  to  some  discussion. 


SOUTH-EASTERN    BRANCH:   W'EST   KENT    DISTRICT 
MEETINGS. 

The  third  meeting  of  the  seventh  session  was  held  at  Gravesend  on 
M.irch  6th ;  Dr.  Armstrong  in  the  Chair. 

.Veiv  .Member.  —  Dr.  Berrington,  of  Bexley  Heath,  was  admitted  a 
member  of  the  District  (already  a  member  of  the  -Association  and  of  the 
Branch.) 

'J'he  next  .^feeting. — W.  P.  Hoare,  Esq.,  F. R.C.S.,  was  appoi'ued 
chairman  of  the  meeting  that  will  be  held  at  Darlford  on  .■Xpril  24th. 

Communications  and  Demonstrations. — I.  Case  of  .Aphasia,  or  more 
properly  of  Mutism.     By  J.  B.  Cockbum,  M.D.,R.E. 

2.  Exhibition  of  a  Leg-strap,  by  J.  B.  Cockbum,  M.D.  .\  woodcut 
and  description  will  be  forwarded  for  publication. 

3.  Case  of  Urinary  Calculus  that  had  ulcerate<l  its  w.ay  into  the 
Vagin.i.     By  .\.  W.  Nankivell,  Es<|. 

4.  The  Treatment  of  Lacrymal  Obstruction.   By  J.  Z.  Laurence,  Esq. 

5.  Demonstration  of  Acupressure.     By  J .  Cooper  Forster,  Esq. 
Dinner. — The' members  and  visitors  dined  at  the  Union  Club  House. 


MEDICAL   BENEVOLENT   FUND. 

Tni'.  following  cases  were  relieved  during  February  l868. 

1.  A  widow,  .aged  59,  London,  W.,  recently  presented  to  one  of  the 
Society's  houses.  Husband  M.R.C.S.  He  practised  in  Gloucestershire. 
Income,  £\%.  She  has  p.aid  her  husb.and's  debts,  and  has  maintained 
herself  for  many  years.  Her  health  is  now  giving  way.  Recommended 
by  Dr.  Evans  and  Dr.  Colborne.     Voted  ;^lo. 

2.  .A  widow,  aged  63,  London.  Income  /^lo,  to  which  a  daughter 
acUls  by  teaching.  Another  daughter,  who  contributed,  is  dead.  A  son 
is  out  of  emjiloymenl.  Repeatedly  relieveil ;  last  in  .April  1866.  Re- 
comniendetl  by  John  Bacot,  Esq.,  subscriber^  Dr.  .Symes  Thompson 
and  F.  I^iwrance,  Esq.,  non-subscribers.     Voted  £%. 

3.  A  widow,  ageil  75,  Cheshire,  where  her  husband  (M.D.)  prac- 
tised.    No  income;  no  children.     She  is  hemiplegic  and  helpless.    Re- 
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lieveJ  twice.  £\o  each  lime;  last  in  February  1S67.  Recommeiided  by 
!•".  F.  Lallemand,  Esq.,  and  James  Mash/H^q.,  subscribers.  \'oted 
C\o.     (Sent  to  Mr.  Lallemand.) 

4.  A  widow,  aged  49,  Leeds.  Her  husband  (M.R.C.S.,  L.S.A.) 
practised  in  Yorkshire.  Income  ;f20.  She  has  four  children,  delicate. 
Repeatedly  relieved ;  last  in  April  1S66,  £20.  Recommended  by 
Samuel  Iley,  Esq.,  subscriber,  and  S.  Atkinson,  Esq.,  non-subscriber. 
Voted  /lo. 

5.  The  daughter  of  a  surgeon,  aged  21,  London.  She  has  passed 
through  a  training  college  with  credit,  and  is  about  to  take  a  situation 
as  schoolmistress.  She  requires  an  outfit.  Relieved  twice,  £'i  each 
time;  last  in  November  1866.  Recommended  by  Walter  Justice,  Esq., 
and  George  Ridsdale,  Esq.,  subscribers.     Voted  ^5. 

6.  A  widow,  aged  28,  London,  with  two  young  children.  Her  husband 
practised  in  Worcestershire,  and  was  killed  by  a  carriage-accident.  She 
is  endeavouring  to  maintain  herself  with  the  assistance  of  friends,  but  at 
present  is  in  difticulties.  Recommended  by  James  Paget,  Esq.,  F.R.S., 
subscriber,  and  George  Callender,  Esq.,  non-subscriber.     Voted  .^10. 

7.  A  widow,  aged  38,  Wales,  where  her  husuand  (M.R.C.S.)  prac- 
tised. Income  £.\0.  She  has  five  young  children,  and  is  tiying  to  add 
to  her  means  by  a  school.  Twice  relieved,  £\'i;  last  in  January  1867. 
Recommended  by  Dr.  Bowles  and  Gustavus  Foote,  Esq.     Voted  £^. 

8.  The  daughter,  aged  62,  of  a  late  surgeon,  Liverpool.  She  earns 
£'>,o  a  year  as  daily  governess.  Her  health  is  failing.  Recommended 
by  Edwin  Humby,  Esq.,  subscriber,     ^'oted  £\o. 

9.  A  widow-,  aged  75,  London,  S.E.,  where  her  husband  practised. 
Income  £\o,  from  a  charitable  fund.  She  has  no  children;  is  very 
helpless.  Relieved  four  times;  last  in  January  1S67.  Recommended 
by  J.  C.  Jonson,  Esq.  Voted  ^5,  placed  in  the  hands  of  Mr.  Sterry 
for  distribution. 

10.  A  widow,  aged  69,  London,  N.W.  Income  £20,  from  Society 
of  Apothecaries.  She  has  two  sons,  who  have  not  been  heard  of  for 
many  year^.  Her  health  is  failing.  She  is  a  candidate  for  the  Royal 
Medical  Benevolent  College,  Epsom.  Recommended  by  John  Bacot, 
Esq.,  W.  Davies,  Esq.,  and  Dr.  Hoffmeister,  subscribers.    Voted  £^. 

REPORTS  OF  SOCIETIES. 


ROYAL    MEDICAL    AND    CHIRURGICAL    SOCIETY. 

Tuesday,  March  ioth,  1868. 

Samuel  Solly,  Esq.,  F.R.S.,  President,  in  the  Chair. 

CASE    OF   EXCISION    OF  THE  WRIST   BY   LISTER's   METHOD. 
BY  J.  W.   HULKE,  F.R.S. 

The  author  briefly  pointed  out  the  difference  of  Lister's  method  of  ex- 
cising the  wrist  from  the  common  methods  by  lateral  incision,  or  by  a 
single  cut  across  the  back  of  the  joint,  and  then  narrated  a  case  where  he 
successfully  employed  it.  The  patient,  a  groom,  had  disease  of  the  left 
wrist,  of  several  months'  duration.  After  other  plans  of  treatment  had 
failed,  the  author  removed  all  the  carpal  bones,  and  the  ends  of  the 
radius  ai.d  ulna,  as  also  those  of  the  metaciirpal  bones,  by  Lister's  method, 
and  the  paticut  recovered  such  an  usefulhand  that  he  became  coachman 
to  a  nobleman,  and  drove  a  brougham  in  town. 

ON  EXCISION  OF  THE  WRIST-JOINT.  BY  J.  F.  WEST,  ESQ.,  BIRMINGHA.M. 
\CommHnicated by  the  President.] 
This  paper  gave  an  account  of  three  cases  inwdiich  that  operation  had 
been  performed  at  the  Queen's  Hospital,  Birmingham,  with  marked 
success,  and  was  accompanied  by  photographs  showing  the  state  of  the 
parts  some  months  after  the  operation.  The  history  of  the  operation 
was  briefly  recited,  particular  attention  being  called  to  Professor  Lister's 
memoir  on  the  subject,  by  which  the  cases  suitable  for  operations  were 
more  clearly  defined,  and  many  minute  yet  important  points  in  the 
treatment  of  the  cases  subsequent  to  the  operation  were  made  out.  Mr. 
West  insisted  on  the  importance  of  early  removal  of  all  the  carious  por- 
tions of  bone,  but  the  retention  of  those  parts,  either  of  the  radius  and 
ulna  or  of  the  carpal  bones,  which  appeared  free  from  disease  ;  he  also 
advocated  free  separation  of  the  thumb  from  the  rest  of  the  hand  during 
the  treatment  of  the  case,  so  as  to  counteract  the  tendency  to  inversion 
of  the  thumb,  which  always  follows  excision  of  the  wrist ;  and  further, 
the  early  use  of  passive  motion  of  the  fingers,  with  a  \iew  to  prevent 
their  becoming  stiff' and  useless.  In  the  first  and  third  cases,  the  whole 
of  the  bones  entering  into  the  foiTiiation  of  the  wrist-joint  were  removed ; 
in  the  second,  a  carious  fragment  of  the  radius,  extending  about  an  inch 
above  the  joint,  was  alone  removed.  The  patient  recovered  in  each 
case  with  a  hand  having  considerable  strength  and  mobility,  after  a  vari- 
able period  of  time,  extending  from  three  months  to   two  years. 


Sir  William  Fergusson  said  that  the  papers  indicated  a  note- 
worthy progress  in  surgery.  Excision  of  joints  had  been  carried  nearly 
to  its  utmost  limits— nearly  eveiy  joint  within  reach  having  been  oper- 
ated on.  The  wrist-joint  had  caused  more  thought  than  almost  any 
other;  excision  of  this  having  been,  perhaps,  the  least  satisfactory  of  all. 
The  cases  now  related  must  go  far  to  show  that  the  operation  was  worthy 
of  consideration.  Mr.  Hulke's  case  showed  the  admirable  results  that 
could  be  obtained.  One  thing  which  he  much  admired  was  that  both 
the  operators,  when  the  sinuses  did  not  heal  up  so  rapidly  as  might  be 
expected,  did  not  jump  to  the  conclusion  that  the  operation  was  a 
failure,  but  sought  for  the  further  source  of  mischief  and  removed  it. 
Thirteen  months  had  been  mentioned  as  the  time  during  which  one  of 
the  cases  was  under  notice,  but  thrice  that  time  might  well  be  bestowed 
on  the  preservation  of  a  hand.  In  performing  the  operation,  he  pre- 
ferred the  incisions  on  the  radial  and  ulnar  sides,  and  avoided  cutting 
the  tendons.  In  one  old  case,  under  special  circumstances,  he  had  made 
an  incision  along  the  middle  of  the  lower  end  of  the  arm  with  veiy  good 
result.  He  would  like  to  know  what  had  become  of  the  cases  operated 
on  by  Mr.  Stanley  and  Mr.  Butcher,  where  the  incision  had  been  trans- 
verse and  the  tendons  divided.  Great  credit  was  due  to  Mr.  Lister  for 
his  suggestions. 

Mr.  Henry  Lee  had  excised  a  wrist-joint  some  time  ago  by  the 
transverse  incision,  the  flexor  tendons  being  divided.  The  man  recovered 
with  a  stiffish  joint,  but  had  some  power  of  flexion  and  extension  of  the 
fingers,  probably  through  the  lumbricales  muscles.  The  hand  presented 
a  good  appearance.  He  thought  that  sometimes  the  bones  were  held  too 
far  apart,  so  that  the  deposited  matter  was  not  enough  to  fill  up  the  space. 
He  had  seen  the  lateral  incisions  used  in  King's  College  Hospital  many 
years  ago. 

Mr.  BiRKETT  thought  that,  although  it  was  satisfactoiy  to  hear  of 
successful  cases,  most  cases  of  excision  of  the  wrist  did  not  end  satis- 
factorily. It  was  a  recognised  principle  in  surgery  to  save  a  member  as 
long  as  possible.  Some  surgeons,  however,  were  more  disposed  than 
others  to  excision ;  .and  operated  in  cases  where  rest,  etc.,  would  have 
been  sufticient.  The  practice  at  Guy's  Hospital  was  to  remove  diseased 
bone  w  here  it  gave  trouble  to  the  general  health.  He  congratulated  th 
authors  of  the  papers  on  their  success. 

Mr.  C.'\LLENDER  said  that  the  question  of  saving  a  limb  must  be  in- 
fluenced by  the  age  and  constitution  of  the  patient.  At  St.  Bartholo- 
mew's Hospital,  there  were  a  large  number  of  cases  of  injury  of  the  arm, 
w-hich  were  often  followed  by  good  results.  There  were  also  many  in- 
stances of  compound  dislocation  of  the  wrist  in  persons  more  advanced 
in  life.  Tl;e  accident  here  was  a  very  formidable  one,  and  required 
am]nitation.  In  most  of  these  cases,  the  patients  were  broken  down  in 
heallli.  He  h.ad  recently  excised  the  wrist-joint  in  a  case  of  strumous 
disease;  the  patient  died  of  pyaemia.  The  process  of  the  operation  was, 
he  thought,  due  to  the  selection  of  fitting  cases.  Mr.  Lister's  operation 
was  one  which  required  much  care  in  its  performance. 

Mr.  HuLlCE  and  Mr.   West  having  replied,  the  Society  .idjouiTied. 


CLINICAL   SOCIETY. 

Friday,  March  13TH,   1868. 

Sir  Thomas  Watson,  Bart.,  M.D.,  President,  in  the  Chair. 

Three  members  were  elected. 

The  President  observed  that,  whilst  he  could  congratulate  the 
Society  on  its  prosperity  and  on  the  increasing  numbei-s  of  its  members, 
he  must  remind  them  that  its  primary  and  special  object  was  the  force 
and  action  of  medicines — in  a  word,  how  to  cure  disease.  No  doubt 
they  contemplated  also  the  consideration  of  doubtful  and  of  new  cases 
of  disease ;  for  such  must  be  known  and  well  examined  before  treat- 
ment could  be  dealt  with.  The  two  objects  of  inquiry  were  correlative, 
and  the  Society  was  at  once  Clinical  and  Therapeutical,  but  mainly  the 
latter.  Indeed,  he  would  himself  have  preferred  that  the  Society 
should  have  been  called  the  Therapeutic  Society.  There  was  a  danger 
of  its  drifting  insensibly  into  a  sort  of  Junior  Medico-Chirurgical  Society. 
Any  attempt  to  rival  the  older  society  would  be  ungenerous,  and  as 
unsuccessful  as  it  was  superfluous  and  unnecessary.  The  Society  would 
be  nothing  if  it  were  not  therapeutical;  and,  strongly  impressed  with 
this,  the  Council  had  suggested  the  ajjpointment  of  committees,  and 
had  nominated  some  subjects  of  inquiry.  Those  subjects  w  ere  few  in 
number ;  but  the  Council  wished,  and  he  thought  wisely,  that  subjects 
of  inquiry  should  be  suggested  by  individual  members  of  the  Society, 
and  such  suggestions  he  should  lie  happy  to  receive. 

The  Secretary  stated  that  the  President  had  been  requested  to  ap- 
point committees  for  the  investigation  of  the  following  subjects  : — 

I.  The  value  of  various  methods  of  employing  Carbolic  Acid  in  the 
Treatment  of  Wounds. 
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2.  The  value  of  the  metlicKis  of  Acupressure  and  of  Torsion  as  means 
of  arresting  IIxmorrha4,'c. 

3.  The  value  of  (Juinine  as  a  means  of  diminishing  bodily  Tempera- 
ture and  I'uisc  in  Pyrexia. 

4.  The  value  of  Bromide  of  Potassium  in  the  Treatment  of  Epilepsy. 
Mr.  HOLTHOUSK  showed  a  case  of  Chronic  Rheumatic  .'Vrthritis  in  a 

male,  age<l  19.  The  chief  circumstances  of  note  were  the  youth  of  the 
patient  and  the  great  amount  of  shortening  in  a  short  time.  The 
author  commented  on  the  opinion  of  Dr.  Robert  Adams,  who  had  said 
that  the  apparent  shortening  was  in  great  part  owing  to  tlie  elevation  of 
the  pelvis  on  the  diseased  side.  The  condition  was  one  of  distension 
of  the  joint-cavity,  either  with  increased  and  modified  synovial  fluid,  as 
in  ordinary  synovitis,  or  with  pits,  as  in  suppurative  inflammation  of  the 
joint. — Mr.  Brya.nt  and  Mr.  Thomas  Smith  commented  on  the 
name  given  to  tills  disease ;  the  latter  suggested  that  the  case  more 
closely  resembled  one  of  ordinary  caries. — Dr.  Jri.iL's  Pollock,  speak- 
ing of  treatment,  thought  that  colchicum  might  have  advantage- 
ously been  employed. — Mr.  Mal'ndkr  pointed  out  that  the  hollow  be- 
hind the  trochanter  remained,  .uid  that  the  soft  parts  around  appeared 
quite  free  from  disease.  He  inclined  to  agree  with  Mr.  Holthouse  as 
to  the  nature  of  the  mal.idy. — Mr.  Holthouse  repeated  that  there 
were  no  signs  of  ordinary  hip-disease;  he  placed  great  reliance  on  the 
treatment  of  rest,  and  he  thought  good  had  resulted  from  the  applica- 
tion of  a  weight  to  the  limb. — .A.  committee  was  appointed  to  report 
upon  this  CTse. 

Mr.  Thos.  S.mith  showed  a  female,  four  and  a  half  years  of  age, 
suffering  from  Ectopia  Vcsicx.  The  vagina  and  uterus  were  present ; 
the  labia  were  fully,  but  the  nynipha;  only  slightly  developed.  The 
pubes  was  cleft,  and  the  abdomen  was  deficient  in  the  middle  line 
from  the  umbilicus  downwards.  The  bladder  was  covered  with  a  stnic- 
ture  resembling  skin  as  low  as  the  level  of  the  ureters,  and  this  surface 
did  not  cause  trouble  from  its  irritability.  He  h.id  found  the  same  con- 
dition in  another  case  of  this  defect  in  a  female  child,  but  had  never  ob- 
served it  in  the  male.  He  ilid  not  think  that  surgery  could  do  much 
for  this  patient,  especially  as  the  freedom  from  local  irritability  ren- 
dered it  unnecessary  to  attempt  to  cover  the  front  of  the  bladder  with 
integument. — Mr.  Bryant  remarked  that  in  these  cases  it  was  unusual 
to  find  evidence  of  the  vagina  and  uterus.  In  three  cases  which  he  had 
met  with,  those  parts  were  not  present.  He  thought  that  in  time  the 
bladder  retracted  within  the  pehns,  so  that  the  exposed  surface  became 
a  mere  fissure,  and  that  the  mucous  membrane  tended  to  become  very 
like  ordinary  integument. — Mr.  HuLKE  mentioned  a  case  in  which  a 
good  deal  of  disturbance  resulted  from  operation  with  sloughing  of  the 
flaps. — -Mr.  HE.vrii  alluded  to  attempts  to  direct  the  urine  into  the  rec- 
tum ;  but  he  considered  that  this  was  not  feasible,  from  the  inability  of 
the  rectum  to  bear  the  irritation  caused  by  the  urine. — Mr.  Willett 
hail  amongst  his  out-])atients  a  man  who  suffered  from  a  fistulous  com- 
munication between  tlie  bladder  and  tlie  rectum.  The  urine  had  caused 
no  irritation  of  the  rectum. 

Dr.  Hilton  Fagge  exhibited  three  patients  aflTected  with  Parasitic 
Disease  of  the  Nails.  These  cases  were  rare,  but  had  an  important 
bearing  on  the  question  of  identity  or  non-identity  of  the  vegetable 
parasites  of  the  skin.  The  first  case  was  that  of  a  child  aged  11,  who 
had  for  some  years  suffereil  from  very  severe  fav<is  in  the  head  and 
limbs.  The  disease  of  the  nail,  however,  had  only  commenced  about 
three  weeks  before  she  came  under  observation.  The  tuber  and  spores 
of  the  fungus  gradually  penetrated  the  substance  of  the  nail  till  they 
reached  its  root ;  the  lamina  of  the  nail  then  became  loose,  and  was 
thrown  off".  The  affected  part  of  the  nail  w.as  of  a  sulphur-like  colour, 
and  when  the  lamina  had  been  removed,  the  bed  remained  covered  with 
an  irregular  striated  m,Tss  of  nail-substance  of  a  yellow  or  a  brownish 
hue.  This  appearance  was  precisely  thai  of  the  diseased  nails  on  the 
other  two  children,  and  on  microscopic  examination  they  too  were 
foimd  to  present  sporules  and  beaded  tubes,  .xs  of  achorion.  These  two 
children,  who  were  sisters,  displayed  no  cups  nor  mas.ses  of  favus  on 
the  scalp  or  on  other  parts  of  the  body.  Dr.  Fagge  regarded  the  cases  as 
affording  strong  confirmation  of  the  view  maintained  by  Hebra  and  by 
Dr.  Tilbury  Fox  that  the  fungi  found  in  the  different  forms  of  favvLs  are 
in  reality  mere  varieties  of  one  microscopic  plant. 

.•\  committee  was  appointed  to  report  upon  a  case  shown  by  Dr. 
Marcet. 

Mr.  Christopher  Heath  related  a  ca.se  of  Cancer  of  the  CF.sopha- 
gus  with  external  openings,  and  involving  the  Larynx,  in  a  female  aged 
60.  The  dyspnfea  appeared  to  be  sp.asmodic,  but  at  Last  it  appeared  to 
indicate  .some  affection  or  displacement  of  the  epiglottis.  Tracheotomy 
coulil  have  given  but  slight  and  teinporary  relief,  and  was  not,  in  Mr. 
Heath's  opinion,  justified. 

Mr.  Henry  Lee  read  the  history  of  a  case  of  operation  for  Varico- 
cele.    Bleeding  (which  seemed  to  be  connected  with  an  hacmorrhagic 


diathesis),  diff'use  cellular  inflammation,  sloughing  of  the  skin,  erysi- 
|)elas,  and  its  consequences,  which  followed  the  operation,  prescnl«i  a 
rare  combination  of  important  circumstances.  The  patient  eventitally 
recovered.     There  were  no  symptoms  of  absorption  through  the  veins. 


Fibroid  Phthisis. — Sir:  In  the  report  of  the  discussion  at  the 
Clinical  Society  on  Dr.  Clark's  case  of  Fibrous  Phthisis,  my  remarks 
are  not  quite  accurately  stated.  I  stated  that  in  Dr.  Pollock's  case  no 
disexse  appeared  in  the  opposite  lung  until  two  years  after  the  patient 
had  first  come  under  notice,  and  two  years  and  eight  months  after  the 
first  symptoms;  that  Dr.  Clark's  patient  appeared  to  me  to  have  died  of 
the  disease  of  liver  and  kidneys,  and  had  not  been  sufficiently  long 
under  observation  to  render  the  fact  of  there  being  no  distase  in  the 
other  lung  of  diagnostic  value  in  excluding  tubercle.  There  was  no  evi- 
dence of  disea.se  of  liver  or  kidneys  in  Dr.  Pollock's  case. 

I  am,  etc.,        R.  DofCLAS  Powell. 

6,  Nottingham  Place,  W.,  March  9th,  1868. 


OBSTETRICAL    SOCIETV     OF     LONDON. 

Wednesday,  March  4TH,  1868. 

J.  Br.\.\ton  Hicks,  M.D.,  F.R.S.,  Vice-President,  in  the  Chair. 

Ten  gentlemen  were  elected  Fellows. 

Specimens,  etc. — Dr.  Murray  exhibited  for  Professor  Byford  of  Chi- 
cago a  new  Pelvimeter,  a  modification  of  Baudelocques  callipers. 

Dr.  MEyVDOws  exhibited  for  Dr.  T.anner  two  Ovarian  Cysts  removed 
by  ovariotomy,  .\lthough  they  were  believed  to  constitute  the  right  , 
and  left  ovaries,  the  patient  had  menstruatetl  regularly  up  to  the  time  of 
their  removal. — In  the  discussion  which  ensued,  it  was  generally  con- 
sidered either  that  a  portion  of  one  ovary  must  still  remain  and  be  in  a 
healthy  state,  or  that  the  cysts  were  really  cysts  of  the  broad  ligament 
distinct  from  the  ovaries.  Dr.  Meadows  was  requested  to  watch  the 
case  and  report  if  menstruation  again  took  place. 

Dr.  .\veling  of  Sheffield  exhibited  a  new  form  of  Short  Forceps. 
The  handles  were  much  curved  backwards  ;  they  were  more  out  of  the 
way  of  the  operator,  and  a  better  grasp  was  obtainable. 

Dr.  MuRR.VY  communicated  for  Mr.  E.  .\shbury  a  case  of  Rupture 
of  the  Uterus  occurring  during  labour.  This  was  the  patient's  third 
confinement,  and  the  two  preceding  ones  had  been  easy  and  natural. 
She  had  been  in  labour  but  a  few  hours  when  the  accident  happened. 
The  labour  had  been  without  complication  ;  but  there  was  now  a  much 
greater  abdominal  enlargement  than  in  her  previous  confinement^.  The 
rent  in  the  uterus  was  transverse,  about  four  inches  in  length,  situated 
laterally,  and  not  far  from  the  fundus.  The  edges  of  the  laceration 
were  inverted,  and  at  the  seat  of  rupture  the  walls  were  very  much 
thinned.  The  author  considered  the  cause  of  rupture  to  be  over-dis- 
tension of  the  uterine  walls,  giving  rise  to  thinning  and  weakening,  and 
possibly  also  degeneration  of  muscular  fibre. 

Dr.  B.VRNKS  believed  that  Dr.  Murphy  was  one  of  the  first  to  describe 
softening  or  other  alteration  of  the  uterine  tissues  as  tlie  cause  of  rup- 
ture. He  himself  had  carefully  examined  the  tissues  in  three  cases  of 
rupture  ;  and  he  had  found  only  that  normal  amount  of  granular  chpjige 
of  the  fibre-cells  which  always  existed  towards  the  end  of  pregn-ncy  as 
a  preparation  for  solution  of  the  tissues.  Degeneration  of  '.issue  was 
not  a  constant  or  a  necessary  condition.  He  had  kniv;,  n  rupture  to  be 
caused  by  the  child  having  been  long  dead.  Where  the  child  was  long 
dead  it  had  lost  its  resistency  and  its  fitness  for  being  driven  through 
the  pelvis,  and  thus  might  become  an  efficient  cause  of  obstruction. 

Dr.  Graily  Hewitt  thought  it  likely  that  the  abortion  which  had 
occurred  h.ad  an  influence  in  producing  tlic  irregularity  in  the  thickness 
of  the  uterine  walls.  The  undue  size  of  the  head  was  also  .an  important 
element.  The  rupture  of  the  uterus  in  this  instance  could  hardly  have 
been  anticipated  ;  and  it  woidd  appear  that  the  treatment  adopted  was 
most  prompt  and  appropriate. 

.-/  Case 0/ Cesarean  Section.  Bv  J.  Braxton  Hicks,  >LD.,  F.R.S. 
— The  operation  w.-.s  performed  by  Dr.  T licks  on  a  defonned  woman, 
aged  37,  who  did  not  come  uniler  his  observation  till  p.ist  the  seventh 
month  of  pregnancy.  The  pelvis  w.as  of  the  malacosteon  t)'pe,  and, 
although  the  brim  was  much  ilistorteil,  yet,  had  the  outlet  been  good, 
delivery  might  have  been  eflecte<l.  .Vs  the  bony  outlet  was  verj-  much 
narrowe<i,  and  the  parts  very  rigid,  even  when  examinee!  under  chloro- 
form. Dr.  Hicks  thought  that  the  bal.ance  of  chances  was  in  favour  of 
C.\'.sarcan  section  rather  than  craniotomy.  The  abdomen  was  verj'  short, 
pushing  the  fundus  of  the  utenis  forwanl.  The  operation  w.x-.  done  m  the 
usual  way  under  chloroform  at  eight  months  and  a-h.alf,  two  doses  of 
ergot  preceding  it.  The  uterus  contracted  well  without  haemorrhage. 
The  wound  was  not  closed  with  sutures.     Vomiting  came  on  imme- 
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diately,  which  caused  expulsion  of  the  uterine  discliarges  tlirougU  tlie 
wound.  This  subsided  grailnally  till  thirty-six  houi-s  after  the  opera- 
tion, when  the  discharges  ceased  to  flow  per  '.agiiiam,  but,  vomiting 
having  recurred,  they  were  extruded  through  the  lower  part  of  the  ex- 
ternal wound.  Tymjiaiiitis  came  on,  and  rajiid  pulse,  with  \omiting. 
A  catheter  was  passed  up  the  os  uteri,  and  then  a  tent ;  but  no  farther 
secretion  took  place  per  7'agirtant^  and  she  sanh  about  ninety-six  hours 
after  tlie  operation.  About  twelve  hours  before  death  Dr.  Hicks  tapped 
the  flatulent  intestine  with  a  very  fine  trocar  and  cannula,  removing  a 
large  <iuantit)'  of  flatus,  to  her  great  relief;  so,  when  it  had  reaccumu- 
lated,  the  tapping  was  repeated  with  the  same  result.  The  child  lived 
a  month,  and  died  of  thrush.  The  posf  mortem  examination  showed  a 
general  blush  over  the  peritoneum;  no  blood  in  tlie  cavity;  a  trace  in 
the  line  from  the  uterir.e  opening  to  the  external  wound ;  a  patulous 
everted  wound  in  the  uterus;  a  long  cervical  canal  not  impervious;  the 
uterine  cavity  entirely  clear  and  healthy.  Dr.  Hicks  dwelt  in  his  re- 
marks, I,  upon  one  disadvantage  of  operating  before  labour  had  set  in, 
from  the  tendency  to  closure  of  the  cervix ;  2,  on  the  question  of  clos- 
ing the  uterine  wound  or  not.  He  suggested  that  the  same  suture 
might  be  carried  through  the  external  anil  uterine  walls,  whereby  the 
intnision  of  the  uterine  secretions  into  the  peritoneal  cavity  would  be 
prevented  ;  when  the  uterus  had  two  holes  in  it,  one  three  times  the  size 
of  the  other,  there  was,  when  any  pressure,  as  of  vomiting,  occurred, 
at  lea-st  three  times  as  much  tendency  to  flow  out  of  the  wound  as 
from  the  cervix,  and  there  was  much  more  tendency  to  contract  in  the 
cervix  than  in  the  wound.  He  thought  the  vomiting  from  chloroform  a 
great  danger  in  these  cases,  and  inclined  with  Dr.  Greenhalgh  to  the 
use  of  the  ether-spray.  He  had  tapped  the  bowel  in  extreme  tym- 
panitis in  four  cases  with  great  relief,  and  without  any  mark  of  the 
operation  afterwards. 

Mr.  Spencer  Wells  said  that  when  he  first  suggested,  at  a  meet- 
ing of  the  Society  in  1863,  the  use  of  sutures  to  close  the  opening  made 
in  the  uterine  walls,  he  liad  not  tried  the  plan,  nor  liad  it  ever  been  tried 
so  far  as  he  knew.  But  in  1865  he  had  put  the  plan  into  practice  in 
the  only  case  in  which  he  had  performed  Cajsarean  section.  He  had 
recently  seen  the  woman  quite  well.  He  used  a  long  uninterrupted  silk 
suture,  leaving  one  end  hanging  out  through  the  cervix  and  vagina.  By 
pulling  on  this  end  the  suture  was  removed  after  several  days.  It  main- 
tained drainage  of  the  uterine  cavity  downwards.  Perhaps  in  cases  of 
ruptured  uterus  the  patient  would  have  a  better  chance  of  recoveiy  if 
the  child  were  removed  through  the  abdominal  wall  and  the  uterine 
opening  closed  by  suture,  than  if  the  child  were  removed  by  tedious 
operations. 

Dr.  Barnes  obser\-ed  that  the  pelvis  seemed  to  be  an  example  of 
Naegele's  pelvis  obliqui-mala,  as  well  as  being  generally  contracted. 
The  possibility  of  opening  up  an  osteo-malacic  pelvis,  so  as  to  make 
room  for  the  child,  should  always  be  borne  in  mind.  A  young  phy- 
sician had  invited  a  number  o{  confrhrs  to  witness  a  Ca;sarean  section. 
Everything  was  prepared,  when  Osiander  requested  permission  to  ex- 
amine the  patient.  He  examined  so  well  that  he  dilated  the  pelvis, 
turned,  and  extracted  a  living  child.  With  reference  to  the  question  of 
delivery  by  craniotomy  in  the  case  under  discussion,  he  was  firmly  con- 
vinced that  if  it  had  been  possible,  Dr.  Hicks  would  have  done  it. 

L -story  0/  the  Florence  AUghtingale  Ward  in  A'itig's  College  Hos- 
pital. By  R.  Rowling,  Esq.  The  Nightingale  Ward  was  founded 
for  the  pu.pose  of  instructing  duly  qualified  midwives  to  be  employed 
in  attending  on  ihe  poor,  under  proper  medical  supervision.  The  most 
elaborate  precautions  iuid  been  taken  by  Dr.  Farre  for  the  purpose. 
The  long  ward  was  only  eu.ploved  for  convalescent  patients.  There 
were  two  separate  delivery  wards,  which  were  used  alternately  for  three 
weeks  at  a  time,  and  in  the  interval  the  empty  room  was  thoroughly 
cleansed  and  disinfected.  Each  patient  had  3,200  feefol  breathing  air. 
All  students  engaged  in  dissecting,  or  in  attending  the  surgical  practice 
of  the  hospital,  were  prohibited  from  entering  tlie  ward.  In  spite  of 
every  care,  the  mortality  had  increased  each  year;  the  average  mortality 
since  the  ward  was  opened  having  been  I  in  28.9  cases.  The  great 
mortality  had  determined  the  hospital  authorities  to  close  the  depart- 
ment altogether. 

Dr.  Barnes  said  that  no  paper  was  more  deserving  of  record  in  the 
Traiisaetiotis  than  this,  in  order  that  it  might  stand  as  a  warning  against 
the  repetition  of  the  most  disastrous  experiment  related.  Was  it  neces- 
sary to  repeat  an  experiment  which  ample  experience  in  every  country 
had  over  and  over  again  proved  to  lie  fatal  ?  Tills  tendency  to  repeat 
a  fatal  mistake  was  more  the  fault  of  the  lay  members  of  society  than  of 
medical  men.  He  did  not  suppose  that  any  physician  in  the  room 
would  now  advocate  the  establishment  of  a  lying-in  ward  in  a  general 
hospital.  Dr.  Farre  had  never  approved  of  it.  He  him.self  had  strenu- 
ously resisted  a  proposition,  at  one  time  contemplated,  to  establish  a 
similar  ward  in  the  new  St.  Thoma.s's  Hospital.     So  deeply  had  the 


mortality  of  lying-in  hospitals,  even  of  those  constructed  with  every 
care  tl'.at  modern  research  could  devise,  impressed  many  of  the  most 
eminent  men  in  Pari^,  that  the  expediency  of  suppressing  these  hospitals 
and  of  substituting  home  midwifery  was  now  admitted. 

Dr.  fiRAlLY  Hewitt  said  that  lying-in  hospitals,  as  they  had  been 
organised  u])  to  the  present  time,  were  most  undoubtedly  objectionable. 
The  secret  of  the  successful  treatment  of  lying-in  cases  was  isolation. 
If  the  patients  were  isolated  from  each  other  by  suitable  means  and  in 
suitable  buildings,  there  v\'as  no  reason  why  the  mortality  should  be 
higher  in  a  lying-in  hospital  than  elsewhere ;  but  in  the  existing  hos- 
pitals these  precautions  had  not  been  attended  to. 

Dr.  Plavi'air  most  cordially  agreed  with  all  that  Dr.  Barnes  had 
stated  as  to  the  dangers  of  lying-in  hospitals  in  general.  The  position 
of  the  ward  itself  was  peculiarly  unfortunate,  being  situated  at  the  top 
of  the  hospital,  above  two  storeys  of  wards,  and  by  the  side  of  the  large 
central  staircase,  which,  acting  as  a  ventilating  shaft,  of  necessity 
carried  past  it  air  saturated  with  the  emanations  of  the  surgical  wards 
below.  The  outbreak  of  puerperal  fever  constantly  coincided  with  the 
presence  of  eiysipelas  in  the  surgical  wards.  In  none  of  the  cases  were 
the  symptoms  at  all  those  of  erysipelas,  although  the  latter  disease  had 
attacked  a  child  whose  scalp  had  been  injured  by  the  forceps,  doubtless 
from  the  same  poison  as  had  given  puerperal  fever  to  the  mother. 
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January  23RD,  18OS. 

John  M'Naught,  M.D.,  President,  in  the  Chair. 

Dr.  Cameron  shewed  a  specimen  of  Empyema  bursting  into  the  lung. 
The  patient  had  been  ill  at  sea  for  three  or  four  weeks,  when  he  was 
taken  into  the  Southern  Hospital.  .Soon  afterwards,  symptoms  of  per- 
foration into  the  lung  showed  themselves  without  physical  signs  of  pneu- 
mothorax. Ulcerative  gangrene  set  in;  the  breath  and  expectoration 
were  at  times  very  ftetid  ;  and  he  had  occasional  ha;morrhages,  from  the 
effects  of  one  of  which  he  died.  On  examination  after  death,  a  few 
ounces  of  pundent  fluid  were  found  in  the  right  pleura,  but  no  air.  The 
right  lung  was  contracted  and  hardened,  and  had  a  series  of  sinuous 
canals  on  it  ;  its  lower  lobe  was  riddled  with  gangrenous  cavities. 

Dr.  Gee  exhibited  a  Fatty  Kidney  removed  from  the  body  of  a  man, 
aged  49.  He  had  had  two  attacks  of  rheumatic  fever,  and,  three  weeks 
before  admission,  some  kind  of  apoplectic  seizure.  W^hen  admitted,  he 
had  general  anasarca  with  ascites,  chest-symptoms,  and  headache.  His 
vision  was  dim,  and  objects  appeared  small.  There  was  a  soft  mitral 
systolic  murmur,  and  the  heart-sounds  were  very  feeble-  Ophthalmo- 
scopic examination  revealed  fatty  degeneration  of  the  retina.  The  urine 
was  albuminous,  and  contained  tube-casts,  blood-corpuscles,  and  pus- 
globules.  Hypostatic  pneumonia  set  in,  and  the  patient  died  with 
comatose  symptoms.  The  heart  was  hypertrophied,  dilated,  and  fatty, 
with  a  large  mitral  orifice.  There  was  much  fluid  in  the  pericardium 
and  pleura?.  The  lungs  were  inflamed  and  congested  in  parts,  and 
there  was  much  mucus  and  muco-purulent  fluid  in  the  bronchial  tubes. 
The  kidneys  were  large  and  fatty,  especially  the  conical  portions.  The 
retina  around  the  optic  nerves  was  thickened  and  opaque. 

Mr.  Lowndes  brought  forward  a  large  Tumour  springing  from  the 
right  Ilium.  The  patient,  a  boy,  aged  19,  was  admitted  into  the 
Northern  Hospital  on  August  28th,  1S67,  on  account  of  a  pain  in  the 
knees.  Two  or  three  weeks  afterwards,  a  small  tumour  appeared  on 
the  outside  of  the  right  ilium.  It  was  not  painful,  and  had  a  semi- 
elastic,  somewhat  hard  feel.  V\\\  incision,  only  blood  escaped.  Another 
small  tumour  was  afterwards  felt  in  the  lower  part  of  the  abdomen,  and 
rapidly  increased,  so  as  completely  to  fill  this  cavity.  The  patient  died  on 
January  9tli,  greatly  emaciated,  with  the  right  leg  cedematous.  The 
tumour  was  vei"y  large,  and  consisted  partly  of  bone,  partly  of  a  carti- 
laginous substance,  and  partly  of  cancer. 

Dr.  WlLLI.\MS  shewed  Diseased  Kidneys  from  a  child  aged  9  weeks. 
At  first  it  had  thriven  very  well,  but  afte^^■ards  suffered  from  diarrhtea, 
with  green  liquid  motions,  and  vomiting,  etc.  These  symptoms  were 
relieved,  but  the  child  seemed  sinking.  C>n  January  3rd,  it  had  passed 
no  urine  for  two  days.  The  abdomen  was  flaccid.  There  were  some 
diarrha?a  and  vomiting,  and  a  small  tumour,  supposed  to  be  the  bladder, 
could  be  felt  above  the  jielvis.  A  small  catheter  was  passed,  but  only 
a  few  drops  of  healthy  urine  came  away,  while  the  tumour  remained  un- 
changed. .Xfter  death,  tlic  bladder  was  found  to  be  mucli  thickened, 
and  full  of  thin  puriform  liquid.  The  right  ureter  contained  pus,  and 
the  left  serum  with  flaky  matter.  In  the  left  kidney  was  a  small  abscess, 
containing  about  half  a  drachm  of  pus.  The  right  kidney  contained 
about  half  a  tea-cujjful  of  fluid  pus. 

Dr.  Desmond  sliewed  a  large  Fibroid  Tumour  of  the  Uterus.  The 
patient  was  41  years  of  age,  of  strumous  habit,  and  had  suffered  from 
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the  tumour  for  fourteen  or  fifteen  years.  At  first  there  had  heen  frequent 
hicmorrhajjcs.  The  tumour  was  hifjh  up  in  tlie  abdomen,  and  the  os 
uteri  could  only  he  reaclieil  with  difficulty.  Latterly,  the  patient  had 
.suffered  from  exhaustion,  and  the  Icfjs  liecame  edematous.  She  died 
suddenly ;  there  had  been  previously  no  chest-symptoms,  except  slight 
dyspna'a  the  previous  evening.  The  cervix  uteri  was  four  or  five  inches 
long,  and  the  uterine  cavity  was  large  and  triangular.  The  tumour, 
which  weighed  six  pounds,  was  situated  at  the  |)osterior  and  right  aspects 
of  the  uterus,  and  nearer  its  internal  than  its  external  surface.  It  could 
be  easily  separated  ;  its  centre  contained  serous  infiltration.  The  sub- 
stance of  the  uterus  was  infiltrated  with  a  number  of  small  flattened  or 
oval  fibroid  ma.sses,  from  the  si;ce  of  a  pea  up  to  that  of  a  date.  The 
heart  was  fatty,  and  there  was  much  fat  about  the  organs  generally. 
In  the  pulmonary  artery  was  a  firm  organised  clot  extending  into  its  two 
divisions.  A  large  fibrinous  ma.ss  passed  from  the  right  auricle  into  the 
ventricle. 

Dr.  konKRTSON  read  a  case  of  Popliteal  .Vneurism  treated  by  Galvano- 
puncture.  J.  S.,  aged  44,  a  painter,  was  admitted  into  the  workhouse 
hospital  on  August  13th,  1867,  with  a  pulsating  tumour  in  the  right 
popliteal  space,  and  pains  shooting  down  to  the  toes.  A  small  swelling 
had  appearetl  about  three  weeks  before  admission,  with  pain  and  stiff- 
ness of  the  leg  ;  the  patient  had  previously  been  in  excellent  health.  It 
rapidly  increased,  and  pulsation  set  in.  On  admission,  a  large  popliteal 
aneurism  was  discovered.  Mr.  Hart"s  method  of  flexion  was  first  tried, 
but  could  not  be  borne  on  account  of  the  pain.  Afterwards,  full  doses 
of  acetate  of  lead,  with  simple  diet,  were  tried  for  twelve  days  without 
any  improvement.  On  August  28th,  Mr.  Barnes  tried  galvano-puncture. 
The  needles  were  introduced  parallel  to  each  other  into  the  posterior 
part  of  the  tumour,  about  an  inch  apart.  In  a  few  minutes  the  patient 
complained  of  a  boring  pain  in  the  tumour,  soon  becoming  somewhat 
burning,  and  not  very  severe  ;  the  skin  became  tense,  and  the  tumour 
seemed  to  enlarge  slightly.  On  account  of  the  pain,  the  circuit  was 
opened  in  about  thirty  minutes.  No  blood  escaped  on  withdrawing  the 
needles.  IKdema  ajijieared  over  the  tumour  the  same  evening.  An 
anodyne  was  given,  and  the  patient  passed  a  tolerably  good  night,  and 
felt  better  in  the  morning.  The  tumour  felt  less  exjiansile  and  firmer, 
and  the  bruit  was  less  markc<l.  The  operation  was  repeated  on  August 
30th  ;  but,  on  closing  the  circuit,  the  patient  was  seized  with  severe 
gastric  spasms  and  excruciating  pain,  probably  from  implication  of  the 
popliteal  nerve.  The  needles  were  at  once  withdrawn  ;  the  withdrawal 
of  the  negative  one  w.is  followed  by  slight  oozing  of  blood,  which  was 
readily  checked  by  pressure.  The  needles  were  subsequently  introduced 
into  the  sac  for  thirty-five  minutes,  the  electrodes  being  changed  during 
part  of  the  time.  Very  little  shock  was  produced  upon  this  occasion, 
either  in  introducing  or  removing  the  needles.  Considerable  oedema 
appeared,  but  soon  passed  away.  I'ulsation  was  much  diminished,  and 
the  timiour  felt  very  much  fiiiner,  while  the  bruit  was  much  less  distinct. 
Next  day  a  small  abscess  appeared  at  the  posterior  part,  which  burst, 
and  dischargeil  a  small  quantity  of  pus,  followed  by  blood,  which  was 
stopped  by  perchloride  of  iron  and  a  bandage.  This  w.as  removed  on 
the  second  day,  but  free  haemorrhage  again  set  in  ;  and  it  was  decided 
to  tie  the  femoral  artery.  This  was  done  on  September  5th  ;  but  gan- 
grene set  in,  and  amputation  had  to  be  performed  on  September  8th, 
after  which,  however,  the  patient  sank  rapidly.  On  0|)ening  the  sac 
from  behind,  it  las  found  to  contain  in  front  a  large  soft  recent  clot, 
and  two  firm  elastic  dark  clots  behind  ;  they  were  easily  separable  into 
several  layers,  and  had  processes  stretching  to  the  circumference  in  all 
directions.  At  the  point  where  the  blood  escaped,  there  were  sinall 
perforations,  admitting  a  probe  easily.  The  internal  popliteal  nerve 
was  much  stretched  and  flattened,  and  lay  close  to  the  seat  of  ulceration. 
The  organs  were  generally  healthy.  There  were  a  few  atheromatous 
patches  on  the  aorta.  The  cure  was  prevented  by  cauterisation  of 
tlie  sac,  but  this  might  be  avoided,  as  was  proved  by  cases  of  cirsoid 
aneurism  successfully  treateii  by  Dr.  Duncan  and  M.  Nelaton.  Topli- 
teal  aneurism  was  not  the  most  favourable  form  in  which  to  try  galvan- 
ism, on  account  of  the  nerves  and  veins  lying  over  it ;  but  there  was  less 
chance  of  meeting  them  if  the  needles  were  introduced  at  right  angles  to 
them.  With  regard  to  the  operation,  the  following  points  were  to  be 
observed  :  i,  the  needles  were  to  be  carefully  insulated  ;  2,  they  must 
not  touch  each  other — this  was  avoided  by  introducing  them  parallel 
about  an  inch  apart ;  3,  the  battery  .should  be  of  medium  strength,  con- 
sisting of  from  four  to  eight  cells  of  Bunsen's,  and  the  current  continu- 
ous ;  4,  the  action  shoidd  be  continued  until  jiulsation  stopjied,  and  gas 
was  detected  on  percussion,  or  until  the  patient  fainted  or  was  very  un- 
easy. The  operation  should  be  rejieated  every  second  or  third  day.  The 
dangers  attending  it  were:  I,  generation  of  a  large  (piantity  of  gas;  2, 
inflammation  of  the  sac  from  too  sudden  deposition  of  the  clot  or  the 
irritation  of  the  galvanism — this  w.as  preventetl  by  using  small  needles, 
and  not  continuing  the  operation  too  long  ;  3,  cauterisation  of  the  sac. 


giving  ri.se  to  abscesses,  etc. — this  was  prevented  by  passing  the  portion 
of  the  needle  not  covered  with  vulcanite  (which  is  the  best  covering) 
fairly  into  the  sac. — In  the  discussion  which  followc<l,  Drs.  Carter, 
Rawdon,  Telford,  Williams,  M 'Naught,  and  Messrs.  Barnes,  Steele, 
Lowndes,  Harrison,  and  Higginson  took  part. 

Dr.  Banks  read  a  paper  on  the  Application  of  Remedies  to  the  Nos- 
trils and  Larynx.  Weber,  of  Ixripzic,  discovered  fifty  years  ago  that, 
when  a  column  of  water  was  passed  along  one  nostril,  when  it  touches 
the  soft  palate,  it  causes  it  to  rise  so  as  to  shut  off  the  nasal  from  the 
pharyngeal  cavity,  so  that  the  fluid  is  compelled  to  return  through  the 
other  nostril.  Weber,  of  Halle,  first  put  the  principle  into  practice ; 
and  in  1864,  Dr.  Thudichum  invented  an  instrument,  and  published 
some  papers  on  the  subject.  The  points  to  be  attended  to  in  using  the 
instnniient  were  the  following.  I,  the  nozzle  should  fit  the  nostril  ac- 
curately ;  2,  in  children  and  nervous  people  the  full  stream  should  not 
be  turned  on  at  once ;  it  should  be  allowed  to  pxss  in  gently  at  first, 
and  then  gradually  increased  in  volume  and  force;  3,  the  current  should 
be  reversed  occasionally.  Cold  water  is  irritating ;  amd,  therefore,  tepid 
water,  or  a  solution  of  an  ounce  of  salt  in  a  pint  of  water,  may  be  used, 
followed  by  a  deodoriser,  as  Condy's  fluid,  liquor  carbonis  detergens,  or 
especially  carbolic  acid,  and  afterwards  a  stimulant  astringent,  as  alum 
(one  drachm  to  the  pint),  sulphate  of  zinc  or  copper  (from  ten  to  thirty 
grains  to  the  pint),  etc.  The  solution  should  not  be  too  strong  at  first. 
The  instrument  was  also  useful  in  some  surgical  accidents,  such  a.s 
foreign  body  in  the  nostril  and  severe  epistaxis,  when  some  dilute  hemo- 
static should  be  employed.  Dr.  Skinner  had  been  practically  making 
use  of  this  principle  before  Dr.  Thudichum's  paper  appeare*),  the  in- 
strument employed  being  a  Higginson's  syringe.  The  author  had  found 
Mr.  Bryant's  mode  of  treating  nasal  polypi,  by  blowing  tannin  into  th^ 
nostrils  through  a  quill,  very  satisfactory  in  some  cases,  especially  soft 
and  gelatinous  polypi.  Another  troublesome  affection — a  chronically 
swollen  and  thickened  condition  of  the  nasa!  and  palative  mucous  mem- 
brane— was  benefited  by  the  administration  of  iodide  or  bromide  of 
potassium;  but  local  astringents  were  also  useful,  and  were  best  applied 
by  means  of  the  spray-producer.  The  best  applications  were  glycerine 
of  tannic  acid  (one  scruple  to  one  ounce  of  water),  or  a  solution  of  iodine, 
with  a  small  quantity  of  carbolic  acid.  Speaking  of  affections  of  the 
throat,  the  author  observed  that,  of  the  various  instruments  devised  to 
bring  remedies  into  contact  with'the  air-pas,sage3,  the  spray-producer  was 
the  best.  Its  use  was  very  great  in  chronic  laryngeal  Jiffections,  and  also 
in  many  acute  affections,  as  putrid  sore-throat  and  scarlatinal  cynanche, 
and  diphtheria.  The  spray-producer  could  not  be  employed  with  very 
potent  remedies,  such  as  strong  solution  of  nitrate  of  silver.  A  piece  of 
whalebone,  bent  at  an  obtuse  angle  near  the  end,  and  having  a  brush 
(better  than  a  sponge)  attached  to  it,  was  the  best  instrument  for  apply- 
ing these.  Care  and  dexterity  are  requisite  in  using  it. — Some  remarks 
were  made  on  the  paper  by  Dr.  A.  Cameron  and  Messrs.  Barnes  and 


IIARVEIAX     SOCIETY     OF     LONDON. 

Thursday,  February  2oth,  1868. 

Ernf.st  Hart,  Esq.,  President,  in  the  Chair. 

i.\  what  c.\ses  is  lateral  curvature  of  the  spine  curable? 

AM)  WHAT  ARE  THE  DIRECTLY  CUR.\TIVE  MEANS. 
BY  WILLIA.M  ADAMS,  ESQ. 
The  author  commenced  by  stating  that  the  curability  of  lateral  curva- 
ture of  the  spine  is,  at  the  present  time,  one  of  those  unsettleil  questions 
which  urgently  demand  the  attention  of  the  profession,  and  he  therefore 
submitted  to  the  Society  the  conclusions  at  which  he  had  arrived  on 
this  subject. 

First  he  insisted  on  the  point  that  no  confirmed  or  persistent  curva- 
ture of  the  spine,  however  slight,  can  exist  merely  as  a  functional  affec- 
tion, but  that  in  every  instance  a  spinal  cur\ature  is  necessarily  .asso- 
ciated with,  and  dependent  upon,  certain  structural  changes,  propor- 
tionate to  the  degree  of  curvature  and  its  duration.  He  then  drew  a 
broad  line  of  distinction  between  these  cases  and  cases  of  riva^  spine 
with  a  disixisition  to  curiature,  which  he  ilescribed  as  a  functional 
affection  depending  upon  mu.scular  debility;  and  for  the  purposes  of 
description  spoke  of  these  as  functional  or  physiological  cur^-atures. 

He  then  dwelt  upon  the  diagnosis  of  these  two  conditions,  pointing 
out  the  fallacy  of  relying  upon  the  spinous  processes  which  deviate 
laterally  in  ca.ses  of  simple  weaknes.s,  and  on  the  other  hand  remain  in 
a  straight  line  in  some  cases,  in  which  the  bodies  of  the  vertebr.v  have 
deviatcnl  to  a  considerable  extent,  in  a  m.anner  describol  .as  horizontal 
rotation  of  the  botlies  of  the  vcrlebrre,  which,  the  author  believed,  occurs 
as  the  primary  deviation  in  every  case  of  persistent  curvature. 

Mr.  .^DAMS  relied  for  diagnosis  entirely  upon  the  altered  relations  of 
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the  angles  of  the  ribs  in  the  dorsal  region,  and  of  the  transverse  pro- 
cesses in  the  lumbar  region.  A  projection  backwards  of  the  ribs  on 
one  side,  with  depression  of  those  on  the  other,  or  a  corresponding  de- 
viation of  the  tr.insverse  ]->rocesses  in  the  lumbar  region,  certainly  indi- 
cates persistent  cnrvature  with  structur.il  changes  to  a  proportionate 
extent  in  the  inter\-ertebral  cartilages  and  oblique  articulating  processes. 
In  practice,  these  deviations  are  more  apparent  when  the  patient  is  exa- 
mined in  the  stooping  position. 

The  author  did  not  consider  that  the  ligaments  or  muscles  underwent 
any  important  clianges  in  the  early  st.Tge  of  the  affection.  As  the 
structural  changes  described  depended  entirely  upon  unequal  pressure 
on  the  inteiA'ertebral  cartilages  and  the  oblique  articulating  processes, 
the  author  believed  these  structural  changes  to  be  capable  of  being  re- 
paired by  the  efforts  of  nature  during  the  period  of  growth,  if  the 
mechanical  cause  of  unequal  pressure  be  removed.  Hence,  in  treat- 
ment he  relied  upon  partial  recumbency,  to  the  extent  of  at  least  six 
hours  a  day,  by  the  use  of  a  reclining  chair,  and  also  recommended  the 
use  of  spinal  instruments,  first,  as  a  directive  force  of  balance,  dimin- 
ishing the  irregular  distribution  of  weight  upon  the  spinal  cohimn  when 
curved ;  and  secondly,  as  a  direct  mechanical  force  exerted  upon  the 
part  of  the  spine  curved.  Upon  these  princijiles,  he  regarded  partial 
recumbency  and  mechanical  support  as  the  only  two  curative  means  at 
the  disposal  of  the  surgeon,     (jymn.istic  exercises  could   not,   in  the 

/opinion  of  the  author,  be  considered  as  a  curative  means  in  persistent 
curvature  with  structural  changes,  however  slight.  He  regarded  them 
merely  as  curative  in  cases  of  weak  spine  or  functional  curvatures,  and 
/capable  only  of  preventing  these  from  passing  into  or  becoming  cases  of 
confirmed  curvature. 

When,  therefore,  there  was  no  evidence  of  structural  changes,  the 
.author  relied  upon  gymnastic  exercises,  combined  with  partial  recum- 
bency. If,  on  the  other  hand,  evidence  of  structural  changes  existed, 
he  relied  upon  mechanical  support  with  partial  recumbency. 

In  conclusion,  the  author  stated  that  the  curable  stage  of  lateral 
curvature  was  limited  to  the  early  period  of  the  affection — probably  one 
or  two  years — when  the  structural  changes  are  slight  and  recent,  and 
when  we  have  youth  and  growth  in  our  favour.  If  this  opportunity  of 
curing  a  spinal  curvature  be  lost,  it  rapidly  becomes  incurable,  and 
capable  only  of  being  arrested  by  inechanical  support. 

Dr.  Dick  observed  that,  when  the  spine  had  a  lateral  curvature,  the 
todies  of  the  vertebrae  were  compelled  to  rotate  with  every  movement 
backwards  or  forsvards  of  the  spine;  in  fact,  he  had  proved  this  to  be  a 
law  of  any  elastic  rod.  Any  pressure  applied  to  the  sides  of  the  spine 
only  increased  the  rotation ;  consequently,  in  order  to  be  of  any  use, 
pressure  must  always  be  applied  to  the  back.  He  found  that  in  fixed 
curvatures  instniments  were  only  of  use  to  support  the  weight  of  the 
body ;  but  in  these  cases,  after  division  of  the  muscles,  the  spine  often 
became  moveable  and  amenable  to  ordinary  treatment,  and  so  very 
good  results  were  to  be  obtained,  as  in  a  boy  of  19,  whom  he  had  now 
under  his  care.  When  admitted  into  hospital,  this  boy  had  three 
strongly  marked  curves ;  but  now,  after  division  of  the  muscles  and  the 
appropriate  after  treatment,  two  of  the  curves  had  disappeared,  and 
■i;  the  third  was  very  much  better.     In  these  cases,  of  course,  a  long  con- 

/  tinued  course  of  treatment  was  necessary ;  but  he  had  never  seen  any 

danger  arise  from  dividing  the  muscles.  During  tlie  absoqjtion  of  the 
effused  fluid  in  pleurisy,  at  first  a  purely  lateral  deviation  of  the  spine 
took  place ;  but  as  soon  as  the  patient  began  to  move  about  and  to 
bend  the  spine,  rotation  was  at  once  established. 

Mr.  Stevens  did  not  believe  that  rotation  of  the  vertebrte  was  an 
essential  element  in  cur\'ature  of  the  spine,  but  that  this  was  generally 
dependent  on  some  condition  of  the  muscles.  When  no  structural 
alteration  had  taken  place,  a  patient  might  be  very  easily  cured,  and 
that  without  the  application  of  any  cumbrous  instruments  and  without 
confinement.  If  structural  change  had  taken  place,  no  cure  could  be 
expected,  but  further  changes  might  be  prevented  and  the  condition  of 
the  patient  improved  ;  but  even  then  there  was  no  necessity  to  confine 
the  patient  in  a  recumbent  position.  He  thought  that  the  division  of 
muscles  was,  to  say  the  least  of  it,  a  most  uncalled  for  proceeding,  and 
asked  what  good  it  had  ever  effected  even  in  torticollis ;  he  had  never 
seen  any,  but  had  witnessed  very  excellent  results  from  treatment  with- 
out cutting. 

Mr.  De  Meric  thought  the  division  into  functional  and  structural 
curvatures  a  very  good  one :  the  former  class  was  very  easily  cured,  and 
it  was  from  these  cases  that  so  much  credit  was  often  derived.  He 
wished  to  know  more  of  the  etiology  of  the  disease,  and  whether  mere 
vicious  habits  of  position  were  sufficient  to  produce  so  much  alteration 
of  structure.  Besides  the  pathological  conditions  mentioned  by  the 
author  of  the  paper,  Broca  of  Paris  had  found  the  intervertebral  sub- 
stances in  course  of  destruction,  whilst  the  bones  were  free  from  dis- 
ease.    As  to  treatment,  the  most  natural  thing  to  do  seemed  to  be  to 


apply  mechanical  support ;  and,  judging  from  its  results  in  other  cases, 
such  as  knock-knee,  he  should  expect  it  to  have  a  valuable  influence  in 
the  cure  of  the  complaint. 

Dr.  Cn;vEL.\ND  suggested  the  probability  of  stntctural  changes  in 
the  spine  beginning  at  a  very  early  period,  from  the  faulty  positions  in 
which  children  were  carried  by  nurses. 

Mr.  Adams,  in  reply,  said  he  thought  that  the  benefit  supposed  to 
be  derived  from  division  of  muscles  was  really  due  to  the  long  con- 
tinued confinement  afterwards  necessary:  he  did  not  believe  the  muscles 
either  caused  or  kept  up  cuiTature;  but  in  other  cases  of  deformity, 
where  the  muscles  were  really  in  fault,  as  in  wry-neck,  great  advantage 
was  to  be  gained  from  subcutaneous  division  of  the  tendon  of  the 
offending  muscle.  He  considered  mechanical  pressure  as  a  directly 
curative  agent,  but  it  must  be  kept  up  for  years,  and  must  be  applied 
either  posteriorly  or  diagonally ;  he  agreed  with  Dr.  Dick  that  lateral 
pressure  was  productive  of  mischief,  increasing  the  rotation  of  the 
spine,  which  was  invariably  present.  Lateral  curvature  was  not  un- 
common at  3,  4,  and  5  years  of  age,  and  at  these  ages  it  rapidly  be- 
came incurable,  and  there  was  no  hope  from  treatment  unless  con- 
tinued up  to  20  years  of  age.  A  good  plan  with  children  was  to  tie 
them  to  a  sort  of  cradle,  such  as  he  had  seen  commonly  used  by  the 
peasantry  in  tire  South  of  France. 


CORRESPONDENCE. 


MEDICAL  ADVERTISING. 
Sir, — Under  the  above  heading,  there  occurred  some  very  appro- 
priate remarks  in  the  Journal  of  the  7th  ultimo.  We  have  seen  also 
the  replies  of  the  gentlemen  therein  alluded  to  in  the  JoURN.'VL  of  the 
14th.  The  one  is  such  as  would  be  expected  from  the  unobtrusive  cha- 
racter of  the  writer.  The  other  shows  so  much  anxiety  for  "the  honour 
and  dignity  of  the  profession  of  which  he  is  proud  to  call  himself  a 
member",  that  one  must  naturally  feel  convinced  it  only  requires  to  be 
pointed  out  to  the  writer  tliat  prescriptions  of  the  character  of  those  en- 
closed are  not  quite  professional,  when  I  am  sure  he  will  at  once  see  the 
propriety  of  discontinuing  them. 

ALEXANDER  MARSDEN,  M.D.. 

65,    Lincoln's-Ikn    Fields,   W'.C, 

Surgeon  to  the  Royal  Free  Hospital,  Gray's-Tiin  Road,  and  to  the  Cancer 

Hospital,  London  and  Brompton. 

At  Home  every  Morning  at  10  o'clock  ; 

And  on  Monday  and  Thursday  Evenings  between  7  and  8  o'clock. 

January  29th,  1868. — P.  S.  cum  Jalapa  .xx;  cap.  jj,  t.  d. 

Feb.  6th. — P.  Salinae  vij;  i  ora;  P.  S.  c.  jal.  14,  I  bis  die. 

Feb.  13th. — P.  S.  c.  opio  .\xi,  i  t.  d. 

Feb.  2ist. — Rep. 

p,  Mist.  Stomach.  Jxij  ;  cap.  5J;  t.  d. ;  Pulv.  Salinae,  vij;  cap.  j  om. 

Alexander  Marsde.v,  F.R.C.S. 
Mr. ,  Die  Martii  9,  1868. 

For  more  than  twelve  months,  similar  prescriptions  by  Dr.  Marsden 
have  come  under  my  observation  in  the  discharge  of  my  professional 
duties.  It  will  be  obvious  to  your  readers  that  none  but  the  initiated 
chemists  can  intei-pret  the  hieroglyphics;  Pulv.  S.  appearing  to  be  the 
most  frequent  element.  I  am,  etc., 

March  i8th,  1868.  -\  Memiser. 

Statistical  Society. — At  the  thirty-fourth  annual  meeting,  held 
on  March  l6th,  the  following  Council  and  Officers  for  1S6S-69  were 
elected.  President:  The  Right  Honourable  W^.  E.  Gladstone,  M.P. 
Council:  H.  W.  Acland,  M.D.,  F.R.S.  ;  W.  Bagehot.  M.A. ;  Major- 
General  Balfour,  C.B.;  T.  CI.  B.ilfour,  M.D..  F.R.S. ;  R.  D.  Baxter, 
M.A.;  Lord  Belper:  Sir  J.  Boileau,  BarL,  F.R.S.;  S.  Brown;  W. 
Camps,  M.D.;  H.  Clarke,  D.C.L.;  L.  H.  Courtney;  W.  Farr,  M.D., 
D.C.L.,  F.R.S.;  W.  A.  Guy,  M.B.,  F.R.S. ;  J.  T.  Hammick;F.  Hend- 
riks;  J.  Heywood,  M.A.,  F.R.S.;  W.  B.  Hodge;  Right  Hon.  Lord 
Houghton  ;  F.  Jourdan  ;  J.  Lambert ;  L.  Levi ;  Sir  J.  Lubbock,  Bart., 
F.R.S.;  W.  G.  Lumley,'  LL.M.;  Sir  J.  R.  Martin,  C.B.,  F.R.S.; 
W.  Xewmarch,  F.R.S.;  F.  Purdy ;  Rev.  J.  E.  T.  Rogers,  M.A.; 
Alderm.an  Salomans,  U.Y.\  Col.  W.  H.  Sykes,  M.P.,  F.R.S.;  J. 
Waley  M.A.  Treasurer:  J.  T.  Hammick.  Honorary  Secretaries: 
W.  A.' Guy,  M.B.,  F.R.S.;  W.  G.  Lumley,  XL.M.;  F.  Purdy. 
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MEDICO-PARLIAMENTARY. 

HOUSE    OF  LORDS.— Fiiday,  March  13///,  1868. 

The  Farnham  Union. — On  the  motion  of  the  Earl  of  Devon,  the 
reports  of  the  Poor-law  Inspectors  on  the  Farnham  Union  inquiry  were 
cidered  to  be  laid  on  the  table. 

Poor-law  Amendment. — The  Earl  of  Devon  presented  a  Billmak- 
ingjfurther  amendments  in  the  law  relating  to  the  relief  of  the  poor,  and 
it  was  read  a  first  time. 

The  Contagious  Diseases  Act. — Viscount  Lifford  gave  notice 
that  after  Easter  he  should  ask  whether  it  was  the  intention  of  the 
Government  to  extend  the  operation  of  the  Contagious  Diseases  Act, 
1866,  especially  to  London,  and  to  make  it  more  efficient  by  increasing 
the  hospital  accommodation  in  places  where  it  was  in  force. 


HOUSE   OF  COMMONS.— Tuesday,  March  i-jth,  i868. 

BosPHORUs  Sanitary  Regulations. — In  reply  to  Sir  J.  C.  Jer- 
voise,  Lord  Stanley  stated  that  there  was  no  collective  report  of  the 
Cholera  Congress,  but  the  report  of  the  British  Cholera  Commissioners 
would  appear  with  other  papers  relating  to'the  same  subject. 

The  Medical  Of  ficer  of  the  Privy  Council. — In  reply  to  Sir 
J.  C.  Jer\oise,  Lord  R.  Montagu  stated  that  the  report  of  the  medical 
officer  of  the  Privy  Council  must  be  laid  on  the  table  of  the  House  on 
April  14.  of  every  year;  that  was  to  say,  14  days  after  it  had  been  pre- 
sented to  the  Pri\y  Council.  Last  year  the  printing  of  the  appendix, 
which  was  large  and  contained  many  maps,  v.as  unavoidably  delayed. 
This  year,  however,  he  hoped  that  it  w  oiUd  be  in  tl'.e  hands  of  members 
immediately  after  the  Easter  recess. 

Contagious  Diseases  Act.  — In  reply  to  Major  Dickson,  Sir.  J. 
Pakington  said :  It  is  not  my  intention  to  extend  tliat  Act  to  Dover  or 
any  other  town  until  proper  hospital  accommodation  is  provided.  Per- 
haps, however,  it  may  be  satisfactory  to  learn  that  a  hospital  will  be  pro- 
vided at  Dover  in  the  month  of  May  next. 

MEDICAL   NEWS^ 

Apothecaries'  Hall. — Names  of  gentlemen  who  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  March  12th,  1868. 

Chlncry,  Edward  Fluder,  Lymington,  Hants 

Forsvih.  Alexander,  Douglas  House,  Greenwich 

Ingli's,  Walter  William,  Clifion  Lod^c.  Brixton  Hill 

White,  James  Allan,  Manchester  Intirmarj' 

At  the  same  Court,  the  following  passed  the  first  examination  : — 
Hardnian,  William,  University  College  Hosjntal 


MEDICAL   VACANCIES. 

The  following  vacancies  are  declared :  — 

APOTHECARIES'  HALL-E-tamincr  in  Art5. 

AXBRinr.E  UNION.  Somersetshire— Medic-il  Officer  for  Districts  I  and  5. 

BIRMINGHAM  GENERAL  DISPENSARY— ResidentPhysicianand  Secretary, 
and  Resident  Surgeon. 

BIRMINGHAM  WORKHOUSE— Resident  Dispenser. 

CHARING  CROSS  HOSPITAL  MEDICAL  SCHOOL— Professor  of  Bot.iny. 

CHORLTON-UPON-MEDLOCK,   etc.,   DISPENSARV,   .Manchester- House- 
Surgeon. 

CLOGHER  UNION,  co.  Tyrone- Medical  Officer  for  the  Fivemilclown  Dispcn- 
sarj-  District 

DEVIZES  PRISON— Suruenn 

DUBLIN,  ROVAL  COLLEGE  OF  SURGEONS -Professor  of  Hygiene. 

DUBLIN.  TRINITY  COLLEGE— King's  Professor  of  the  Practice  of  Medicine. 

FARNBOROUGH  INCORl>OR.\TION  OF  THE  POOR-Medic.iI  Officer. 

FROME  I'NION,  S.)mersetshire— Medical  Officer  for  the  Kilmersdon  District. 

GLOUCESTER   GENERAL  INFIRMARY— Assistant-Physician  and  Assi-stanl- 
Surgeon. 

HOLHEACH  UNION.  Lincolnshire— Medical  Officer  for  the  Gcdney  Hill  Di.strict 

KEYNSII.MSI  UNION,  Somersetshire— Medical  Officer  for  the  Oldl.^nd  and  Bitton 
Districts. 

LIVERPOdL  ROYAL  INFIRMARY--Junior  Housc-SurKCOn. 

LONGFORD  UNION,  co.  Longford— Afedicil  Officer  for  the  Killashec  Dispen- 
sary District. 

NORTH    SHIELDS    AND    TYNEMOUTH    DISPENSARY— House-Surgeon 
and  Dispenser 

ROYAL  ACADEMY  OF  ARTS- Profai.sor  of  Anatomy. 

ROYAL   GENERAL    DISPENSARY,  Bartholomew  Clos 
and  -Assistant-Surgeon 

SOMERSETSHIRE  LUNATIC  ASYLUM,  Wells -Medical  Superintendent 

SOUTH  STAFFORDSHIRE   GENERAL  HOSPITAL.  Wolverhampton— Dis- 
penser 

STRAND  UNION  WORTKHOUSE --Medical  Officer. 

SUTRREY  DISPENSARY,  Great  Dover  Road-House-Surgeon 

SWINEY  LECTURER  on  Gcology- 


Josc—  Assistant-Physician 


WEST  NORFOLK  AND  LY.NN  HOSPITAI Physics. 

WIGAN  UNION.  Lancashire— Medical  Officer  for  the  Blackrod  District. 
WITHERBY  union,  Yorkshire- Medical  Officer  for  District   No.  i,  and  I  be 

Workhouse. 


MEDICAL   APPOINTMENTS. 
Gee,  Samuel,  ^^.D.,  appointed  AssLstant-Physician  to  St.  Bartholomew's  Hospital 
Richardson,  J.  Ashion,  Esq.,  appointed  Housc-Surgcon  to  the  Hull  Genera]  In- 
firmary, vice'X.  M.  t-vans,  Esq.,  resigincd. 
Silver,  Alexander,  M.D..  appointed  Assistant-Physician  to  Charing  Cross  Hospital. 

Indian  Army. — To  be  .Surgeons-Major,  Bengal  Army. 

Boyle,  Surgeon  A.  L. .  M.D.  Stewart.  Surgeon  H. 

Farqi'har,  Surgeon  T.,  M.D. 

To  be  Surgeons,  Bengal  Armv,  the  following  Assistant-Surgeons. 

Bird,  R.,  M.D.  '  Mathew,  T,  M.B. 

Carter,  F.  Pi-anck,  C. 

Co.\tes,  J.  M.,  M.D.  Sillifant,  F.  S. 

Fairweathf.r,  J.,  M.D.  Stewart,  J.  L.,  M.D. 

Hayes,  W.  H.  Thom,  H..  M.D., 

Jackson,  C.  J.  Walker,  W.,  M^D. 

Kendall,  B.  Watson,  G.  A. 

To  be  Assistant -Surgeons,  Bengal  Army. 

Johnson,  H.,  M.B.  Newman,  J.  H..  M.D. 

Lethdridce,  A.  S.,  M.D.  Stephen,  A.,  M.B. 

To  be  Surgeons,  Bombay  Army. 

Bell,  Assistant-Surgeon  G.  C.  Straker,  Assistant-Surgeon  J.  F. 

To  be  Assistant-Surgeons,  Bombay  Army. 

Davidson,  J.,  M.B.  Javakar,  A.  S. 

Gordon,  W.  R.,  M.B.  Keith,  J.  F.,  .M.B. 

To  be  Assistant-Surgeons,  Madras  Army. 

Hanks,  W.  Ratton,  J.  J.  L.,  M.D. 

Harvey.  C.  A.  Trimnell,  E.  A. 

Yeomanry  Cavalry. 

Massev,  I.,  M.D.,  to  be  Surgeon  South  Nottinghamshire  Veomanr>-  Cavalr>'. 
Volunteers.— (A.  v.,  Artillery  Volunteers;  R.V.,  Rifle  Volimteers.) 

Crlikshanks.  J.,  Esq.,  to  be  Honorar>'  Assistant-Surgeon  3rd  Ber»-ickshirc  R,V. 
Lloyd,  E.,  Esq.,  to  be  Assistant- Surgeon  49th  Middlesex  R.V. 

BIRTHS. 
Coombs.— On  March   11th.  at  Castle  Carey,   Somerset,  the  wife  of  •Carey  P. 

Coombs,  M.B.,  of  a  daughter. 
Grinfield-Coxwell.— On  March  13th,  at  Heavitree,  the  wife  of  *J.  E.  Grinfield- 

Coxwell,  Esq.,  Surgeon,  of  a  son. 
HfNT.-  On  February-  29th,   at  Birmingham,   the  wife  of  Benjamin  Hunt,  Esq., 

Surgeon,  of  a  son. 
Hlnter.— On  March  10th,  at  Dartford,   the  wife  of  •Richard  H.  Hunter,  Esq., 

Surgeon,  of  a  son. 
Littlejohn.— On  March  12th,  at  Edinburgh,  the  wife  of  Henrj*  D.  Littlejohn, 

M.D.,  of  a  son. 
McCoy.— On  February- J2nd,  at  Sierra  Leone,  West  Coast  of  Africa,  the  wife  of 

•Robert  W.  McCoy,  M.D.,  Colonial  Surgeon,  of  a  daughter. 
Nason.— On  March  loth,  at  Stmiford-on-Avon,  the  wife  of  *John  J.  Xason,  M.B., 

of  a  daughter. 
Platt.— On  March  gth,  at  Pont  Elydd>-n.  near  Mold,  the  wife  of  •Robert  Piatt, 

Esq.,  Surgeon,  of  a  son. 
Smith.  —On  March  nth,  at  Holland  Place,  Clapham  Road,  the  wife  of  WiUiam  H. 

Smith,  Esq.,  Surgeon,  of  a  son. 


MARRIAGES. 

Ford,  Ernest.  Esq.,  of  Libcrton,  Midlothian,  to  Rachel,  only  child  of  the  late  John 

Mearns,  Esq.,  Surgeon  H.E.I.C.S.,  at  Sl  Peter's  Church,  Eaton  Square,  on 

M.irch  nth. 
Lloyd,  William  Watkins,  Esq.,  to  Ellen  Brookes,  second  daughter  of  •Lionel  John 

Beale,  Esq..  Surgeon,  of  Long  .\cre,  at  Sl  John  the  Ev.inge list's  Church,   St. 

Martin's,  on  Alarch  i6th. 
Turner,  E.  Fulham,  ALB.,  to  Ellen,  eldest  daughter  of  the  late  William  Field, 

Esq.,  of  Lambeth,  at  Lymington,  on  March  12th. 


DEATHS. 

Allanby,  Joseph  S.,  ^LD.,  late  of  Hampstcad,  at  Mary-port,  Cumberland,  aged  68, 
on  March  nth. 

Griffith.— On  March  13th,  at  Lupus  Street,  Pimlico,  the  wife  of  G.  dc  Gorrcquer 
Griffith,  L.R.C.P. 

•  Hawkins,  J.  Vincent,  M.D,.  at  King's  L>-nn,  aged  63.  on  March  i6ih, 

Henderson,  Duncan.  M.D.,  late  5th  Fusiliers,  at  Worthing,  Sussex,  on  March  9th. 

•Mavne,  Robert  G.,  M.D.,  at  Leeds,  on  March  14th. 

Sims.- On  March  8th,  at  Niton,  Isle  of  Wight,  Caroline,  daughter  of  the  late 
John  Sims,  M.D. 

•white,  David  Blair.  M.D,  Senior  Physician  to  the  Newcastle-upon-Tyne  In- 
firmary, aged  68.  ur.  March  15th. 

Whitney.— On  March  isth.  at  Great  College  Street,  Westminster,  Cdia  Helena, 
youngest  child  of  William  Undenvood  Whitney,  Esq.,  Surgeon. 


Dr.  Paterson. — The  Madras  Government  h-is  recognise*!  the  zeal- 
ous and  successful  services  of  Dr.  Patei"son,  the  Pre.^byterian  medical 
missionar)',  by  a  grant  for  medicines  and  metlical  instruniciUs,  on  the 
recommend. at  ion  of  the  In>iiector-Gcneral  of  the  Medical  De|>artment- 
Dr.  Paterson  has  l>cen  cngagcvi  in  medical  mission  work  for  eleven  years. 
He  oi>cned  a  disix-nsaay  in  1856  in  the  Black  Town,  where  more  than 
40,000  cases  have  been  treated. 
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ORGANISATION   OF   THE    VOLUNTEER    MEDICAL 
SERVICE. 

A  REQUISITION  is  in  circulation  for  .i  meeting  of  Volunteer  Surgeons, 
to  consider  the  propriety  of  laying  before  the  authorities  suggestions  for 
the  proper  organisation  and  representation  of  the  Volunteer  Medical 
Ser\'icc  at  the  ajiproaching  review  at  Portsmouth,  the  meeting  at  Wim- 
bledon, and  other  similar  occasions.  The  immediate  occasion  of  the 
present  movement  is  the  recent  correspondence  in  the  British  Medical 
Journal  of  Feb.  15th,  29th,  and  March  14th.  The  requisition  has  at 
once  received  the  signatures  of  Mr.  BlacUstone,  .Surgeon  20th  Middle- 
sex V.R.C. ;  Dr.  Carr,  Surgeon  1st  Kent  V. R. C:  Dr.  Cross,  Surgeon 
22nd  Middlesex  V.R.C.  ;  Mr.  J.  IL  Donne,  Assistant-Surgeon  1st 
Middlesex  V. .\.C.  ;  Mr.  Godwin,  Hon.  Assistant-Surgeon  2nd  South 
Middlesex  V.R.C;  Mr.  T.  C.  Jackson,  Assistant-Surgeon  gth  Middle- 
sex V.R.C.;  Dr.  Harhng,  Surgeon  1st  Middlesex  V.A.C.  ;  Mr.  T.  H. 
Hill,  Assistant-Surgeon  36th  Middlesex  V.R.C.  ;  Dr.  C.  Holraan, 
.Surgeon  3rd  Administrative  Bat.  Surrey  Volunteers  ;  Dr.  J.  Murray, 
As-sistant-Surgeon  Lond.  Scot.  V.R.C.  ;  Mr.  .'\.  T.  Norton,"  Assistant- 
Surgeon  Civil  Senice  V.R.C. ;  Mr.  Nunn,  9th  Midd.  V.R.C. ;  Dr.  Pear- 
son, Assistant-Surgeon  Lond.  Scot.  V.R.C;  Mr.  J.  Rice,  Surgeon  3rd 
Midd.  V.R.C.  ;  Mr.  S.  Smith,  Civil  Service  V.R.C.  ;  Dr.  W.  Squire, 
Surgeon 4th Midd.  V.R.C;  Mr.  J.  Walters,  Assistant-Surgeon  5th  Surrey 
V.R.C.  ;  Dr.  Westmacott,  Surgeon  Lond.  Scottish  V.R.C.  Dr.  John 
Murray,  40,  Bryanstone  Street,  Portmau  Square,  W.,  is  temporarily 
receiving  the  names  of  those  who  approve  of  the  object.  Up  to  this 
time,  we  believe  that  every  Volunteer  Surgeon  to  whom  the  matter  has 
been  submitted  has  given  his  adherence.  It  will  save  trouble  and  ex- 
pense if  those  of  our  readers  who  are  Volunteers,  and  who  think  the 
organisation  and  representation  of  the  Volunteer  Medical  Service  in  the 
field  desirable,  will  voluntarily  forward  the  expression  of  their  approval 
to  Dr.  Murray. 


MEDICAL  SOCIETY  OF  LONDON. 
The  ninety-fifth  anniversary  meeting  of  this  Society  was  held  at  the 
Freemasons'  Tavern  on  the  9th  inst. ;  Mr.  Henry  Smith,  President,  in 
,Uie  chair.  The  proceedings  were  opened  by  the  delivery  of  the  annual 
oration  by  Mr.  Teevan,  who  stated  that  the  Society  was  in  a  flourishing 
condition.  He  then  proceeded  to  discuss  the  causes  of  the  present  im- 
perfections in  medical  education,  and  inquired  whether  the  fault  rested 
with  the  examining  bodies,  the  teachers,  or  the  students.  He  main- 
tained that  the  chief  cause  was  attributable  to  the  inefficient  examina- 
tions of  the  College  of  Surgeons ;  and  he  then  related  several  instances 
in  which  that  institution  had  recently  allowed  most  incapable  students 
to  obtain  a  diploma.  He  much  deplored  the  recent  action  on  the  part 
of  the  Medical  Teachers'  Association,  and  stated  that  it  was  just  as  ab- 
surd to  attempt  to  make  students  studious  by  forced  attendance  on  lec- 
tures, as  it  was  to  try  and  make  young  men  religious  by  obligatory  re- 
ligious observances.  He  paid  a  glowing  tribute  to  the  conduct  of  me- 
dical students,  and  said  they  would  educate  themselves  up  to  whatever 
standar4  might  be  required  of  them. 

After  thanking  the  orator  on  behalf  of  the  Fellows,  the  President 
annoimced  the  President,  officers,  etc.,  for  1868;  and,  with  a  few  ap- 
propriate remark.s,  presented  the  F'othergillian  (Jold  Medal,  of  the 
value  of  twenty  guinea-s,  to  Mr.  John  Clay  of  Birmingham,  fur  his  essay 
on  the  Diagnosis  and  Treatment  of  Non-malignant  Tumours  of  the 
Uterus;  and  the  Silver  Medal  to  Mr.  Peter  Marshall,  the  retiring  Trea- 
surer, for  the  special  ser\'ices  he  had  rendered  to  the  .Society. 

At  6.30  P.M.,  about  sixty  Fellows  sat  down  to  dinner.  Amongst  the 
visitors  were  the  Master  of  the  Apothecaries'  Company,  Mr.  Cooper; 
and  the  Presidents  of  the  Royal  jledical  and  Chirurgic.al  .Society  and 
the  Obstetrical  Society,  Mr.  .Solly  and  Dr.  Hall  Davis. 

The  following  are  the  new  Officers  and  Council : — President — B.  W^ 
Richardson,  M.D.  VUc-Prisidents—Vi.  Buchanan,  M.D. ;  V.  DeMeric, 
Esq.  ;  Andrew  Clark,  M.D.  ;  and  John  Gay,  P^sq.  Treasurer— Q.  H. 
Rogers- Harrison,  Esq.  Librarian — Edward  Head,  M.D.  Seeretariis 
in  Ordinal y — F.  Mason,  Esq.,  and  A.  E.  Sansom,  M.D.  Secretary 
for  Foreign  Correspondenee—].  Althaus,  M.D.  Council — J.  VV.  Barnes, 
Esq. ;  John  Birkett,  Esq.  ;  W.  Cholmeley,  M.D.  ;  C  Cogswell,  M.D.  ; 
A.  Cooper,  Esq.  ;  Walter  J.  Coulson,  Esq.  ;  R.  W.  Dunn,  Esq.  ;  Til- 
bury Fox,  M.D.  ;  S.  Day-Goss,  M.D.  ;  A.  Leared,  M.D.  ;  Morell 
Mackenzie,  M.D.  ;  P.  Mar.,hall,  Esq.;  H.  Maudsley,  M.D. ;  F.  W. 
Pavy,  M.D.  ;  W.  Potts,  Esq.  ;  W.  R.  Rogers,  M.D.  ;  Abbotts  Smith, 
M.D. ;  Henry  Smith,  Esq.;  E.  Symes  Thompson,  M.D.  ;  W.  Spencer 
Watson,  Esq.      Orator— 'SAt  Duncan  Gibb,  Bart.,  M.D. 


Dr.  J.  Marion  Sims  has  been  elected  a  corresponding  member  of  the 
Obstetrical  Society  of  Berlin. 

The  City  of  London  Hospital  for  Diseases  of  the  Chest.— 
The  twentieth  anniversary  festival  of  this  hospital,  will  be  celebrated  at 
the  London  Tavern,  on  the  26th  inst.,  under  the  auspices  of  the  Right 
Honourable  Lord  Feversham. 

Bequests. — The  late  Samuel  Eyres,  Esq.,  of  Armlcy,  near  Leeds, 
has  bequeathed  £(xxi  in  equal  sums  to  the  General  Infinnary,  the  Des- 
pensary,  and  the  House  of  Recovery.  Henry  Tull,  I'-sq. ,  of  Cork 
Street,  Burlington  Gardens,  has  also  bequeathed  .^100  each  to  the 
Rojal  Berkshire,  the  Brompton  Consumption,  and  the  Royal  Free 
Hospitals. 

Paris  in  1867. — The  return  just  issued  by  M.  Haussmann,  Prefect 
of  the  Department  of  the  .Seine,  records  43,415  deaths  in  the  city  of 
Paris  in  the  year  1867.  The  estimated  popul.ation  of  the  city  in  that 
year  was  1,852,258;  the  deaths,  therefore,  were  in  the  proportion  of 
23 '4  per  1,000  of  population.  In  1866  the  deaths  were  47, 723,  and  the 
proportional  number  to  1,000  of  population  was  26'I.  The  number  of 
deaths  last  year  was  4,308  less  than  in  i866.  So  much  has  been  done 
of  late  years  towards  improving  the  sanitary  condition  of  the  French 
capital  that  a  reduction  of  mortality  from  epidemic  diseases  is  a  result 
that  it  was  only  reasonable  to  expect.  The  number  of  births  registered 
in  1S67  was  55,044,  being  659  above  that  of  1866.  The  increase  of 
population  by  excess  of  births  over  deaths  was  6,662  in  1866,  and  11,629 
in  1S67.  The  birth-rates  of  the  two  years  were  29-8  and  29. 7  per  1,000 
of  population  respectively.  Of  the  55,044  births  15,472  were  illegiti- 
m.ate — so  that  to  every  1,000  children  born  281  were  illegitimate.  It  ap- 
pears that  a  distinction  prevails  in  France  between  illegitimate  children 
recognised  and  not  recognised.  The  former  expressly  acknowledged  by 
one  or  other  of  the  patients  at  the  time  of  registration,  or  by  some  act 
in  their  first  year,  numbered  3,588;  the  latter,  described  as  unrecognised 
were  returned  at  1 1,884.  1'  '"^y  be  stated  that  a  certain  number  of  ille- 
gitimate births  registered  in  Paris  do  not  belong  to  the  resident  popula- 
tion ;  were  4, 334  infants  were  returned  as  still-born,  about  30  per  cent,  of 
which  illegitimate.  The  number  of  marriages  celebrated  in  Paris  in  1867 
was  17, 730,  or  the  marriage  rate  was  I9"i.  Perplexed  by  these  proportions 
of  births  .and  marriages  to  population  in  Paris,  it  may  be  well  to  note 
the  proportions  in  London.  The  birth-rate  in  the  English  capital  was 
36.6,  so  that  to  every  I0,ooo  of  the  population  in  either  capital  the  num- 
ber of  children  born  in  London  exceeded  that  in  Paris  by  69.  The  mar- 
riage rate  in  London  was  21 '8,  signifying  that  to  every  10,000  persons 
living  in  either  capital  the  number  of  persons  manied  in  the  metropolis 
exceeded  that  in  the  French  capital  by  27. 

PuHLic  Institutions  of  London  in  1867. — Last  year  12,002 
persons  died  in  120  public  institutions  in  London,  constituting  about  a 
sixth  part  of  the  total  deaths  of  the  metropolis.  In  other  words,  of  every 
1,000  deaths  in  London  in  1867  no  less  than  170  occurred  in  one  or  other 
of  the  public  institutions;  and  of  every  1,000  of  population  in  London 
3.9  were  inmates  of  these  institutions  at  the  time  of  their  deaths.  Of 
every  1,000  deaths  63 '4  occurred  in  one  or  other  of  the  36  metropolitan 
hospitals — viz.,  3,291,  or  46-6  per  1,000  in  16  general  hospitals;  929, 
or  13'2  per  1,000  in  eight  hospitals  for  special  diseases  :  82,  or  I 'I  per 
1,000  in  four  lying-in  hospitals  ;  and  177,  or  2-5  per  1,000  in  eight  mili- 
tary and  naval  hosjiitals.  The  mortality  of  London  is  not  unduly  aug- 
mented by  the  deaths  of  persons  in  the  metropolitan  hospitals  who  came 
from  other  parts,  or  contracted  diseases  in  the  wards,  as  these  cases  are 
compensated  for  by  the  residents  of  London  who  left  it  consumptive  to  die 
elsewhere.  There  were  also  three  hospitals  and  a-sylums  for  foreigners, 
in  which  too  deaths  occurred,  being  in  the  proportion  of  i  -4  per  1,000  of 
the  total  deaths.  147  deaths,  or  2-i  per  1000,  took  pLace  in  four  military 
and  naval  asylums.  In  the  19  lunatics  asylums  357  deaths  were  regis- 
tered, being  in  the  proportion  of  51  to  every  i,ocx)  deaths.  It  may  be 
slated  that  two  large  lunatic  asylums — Hanwell  and  Colney-hatch,  in 
which  many  London  lunatics  die — are  beyond  the  limits  of  the  metro- 
polis. In  the  46  metropolitan  workhouses  there  were  6,829  deaths,  or 
967  out  of  every  1,000  deaths  in  London  occurred  among  the  inmates 
of  workhouses.  90  deaths,  or  i  -3  per  1,000,  were  recorded  in  12  prisons. 
It  is  noteworthy  that  of  154,602  inm.ates  in  S53  public  institutions  of 
England  and  Wales,  returned  at  the  Census  of  1861,  32,437  inmates 
died  in  that  year ;  and  assuming  that  the  average  number  of  inmates 
is  represented  by  the  enumerated  population,  the  mortality  was  at  the 
rate  of  20 -118  per  cent.,  or  210  per  1,000  which  the  mortality  of  the  popu- 
lation of  ail  England  was  at  the  rate  of  22  per  1,000  of  the  population. 
The  mortality  of  the  public  institutions  of  the  countiy  was  therefore  ten 
times  as  high  as  the  mortality  in  the  population^enerally.  The  annual 
rate  of  mortality  jier  1,000  average  inmates  was  190  in  690  workhouses, 
569  in  106  hospitals,  and  III  in  57  lunatic  asylums. 
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OPERATION    DAYS    AT   THE    HOSPITALS. 


.Mctropoliun  Free.  2  p.m.-  St.  Mark's,  9  a.m.  and  1.30  p.m.— 
koyal  London  Ophthalmic,  11  a.m. 

.Guy's,  1.30  P.M.— Westminster,  2  p.m. — Royal  London  Ophthal- 
mic, II  a.m. ^National  Orthopa;dic  Hospital,  2  r. M. 

.St.  Mary's,  1. 151'.  M.—  Middlesex,  i  P.M.  — Univcr.sity  College,  2  P.M. 
— London,  2  p.m.^ — ^Royal  London  Ophthalmic,  11  a.m. — St.  Bar- 
tholomew's, i.-^o  P.M.— St.  Thomas's,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  p.  m. 

-St.  George's,  1  p.m. — Central  London  Ophthalmic,  x  p.m. — Royal 
Orthopa:dic,  2  p.m.— Royal  London  Ophthalmic,  11  A.M. — Hos- 
pital for  Diseases  of  the  Throat,  2  p.m. 

..Westminster  Ophthalmic,  1.30P.M. — Royal  London  Ophthalmic 

11  A.M. 
,  .St.  Thomas's,   9.30  a.m. — St.    Bartholomew's,    1.30  p.m. — King's 
College,  1.30  P.M. — Charing  Cross,  2  p.M.^Lock  (Clinic.1l  Demon 
strations  and  Operations),  i  p.m. — Royal  Free,   1.30  p.m. — Royal 
London  Ophthalmic,  11  a.m. 


MEETINGS    OF   SOCIETIES    DURING   THE 
NEXT   WEEK. 


MONDAY 

TUESDAY 

WEDNESDAY 

THURSDAY. . 

FRIDAY 

SATURDAY  . . 


MONDAY —Royal  College  of  Surgeons,  4  P.M.  Professor  Huxley,  "On  the 
Anatomy  and  Physiology  of  Invertebrate  Animals." 

TUESDAY.— Royal  Medical  and  Chinirglcal  Society,  8.30  P.M.  Dr.  Christie, 
"Case  of  Absence  of  Corpus  Callosum";  Mr.  Callender,  **0n  Non-Uniting 
Fractures." — Ethnological  Society. 

WEDNESDAY.— Royal  College  of  Surgeons,  4  P.M.  Professor  Huxley,  "On  the 
Anatomy  and  Physiology  of  Invertebrate  Animals." — Hunterian  Society.  — 
Geological  Society. 

THURSDAY.— Roy.ll  Society. 

FRIDAY.— Royal  College  of  Surgeons,  4  P.M.  Professor  Huxley,  "On  the  Ana- 
tomy and  Physiology  of  Invertebrate  Animal-s." — Royal  Institution. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  i>e  addressed  to  the  T-HITOR, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  (K.  C. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Correspondents,   who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  comnumicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  .Street. 


Wb  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest : — The  Relfast  News-Letter,  March 
Qth,  loth,  and  nth;  The  Birmingham  Daily  Post,  March  12th;  The  Norwich 
nlercury,  March  14th:  The  Carlisle  Journal,  March  i3lh:  Salisbury  and  Win- 
chester Journal,  March  7th;  The  Manche?.ter  Guardian,  March  17th;  The  Bir- 
mingham Journal,  March  7lh  ;  Wcdncsbury  Borough  News,  March  7th. 

Re.munbration  ok  Medical  Officers  of  Cluus. 
Sir, — My  conscience  (professional)  is  ill  at  e.ise  for  having  tacitly  a.sscntcd  to  the 
"Cannon  Street  Club"  movement;    and,  alas!  to  your  leading  articles  thereon. 
Club-practice,  as  at  present  conducted,  is  disreputable  at  any  price,  and  therxrfore 
the  more,  the  more  th;*t  is  paid  for  it. 

I  would  have  said  thus  much  lon^  ago,  but  feared  that,  as  I  never  was  myself 
a  club-doctor,  such  wholesale  denunciation  might  have  been  intrusive.  I  perceive 
my  mistake  now  that  the  same  spirit  (unprofessional)  is  manifested  at  Harrngatc 
and  at  the  Hirmingham  General  Dispensary.  I  read  your  "Lc<;sons  on  Cnncord" 
with  unfeigned  sorrow.  1  know  from  personal  experience  what  dispensary  and 
hospital  work  is,  and  how  hardly  It  presses  upon  those  who  do,  or  rather  try  to  do, 
their  work  cflicicntly.  I  know  th.it,  sooner  or  later,  there  must  be  a  brtak-down  ; 
and  it  is  because  1  know  this  *;o  well,  that  !  feci  b  nind  to  protest  against  the  short- 
sighted expediency  of  thinking  that  an  honorarium  to  the  medical  staff  would 
mend  mattci's 

On  suitable  occasions,  I  will  be  the  first  to  ask  for  an  acknowledgment.  For 
instance,  at  the  present  moment  I  am  asking  the  county  for  /ao.ooo;  and,  if  need 
be,  for  the  interest  of  another  £10,000,  in  the  shape  of  annual  subscriptions,  so  as 
to  put  the  hospital  into  proper  ordf  r.  and  raise  the  character  of  the  administration  ; 
and  1  do  not  hesitate  to  ask  it  on  the  ground  of  my  giving  one  or  two  hundred  a 
year  In  service.  Hut  I  would  be  the  last  person  to  receive,  and  (iy<>r//V»r/ to  xsk 
for,  any  money  paym-*nt.  The  fact  is,  that  the  medical  officers  arc  the  last  in  the 
list  of  the  long  stnng  of  persons  aggTlevcd.  The  grievance  of  the  patients  comes 
first;  then  the  doctors  who  arc  not  in  office;  and.  Last  of  all,  the  physicuins  and 
surgeons.  Or,  if  you  prefer  to  Inrgin  with  the  last,  do  it  by  relieving  them  of  some 
of  their  work— realise  the  fact,  that  a  large  portion  of  the  community  depend  for 
medical  aid  upon  quacks,  the  counter-practice  of  dniggists.  and  the  club.  The  old 
proverb,  "Take  care  of  the  pence',  is  applicable  here.  Provide  efficiently  for  the 
million,  and  leave  our  noble  hospitals  to  take  care  of  tbetUsclves.  If  the  time  ever 
comes  for  admitting  patients  by  payment,  then  I  will  listen  to  payment  of  the  staff; 
but  nut  till  then. 

Painful  as  it  is  to  criticise  the  acts  of  men  who,  no  doubt,  are  moved  to  these 
selfish  proposals  bv  Considerations  unselfish,  I  have  nn  alternative  but  t<>  protest  in 
the  strongest  pos<ifblc  nianner  against  the  Harrogate  Path  Hospital  and  the  Bir- 
mingham  General  Dispensary  movement,  and  alsa  against  the  Cannon  Street  Club. 
ft  is  only  not  so  bad  as  the  other  two.  I  am,  etc. . 

March  iS<)3.  Nun  siut  sed  toti. 


SurpLY  OF  THE  JOURNAL  TO  NEW  MEMBERS. — The  Strcrelarics  of 
the  Branches,  and  other  members  who  take  an  interest  in  the  increase 
of  the  Association,  will  greatly  aid  the  economical  working  of  the 
financial  department  if  they  will  kindly  send  at  once  to  the  General 
Secretary  the  names  of  intending  new  members. 

The  Case  ok  the  Late  Dr.  Rav  ok  Dulwich. — By  an  accident,  the  name  of  Dr. 
Hughes  Hewitt,  on  whom  devolved  the  onerous  care  and  responsibility  of  the  ca&e 
of  the  late  Dr.  Ray  of  Dulwich,  wx<t  omitted  from  the  hcadmg  of  the  report  of  it. 
The  omission,  which  was  due  to  an  accident,  which  has  been  explained  to  Dr. 
Hewitt,  is  the  more  to  be  regretted,  that  nothing  could  exceed  the  kindness  aod 
devotion  which  he  showed  in  his  attendance  upon  his  friend. 

The  AccoucnEtfR's  Fee. 
Sir, — As  it  is  not  generally  known  by  members  of  our  profession  that  we  can  obtain 
the  fee  in  a  court  of  justice  when  a  patient  engaged  our  services  for  attendance  a( 
confinement,  and  when  sultsequently  from  any  cau^c  such  services  are  not  called 
into  requisition,  I  desire  to  place  b:forc  my  brother  associates  the  fact  that,  last 
week,  I  sued  a  former  patient  of  mine  in  the  County  Court  for  the  full  fee  (which, 
in  thLs  instance,  happened  to  be  ^i  :  i'  ;  and  although  I  did  not  attend  the  woman 
during  her  confinement,  or  aftcr^^'ards.  another  medical  man  having  been  called  in, 
the  judge  (Mr.  J.  Pitt  Taylorj  decided  in  my  favour,  allowing  costs. 

I  am,  etc.,  Richard  Fecam. 

The  Fairfield,  Old  Charlton,  S.E.,  March  i868. 

Mr.  Thornicroft  —The  list  of  expected  operations  came  too  late.  It  should  reach 
the  office  on  Thursday,  at  i  p.m.,  at  the  latest 

Orthop-edic  Opinions. 
Sir, — Mr.  Barwell.  in  a  recent  publication,  has  made  statements  which  required  to 
be  answered.  About  two  years  ago,  I  proved,  in  your  valuable  Journal,  the 
error  of  Mr.  Barwell's  explanation  of  rotation  of  the  spine  in  lateral  curvature  and 
of  his  rotation- meter.  He  takes  the  spinous  processes  as  his  starting  point  for 
measurement.  Such  a  proceeding  must  lead  us  to  erroneous  conclusions,  because 
authentic  necroscopy  shows  that  great  changes  and  considerable  rotation  of  the 
bodies  of  the  vertebrx  may  have  taken  place  without  the  spinous  processes  giving 
us  any  indication  of  the  mischief  already  existing  ;  and  this  is  true  not  only  in  oU 
standing  cases,  but  also  in  the  earlier  stage  of  spinal  curvature. 

Mr.  Barwell  objects  to  all  kinds  of  instruments  in  the  treatment ;  but  experience 
and  reflection  show  us  that,  in  treating  deformities,  we.  the  old  school,  basing  our 
treatment  on  pathological  anatomy,  have  two  objects  in  \*iew  ;  one,  to  counteract 
the  contracted  and  fibrous  degenerated  muscles  ;  the  other,  to  meet  the  require- 
ments of  the  laws  of  gravity,  which  the  nature  of  the  deformity  infringes.  The 
best  illustration  of  such  a  state  I  can  give  is,  valgus  in  the  young,  or  rickeLs  in 
children.  E.vercising  alone  will  not  cure  such  affections.  The  mechanical  and 
constitutional  treatment  must  be  combined.  Another  illustration  of  the  advantage 
of  an  instrument  in  taking  off  weight,  is  the  relief  of  the  excruciating  pain,  either 
in  beginning  or  old  standing  spinal  curvature,  by  a  well  fitting  instrument.  In  all 
those  cases,  clastic  bands  are  of  no  use. 

M  r.  Barwell's  iheorj*  of  the  origin  of  spinal  curvature  and  respiratory  curve,  etc. , 
are  ingenious,  but  not  new.  It  has  been  pointed  out  a  long  lime  ago  that  pleurisy 
can  produce  lateral  curvature.  It  is  not  tne  pleurisy  which  produces  that  state,  but 
either  the  action  of  the  well  known  law  of  position  through  pain^  or  the  result  of 
the  inflammatory  retraction  of  the  muscles.  In  all  other  cases,  evidence  by  necro- 
scopy is  wanting  to  prove  Mr.  Barwell's  theory  ;  and,  if  the  serralus  magnus  is  the 
great  defaulter,  .ind  diseased  Neither  actively  or  passively',  we  should  find  some 
traces  \n  fiost  mortem  examinations. 

Coming  to  Mr.  Barwell's  treatment  by  movements  and  elastic  bands,  I  deny  al>- 
solutely  the  power  of  those  elastic  bands,  movements,  or  positions,  to  make  any  im- 
pression on  a  fixed  cur\'e ;  and  any  medical  practitioner  his  only  to  repeat  Mr. 
Barwell's  experiments  to  con\-ince  himself  of  the  truth  of  my  assertion.  I  further 
must  state,  that  those  bands  and  pads  (see  Lancet,  page  353^  will,  instead  of  dimin- 
ishing the  curves,  increase  both  the  lumbar  and  dor^  curves.  Pressure  on  ihc 
spot  indicated  in  the  sketch  will  increase  rotation,  like  the  late  Mr.  Lonsdale's  sling- 
s.ick.  The  researches  in  pathological  anatomy  arc  against  any  contrivance  of  press- 
ing the  ribs  on  a  spot  where  physiological  and  anatomical  considerations  of  the 
function  of  the  ribs  forbid  us  to  do  so. 

After  fulminating  against  all  kinds  of  orthoptic  applLinces  (sec  Lancet,  Feb. 
22nd,  i868\  Mr.  Barwell  gives  us  a  drawing  of  his  own  apparatus;  and  tnentorahtU 
dictu .'  there  are  p.ads  and  straps  going  over  the  chest  and  a  pad  pressing  on  a  most 
elastic  part  of  the  ribs.  How  illogical  to  blame  others  for  what  oneself  does.  Is 
the  physiology  of  breathing  different  in  Mr.  Barwell's  patients'  and  do  his  straps 
going  over  the  chc^t  and  his  pads  on  the  ribs  not  prevent  breathing  ?  In  speaking 
of  treatment,  Mr.  Barwell  mentions  subcutaneous  myotomy  as  injurious,  grotesque, 
and  cruel.  As  to  myotomy  being  grotesque  and  cnicl,  I  always  considered  tht 
subcutaneous  division  of  muscles  a  neat  operation,  with  nothing  of  the  grotesque 
in  its  performance  and  accompanied  by  comparatively  little  pain,  and  have  found 
this  opinion  universal.  As  to  its  being  injunous,  I  cannot  take  I  am  sorry  to  say) 
Mr.  Barwell's  word  as  a  true  statement,  until  he  informs  me  how  many  patients  he 
he  has  seen  treated  by  the  subcutaneous  method,  and  how  far  the  operation  wras 
injurious  in  its  results.  My  friend  and  colleague  Mr.  Little  and  I  have  pcrfurmcd 
the  operation  twelve  times;  and  I  beg  to  inform  Mr.  Barwell  that  the  subcutaneous 
method,  accompanied  with  other  pri'>per  treatment,  has  given  us  good  results  at  the 
National  Orthopaedic  Hospital,  and  any  medical  practitioner  ha^-uig  any  interest  in 
the  subject  can  convince  himself  of  this  by  paying  a  visit  to  the  hospital. 

Wimpole  Street,  Feb.  iS63.  I  am,  etc,  Henry  Dick. 

The  Quacks.— Dr.  Godfrey  (Mansfield),  A  Widower.  Dr.  H.  C  Andrews,  and 
others,  address  us  on  the  subject  of  our  recent  note  of  the  week  on  Mr.  Spekc  and 
the  Quacks.  A  Widower  tells  a  very  p-ainful  story,  and  offers  a  subscription 
towards  a  fund  to  get  rid  of  these  pests.  In  the  present  state  of  the  Law.  no  fund 
will  suffice:  and  our  efforts  in  the  JofKSAi.  are  and  will  be  mainly  directed  towards 
awaking  public  attention  to  the  necessity  of  that  change;  and  Mr.  Hardy  will 
thus  be  strengthened  and  assisted  in  legislating. 

Medical  Titles. 
Sir,— Would  you,  in  this  week's  Journal,  tell  me,  under  the  head  of  Answers  to 
Correspondents,  whether  a  M.R.CS.Eng.  and   L.R.C.P.Edin.   is  entitled  to  be 
called  Doctor,  or  whether  be  can  style  himself  a  Physician  T     I  should  feel  obliged 
if  you  would  answer  me  this  question  in  your  paper  of  this  week.       I  am,  etc. 
Liverpool.  March  15th.  1868.  M.R-C.S.and  US.A.UKng. 

•.•  A  L.  R.C.  P.  Edin.  is  a  physician  ;  but  he  is  not  entitled  to  be  called  Doctor,  ex- 
cept by  courtesy. 
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Notice  to  Advertisers. — Advertisements  sTioukl  be  forwarded  direct 
to  the  Printing-office,  37,  Great  Queen  Street,  W.C,  addressed  to 
Mr.  Richards,  not  later  than  Thursday  twelve  o'clock. 

"An  Endermic  Danger." 

Sir,— In  one  of  the  medical  journals,  I  recently  read  an  account  of  an  hypodcrinlc 

injection  of  morphia  being  followed  by  alarming  symptoms  of  syncope  and  apncea. 

This  evening  I  uas  requested  by  a  physician  to  mject  ten  drops  of  the  aceUite  of 
morphia  one-sixth  of  a  grain)  underneath  the  skin  of  a  gentleman  suffering  intense 
neuralgia!.  Seven  minutes  after  the  operation,  he  gave  a  low  moan,  and  complained 
of  sictuiess.  and  in  another  minute  he  was  unconscious  ;  his  pupils  became  widely 
dilated;  his  breathing  was  low,  deep,  and  slow;  and  his  wrist  pulseless.  I  forced 
a  glass  of  port  wine  down  his  thr:>at,  and  threw  open  the  window.  In  another 
three  minutes  he  was  all  right  I  have  before  noticed  symptoms  of  the  same  kind, 
but  in  a  less  degree ;  and  I  therefore  always  make  a  practice  of  staying  with  the 
patient  until  the  ordin.iry  physiological  effects  of  the  drug  make  themselves  apparent. 

I  humbly  venture  to  suggest  that  the  alarming  state  which  I  have  described  re- 
sults from  the  narcotic  first  impressing  the  organic  nerves.  This  is  shewn  in  the 
dilated  pupil,  the  feeble,  almost  arrested,  action  of  the  heart,  and  the  peculiar  low, 
deep,  and  slow  inspiratory  efforts.  The  primary'  effect  is  fortunately  evanescent, 
and  the  looked  for  action  of  the  drug  upon  the  sensor>-  ner^-es  speedily  follows. 

It  was  curious  to  remark  how  the  widely  dilated  pupil  in  a  few  minutes  became 
contracted  to  almost  a  pin's  point ;  and  how  the  alarming  seizure  was  disregarded 
and  speedily  forgotten,  in  the  sweet  respite  from  neuralgic  agony.  What  I  have 
just  witnessed  will  always  make  me  cautious  in  injecting  an  heroic  dose. 

Cheltenham,  186S.  I  am.  etc.,         Alfred  Fleisch.mann. 

P.S.— Simple  as  subcutaneous  injection  is  in  theor>',  there  are  many  matters  of 
detail  in  which  practice  alone  renders  the  operator  perlect,  and  which  make  all  the 
difference  between  perfect  and  moderate  success. 

a.  I  always  use  the  ether-spray  before  injection :  firstly,  because  it  is  no  joke  to 
have  the  needle  passed  for  an  inch  under  the  sensitive  skin,  rendered  doubly  so  by 
pain ;  secondly,  it  renders  the  operation  much  more  easy,  just  as  sticking  a  pin  into 
a  stiff  fabric  is  easier  than  runmng  it  into  a  loose  and  fliccid  one ;  and  thirdly,  the 
<^ray  often  gives  instant  relief,  which  the  injection  renders  permanent. 

b.  After  injecting.  I  unscrew  the  needle  from  the  syringe,  and  allow  it  to  remain 
for  ten  minutes  in  the  skin ;  by  thLs  means,  not  a  drop  of  the  injection  is  lost,  and 
its  withdrawal,  when  the  drug  begins  to  act,  is  as  painless  as  its  insertion. 

c.  The  whole  syringe  should  be  well  soaked  in  v/ater  for  five  minutes  before  using, 
or  leakage  from  various  parts  renders  the  dose  much  smaller  than  it  should  be, 

d.  Might  not  a  modification  of  the  syringe  be  used  for  vaccination? 

The  papers  of  Dr.  Radford  fManchester\  Dr.  Birch  (London^  and  Dr.  OXeary 
;Dublin\  shall  have  early  insertion.     We  regret  the  unavoidable  delay. 

Who's  Who  in  the  Profession'. 
Sir, — Most  of  us  have  occasionally  seen  a  little  book,  Whos  Who,  telling  us  who 
an  individual  may  be  about  whom  w^e  desire  to  know  something.  To  be  sure 
we  have  a  Medical  Directory;  but  it  does  not  tell  us  what  we  particularly  want  to 
know.  For  instance.  I  apprehend  most  of  us  would  like  to  know  Who's  Who  as 
regards  the  "  Baby-destroying"  Doctor.  What  is  kis  name?  Is  he  really  a  regis- 
tered practitioner?  and,  if  so,  are  not  such  practices  sufficient  to  turn  him  out  of 
the  registered  profession?  At  any  rate,  they  are  sufficient  to  e.xclude  him  from 
association  with  the  great  mass  of  his  brother  practitioners.  I  do  hope  that  you 
will  not  allow  this  matter  to  drop;  and  that  if  the  *' doctor"  is  really  a  qualified 
man,  he  may  at  least  meet  with  one  reward,  which  he  richly  merits,  the  public 
scorn  of  his  brethren. 

Again,  as  regards  club-doctors,  we  want  the  names  of  those  who  stand  aloof  from 
their  brethren  m  cases  of  difference  as  to  payment,  etc.,  and  make,  as  they  really 
do,  common  cause  with  the  public  i^always  ready  to  play  us  off  one  against  the 
other),  instead  of  their  brother  officers.  We  want  the  names  of  all  these  people  in 
a  "  Black  List".     Surely,  a  little  light  on  some  of  these  doings  would  be  of  service. 

February  iS68.  I  am,  etc.,  An  Associ.\te. 

•«•  The  preparation  of  any  form  of  "  Black  List",  except  by  a  legally  recognised 
and  appointed  authority,  is  a  very  dangerous  practice,  and  one  open  to  much 
abuse.  We  shall  endeavour  to  make  available  for  the  purposes  of  the  Coi^jorations 
the  information  on  which  we  have  lighted,  as  to  the  complicity  of  medical  men 
holding  their  diplomas  with  the  practices  of  abortionmongers;  and  it  will  be  for 
these  bodies  to  act  upon  the  information. 

The  Gagging  Prisons. 
Sir, — The  paragraph  in  your  recent  number  relating  to  the  practice  of  "gagging"  in 
the  nav>',  reminds  me  that,  between  two  and  three  months  since,  a  paragraph  went 
the  round  of  the  papers,  without  contradiction,  the  purport  of  which  was  as  fol- 
lows:— "That  the  'breakings  out'  of  female  prisoners  had  always  been  a  source  of 
perplexity  to  the  authorities,  who  had  tried  'solitary  confinement',  'the  dark',  etc., 
without  effect ;  but  that  a  sj-stem  of  'gagging*  had  lately  been  adopt'sd  which  had 
proved  quite  effectual.*' 

If  it  be  an  actual  fact  that  these  poor  hysterical  creatures  have  been  thus  treated, 
it  is  a  most  lamentable  instance  of  barbarity.  Any  man  of  sense— whether  in  the 
medical  profession  or  not — who  knows  anything  of  the  nature  of  women,  must 
readily  understand  that,  under  a  system  of  close  confinement,  with  no  object  in 
their  existence,  they  are  likely  to  ticcome  feverishly  irritable,  and  that  this  irrita- 
tion may  relieve  itself  in  what  are  known  as  'breakings  out'.  In  fact,  'breakings 
out'  may  be  looked  for  as  one  of  the  natural  results  of  the  system  at  present  m 
force.  ITic  best  woman  alive  might  become  hysterical  or  violent  if  subjected  to 
pnson  discipline.  What  can  be  more  cruel  than  to  adopt  such  measures  as  con- 
finement in  a  dajk  cell,  gagging,  etc..  with  these  poor  creatures? 

The  sentences  given  of  late  have  been  terribly  severe.  I  know  of  an  instance  in 
which  a  lady  was  sentenced  to  five  years'  penal  ser\'itude  for  stealing  a  sh.awl  ^first 
conviction' ;  and  one,  of  a  poor  starring  woman,  sentenced  to  seven  years  for  steal- 
ing a  pume  fsccond  conviction  ;  and  there  .arc  many  similar.  If,  therefore,  these 
terrible  sentences  arc  to  be  endured  /^ften  for  comparatively  triNial  offences),  it  is 
roost  important  that  the  medical  profession  ;which  has  done  more  for  the  good  of 
mankind  than  any  other  profession  or  calling)  should  satisfy  itself  that  no  barbarism 
is  permitted. 

For  myself,  I  object  altogether  to  long  sentences.  I  think  they  are  a  mistake, 
in  c\er>-  respect ;  that  they  make  "gaol-birds";  that  they  cause  the  prisoner  to  lose 
all  hold  upon  the  outer  world ;  th.it  they  arc  demoralising  to  the  prisoner,  and  ex- 
pensive to  the  nation;  and  that  they  arc  quite  unnecessary  in  our  present  state  of 
civilisation.  The  question  at  present  before  us  is :  How  w,is  it  that  this  paragraph 
about  gagging  in  female  prisons  went  the  round  of  the  press  unchallenged?  Was 
it  because  it  was  true?  I  am,  etc.,  S.  K. 


The  STLDy  of  Therai-eutics. 
Sir, — There  can  be  no  greater  proof  of  the  apathy  displayed  by  the  profession  on  the 
subject  of  therapeutics,  than  the  utter  want  of  response  to  the  suggestions  of  Sir 
Thomas  Watson,  in  his  inaugural  address  at  the  Clinical  Society,  and  to  the  leader 
in  the  British  Medical  Journal.  Dr.  Fidler's  paper,  read  before  the  Harveian 
Society,  and  published  in  the  JOfRN'AL  of  February'  29th,  is  worthy  the  careful 
perusal  of  all  true  workers  in  medical  science.  His  suggestion,  that  a  committee 
be  formed  to  investigate  the  subject,  is  a  good  one ;  but  the  great  difficulty  will  be 
to  obtain  accurate  data  for  such  a  committee  to  work  upon.  I  would  suggest  that 
blank  forms  be  sent  to  all  medical  practitioners,  to  be  filled  up  .and  returned  to  a 
committee  appointed  for  that  purpose,  and  that  all  these  data  be  tested  by  the  com- 
mittee; and  therefrom  we  might  expect  a  report  of  great  usefulness.  And  I  would 
further  .suggest  that  the  subject  be  approached  in  a  different  manner  to  that  hitherto 
pursued.  Instead  of  investigating  the  effects  of  a  drug,  first  en  the  healthy  and 
then  on  the  dise;ised  animal,  I  would  take  a  disease,  and  investigate  the  effects  of 
drugs  upon  it.  In  this  way  we  shall  avoid  the  confusion  brought  about  by  com- 
paring the  effects  of  drugs  on  healthy  and  diseased  organs,  as  is  well  pointed  out 
by  Dr.  Fuller. 

The  British  Medical  Association  might  aid  and  encourage  the  study  of  thera- 
peutics, by  offering  their  medal  for  essays  on  a  limited  portion  of  the  subject ;  as, 
for  instance,  the  therapeutics  of  dyspepsia  or  gout,  or  some  other  department  of 
therapeutics.  I  am,  etc.,  M.D.Edin. 

Dr.  Herapath  (Bristol). — We  have  not  received  the  block.  Many  thanks  for  the 
information, 

PrO\'IDENT    DlS.fENSAKIES   AND   CoTTAGE    HOSPITALS. 

Sir, — Can  you  give  me  the  names  of  any  towns,  with  populations  under  7000,  where 
either  Provident  Dispensaries  or  Cottage  Hospitals  have  been  successfully  esta- 
blished? I  am,  etc.,  Henry  J.  Mathews. 
Horsham,  Sussex,  March  iSth,  1868, 

Dr.  Turnbull's  Treatme^jt  of  Deafness. — We  have  mislaid  the  address  of  a 
correspondent  who  asked  for  information  on  this  subject  If  he  will  forward  it  to 
us,  he  shall  receive  the  p.irticulars  which  we  have  been  able  to  obtain  for  him  from 
Paris. 

Mr.  Fegan. — The  gentleman  whose  name  is  forwarded  has  been  put  duly  forward 
for  election  into  the  Association. 

N.  S.  should  sign  the  letter  with  his  name. 

Dr.  Copeman  ;No^^vich). — Many  thanks. 

Highly  Satisfactory. — Dr.  Bright,  Forest  Hill,  writes  :  "  In  addition  to  the  other 
new  members  who  have  recently  joined  the  Association  here,  I  am  happy  to  say 
two  more  practitioners  from  our  neighbourhood  have  asked  me  this  week  to  pro- 
pose them  as  members.  I  believe  I  shall  be  able  in  a  few  days  to  add  two  more 
names;  and  I  am  now  very  sanguine  of  being  able  to  obtain  the  names  of  all  the 
leading  practitioners  of  the  district  as  members  of  the  Association.  On  all  sides  I 
have  the  most  unqualified  expressions  of  approval  of  the  Journ.a.l;  and  I  am  con- 
vinced that  the  large  increase  of  new  members  is  in  no  slight  degree  to  be  attri- 
buted to  the  present  high  and  independent  position  of  the  Jovr.nal  among  the 
medical  literature  of  the  day." 

Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journwl,  should  arrive  at  the  Office  not  later  than 
10  A.M.  on  Thursday. 


COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from:— 
Dr.  T.  Laycock,  Edinburgh  [with  enclosure);  Mr.  T.  C.  Thomicroft,  London  (with 
enclosure);  The  Registrar  of  the  Medical  Society  of  London  [with  enclosure) ;  The 
Secretary  of  Apothecaries'  Hall  (with  enclosure);  Mr.  T.  M.  Stone,  London  (with 
enclosure;;  The  Registrar- General  of  England  {with  enclosure);  The  Registrar- 
General  of  Ireland  (with  enclosure) ;  Dr.  John  Murray,  London  (with  enclosure) ; 
Dr.  S.  Wilks,  London  'with  enclosure);  The  Honorary  Secretary-  of  the  Obstetrical 
Society  (with  enclosure. ;  Dr.  Thorne  Thome,  London;  Dr.  Copeman,  Norwich; 
Mr,  W.  Wesley,  London;  Dr.  George  Johnson,  London  (with  enclosure) ;  Dr.  J. 
C.  Hall,  Sheffield  (with  enclosure';  Dr.  F.  J.  Brown,  Rochester  (with  enclosure); 
Mr.  Franklyn,  Southampton  (with  enclosure);  Dr.  J.  M.  Sims,  Paris  (with  enclo- 
sure); Mr.  R.  Fegan,  Old  Charlton  (with  enclosure);  Dr.  Bright,  Forest  Hill;  Dr. 
Gervis,  London;  Dr.  P.  Leslie,  Birmingham;  Dr.  W,  B.  Herapath,  Bristol;  Dr. 
W.  Temple  Wright,  Birmingham ;  Dr.  G.  de  G.  Griffith,  London ;  Dr.  Wades, 
Hanley ;  Dr.  Pyemont  Smith,  Leeds  (with  enclosure^;  Dr.  Radford,  Manchester; 
Dr.  Bence  Jones,  London  ^with  enclosure);  Dr.  G.  Harley,  London  (with  enclo- 
sure); Mr.  F.  Mason  (with  enctosuie';  Dr.  Lingen,  Hereford  (with  enclosure);  Mr. 
J.  Pollard,  Torquay;  Mr.  R.  Piatt,  Mold;  Mr.  C.  P.  Hardy,  Carlisle;  Dr.  Willis, 
Barnes  (with  enclosure) ;  Mr.  J.  Pollard,  Colne;  Dr.  Letheby,  London  ; with  en- 
closure); Mr.  Chapman,  Frewen  Hall,  O.xford;  Dr.  T.  O.  Dudfield,  London;  Dr. 
James  Johnstone,  Leamington  ^with  enclosure);  Dr.  Taylor,  Liverpool:  Mr.  E. 
Johnson  Smith ;  The  Assistant- Secretary  of  the  Committee  of  Council  of  Educa- 
tion ;  Dr.  Robert  McDonnell,  Dublin ;  Dr.  J.  A.  Symonds,  Clifton,  Bristol  {with 
enclosure);  Dr.  0'Lear>%  Dublin;  Dr.  Horace  Jeaffreson,  London  (with  enclosure^; 
Dr.  W.  P.  Brodribb,  London ;  Dr.  Aspland,  Dukinfield ;  Dr.  He;-wood  Smith, 
London ;  The  Honorary  Secretary*  of  the  Royal  Medical  and  Chirurgical  Society 
(with  enclosure  ;  Mr.  F.  Workman,  Reading  (with  enclosure) ;  Mr.  W.  Thumall, 
Bedford ;  Dr.  Camps,  London  {with  enclosure) ;  Mr.  T.  Spencer  Wells,  London ; 
Mr.  G.  L.  Cooper,  London;  Dr.  Philipson,  Newcastle-upon-Tyne;  Dr.  Alexander 
Fleming,  Birmingham  (with  enclosure) ;  Dr.  Sharpey,  London  (with  enclosure) ; 
Dr.  Godfrey,  Mansfield;  Mr.  H.  Kettle;  Mr.  G.  C.  Coles,  London  ;  Mr.  J.  Side- 
bottom,  Liverpool ;  Dr.  T.  M.  Rooke,  Cheltenham ;  Mr.  J.  A.  Richardson ;  Dr. 
T.  K.  Chambers,  London ;  An  Associate,  Cheshunt ;  Dr.  Steele,  Guy's  Hospital ; 
The  Secretary  of  the  Colonial  Company  (with  enclosure);  Mr.  Messent;  Rev.  T. 
Snow,  Halifax;  Mr.  B.  J.  Evans,  Swansea;  Dr.  J.  C.  Garman,  Wcdnesbury;  Mr. 
T.  Fentem,  Eyam ;  and  Dr.  MacCormac,  Belfast  (with  enclosure). 
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PHYSIOLOGICAL  ACTIONS  AND  THERAPEUTICAL 

USES    OF    CONIUM,    BELLADONNA,    AND 

HYOSCYAMUS,     ALONE    AND    IN 

COMBINATION  WITH  OPlUiM. 

Delivered  at  the  Royal  College  of  Physicians,  London. 
Bv   JOHN    HARLEY,    M.D.,    F.K.C.P., 

Assistant-Physician  to  King's  College  Hospital,  etc. 


Mr.  President  and  Gentle.men, — It  must  be  admitted  that  a  know- 
ledge of  the  actions  of  medicine.^  within  the  body,  in  its  liealthy  and 
disea-sed  conditions,  is  the  highest  attainment  of  the  physician,  inas- 
much as  it  lays  large  tribute  upon  each  and  all  of  his  scientific  attain- 
ments, and  sooner  or  later  becomes  the  practical  expression  of  his  pro- 
(isssional  skill.  There  is  no  word,  perhaps,  which  so  well  expresses  the 
necessary  acquirements  of  the  therapeutist  as  the  word  physician ;  for  to 
know  how  a  medicine  acts  within  the  body  is  to  know  Nature  as  mani- 
fested in  both  vegetable  and  animal  kingdoms,  and  to  be  familiar  with 
her  subtlest  operations. 

If  an  apology  were  needed  for  bringing  forward  the  subject  proposed 
in  this  course  of  lectures,  I  might  very  well  have  pleaded  the  neglect  of 
therapeutics,  which,  in  this  country  at  least,  has  resulted  in  so  much 
scandal  to  our  profession.  But  such  an  apology  for  thus  making 
use  of  the  rare  opportunity  which  I  have  the  honour  of  possessing  would 
be  most  unbecoming  in  this  place  and  before  this  assembly,  where  the 
importance  of  therapeutical  inquiry  is  so  fuUy  recognised. 

In  selecting  four  of  our  longest  used,  best  known,  and  most  useful 
medicines,  I  must  claim  your  indulgence  while  I  direct  your  attention 
to  a  few  points  concerning  which  our  knowledge  is  still  imperfect.  In 
the  short  space  allotted  to  these  lectures,  time  will  fail  me  to  refer 
otherwise  than  very  incidentally  to  the  labours  of  others ;  and  I  feel  that 
it  will  be  necessary  to  confine  myself  almost  e.xclusively  to  the  details  of 
my  own  inquiries.  .\s,  however,  these  are  essentially  of  an  experi- 
mental nature,  they  will  carry  with  them  the  force  which  attaches  to 
such  a  mode  of  inquiry,  without  theoretical  enforcements  of  my  o«ti. 

The  first  plant  that  engages  our  attention  is  IlimUhi:.  The  history  of 
Conium  presents  a  most  discouraging  view  of  the  progress  of  medical 
knowledge.  It  is  clear  to  me  that  the  ancient  Greek  physicians  pos- 
sessed an  accurate  knowledge  of  the  physiological  action  of  this  plant ; 
and  it  is  equally  clear  that  this  knowledge  has  become  grossly  obscured 
m  after-times,  and  that  error  from  time  to  time  has  crept  in,  until  at 
last  the  truth  with  regard  to  this  plant  has  been  so  overclouded  by  it  as 
to  be  at  last  and  in  our  own  day  almost  indistinguishable.  A  glimmer- 
ing of  the  ancient  light  has  occasionally  appeared  to  those  who  have 
undertaken  to  investigate  the  properties  of  this  plant ;  but  tlie  general 
state  of  our  knowledge  may  be  summed  up  in  the  words  of  two  of  our 
most  eminent  therapeutists.  Ten  years  ago,  Pereira  wrote :  "In  the 
present  state  of  uncertainty  with  respect  to  the  real  physiological  opera- 
tion of  hemlock,  it  is  obviously  impossible  to  lay  down  indications  or 
contraindications  for  its  use  which  can  be  much  relied  on."  (Vol.  It, 
part  li,  p.  202.)  Dr.  Christison  closes  his  admirable  investigations 
upon  the  active  principle  of  this  plant  with  the  following  remarks.  "  I 
wish  I  could  have  added  to  these  observations  on  the  poisonous  effects 
of  coma  and  hemlock  some  account  of  their  physiological  action  in 
.sm.ill  doses.  This  branch  of  the  inquir)-  into  their  action  I  have  not  yet 
l)een  able  to  investigate ;  it  cannot  be  pursued  with  any  accuracy  by  ex- 
periments on  the  lower  animals.  The  phenomena  must  be  ascertained 
in  tlie  human  subject  chiefly,  which  I  have  not  hitherto  been  able  to 
accomplish.  On  this  head,  it  may  merely  be  obscned  that,  if  any  phy- 
sicians or  physiologists  would  acquire  definite  information  xs  to  the 
physiological  effects  of  hemlock  in  small  or  metlicinal  doses,  thcv  must 
begin  the  inquiry  anew.  Little  importance  can  be  attached  to  anything 
already  done  in  this  field,  as  I  have  no  doubt  whatever  that  bv  far  th? 
greater  proportion  of  the  preparations  of  hemlock  hitherto  einployed 
have  been  of  very  little  energy,  and,  in  the  doses  commonly  used,  are 
absolutely  inert."   (Eilint'iirg/,  Philosophiail  Trans.,  vol.  xiii',  p.  39S.) 

Since  these  words  were  written,  little  or  nothing  has  been  done  in  the 
direction  which  they  indicate;  and  thev  are  as  generally  applicable  at 
the  present  time  as  they  were  when  they  were  fii-st  uttered.  Reference 
to  the  most  modem  and  approved  treatises  on  the  actions  of  medicine^ 
shows  how  little,  apart  from  its  bare  toxical  efTects,  is  known  of  the 


physiological  action  of  hemlock  ;  and  a  critical  examination  of  the  pre- 
parations most  recently  provided  for  our  use,  and  of  their  doses,  prove, 
as  I  shall  hereafter  have  occasion  to  show,  that,  za  a  medicine,  wc  are 
practically  ignorant  of  the  virtues  of  this  most  valu.ible  plant.  I  do  not 
here  speak  of  the  toxical  effects  of  hemlock,  which  have  been  well  illus- 
trated in  one  or  two  fatal  cases  that  have  occurred  in  the  last  few  yeare. 
Experiments,  too,  on  its  toxical  efTects  on  the  lower  animals,  are  most 
exhaustive  and  complete.  Leaving,  then,  the  corpus  zik  nearly  alto- 
gether out  of  consideration,  I  shall  devote  myself  almost  exclusively  to 
a  consideration  of  the  subtle  agency  of  this  plant  in  man,  and,  generally 
speaking,  in  the  able-bodied. 

Having  assured  myself  of  the  effects  of  Hemlock  in  my  own  person, 
I  have  been  thus  able  to  fully  appreciate  its  operation  in  others,  and  to 
proceed  much  more  boldly  than  I  coidd  otherwise  have  done  without 
such  personal  knowledge. 

Piivsioi.OGiCAL  Action  of  Hemlock. — The_/f«/ effect  of  hemlock 
is  a  depression  of  the  motor  function ;  and  its  last  is  the  complete  obli- 
teration of  all  muscular  movement  derived  from  the  cerebro-spinal 
motor  tract. 

The  earliest  effects  of  hemlock  arc  determined  by  the  condition  of  ac- 
tivity of  the  individual.  If,  after  a  dose  of  conium,  he  should  continue 
to  use  his  legs,  the  effect  will  most  probably  be  first  felt  in  these  parts. 
If  he  remain  in  a  state  of  comparative  rest,  the  effects  will  be  first  de- 
clared in  the  eyes. 

.\ftcr  taking  three  drachms  of  the  succus  of  the  British  Phamtaco- 
poiia,  I  set  out  walking;  and,  three-quarters  of  an  hour  after  the  dose, 
I  felt  a  heavy  clogging  sensation  in  my  heels.  There  was  a  distinct  im- 
pairment of  motor  ]X)wer.  I  felt,  so  to  speak,  th.it  "the  go"  was  taken 
out  of  me.  .\fter  walking  about  a  mile  uphill,  this  sensation  was  very 
decided;  and,  on  putting  a  foot  on  the  scraper  at  the  door  of  the  hos- 
pital, the  other  leg  was  shaky,  and  felt  almost  too  weak  to  support  me. 
My  movements  appeared  clumsy  to  myself,  and  it  seemed  necessary  that 
I  should  make  an  effort  to  control  them.  At  the  same  time,  there  was 
a  sluggishness  of  the  adaptation  of  the  eye.  My  vision  was  good  for 
fixed  objects ;  but,  when  an  uneven  object  was  put  in  motion  before  the 
eyes,  there  was  a  haze  and  dimness  of  vision,  producing  a  feeling  of 
giddiness.  The  pulse  and  pupils  were  unaffected.  The^e  were  the 
whole  of  the  effects ;  and,  after  continuing  for  an  hour,  they  rapidly  dis- 
appeared, and  left  me  in  the  possession  of  my  usual  vigour. 

If  a  strong,  active  individual  take  five  or  six  drachms  of  the  succus  on 
getting  up  in  the  morning,  and  start  off  for  a  long  walk,  he  will  be 
overtaken  in  the  course  of  half  or  three-quarters  of  an  hour  with  a  feel- 
ing of  general  tiredness,  and  a  special  weakness  of  the  knees,  as  if  he 
had  been  regularly  tired  out  by  walking  all  day  to  the  full  extent  of  his 
powers.  If  he  be  unusually  active  and  strong,  he  will  not,  perhaps, 
yield  to  the  inclination  to  rest,  but  will  proceed  slowly  on  his  way,  feel- 
ing a  strange  lightness  and  powerlessness  of  the  legs,  with  a  tendency  to 
drop  forward  on  his  knees.  This  will  be  associated  with  some  giddi- 
ness, and  a  feeling  of  heaviness  over  the  eyes.  .-Vt  first,  the  feeling  of 
languor  will  be  most  oppressive,  but  it  will  soon  become  more  toler- 
able :  and,  if  he  should  continue  his  journey  for  an  hour,  he  will  find  that 
the  feeling  of  fatigue  has  by  this  time  nearly  passed  off.  In  the  course 
of  another  hour,  he  will  be  as  active  as  ever. 

The  following  were  the  effects  produced  in  my  own  person  during  a 
period  of  rest,  and  they  contrast  well  with  the  foregoing.  Three-quar- 
ters of  an  hour  after  taking  five  drachms  and  a  half  of  the  succus  conii, 
on  raising  my  eyes  from  the  object  upon  which  they  had  been  fixed  to 
a  more  distant  one,  the  vision  wa.s  confused,  and  a  feeling  of  giddiness 
suddenly  came  over  me.  That  these  symptoms  were  due  to  imix-iirment 
of  power  in  the  musctdar  apparatus  employed  in  the  adaptation  of  the 
eye,  was  obvious  to  me ;  for,  so  long  as  my  eyes  were  fixe<I  on  a  given 
object,  the  giddiness  disappeared,  and  the  definition  and  capacity  of 
vision  for  the  minutest  objects  were  unimpaired.  But  the  instant  that  I 
directed  the  eyes  to  another  object,  all  ^vas  haze  and  confusion,  and  I 
felt  giddy;  and,  in  order  to  recover  my  vision  and  dismiss  the  sense  of 
giddiness,  it  was  necessary  to  lay  hold  upon  some  object,  as  it  were, 
with  my  eyes,  and  rest  them  securely  upon  it.  It  w.as  clear  to  me  that 
the  adjusting  muscular  apparatus  of  the  eye  was  enfeebled,  and  its  con- 
titictions  so  sluggishly  pen'orm'xl  that  they  could  no  longer  keep  pace 
with  the  more  active  movements  of  the  external  muscles  of  the  e}cb.all. 
Within  ten  minutes  of  the  appearance  of  this  disorder  of  vision,  a  ge- 
neral muscular  lethargy  afTcctc<l  me,  and  the  eyelids  felt  as  heavy  as  if 
they  were  oppresseil  with  the  deepest  drowsiness.  The  pupils  were  con- 
siderably dilated.  I  sat  down  to  note  these  observations ;  but.  being 
.ifraid  to  maint.ain  tliis  posture,  lest  the  rapidly  increxsing  muscular 
lethai^  should  get  the  better  of  me,  I  rose  up  again  .and  tried  to  shake 
it  off.  An  hour  and  a  quarter  afler  taking  the  dose,  I  first  felt  decided 
weakness  in  my  legs.  The  giddiness  and  diminution  of  motor  power 
continued  to  increase  for  the  next  fifteen  minutes.     An  hour  and  a  half 
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after  taking  the  ilose,  these  effects  attained  their  maximum  ;  and  at  this 
lime  I  «as  cold,  pale,  and  tottering.  The  pulse,  which  had  been  emo- 
tionally excite<l  by  the  sudden  accession  of  the  foregoing  symptoms,  was 
now  68,  quite  regidar,  and  of  undiminished  force  and  volume.  The 
legs  felt  as  if  they  would  soon  be  too  weak  to  support  me.  There  was 
a  positive  diminution  of  voluntary  power  in  every  part  of  the  muscular 
system,  and  this  nearly  amounted  to  complete  paralysis  as  far  as  the 
hamstring  and  levator  p.ilpebra;  muscles  were  concerned.  At  one  time, 
the  greatest  exertion  was  required  to  elevate  the  eyelids.  The  mind  re- 
maineil  perfectly  clear  and  calm  ;  the  brain  active  throughout ;  but  the 
body  seenred  heavy,  and  well-nigh  asleep.  After  continuing  for  about 
half  an  hour  at  their  maximum,  the  symptoms  began  rapidly  to  decline, 
and  within  three  hours  and  a  half  of  taking  the  dose  they  had  totally 
disappeared.  As  a  proof  of  this,  I  may  mention  tha>,  for  the  hour  fol- 
lowing the  disappearance  of  tlie  conium  symptoms,  I  was  engaged  in 
writing  letters ;  I  then  walked  briskly  a  distance  of  three  miles,  and 
finished  the  day's  work  by  drawing  a  microscopic  object. 

In  order  to  ilhntrate  the  further  effects  of  conium,  I  select  the  follow- 
ing examples. 

First,  I  gave  to  a  man,  aged  57,  of  powerful  muscular  development, 
the  succus  conii,  in  doses  increased  from  three  drachms  to  an  ounce. 
The  medicine  produced  no  appreciable  effect  until  the  quantity  was  in- 
creased to  si.';  drachms.  This  dose  was  followed,  twenty  minutes  after 
taking  it,  by  sudden  giddiness,  and  so  much  weakness  of  the  legs  as 
rendered  the  patient  incapable  of  walking;  so  that  he  was  obliged  to  lie 
down.  There  was  an  aching  pain  across  the  eyebrows,  and  mistiness 
of  vision.  He  could  hardly  raise  the  eyelids,  w'hich  seemed  pressed 
.down  with  a  heavy  weight ;  and  he  was  dispose<l  to  fall  off  to  sleep. 
After  twenty  minutes,  he  got  up  and  walked  a  mile;  but  the  legs  were 
so  weak  that  they  could  hardly  support  him ;  the  knees  tended  to  fall 
forwards;  and  his  gait  was  tottering.  An  hour  and  a  half  after  the 
dose,  the  effects  had  almost  entirely  passed  off,  and  he  felt  as  if  nothing 
unusual  had  happened  to  him.  On  another  occasion,  after  taking  an 
ounce,  these  symptoms  were  repeated;  but  the  accession  of  the  giddi- 
ness and  weakness  was  so  rapid,  that  he  would  have  fallen,  but  that  he 
caught  hold  of  a  support.  In  this  case,  the  symptoms  continued  a  little 
longer  than  when  only  six  drachms  were  taken. 

Secondly,  a  delicate  young  woman,  of  inactive  habits,  took  four 
drachms  of  the  succus.  Twenty  minutes  aftenvards,  and  while  attend- 
ing to  her  usual  duties,  she  experienced  nausea  and  giddiness.  She 
dropped  an  inkstand  which  she  was  holding  in  her  hands,  and  was  un- 
able to  walk  ;  and  she  was  placed  in  the  recumbent  posture.  These 
symptoms  came  on  with  alarming  swiftness,  and  the  pulse  went  up  to 
120  from  emotional  excitement;  but  in  a  few  minutes  the  heart  regained 
its  usual  quietude,  and  she  remained  perfectly  composed  and  calm,  but 
without  power  to  move  the  arms  or  legs.  An  hour  after  taking  the 
medicine,  there  was  nearly  complete  muscular  paralysis ;  the  eyelids 
were  closed,  the  pupils  widely  dilated ;  and  the  mind  perfectly  clear, 
calm,  and  active.  She  tried  perseveringly  to  raise  the  eyelids  when  I 
requested  her  to  do  so,  but  she  was  quite  unable  to  separate  their  mar- 
gins. The  pulse  and  respiration  were  normal ;  the  surface  warm.  At 
the  end  of  an  hour,  these  symptoms  passed  off;  and  after  three  hours 
she  had  completely  recovered  her  activit)',  and  resumed  her  duties. 
The  next  day,  she  complained  of  slight  wearisome  pain  in  the  muscles 
of  the  legs. 

Such  are  the  general  and  constant  effects  produced  by  hemlock  when 
administered  in  full  medicinal  doses.  When  the  dose  falls  short  of  pro- 
ducing any  of  the  above  mentioned  symptoms  while  the  individual  is  in 
a  state  of  ordinary  activity,  then  we  have  absolutely  no  indications  of 
the  action  of  hemlock. 

In  my  own  person,  I  have  sometimes  thought  that,  in  the  absence  of 
any  appreciable  symptoms,  a  feeling  of  dulness  and  depression  might  be 
attributed  to  its  use ;  but,  from  my  observations  in  others,  I  am  rather 
inclined  to  attribute  this  to  the  anxiety  about  the  expected  operation  of 
the  medicine.  When  the  eyes  and  legs  are  both  at  rc^t,  then  a  feeling 
of  languor  will  be  the  only  effect  of  a  dose  of  hemlock  just  sufficient, 
when  these  organs  are  in  active  play,  to  produce  slight  and  transient 
giddiness  and  weakness  of  the  legs.  The  operation  of  hemlock  is  uni- 
form and  invariable  in  man ;  and  the  same  remark  doubtless  applies  to 
ihe  lower  animals  also.  All  animals,  I  believe,  who  possess  voluntary 
motion,  may  be  brought  within  its  influence. 

It  has  sometimes  been  doubted  whether  the  horse  is  liable  to  its  in- 
fluence; but  this  doubt  is  solved  by  the  following  experintents  made  by 
Mr.  Frederick  Mavor,  of  Park  Street,  and  myself,  upon  a  thorough- 
bred t^vo-year-old  colt.  At  intervals  of  a  week,  we  gave  the  succus 
conii  of  the  Pharmicopaia,  in  doses  of  six,  eight,  twelve,  and  sixteen 
ounces,  by  the  mouth.  No  effects  followed  any  but  the  last  dose. 
He  continued  lively,  and  eating  his  food  as  usual,  until  twenty-five 
minutes  after  the  last  named  dose,  when  he  was  observed  to  remain 


.standing  stocksiill,  with  the  ears  fallen,  and  the  head  and  neck  hanging 
down ;  the  upper  eyelids  swollen  and  drooping,  so  as  to  nearly  cover  the 
eyes.  He  presented  at  the  same  time  a  dull,  heavy,  tumble-down  ap- 
pearance. The  pulse,  pupils  and  tongue  were  unchanged.  An  experi- 
enced veterinaiy  surgeon  happened  to  come  in  at  the  time ;  and,  ob- 
serving the  general  expression  of  languor  exhibited  by  the  animal,  and 
the  swollen  and  nearly  closed  eyelids,  said,  "That  horse  has  the  in- 
fluenza, so  prevalent  just  now."  Five  minutes  afterwards,  and  as  he 
was  standing  stockstill,  the  animal  dropped  upon  his  knees,  and,  in  re- 
covering his  position,  nearly  tumbled  down.  After  a  little  stumbling, 
he  regained  his  legs,  and  continued  for  the  next  twenty  minutes  in  the 
same  state  of  dulness  and  perfect  quietude  as  before,  excepting  that  now 
and  then,  when  a  fore  or  hind  leg  gave  way,  he  was  obliged  to  exert 
himself  and  regain  his  equilibrium.  At  the  end  of  this  time,  he  was 
walked  out.  After  a  little  stumbling,  he  went  along  slowly  and  lan- 
guidly, with  the  ears  down,  the  head  and  neck  depressed,  and  the  eye- 
lids half-closed,  swaying  a  little  as  he  went.  Two  hours  afterwards,  the 
effect  had  entirely  passed  off,  and  he  was  as  active  and  lively  as  before 
the  dose.  The  head  and  ears  were  erect ;  the  swelling  (from  muscular 
relaxation)  and  drooping  of  the  upper  lids  had  disappeared;  the  pulse 
was  of  good  volume  and  power,  and  unchanged.  No  excreta  were 
voided  during  the  action  of  the  medicine. 

[The  lecturer  next  proceeded  to  inquire  more  particularly  into  the  ac- 
tion of  hemlock  upon  particular  parts  of  the  nervous  system — the  third 
nerve,  the  hj-poglossal,  the  reflex  function  of  the  cord,  and  upon  the 
cerebrum  itself.  He  contrasted  its  effects  with  those  produced  by  alco- 
holic intoxication,  and  sought  in  the  physiological  action  of  hemlock 
some  explanation  of  the  phenomena  of  sleep.    He  then  continued.] 

The  whole  motor  function  of  an  individual  under  the  full  influence 
of  conium  is  actually  asleep ;  and  this  is  the  simplest  view  that  we  can 
take  of  the  physiological  action  of  hemlock.  It  is  to  the  corpora  striata, 
to  the  smaller  centres  of  motion,  and  to  the  whole  of  the  motor  tract, 
precisely  what  opium  is  to  the  brain  of  a  person  readily  influenced  by 
its  hypnotic  action;  and  just  as  opium  tranquilises  and  refreshes  the 
over-excited  and  weary  brain,  so  does  conium  soothe  and  strengthen  the 
unduly  excited  and  exhausted  centres  of  motor  activity. 

At  first  sight,  we  should  be  apt  to  regard  conium  as  a  depresser  of 
the  inotor  function,  and  consequently  of  the  muscular  vigour;  but  this, 
I  am  convinced  from  repeated  observations,  would  be  a  very  erroneous 
view  of  its  action ;  and  I  am  prepared  to  say  that,  in  repressing  and  re- 
moving iiTitative  excitement  of  the  motor  centres,  conium  is  a  tonic  to 
these  parts  of  the  nervous  system  in  cases  which  require  its  use.  I  have 
administered  conium  for  months— in  one  case,  for  more  than  six  months 
— daily,  and  in  such  doses  as  have  usually  produced  its  full  physiolo- 
gical effects ;  and  the  result  has  invariably  been  an  improvement  in  the 
general  nutrition  and  vigour  of  the  body.  It  is  doubtless  by  removing 
sources  of  central  irritation  of  the  nervous  system  that  conium  acts  thus 
indirectly  in  improving  the  nutrition  of  the  body. 

The  influence  of  conium  appears  to  be  in  proportion,  not  to  the  mus- 
cular- strength  of  the  individual,  but  to  his  motor  actkiity.  This  is  a 
very  important  conclusion.     It  is  derived  from  the  following  facts. 

1.  The  operation  of  hemlock  in  the  same  indi\-idual  varies  in  degree 
according  to  his  motor  activity.  A  dose  of  conium,  which  in  the  ordi- 
nary condition  of  the  patient  shall  be  just  sufficient  to  produce  the  pecu- 
culiar  effects  of  the  plant  in  a  mild  degree,  will,  during  the  exhaustion 
following  a  profuse  seminal  discharge,  operate  much  more  decidedly  and 
intensely. 

2.  Those  leading  a  sedentary  inactive  life  are  more  readily  affected 
by  conium  than  those  of  active  habits.  A  delicate  person  of  active 
habits  will,  therefore,  bear  a  larger  dose  of  hemlock  than  one  possessing 
abundance  of  strength  with  but  little  energy. 

3.  An  active  restless  child  will  often  take,  with  scarcely  any  appreci- 
able effect,  a  dose  of  conium  sufficient  to  paralyse  an  adult  of  indolent 
habits  ;  and  such  as  would  reduce  a  powerful  muscular  man  to  a  totter- 
ing condition,  and  force  him  to  assume  the  recumbent  position,  and  re- 
tain it  for  a  quarter  of  an  hour  or  more. 

The  general  inference  from  these  observations  is  that  the  dose  of 
conium  must  be  proportioned,  not  to  the  muscular  strength  of  the  indi- 
vidual, but  to  the  degree  of  his  motor  activity,  functions  which  the 
operation  of  conium  indicate  to  be  so  far  distinct  from  each  other.  In- 
deed, it  appears  that  by  means  of  conium  we  may  comjjaratively  mea- 
sure the  bodily  activity  of  the  individual.  Ha\ing  completed  his  inves- 
tigation of  the  phenomena  and  sensible  effects  resulting  from  the  opera- 
tion of  hemlock,  the  lecturer,  in  seeking  an  explanation  of  the  tnodtis 
operandi  of  the  active  principle  of  conia,  was  brought  to  consider  the 
questions  of  its  effects  upon  the  sympathetic  system  and  of  its  elimination 
from  the  body.  With  regard  to  the  first  of  these  questions,  he  failed  to 
recognise  any  effect  upon  the  sympathetic  ner\'ous  system,  and  conse- 
quently upon  the  heart  and  the  secretions. 
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Fully  recognising  the  beneficial  innuence  of  conium  upon  nutrition 
and  pain,  he  attributed  these  results  to  its  power  of  allaying  the  nervous 
irritation,  to  which  the  continuance,  at  least,  of  the  morbid  process 
might  fairly  be  attributable.  Its  anodyne  power  in  cancer  of  the  stomach 
or  bowel  he  considered  to  be  the  result  of  muscular  relaxation  in  the 
diseased  parts,  rather  than  to  any  direct  influence  upon  the  sensory 
nerves— the  conium  being  to  the  muscular  parts  involved  in  the  cancer- 
ous disease,  what  the  knife  is  to  the  sphincter  muscle  of  the  bowel  when 
in  a  condition  of  irritable  ulceration. 

With  regard  to  the  elimination  of  conia,  he  had  failed  to  observe  it  in 
the  pulmonary  and  cutaneous  exhalations,  or  in  the  urine.  The  latter 
excretion  was  searched  most  carefully  and  by  different  processes,  but  no 
trace  of  conia  could  be  obtained.  The  urinaiy  secretion  remained  un- 
changed during  the  action  of  the  medicine,  as  shewn  by  the  analysis  of 
the  urine  of  a  male  patient,  aged  51,  secreted  during  the  half  hour  im- 
mediately preceding  a  dose  of  one  ounce  of  the  succus  conii  of  the 
British  Pharmacopa-ia  (Urine  A),  and  that  which  was  secreted  during 
the  next  two  hours  and  a  quarter,  the  period  occupied  by  the  full 
ojieration  of  the  medicine  and  its  decline,  so  as  to  leave  the  patient  in 
his  usual  condition  (Urine  B).  Both  specimens  of  urine  had  precisely 
the  same  physical  characters — a  full  sherry  colour,  clear,  naturally  acid, 
and  a  specific  gravity  of  1023  "2 


after  six  months'  continuance  of  the  medicine,  iLsually  influence  the 
patient  to  the  same  extent  at  the  end  of  that  time.  The  succus  is  not 
liable  to  any  appreciable  variation,  and  it  will  keep  unimpaired  for  years. 
But,  for  a  complete  examination  of  the  medicinal  value  of  the  prepara- 
tion of  hemlock,  I  must  beg  to  refer  you  to  tome  papers  which  I  contri- 
buted last  year  to  the  Pkarmaciulical  Journal. 


1000  grain  measures  of  the  Urine 

A  contained 
Chlorine .         .         .  55  grs. 

Urea         .         .         .  160  grs. 

Phosphates  &  sulphates     io'2  grs. 
Uric  acid,  normal  amount. 


1000  grain  measures  of  the  Urine 

B  contained 
Chlorine.         .         .         5 '66  grs. 
Urea        .         .         .         l6'6grs. 
Phosphates  &  sulphates     10-5  grs. 
Uric  acid,  normal  amount. 


In  some  cases,  the  solid  constituents  were  more  abundant  in  the  urine 
passed  before  the  action  of  medicine  ;  in  others,  more  abundant  in  that 
passed  after  the  operation  of  the  drug ;  the  variations  in  all  cases  having 
reference  to  the  time  of  ingestion  of  the  last  meal,  and  being  altogether 
independent  of  the  action  of  the  conium. 

In  treating  of  the  second  part  of  his  subject,  viz.,  the  therapeutical 
uses  of  conium,  the  lecturer  brought  forward  several  interesting  cases  of 
nen'ous  diseai^c,  and  showed  the  power  which  conium  possesses  in  con- 
trolling and  subduing  the  convulsive  diseases  of  children  in  particular. 
He  advocated  its  use  in  chorea,  cramp,  tetanus,  and  in  some  forms  of 
epilepsy.  In  pertussis,  Iar)'ngismus  stridulus,  and  other  spasmodic  af- 
fections due  to  derangement  of  the  vagus  nerve,  he  stated  that  his  ex- 
perience of  conium  had  been  exceedingly  satisfactory.  In  all  ca-ses  of 
irritability  of  the  spinal  cord,  and  especially  in  cases  of  undue  excitement 
of  the  sexual  organs,  the  beneficial  action  of  conium  was  very  marked. 
I  cannot  too  strongly  insist,  he  observed,  on  one  point,  viz.,  that  a  dose 
of  hemlock  which  falls  far  short  of  producing  the  peculiar  physiological 
effects  of  the  plant,  is  of  no  more  use  in  the  treatment  of  the  diseases  to 
which  it  is  adapted,  th,in  an  ordinary  dose  of  quinine  would  be  in  the 
treatment  of  ague.  Having  satisfied  myself,  by  careful  observation  of 
the  patient,  as  to  the  quantity  required  to  produce  the  earliest  indica- 
tions of  hemlock  action,  viz.,  slight  and  transient  giddiness  with  a  little 
weakness  of  the  knees,  I  prescribe  a  repetition  of  this  dose  every  other, 
or  every  day,  or  even  twice  a  day. 

In  tetanus  it  will  be  necessary  to  administer  from  tliree  drachms  to 
one  ounce  of  the  succus  conii,  and  repeat  it  at  intervals  of  two  or  three 
hours.  If  there  be  any  difficulty  in  giving  it  by  mouth,  it  may  be  ad- 
ministered by  rectum. 

Our  ignorance  of  the  therapeutical  use  of  conium  is  declared  in  the 
preparations  which  have  been,  and  still  are,  furnished  for  our  use,  and  in 
the  doses  in  which  these  are  recommended.  The  extract  of  conium,  when 
most  carefully  prepared,  docs  not  contain  more  than  one  per  centum  of 
conia ;  and  of  this  preparation  five  grains  would  gener.illy  be  insufiicient 
for  a  child  two  years  old,  while  not  less  than  twenty  or  thirty  grains 
would  be  required  to  jiroduce  in  a  slight  degree  the  jihysiological  effects 
of  conium  in  an  adult  of  moderate  activity.  The  dried  leaf  and  the  (irc- 
paralions  derived  therefrom  are  absolutely  inert,  and  the  tincture  of  the 
fruit  lately  introduced  into  the  Plinrmacopaia  is  equally  useless.  If  two 
ounces  of  either  the  tinctura  conii  P.L.  or  of  the  tinctura  conii  fnictus 
be  taken,  absolutely  no  conium  effects  will  result.  The  only  reliable 
preparation  is  the  .succus  conii.  From  two  drachms  to  one  ounce  of  it 
will,  .according  to  the  motor  activity  of  the  individual,  invariably  pro- 
duce the  full  jihysiological  action  of  hemlock,  and  the  beneficial  effects 
which  may  be  expected  to  follow.  I  usually  give  a  child,  six  months 
old,  twenty  or  thirty  drops  of  the  succus  conii  ;  a  child  over  two  years 
old,  one  drachm  ;  one  ten  years  old,  from  one  to  two  drachms.  For  a 
woman,  I  prescribe  two  or  three  drachms;  and  for  a  man,  four  or  five 
drachms.  From  these  initial  doses  I  ascend  until  the  peculiar  effect  of 
hemlock  is  declared.  Having  once  attained  this,  it  is  rarely  necessary 
to  increase  the  dose,  for  the  system  rarely  manifests  any  considerable 
toleration  of  hemlock,  and  a  dose  which  produces  a  given  efTect  will, 


FURTHER  OBSERVATIONS  ON  THE  CESAREAN 
SECTION. 

By  THOMAS  RADFORD,  M.D.,  F.R.C.P.Ed., 
Honorary  Consulting-Physician  to  St.  XIarj-'s  Hospital,  Manchester,  etc. 

I.N-  the  present  communication,  it  has  been  my  object  to  register  all  cases 
of  C?esarean  section,  published  and  unpublished,  which  (as  far  as  I 
have  been  able)  have  occurred  in  Great  Britain  and  Ireland  since  the 
publication  of  my  former  observations  (British  Medical  Journal, 
1S65,  vol.  i,  p.  211),  to  which  I  beg  to  refer  my  readers,  as  it  is  quite 
impossible,  and  indeed  unnecessary  to  enter,  at  the  present  time,  upon 
all  those  subjects  which  are  legitimately  concerned  in  the  consideration 
of  this  operation,  as  one  of  election,  or  even  as  one  of  necessity.  The 
concentration  of,  or  reference  to,  all  cases  of  this  important  operation, 
especially  as  it  is  not  universally  adopted,  or  even  recognised,  is  most 
valuable  to  those  members  of  the  profession  who  are  desirous  to  analyse 
and  compute  the  risk  and  dangers  of  it,  in  comparison  with  the  results 
of  those  alternative  operations  which  are  recommended  to  supersede  its 
performance,  and  thereby  to  satisfy  themselves  whether  the  unfortunate 
results  of  this  (the  Caisarean  section)  are  really  attributable  to  it,  or  to 
other  factors  of  mischief  not  necessarily  belonging  to  it. 

The  annexed  tables  are  very  limited  when  compared  with  those  from 
which  they  have  been  extracted,  and  which  embrace  the  following 
points ;  the  number  and  kind  of  previous  labours ;  the  mode  of  de- 
livery :  the  tangible  state  of  the  os  uteri  ;  the  situation  of  the  placenta ; 
the  line  of  the  incision  ;  the  previous  and  present  constitutional  state ; 
the  administration  of  chloroform ;  the  application  of  ether-spray ;  the 
reputed  cause  of  death  ;  and  the  results  of  the/<v/  iiiartcm  examination. 
I  have  enumerated  the  above  points,  which  head  the  columns  in  the 
said  tables,  in  order  that  the  reader  may  understand  upon  what  plan  I 
have  based  mv  deductions.  n     r 

I  take  this  opportunity  of  returning  my  sincere  thanks  to  Dr.  f  re- 
deric  Bird  and  to  Dr.  J.  Braxton  Hicks,  for  their  great  kindness  and 
liberalitv  in  furnishing  me  notes  of  three  unpublished  cases  of  Ctesarean 
section  •'  and  also  to  Dr.  Greenlialgh,  Dr.  Eastlake,  Dr.  Pime,  and 
Dr.  John  Taylor,  for  having  supplied  me  with  addition.al  and  important 
particulars  relative  to  their  published  cases. 

There  are  nineteen  cases  tabulated,  of  which  numlHrr  seventeen  have 
occurred  in  England,  one  in  Scotland,  and  one  in  Ireland.  I  may  again 
remark,  that  it  is  a  remarkable  fact  that  there  is  no  case  recorded  from 
Wales.  The  causes  which  have  rendered  the  operation  necessary  in 
these  nineteen  cases  are  as  follows.  In  two  the  pelvis  was  distorted 
from  mollities  ossium  ;  in  four  it  was  caused  by  rickets ;  in  one  the  pel- 
vic bones  were  undeveloped,  and  the  apertures  diminished— character- 
istically partaking  of  the  oblique  shape  described  by  N.iegele,  only  dif- 
fering in  having  both  sides,  although  not  equally,  affected  ;  in  four  cases 
the  Obstacle  was  caused  by  pelvic  distortion,  but  the  character  of  the 
deformity  is  not  mentioned;  in  one  a  large  exostosis,  springing  from  the 
upper  portion  of  the  sacrum,  caused  the  difficulty;  in  one  it  was  pro- 
duced by  a  large  fibrous  tumour  impacted  in,  and  blocking  up,  tlie 
nelvic  cavitv;  in  four  cases  carcinomatous  degeneration  of  the  cervix 
and  OS  uteri;  and  in  one  case  of  the  rectum,  rendered  the  operation  nc- 
cessan'  ■  in  one  case  the  operation  was  performed  on  account  of  a  lai^e 
hydatid  cvst,  which  had  passed  from  the  abdomen  mto  the  [lelvis  and 
wxs  placed  before,  and  compressed  by,  the  advancing  head  of  the  in- 
fant  ■  it  was  so  hard  as  to  be  mist.aken  for  a  bony  growOi.  Although 
the  diminution  of  the  pelvic  apertures  has  been  dcemetl  sufficient  in  these 
cases  to  prevent  the  delivery  fvr  zi.is  naliiraks,  yet  it  must  ever  be 
borne  in  mind  that  the  cause  of  mischief  in  most  of  them  is  not  sta- 
tionary but  progressive,  so  that  ultimately  the  pelvis  might  be  as 
nearly' as  possible  complctelv  blocked  up.  In  one  case  (79)  the  error  of 
diagnosis  which  was  made,  was  proved  by  the  A'<'  '"<"-/<v//  examination. 
It  mi"ht  have  been  obviated  by  an  earlier  examination,  U-fore  the  cyst 
had  been  so  finnly  compressc<l.  Puncture  of  it  at  an  early  stage  of 
labour  would  doubtless  have  rcmovetl  the  cause  of  ob>trxiction.  In  some 
of  the  cases  the  os  uteri  could  not  be  felt ;  whilst  in  others  it  could  only 
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be  reached  with  great  difticulty.  There  is  ample  evidence  in  all  (bnt 
one)  of  these  cases  to  prove  the  necessity  of  the  Ca:sarean  section.  The 
mechanical  obstruction  which  existed  is  sufficient  to  demand  its  per- 
formance ;  but  the  unsuccessful  attempts  made  in  some  of  them,  by 
some  of  our  most  exiierienccd  obstetricans,  to  deliver  by  craniotomy, 
embryotomy,  etc.,  alTord  further  corroborative  evidence  that  this  opera- 
tion cannot  be  eliminated,  but  it  must  stand  at  least  as  one  of  necessity, 
which  neither  craniotomy,  cephalotripsy,  the  induction  of  premature 
labour,  or  of  abortion,  can  supersede. 

St.vtistics. — The  resvilts  of  the  Cjesarean  section  in  reference  to 
the  mothers  are  very  unfavourable  ;  of  the  19  women  whose  cases  are 
tabulated  15  died,  or  "8.94  per  cent.;  four,  or  21.05  per  cent.,  were 
saved.  In  one  of  these  cases,  the  report  extends  only  to  48  hours  after 
the  operation.  Further  information  I  have  not  received,  although  I 
sought  for  it.  From  the  19  women  the  same  number  of  infants  were 
extracted,  of  which  number  13,  or  72.22  per  cent,  were  saved.  Two  of 
this  number  afterwards  died,*  one  being  veiy  small  and  feeble  ;  the 
other  premature,  being  only  six  months  and  a-half  These  two  infants 
were  the  offspring  of  women  suffering  under  cancerous  degeneration  of 
the  cervix  and  os  uteri.  Of  the  entire  number,  five,  or  26.31  per  cent., 
were  dead  when  extracted. 

M.\TERN.\L  Mortality. — The  maternal  mortality  is  shown  above 
to  be  very  great ;  and  it  is  of  the  highest  importance  to  ascertain  what 
has  caused  such  a  fatality.  \Ye  find  that  the  constitutional  state  of  nearly 
all  the  women  who  underwent  this  operation  was  in  a  most  unfavour- 
able condition  to  bear  it  without  great  hazard ;  and  in  several  of  them 
the  pelvic  organs  and  tissues  had  suffered  from  pressure.  Seven  of  these 
women  laboured  under  progressive  and  incurable  disease,  with  four  of 
whom  it  was  malignant,  there  being  cancerous  degeneration  of  the  cervix 
and  OS  uteri,  and  one  of  the  rectum ;  one  was  nearly  bed-ridden,  and 
suffered  from  mollities  ossium.  Four  women  were  rickety,  and  greatly 
exhausted ;  one  of  them  was  a  dwarf,  and  had  had  craniotomy  unsuc- 
cessfully performed  after  a  very  long  labour.  In  one  the  infant  pre- 
sented footling,  and,  after  fruitlessly  clrawing  down  the  feet,  breech,  and 
arms,  the  head  was  perforated,  and  the  cephalotribe  unsuccessfully 
attempted  to  be  used.  The  body  was  afterH'ards  dragged  away,  leaving 
the  head  behind,  which  afterwards  escaped  into  the  abdomen  through 
a  rent  of  uterine  tissue.  One  was  greatly  exhausted,  and  suffered  from 
considerable  pelvic  mischief.  Another  sufi"ered  from  great  exhaustion, 
and  had  endured  a  long  labour ;  the  infant's  arm  presented ;  turning 
was  attempted,  and  the  blunt  hook  and  cephalotribe  were  unsuccessfully 
used ;  the  muscular  tissue  of  the  uterus  was  torn.  Two  of  the  women 
who  died  were  not  in  a  bad  constitutional  state.  One  of  them  had  a 
large  fibrous  tumour,  which  blocked  up  the  pelvis.  In  the  other,  pelvic 
deformity  existed,  and  she  had  labour  induced  at  eight  months  and  a- 
half.     In  two  cases  we  have  no  account. 

Exii.vusTlON. — Exhaustion  is  stated  to  be  the  only  cause  of  death  in 
eight  cases  ;  in  one  of  which  labour  is  stated  to  have  existed  some  days — 
eight  days  after  the  rupture  of  the  membranes.  Several  of  the  abdom- 
inal organs  were  diseased  ;  there  was  also  a  large  hydatid  cyst,  extend- 
ing from  the  liver  into  the  pelvis,  which  was  the  obstructive  cause  of 
labour.  In  one  the  membranes  had  ruptured  ten  days  before,  and 
active  labour  had  existed  several  hours.  Several  of  the  abdominal 
organs  were  diseased,  and  the  os  and  cervix  uteri  were  affected  with 
cancerous  degeneration.  One  woman,  who  h.ad  not  commenced  labour, 
sank  on  the  sixth  day  after  the  operation  from  the  exhaustive  influence 
of  a  large  cancerous  growth.  One  woman  was  four  days  in  labour,  and 
was  in  a  bad  state  of  health  wlien  it  commenced.  In  one,  the  duration 
of  labour  was,  as  far  as  can  be  computed,  from  70  to  80  hours ;  the 
membranes  had  ruptured  96  hours  before  the  operation  was  perfonned, 
and  several  unsuccessful  manual  and  inslnunental  attempts  had  been 
made  to  deliver  the  woman ;  rupture  of  the  uterus  had  taken  place. 
Another  patientwas  only  in  labour  28  hours,  or  thereabout,  after  the  dis- 
charge of  the  liquor  amnii,  but  craniotomy  had  been  unsuccessfully  per- 
formed, and  the  infant's  body  had  been  forcibly  dragged  away,  leav- 
ing the  mutilated  head  ///  «/<•;•<>,  which  aftenvards  passed  into  the 
abdomen  through  a  rent  in  this  organ.  One  woman,  a  dwarf,  is 
reported  to  have  died  exhausted,  who  was  in  labour  72  hours ;  her  in- 
fant had  been  unsuccessfully  craniotomised.  The  death  of  one  woman  is 
assigned  to  exliaustion;  she  was  in  labour  only  12  hours,  and  delivery 
was  obstructed  by  a  large  fibrous  tumour.  On  an  attentive  considera- 
tion of  the  circumstances  of  the  aforesaid  cases,  there  exists  abundant 
evidence  in  all  (with  the  exception  of  the  last  case)  of  what  were  the 
real  causes  of  the  failure  of  the  vital  powers. 

Peritonitis.  — Peritonitis  is  recorded  as  the  cause  of  death  in  six  cases. 
In  one,  the  duration  of  labour  was  66  hours;  the  woman  was  likewise  in 

•  In  one  caic  (82),  there  is  no  account  whether  the  infant  was  living  or  dead;  if 
living,  which  IS  most  likely,  the  numher  .■avcd  would  stand  14,  or  73.68  per  cent. 


a  bad  constitutional  condition.  In  one,  it  was  1 12  hours.  This  woman 
was  also  in  a  bad  state  of  health.  In  one  case,  the  woman  was  in  labour 
48  hours;  and  at  least  30  to  40  horn's  after  the  discharge  of  the  liquor  amnii. 
"I'he  cervix  uteri  was  soft  and  dark  coloured,  and  the  os  was  patulous  and 
nearly  black,  as  if  gangrenous.  The  internal  surface  of  the  uterus  was 
darker  and  rougher  than  natural.  In  one  case,  labour  had  lasted  96  hours ; 
and  the  woman  was  greatly  exhausted  at  its  commencement.  In  one 
case,  it  is  stated  the  waters  had  been  discharged  10  days  before  the  oper- 
ation ;  but  active  labour  had  only  existed  3  or  4  hours.  She  had  can- 
cerous degeneration  of  the  cen-ix  uteri,  and  was  completely  anreniic  from 
previous  losses  of  blood,  and  there  existed  disease  in  the  liver,  spleen, 
and  other  organs.  In  one  case  there  was  "slight  injection  of  the  peri- 
toneum." The  operation  was  performed  at  84  months  of  pregnancy. 
Labour  was  induced  by  "  secale".  Long  duration  of  labour  stands  pro- 
minently forward  in  nearly  all  those  cases  of  C.vsarean  section,  in  which 
death  has  been  recorded  as  having  been  caused  either  by  exhaustion  or 
by  peritonitis.  Protraction  in  labour  ought  at  all  times  to  be  considered 
as  a  factor  of  danger.  The  mischief  inflicted  varies  in  degree  in  dif- 
ferent cases,  according  as  there  may  exist  different  relative  circumstances ; 
but  it  is  an  indisputable  fact,  that  danger  nearly  always  increases  in 
proportion  to  the  duration  of  labour.  There  are  doubtless  other  con- 
tingent conditions  Avhich  aggravate  the  eflfects  thus  produced  ;  such  as  the 
early  evacuation  of  the  liquor  amnii ;  the  kind  and  degree  of  the  obstacle 
which  impedes  the  progress  of  the  infant  through  the  pelvis ;  or  a  low 
constitutional  and  local  state  of  vital  power.  In  most  of  the  aforesaid 
fatal  cases,  some,  if  not  all,  of  these  elements  of  mischief  existed. 

H.-EMORRH.^r.E.  —  Haemorrhage  during  labour  is  an  accident  which  is 
generally  attended  with  great  peril  to  the  mother,  and  claims  t'ae  gravest 
consideration  aird  attention  of  the  obstetrician.  Every  case,  however 
slight  it  may  appear,  claims  his  anxiety  and  care.  There  is,  however, 
one  consolation :  he  has  the  means,  if  he  exercise  judgment,  to  arrest 
the  danger  of  some  of  the  most  appalling  cases.  But  it  may  be  reasonably 
supposed  that  hajmonhage  is  a  more  serious  factor  of  danger  in  Ceesarean 
cases  than  in  labours  in  general.  The  sources  whence  blood  is  dis- 
charged, during  and  after  the  operation,  are  from  the  incised  edges  ol 
the  abdominal  and  uterine  wounds ;  and  when  the  placenta  is  located 
under  the  line  of  the  incision,  it  may  be  cut,  and  the  blood  issues  from 
its  divided  structure ;  or,  if  this  organ  be  torn,  it  then  flows  from  its 
disruptured  tissue.  So,  also,  if  the  placenta  be  detached  from  the  uterus, 
when  atonic,  then  blood  is  poured  out  from  the  sinuous  openings.  It 
is  a  remarkable  fact,  that  there  has  been  very  little  blood  lost  in  the  great 
majority  of  the  (19)  recorded  cases  of  Coesarean  section.  In  eight  of 
these  cases  the  placenta  adhered  to  the  anterior  part  of  the  uterus ;  in 
four  of  which  there  w^as  veiy  little  bleeding.  The  placenta  was  not  cut 
during  the  operation,  but  it  was  veiy  cautiously  and  only  partially  de- 
tached, so  as  just  to  admit  the  hand  of  the  operator.  But  in  the  other 
four  of  these  cases  (placenta  anteriorly  placed),  the  bleeding  which  pro- 
ceeded from  the  edges  of  the  uterine  wound  was  profuse  ;  in  two  of 
them  the  placenta  was  cut  into,  and  in  the  other  two  cases  this  organ 
was  completely  sejiarated  and  removed  by  the  operator  before  he  passed 
his  hand  into  the  uterus  to  extract  the  infant.  In  eight  of  the  entire 
number,  the  placenta  was  situated  on  the  posterior  part  of  the  uterus  ;  in 
two  of  the  cases,  there  was  a  considerable  loss  of  blood;  in  five,  there  was 
very  little  lost ;  and  in  one  there  was  no  bleeding.  Chlorofonn  was  adminis- 
tered in  ten  cases;  in  five  of  which,  there  was  only  a  little  blood  lost;  in 
four,  the  bleeding  was  very  great.  Ether-spray  was  used  in  four  cases, 
in  which  there  was  very  little  blood  lost.  The  factors  of  haemorrhage  in 
Cresarean  cases  are  the  same  as  those  which  operate  in  all  kinds  of  labour, 
with  an  additional  one,  the  incised  edges  of  the  abdominal  and  uterine 
wounds.  Whatever  diminishes  the  contractile  power  of  the  uterus,  nearly 
always  produces  this  accident.  It  has  already  been  mentioned  that  there 
is  no  cause  which  is  more  influential  in  weakening  the  vital  energj'  of 
the  uterus,  than  protracted  labour.  We  find  that  those  who  lost  the  most 
blood  were  in  labour  for  a  considerable  length  of  time.  One  w.as  from  70 
to  80  hours ;  one  1 1 2  hours ;  one  66  hours ;  and  in  one  the  membranes  had 
been  ruptured  ten  days,  and  active  labour  had  existed  several  hours.  This 
woman  suffered  under  cancerous  degeneration  of  the  cervix  uteri,  and 
her  general  health  was  veiy  much  impaired  by  loss  of  blood  and  other 
discharges  which  she  had  during  her  pregnancy. 

Successful  Cases. — The  t.abulated  record  contains  four  cases  of  re- 
covery after  the  Caesarean  section.  In  one  case,  enumerated  as  one  of 
success,  I  can  only  state  what  has  been  given  to  the  profession.  It  is 
registered  (91)  in  the  t.ibles  ;  and  the  report  made  by  the  operator  only 
extends  to  forty-eight  hours  after  the  operation,  when  it  is  stated  that 
she  was  doing  well.  Further  ijiformation  I  have  been  unable  to  obtain. 
In  Case  89,  tlie  cause  of  im])ediment  to  the  passage  of  the  infant 
through  the  pelvis  was  epithelioma  of  the  cer\ix  uteri.  Dr.  Greenhalgh 
operated  before  labour  had  commenced,  and  before  the  membranes  had 
ruptured ;  and  doubtless  we  are  indebted  to  this  gentleman  for  its  sue- 
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cess  by  aJoptiiig  an  early  operation,  ami  for  its  judicious  treatment 
afterwards.  The  case  merits  attentive  |<erusal  and  deep  consideration. 
Ether-spray  was  used.  In  Case  88,  the  impediment  to  labour  arose, 
again,  irom  extensive  epithelioma  of  the  cervix  and  lower  part  of  the 
body  iif  the  uterus.  The  labour  in  this  cise  had  commenced  prema- 
turely at  six  months  and  a  half.  Ether-spray  was  used.  Mr.  Newman's 
judicious  and  firm  treatment  of  the  case  merits  the  approbation  of  the 
profession.  The  recoveries  of  these  two  women,  labouring  under  ma- 
lignant disease,  and  having  undergone  such  serious  operations,  are  truly 
wonderful,  and  afford  the  strongest  evidence  of  the  conservative  powers 
of  nature.  These  cases  ought  to  teach  us  to  have  more  confidence  as  to 
the  result  of  this  operation  ;  and  they  afford  contradictory  proof  against 
the  assertion  of  those  practitioners  who  despair  of  success,  and  look 
upon  the  reductive  changes  of  the  puerperal  uterus  as  antagonistic  to  re- 
covery. The  other  case  of  recovery  (96)  is  most  interesting  and  satis- 
factory. The  pelvic  obstruction  w.-is  caused  by  exostosis  springing  from 
the  sacrum.  (See  Table.)  The  patient  was  in  good  health;  and  the 
operation  was  early  and  judiciously  performed  by  Mr.  I.  B.  Brown, 
with  the  concurrence  and  assistance  of  Dr.  John  Taylor,  whose  patient 
she  was,  before  the  constitutional  and  local  vital  powers  had  suffered 
from  pressure,  etc.  The  membranes  had  not  ruptured.  There  are 
many  important  practical  points  which  Dr.  John  Taylor  communicated 
to  me,  some  of  which  have  already  been  used,  as  the  location  of  the 
placenta,  the  hsemorrhage  which  issued  from  the  uterine  veins  and 
walls.  There  are  other  matters  which  shall  be  spoken  of  under  their 
respective  heads. 

(  To  be  concluded. ) 


THERAPEUTICAL   MEMORANDA. 


NEURALGIA  IN  THE  BOWELS  CURED  BY  DR.  LEARED'S 

METHOD  OF  TREATMENT. 

By  William  Norris,  M.D.,  Stourbridge. 

For  twenty  years  I  have  frequently  suffered  from  tic  in  the  face,  and  a 
chronic  pain  in  the  central  bowels,  continuing  some  hours  without  dis- 
order of  any  function,  except  occasional  flatulency,  and  yet  it  does  not 
appear  to  ha\e  affected  my  health  in  any  way,  for  at  my  age  I  am  un- 
usually healthy  and  active,  with  a  flushed  countenance,  free  from  any 
tinge  on  the  skin  betokening  organic  disease.  Some  writers  think 
neuralgia  does  not  affect  the  health,  and  this  appears  in  part  proved 
by  my  case. 

I  read  some  excellent  remarks  on  gastrodynia  in  the  British  Medi- 
cal JouRN.^L  a  few  weeks  ago,  which  induced  me  to  believe  that  I 
had  been  long  suffering  from  neuralgia  in  the  bowels ;  in  fact,  I  some- 
times thought  so,  and  had  now  and  then  found  relief  by  taking  arsenic 
and  applying  chloroform,  but  I  never  gave  either  of  them  a  fair  trial, 
and  have  of  late  trusted  to  a  small  dose  of  laudanum,  or  one  cigar,  and 
the  pain  has  usually  faded  away.  The  pain  h.TS  generally  come  on  two  or 
three  hours  after  dinner;  and  I  at  first  attributed  it  to  drinking  water  from  a 
leaden  pump  many  years  ago ;  and,  as  I  and  some  of  niV  family  have 
been  subject  to  tic  in  the  face,  it  is  quite  fair  to  infer  that  I  have  been 
long  suffering  from  neuralgia  in  the  bowels,  and,  what  makes  it  still 
more  probable,  for  the  last  few  weeks  I  have  had  very  little  pain  in  the 
face  and  much  more  pain  in  the  bowels,  till  I  beg.an  to  take  arsenic,  as 
recommended  by  Dr.  Leare<l,  and  now  for  some  weeks  I  have  scarcely 
had  any  suffering  in  the  bowels,  and  I  think  I  shall  soon  be  free  from 
complaint.  I  ought  to  remark  that  my  abdominal  pain  generally  came 
on  during  digestion ;  and  it  is  probable  that  other  pereons  subject  to 
neuralgia  would  have  it  in  an  organ  or  structure  predisposed  to' it  when 
in  a  greater  state  of  excitement.  I  took  about  five  drachms  of  liquor 
arscnicalis,  in  doses  of  five  or  six  drops  twice  a  day.  In  less  than  a 
week,  the  pain  began  to  diminish,  and  then  gradually  left  me. 

I  feel  much  obliged  to  Dr.  Learcd  for  his  valuable  and  interesting  re- 
marks ;  and  I  tnist  and  hope  the  remedy  will  be  fairly  tried,  and  that 
hundreds  of  others  will  obtain  the  same  relief  that  I  have  done. 

It  will  probably  give  the  remedy  a  fairer  chance,  if  the  digestive 
organs  are  at  the  same  time  carefidly  regulate<l ;  and  should  slight  diar- 
rho-a  come  on  after  taking  it  for  a  few  weeks,  a  few  drops  of  laudanum 
may  be  conjoined  with  each  dose,  and  a  light  nutritious  diet  should  be 
taken. 

PS.— -In  the  year  1S51,  I  wrote  a  paper  in  the  Laiieet  on  Chronic 
Colica  Pictonum,  and  recommended  a  small  portion  [of  lint  to  be  dipped 
in  chloroform  and  applied  to  the  abdomen.  I  have  used  it  with  great 
success  in  sciatica,  in  neuralgia  of  the  face,  and  I  think  it  would  be  use- 
ful in  the  disease  here  described. 


ABSTRACT  OF  A  CLINICAL  LECTURE 

PYEMIA  AS  A  RESULT  OF  ENDOCARDITIS. 
By    SAMUEL    WILKS,   M.D., 

Physician  to  Guy's  Hospital. 


The  following  is  an  abstract  of  a  very  full  report  of  the  case  taken  by 
Mr.  J.  R.  Stocker. 

Alfred  F.,  aged  25,  was  admitted  on  Jan.  1st,  1868,  for  heart-disease. 
Hi  stated  that  he  had  rheumatic  fever  in  1851;  and  that  the  doctor  then 
informed  him  that  his  heart  was  affected,  but  he  had  had  no  s)-mptums 
referrible  to  it  until  four  months  ago.  He  then-  became  very  ill,  with 
shortness  of  breath,  palpitation,  etc.,  followed  by  some  swelling  and 
pains  of  the  joints.  On  admission,  he  was  seen  to  be  very  ill,  having 
sallow  coimtenance,  and  suffering  great  distress  from  shortness  of  breath 
and  palpitation.  The  heart  was  most  irregular  and  rapid  in  its  action, 
with  a  loud  systolic  murmur,  heard  loudest  over  the  apex.  The  urine 
had  a  good  specific  gravity,  and  was  slightly  albuminous.  The  legs 
were  somewhat  oederaatous.  He  was  ordered  a  saline  mixtiue,  with  a 
pill  of  digitalis,  squill,  and  mercury. 

In  four  days  he  was  much  better;  the  breathing  being  less  oppressed, 
and  heart's  action  checked.  He  was  then  ordered  to  take  ferrum  tar- 
taratum. 

On  January  14th,  he  suddenly  felt  giddy,  and  afterwards  had  intense 
headache. 

On  the  24th,  there  was  an  aggravation  of  the  original  symptoms,  and 
great  irregularity  of  the  heart's  action,  with  dyspnaa. 

On  the  31st,  he  found  his  right  arm  and  leg  very  weak  and  numb. 
After  four  days,  this  weakness  had  increased;  and  at  the  same  time  there 
was  some  hesitation  in  his  speech  and  forgetfulness  of  words.  lie  had 
also  pain  and  swelling  of  the  joints. 

On  Febniaiy  I4tli,  he  lay  in  a  most  precarious  stale.  There  was 
great  irregularity  of  the  heart's  action.  He  had  complete  right  hemi- 
plegia, with  partial  aphasia ;  that  is,  a  forgetfulness  of  many  words. 
Thus,  being  told  the  name  of  a  key,  he  would  use  the  word  "key"  for 
every  otlier  object  presented  to  him  ;  and  being  shewn  his  grapes,  and 
various  names  for  them  suggested  to  liim,  and  amongst  them  the  correct 
appellation,  he  would  not  assent  to  any  of  them.  He  could  read  cer- 
tain words  on  his  bed-card,  but  not  others.  He  thus  continued  in  a 
barely  living  condition  until  March  1st,  when  he  died. 

Post  Morte.m  Exami.vation.— The  left  middle  cerebral  artery  was 
plugged,  and  a  large  part  of  the  left  hemisphere  disorganised  by  an  abs- 
cess ;  the  pus  being  green  and  thick.  The  lungs  were  in  a  state  of 
splenisation.  The  lieart  shewed  the  mitral  valve  much  diseasetl,  the 
columns  and  cords  covered  with  vegetations  and  shreds  of  fibrine.  The 
liver  contained  throughout  minute  points  of  pus.  The  spleen  had  seve- 
ral fibrinous  masses  which  were  softening,  and  some  were  purulent — in- 
deed, were  distinct  abscesses.  The  kidneys  contained  fibrinous  masses 
not  softening. 

I  bring  this  case  before  your  notice,  because  it  is  the  most  marked 
which  I  have  ever  seen  of  the  pyremic  process  in  connection  with  endo- 
carditis. This  disease  is  one  of  great  interest  pathologically,  but  has 
scarcely  received  a  full  recognition  at  the  bedside  of  the  patient.  Al- 
though isolated  cases  of  the  disease  may  be  found  scattered  tlirough  the 
journals,  it  has  never  been  systematically  treated  of  in  the  text-liooks  of 
medicine.  You  know  that,  by  the  term  pya;mia,  we  generally  understand 
that  form  of  disease  in  which  the  blood  is  infected  by  some  purident  or 
kindred  fluids ;  and  that  certain  marked  symptoms  result,  with  a  ten- 
dency to  abscess  in  various  parts  of  the  body.  The  source  of  the  in- 
fection is  to  be  found  on  the  surface  of  the  body,  and  the  deleterious 
matter  is  taken  up  into  the  veins.  But  now  I  have  to  tell  you  (in  a 
clinical  lecture,  as  I  have  been  doing  for  many  years  past  in  the  patho- 
logical lectures),  that  the  arterial  blood  may  be  in  a  like  manner  pri- 
marily infected  at  the  very  centre  of  the  circulation.  Just  as,  in  ordi- 
nary pyaemia,  the  poisoned  blood  travels  from  the  circumference  to  the 
centre,  so  here  the  converse  process  is  in  operation,  the  seat  of  the  in- 
fection being  the  heart  itself. 

I  should  tell  you  tliat  it  has  long  been  known  that  fibrinous  masses 
have  been  found  in  the  kidne\-s  and  spleen  of  those  who  have  died  of 
cardiac  disease,  and  various  theories  have  been  mootetl  in  explanation 
of  their  origin  ;  the  term  capillary  phlebitis  having  been  much  used  of 
late  years,  after  Rokitansky.  We  are  indebted,  however,  more  especially 
to  the  late  much  to  be  lamented  Dr.  Kirkes  for  unravelling  tliis  subject 
in  a  most  m.-isterly  manner.  If  you  refer  to  his  paper,  you  will  find 
that  he  had  discovered  the  fact  that,  if  particles  of  fibrine  or  vegeta- 
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tions  were  waslied  off  the  valves  of  the  heart,  they  would  be  carried 
into  the  bloo<t  and  plug  up  the  vessels  ;  they  thus  might  lead  to  the  de- 
stniction  of  any  part,  as  of  the  brain  or  a  limb,  by  the  occlusion  of  the 
artery  proceedins;  thereto.  A  case  of  this  kind  is  now  known  by  the 
temi  embolism.  It  w.as  also  stated  by  Dr.  Kirkes,  that  the  fibrinous 
masses  just  spoken  of  as  occurring  in  the  kidneys  and  spleen  were  also 
owing  to  small  particles  of  fibrine  blocking  up  the  smaller  arterial  twigs; 
and  he  also  showed  that,  witli  these  formations,  the  blood  was  neces- 
sarily deleteriously  affected,  and  that  the  ]iatient  suffered  from  symptoms 
of  pycemia.  Now,  it  has  so  happened  that  the  first  named  facts  con- 
tained in  the  doctrine  inculcated  by  Dr.  Kirkes  have  received  the  atten- 
tion of  the  profession ;  but  the  latter  have  been  too  much  disregarded,  al- 
though equally  important.  The  case  of  plugging  of  a  large  vessel  and 
its  effects  are  so  manifest,  that  the  case  of  blood-poisoning  by  smaller 
particles  of  disintegrating  fibrine  have  been  much  overlooked  except  by 
a  few  pathologists,  who  have  now  and  then  published  isolated  cases  of 
the  affection.  Thus  cases  by  myself  and  others  may  be  found  in  the 
Transactions  of  the  Pathological  Society  and  in  the  Gtif  s  Hospital  Reports. 
I  might  say  that  Dr.  Kirkes  and  myself  had,  some  years  ago,  some  inter- 
esting correspondence  on  the  subject. 

In  an  ordinary  case  of  py.-emia,  death  is  most  frequently  due  to  a  poi- 
soned state  of  the  blood,  without  any  sufficient  disease  of  a  vital  organ 
to  account  for  the  event;  but  we  have  no  difficulty  in  pronouncing  upon 
the  character  of  the  disease,  from  the  peculiarity  of  the  sjniiptoms  and 
the  existence  of  a  wound  or.  the  surface  of  the  body.  In  the  case,  how- 
ever, of  pycemia  of  the  arterial  system,  arising  from  infection  at  the 
centre  of  the  circulation,  no  such  manifest  cause  may  exist ;  and,  after 
death,  when  the  fibrinous  masses  or  infarctions  are  found  in  the  viscera, 
they  are  believed  to  be  inert,  and  the  valvular  disease  is  considered  suf- 
ficient to  account  for  all  the  symptoms  and  the  ultimate  issue  of  the 
case.  Sometimes,  however,  the  cardiac  distress  is  but  slight,  whilst  the 
symptoms  of  blood-infection  are  most  marked,  and  then  we  begin  to 
gain  an  insight  into  the  importance  of  this  variety  of  embolism.  Thus, 
in  a  case  which  I  published  in  the  Transactions  of  the  Pathological  So- 
ciety four  or  five  years  ago,  the  man  had  gangrene  of  the  leg  from  the 
impaction  of  a  plug  of  fibrine  in  his  femoral  artery;  but,  previous  to 
this,  he  had  several  attacks  of  severe  illness,  accompanied  by  pains  and 
swelling  of  the  joints  called  rheumatic,  but  which  were  in  reality  of  a 
pyxmic  origin. 

In  the  case  of  ordinary  pyaemia,  an  ahscess  may  form  in  the  brain, 
lung,  or  other  organ,  and  so  lead  to  death ;  but  far  commoner  is  it  for 
these  organs  to  show  a  lesser  disease  indicative  of  the  morbid  process  in 
operation,  whilst  death  is  due  directly  to  the  altered  state  of  the  blood. 
So,  in  embolism,  there  are  the  striking  instances  of  the  embedding  of 
a  plug  in  a  vessel,  leading  to  the  destruction  of  the  organ  which  it 
supplies  ;  but  there  are  also  the  other  cases  where  the  changes  in  the 
organ  merely  point  to  the  blood-infection  which  is  the  real  cause  of  the 
fatal  issue.  Why  in  one  case  the  symptoms  are  more  severe  than  in 
another,  may  be  due  to  the  state  of  softening  or  disintegration  of  the 
fibrine.  In  one  case  the  deposits  are  hard  ;  in  another  they  may  have 
softened  into  a  creamy  fluid.  I  had  until  lately  held  the  opinion  that 
the  material  into  which  fibrinous  matter  softened  was  not  true  pus,  but 
only  pus-like  ;  for,  if  examined  by  the  microscope,  no  cells  are  seen; 
and  that,  if  true  pus  were  found  either  at  the  source  of  infection  in  the 
heart  or  in  the  viscera,  endocardial  ulceration  must  have  taken  place, 
and  the  tissues  beneath  must  have  been  involved.  In  the  present  case, 
however,  there  was  no  proof  of  this  deep-seated  implication  of  the 
tissues  ;  but  yet  the  spleen  and  brain  contained  actual  and  well  formed 
abscesses.  I  have  never  before  seen  so  true  an  example  of  pyamiia  from 
such  a  cause. 

I  wish  you  principally  to  remember  the  fact  that  the  blood  may  be 
infected  from  disintegrating  fibrine  in  the  heart ;  and  that  all  the  symp- 
toms of  py.-emia  may  result,  as  violent  rigors,  followed  by  sweating, 
great  prostration,  sallow  skin,  pains  and  swelling  of  the  joints,  etc.  (See 
the  case  of  Dr.  Ray,  in  the  Journal  for  March  7th,  1S6S. )  I  do  not 
know  that  suppuration  is  necessary  to  the  production  of  rigors,  although 
it  generally  implies  the  introduction  of  a  deleterious  substance  into  the 
blood.  Some  of  the  most  striking  instances  of  this  were  those  related 
in  the  Lowion  Hospital  Reports,  in  which  transfusion  of  flv'id  into  the 
veins  was  performed.  I  have  very  little  doubt  that  many  of  the  symp- 
toms which  we  witness  in  heart-disease  are  really  due  to  the  state  of  the 
blood,  although  overlooked  from  the  gicater  attention  given  to  the  con- 
dition of  the  mechanism  of  the  heart.  Thus,  in  this  ver>'  case,  the  pa- 
tient is  said  to  have  had  rheumatic  pains  and  swelling  of  the  joints,  but 
these  were  probably  pya;niic  ;  and,  carrying  my  memory  back  to  other 
cases  where  death  occurred  after  rheumatic  endocarditis,  I  believe  now 
that  death  was  due  to  blood-poisoning,  although  at  the  time  we  thought 
the  derangement  of  the  affected  valve  sufficient  cause  for  the  event.  In 
other  diseases,  too,  it  may  give  us  a  clue  to  the  occurrence  of  certain 


symptoms  ;  as,  for  instance,  in  scarlatina.  Here  there  is  the  well-known 
rheumatic  affection  constantly  occurring  as  a  sequel  to  the  disease,  and 
at  the  same  time  endocarditis.  Also,  on  post  mortem  examination,  as  I 
have  elsewhere  shown,  these  fibrinous  masses  already  mentioned  may 
be  found. 

The  purport  of  these  remarks  is  that,  in  endocarditis  or  valvular  dis- 
ease of  the  heart  attended  by  the  presence  of  vegetations  or  fibrinous 
coagida,  a  blood-poisoning  may  occur,  giving  rise  to  all  the  symptoms 
of  pyxmia ;  and  also  that  these  m.iy  exist  to  a  lesser  degree  in  the  form 
merely  of  pyrexia,  prostration,  pain  in  the  joints.  The  facts  are  patho- 
logically known,  but  are  not  suflnciently  recognised  from  a  clinical  point 
of  view,  owing  to  the  attention  being  too  exclusively  confined  to  the 
mere  deranged  mechanism  of  the  heart. 

I  would  also  say  that  these  symptoms  by  no  means  imply  a  fatal  re- 
sult. They  come  and  go ;  the  proof  of  this  being  found  eventually  in 
the  cicatrices  and  remnants  of  deposits  met  with  in  the  organs  of  the 
bodies  of  those  who  have  died  with  heart-disease. 


ON    THE    TREATMENT    OF    INJURIES   AND    OF 

CERTAIN    DISEASED    STATES    OF 

THE   ABDOMEN.* 

Bv  GEORGE  MAY,  Senr.,  Esq., 

Consulting-Surgeon  to  the  Royal  Berkshire  Hospital. 

I  .\M  induced  to  ask  your  attention  to  a  few  remarks  on  injuries  and 
certain  diseased  conditions  of  the  abdomen,  in  connexion  with  the  in- 
teresting case  of  extrauterine  fcetation  reported  at  our  last  meeting. 

If  a  sufferer  from  wound  or  injury  of  the  abdomen  escape  the  perils 
of  shock  and  hemorrhage.  Nature  exerts  her  conservative  powers ;  and, 
if  not  molested,  she  is  often  herself  equal  to  the  struggle.  The  first  im- 
portant condition  she  evokes  is  the  functional  irst  of  the  injured  parts. 
The  body  and  iimbs  assume  an  easy  relaxed  posture,  respiration  be- 
comes thoracic,  and  the  stomach  refuses  food.  The  next  important 
condition  is  the  deposit  of  lymph  around  the  injured  parts,  circum- 
scribing the  mischief,  and  preparing  for  consecutive  reparative  action. 
This  vascular  action  (adhesive  inflammation)  is  essential,  and  vitally 
conser\*ative. 

In  following  the  leading  of  Nature,  the  surgeon  will  endeavour  to 
avert  all  disturbing  influences,  and  not  actively  intermeddle  if  she  is 
coual  to  her  work.  Keeping  in  mind  the  great  principle  of  rest,  the 
stomach  should  be  kept  as  little  occupied  as  possible,  and  such  aliment 
supplied  in  small  quantities  as  may  yield  the  least  residuum,  as  beef- 
tea,  etc. ;  and  in  certain  cases  the  stomach  should  be  wholly  at  rest,  and 
nutrition  be  effected  entirely  by  the  rectum. 

As  a  rule,  the  bowels  should  not  be  disturbed,  and  inaction  may  be 
permitted  for  several  days.  Exceptional  cases  will  not  permit  this  ad- 
vantage to  be  secured.  The  bladder  should  be  kept  relieved  in  the 
way  easiest  to  the  patient.  In  addition  to  this,  what  are  the  resources 
and  pretensions  of  medicine  in  these  cases?  All  of  us  will  agi"ee,  I 
think,  that  we  may  look  with  hopeful  confidence  to  opium,  adminis- 
tered in  one  or  other  of  its  multiplied  forms,  either  by  the  stomach,  the 
rectum,  or  the  skin.  Soothing  applications,  warm  and  moist,  as  lin- 
seed-meal poultices  with  laudanum,  may  be  applied  continuously  or 
with  intermissions,  as  may  be  agreeable  to  the  patient.  A  few  leeches 
may  be  usefully  applied  to  any  part  in  pain ;  and  the  lancet,  though 
now  only  very  exceptionally  used,  is  perhaps  too  indiscriminately  re- 
jected. Purgatives  should  be  avoided  as  much  as  possible;  and  mercu- 
rials are  open  to  special  objection,  as,  in  addition  to  their  purgative 
powers,  they  tend  to  arrest  the  deposit  of  lymph,  on  which  the  safety  of 
the  patient  essentially  depends.  A  certain  period  must  necessarily 
elapse  before  the  new  material  is  organised,  during  which  a  modified 
attention  to  these  principles  of  treatment  will  be  needful. 

In  illustration  of  these  views,  I  will  recall  to  your  recollection  some 
cases  of  sphacelus  of  the  intestine,  and  also  of  hemorrhage  from  the 
stomach,  rectum,  and  bladder,  most  of  which  have  been  noticed  here  on 
former  occasions.  Three  cases  of  sphacelated  intestine  have  fallen  to 
my  care ;  two  recovered  completely,  and  one  survived  eight  months. 

In  the  year  1842,  a  young  man,  aged  16,  suffered  from  inflammation 
of  the  ca:cuni,  with  tumour  (t)phlo-enteritis).  He  had  fxcal  vomiting ; 
and,  after  a  few  days,  diarrhoea  super\-ened,  the  motions  having  an  in- 
tensely fcEtid  odour.  A  portion  of  intestine,  between  five  and  six 
inches  long,  and  embracing  about  one-sixth  of  the  cylinder,  was  passed 
per  aniim  ;  the  patient  gradually  recovered,  and  remains  at  the  pre- 
sent time  quite  well.     This  specimen  was  presented  to  our  museum,  but 

*  Read  at  the  Reading  Pathological  Society,  December  1867. 
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is  unaccountably  lost.  The  case  was  attended  also  by  our  late  lamented 
friend  Dr.  Pritchard  Smith.  A  few  months  ago,  a  lady,  about  60, 
passed  through  similar  conditions — painful  tumour  in  the  cxcum,  with 
faecal  vomiting,  followed  by  the  characteristic  foetid  evacuations,  con- 
taining many  shreds  of  organised  tissue.  She  entirely  recovered,  and 
remains  well  to  the  present  time.  The  fii'st  case  was  treated  chiefly  by 
opium.  In  the  latter  case,  in  addition  to  opium,  the  stomach  was  kept 
wholly  at  rest,  and  nutrition  was  supported  by  the  rectum.  Linseed- 
meal  poultices  were  kept  continuously  applied  to  the  entire  abdomen  for 
three  or  four  weeks,  with  great  comfort  to  the  patient.  This  case  was 
under  the  joint  care  of  Mr.  Voung  of  Henley. 

The  third  case  was  that  of  a  gentleman,  about  <■>•,  years  old,  who  had 
persistent  constipation  for  a  considerable  time,  with  enoimous  fa?cal  ac- 
cumulation, which  resisted  treatment.  Kl  length,  by  repeated  injections 
of  water,  the  bowels  were  emptied.  This  was  followed  by  prolonged 
diarrhoja,  with  fo?tid  evacuations.  He  complained  of  tenderness  on  the 
left  side  of  the  abdomen,  and  was  occxsionally  much  discomforted  by 
loud  and  long  continued  borborjgmi.  He  was  kept  entirely  recumbent, 
sickness  and  faintness  occurring  on  the  least  attempt  to  raise  himself 
The  stomach  would  not  retain  food.  He  was  supporte<l  wholly  by  beef- 
lea  injections,  repeated  every  three  or  four  houre,  to  which  were  added 
wine  or  brandy,  as  more  agreeable  to  his  feelings,  and  which  he  regu- 
lated himself,  sometimes  anticipating  his  meal  from  symptoms  of  exhaus- 
tion. He  continued  in  this  way,  without  loss  of  flesh,  for  eight  months, 
when  symptoms  of  perforation  supervened,  and  he  sank  in  a  few  hours. 
"Wx  post  nwrtan  examination  was  made  by  Mr.  O.  C.  Maurice.  It  dis- 
closed the  loss  of  a  considerable  portion  of  intestine  on  the  left  side  of 
the  abdomen ;  the  continuity  of  the  canal  had  been  preserved  by  ad- 
hesion to  the  neighbouring  viscera,  and  the  breach  was  nearly  repaired 
by  new  tissue.  A  very  small  thin  spot,  however,  had  burst,  after  which 
he  rapidly  sank.  This  case  was  jointly  attended  by  Dr.Noad  of  Wok- 
ingham. 

Three  cases  of  Hiimonhage  from  the  Stomadi  have  fallen  under  my 
notice  (hremorrhage  from  presumed  ulcer).  One  died,  and  two  re- 
covered. A  lady  vomited  a  large  quantity  of  blood,  florid  and  clotted, 
and  this  hremorrhage  recurred  repeatedly.  Xo  other  morbid  condition 
could  be  detected.  Treatment  proved  unavailing,  and  .she  died.  A 
post  mortem  examination  revealed  a  small  ulcer  of  one  of  the  gastric 
vessels ;  the  stomach  was  otherwise  healthy.  The  two  other  cases  were 
similar  in  character.  The  treatment  of  both  these  consisted  in  keeping 
the  stomach  at  rest,  empty,  and  in  supporting  wholly  by  the  rectum. 
No  further  h.-emorrhage  occurred  in  either  case,  and  both  recovered. 

Hirmorrhagi  from  the  Reetum. — A  lady,  aged  40,  had  hremorrhage 
from  the  rectum  to  a  large  extent,  which  recurred  after  each  action  of 
the  bowels.  The  source  was  high  up,  and  could  not  be  seen  ;  and  in- 
jections failed  to  relieve.  She  lay  unconscious  for  some  time,  and  death 
seemed  inevitable.  It  was  determined  to  keep  the  bowel  at  rest  as  long 
as  possible;  and,  with  this  view,  beef-tea,  in  very  small  quantities,  was 
swallowed,  and  nothing  else  allowed,  the  object  being  to  avoid  intestinal 
accumulation.  A  nurse  passed  the  catheter  at  suitable  intervals,  .\fter 
thirty-two  days,  the  lower  bowel  wxs  emptied  by  injection  of  water,  and 
no  further  hemorrhage  occurred.  This  case  was  attended  jointly  by  Dr. 
Cowan  about  twenty  years  ago,  and  the  lady  is  still  living. 

Htzmorrhoge  from  the  Bladder  in  it  CeiiliemiTit  about  60. — On  post 
mortem  examination,  a  very  small  ulcer  was  seen  to  have  opened  into  a 
vessel  near  the  entrance  of  the  right  ureter;  there  was  no  other  disease. 
If  this  case  had  been  correctly  diagnosed,  and  the  bladder  kept  empty 
by  means  of  a  tube,  the  ulcer  might  have  healed ;  it  could  not  readily 
do  so  under  its  constantly  varying  natural  conditions. 

About  four  years  since,  a  lady,  aged  30,  w.is  in  seriously  impaired 
health,  emaciated  and  jaundiced,  having  suffered  from  repeated  attacks 
of  intense  pain  in  the  right  hypog-istric  region,  with  vomiting.  She 
had  been  accustomed  to  take  large  doses  of  opium,  followed  by  aperi- 
ents, mercurial  and  other.  The  attacks  increased  in  frequency  and 
severity.  She  was  considered  to  have  gall-stones ;  and  the  prognosis  to 
be  unfavourable.  As  no  abnormal  change  could  be  detected  on  exa- 
mination, the  pathological  condition  was  .assumed  to  be  congestion,  with 
neuralgia,  affecting  principally  the  duodenum,  and  cau.sed  by  errors  in 
diet.  The  indications  seemed  to  be,  to  keep  the  organs  in  partial  rest, 
and  to  remove  all  causes  of  irritation,  both  dietetic  and  medicinal.  With 
this  view,  she  w.as  directed  to  take  small  quantities  of  food  at  each  meal 
— chicken  and  mutton  to  be  passed  through  a  mill  and  mortar,  to  the 
consistence  and  almost  the  smoothness  of  cream,  and  her  bread  to  be 
carefully  powdered.  -Ml  vegetables  were  forbidilen.  This  plan  was 
rigidly  adopted,  and  all  medicines  were  withdrawn.  There  was  no  re- 
currence of^  pain,  and  her  health  and  vigour  were  gradually  restore<l. 
She  persisted  with  this  dietary  for  six  months,  and  then  gradually  with- 
drew the  restrictions.     She  continues  to  be  quite  well. 

I  have  seen  analogous  cases;  and,  although  not  quite  an  infidel  as  to 


their  therapeutic  treatment,  I  confess  I  have  little  faith  in  it,  unless  ac- 
companied by  a  rigid  adoption  of  the  principles  I  have  feebly  sketched. 
I  believe  they  will  be  found  to  have  extensive  application  both  in  medi- 
cine and  surgery. 

We  are  deeply  indebted  to  Mr.  Hilton  for  the  development  and  illus- 
tration of  this  important  principle  of  treatment,  in  his  able  and  interest- 
ing lectures  at  the  London  College  of  Surgeons. 
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ST.    MARY'S     HOSPITAL. 

FR.A.CTURE  OF  THE  SPI.NE:   DE.\TH. 

(Under  the  care  of  Mr.  H.wxes  W.\ltos.) 
Mr.  MiLNER  Moore,  Resident  Registrar,  has  kindly  sent  us  the  fol- 
lowing very  interesting  case. 

Thomas  Jones  was  admitted  into  the  hospital,  under  Mr.  Walton's 
care,  December  12th,  1867.  On  the  morning  of  his  admission,  he  was 
at  work  in  a  gravel-pit,  when  a  great  body  of  the  earth  gave  way,  fall- 
ing upon  and  burying  the  lower  half  of  his  body.  He  remained  quite 
insensible  for  about  half-an-hour,  during  which  time  he  was  dug  out. 
He  was  immediately  brought  to  the  hospital.  On  examination,  he  was 
found  to  have  sustained  a  severe  scalp-wound,  commencing  just  above 
and  outside  the  right  eyebrow;  it  extended  across  the  forehead,  over  the 
bridge  of  the  nose,  directly  over  the  left  eyebrow,  and  cur\ing  round  the 
head  reached  to  within  an  inch  of  the  occipital  protuberance.  There 
was,  moreover,  a  separate  laceration,  six  inches  long,  of  the  left  eyelid. 
He  complained  of  pain,  especially  on  being  moved,  in  the  back,  and 
lay  in  a  very  helpless  state,  not  being  able  to  turn  or  move  in  bed.  On 
being  lifted  upon  his  side,  in  the  lower  dorsal  region  a  distinct  depres- 
sion could  be  felt  in  the  spinal  column,  and  above  and  below  it  a  sharp 
angular  proniinencST  The  lower  extremities  were  cold,  but  the  sensa- 
tion in  both  legs  was  accurate,  and  he  could  feebly  semiflex  the  legs : 
but  when  they  were  touched  he  complained  much  of  "  pins  and  needles" 
and  much  aching.  Mr.  Field,  house-surgeon,  brought  the  edges  of  the 
scalp-wound  together,  and  put  in  sixteen  silk  sutures,  and  cold  water 
dressing  was  applied.  -\s  a  precautionary  measure,  he  was  placed  upon 
a  water  bed.  On  the  following  morning  the  sjTnptoms  were  much  the 
same.  The  numbness  and  tingling  of  the  legs  continued.  He  had 
micturated  voluntarily  several  times  during  the  night.  He  had  had 
very  little  sleep.  Pulse  78.  Temperature  in  the  popliteal  space  98.4. 
On  the  14th  the  whole  extent  of  the  scalp-wound  had  healed,  there 
being  only  a  point  of  suppuration  at  the  hole  where  the  suture  had  been 
put  in.  He  could  flex  the  left  leg  and  move  the  toes  of  the  same  side. 
There  was  very  slight  movement  in  the  right  leg.  There  was  emphy- 
sema on  the  right  side  of  the  thorax  in  front,  and  several  ribs  were 
found  to  be  broken.  He  had  pain  in  the  back  when  moved.  He 
coughed  frequently,  and  had  pain  in  the  chest.  He  could  move  the 
toes  of  the  right  foot  and  flex  the  left  knee.  Pulse  100.  Respiration 
32.  Temperature  in  the  popliteal  space  98.6.  Tongue  creamy.  He 
micturated  freely.  The  bowels  were  not  opened  since  admission.  He 
was  ordered  twenty  minims  of  tincture  of  opium  and  an  ounce  of  water, 
to  be  administered  every  night  if  necessary.  Beef-tea  and  milk  were 
given  ad  lit'itiim,  and  a  mixture  containing  twenty  minims  of  tincture  of 
sesquichloride  of  iron  thrice  daily. 

On  the  1 6th  December  he  was  rather  weaker,  and  his  chest-symptoms 
were  more  troublesome ;  moreover,  he  had  been  delirious  on  the  previ- 
ous night.  His  cough  was  very  bad,  and  the  expectoration  was  puru- 
lent and  tenacious.  The  tongue  was  whitish  and  dry;  pulse  weak,  104. 
He  w.as  ordered  to  take  an  ounce  of  compound  squill  mixture  occa- 
sionally. Percussion  in  the  front  of  the  chest  gave  normal  resonance; 
coarse,  crepitant  rhonchi  were  heard  all  over  the  right  side.  He  still 
complained  of  tingling  coldness  of  the  extremities.  After  this  he  re- 
mained rather  stationary,  although  certainly  there  was  more  movement 
in  both  extremities.  He  then  became  much  worse;  marked  symptoms 
of  pneumonia  came  on ;  there  were  rusty  and  sanguineous  sputa,  with 
difficult  expectoration,  and  dull  percussion  over  the  whole  of  the  right 
side  of  the  thorax,  and  occasion.al  sonorous  riles.  The  tingling  in  the 
leg  continued  pretty  mudi  the  same  throughout ;  and  sometimes  he 
could  almost  draw  the  feet  up  to  the  thighs.  Nlicturition  continued 
lierfect,  and  he  h.ad  entire  control  over  the  bladder.  He  was  delirious 
every  nighL     Brandy  and  port  wine  were  given  freely,  and  an  opiate  at 
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night ;  but  he  nevertheless  became  weaker,  and  at  last  unable  to  raise 
the  phlegm.     He  died  at  2  a.m.  on  December  27th. 

AUTOI'SY. — There  were  no  marks  of  violence  externally,  except  the 
cicatri.\  of  a  large  scalp-wound.  Tlie  second,  third,  fourth,  and  fifth 
ribs  on  the  left  side  were  found  broken  in  part,  and  on  the  right  side 
there  was  fracture  of  the  sixth  rib.  Beneath  the  attachment  of  the 
psoas  and  iliacus  muscles  there  was  a  large  quantity  of  effused  blood; 
and  the  body  of  the  twelfth  dorsal  was  found  to  be  veiy  soft.  The 
ligaments  connecting  the  spinous  processes  of  the  eleventh  and  twelfth 
doi^al  and  first  lumbar  vertebrce  were  quite  torn  asunder.  In  the  spinal 
canal  there  was  effused  blood,  extending  upwards  for  about  six  inches. 
The  body  of  the  twelfth  dorsal  vertebra  was  found  to  be  crushed  flat 
from  above  downwards,  but  the  rest  of  the  bone  was  uninjured.  The 
cord  and  membranes  were  perfectly  entire. 


HOSPITAL   FOR   THE   EPILEPTIC   AND   PARALYSED. 

THE   0PHTH.\LM0SCOPE  IN   PHYSICI.\NS'  rR.\CTICE :    CLINICAL 
REMARKS  ON  C.ISES  OF  OPTIC  NEURITIS  IN  BRAIN-DISEASE. 

(Under  the  care  of  Dr.  Hughlings  Jackson.) 
In    a    pre\'ious   report  from    Dr.   Hughlings   Jackson's   practice,   we 
alluded  to  a  case  of  simple  atrophy  of  both  optic  nerves,  and  supposed 
atrophy  of  one  auditory  nen'e.     The  patient  was  no  better  for  treat- 
ment, and  ceased  to  attend. 

We  now  report  remarks  on  an  acute  condition  of  the  optic  nerves, 
which  is  followed  by  another  kind  of  atrophy.  It  is  to  be  kept  in  mind 
that  the  following  remarks  apply  to  cases  of  optic  neuritis  ("descending 
neuritis",)  seen  in  physicians'  practice,  and  contain  an  accurate  although 
a  very  brief  statement  of  the  chief  conclusions  at  which  Dr.  Hughlings 
Jackson  has  arrived.  Optic  neuritis  from  intracranial  disease  is  always 
double,  even  when  the  disease  giving  rise  to  it  is  quite  limited  to  a 
single  cerebral  hemisphere.  Not  unfrequently  one  eye  suffers  more  than 
the  other,  but,  even  when  one  cerebral  hemisphere  is  alone  diseased, 
there  does  not  seem  to  be  any  constant  relation  betwixt  the  side  of  the 
brain  affected  and  the  eye  more  affected.  Although,  in  physicians' 
practice,  the  local  disease  causing  optic  neuritis  is  most  often  of  the 
cerebral  hemisphere,  it  may  be  in  any  part  of  either  the  cerebral  or  cere- 
bellar hemispheres,  or  at  the  base  of  the  skull.  Dr.  Hughlings  Jackson 
has  not  yet  found  optic  neuritis,  nor  indeed  optic  atrophy  of  any  kind, 
with  disease  limited  to  the  optic  thalamus,  to  the  pons,  or  to  the  me- 
dulla oblongata.  The  intracranial  disease  is  almost  always  coaisc.  The 
intracranial  disease  maybe  of  many  kinds,  probably  of  any  coarse  kind. 
Thus  Dr.  Hughlings  Jackson  has  found  optic  neuritis  with  tumour,  with 
abscess,  with  blood-clot,  with  syphilitic  "deposit",  and  with  hydatid 
cyst,  and  all  these  of  the  cerebral  hemisphere.  He  has  not  found,  with 
one  exception,  any  but  the  most  trifling  unusual  intra-ocular  appearances 
in  the  chorea  of  children ;  a  disease  which  he  supposes  (see  London 
Hospital  Repcyls,  vol.  i,  1S64  ;  Lancet,  Nov.  26th,  1S64  ;  Med.  Times 
and  Gazette,  Jan.  28th,  1S65)  to  depend,  at  least  frequently,  on  plugging 
of  small  branches  of  the  middle  cerebral  arter)'.  Chorea  in  children  does 
not  at  all  events  depend  on  coarse  disease  of  the  brain.  From  a  super- 
ficial point  of  •\new  it  is.  Dr.  Hughlings  Jackson  thinks,  somewhat 
striking  that  marked  pathological  changes  in  the  optic  discs  are 
not  unfrequently  found  with  unilateral  spasm,  and  with  unilateral 
palsy,  and  scarcely  ever  with  unilateral  irregular  movements.  Chorei- 
form movements  are  sometimes  observed  during  recovei-y  from  the 
"epileptic  hemiplegia"  which  occasionally  occurs  with  optic  neuritis. 
However,  the  real  association  is  not  of  optic  neuritis  with  one-sided  spasm 
or  palsy,  but  with  intracranial  coarse  disease,  which  coarse  disease  when 
it  is  of  one  cerebral  hemisphere,  may  produce  both  optic  neuritis  and  the 
condition  (corpus  striatum  neuritis?)  on  which  the  one-sided  spasm,  or 
palsy,  or  both  depend.  We  should  not,  he  thinks — making  a  mistake 
analogous  to  that  the'old  astronomers  made — consider  amaurosis,  from 
optic  neuritis,  or  the  atrophy  which  follows  it,  to  be  the  centre  point  of 
a  case  around  which  all  the  other  symptoms  "revolve";  but  rather  try 
to  find  the  central  disease — in  ph)'sicians'  practice  often  coarse  disease  of 
one  cerebral  hemisphere — to  which  each  of  the  s)'mptoms  (headache, 
convulsions,  amaurosis  from  optic  neuritis),  is  equally  subordinate.  He 
thinks  it  is  not  warrantable,  even  when  we  find  a  lump  of  syphilitic  dis- 
ease in  the  cerebral  hemisphere  post  mortem,  to  say  that  optic  neuritis  is 
"caused  by  syphilis",  since  just  the  same  ophthalmoscopic  appearances 
may  occur  with  other  sorts  of  "foreign  bodies"  in  the  very  same  part  of 
the  brain.  How  it  happens  that  a  foreign  body  in  the  brain  sometimes 
"excites"  changes  about  itself,  and  sometimes  does  not,  is  the  subject 
of  speculations  of  very  different  kinds  into  which  we  do  not  now  enter. 
Optic  neuritis  does  not  depend  on  loss  of  function  of  the  part  which  the 
coarse  disease  destroys,  as  does  loss  of  power  of  intellectual  expression 
(aphasia.)     Optic  neuritis  requires  time  for  its  production.     Thus,  al- 


though it  occurs  with  blood-clot,  it  never,  in  Dr.  Hughlings  Jackson's 
experience  at  least,  occurs  with  recent  blood-clot.  When  coarse  disease 
of  one  cerebr.il  hemisphere  gives  rise  to  headache,  vomiting,  unilateral 
spasm,  amaurosis  from  optic  neuritis;  or,  let  us  say,  to  the  larger  uproar 
called  "cerebral  fever"  involving  all  or  most  of  these;  the  probability 
is,  that  there  is  but  one  idea  throughout;  viz.,  a  "foreign  body",  and 
changes  diffused  from  it  in  different  directions,  on  which  diffused 
changes  the  symptoms  directly  depend.  The  most  important  clinical 
fact  about  optie  neuritis  is,  that  it  may  e.\ist  for  a  vaiying  time — a  few 
days,  a  few  weeks,  or  a  few  mouths — ^^■ithout  any  appaient  defect  of 
sight.  //  must  be  looked  for  in  every  case  of  cerebral  disease,  at  all 
events  in  every  case  of  cerebral  fever.  It  is  necessary  to  look  for  it  in 
cases  of  loss  of  speech  from  disease  of  the  hemisphere.  As  implied  in 
the  foregoing,  it  is  only  likely  to  occur  in  cases  where  the  speech  defect 
depends  on  coarse  disease,  let  us  say  on  a  large  clot,  and  then  only 
some  time  after  the  seizure.  A  blood-clot  causes  loss  of  speech  as  a 
destroyer  of  an  elaborate  stnicture,  and  subsequently  optic  neuritis  in  its 
character  as  a  foreign  body.  However,  optic  neuritis  is  rarely  asso- 
ciated with  blood-clot. 


UNIVERSITY   COLLEGE   HOSPITAL. 

PUERPERAL   PYEMIA  AND   ARTHRITIS. 

(Under  the  care  of  Dr.  Graily'  Hewitt.) 
Matild.\  B.,  aged  32,  wife  of  a  farrier,  had  had  five  children.  On 
Febraary  5th,  1868,  being  then  in  the  second  month  of  pregnancy,  she 
began  to  feel  unwell,  and  complained  of  sickness  and  weakness.  Pre- 
viously to  this,  she  had  undergone  a  good  deal  of  exertion  in  nursing. 
The  following  day  (Feb.  6tli),  a  violent  flooding  occurred,  evidently 
due  to  an  abortion;  and  the  discharge  of  blood  continued  for  some 
days.  Two  days  after  the  hemorrhage  began,  pain  set  in  iri  the  joints ; 
and  from  that  time  up  to  the  day  of  admission  into  the  hospital  (Feb. 
lOth),  she  became  alarmingly  ill. 

On  admission,  the  patient  was  found  by  Dr.  Graily  Hewitt  in  a  state 
of  extreme  debility.  She  could  not  be  moved  without  screaming  out 
from  pain.  The  respiration  was  excessively  hurried;  the  pulse  150;  the 
countenance  indicative  of  great  alarm ;  the  lips  and  tongue  covered  with 
sordes.  There  was  still  a  sanguineous  discharge  from  the  uterus.  Most 
of  the  joints  were  very  sensitive,  some  of  them  swollen.  On  both 
wrists  and  in  front  of  one  leg  were  small  circumscribed  elevations,  red, 
inflamed,  and  containing  fluid.  In  the  calf  of  the  leg,  and  in  other 
places,  the  cellular  tissue  between  and  around  the  muscles  was  indurated 
and  tender. 

Dr.  Graily  Hewitt  considered  the  patient  to  be  suffering  from  pya:- 
mia  due  to  the  abortion ;  and  it  was  considered  not  unlikely  that  some 
part  of  the  ovum  was  still  in  utero.  An  examination  showed  the  os  to 
be  wide  open ;  but  no  substance  was  felt  within  the  organ.  The  dis- 
charge was  offensive.  With  a  view  to  excite  the  uterus  to  further  con- 
traction, and  to  destroy  any  septic  influences  still  at  work  within  the 
uteras,  diluted  tincture  of  perchloride  of  iron  was  ordered  to  be  injected 
into  the  uterus ;  a  double  catheter,  to  allow  of  the  return  of  the  injected 
fluid,  being  used  for  the  purpose.  Twenty  minims  of  tincture  of  per- 
chloride of  iron  were  ordered  to  be  taken  every  four  hours ;  and  liquid 
noiu'ishment,  eggs,  milk,  and  ten  ounces  of  brandy /«•/■  (//cot. 

February  tSth.  The  patient  improved.  Two  of  the  subcutaneous 
abscesses  had  been  opened.  She  w.is  taking  now  six  pints  of  milk  and 
fifteen  ounces  of  brandy  daih-.  An  injection  of  dilute  carbolic  acid  was 
ordered  for  the  vagina. 

February  25th.  The  tongue  was  glazed.  She  took  much  liquid,  but 
no  solid  food.  The  right  shoulder-joint  and  arm  were  mucli  swollen, 
and  acutely  painful.  Thecalf  of  the  right  leg  was  also  swollen.  Pulse  120. 

March  4th.  The  patient  was  certainly  much  improved.  The  per- 
spirations were  still  profuse.  The  right  shoulder  was  still  swollen ;  the 
leg  better.     The  opened  abscesses  were  healing. 

In  the  course  of  some  clinical  remarks  on  the  above  case.  Dr.  Hewitt 
stated  that,  following  an  early  abortion,  pueiperal  pyaemia  is  a  veiy  rare 
affection.  The  pyarmia  was  probably  dependent  on  absorption  in  utero 
of  putrescent  material.  The  diagnosis  of  the  case  from  ordiuaiy  arthritis 
was  made  evident  by  the  circumscribed  swellings  in  the  cellular  tissue 
and  beneath  the  periosteum.  The  general  aspect  of  the  patient  was 
such  as  might  have  suggested  the  idea  of  the  last  stage  of  typhus  fever; 
but  the  pya:mic  abscesses  at  once  indicated  the  nature  of  the  case.  The 
treatment,  apparently  hopeless  at  first,  proved  remarkabl)-  successful. 
Dr.  Hewitt  stated  that  he  attached  much  value  to  the  injection  of  iron 
into  the  uterus.  The  incessant  administration  of  nutritious  material, 
eggs,  milk,  etc.,  and  large  doses  of  stimulants,  contributed  also  not  a 
little  to  the  recovery  of  the  patient.  It  should  be  stated,  that  no  mani- 
pulations of  any  kind  appear  to  have  been  used  prior  to  the  onset  of  the 
pya;mic  symptoms. 


March  28,  1868.] 


THE    BRITISH  MEDICAL    JOURNAL. 


301 


We  shall  feci  imicbtcd  to  correspondent--,  who  will  fonvard  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and  so- 
ciety meetings,  important  inquests,  or  other  matters  of  medical  interest. 
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BABY-FARMING   AND   BABY-MURDER. 

IV. 

In  ans\ver  to  an  advertisement  offering  a  premium  for  adoption  of  a 
child,  we  received  within  a  week  no  fewer  than  three  hundred  and  thirty- 
three  letters,  while  several  personal  applications  were  made  during  the 
same  period.  We  append  some  of  these  letters  to  the  notes  of  visits 
paid  to  the  writers  of  them.  It  will  be  seen  not  only  that  the  utmost 
facilities  are  afforded  for  the  disposal  of  children,  but  that  there  are 
numbers  who  constantly  and  eagerly  avail  themselves  of  them.  As  the 
matter  now  stands,  there  is  not  the  slightest  difficulty  in  disposing  of 
any  number  of  children,  so  that  they  may  give  no  further  trouble,  and 
never  be  heard  of,  at  ;^lo  per  head.  The  pecuniary  responsibilities  of 
maternity  or  paternity  are  appraised  at  this  as  the  current  market  price. 
A  large  trade  is  driven  in  the  infantile  article  at  this  average  quotation. 
Demand  and  supply  seem  to  be  very  equally  balanced ;  and  at  this  time 
there  is  certainly  a  very  brisk  business.  There  are,  however,  many  who 
will  "adopt"  a  child  for  jf  5,  trusting  to  their  skill  in  the  management 
of  infants  for  its  rapid  "disposal".  On  the  other  hand,  it  must  be  ad- 
mitted that  there  is  a  large  class  whose  desire  for  children  arises  from 
causes  previously  alluded  to.  Passages  like  the  following  constantly 
occur  in  the  letters  in  our  possession.  Either  the  writei-s  have  "none 
of  their  own",  or,  having  had  children,  they  "have  lost  them";  or  a 
"  person  of  mature  age"  wishes  for  a  child  to  bring  up,  because  she 
thinks  she  is  exceptionally  well  qualified  for  the  duty,  and  "wants 
something  to  fill  up  her  time".  And  the  result  of  the  personal  investi- 
gations which  have  been  made  in  our  behalf  in  tliis  matter,  leads  to  the 
belief  that  many  of  the  statements  are  genuine.  There  are  a  large  class 
who  take  charge  of  infants  with  really  good  intentions,  among  whom, 
of  course,  may  be  classed  those  who  are  engaged  in  conducting  charita- 
ble institutions  where  children  are  admitted.  But  so  great  are  the  diffi- 
culties in  the  way  of  rearing  children  "by  hand",  as  it  is  not  in.iptly 
called  (for  too  often  hands  only,  and  not  hearts  and  hands,  are  engaged 
in  that  duty),  that  some  of  those  institutions  have  been  compelled  to 
cease  their  operations. 

The  following  cxccrpta  from  a  mass  of  notes  accumulated  during  the 
conduct  of  this  inquiry  will  give  an  insight  into  the  mode  in  which  the 
business  of  baby-farming  is  conducted. 

A  few  days  after  receiving  a  letter  (of  which  a  copy  is  subjoined), 
I  called  at  No.  —  in  the  street  therein  indicated.  On  arriving  at  the 
private  door  of  the  house,  1  found  a  little  girl  about  nine  years  old 
standing  there.  She  seemed  a  sensible  child.  In  her  arms  she  held 
two  packets  of  what  appeared  to  be  washing-soda,  and  she  wore  a  red 

cloak.     Addressing  myself  to  her,  I  asked  if  Mrs.  lived  there. 

She  said  "Yes",  and  directed  me  to  ring  the  top  bell.  As  soon  as  I 
had  rung  the  bell,  I  noticed  that  the  child  looked  up  towards  the  top 
■window.  Taking  the  hint,  I  did  the  same,  but  saw  nothing  remark- 
able. As  the  bell  was  not  answered,  after  waiting  patiently,  I  rang 
again.  Once  more  the  little  maid  looked  up ;  and  I,  following  her  ex- 
ample, this  time  noticed  a  man's  head  thrust  out  of  the  topmost  window. 
On  seeing  the  head,  "Little  Red  Riding-Hood"  called  out,  "  It's  the 
gentleman."    The  head  was  withdrawn  ;  and  the  door  was  soon  opened 

by  Mrs.  ,  who  sccmcil  disposed  to  keep  me  talking  in  the  passage ; 

but,  when  I  told  her  I  had  come  to  make  arrangements  about  a  child, 
and  would  like  to  see  her  place,  she  asked  me  to  walk  up,  obsening 
that  it  was  a  long  way  up.  Having  ascended  to  the  attic  lloor,  I  noted 
on  the  landing  a  large  collection  of  children's  napkins  and  other  clothes 
hanging  on  lines  extending  over  the  staircase.  On  entering  the  front 
room,  I  noticed  a  little  girl  about  two  years  old,  who  was  playing  with 


some  tin  toys,  one  of  which  she  brought  to  me,  and  we  became  friends 
directly.  On  the  opposite  side  of  the  room,  sitting  on  a  box  by  the 
fireside,  was  a  large-featured,  pallid,  bald-headed  man,  who  was  nursing 
a  couple  of  babies,  one  on  each  knee.  This  was  the  man  who  had  re- 
connoitred from  the  window.  He  was  without  a  coat,  and  wore  what 
at  first  sight  looked  like  a  shoemaker's  leathern  apron,  but  was  really  an 
apron  in  pattern  similar  to  a  shoemaker's,  made  of  coarse  canvass, 
which,  through  age  and  dirt,  had  become  dark  and  shining,  and  so 
looked  like  leather.  The  children  (each  of  whom  had  on  a  grimy-looking 
coarse  napkin,  but  were  not  othen»-ise  notably  dirty)  bore  that  peculiar 
expression  of  countenance  which  badly  tended  children  generally  acquire. 
The  elder  of  the  two,  aged  nine  months,  was  fairly  nourishc-d  ;  but  still 
its  appearance  was  not  satisfactory.  It  looked,  as  so  many  of  these 
children  do,  afraid  to  cry  ;  while  at  the  same  time  it  was  pretematurally 
sharp,  its  eyes  anxiously  following  every  movement  of  its  foster-parents. 
The  younger  child,  five  months  old,  looked  wretche(l.  Its  little  face,.being 
thin,  showed  painfully  the  bony  structures,  which,  though  hidden  from  ac- 
tual sight  by  the  skin,  were  yet  only  too  palpable.  Especially  prominent 
were  the  zygomatic  processes,  malar  bones,  and  orbits ;  while  the  tooth- 
less jaws  gave  to  the  sunken  chaps  an  unearthly  expression,  heightened, 
no  doubt,  by  the  prominent  rickety  forehead.  This  child's  bones  were 
so  scantily  covered  with  flesh,  that  the  baggy  skin  of  the  thighs  could 
easily  be  folded  on  itself  halfway  round  the  bones.  This  cliild,  Mrs. 
said,  had  only  recently  been  placed  in  her  charge,  having  previ- 
ously been  under  the  care  of  a  person  who  gave  it  so  much  laudanum 
that  it  was  stupid  for  a  week  after  she  got  it.  In  answer  to  my  inqui- 
ries, Mrs. said  she  took  children,  and  at  that  time  had  four — viz., 

the  two  her  husband  was  nursing,  the  little  girl  playing  with  the  tin 
toys,  and  the  child  I  saw  at  the  door.     "The  child  you  saw  at  the  door 

in  the  red  cloak,"  said  Mrs.  ,  "helps  me  and  my  huband  to  nurse 

the  children;  so  I  don't  count  her  as  nothing."     Mr. ,  I  was  given 

to  understand,  occupied  himself  in  helping  his  wife  to  look  after  the 
children,  as  he  was  unable  to  go  out  to  work,  being  subject  to  rheuma- 
tism in  his  feet.     When  one  of  the  infants  began  to  whine,  Mrs.  

took  a  feeding-bottle  and  put  the  India-rubber  teat  of  it  into  the  child's 
mouth.  On  my  remarking  that  there  was  no  milk  in  the  bottle  (there 
was  about  a  teaspoonful  in  it ;  but,  as  this  was  below  the  level  of  the 
glass  tube,  the  child's  efforts  at  sucking  were  of  course  fruitless,  or,  as 

old  nurses  say,  it  was  only  "sucking  in  wind"),  Mr. said,  "It's 

only  to  keep  her  quiet;  the  missis  is  going  to  make  her  some  food." 
At  the  same  time  he  removed  the  bottle,  and  gave  the  child  a  piece  of 
barley-sugar  to  suck,  from  which  I  obser\'ed  the  elder  infant  was  occa- 
sionally allowed  the  treat  of  a  few  sucks.  By  this  time,  a  small  foot- 
step was  heard  on  the  staircase,  which  was  audibly  mounted  one  at  a 
time,  as  is  the  wont  of  children.  Immediately  a  small  boy  of  between 
five  and  six  years  entered  the  room.     I  inquired  whether  he  was  one  o 

Mrs. 's  charges  ;  to  which  she  replied,  "  Yes,  he's  a  little  boy  I've 

got  to  take  care  of. "  Me.inwhi!e,  I  had  noticed,  on  the  side  of  the  room 
furthest  from  the  spot  where  a  chair  « .is  placed  for  me,  a  couch  whereon 
lay  a  bundle  of  dirty  clothes,  partially  covered  by  a  small  quill  dirtier 

still.    Towards  this  Mrs. every  now  and  then  cast  a  furtive  glance, 

and  slyly  lifted  the  coverlet  more  and  more  over  the  bundle  as  she 
passed  it  on  her  way  to  the  fireplace.  While  telling  me  that  their  place 
was  very  healthy,  being  near  the  Park,  and  expatiating  upon  the  ad- 
vantage they  and  the  children  enjoyed  in  having  the  whole  of  the  top 
floor,  and  so  ensuring  plenty  of  sleeping  accommodation,  the  "bundle' 
on  the  sofa  gave  signs  of  life,  and  a  piteous  cry  soon  emanated  from  it. 
On  this  I  approached  the  couch,  and  there  saw  a  most  miserable  infajit, 

apparently  a  few  weeks  old.    This  child,  Mrs.  said,  on  my  asking 

her  about  it,  was  one  she  had  to  take  care  of  for  an  hour  while  the 
mother  went  out — a  statement  which  I  took  cum  ^rano  salis,3.\vS.  a  lai^e 
one  too.     This  child,  then,  made  the  sixth,  being  two  more  tlian  Mrs. 

had  at  first  admitted  she  had  charge  of.     Mrs.  said  she  had 

taken  children  for  thirty  years,  besides  having  had  two  families  of  her 
own ;  most  of  whom,  however,  were  dead,  having  died  after  they  grew 
up;  "which  it  was  worse  than  having  lost  'em  when  infants,"  she 
added.  The  terms  for  nurse-cliildren  were  five  shillings  a  week.  "We 
can't  afforil  to  take  'em  for  less,  as  there's  the  milk  and  sugar,  and  so 
on.'  "  I've  brought  up  a  many  in  my  time,"  5.aid  Mrs.  — — .  "  After 
a  child  could  run  about,  would  take  off  sixpence  a  week."  She  would 
adopt  a  child  for  ^10  or  £1^.    She  had  .adopted  children,  and  brought 

them  up,  and  put  them  out  in  the  world.     On  telling  Mrs.  that 

the  child  I  wanted  her  to  adopt  \vtis  not  yet  bom,  she  said  that  those 
children  who  never  had  the  breast  at  all  got  on  better  than  those  who 
had  it  for  a  month  or  so.  Finding  it  difficidt  to  elicit  any  more  in- 
formation without  exciting  susp<cion,  I  rose  to  leave.  Mrs. ac- 
companied me  to  the  landing,  afid  was  beginning  to  descend  the  stairs, 
when,  finding  that  she  did  not  nntend  to  show  me  the  back  room,  I 
asked,  if  it  was  quite  conveniett  to  her,  if  she  would  allow  m^ue,^ 
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it,  alleging,  as  my  excuse  for  so  doing,  that  I  might  be  asked  if  I  had 
seen  the  whole  of  their  accommodation.  As  she  could  not  well  get  out 
t>f  showing  me  the  room,  after  having  protested,  as  she  and  her  hus- 
liand  had  done,  "that  anybody  could  come  and  see  their  place  at  any 
time,"  she  put  a  good  face  on  the  matter,  and  asked  me  to  step  in, 
adding,  "This  is  only  my  daughter."  On  entering  the  room,  which  was 
dingy,  I  saw  a  young  woman  of  perhaps  thirty,  who  steadily  looked  out 
of  the  window,  thus  keeping  her  back  towards  me.  Thinking  she  had 
.something  in  her  arms,  1  approached  her,  when  I  saw  she  was  nursing 
another  baby  apparently  a  few  months  old,  which,  like  the  others, 
looked  dirty  and  ill  cared  for.  To  relieve  Mrs. of  her  evident  em- 
barrassment, I  said,  "  This  is  your  daughter's  child,  I  suppose" — a  bait 
at  which  she  readily  caught,  saying,  "  Ves,  that's  my  daughter;  and  I 
s'pose  she's  took  it  in  here  because  its  pinafore's  so  dirty."  I  looked  for, 
but  did  not  see,  another  infant  in  this  room;  and,  having  no  excuse  for 
remaining  longer,  I  could  not  make  a  more  searching  examination ;  nor, 
for  the  same  reason,  could  I  wait  to  learn  if  a  cry  would,  as  in  the  front 
room,  betray  "a  babe  in  a  bundle". 

1  now  beg  to  call  attention  to  the  letter  I  received  in  answer  to  my 
advertisement.     It  was  as  follows. 

"January  — ,  No.  — , Street,  Top  Bdl, Square,  opposite 

Street.     In  answer  to  advertisement,    ^Irs. is  wanting  to 

adopt  an  infant.  She  is  a  person  of  great  experience  with  children;  has 
brought  up  many  in  the  same  '..'ciy.     The  babe  would  have  a  very  good 

home,  and  be  well  cared  for  by  Mr.  and  Mrs.  ,  as  well  as  their 

daughter,  who  has  no  children.     Mrs.  will  call  on  the  pai-ties  at 

any  time,  if  required  to  do  so." 

It  will  be  observed  that,  in  the  above  letter,  the  daughter  is  said  to 

have  no  children  ;  while  Mrs.  ,  by  way  of  excusing  the  presence  of 

a  seventh  child  in  her  apartments,  declared  that  the  infant  in  the  bed- 
room was  her  daughter's.  This  woman  constantly  advertises  in  a  cer- 
tain paper:  "  Child  to  nui-se  or  adopt ;  good  home;  small  premium  re- 
quired." 

I  will  now  proceed  to  state  the  result  of  an  inspection  of  the  death- 
register  of  the  district  in  which  Mrs.  resides.     During  the  past 

two  years,  no  less  than  seven  deaths  of  infants  under  this  woman's  care 
have  been  registered  by  her.  The  respective  ages  and  causes  of  death 
were : 

I.  Eleven  days ;  jaundice ;  legitimate.  It  must  be  remarked  respect- 
ing this  child,  that,  although  legitimate,  the  father,  if  not  the  mother, 
resided  at  some  distance  from  Mrs. 's  house. 

-2.   Fourteen  days ;  want  of  breast-milk ;  illegitimate. 

3.  Three  months;  marasmus;  illegitimate. 

4.  Six  months  ;  diarrhoea ;  convulsions  ;  illegitimate. 

5.  Six  months;  congestion  of  lungs.  This  is  in  every  way  a  remark- 
able case.  The  child  was  registered  at  birth  as  the  son  of  a  baronet. 
It  was  bom  in  a  poor  and  low  street.     How  or  why  the  child  came 

under  the  care  of  Mrs.  ,  is,  of  course,  a  mystery.     Had  the  infant 

lived,  he  would,  it  is  stated,  have  inherited  the  baronetcy  in  question. 

6.  Ten  months  ;  convulsions  ;  illegitimate. 

7.  Twelve  months  ;  dentition ;  convulsions ;  illegitimate. 
Doubtless  it  will  not  fail  to  strike  the  reader  that  none  of  these 

children  exceed  the  age  of  twelve  months,  while  the  age  of  two  of  them 
may  be  counted  by  days.  Nor  will  the  reader  fail  to  note  the  causes  of 
death,  v.hich,  to  say  the  least  of  them,  are  suggestive.  Two  of  these 
children  died  on  the  same  day,  and  on  one  of  them  an  intpiest  was 
held.  This  woman  has  registered  deaths  from  three  numbers  in  the 
same  street  during  the  past  two  years ;  but  I  find,  on  investigation,  that, 
in  consequence  of  the  re-numbering  of  the  street,  two  of  the  numbers 
refer  to  the  same  house.  I  have  been  unable  to  ascertain  anything 
about  the  third  number. 

From Street,  I  went  to  a  small  "  Place"  in  the  north  of  London. 

In  the  lower  window  of  the  house  of  which  I  was  in  search,  was  a  bill 
announcing  a  religious  meeting  at  a  neighbouring  place  of  worship.  On 
knocking  at  the  door,  I  was  at  once  admitted,  by  a  woman  of  about  40, 
into  a  room  which  served  as  kitchen  and  parlour.  It  was  pretty  well 
furnished,  and  was  profusely  decorated  with  pictures  and  glass  cases, 
which  latter  contained  stuffed  birds  and  fishes.  In  a  cradle  lay  a  baby, 
about  six  months  old,  who  kept  up  a  monotonous  wailing,  which  the 
poor  little  soul  interrupted  every  now  and  then  by  fruitless  efforts  to  get 
suck  from  the  artificial  teat  of  a  pap-bottle.  Near  the  head  of  the 
cradle  was  a  big  awkward  boy,  whose  duty  it  appeared  to  be  to  put  the 
teat  into  the  infant's  mouth,  an  office  which  it  was  clear  he  did  not 
relish,  for  he  obeyed  his  mother's  order  to  go  out  while  she  was  "talk- 
ing to  the  gentleman"  with  clumsy  alacrity.   Mrs. told  me  that  she 

had  otily  had  that  baby  for  a  day  or  two,  and  that  she  got  it  through  her 
advertisement.  By  this  time  the  squalling  of  the  child  was  so  tiresome 
that  it  interfered  with  our  conversation  ;  so  Mrs. took  it  up,  and 

cUat^  vainly  to  get  it  to  take  the  sickening  looking  stuff  which  the  feed- 

(aphasia. ) 


ing-bottle  contained.  Failing  in  this,  she  went  to  a  cupboard  and  took 
out  a  bine  paper  packet  of  brown  sugar,  a  pinch  or  two  of  which  she 
added  to  the  food,  and  then  gave  it  to  the  child,  who  now  took  it  more 
readily.  On  inquiring  what  the  food  was  composed  of,  she  told  me  that  it 
was  "corn-flour  and  so  on".  I  asked  if  it  contained  milk,  which  she 
answered  in  the  negative,  and  said  she  did  not  |iut  any  in  it,  because  the 
child  had  previously  been  fed  upon  the  same  kind  of  food,  and  she  was 
told  it  would  be  best  to  give  it  the  same  as  it  was  used  to.  On  asking 
if  the  child  had  any  milk,  she  said,  "Yes,  I  give  it  as  much  as  three- 
halfpenny-worth  a  day  sometimes."     Mrs. said  she  had  no  other 

children ;  but  I  know  she  is  in  the  haliit  of  taking  children  whenever 
she  gets  an  opportunity,  having  heard  of  her  from  private  sources  as 
well  as  through  her  advertisement.  She  hoped  I  would  let  her  know 
when  to  expect  the  newly  bom  baby  (which  she  was  quite  willing  to 
adopt),  as  she  might  be  out  at  a  "meeting".  This  "pious"  person  is, 
I  believe,  one  of  those  w-ho  regularly  take  in  nurse-children,  whose 
chanceof  thriving  I  should  say,  from  what  I  saw  of  her  mode  of  treating 
infants,  would  be  very  small  indeed. 

In  this  same  neighbourhood,  in  1866, "a  lady  from  the  countiy"  (all 
ladies  who  are  secretly  confined  say  they  come  from  the  country)  was  de- 
livered of  a  child,  which  was  left  in  the  house  where  it  was  born,  and  it 
died  there  aged  five  weeks.  In  the  same  year,  an  infant,  whose  parents 
were  utterly  unknown,  was  registered,  by  a  person  who  received  £2^ 
with  it  (the  result  of  an  advertisement),  as  dying  of  "consumption." 
This  child  was  given  up  by  the  parents  absolutely,  and  they  never  saw 
it  again  after  placing  it  in  the  hands  of  the  person  who  adopted  it ;  oc- 
casionally some  very  good  clothes  were  sent  for  the  child. 

The  high  rate  of  mortality  among  young  children  has  long  been  the 
subject  of  grave  and  anxious  consideration  among  sanitarians;  and  well 
it  might,  for  the  numbers  are  shocking.  Here  are  a  few  figures  by  way 
of  illustration.  In  one  district,  out  of  235  deaths  at  all  ages,  63  were 
under  3  years ;  in  another,  61  out  of  188  were  under  3  years;  in  another, 
91  out  of  304  were  under  3  years;  in  another,  51  out  of  129  were  under 
3  years;  in  another,  84  out  of  242  were  under 3  years;  in  another,  138 
out  of  500  were  under  3  years;  in  another,  89  out  of  247  were  under  3 
years ;  in  another,  85  out  of  184  were  under  3  years;  and  so  on.  These 
are  not  selected  as  presenting  an  exceptionally  high  death-rate,  but  are 
given  in  the  order  in  which  the  registers  were  examined. 

All  registrars  of  deaths  are  stmck  with  the  high  rate  of  mortality 
which  prevails  among  illegitimate  children,  who  appear  to  die  in  ex- 
tremely disproportionate  numbers.  We  shall  give  further  illustrations 
of  the  mode  in  which  they  are  dealt  with  in  the  "bahy-farm." 


ENGLISH  COMPAR.\TIVE  ANATOMY. 
In  1866,  Mr.  W.  K.  Parker,  M.R.C.S.,  was  the  recipient  of  a  gold 
medal  from  the  Royal  Society,  of  which  he  had  then  been  recently 
elected  a  Fellow.  Probably  most  of  our  medical  readers  who  noticed 
the  announcement  felt  in  it  only  that  moderate  interest  and  satisfaction 
which  must  attend  acquaintance  with  the  credit  so  reflected  on  the  pro- 
fession of  which  Mr.  Parker  is  a  member.  The  career  of  this  gentle- 
man, however,  merits  not  only  that  every  medical  man  should  feel  a 
lively  satisfaction  in  a  public  recognition  of  his  work,  but  that  the  feel- 
ing should  be  shared  by  all  who  have  the  honour  and  credit  of  English 
science  warmly  at  heart.  The  occasion  which  induces  us  to  refer  to  his 
remarkable  and  most  conscientious  labours  is  the  appearance  of  his  work 
on  the  Shouldcr-girdlc  and  Breast-bone,  which  has  just  been  published 
by  the  Ray  Society.  It  is  a  matter  of  no  small  wonder  how,  amongst 
the  many  claims  on  his  time  of  a  laborious  general  practice,  Mr.  Parker 
can  find  opportunity  to  carry  through  and  complete  researches  so  nu- 
merous, so  minute,  so  thorough,  and  so  erudite.  For  his  last  published 
work,  a  prodigious  quantity  of  fishes,  amphibians,  reptiles,  birds,  and 
beasts  have  been  carefully  dissected  and  microscopically  examined. 
Embryonic  specimens  have  been  resorted  to  in  all  cases  where  it  was 
possible  ;  elaborate  sections  have  been  made  ;  and  the  histological  con- 
ditions of  the  development  of  the  parts  ascertained  with  scnipulous  care. 
The  drawings  have  also  been  made  by  the  author's  own  hand  ;  and,  be- 
sides twenty-one  woodcuts,  the  thirty  plates  of  this  work  contain  alto- 
ther  no  less  than  524  figures. 

Mr.  Parker,  agreeing  in  this  with  Professor  Huxley,  lay.-,  great  stress 
upon  the  exact  mode  in  which  ossification  arises  as  a  means  of  deter- 
mining osteological  homologies.  He  distinguishes  three  modes  of  ossi- 
fication:  I,  that  which  commences  in  the  intercellular  substance  of  the 
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liyolinc  cartilage,  which  he  calls  " endoslosis" ;  7,  that  which  arises  in  the 
innermost  layer  of  the  perichondrium — "  edoslosis";  and  3,  such  a  bony 
formation  as  appears  primarily  in  the  skin,  in  the  subcutaneous  fibrous 
mesh,  or  in  the  aponeurotic  tracts,  which  he  names  " /xiivslosis". 

Among  the  more  interesting  results  at  which  Mr.  Parker  arrives,  we 
may  mention  that  he  establishes  the  true  nature  of  those  bones  of  the 
scapular  arch  of  fishes  which  have  given  rise  to  so  many  discordant  in- 
terpretations. What  Cuvier  termed  the  "humerus",  and  Owen  the 
"  coracoid",  turns  out  to  be  the  clavicle.  ^Yhat  Cuvier  terms  the  ra- 
dius, and  Owen  the  ulna,  proves  to  be  the  scapula ;  and  Cuvier's  ulna 
and  Owen's  radius  is  the  coracoid.  The  bones  which  have  been  called 
carpal  ossicles  Mr.  Parker  regards  as  rather  representing  the  proximal 
than  the  distal  elements  of  the  limb  of  higher  animals,  and  calls  them 
"brachials".  In  the  frogs  and  toads,  he  considers  that  part  which  has 
so  often  been  called  the  clavicle  as  a  precoracoid,  answering,  as  it  does, 
to  a  bone  which  exists  besides  the  clavicle  in  .Saurians.  In  his  inter- 
pretation of  the  plastron  (a  ventral  shield)  of  turtles  and  tortoises,  Mr. 
Parker  was  anticipated  by  Rathke ;  but  he  independently  discovered  its 
essentially  dermal  structure,  no  part  whatever  of  the  true  sternum  en- 
tering into  its  composition. 

It  is  not  our  intention  here  to  review  this  book,  but  merely  to  refer 
to  it  as  a  very  treasure-house  of  facts.  Our  more  immediate  object  is 
to  heartily  applaud  Mr.  Parker  j^  his  course  of  anatomical  investigation, 
and  to  congratulate  the  professional  on  the  great  scientific  merit  of  one 
of  its  members,  whose  labours  ran  some  risk  of  being  too  little  noticed 
from  the  great  modesty  and  unobtrusiveness  which  characterise  the  au- 
thor of  them.  All  interested  in  English  science  must  rejoice  in  the  la- 
bours and  career  of  a  naturalist  so  capable  of  ranking  with  the  Ralhkcs 
and  Gcgcitbaurs  of  Gennany  in  their  special  investigations.  Mr.  Par- 
ker's knowledge  of  ostcological  detail  is  probably  second  to  that  of  no 
one  in  the  whole  world. 

We  congratulate  the  members  of  the  Ray  Society  on  the  ajipearancc 
of  the  present  volume.  That  Society  has  of  late  been  producing  works 
calculated  to  interest  a  very  widely  diffused  scientific  public.  We  hope 
that  a  considerable  increase  in  the  list  of  subscribers  may  thence  accrue 
to  it.  No  one  even  remotely  interested  in  the  progress  of  biological 
science  ought  to  delay  joining,  if  he  do  not  happen  already  to  be  a 
member  of  the  Ray  Society.  Mr.  Parker  is,  we  hear,  actively  en- 
gaged in  fresh  researches  in  comparative  osteology.  We  trust  he  may 
be  enabled  long  to  continue  them,  for  only  by  such  work  can  a  secure 
basis  be  laid  for  any  really  valuable  theory  of  the  vertebrate  skeleton. 


MEDICAL  IXSPKCTION  OF  WORKHOUSES. 
1 1  is  veiy  desirable  that  Lord  Devon  should  give  further  consideration 
to  the  reorganisation  of  the  system  ol  inspcelwn  oj-vorkhomes.    On  this 
score,  his  bill  is  silent,  and  the  statements  which  he  made  to  the  deputa- 
tion which  waited  on  him  last  Saturday  were  not  satisfactoiy. 

This  is  the  central  evil  of  the  present  system.  It  is  idle  to  throw  the 
blame  entirely,  or  even  mainly,  on  the  law,  on  the  House  of  Commons, 
or  on  the  guardians.  If  the  inspectors  had  eyes  to  see  the  things  which 
we  have  seen  lately  described,  and  if  they  had  merely  written  dowi  in 
plain  langiiage  what  they  saw,  the  Poor-law  Hoard  might  have  obtained 
any  alteration  that  was  necessary  to  put  an  end  to  horrors  so  disgusting 
and  so  cruel;  the  House  of  Commons  would  not  have  resisted  then  more 
than  now  any  amendment  founded  upon  grounds  so  solid.  The  truth 
i-,  that  the  inspectors  have  not  inspectetl  and  have  not  reported  on  these 
matters.  They  have  not,  j^artly  because  they  could  not  and  partly  be- 
cause they  would  not. 

When  the  Poor-law  lioard,  as  it  has  done  even  recently,  selects  the 
sons  of  cabinet  ministers — gentlemen  about  town — as  its  insix;ctors,  it 
can  hardly  expect  that  they  .should  undertake  this  unpleasant  daily  duty 
of  inspecting  closets  and  lavatories,  and  wounds  and  dressings,  and 
me<licinc  bottles  and  pill-boxes,  even  if  they  had  the  knowledge  which 
would  enable  them  to  sit  in  judgment  on  such  matters— which  they 
have  not. 

Lord  Devon  quoted  on  Saturday  Sir  Cornewall  Lewis,  who,  he  said, 


was  opposed  to  medical  inspection.  But,  in  the  first  place,  authorily 
can  have  little  weight  against  living  and  ovcrivhelming  facts;  and,  in 
the  second  place,  this  opinion  was  given  some  years  ago  (qy.,  how 
many?),  and  at  any  rate  before  the  Poor-law  Board  had  awoke  to  the 
fact  that  the  workhoiLses  had  grown  to  be  «<>/ workhouses,  but  hospitals 
for  the  infirm  sick.  (This  was  lately  publicly  stated  by  way  of  excu-sc 
by  Lord  Devon  himself  and  by  Mr.  Sclater  Booth,  in  s|>eeches  to  their 
constituents,  and  at  Bristol.)  It  was  also  given  before  the  existing 
horrors,  arising  from  want  of  inspection,  had  been  exposed.  It  is  the 
only  excuse  in  the  present  for  the  Poor-law  Board,  that  in  the  past 
they  were  ignorant  of  these  facts. 

Moreover,  it  is  no  longer  open  to  the  President  of  the  Poor-law  Board 
to  deny  the  principle  of  medical  inspection.  It  is'efficiently  recognised 
already  in  London  by  the  appointment  of  Dr.  Markham ;  and  very  im- 
perfectly for  the  whole  country  by  the  apix>intment  of  Dr.  Edward 
Smith.  Lord  Devon  argues  against  an  adopted  principle  if  he  denies 
the  necessity  of  medical  inspection  in  principle ;  he  argues  against  our 
convictions  if  he  wishes  to  convince  us  that  the  inspection  need  not  be 
thorough  and  complete  for  the  country  as  it  has  been  made,  and  now 
is,  for  London.  In  point  of  fact,  for  the  last  eighteen  months  and 
more,  every  step  which  the  Poor-law  Board  has  taken  has  been  founded 
upon  and  guided  by  medical  advice  and  knowledge. 

Mr.  Hardy's  Act  is  essentially  a  medical  Act — if  you  will,  a  doctor's 
Act — from  beginning  to  end.  All  that  is  now  being  done  by  the  Poor- 
law  Board  in  London  is  done  by  the  pressure  of  public  opinion,  en- 
lightened by  medical  criticism.  The  new  code  which  Lord  Devon  will 
introduce  will  be  a  medical  code.  His  Bill  now  before  the  House  is 
mainly  a  Medical  Bill,  and  carries  out  suggestions  made  by  medical 
men.  The  Poor-law  Board  cannot,  indeed,  and,  for  some  years  which 
this  work  will  take,  will  not  be  able,  to  stir  a  step  without  medical 
advice  and  upon  medical  authority. 

The  device  of  calling  upon  the  medical  officers  of  workhouses  to  in- 
spect themselves,  and  to  report  how  they  are  doing  the  work,  how  the 
guardians  are  comporting  themselves,  whether  they  grant  all  that  is  ne- 
cessary, whether  their  house  is  well  ordered,  etc.,  is,  of  course,  an  at- 
tempt to  supplement  the  deficiencies  of  the  lay  inspectors  by  throwing  the 
responsibility  and  the  duties  of  inspection  off  their  own  shoulders  on 
those  of  overworked  and  ill-paid  doctors.  But  it  should  be  rememberc<l 
that  the  medical  officers,  for  the  most  part,  make  their  living  by  practising 
amongst  these  gxiardians,  on  whom  they  are  thus  to  sit  in  constant 
judgment ;  that  to  ask  the  employed  to  run  the  constant  risk  of  colli- 
sion w  ith  their  employers  is  unfair,  and  is  not  likely  to  produce  really 
sound  results.  The  medical  officers  are  already  sufficiently  endangered 
in  their  position  and  comfort  by  being  compelled  to  urge  minor  reforms, 
which  guardians  are  unwilling  to  grant.  No  more  work  or  responsibi- 
lity should  be  cast  upon  them,  especially  without  further  remuneration. 

The  appointment  of  an  auxiliary  corps  of  metlical  inspectors  would 
meet  the  difficulties  of  the  infirmary  inspection.  The  present  inspectors 
have  more  than  enough  work  in  their  half-yearly  visits  in  examining  the 
administrative,  financial,  stractural,  and  industrial  details  of  the  union 
man.-igcment.  At  present,  the  out-door  poor  relief  is  practically  wholly 
uninspected,  and,  as  a  consequence,  is  frightfully  mismanaged  and  abused. 
The  inspectors  might  well  be  invited  to  turn  their  attention  to  this  de- 
partment. 

It  is  much  to  be  rcgietted  that  Lord  Devon's  Bill  docs  not  make  a 
provision  for  the  treatment  at  dispensaries  of  the  out-door  sick  in  large 
towns  and  populous  districts.  This  would  be  a  commencement,  and 
would  render  inspection  of  the  out-door  sick  relief  ix)ssible,  to  some 
extent.  He  expressed  an  opinion  favourable  to  the  system — which  Ls 
said  to  work  very  well  in  Ireland  ;  but  no  provision  of  the  bill  bears  upon 
it.  The  out-door  metlical  appointments  should  be  for  life,  as  all  those 
of  the  in-door  or  workhouse  medical  officers  are.  They  are  now  com- 
monly annual ;  and,  if  the  medical  officers  speak  out  on  behalf  of  the 
poor,  they  run  the  risk  of  losing  their  post  at  the  annual  election.  They 
ought  to  have  the  same  protection  that  the  workhouse  medical  officers 
have,  which  has  provetl  to  be  not  by  any  means  too  great. 
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Dr.  Tatham  has  been  appointed  uiianimOHsly  Assistant-Physician  to 
the  Hospital  for  Consumption,  Brompton. 

A  Chair  of  Comparative  ^Knatomy  has  been  made  at  the  St.  George's 
Hospital  Medical  School.  Dr.  Bright  has  been  appointed  to  deliver  the 
couise  of  lectures. 


It  is  not  generally  known  lliat  the  most  important  practical  adaptation 
of  science  to  the  uses  of  mankind  in  our  day,  the  electric  telegraph,  was 
the  work  of  one  educated  in  medical  science.  Mr.  Fothergill  Cooke, 
who,  with  Sir  William  Wheatslone,  has  received  the  joint  medal  of  the 
Society  of  .\rts  for  this  great  discovery,  w  as  the  son  of  Dr.  Cooke,  Pro- 
fessor of  .\natomy  at  the  Durham  University,  and  was  engaged  in 
making  anatomical  models  in  wax  to  illustrate  his  father's  lectures,  when 
he  accidently  saw  an  experiment  showing  the  influence  of  the  galvanic 
current  on  the  magnetic  needle,  and  Avas  so  struck  witli  its  applicability 
to  telegraphic  purposes  on  lines  of  railroad  that  he  at  once  gave  up  me- 
dical science  and  devoted  himself  entirely  to  this  idea  until  he  had  car- 
ried it  out  successfully.  These  models  he  has  generously  given  to  the 
Hartley  Institution,  Southampton. 


LANCASHIRE  RELIEF  FUND. 
It  has  been  resolved  to  apply  for  the  purposes  of  a  convalescent  hos- 
pital a  sum  of  about  ;if40,ooo,  the  undistributed  balance  of  the  amount 
subscribed  by  inhabitants  of  Liverpool  to  the  Lancashire  distress  fund. 
Lord  Romilly  has  approved  the  proposed  appropriation,  and  the  scheme 
of  erection  and  endowment  is  now  being  settled  in  chambers. 


METKOruLITAX  I'OOR-L.VW  lUsrENSARILS. 
Among  the  changes  contemplated  by  Mr.  Hardy's  bill  was  the  estab- 
lishment of  dispensaries  for  the  sick  in  all  the  districts  of  London,  a 
measure  of  great  utility.  Islington,  St.  Mary's,  Xewington,  and  St. 
George's,  Hanover  .Square  (I^Iount  Street),  have  each  a  dispensary; 
Whitechapel  Union  has  two  dispensaries.  Mile  End  Old  Town  has  its 
dispensary ;  two  dispensaries  will  be  soon  in  operation  in  Poplar  Union ; 
Stepney  Union  has  its  dispensary ;  St.  Margaret's  and  St.  John's,  West- 
minster, is  about  to  erect  one  in  the  heart  of  Westminster;  St.  Pancras 
ivill  in  a  short  time  have  its  two  dispensaries ;  Kensington  parish  has 
resolved  to  have  one  ;  so  also  has  Paddington  parish ;  St.  .Saviour's, 
Southwark,  has  already  a  dispensary  in  operation.  St.  Giles's  and  St. 
George's,  Bloomsbury,  h.is  the  same;  and  likewise  St.  James's,  West- 
minster. Many  other  unions  are  contemplating  the  establishment  of 
these  useful  institutions.  In  fact,  before  another  year  is  past,  it  is  certain 
that  the  supply  of  medicines  to  the  poor  through  Poor-law  Dispensaries 
will  become  a  pretty  general  fact. 


VE.VOM  OF  TOADS. 
The  toad,  formerly  considered  as  a  creature  to  be  feared,  does  in  reality 
ix)ssess  a  venom  capable  of  killing  certain  animals  and  injuring  man. 
This  poison  is  not,  as  is  generally  thought,  secreted  by  the  mouth;  it  is 
a  sort  of  epidermic  cutaneous  secretion,  which  acts  powerfully  if  the 
skin  be  abraded  at  the  time  of  contact.  Dogs  which  bite  toads  soon 
give  voice  to  howls  of  pain.  On  examination,  it  is  found  that  the  palate 
and  tongue  are  swollen,  and  a  viscous  mucus  is  exuded.  Smaller  ani- 
mals coming  under  the  influence  of  the  venom  undergo  tnie  narcotic  poi- 
soning, soon  followed  by  convulsions  and  death.  Experiments  marie  by 
MM.  Gratiolet,  Clocz,  and  Vulpian,  shew  that  the  matter  exuding  from 
the  parotid  region  of  the  toad  becomes  poisonous  when  introduced  into 
the  tissues.  A  tortoise  of  the  species  TestiiJo  Maiiritaitica,  lamed  in  the 
hind  foot,  was  completely  paralysed  at  the  end  of  fifteen  days;  and  the 
paralysis  hxstcd  during  several  months.  .Some  savages  in  South  .Vmerica 
use  the  acid  fluid  of  the  cutaneous  glands  of  the  toad  instead  of  tlie 
curara.  The  venom  exists  in  somewliat  large  quantity  on  the  toad's  back. 
Treated  with  ether,  it  dissolves,  leaving  a  residuum  ;  the  evaporated 
solution  exhibits  oleaginous  granules.  The  residuum  contains  a  toxic 
power  sufficiently  strong,  even  after  complete  desiccation,  to  kill  a 
small  bird. 


THE    HYCIF.NF.   CHAIR   .\T   THE   DUBLI.N   COLLEGE   OF   SURGEONS. 
.\t  the  hast  meeting  of  Council,  a  sum  was  allocated  for  the  purchase  of 
apiiaratu.s,  etc.,  for  the  illustration  of  the  lectures.     There  are  already 
four  candidates  for  the  professorship. 


SVMPSON   V.    RUDGARD. 

We  have  before  us  a  full  report  of  the  case  of  Sympson  ;■.  Rudgard, 
tried  at  the  assizes  at  Lincoln.  It  was  an  action  for  fees,  which  were 
disputed  on  the  ground  of  alleged  malpractice.  It  was  suggested 
that  the  practice  pursued — the  application  of  cold  water  to  the  head  in 
convulsions — was  injurious  and  wrong.  The  evidence  as  to  the  pro- 
priety of  the  treatment  by  Dr.  Hillier,  who  was  called,  and  of  other  au- 
thorities in  reser\-e,  w-as  so  strong,  that  the  case  was  stopped  by  the 
counsel  for  the  defence  admitting  that  he  had  no  answ  er.  But  it  is  very 
much  to  be  regretted  that  such  an  indefensible  plea  was  ever  set  up;  and 
it  is  still  more  to  be  regretted  if,  as  Mr.  Digby  .Seymour  stated,  any  en- 
couragement was  given  to  the  defence  by  a  medical  man. 


home  medical  MISSIONS. 
A  correspondent  in  Liverpool  writes  to  us  : — The  Liverpool  Medical 
Misijnary  Society  and  Dispensan- originated  in  1862,  and  its  founders 
were  induced  to  make  the  effort  from  the  favourable  reports  which  had 
reached  them  of  the  success  of  medical  missionaiy  efforts  in  China  and 
India.  The  committee  consists  chiefly,  though  not  exclusively,  of  mem- 
bers of  the  profession.  The  object  of  the  Society  at  first  was  merely  to 
act  as  an  auxiliary  to  the  parent  institution  in  Edinburgh  ;  but  at  the 
same  time  the  idea  of  opening  a  kindred  missionary  dispensaiyin  Liver- 
pool «  as  kept  constantly  in  view.  In  April,  1 866,  the  dispensary  was 
opened  for  the  reception  of  patients  in  this  poor  and  populous  neigh- 
bourhood, and  a  large  amount  of  good  has  already  been  effected.  The 
dispensary  is  carried  on  by  a  medical  superintendent  and  an  assistant, 
who  devote  their  whole  time  to  the  work.  The  objects  proposed  to  be 
efl^ected  by  the  dispensary  were  twofold;  viz.,  the  treatment  of  the 
bodily  diseases  of  the  patients,  and  the  presentation  to  their  minds  of  the 
simple  truths  of  the  gospel,  following  in  this  respect  the  example  of  our 
Divine  Master,  who  went  about  healing  the  sick  and  preaching  tlie 
gospel.  The  success  which  has  attended  this  mode  of  proceeding  may 
be  judged  of  by  the  following  figures.  The  total  of  new  cases  admitted 
to  the  dispensary  during  1867  is  13,311 ;  and  the  total  number  of  visits 
paid  to  the  dispensary  of  old  and  new  together,  is  37,751.  In  addition 
to  these  large  numbei-s,  7,931  visits  have  been  paid  to  the  sick  at  their 
own  houses ;  and,  to  sum  up  the  whole,  the  grand  total  of  visits  paid  by 
patients  to  the  dispensary,  and  by  the  medical  superintendent  and  his 
assistant  to  the  sick  at  their  houses  during  1867,  amounts  to  no  fewer  than 
45,682,  or  at  the  rate  of  146  visits  per  day.  The  average  daily  attend- 
ance at  the  dispensaiy  alone,  of  old  and  new  cases  together,  is  now  121. 
This  large  amount  of  work  h.as  been  carried  on  amongst  the  poorest 
and  most  destitute  of  the  population.  This  continued  attendance  at  the 
dispensary  is  evidence  that  they  derive  benefit  from  the  medical  treat- 
ment received;  and  the  religious  instruction  which  is  given,  so  far-  from 
being  an  obstacle  to  their  attendance,  is  found  to  be  a  strong  induce- 
ment. Much  interest  has  been  awakened  in  the  public  mind  by  the 
proceedings;  the  annu.il  meetings  of  the  Society  are  largely  and  re- 
spectably attended ;  and  hitherto  the  needful  funds  have  been  liberally 
supplied  to  meet  the  necessaiy  expenses  of  the  undertaking.  It  is  much 
to  be  desired  that  similar  institutions  should  be  opened  in  other  large 
communities,  where  the  poor  and  ignorant  aboimd  in  large  numbers; 
and  especially  in  London,  which  seems  to  present  a  fair  field  for  the 
promotion  of  a  medical  missionary  training  school,  such  as  has  long 
existed  in  Edinburgh  in  conjunction  with  a  dispensaiy.  In  conclusion, 
it  may  be  stated  that  the  Honorary  Secretaiy,  Dr.  Hibbert  Taylor, 
I,  Perc)' Street,  Liveipool,  has  published  a  short  narrative  of  the  origin 
and  progress  of  the  Liveipool  Medical  Missionaiy  Society  .and  Dis- 
pensary, which  he  will  be  happy  to  fonvard,  on  application,  to  any 
member  of  the  profession  who  may  desire  further  infonnation  on  the 
subject. 
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RICHMOND   HOSPITAL,    DUBLIN. 

The  students  of  tlii»  institution  have  presented  a  most  complimentary 
address  to  Mr.  C.  Fleming,  on  his  retirement  from  the  Surgeoncy. 


INFANTRY   DRILL  AND   EQl'ITMKNT. 

W'l:  are  very  glad  to  learn  that  the  new  infantry  equipment,  which  we 
described  some  montlis  ago,  has  been  favourably  reported  on,  after  ex- 
tended trial.  Its  furtlier  use  has  been  ordered  in  two  companies  each 
of  five  regiments;  and,  if  equally  satisfactory  reports  are  then  received, 
as  there  is  every  reason  to  believe  they  will  be,  it  will  be  adopted  for 
use  throughout  the  army.  The  weights  in  this  equipment  are  well 
divided,  and  the  chest  is  as  free  from  constriction  as  possible.  It  is  five 
pounds  less  in  weight  tiian  the  cumbersome,  heavy,  dangerous  liuapsack 
now  in  use.  But  why  are  infantiy  soldiers  to  be  drilled  at  all  with  the 
heavy  weight  of  knapsack,  coat,  and  ammunition  strapped  on  to  them 
wantonly  and  unnecessarily  ?  Tlie  lungs  and  heart  are  not  strengthened 
by  such  unnecessary  and  heavy  exertion ;  they  can  only  be  damaged  and 
weakened.  The  organs  and  the  muscles  arc  strengthened  by  free  and 
active  exercise  in  liglit  order  and  loose  dress ;  and  the  men  would  be  all 
the  stronger,  healthier,  and  better  able  to  carry  tliese  weights  when  ne- 
cessaiy,  if  they  were  not  injured  by  being  obliged  to  wear  them  when 
they  are  not  wanted,  in  deference  to  a  theor)'  which  we  feel  sure  that 
eveiy  thoughtful  medical  officer  will  agree  to  be  false  and  mischievous. 
H.R.  II.  the  Commander-in-Chief  has  shown  a  generous  and  enlight- 
enetl  interest  in  improving  the  infantiy  equipment  and  lightening  the 
soldier's  burden.     \Ve  commend  tlie  above  suggestions  to  Iiis  attention. 


QU.\RAN'nNE. 

A  DEPUT.\TI0N  consisting  of  the  President  of  the  College  of  Physi- 
cians, the  Director-General  of  the  Navy,  .Sir  \Villiam  Jenner,  and  Drs. 
Tweedie,  Dickson,  and  Milroy,  had  an  interview,  on  the  i"th  instant, 
with  tlie  Duke  of  Marlborough,  at  the  Privy  Council  Office,  to  place  be- 
fore him  the  importance  of  a  tliorougli  examination  of  the  subject  of 
quarantine  in  its  bearings  on  public  health,  commerce,  and  the  military 
and  naval  services.  His  grace  expresseil  much  interest  in  the  subject 
brought  before  him  ;  alluded  to  tlie  difficulties  wliich  surrounded  it,  in 
consequence  of  the  conflicting  views  of  different  governments ;  and 
stated  thai,  for  some  time  past,  the  Privy  Council  had  been  considering 
the  question  of  quarantine  in  resj^ect  of  the  mail-steamers  from  the 
West  Indies  when  yellow  fever  occui's  on  the  voyage  home.  He  .as- 
sured the  deputation  that  their  proposal  of  a  Royal  Commission  would 
receive  his  serious  attention. 


ELECTIONS   AT    HOSPITALS. 

A  Committee  has  Lately  been  sitting  at  the  General  Ho>pilal,  Bir- 
mingham, to  consider  the  subject  of  the  election  of  llie  honorary  officei-s. 
The  contest  for  the  surgeoncy  last  year,  althougli  not  carried  to  a  poll, 
entailed  such  a  great  expense  upon  both  the  candidates  (from  ;{^6oo  to 
£,'<x>  each),  that  the  Treasurer  moved  at  the  annual  meeting  to  transfer 
the  power  of  election  from  the  entire  body  of  the  governors,  numbering 
over  1300,  to  the  General  Committee  of  Management,  46  in  number. 
This  was  opposed  on  the  grounds  that  the  tendency  of  the  Committee 
would  be  to  elect  as  honorary  officers  their  past  or  present  resident 
officei-s,  and  that  others  would  have  but  little  chance  against  them. 
After  several  meetings,  the  Committee  has  presented  its  report.  The 
original  motion  was  at  once  negatived  by  the  Committee,  as  w.as  also 
one  to  delegate  the  power  of  election  to  seven  chief  lay  and  meilical 
officers  of  the  hospital.  A  proposal  somewhat  similar  to  tlie  plan 
adopted  at  the  Children's  Hospital  here,  was  suggested — to  vest  the 
election  in  a  special  board  having  no  other  functions ;  the  board  to  con- 
sist of  the  general  commiltee,  plus  too  governors,  to  be  selected  annu- 
ally by  lot  from  the  general  body  of  governors,  or  by  means  of  voting 
papers.  The  latter  plan  was  objected  to,  on  the  ground  that  it  would 
give  rise  to  yearly  contests,  nearly  as  expensive  as,  and  more  vexatious 
than,  the  jiresent  plan  of  election,  as  each  intending  candidate  would 
canA-ass  to  place  his  supporters  on  the  electing  commiltee.     The  motle 


of  selection  by  lot  was  free  from  this  objection  ;  but  was  thought  likely 
to  place  on  the  electing  committee  very  unsuitable  men.  The  committee 
ultimately  recommended  the  present  moile  of  election,  with  certain 
modifications  tending  to  lessen  the  expense  and  trouble.  The)-  recom- 
mend that  the  election  remain  in  the  hand-,  of  the  general  body  of  go- 
vernors ;  but  that  the  period  between  the  declaration  of  the  vacancy 
and  the  election  be  lessened  to  three  weeks  from  six  weeks,  and  that 
all  governors  be  allowed  to  vote  by  voting  jiapers,  instead  of  personally. 
They  liojie  thus  to  lessen  the  expense,  by  preventing  a  poll,  with  its 
annoyance  and  costliness,  and  by  lessening  the  time  to  prevent  the  long 
extended  advertising  of  committees,  and  payments  for  professional  ser- 
vices. At  the  same  time,  they  leave  to  the  governors  the  privilege  of 
voting,  which  many  value.  Indeed,  it  was  said,  that  if  any  change 
were  made  the  hosintal  would  have  to  pay  for  it.  However,  it  remains 
to  be  seen  what  diminution  in  expense  will  result  from  the  change.  We 
fear  but  little;  for,  as  remarked  in  the  Binniii^ham  Gjzttlf,  "if  the 
time  be  shorter  the  pace  will  be  quicker."  It  is  much  to  be  desired 
that  the  candidates  might  be  spared  the  present  ruinous  outlay,  if  a 
plan  of  avoiding  this  could  be  devised  which  would  not  injure  the 
charity. 


THE   VOLUNTEER    MEDICAL   SERVICE. 

We  are  glad  to  learn  that  upwards  of  one  hundred  volunteer  medical 
officers  have  signed  the  requisition  for  a  meeting,  aiming  at  organisation 
of  the  ser\-ice,  arising  out  of  the  recent  correspondence  in  the  British 
.Medical  Journal;  and  that  a  meeting  will  be  held  on  Tuesday  next, 
at  4. 15  o'clock,  at  the  Grosvenor  Hotel,  >rr.  H.  Spencer  Smith,  Civil 
Service  R.  V.,  in  the  chair.  Tlie  object  will  be  to  consider  the  best 
means  of  making  an  efficient  organisation  of  volunteer  surgeons  for  the 
purposes  of  fisld-d.-iys,  reviews,  etc.;  and  to  improve  the  arrangements 
at  Wimbledon.  We  hear  that  a  meeting  will  also  be  held  at  Liverpool 
to  strengthen  the  hands  of  metropolitan  volunteers. 


THE  case   of  GEORGE   CATCH. 

The  Secretar)'  of  the  Poor-law  Board  laid  on  the  t.able  of  the  House 
last  evening  copies  of  letters  addressed  to  the  Poor-law  Board  by  the 
Guardians  of  the  Strand  Union  on  the  17th  of  December,  1S57,  and  6th 
of  January,  185S,  relative  to  Mr.  George  Catch  ;  of  the  corresi>ondence 
which  led  the  Poor-law  Board  in  May  1866  to  require  Mr.  Catch's  re- 
signation of  the  office  of  master  of  the  workhouse  of  the  jKirish  of 
St.  Mary,  Newington,  together  with  the  depositions  taken  by  Mr.  Far- 
nall.  Poor-law  Inspector,  in  the  case  ;  of  the  correspondence  relative  to 
his  appointment  as  master  of  tiie  workhouse  of  the  parish  of  St.  Marj-, 
Lambeth ;  and  of  the  report  of  Dr.  Markham,  Poor-law  Inspector,  as 
to  the  management  of  the  Lambeth  Workhouse  since  the  appointment 
of  Mr.  Catch.  These  papers  were  produced  at  the  instance  of  Mr. 
Percy  Wyndliam,  on  lichalf  of  the  Workhou>e  Infinnaries  Association. 


THERAPEITICAL   INVESTIGATIONS. 

At  the  first  meeting  of  the  Therapeutical  Committee  of  the  Haneian 
Society,  held  on  the  13th  of  March  last,  at  the  house  of  Dr.  Fidler,  it 
was  determined  to  commence  procee<lings  by  taking  up  the  following 
subjects  for  investigation :  namely,  i.  The  Natural  Historj-  of  Rheuma- 
tic Fever  and  its  treatment  by  (a)  .■Ukalies,  (h)  Blisters :  2.  The  natural 
course  of  .\cute  Idiopathic  Pleurisy,  and  its  treatment  by  (n)  Calomel 
and  Opium  with  Fomentations,  and  (h)  Iodide  of  Potassium  and  Fo- 
mentations: 3.  The  natural  course  and  treatment  of  Eczema.  Several 
subcommittees  were  appointed  to  carr)-  out  the  different  inquiries.  It 
was  also  resolved  to  circulate  the  subjoined  questions  amongst  the  medi- 
cal men  of  the  United  Kingdom,  and  to  ask  the  co-operation  and  .assist- 
ance of  the  profession  generally  in  carrjing  out  the  objects  of  tlie  Com- 
mittee. Have  you  found  any  of  tlie  following  drugs,  vi/.,  digitalis, 
cantharides,  chlorate  of  |xitash,  belladonna,  arsenic,  quinine,  and  the 
tincture  of  the  muriate  of  iron  (as  distinguished  from  the  other  forms  of 
iron)  particularly  useful  in  any  -special  form  of  disease? — In  what  form 
of  preparation,  and  in  what  doses,  are  you  in  the  habit  of  administering 
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these  drugs?  and  what  results  have  you  oliserved  to  follow  their  admin- 
istration in  the  diseases  to  which  you  refer? — Can  )OU,  from  your  per- 
sonal knowledge,  give  any  information  respecting  the  use  and  doses  of 
any  dnig  not  commonly  employed  ?  or  respecting  any  method  of  treat- 
ing any  disease  which  you  have  found  particularly  useful  in  your  prac- 
tice ?  or  can  you  give  infonnation  as  to  any  fact  in  therapeutics  not  com- 
monly known  to  the  profession?  Answer  to  any  of  these  questions 
will  be  gladly  received  by  the  honorary  secretaries,  J.  B.  Curgenven, 
I'.sq.,  II,  Craven  Mill  Gardens,  W.,  and  W.  Hickman,  M.B.,  i,  Dorset 
Square,  N.W.,  of  whom  copies  may  be  had,  and  any  further  information 
obtained. 


IIANWELL  LUNATIC  ASYLUM. 
I.N  the  last  report  of  this  institution,  it  is  stated  that,  at  the  end  of  the 
year  1S67,  there  were  1723  inmates;  the  admissions  during  the  previous 
twelve  months  were  344 — males  151,  females  193;  the  deatlis  for  the 
same  period  were  168 — 79  in  males,  89  in  females.  In  Dr.  J.  Murray 
Lindsay's  report  on  the  female  side  of  the  asylum,  the  following  facts 
are  considered  to  be  significant,  as  bearing  ujiion  the  condition  and 
management  of  the  metropolitan  workhouses.  Nearly  a  fourth  of  the 
whole  number  of  females  admitted  during  1S67  was  sent  from  work- 
houses ;  the  he.ads  of  these  patients,  who  were  45  in  number,  are  re- 
ported as  liaving  been  "in  a  neglected  and  dirty  condition  with  vermin." 
These  45  females  had  been  in  workhouses  for  periods  varying  from  one 
day  to  eighteen  years;  only  13  of  the  number  having  been  in  workhouses 
less  than  a  week. 


SYNTHESIS  OF  ORGANIC  BODIES. 
Two  important  and  interesting  discoveries  in  chemical  synthesis  of  or- 
ganic bodies  have  been  recently  announced  to  the  Chemical  .Society. 
( )ne  is  the  formation  of  urea  from  ammonia  and  carbonic  acid  by  the 
action  of  heat.  The  other  is  the  fomiation  of  sodic  o.\alate  fiom  its 
elements.  In  this  case,  carbon  is  first  combined  with  oxygen  by  direct 
combustion,  and  the  carbonic  anhydride  thus  formed  then  made  to  unite 
with  sodium  disseminated  through  sand  and  heated — one  molecule  of 
sodium  uniting  with  two  niolecides  of  carbonic  anhydride,  and  producing 
one  of  sodic  oxalate. 


nciuREs  IN  guv's  iiosriTAi.. 
.\n  esteemed  correspondent  writes: — "Mr.  Absolon  lias  done  a  great 
and  noble  deed  of  charity,  in  presenting  to  the  Governors  of  Guy's  Hos- 
l)ital,  for  the  decoration  of  one  of  the  sick  wards  of  that  institution,  ten 
large  and  pleasing  pictures,  which  are  now  being  exhibited  at  the  Insti- 
tute of  Painters  in  Water-Colours,  53,  Pall  Mall,  for  the  purpose  of  in- 
creasing the  Samaritan  Fund,  a  charity  specially  devoted  to  the  assist- 
ance of  patients  on  leaving  the  hospital.  The  emotions  which  beautiful 
objects  excite  are  not  only  pleasing  to  the  mind,  but  they  are  also  im- 
])ortant  in  their  indirect  effects  upon  the  body.  Heaven,  which  has  given 
great  qualities  only  to  the  few,  has  given  mental  susceptibility  to  all  ;  and 
nowhere  more  than  on  the  bed  of  sickness  and  suffering  are  those  pleas- 
ing emotions  appreciated,  and  their  benign  influence  on  the  body  made 
manifest:  '.Spiritus  intus  alit,  totamque  infusa  per  artus,  mens  agitat 
molem,  et  magno  se  corpore  miscet. '  "  To  apply  these  remarks  to  the 
sketches  in  question,  tlie  variety  of  subjects  which  Mr.  Absolon  has 
happily  chosen  cannot  fail  to  strike  the  sensorial  chords  of  variously 
constituted  minds,  and  in  various  ways;  just  as  the  sight  of  a  pictured 
rose  will  recal  to  one  its  fragrance,  to  another  its  foini,  and  to  a  tliird 
its  colour. 

"Were  it  not  so,  the  soul,  all  dead  and  lost, 
As  the  fix'd  stream  Ijeneath  the  impassive  frost, 
Korm'd  for  no  end,  and  impotent  to  please, 
Would  lie  inactive." 
]!ut  he  has  appealed  to  a  multitude  of  feelings.     To  the  serious,  his  pic- 
lure  of  "Mercy"  will  commend  itself  as  suggestive  of  that  moral  link 
which  connects  man  with  man,  blessing  "in  what  it  takes  and  what  it 
gives";  comforting  the  most  abject  by  the  assurance  that  on  him  is  falling 
"that  gentle  rain  from  he.iven",  and,  perhaps,  leading  him  to  endure. 


without  a  murmur,  an  amount  of  physical  suffering  from  which,  under 
other  circumstances,  he  would  shrink  with  cowardly  feebleness.  To  tlie 
sentimental  he  appeals  in  "The  Thorn",  a  delineation  of  an  episode 
in  the  life  of  Robert  Burns,  who,  at  the  age  of  sixteen,  was  inspired  with 
love  for  a  "lioiini,',  noccf,  soiis/e  lass"  who  caught  the  infection  from  him; 
and  here  we  see  him  as  he  describes  himself: — 

"Indeed,  I  did  not  know,  myself,  ^^■hy  I  liked  so  much  to  loiter  be- 
hind with  her,  when  returning  in  the  evening  from  our  labours ;  w  hy  the 
tones  of  her  voice  made  my  heart-strings  thrill  like  an  .Kolian  haq^ ;  and 
particularly  why  my  pulse  beat  such  a  furious  ratan  when  I  looked  and 
fingered  over  her  little  hand,  to  pick  out  the  cruel  nettle-stings  and 
thorns."  "Among  her  other  love-inspiring  qualities,  she  sung  sweetly; 
and  it  was  her  fiivourite  reel  to  which  I  attempted  giving  an  embodied 
vehicle  in  rhyme."  "Thus  with  me  began  love  and  poetry,  which  at 
times  have  been  my  only  and  highest  enjoyment." 

The  drawing  is  charming,  and  tells  us  plainly,  by  the  delicate Ji/i^vri/i^ 
of  the  lassie's  arm,  as  any  words  can  describe,  the  susceptible  nature  of 
the  poet.     In  "Sunday  Morning"  we  are  forcibly  reminded  of  Frith's 
admirable  picture,  "The  Deserted  Village,"  except  in  the  absence  of  the 
preacher;  but,  alas  1  it  is  not  eveiy  village  that  can  boast  of  a  man — 
"To  all  the  country  dear, 
And  jiassing  rich  with  forty  poinids  a  year." 
We  have  the  village  squire,  however, 

"  With  all  the  freaks  of  wanton  wealth  array'd," 
escorting  his  \^■ife  and  daughter  through  a  crowd  of  admiring  villagers  to 

"The  decent  church  that  tops  the  neighbouring  hill;" 
and  such  an  incident  of  familiar  life  must  come  home  to  many  a  poor 
man  or  woman,  and  revive  those  delightful  feelings 

"Of  youth,  and  home,  and  those  sweet  times, 
When  last  they  heard  those  village  chimes." 

Whilst  these  thoughts  were  revolving  in  our  mind,  as  we  were  gazing 
on  this  very  cheerful  picture,  a  lady  behind  exclaimed  to  her  companion, 
"Ah,  my  dear,  that's  Sir  Roger  de  Coverley  !"  but  poor  .Sir  Roger,  we 
think,  "kept  himself  a  bachelor  by  reason  he  was  crossed  in  love  by  a 
perverse  beautiful  widow."  .\  still  more  heart-inspiring  sketch  is  "Taking 
Toll,"  on  %\hich  few  are  likely  to  look  without  making,  in  some  degree, 
the  situation  and  circumstance  their  own.     Such  is — 

"  The  charm. 

That  searchless  nature  o'er  the  sense  of  man 

Diffuses, — to  behold  in  lifeless  things 

The  inexpressive  image  of  himself, 

Of  thought  and  passion." 

And  who  doubts  the  advantage  of  that  mysterious  gift  of  memory, 
when  sickness  overtakes  us,  by  which  our  former  and  vigorous  thoughts 
and  feelings  come  back  upon  us  ?  Taking  Toll  is  suggestive  of  a  de- 
light which  has  influenced  the  eyes  and  hearts  of  most  men  ;  a  delight, 
which  directs  the  eyes  upwards  to  the  source  of  light,  and  the  heart  still 
higher,  to  the  God  who  implanted  the  feeling  in  us.  It  is,  in  short,  a 
touch  of  nature  which  "makes  the  whole  world  kin."  The  bright-eyed 
and  well-formed  /<a:ssanh-  of  Boulogne,  in  her  jaunty  little  salvts,  who 
is  made  to  impersonate  "Suspense,"  cannot  fail  to  be  a  source  of  plea- 
sure, and  a  solace  to  many  a  sailor  who  may  find  himself  in  the  w-ards 
of  Guy'.s, — for  few  are  there  that  "occupy  their  business  in  great  w.aters" 
who  have  neither  sweethearts  or  wives  to  make  suspense  a  reality.  The 
sketches  of  "Switzerland"  and  the  "Italian  Fountain"  are  calculated  to 
stir  up  the  same  susceptibility  in  the  Swiss  and  the  Italian  ;  as  are 
"Han-est,"  "The  Gleaner,"  and  "The  Haymakers,"  in  the  breast  of 
the  English  husbandman.  All  are  joyous  in  their  way,  and  in  their 
variety  afford — 

"Some  beauteous  shape  to  move  aw.iy  the  pall 
From  our  dark  spirits, " 
and  an  emotion  which  makes  us  conscious  of  the  "Divinity  that  stirs 
within  us,"  to  operate  on  the  body  with  all  the  energy  of  an  instinct. 
The  material  with  which  these  sketches  are  coloured  (apparently  half 
body-colour  half  distemper),  will  doubtless  require  for  its  preservation 
the  dry  fresh  air  which  is  necessary  for  the  wellbeingof  the  patient ;  but 
we  question  if  it  will  retain  its  freshness  unless  it  be  covered  with  glass  ; 
an.;  if  such  a  mode  of  protection  should  be  decided  on  by  the  governors, 
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we  would  suggest  a  glass  backing  as  well,  not  only  to  render  them  less 
absorbent  of  the  nioiature  and  gases  in  the  atmosphere,  but  also  to  meet 
any  objections  that  may  be  raised  against  lhcn\  as  vehicles  of  infection. 
IJarc  walls  in  all  houses  betray  a  poorness  of  spirit,  and  in  hospitals 
they  are  equally  cheerless.  It  is  impossible  to  over-estimate  the  moral 
and  physical  influence  which  decorations,  such  as  Mr.  Absolon  lias 
given  to  a  ward  in  Guy's  Hospital,  might  have  on  the  walls  of  all  other 
^ick  wards  ;  and  we  would  suggest  to  every  successful  artist  who  can 
afford  it,  the  presentation  of  only  one  such  picture  to  any  hospital  in 
which  he  may  be  most  interested  ;  for  he  may  be  assured  that  it  will 
brighten  many  an  eye,  and  gladden  many  a  heart,  of  those  who  by  their 
situation  and  circumstances  are  compelled  to  seek  a  refuge  in  such 
institutions. 


DR.    .Mcjl  f.VT. 

The  C/iesUr  CoiiraiU  understands  that  the  friends  of  Dr.  Moffat,  of 
I  lawardcn,  are  anxious  to  procure  some  acknowledgment  of  the  services 
which  that  gentleman  has  rendered  to  the  public  during  the  last  quarter 
i.f  a  century  in  the  sciences  of  meteorology  and  hygiene.  A  committee 
for  the  purpose  is  in  course  of  formation  in  London  and  in  the  countr)', 
and  it  .already  includes  the  names  of  the  Earl  Spencer,  Lord  Lyttcllon, 
the  Right  Honourable  \V.  E.  Gladstone,  M.P.,  and  many  other  eminent 
iiulividu.als.  Dr.  Moffat  may  be  almost  considered  the  discoverer  of 
o/one.  The  project  will,  we  have  no  doubt,  meet  \\  ith  the  support  not 
only  of  members  of  scientific  bodies,  but  of  the  medical  profession  and 
the  public  generally. 


KF.TIINAI.  GREEN. 
.\mong  the  "  unieformed'  boards  of  guardians  who  still  resist  "SXr. 
Hardy's  Bill — but  are  threatened  with  dissolution— is  the  Bethnal  Green 
Board  ;  and  there  last  week,  when  the  discussion  came  on  as  to  the  re- 
fusal to  admit  to  the  house,  without  an  official  order,  the  semianimate 
body  of  a  man  picked  out  of  the  canal,  the  following  scene  is  reported 
to  have  occurred  : — 

Mr.  Miles  rose  to  address  the  board,  but  by  some  means  his  sleeve 
came  in  contact  with  Mr.  Meldola's  fingers,  which  produced  an  alterca- 
tion between  the  two  gentleman.  Mr.  Miles  threatening,  in  cose  of  any 
further  interference  with  his  attire,  to  immolate  the  doctor,  while  the 
doctor's  ileportment,  on  the  other  hand,  was  marked  by  a  stolid  indit"- 
ference  to  the  threats  poured  forth  with  great  rapidity,  amidst  the  laughter 
of  the  board.  Matters  were  not  mended  by  the  chairman  requesting 
them  to  wait  till  the  meeting  w.as  over,  and  then  settle  their  differences 
otitside,  ami  they — or,  rather,  Mr.  Miles — continued  growling  while  the 
board  meeting  lasted,  and,  doubtless,  might  have  continued  on  in  the 
same  strain  until  now,  had  not  his  over-wrought  nerves  been  restored  to 
their  ordinary  state  of  tranquillity  by  a  rather  more  than  usual  copious 
dose  of  the  fr.agiant  lioliea  in  "that  there  room  which  it  arn't  a  tea- 
room, but  is  used  for  committees,  there  now." 


THE  CKYI'ror..\.MIC  ORIGIN  OF  VENERE.M.  DISEASE. 
Til  1.  January  number  of  the  Amcricnn  yoiinml  of  the  Medical  Sciences 
contains  a  paper  in  which  a  description  is  given  by  Dr.  Salisbury  of 
two  new  algoid  vegetations,  one  of  which  appears  to  the  author  to  be 
the  specific  cause  of  syphilis,  the  other  of  gonoiThtea.  The  former,  de- 
signated the  eryplii  sy/</iili/ica,  li.is  been  observed,  on  microscopic  exa- 
mination, among  the  diseased  connective  tissue  elements  taken  from  the 
b.ise  of  the  primary  sore,  and  also  in  the  blood.  It  exists  in  every 
stage  of  ilcvelopmcnl,  from  a  small  highly  refractive  sjiore  to  minute, 
transparent,  and  highly  refractive  filaments,  with  rounded  extremities, 
which  run  in  all  directions,  cither  .singly  or  in  bundles.  This  vegeta- 
tion, according  to  Dr.  S.ilisbury,  has  a  peculiar  tendency  to  develope 
itself  exclusively  in  connective  tissue,  cartilage,  and  bone,  and  to  pro- 
duce there  the  special  constitutional  derangements  of  secondary  syphilis. 
The  ery/'la  sypltilitiea,  when  planted  in  the  tissues  of  the  body,  remains 
either  in  a  partially  dormant  or  in  an  active  state  until  it  is  removed  by 
remedial  means.  The  second  algoid  vegetation,  the  ciyfta  gciwnhcea, 
has  been  observed  about  and  within  the  epithelial  cells  scraped  from  the 
orifice  of  an  urethra  inflamed  with  severe  gononhcea.     It  has  been 


searched  for  in  vain  in  mucous  membranes  affected  with  other  non- 
specific inllammatory  derangements.  This  cryptogam,  which  conflncs 
itself  to  epithelial  tissues,  appears  either  as  minute  well-defined  spores 
arranged  in  twos  or  in  fours,  or  a.s  filaments  in  all  stages  of  growth  from 
a  length  double  the  diameter  of  the  spore  to  several  inches  when  mag- 
nified four  or  five  hundred  diameters.  In  some  cases,  the  cells  of  the 
gonorrhfeal  pus  become  filled  with  the  spores  of  this  vegetation.  Dr. 
Salisbury  commenced  his  microscopic  examinations  on  this  subject  in 
1849,  and  has  been  enabled  to  verify  his  observations  in  a  great  number 
of  instances. 

WORKHOUSE  MEDICAL  OFFICERS:  ADDITIONAL. 
DUTIES. 


The  following  General  Order,  imposing  additional  duties  on  work- 
house medical  ofiicers,  is  about  to  be  issued  by  the  Poor-law  Board. 

Article  i. — He  shall  keep  a  book,  to  be  termed  "The  Workhouse 
Medical  Officer's  Report  Book"  (to  be  supplied  by  the  guardians),  in 
which  he  shall  enter  in  writing,  duly  and  punctu.ally  and  under  the  cor- 
rect dates,  every  report  required  by  the  said  orders  to  bj  made  by  him 
to  the  board  of  guardians  as  to  the  defects  in  the  diet,  drainage,  and 
ventilation,  warmth,  .and  other  arrangements  of  the  workhouse ;  as  to 
any  excess  in  the  number  of  any  class  of  inmates  which  he  may  deem  to 
be  detrimental  to  health  ;  as  to  every  defect  which  he  may  observe  in 
the  aiTangement  of  the  infirmary  or  sick  ward.s,  and  in  the  performance 
of  their  duties  by  the  nurses  of  the  sick ;  and,  further,  a  report  of  any 
other  matter  which,  in  the  discharge  of  the  duties  of  his  office,  he  shall 
consider  to  require  the  attention  of  the  guardians;  and  also  such  recom- 
mendations relating  to  any  of  the  matters  aforesaid  as  he  may  think  it 
right  to  submit  to  the  said  guardians. 

Article  2. — He  shall  cause  this  book  to  be  delivered  to  the  Clerk 
to  the  guardians  in  sufficient  time  to  allow  it  to  belaid  bjfore  the  board 
of  guardians  at  the  ordinaiy  meeting  held  at  or  next  following  the  date 
of  the  report,  and  to  be  produced  to  the  \'isiting  Committee,  and  to  the 
Inspectors  of  the  Poor-law  Board,  when  they  shall  require  to  see  it. 

Article  3.  — He  shall  enter  on  a  card,  to  be  affixed  at  or  near  the 
head  of  the  bed  of  everj'  patient  upon  whom  he  shall  be  in  attendance, 
all  medical  or  other  extras  which  he  shall  deem  necessary  to  be  supplied. 

Article  4. — He  shall  report  in  writing  to  the  Poor-law  Board  the 
case  of  every  sudden  and  every  accidental  death  which  may  occur  in  the 
workhouse  within  twenty-four  hours  after  he  shall  receive  information  of 
the  same,  and  the  cause  of  the  death  so  fiir  as  he  is  able  to  explain  it. 

Article  5. — He  shall  report  in  writing  to  the  Poor-law  Boanl  h.alf- 
yearly — that  is  to  say,  on  or  about  the  1st  day  of  July,  and  on  or  about 
the  1st  day  of  Januar)-— upon  the  several  matters  set  forth  in  the  follow- 
ing statement,  and  according  to  the  form. 

Statement  of  Medical  Officer. 

To  the  Poor-law  Board. Union  [or  Parish], Work- 
house.   Statement  of  the  Medical  Officer  of  the Workhouse,  for 

the  half  year  ended  on  the         day  of  1 86  . 

1.  Is  there  sufficient  ventilation  and  warmth? 

2.  Has  the  accommodation  during  the  precct-ling  six  months  for  the 
several  classes  of  sick  been  suflicient  ? 

3.  .\re  the  arrangements  for  cooking  and  distribution  of  foo<l,  as  re- 
gards the  sick,  satisfactoiy  ? 

4.  Is  the  nursing  satisfactorily  iKrformtd? 

5.  Is  there  a  sufficient  supply  of  towels,  vessels,  betiding,  cloll:ing, 
and  other  conveniences  for  the  use  of  the  sick  inmates  ? 

6.  .*\re  the  metlical  appliances  sufficient  and  in  goo<l  order?  .\re 
there  any  water-betls  or  rack-be<Isteads  ?  and,  if  so,  are  they  sufficient  in 
number  and  in  good  order  ? 

7.  .\re  the  lavatories  and  baths  sufficient  and  in  goo<l  onler  ? 

8.  .\re  the  supply  and  distribution  of  hot  .and  cold  water  sufficiently 
provided  for? 

(Signed) Medical  (^llScer,  at ,  this      day  of         1S6  . 

It  imposes  serious  responsibilities  and  additional  work,  without  addi- 
tional remuneration. 
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THE  MEDICAL  REGISTER  1S6S:  ANALYSIS 

OE  THE  CONSTITUTION  OF  THE 

PROFESSION. 


Tjie  MsJka!  Register  for  186S  has  issued  this  week  from  the  press.  It  is 
a  bulky  book  of  497  pages.  Last  yeai-  it  occupied  48S  pages.  At  the 
corresponding  period  last  year,  we  took  the  occasion  of  this  publication 
to  submit  the  Register  to  a  careful  analysis.  This  somewhat  toilsome 
undertaking  produced  important  results.  The  figtu'es  were  such  as  ar- 
rested universal  attention ;  and  operated  on  the  minds  of  the  members 
of  Council  of  more  than  one  of  the  Corporations  to  show  the  imperative 
necessity  of  arrangements  by  which  double  diplomas  could  be  obtained, 
and  of  50  completing  the  examinations  that  no  one  should  be  entitled 
in  the  future  to  be  placed  on  the  General  Medical  Register  who  had  not 
been  tested  in  all  the  parts  of  a  medical  examination.  In  respect  espe- 
cially to  the  College  of  Physicians  of  London,  and  the  College  of  Sur- 
geons of  England,  veiy  important  results  have  followed;  the  regulations  of 
these  bodies  having  been  so  modified  as  to  ensure  in  the  future  a  com- 
plete examination,  and  to  arrange  for  a  double  qualification  being 
granted  without  duplicate  examinations  in  the  same  subjects.  During 
the  year,  however,  the  old  slate  of  things  has  persisted  ;  yet  the  an.alysis 
of  this  year,  as  compared  -with  that  of  last,  shows  some  notable  and 
satisfactory  features. 

ANALV.'JIS  OF  THE  GENERAL  MEDICAL  REGLSTER  FOR 
GREAT  BRITAIN,  1S68. 

Ni-.mi;er  tiF  Person  on  the  Medical  Register  for 

186S,  20,0:4 — 1867,  19,765. 

KiMBi.R  OF  Persons  on  the  Medical  Register  for  i86S(and 

1867)  PR.'iCTISINO   with   only   ONE   QlALIFICATIOX. 
Stirgcij. 

IS6S  1S67 

Royal  College  of  Surgeons  of  England  2140  ...2156 

Royal  College  of  Surgeons  of  Edinburgh  ...     600  ...  616 

Fac.  of  Physicians  and  Surgeons,  Glasgow...     474  ...  470 

University  of  Glasgow  (Mast.  Surg. )   52  ...     53 

Royal  College  of  Surgeons  in  Ireland 434  ...  444 

University  of  Dublin  (Mast.  Surg.) 2 — 3702...       2 — 3741 

Mcdkiiic. 

Royal  College  of  Physicians,  London \-,  •••45 

Apothecaries'  Hall,  London 550  ...  577 

University  of  O.xford  9  ...  10 

University  of  Cambridge  33  ...  31 

University  of  London     15  ...  13 

Royal  College  of  Physicians,  Edinburgh    ...  11  ...  y 

University  of  Aberdeen op  ...  30 

University  of  Edinburgh   301  ...  304 

University  of  Glasgow  148  ...  145 

Uniscrsity  of  St.  Andrew's    24  ...  24 

King  and  Queen's  Coll.  of  Physicians,  Irel...  2  ...  4 

Apothecaries' Hall,  Ireland  235  ..•234 

Univer^ity  of  Dublin 21  ...  22 

Queen's  University,  Ireland 15 — 14.^0...  11  — 1459 

Fereign  Diplomas. 

United  Stales,  Michigan     I  ...  i 

New  York,  Metropolitan  College 3  ...  3 

New  York,  Medical  College 3  ...  3 

New  York,  University  of  3  ...  3 

New  \'ork,  M.D.  College  of  Physicians  and 

Surgeons  I  ..  j 

United  States,  Geneva    i  ...  [ 

Ohio,  \Villoughby  College    I  ...  1 

Maryland 2  ...  2 

United  States,  George  Town    I  ]]'  i 

Groningen    1  _  , 

Eerlin    9  ""  ,0 

Leipsic 2  2 

Palermo    j  j 

Montre.-il,  McGill  College j  ",..  i 

Penn.sylvania    5  "  c 

Erlangen  .;  q  '''..  1 


Giessen 4  ...  4 

Paris 4  ...  4 

Spain,  Grenada   i  ...  i 

Montpellier 2  ...  3 

Louvain    1  ...  i 

Wiirzburg 3  ...  3 

Rostock,  Pnissia i  ...  i 

Zurich   I  ...  I 

Heidelberg-  i  ...  2 

Tubingen 3  ...  3 

Hanover  (Lie.  Surg.)  i  ...  i 

Dreuthe,  Holland  (Lie.  Surg.) i  ...  i 

.Tena  i  ...  i 

PaWa     3  ...  3 

Genoa  i  ...  i 

Strasbourg    i —  64...  i —     68 

Total 5206  5268 

The  observations  which  we  last  year  made  on  this  subject  have  still 
so  obvious  a  bearing  upon  the  present  state  of  the  Register,  that  it  may 
be  well  to  repeat  them  here. 

In  order  to  appreciate  fully  the  bearing  of  these  statistics,  it  may  be 
necessary  to  refer  to  the  Minute  No.  13  of  the  General  Council  (August 
10,  1859),  defining,  in  answer  to  a  communication  from  the  Poor-lav. 
Board,  the  exact  extent  and  nature  of  the  qualification  which  is  obtained 
by  the  degrees  or  licenses  conferred  by  the  several  bodies  which  have 
made  their  application  to  the  Board  ;  and  replying  to  the  question, 
' '  How  far  the  degrees  or  licences  of  the  several  bodies  above  enumerated 
confer  respectively  the  right  of  practising  medicine  or  surgen-,  or  medi- 
cine and  surgery?" 

Hereupon,  the  Council  observe  that,  in  the  words  of  Clause  x.\.\i  of 
the  Medical  Act,  "Every  person  registered  under  this  Act  shall  be  en- 
titled, act07'ilhig  til  his  qitalijication  or  qzialificatioiis,  to  practise  medicine 
or  surgery,  or  medicine  and  surgery,  as  the  case  may  lie,  in  any  part  of 
Her  Majesty's  dominions,  etc.";  and  that  the  qu.alifications  conferred 
by  the  several  bodies  above  enumerated,  appear  to  the  Council  to  be  as 
follows  : 

University  of  Edinburgh — Degree  in  Medicine. 

Royal  College  of  Physicians  of  Edinburgh — Licence  in  Medicine. 

Royal  College  of  Surgeons  of  Edinburgh — Licence  in  Surgery. 

University  of  Glasgow — Degree  in  Medicine,  Master  in  Surgery. 

Faculty  of  Physicians  and  Surgeons  of  GIa.sgow — Licence  in  Surgeiy.' 

Marischal  College  and  University  of  Aberdeen — Degree  in  Medicine. 

King's  College,  jVberdeen — Degi'ee  in  Medicine. 

Royal  College  of  Surgeons  of  Ireland — Licence  in  Surgery. 

University  of  London — Degree  in  Medicine. 

It  will  be  evident,  from  the  above,  that  the  actual  state  of  the  profes- 
sion by  no  means  accords  with  the  intentions  of  the  legislature,  or  mtii 
the  spirit  or  letter  of  the  Medical  Act.  One-tenth  of  the  whole  number 
of  practitioners  of  the  countiy  are  practising  under  a  diploma  given  with- 
out examination  in  medicine,  materia  medica,  or  botany,  and  \\ithout 
any  Icind  of  clinical  test  whatever — tliat  of  the  Royal  College  of  Surgeons 
in  England.  Nearly  one-fifth  are  practising  with  a  surgical  diploma 
only  (obtained  from  various  sources),  which  «ould  not  be  accepted  by 
the  Poor-law  Board,  by  the  autliorities  of  the  Army  and  Na\y,  or  othere, 
as  alone  qualifying  them  to  treat  the  persons  under  their  charge;  and 
wliich  would  not  allow  them  to  recover  fees  in  a  court  of  law  for  attend- 
ance or  me<licine  in  any  other  than  purely  surgical  cases.  Of  course, 
only  a  small  proportion  are  practising  pure  surgery. 

In  respect  to  medical  degrees,  the  numbers  are  not  quite  so  lai^e ;  but 
there  are  577  practitioners  holding  only  the  diplomas  of  the  Apothecaries' 
Hall  of  London,  which  does  not  im]5ly  of  neccessity  any  knowlege  of 
.-urgery,  or  any  adequate  knowledge  of  anatomy.  They  are  equally  dis- 
qualified from  holding  any  public  appointment ;  and  would  be  unable 
to  recover  for  surgical  attendance  in  any  court  of  law. 

As  a  matter  of  law,  the  one  in  practising  surgpiy,  and  the  other  in 
practising  medicine,  are  doing  that  \\'hich  the  law  does  not  recognise, 
and  which  their  legal  status  does  not  justify.  Thanks  to  the  excellent 
cmricula  prescribed,  however,  the  labours  of  the  lecturer,  and  the  con- 
science of  the  student,  have  so  far  supplemented  the  omissions  of  the 
various  examining  boards,  that  these  gentlemen,  possessing  only  single 
qualifications,  and  never  having  been  examined  in  the  ^^•hole  of  the  sub- 
jects of  winch  a  kno\iledge  is  necessary,  are  nevertheless  highly  infonned, 
and  include  a  large  proportion  of  thoroughly  accomplished  practitioners. 
The  inconsistency  of  the  present  state  of  things  with  tliat  wliich  is  con- 
temjilated  by  law  and  justified  by  reason,  is  not  the  less  strong.  Until 
the  creation  of  the  Register,  and  while  the  diplomas  of  eveiy  examining 
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board  ran  williin  ilsown  jurisiliclion,  wiihoul  imiiiirj-  or  Icyal  stainlard  of 
comparison,  such  anomalies  were  only  remarked  by  the  few,  and  had 
rather  social  interest  than  legal  signilicance.  lint  now  that  a  definite 
organisation  has  been  adopted,  and  that  bylaw  persons  possessing  single 
qualifications  in  medicine  or  surgery  are  only  (jiialified  to  practise  as 
such  and  according  to  their  qualification,  it  will  assuredly  not  fail  to  at- 
tract very  serious  attention,  that  upwards  of  5000  out  of  a  total  of  20,000 
practitioners  are  not  qualified  by  law  to  practise  more  than  one  depart- 
ment of  their  profession.  Any  deductions  or  suggestions  which  could  flow 
froni  this  observation  must  of  necessity,  and  in  simple  justice,  have  only 
a  prospective  and  not  a  retrospective  action.  But  the  analysis  of  figures 
which  we  publish  to-day,  and  which  will  have,  we  believe,  an  historical 
interest,  jioints  more  strongly  than  any  words  could  do  to  the  necessity 
of  providing  a  simple  and  eficctive  double  cpialification  in  the  future  for 
all  practitioners.  We  shall  next  week  point  out  some  special  features 
of  interest  in  this  analysis. 


MEDICAL   TEACHERS'  ASSOCIATION. 


An  adjourned  general  meeting  of  this  Association  was  held  at  37,  Soho 
Square,  on  Monday  evening  last,  the  23rd  inst ;  John  Simon,  Esq., 
F.R.S.,  President,  in  the  chair.  After  some  remarks  by  Dr.  T.  K. 
Chambers,  Mr.  Charles  Hawkins,  and  the  President,  on  the  manage- 
ment of  the  proceedings,  the  adjourned  discussion  was  resumed. 

Dr.  MoRELi.  Mackknzik  said  that  it  was  only  the  first  resolution 
that  had  been  moved,  viz.:  "That  the  present  Medical  Curriculum 
urgently  requires  revision."  Mr.  Rivington  had  shewed  ample  reasons 
for  reforming  the  curriculum.  If  it  was  the  duty  of  the  .\ssociation  to 
take  action  in  the  matter,  it  was  best  done  by  resolutions,  which  should 
be  sent  to  the  Council  as  an  instruction.  It  might  be  requisite  to  me- 
morialise the  Examining  liodies  and  the  Medical  Council:  and  this  would 
be  more  effectively  done  if  the  Council  received  instructions  from  the 
Association.  The  president  had  described  the  resolutions  as  being  of  a 
"sky-rocket"  chai-acter.  If  they  were  so,  he  (Dr.  Mackenzie)  hoped 
they  would  be  regarded  as  signals  of  distress  from  a  heavily  laden  ship  ; 
but  he  must  deny  that  the  term  could  be  applied  to  them  in  an  obnoxious 
sense.  lie  would  endeavour  to  shew  that  the  resolutions  were  practical, 
and  that  they  fell  within  the  province  of  the  Association.  The  second 
resolution — that  relating  to  the  removal  of  Botany  and  Elementary  Che- 
mistry from  the  curriculum — might  lie  carried  out  by  requiring  students 
to  jiass  the  examination  in  these  subjects  at  the  same  time  as  the  exami- 
nation in  arts.  The  third  and  fourth  resolutions  were  also  quite  practic- 
able ;  the  arrangement  proposed  would  be  easily  carried  out  if  the  schools 
would  discontinue  the  special  courses  of  Comparative  Anatomy.  He  did 
not,  however,  think  the  matter  one  of  much  importance.  The  resolu- 
tion for  abolishing  compulsory  attendance  on  more  than  one  course  of 
lectures  on  a  subject  was  a  very  fair  compromise,  and  might  lead  to 
further  reform.  To  the  last  resolution  he  could  conceive  many  objec- 
tions ;  and  he  knew  that  the  fiamer  of  the  resolutions  would  be  quite 
ready  to  modify  it.  Many  who  would  l>e  jirepared  to  abolish  compul- 
sory attendance  on  lectures  would  not  be  inclined  to  abolish  the  demand 
for  hospital  attendance.  It  would  be  a  great  advantage,  however,  if 
the  compulsory  hos])ital  attendance  during  the  first  eighteen  months 
could  be  abolished.  He  thought  that  the  Association  was  much  indebted 
to  Mr.  Rivington  for  biinging  the  matter  forward.  He  seconded  the 
motion  proposed  by  Mr.  Rivington. 

Mr.  XiNN  could  not  quite  agree  with  the  seconder  of  the  resolution. 
It  seemed  that  there  was  a  heterogeneous  mixture  of  things  brought  for- 
ward. He  lx;lieved  that  if  the  Council  would  consider  the  whole  scheme 
of  medical  education,  something  tangible  would  be  arrived  at.  The 
.Vssociation  must  not  consider  medical  science  in  the  abstract,  but  the 
best  means  of  providing  men  ordinarily  skilled  in  medical  art  and  medi- 
cal science.  They  must  bear  in  mind  the  materi.al  to  be  dealt  with. 
Students  entered  the  schools  at  an  age  when  their  capacities  were  yet  un- 
developed and  their  mental  powers  immature.  Their  minds  underwent  a 
process  of  development  ;  so  that  what  w.-is  proper  for  the  student  in  the 
first  year  was  not  suflkiently  strong  food  for  him  in  the  second  year. 
He  dissented  from  the  proposal  to  abolish  attendance  on  second  courses. 
It  could  scarcely  be  but  that  a  lecturer  would  have  something  new  to 
tell  the  students  in  the  second  course  ;  and  the  student,  his  mind  being 
more  matured,  would  derive  more  benefit  than  he  did  from  the  first 
course.  It  was  of  the  utmost  importance  to  arrange  the  ciuriculum  so 
as  to  give  the  least  apt  student  the  greatest  jiossible  amount  of  instruc- 
tion. There  were  other  parts  in  the  resolutions  which  he  thought 
erroneous.  Comparative  .\natomy  could  not,  he  believed,  be  attended 
at  a  central  institution.  It  w.is  the  key  to  human  .Anatomy,  and  de- 
manded a  better  position  than  it  now  occupied  in  the  schools.  It  should 


be  made  an  essential  part  of  medical  education.  In-teid  »{  sending 
students  to  one  institution  to  learn  Botany  and  Chemistry,  it  would  be 
better  that  one  good  lecturer  should  teach  at  three  or  four  different 
schools.  As  to  the  last  resolution,  there  was  no  authoritative  machinery 
for  carrying  it  out.  What  it  proposed  wxs,  that,  instead  of  signing  cer- 
tificates of  attendance  on  hospital  practice,  the  physicians  and  surgeons 
should  undertake  the  heavy  responsibility  of  certiijing  the  proficiency  of 
the  student  in  various  matters. 

Dr.  Me.vdl.vm  Greeniiow  agreed  in  the  main  with  .Mr.  Rivington, 
but  differed  from  him  in  some  minor  respects.  He  thought  it,  however, 
<langerous  to  pass  the  resolutions  as  they  stood  ;  their  aim  was  undefined. 
If  the  Association  passed  a  general  resolution  that  the  curriculum  required 
amendment,  it  might — and  desenedly — meet  with  rebuff.  Some  of  the 
resolutions  referred  to  the  duties  of  the  E.xamining  Boards ;  olliers,  to 
those  of  the  schools ;  and,  as  to  the  central  instit^ition,  who  was  to  start 
it  ?  The  object  should  be  ratlier  to  reirove  than  to  add  fetters.  What 
was  wanted  was,  to  give  greater  freedom  to  the  student.  The  present 
constitution  of  the  schools  was  a  mistake.  Students  ought  to  be  able 
to  attend  any  lecturer  in  any  school  from  whom  they  derived  most  in- 
struction. .-Ks  to  the  compulsory  attendance,  he  would  go  farther  than 
the  resolutions;  not  so  far,  however,  as  the  President.  He  would  leave 
the  student  to  leani  Botany  and  Elementary  Chemistry  where  he  pleased ; 
and,  as  to  the  other  subjects,  he  would  imitate  the  University  of  London, 
which  left  the  student  free  to  select  a  certain  number  of  courses  of 
lectures,  while  it  demanded  attendance  on  certain  specified  practical  sub- 
jects. What  was  wanted  «xs,  to  assimilate  the  curricula  of  other  bodies 
to  that  of  the  University  of  London.  The  subject  before  the  meeting  was 
a  delicate  one.  It  would  be  an  imwise  step  to  adopt  the  resolutions  at 
once.  Before  coming  fonvard  with  any  scheme,  it  ought  to  be  very 
carefully  considered.  He  moved  as  an  amendment,  "That  it  be  re- 
ferred to  the  Council  to  consider  the  conditions  of  study  now  imposed 
on  candidates  for  the  medical  profession  in  this  country,  and  to  report 
to  the  -Association  at  or  before  the  next  annual  meeting,  whether  in 
their  opinion  any,  and  if  any,  what  changes  ought  to  be  made  in  those 
conditions ;  and  also  whether,  with  a  view  to  improving  medical  educa- 
tion, it  would  be  desirable  to  make  any  alterations  in  the  present  con- 
stitution and  relations  of  the  medical  schools  in  London."  The  amend- 
ment took  in  a  great  deal.  If  tlie  Council  would  take  the  matter  into 
consideration,  the  whole  subject  of  medical  education  might  be  usefully 
brought  before  the  .Association. 

Mr.  1)E  MoRG.vN  seconded  the  amendment.  Although  there  was 
much  truth  in  what  Mr.  Rivington  said,  it  would  not  be  right  to  pass 
the  resolutions  at  once  ;  and  it  would  be  prejudicial  to  the  Association. 
He  had  thought  that  the  wish  of  the  .A-s.sociation  was  to  improve  the 
present  existing  machinery.  It  was  with  this  view  that  some  of  the  re- 
solutions at  the  first  meetings  of  the  .Association  were  pas.sctl.  The 
.Association  would  not  be  acting  unwisely  to  take  up  Uie  whole  scheme 
of  medical  education,  if  they  would  make  out  a  case  to  lay  before  the 
Medical  Council.  He  said  the  Medic;il  Council,  because,  unless  the 
changes  could  be  generally  enforced,  they  would  be  nugator)-.  In  any 
case,  the  .Association  should  convince  the  Council  that  what  was  now 
done  was  not  the  best.  There  should  be  very  strong  reasons,  however, 
for  bringing  the  matter  before  the  Medical  Council. 

Dr.  WlLl.l.\MSON  had  not  heard  Jlr.  Rivington's  remarks.  In  the 
resolutions  he  found  much  that  was  worthy  of  consideration,  tliough 
some  of  them  were  stronger  tlian  it  might  be  advisable  to  press  on  all 
the  members  of  the  .Association.  Dr.  Greenhow  had  done  wisely  in 
proposing  the  amendment,  so  that  the  subject  might  receive  mi>re  com- 
plete ventilation. 

Mr.  Sn  i>Ni;v  JoNKS  agreed  wiih  what  had  been  said  by  Dr.  Greenhow 
and  Mr.  De  Morgan.  He  thought  that  the  resolutions  would  prevent 
the  education  of  men  as  teachers  of  Comparative  .Anatomy.  .Another 
point  was  that,  if  there  were  in  the  schools  no  teachers  of  Botany,  Che- 
mistry, and  Comparative  .Anatomy,  the  maseums  would  be  neglected. 

Mr.  Charles  H.wvkins  h.-id  been  much  niLxod  up  with  schools, 
though  not  a  teacher.  .Vs  .an  outsider,  without  individual  views  or 
prejudices,  he  might  take  a  wide  view  of  the  matter.  He  believed  that 
the  aim  of  the  -Association  was  to  improve  the  medical  school  of  Lon- 
<ion,  and  not  that  of  any  p.articular  haspital ;  so  that  medical  education 
in  London  might  be  as  good  .as  or  Iwlter  than  elsewhere.  W.xs  the 
present  system  the  best  t  The  plan  of  confining  the  student  to  one 
school  w.as  a  disadvantage.  When  he  w-as  a  student,  he  attendeil  one 
subject  at  one  place,  and  anotlier  at  another.  Now — and  the  s>-slem 
had  originated  in  the  schools — the  student  was  bound  down  to  one 
school.  He  believal  that  the  .Association  would  be  lisieneii  to  by  the 
Medical  Council  and  Examining  Boards  if  they  suggcsteil  improve- 
ments. It  was  worthy  of  consideration  whether  a  student  should  not 
be  rcpiired  not  to  attend  to  the  practice  of  one  hospital,  but  to  attend 
more  than  one,  so  that  he  might  become  acquainted  with  the  different 
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lines  of  practice  followed  in  llie  various  liospitals.  Were  all  the  me- 
dical schools  necessary  ?  Each  year  a  little  more  than  300  students  en- 
tered the  schools;  and  about  jf 30,000  was  paid  by  them.  Taking  in 
the  older  students,  there  were  about  1,100  students,  and  for  these  there 
were  eleven  schools.  A  lecturer  with  ordinary  exertion  of  the  voice 
could  teach  250  students  as  easily  as  he  could  twenty.  Again,  most 
schools  at  present  were  not  remunerative,  so  that  men  now  gave  up 
teaching.  Uut  if  there  were  four  large  schools,  there  would  be  a  great 
saving  of  unnecessary  expense.  The  eleven  schools  must  keep  up 
eleven  dissecting-rooms — and  he  knew  how  difficult  it  was  to  supply 
them  \\  ith  subjects.  As  to  lectures,  w'as  it  necessary  to  have  sixty  lec- 
tures on  Surgery  or  on  Medicine  ?  Should  not  the  student  rather  have 
to  attend  ten  or  fifteen  lectures,  and  then  be  turned  into  the  hospital? 
Sir  B.  Brodie  had  stated  in  his  Aiitolnogiapliy,  that  he  and  Sir  \V. 
Lawrence  did  not  attend  the  lectui'es  laid  down  for  them,  and  that  he 
thought  that,  if  they  had  attended  them,  they  would  probably  not  have 
gained  the  position  which  they  held  in  the  profession.  The  Medical 
Council  had  asked  for  lectures  in  Forensic  Medicine,  which  contained 
nothing  but  what  should  lie  taught  in  other  courses.  If  there  were  less 
dependence  on  the  schedules  the  examination  would  be  more  efftcient; 
at  present,  subjects  were  neglected  in  the  examination,  because  it  was 
thought  that  they  had  been  sufficiently  attended  to  in  the  lectures.  He 
supported  the  amendment. 

Dr.  BAltCLAY  was  certain  that  the  students  who  passed  the  best  ex- 
aminations were  those  who  attended  lectures  most  conscientiously,  and 
vice  versa.  There  were  no  doubt  exceptions,  but  the  rule  was  general. 
He  was  strongly  of  opinion  that  the  examining  bodies  had  not  consi- 
dered tliat  men  did  not  usually  limit  themselves  to  one  examination. 
He  believed  that,  if  the  diploma  of  the  College  of  .Surgeons  alone  were 
required  to  be  obtained,  three  years  would  be  sufficient;  but  not  if  me- 
dicine also  was  required.  It  was  a  pity  that  the  resolution  of  the 
Medical  Council  as  to  four  years  was  not  carried  out.  As  to  the  Uni- 
versity of  London,  the  Preliminary  Scientific  Lxamination  w^as  a  very 
bad  plan ;  it  left  only  a  year  for  the  study  of  other  subjects.  It  ought 
to  be  passed  two  years,  instead  of  one,  before  the  first  M.  B.  examina- 
tion. He  was  sure  that  the  system  at  present  followed  by  the  univer- 
sity greatly  interfered  with  proper  clinical  instruction.  The  Association 
ought  to  impress  on  examining  bodies  that  four  years  of  study  should 
be  required,  and  that  the  preliminary  scientific  examination  ought  en- 
tirely to  precede  medical  education,  so  that  the  students  might  be  able 
to  devote  the  whole  four  years  to  the  acquirement  of  medical  know- 
ledge. He  would  recommend  this  to  the  consideration  of  the  Council. 
Mr.  Barwell  thought  that  there  had  been  a  fallacy  in  not  making 
a  distinction  between  the  functions  of  teachers  and  of  examiners.  The 
nxembers  of  the  Association  were  employed  in  the  higher  branches  of  the 
profession,  and  engaged  in  remunerative  work  ;  but,  on  the  other  side, 
there  were  practitioners  who  might  think  themselves  lucky  in  getting  a 
shilling  or  eighteenpence  for  a  visit.  How  could  these  men  be  expected 
to  be  educated  up  to  a  high  point?  The  teachers  must  give  the  best 
education  that  they  could  ;  but  ^^'ere  they  to  impress  on  the  examiners 
that  they  ought  to  pass  those  only  who  had  this  high  amount  of  know- 
ledge? The  mass  of  students  were  men  who  must  labour  in  an  un- 
remunerative  field.  The  examiners  had  to  admit  to  the  profession  those 
whose  accptirements  were  at  the  lowest  degree  that  would  prevent  them 
from  doing  mischief,  and  that  would  enable  them  to  do  good  in  ordinary 
cases.  It  had  been  said  hy  an  able  speaker  in  a  Ilunterian  oration, 
that  a  practitioner  should  be  able  to  apply  all  the  knowledge  of  his  pro- 
fession. This  was  impossible.  All  that  could  be  expected  was,  that  a 
man  should  not  make  gross  mistakes.  A  high  scientific  education 
could  not  be  insisted  on. 

The  I'RKSlDENTsaid  that  he  had  been  present  at  the  oration  to  which 
Mr.  Barwell  referred.  What  was  said  was,  that  it  was  a  thing  to  be 
hoped  for — an  ideal — that  every  one  should  be  able  to  apply  the  know- 
ledge of  the  whole  body  of  the  profession. 

Mr.  Rl\'iNGTO.N'  had  no  objection  to  refer  the  resolutions  to  the 
Council.  But  the  amendment  (jroposed  to  postpone  the  resolution  to 
the  next  annual  meeting.  If  this  were  done,  much  valuable  time  would 
be  lost.  As  to  the  latter  part  of  the  amendment,  relating  to  the  con- 
stitution and  relation  of  the  medical  schools,  this  would  be  a  dangerous 
thing  to  take  up,  when  the  Association  did  not  represent  all  the  medical 
schools.  In  answer  to  a  remark  of  Dr.  Greenhow  and  the  I'resident, 
he  said  that  the  removal  of  Botany  and  Elementary  Chemistry  from  the 
curriculum  would  not  alter  the  relations  of  the  different  schools.  He 
thought  that  the  resolution  should  be  taken  into  consideration  by  the 
Council.  He  thanked  the  Association  for  their  patient  hearing. 
The  amendment  was  then  put  to  the  vote  and  carried. 
Mr.  RiviNGTON  then  moved,  and  Dr.  Grkenhow  .seconded,  that 
the  proposed  resolutions  be  referred  to  the  Council.  This  resolution  was 
also  carried. 


PROFESSOR  HUXLEY'S  HUNTERIAN  LEC- 
TURES ON  THE  LWERTEBRATA. 

Dc-Uvcnd  al  the    Royal   Colh^v  of  Snrgccvs   of  England. 


Lecture  VH. 
The  Ta;niada  or  Cestoidea  have  been  well  divided  into  the  five  fol- 
lowing groups : 

I.    Caroi)hyllidea.  iv.    Pseudophyllidea. 

II.   Tetraphyllidea.  v.   Ta;niadea. 

III.   Diphyllidea. 

The  first  group  includes  but  a  single  genus.  It  is  the  simplest  of  the 
Tceniada  known.  No  distinct  armature  or  suckers  are  developed  on  the 
head,  and  the  body  consists  of  but  one  joint.  It  is  parasitic  in  cypri- 
noid  fishes. 

The  second  group  is  composed  of  forms  v\hich  pass  their  imago  state 
of  existence  in  plagiostomous  fi.shes  (sharks  and  rays) ;  but  the  pupa 
state  in  the  ordinary  osseous  fishes.  The  adults  have  four  suckers  or 
four  great  lobes  to  the  head,  and  sometimes  these  lobes  are  singularly  ra- 
mified. In  some,  the  head  is  not  armed;  in  othei-s,  it  is  very  much  so, 
there  being  four  protrusible  jiroboscides,  covered  with  hooks. 

The  third  group  contains  but  one  genus.  The  animals  are  also  para- 
sitic in  plagiostomous  fishes,  and  have  gi"eat  recurved  spines  in  the  neck. 

In  the  fourth  group,  the  head  has  no  suckers  or  lobes,  but  a  deep 
groove  on  each  side.  If  hooks  are  present,  they  are  not  in  the  form  of 
a  circlet ;  and  there  are  no  proboscides.  It  contains  the  genus  Ligula, 
a  form  in  which  the  body  is  unsegmented.  Its  pupa  stage  is  passed  in 
fresh-water  fishes ;  its  imago  existence,  in  water-birds.  One  genus 
(Bothriocephalus)  is  parasitic  in  man,  though,  fortunately,  its  distribu- 
tion is  restricted  to  Russia,  Poland,  the  shores  of  the  Baltic,  Switzer- 
land, and  Ireland.  Except  in  the  last  named  country,  a  diet  of  fresh- 
water fish  is  probably  the  means  of  its  introduction  into  the  human 
alimentary  canal.  The  embryo  is  quite  unlike  that  of  Taonia  .Solium, 
swimming  actively  about  by  means  ol  vibratile  cilia.  In  the  adult,  the 
sexual  apparatus  opens  externally  in  the  middle  of  each  segment ;  and 
the  uterus  is  not  ramified,  but  coiled. 

The  fifth  group  contains  the  true  and  typical  tapeworms,  whicli  all 
have  the  main  characters  already  described  as  existing  in  Tcenia  Solium, 
though  two  forms  differ  remarkably  from  all  the  others  in  the  com- 
plexity of  the  pupa. 

The  really  common  tapeworm  of  man,  at  least  in  this  part  of  the 
world,  is  Taenia  mediocanellata.  It  differs  from  Ta;nia  Solium  in  that 
the  head  has  no  lostcllnin  or  circlet  of  hooks,  but  is  provided  with  large 
suckers.  The  transverse  branches  of  the  uteras  are  also  more  numerous 
and  approximated.  Sometimes,  however,  individuals  of  each  species 
approximate  to  the  other  as  regards  the  last  named  character;  and 
sometimes  T.-enia  Solium  is  destitute  of  its  circlet  of  hooks.  A  more 
important  distinction  is  to  be  found  in  the  habits  of  the  two  species.  When 
it  was  supposed  that  the  common  tapeworm  of  man  was  the  Ta:nia  so- 
lium, exemption  from  Tceni.x  might  reasonably  be  hoped  to  follow  ab- 
stinence from  pork ;  but  the  Tania  mediocanellata  will  not  live  in  the 
hog,  but  finds  its  congenial  homo  (during  its  pupa  stage)  in  the  flesh  of 
the  ox.  It  is,  therefore,  beef,  and  not  pork,  which  is  the  common 
cause  of  tapeworm.  A  last  refuge  might  be  hoped  for  in  the  sheep, 
and  that  mutton  at  least  could  be  eaten  with  security;  but  we  have 
been  recently  depri\'ed  of  even  ^this  pleasant  expectation,  for  Dr.  Cob- 
bold  has  lately  found  in  a  mutton-chop  a  Cysticercus  which  jnobably 
represents  a  new  species  of  Taenia.  It  is  interesting  to  note  that  the 
same  parasites  inhabit  the  alimentary  canal  of  both  white  and  black 
races  of  men. 

The  two  exceptional  forms  before  referred  to  are  Tcenia  ca;nurus  and 
Taenia  echinococcus.  The  first  of  these  is  a  tapeworm  of  moderate 
size,  inhabiting  the  dog ;  and  its  ova,  when  taken  into  the  alimentary 
canal  of  the  sheep,  develope  into  Cysticerci  which  lodge  in  the 
brain,  causing  the  disease  called  "the  staggers",  and  ultimately  death. 
To  the  bladder  of  this  Cysticercus  many  Ta'nia-heads  are  externally  at- 
tached, instead  of  only  one,  as  in  ordmary  Cysticerci.  A  still  greater 
anomaly  is  presented  by  the  second  form,  Ta'uia  echinococcus.  The 
imago  of  this  species  is  most  minute— only  from  one-fifth  to  one-sixth  of 
an  inch  in  length.  It  inhabits  the  dog,  like  the  species  last  described. 
Its  pupa  stage  is  most  remarkable,  antl  attains  a  vast  size.  Most  com- 
monly it  is  found  in  the  liver,  and  is  well  known  to  the  veterinarian, 
as  well  as  to  the  surgeon.  It  is  enclosed  in  a  sack  of  structureless 
elastic  horny  tissue,  which  is  entirely  an  excretory  product.  Inside 
this  is  a  delicate  membrane  homologous  with  the  bladder  of  Cxnurus. 
The  inside  of  this  gives  rise  to  Taenia-heads,  and  even  to  vesicles,  which 
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ultimately  become  detached,  and  from  the  inside  and  outside  of  which 
other  Txnia-heads  arise.  Some  deny  that  Ta^nia-heads  really  grow 
from  the  outside  of  these  attached  or  floating  vesicles ;  but  Professor 
Huxley  lielieves  he  has  obser\-ed  such.  There  is  a  difficulty  in  under- 
standing how  Ta.'nia-heads  are  developed  in  a  position  apparently  the 
reverse  of  that  in  which  they  arise  in  all  other  forms.  This  difficidty, 
however,  disappears  if  we  conceive  the  delicate  internal  membrane  to 
be  folded  on  itself  like  a  serous  sack,  and  the  vesicles  to  be  formed  by 
an  inflection  of  the  double  membrane.  In  that  case,  the  heads  spring- 
JDg  from  both  the  inside  and  outside  of  each  vesicle,  as  well  as  those 
on  the  inside  of  the  primary  sack,  spring  from  a  surface  which  is  really 
homologous  with  the  external  surface  of  the  bladder  of  Cscnurus  and  of 
all  other  Cysticerci. 

The  rest  of  the  Scolecida  present  us  with  a  second  (Xematoid)  series 
of  forms,  partly  free,  partly  parasitic ;  but  a  single  genus — Echinorhyn- 
chus — cannot  be  included  in  either  series.  It  is  parasitic  in  the  flounder, 
and  is  devoid  of  mouth  .and  alimentary  canal,  but  with  a  proboscis  pro- 
vided with  hooks,  supjiorted  on  a  sort  of  handle,  which  is  connected 
with  a  median  r.ord,  the  latter  being  the  seat  of  the  sexual  glands. 
There  is  a  single  nervous  ganglion,  and  beneath  the  integument  is  a  net- 
work of  vessels ;  these  latter  are  of  peculiar  origin,  being  the  remnants 
of  the  large  interspace  at  first  existing  between  the  wall  of  the  primary 
embrj-o  and  that  secondary  growth  which  is  the  main  origin  of  the 
adult.  Echinorhynchus  is  dici'cious.  The  young  are  developed  in  aquatic 
Crustacea.     This  genus  constitutes  the  group  Acanthocephala. 


THE  REMUNERATION  OF  MEDICAL  OFFICER.S  OF 
CLUBS. 
On  March  igth  a  meeting  of  the  medical  profession  w.as  held  in  further- 
ance and  .application  of  the  resolution  of  the  Sick-club  Committee  of 
the  British  Medical  Association  at  Birmingham,  at  the  Prince  of  Wales 
Hotel,  Masborough,  to  endeavour  by  united  and  unanimous  action  to 
raise  the  present  jxayment  made  by  the  various  sick  clubs  and  societies 
for  professional  attendance  during  sickness  or  disablement.  Dr.  Blyth- 
raan  of  Swinton  presided.  In  opening  the  meeting,  the  chairman  re- 
marked that  whatever  was  resolved  upon  should  receive  his  cordial  sup- 
port.— Dr.  Syson,  the  Ilonor.ary  Secretary,  contended  that  three  shil- 
lings per  head  per  annum — the  average  payment  in  that  district — was 
wholly  inadequate,  considering  the  increased  price  of  the  articles  re- 
quired. He  had  had  five  years'  experience  of  this  fact,  but  it  could  not 
be  remedied  except  by  unanimous  action.  —  Dr.  Hardwicke  said  that  in 
the  Rotherham  district  they  h.id  nothing  under  four  shillings. — Dr. 
Robinson  suggested  that  the  scope  of  the  meeting  should  be  enlarged, 
and  that  a  Medico-Ethical  Society  be  formed,  as  at  Manchester  and 
other  places. — Mr.  Clark  was  of  the  same  opinion.  Speaking  of  the 
working  men,  he  said  they  were  utterly  improvident  while  earning 
wages,  and  when  they  were  struck  down  by  sickness,  they  were  exceed- 
ingly careless  as  to  the  payment  of  their  medical  accounts.  Nineteen 
out  of  every  twenty  in  his  district  would  not  pay  for  attendance  for  their 
wives  and  children  unless  they  were  summoned  in  the  county  court ; 
hence  it  was  necessary  the  profession  should  unite  and  work  for  their 
mutual  benefit.  For  a  number  of  years  he  was  surgeon  to  a  large  iron- 
works in  Scotland,  and  an  arrangement  was  ni.ide  whereby  the  men  re- 
ceived medical  assistance  for  themselves  and  families  ;  and  he  thought 
if  a  similar  course  was  adopted  here  it  would  be  of  advantage. — .\fter 
a  long  and  desultory  conversation,  it  was  resolved,  on  the  motion  of 
Dr.  Hardwicke,  seconded  by  Dr.  Syson,  "That  it  is  the  opinion  of  this 
meeting  that  united  .and  unanimous  action  should  be  taken  to  fix  the 
minimum  for  medical. ittcndanceon  clubs  and  sick  societies  at  five  shillings 
(within  a  radius  of  three  miles);  clubs  to  be  at  liberty  to  contract  for 
surgical  attendance  .as  well,  by  payment  of  one  shilling  per  head  extra 
per  iirniiim.'^ — It  was  further  resolved,  on  the  proposition  of  Mr.  Cross- 
ley,  seconded  by  Dr.  Drew,  "That  surgery  be  defined  to  include  all  cases 
the  payment  of  which  is  not  provided  for  by  the  Poor-law  Board." — 
Dr.  Smith  moved,  and  Mr.  Carmichacl  seconded,  "That  every  certifi- 
cate granted  beyond  the  club  which  a  medical  man  attends  be  charged 
one  shilling  as  a  minimum." — The  proposition  was  adopted. — .\fter 
deciding  to  form  some  such  society  as  that  suggested,  the  meeting 
separated. 


SPECIAL  CORRESPONDENCE. 

BIRMINGHAM. 
[from  ol'r  own  correspondent.] 

Amalgamation  of  Sc/iools—  The  Sick  Club  Commillee :  Proposition  to  ob- 
tain a  General  Advanee  in  Remuneration — Unqualified  Pracliliorufs. 
Medical  affairs  have  become  a  little  more  quiet  since  my  last  letter. 

The  amalgamation  of  the  two  schools  being  virtually,  and  close  upon 
legally,  concluded,  has  removed  one  source  of  excitement.  As  far  as  1 
can  learn,  the  appointments  to  the  various  chairs  give  satisfaction. 
With  so  many  interests  to  consider,  some  conflicting  with  others,  it 
would  necessarily  be  impossible  to  give  ever)-  one  the  place  specially  de- 
sired. It  is  a  matter  of  surprise  to  me  that  an  amalgamation  could  be 
eflTected  between  two. schools,  lately,  and  for  long  past,  rivals,  with  so 
little  ill  feeling  as  a  result. 

The  Committee  of  the  General  Dispensarj-  have  had  the  question  of 
remunerating  their  honorary  medical  staff  again  referre<l  to  them  by  the 
Governors  for  consideration.  The  feeling  of  the  Committee  ha.s 
throughout  been  opposed  to  the  views  of  the  medical  officers.  It  may 
be,  however,  that  public  opinion  will  cause  them  to  hesitate  ere  they 
decline  to  show  liberal  consideration  to  the  founders  and  supporters  of 
the  high  reputation  of  their  charity,  in  order  to  acquire  a  still  larger 
funded  property  than  they  at  present  possess. 

The  Club  Committee  is  pursuing  quietly  its  important  duties.  Hi- 
therto its  menibers  have  contented  themselves  with  recommending  that 
no  new  clubs  should  be  taken  under  five  shillings  per  annum,  and  with 
endeavouring  to  prevent  men  from  underselling  each  other.  Al  their  last 
meeting,  however,  they  went  further,  and  advised  club-surgeons  to  press 
at  once  for  the  increased  rate  of  remuneration  from  clubs  with  which 
they  were  at  present  connected.  It  is  hard  to  say  what  will  be  aiLswered 
to  this  by  the  many  clubs  in  this  town.  Time  has  not  elapsed  for  the 
consideration  of  the  subject,  and  for  definite  answers ;  but  a  surgeon 
holding  many  clubs  informed  me  last  week  that  he  did  not  find  the  pro- 
posal, which  had  been  made  by  him  to  above  twenty  such  societies,  had 
been  received  with  disapproval.  Many  of  us  hope  that,  when  the  club 
question  is  settled,  the  Committee  will  turn  its  attention  to  other 
equally  important  matters  connected  with  the  profession.  Immense  in- 
jury is  done  to  the  public,  and  injustice  to  the  profession,  by  the  large 
number  of  unqualified  men  engaged  in  practice.  .\  surgeon  told  me  the 
other  day  that  there  were  ten  men  practising  in  his  immetiiate  neighbour- 
hood without  any  legal  qualification.  Many  of  them  do  a  large  busi- 
ness, keep  carriages,  and  have  an  extensive  low  midwifery  practice, 
shielding  themselves  under  the  name  of  qualified  medical  practitioners, 
who,  should  anything  go  wrong,  acknowledge  them  as  their  assistants. 

ASSOCIATION  INTELLIGENCE. 


WEST  SOMERSET  BRANCH:   ORDINARY  MEETING. 

.\N"  ordinary  meeting  of  the  above  Branch  will  be  held  at  Clarke's 
Castle  Hotel,  Taunton,  on  Wetlnesday,  April  Sth,  1868.  Dinner  at 
5  o'clock  ;  after  which,  papers  or  cases  will  be  communicated. 

Gentlemen  intending  to  be  present  at  the  dinner,  or  to  read  papers 
after,  are  requested  to  give  notice  to  the  Honorary  Secretar)-, 

Taunton,  March  1868.  W.  M.  Kelly,  ALD. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

REMUNERATION  OF  MEDICAL  OFFICERS  OF  SICK  CLUBS. 
At  a  numerously  attended  meeting  of  the  Friendly  Societies'  Committee, 
held  at  the  Midland  Institute,  Birmingham,  on  Thursday,  the  19th  inst., 
at  which  a  large  number  of  the  club-sui^eons  were  present,  it  was 
agreed  that  the  following  notice  be  sent  to  the  metlical  journals,  and  to 
the  medical  profession  practising  in  that  town. 

"  The  Committee  on  Friendly  Societies  beg  to  draw  the  attention  of 
the  medical  profession  to  the  recommendation  in  the  report  on  club  re- 
muneration, passed  unanimously  in  December  last,  by  the  Birmingham 
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and  Midland  Counties  ISranch  of  the  British  Medical  Association — 
'That  the  officers  of  friendly  societies  be  recommended  to  decline  to  at- 
tend clubs  any  longer  for  a  less  sum  than  5s.  per  head  per  annum. '  They 
also  notify  the  fact,  that  nearly  the  whole  profession  in  tlie  town  and 
suburbs  of  Birniingliam,  nmnbering  about  170,  have  assented  to  the 
above  rate  of  payment,  and  have  bound  themselves  not  to  become 
candidates  for  appointments  vacated  on  the  question  of  this  rate,  or  to 
accept  a  fresh  appointn-.ent  below  that  sum.  They  now  invite  all  medi- 
cal men  to  put  these  principles  into  operation,  by  making  an  immedi- 
ate a))plication  for  this  remuneration  ^to  the  clubs  with  which  they  are 
connected,  in  order  that  a  satisfactorj'  settlement  may  be  effected  during 
the  current  jear. " 

March  19th,  1S6S.  C.  A.  Newnham,    Chainnati. 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT 
SOCIETY. 

A  MEETING  of  this  Society  was  held  on  Thursday,  March  12th,  at  the 
Crj-stal  Palace  Hotel,  Norwood.  Dr.  Hetley,  of  Norwood,  was  in  the 
chair,  and  eleven  gentlemen,  members  and  visitors,  were  present. 

Death  of  Dr.  Ray,  0/  Diiluic/i. — The  Honorary  Secretary  was  re- 
quested to  forward  to  Mrs.  Ray  a  copy  of  the  following  resolution,  which 
was  proposed  by  Dr.  Holm.vn,  seconded  by  Dr.  Br.\xton  Hicks,  and 
carried  unanimously: — "The  members  of  tliis  Society  desire  to  record 
their  sincere  and  deep  regret  at  the  untimely  death  of  Dr.  Ray,  and  to 
offer  the  expression  of  their  sympathy  with  his  widow  and  family  in 
their  sad  and  mutual  loss." 

Pafcrs,  etc. — I.  Dr.  HORACE  Jeaffreson  gave  the  histoiy  of  a  case 
in  which  fatal  Peritonitis  had  been  caused  by  the  ulceration  through  the 
bowel,  in  the  neighbourhood  of  the  caput  coli,  of  two  Gail-Stones.  Dr. 
Jeaffreson,  in  receiving  a  vote  of  thanks,  was  requested  to  forward  his 
paper  to  the  JOURNAL. 

•2.  Dr.  H.  Jeaffreson  also  exhibited  a  specimen  of  Cancer  of  the 
Left  Kidney,  with  secondaiy  deposits  in  the  Lung,  Heart,  Bodies  of  the 
Vertebrre,  and  under  the  Skin;  and  gave  a  history  of  the  case. 

3.  Dr.  J.  M.  Bright  read  the  notes  of  a  case  of  Mr.  Sydney  Turner, 
in  which  the  growth  of  a  Tumour  in  the  LarjTix  in  a  pregnant  woman 
had  necessitated  tracheotomy  six  days  after  delivery.  The  woman  even- 
tually died  from  pneumonia ;  and  the  larynx,  nearly  closed  by  the  tu- 
mour, was  exhibited  to  the  Society.  Mr.  Turner  promised  to  forward 
the  case  to  the  Journal. 

Xeiv  Members. — Messrs.  T.  R.  Adams,  M.D.,  W.  Cope,  W.  Hearn- 
don,  M.D.,  Sydney  Turner,  and  E.  Rejiiolds  Ray,  were  elected  mem- 
bers of  the  Society. 

The  Dinner  \.ooV  place  at  6  r.M.;  Dr.  Holnian,  in  the  unavoidable 
absence  of  Dr.  Hetley,  taking  the  chair. 

REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
Tuesday,    March   17TH,  186S. 
John  Simon,  Esq.,  F.R.S.,  President,  in  the  Chair. 
Mr.  Gay  exhibited  three  specimens  of  Venous  Clots  from  the  saphena, 
femoral,  and  popliteal  veins.   They  were  different  from  ordinai-y  thrombi. 
Organic  union  of  a  fibrous  character  had  taken  place  with  the  walls  of 
the  vessels.     Mr.  Gay  thought  that  such  cases  were  more  common  than 
supposed ;  and  that  the  blood  was  more  prone  to  coagulate  in  the  veins 
than  the  arteries,  and,  undergoing  different  changes,  the  clots  became 
attached  to  the  walls  of  the  vessels,  and  the  blood  again  passed  along 
its  channel. 

Dr.  MURCHISON  showed  a  Hydatid  Tumour  of  the  Liver,  com- 
municating with  the  common  bile-duct,  taken  from  the  body  of  a  fe- 
male who  died  in  the  Jliddlesex  Hospital.  She  had  had  a  swelling 
in  the  hepatic  region  as  long  as  she  remembered.  She  had  during  the 
last  three  weeks  .symptoms  of  peritonitis  and  jaundice.  The  opinion 
formed  was,  that  the  cyst  had  burst  into  the  bile-duct.  The  tumour 
afterwards  enlarging,  it  was  punctured,  and  a  large  quantity  of  pus  and 
secondary  vesicles  draw^n  off.  The  cyst  was  washed  out  with  carbolic 
acid  lotion  several  times  a  day.  She  died  ten  days  afterwards.  A  large 
cavity  was  found,  containing  half-a-pint  of  bilious  fluid  with  collapsed 
cysts.  The  orifice  of  the  opening  where  the  cyst  had  given  way  and 
communicated  with  the  bile-duct  was  blocked  up  by  a  vesicle.  Almost 
invariably,  Dr.  Murchison  said,  the  patient  dies  when  the  cyst  is  con- 
nected with  the  bile-duct. 

Dr.  Murchison  next  exiiibited  two  fine  specimens  of  Kidney  with 


Encysted  Calculi,  from  a  patient  who  had  passed  a  quantity  of  chole- 
sterine  during  life — an  extremely  rare  occurrence.  The  patient  was  45 
years  old.  When  about  three  years  old  he  had  passed  blood  in  his  urine 
after  an  injury  to  his  side.  He  had  since  passed  blood  and  pus  from 
time  to  time,  and  for  the  last  six  months  constantly.  On  admission  he 
passed  a  large  quantity  of  ropy  mucus,  with  abundant  well-marked 
crystals  of  cholesterine,  and  continued  to  do  so  until  his  death  by  coma 
five  days  afterwards.  Urea  was  found  in  the  brain;  one  kidney  was 
entirely  destroyed,  and  the  other  formed  merely  a  thin  layer.  The  right 
kidney  was  one  large  sac,  and  the  opening  into  the  ureter  was  blocked 
up  by  a  calcidus.  In  the  left  the  calculi  were  much  larger.  It  was 
found  that  scarcely  any  cholesterine  was  present  in  the  left  kidney,  but 
abundance  in  the  right,  which  had  become  almost  blocked  up.  The 
bladder  was  perfectly  healthy.  The  pus,  however,  passed  during  life, 
was  not  healthy,  as  is  usual  in  such  cases ;  it  was  very  alkaline,  pro- 
bably from  retention  in  the  kidney. 

Dr.  MoxoN  presented  a  specimen  of  Inflamed  Skull  and  Dura  Mater 
from  a  patient  who  died  comatose,  after  s)nnptoms  similar  to  delirium 
tremens.  The  integument  was  thickened,  and  the  cranium  presented 
a  worm-like  appearance.  The  dura  mater  in  the  sinuses  was  thick  and 
fleshy.  Pus  was  present  in  several  of  the  sinuses;  the  jugular  veins 
obstructed  ;  but  there  was  no  clot,  however,  in  the  veins  or  in  the  sinuses. 
Obviously  there  was  extension  of  disease  along  the  parenchyma  of  the 
vein  in  contradistinction  to  the  channel  of  the  vein — an  example  of 
parenchymatous  phlebitis.  It  was  very  remarkable  how  the  head  had 
relieved  itself  of  blood  ;  perhaps  by  the  orbital  veins.  Dr.  Moxon  said, 
in  answer  to  Dr.  Dickinson,  that  the  fluid  presented  all  the  micro- 
scopical character  of  pus. 

Dr.  Moxon  next  exhibited  an  example  of  Abscess  of  the  Brain, 
Spleen,  and  Liver,  in  a  case  of  ulcerative  endocarditis.  The  patient  was 
admitted  with  ordinary  symptoms  of  mitral  disease.  He  was  affected 
three  weeks  afterwards  with  hemiplegia  and  feverishness,  and  the  mitral 
bruit  became  altered  in  quality.  He  died  with  cerebral  symptoms.  The 
mitral  valve  and  chorda?  tendinex  were  found  eroded.  The  left  Sylvian 
artery  was  impacted  with  fibrinous  matter,  and  surrounding  this  part  the 
brain  was  inflamed,  and  an  abscess  had  formed.  A  similar  condition 
was  present  in  the  spleen.  There  were  numerous  plugs  in  the  hepatic 
artery,  and  a  large  nimiber  of  abscesses.  Mr.  Bnice  and  Dr.  Weber  re- 
ferred to  somewhat  similar  cases.  In  answer  to  Mr.  Adams,  Dr.  Moxon 
said  that  he  believed  the  mitral  disease  was  of  a  rheumatic  character, 
as  the  patient  had  a  rheumatic  attack  before,  and  the  original  disease 
of  the  valve  was  supposed  to  have  been  a  consequence  of  that  attack. 
In  ausw'er  to  Mr.  Spencer  Watson,  who  had  observed,  in  similar  cases, 
that  the  .abscesses  were  of  a  green  colour,  Dr.  Moxon  stated  that  the 
abscess  in  the  spleen  was  so ;  but  he  did  not  obsen-e  it  in  the  otliers. 
In  answer  to  Dr.  Murchison,  who  stated  that  the  case  was  perhaps  only 
plugging  of  the  vessels,  and  not  pya:;mia.  Dr.  Moxon  stated  that  if 
merely  plugging,  there  would  have  been  atrophic  supply  to  the  part ; 
but  here  there  was  something  active.  Mr.  Hulke  mentioned  two  cases 
which  he  had  seen  ;  and  stated  that  an  embolus  might  produce  atrophy 
of  a  part ;  and,  in  pya'mia,  suppuration  of  a  part,  the  nature  of  the  plug 
begetting  a  like  change  in  the  part. 

Mr.  D.AVV  exhibited  a  Congenital  Cystic  Tumour  taken  from  the 
coccygeal  region  of  a  child. 

S(  Dr.  Wardell  of  Tunbridge  Wells  presented  a  Myeloid  Tumour  of 
the  brain  from  a  male  aged  31,  who  suffered  from  an  injur}'  to  the  head 
when  6  years  old  ;  he  lay  insensible  for  some  time ;  he  had  been  a  very 
excitable  boy.  In  September,  1864,  he  fell  down  in  a  fit.  He  had 
been  benefited  by  bromide  of  potassium.  In  May,  1867,  he  had  an 
epileptic  fit.  He  died  in  October.  There  was  found  a  small  mam- 
millated  tumour,  about  the  size  of  an  or.ange,  at  the  right  parietal  bone 
in  the  hemisphere,  enveloped  in  a  semitransparent  capsule.  The  dura 
mater  was  strongly  adherent  at  this  part.  It  presented  microscopically 
the  usual  characters  of  myeloid  tumour.  In  this  case  the  tumour  was 
present  at  the  part  where  the  patient  h.id  received  the  blow  twenty-five 
years  before.  It  had  been  of  slow  growth,  as  these  tumours  gene- 
rally are. 

Dr.  Weber  exhibited  two  specimens  of  Ainhum,  which  were  refeiTed 
to  Mr.  De  Morgan  and  Mr.  Wood. 

Mr.  T.  Smith  showed  a  Fatty  Tumour,  which  had  originated  from 
the  bony  tissue  of  the  radius  in  a  child,  and  had  presented  all  the  cha- 
racters of  a  malignant  or  fibrous  tumour. 

Mr.  Smith  next  presented  a  Malignant  Tumour  from  the  pelvis  of  a 
child,  which  caused  difliculty  of  defalcation,  and  total  retention  of  urine. 
The  bladder  was  punctured  above  the  pelvis.  After  death  a  tumour, 
containing  cysts  and  blood,  was  found  between  the  bladder  and  rectum, 
pushing  up  and  thickening  the  former,  as  usually  hapjiens  in  these  cases. 

Mr.  Bruce  exhibited  a  living  specimen  of  Malformation  of  the  Hand 
and  Forearm. 
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Dr.  AUGUsrts  Brown  showed  for  Dr.  Walker  an  extraordinary 
specimen  of  Stone  in  the  Bladder,  taken  from  a  man  aged  42,  who  had 
suffered  for  twenty-five  years  from  symptoms  of  calculus  in  the  bladder. 
He  drank  yin  and  beer.  He  had  been  sounded  many  years  ago  ;  but  it 
was  doubtful  then  if  anything  were  present.  An  operation  had  lately 
been  jjroposed ;  but  he  became  ill,  and  died  in  a  few  days  afterwards 
comatose.  The  bladder  was  found  contracted,  the  mucous  membrane 
ulcerated,  and  the  ureter  dilated.  The  kidneys  were  not  examined. 
Three  calculi  were  found  in  the  bladder;  one  weighing  three-quarters 
of  a  pound,  less  twenty  grains;  the  second,  half-a-pound,  less  forty 
grains  ;  the  third  forty  grains  ;  collectively  about  one  jjound  and  a-quarter. 

Mr.  H.  Aknott  exhibited  a  specimen  of  Epithelioma  of  the  Rectum 
from  a  patient  under  the  care  of  iMr.  Xunn  at  the  Middlesex  Hospital. 
There  was  also  tubercle  in  the  lung,  and  tubercular  ulceration  of  the 
intestine — a  rare  occurrence.  It  was  referred  to  the  Morbid  Growth 
Committee. 

Dr.  Payne  showed  a  Spleen  and  a  group  of  Enlarged  Lymphatic 
Glands  from  a  youth  who  was  under  the  care  of  Dr.  Sibson  in  St.  Mary's 
Hospital,  with  dull  aching  pain  in  the  hypogastric  region  and  down  the 
legs ;  jaundice  ensued  from  pressure  on  the  bile-ducts  ;  profuse  epistaxis 
came  on,  and  he  died  comatose  seven  weeks  after  admission.  The  mass 
of  glands  had  extended  from  the  left  inguinal  region  as  far  as  the 
diaphragm,  and  was  attached  to  various  abdominal  organs.  The  spleen 
was  mottled  with  various  masses,  and  the  liver  was  also  affected.  Some 
parts  showed  ordinary  gland-growth ;  others,  again,  were  fibro-plastic. 
Those  of  the  spleen  and  liver  were  also  various.  The  general  character 
of  the  case  was  neither  tubercular,  malignant,  nor  fibro-plastic. 


READING   PATHOLOGICAL  SOCIETY. 

December  iith,   1867. 

Charles  Cowan,  M.D.,  in  the  Chair. 

Mr.  May,  sen.,  read  a  paper  on  the  Treatment  of  Injuries  and  Certain 
Diseased  States  of  the  Abdomen.  [The  paper  is  published  at  page 
298  of  the  present  number.] 

Dr.  Cowan  said  that  the  Society  was  deeply  indebted  to  Mr.  May 
for  a  paper  short,  but  full  of  practical  experience  and  wisdom;  he  might 
observe,  that  the  treatment  required  considerable  confidence  in  diagno- 
sis, and  firmness  in  carrj'ing  it  out. 

Mr.  JESTON,  of  Henley,  related  the  case  of  a  boy  formerly  under  his 
care,  who  was  knocked  down  when  ploughing  ;  the  ploughshare  laid 
open  his  side,  detaching  the  jjeritoneum  from  the  liver,  but  under  tlie 
influence  of  rest  and  opium,  he  made  a  good  recovery  in  three  weeks. — 
Mr.  Mo.xhay  referred  to  a  case  of  hernia,  on  which  he  had  operated, 
and  found  the  bowels  in  a  sloughing  condition ;  the  patient  was  kept 
under  the  influence  of  opium  and  recovered,  frcal  matter  only  once 
escaping  from  the  wound  before  it  healed.  He  mentioned,  on  the  other 
hand,  two  cases  in  which  the  bowels  were  injured,  and  which  went  on 
favourably  for  a  time,  but  purgatives  too  early  given  interfered  with  the 
cure  and  the  patients  died. — Dr.  Barford  said,  in  these  cases  there 
was  a  conflict  between  two  incompatible  requirements,  viz.,  rest  for  the 
purpose  of  healing,  and  the  necessary  action  cf  the  functions  of  life.  Mr. 
Hilton  had  lately  lectured  on  the  value  of  rest  ;  and  no  doubt  in  sur- 
gical cases  it  was  comparatively  easy  to  ensure  it,  but  in  medical  cases 
it  was  not  so  easy  to  keep  the  bowel  or  lung  at  rest  for  a  sufficient  tiiue. 
He  remarked  on  the  limited  use  of  the  lancet  or  calomel  advocated  by 
Mr.  May,  .md  thought  in  certain  cases  they  were  of  great  use.  He  con- 
sidered also  that  too  much  confidence  was  placed  in  the  injection  of 
beef-tea  into  the  rectum  ;  for  experience  on  similar  injections  of  poison, 
showeti  that  only  about  one-third  was  absorbed.  People  had  really 
great  power  of  living  on  their  tissues,  and  even  when  a  patient  ap- 
parently retained  his  bulk,  when  nourished  by  injections,  it  would  be 
found  that  his  tissues  had  deteriorated. — Mr.  M.w  replied  that  his  re- 
marks on  the  use  of  the  lancet  and  mercui-y,  chiefly  referred  to  local  in- 
juries, where  there  were  bruises  or  sphacelus  in  a  limited  portion,  and 
in  which  the  cure  was  effected  by  the  deposit  of  lymph,  with  which  mer- 
cur)'  interfered.  He  would  not  take  quite  the  same  view  of  it  in  general 
peritonitis,  where  he  might  combine  it  with  opium,  but  would  by  no 
means  use  it  in  chronic  cases,  in  which  tubercle  might  be  suspectetl  as 
the  cause.  As  to  the  need  for  the  vital  use  of  the  vital  functions  of  the 
alimentary  canal,  he  knew  from  his  own  experience  that  patients  could 
be  supported  without  any  action  of  the  stomach  for  months ;  in  these 
the  vermicular  action  became  very  slow,  and  the  alimentar)-  canal  grew 
smaller  and  smaller,  because  nothing  was  put  into  it,  so  that  a  great 
amount  of  functional  rest  was  secured;  and,  in  proof  of  the  nutritive 
power  of  beef-tea  injections,  he  relateti  the  history  of  an  elderly  gentle- 
man who  had  extensive  mischief  in  the  intestine,  and  was  supported  for 
eight  monllis  solely  by  injections  of  beef-tea  and  wine,  and  at  the  end  of 


that  period  was  in  good  condition  ;  even  diarrhoea  did  not  prevent  their 
use,  as  the  history  of  a  lady  showed,  who  was  suppose<l  to  have  an 
abscess  at  the  pyloric  end  of  the  stomach.  She  could  retain  nothing  on 
her  stomach,  and  there  was  active  diarrhfjea.  The  treatment  consisted 
of  rest,  urine  drawn  off  by  catheter,  and  beef-tea  injected  directly  after  a 
motion  had  passed.  The  nurse  assured  Mr.  May  that  none  of  the 
beef-tea  was  visible  in  the  next  motion.  This  went  on  for  a  month, 
after  which  the  patient  was  well  enough  to  return  to  London.  Mr.  May 
had  always  found  that  a  small  quantity,  (say  a  quarter  of  a  pint),  set  up 
peristaltic  action,  and  was  retained.  He  did  not  see  much  analogy 
between  the  absorbtion  of  beef-lea  and  medicines,  of  which  latter  some 
were  absorbed  by  the  rectum,  and  others  not  so  readily. 


February  i2th,  1868.  ^ 
Charles  Cowan,  M.D.,  in  the  Chair. 

Mr.  May  said  that  he  had  received  a  letter  from  the  Association  for 
Promoting  the  Extension  of  the  Contagious  Diseases  Act  of  1866  to 
the  Civil  Population  of  the  United  Kingdom,  stating  that  they  were 
seeking  support  from  the  proWnces,  and  for  information  on  some  points, 
and  asking  for  the  names  of  some  influential  persons  in  Reading  to  form 
a  list  of  Vice-Presidents  for  a  Subsidiar)'  Society.  Mr.  May  had  ac- 
cordingly called  on  the  Mayor,  and  had  an  intennew  with  several  of  the 
clergy ;  and  at  a  meeting  held  by  them,  he  found  that  no  opposition 
w.as  likely  to  be  offered  to  the  scheme  of  the  act,  excepting  probably  to 
any  'approach  to  the  continental  licensing  system.  He  proposed  the 
following  resolution : 

"That  this  Society  recommends  tliat  a  committee  be  formed  to  aid  in 
carrying  out  the  .^ct  in  Reading." 

Dr.  WooDHOUSE  seconded  the  resolution,  which  was  carried  unani- 
mouslv. 


CORRESPONDENCE. 


THE  COUNCIL  OF  THE  COLLEGE  OF  SURGEONS. 

Sir, — At  the  close  of  the  Council  election  of  the  College  of  .Surgeons 
in  July  last,  you  did  me  the  honour  of  publLshing  a  letter  of  mine,  ad- 
vocating the  propriety  of  affording  the  Provincial  Fellows  tlie  opportu- 
nity of  voting  by  proxy.  I  venture  now  to  call  your  attention  to  some 
other  subjects  which  also  appear  to  me  to  merit  our  attention*  In  the 
presence  of  so  many  able  men,  constituting  the  bo<ly  of  the  Fellows,  it 
seems  to  me  desirable  to  avoid  the  multiplications  of  office  in  one  in- 
dividual, and  to  give  the  opportunity  of  enjoying  the  honours  of  the 
profession  to  the  greatest  number.  With  this  aim  in  \new,  the  double 
oflice  of  councillor  and  examiner  should  cease  to  be  held  by  the  same 
person.  Again,  to  increase  the  interest  of  the  general  body,  both  Fel- 
lows and  Members  in  their  College,  it  would  be  desirable  that  a  report 
of  the  proceedings  of  the  Council  should  be  circulated,  from  time  to  time, 
among  the  Fellows ;  and,  thirdly,  that  the  Council  should  call  a  meeting 
of  the  Fellows  at  staled  periods,  to  confer  with  them  on  questions  of 
general  policy  aft'ecting  the  common  good. 

These  reforms  are  intra-coUegiate;  but  the  mode  of  conducting  the 
election,  which  is  a  matter  in  the  hands  of  the  Fellows  themselves,  is 
extra-collegiate,  and  equally  calls  for  revision.  Who  is  coming  forward 
this  year?  Who  is  the  senior?  Is  he  a  Fellow  by  election  or  by  examin- 
ation? These  are  some  among  many  questions  that  have  been  put  to  me 
in  the  course  of  my  candidature,  which  very  naturally  5Ui;gest  that 
our  proceedings  are  conducted  at  present  without  imion,  witliout  re- 
gularity, and  without  order.  Ought  we  not  to  form  a  Felhivs'  AssxiaiwH 
to  discuss  these  .tnd  other  questions?  an  association  that  should  be,  out 
of  the  College  walls,  that  which  the  Council  is  within  the  College ;  that 
should  decide  questions  of  precedence  and  seniority,  and  agree  upon 
those  of  reform.  By  an  united  effort  such  an  association  might  easily 
be  formed,  and  its  advantages  would  be  manifold ;  it  would  connect  the 
combinations  of  local  interests  which  at  the  present  time  assume  almost 
the  character  of  small  conspiracies;  it  would  bring  together  the  repre- 
sentatives of  local  interests,  for  example,  the  indix-idual  hospital  interests; 
and  it  would  make  its  own  action  the  action  of  the  whole,  or,  at  least, 
of  the  majority  of  the  Fellows.  And  all  this  would  tend  to  the  con- 
solidation and  strength  of  the  College,  and  of  the  true  interests  of  the 
profession  ;  for  there  is  no  body  of  men  in  the  world  who  require  more 
to  'lave  kept  const.intly  before  their  minds  the  aphorism,  that  unity  Ls 
strength.  Independent  action  is  one  of  our  most  prevailing  sins.  And, 
it  would  be  entirely  consistent  with  the  objects  of  such  an  .-issociation, 
that  it  should  seek  for  permission  to  hold  its  meetings  in  the  theatre  of 
the  College  itself;  its  aims  would  be  conser%"ative,  and  it  would  tend  in 
every  way  to  the  conservation  of  the  honour  and  dignity  o'  the  profession. 
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If,  as  a  body,  we  are  to  approach  perfection,  individual  interests  must 
give  way  to  the  common  good  ;  persona!  self-esteem  must  be  sacrificed 
to  the  lionour  of  our  body  politic  ;  the  elections  should  work  in  a  groove  ; 
all  combinations  which  are  influenced  by  personal  considerations  or 
by  the  vanity  of  hero-worship  should  be  held  to  be  dishonourable;  and 
we  should  endeavour  to  mark  our  proceedings  by  a  character  the  very 
reverse  of  sectional.  I  am,  etc.,  Er-\sm  us  Wilson. 

17  Henrietta  .Street,  Cavendish  Square,  March  21st,  lS5S. 


A  SUBSTITUTE  FOR  THE  LIGATURE. 

Sir, — Dr.  Smith's  "substitute,  '  an  account  of  which  was  communi- 
cated to  you  by  Mr.  Paget  in  your  last  number,  is  not  new.  In  1864, 
I  made  experiments  with  silver  tubes,  straight  and  curved,  and  loops  of 
wire  and  silk,  for  the  purpose  of  securing  deep  seated  sutures  and  closing 
vessels.  The  exact  method  now  proposed  by  Dr.  Smith,  I  demonstrated 
to  Sir  James  V.  Simpson,  Bt.,  on  April  20th,  1864.  In  corroboration,  I 
may  publish  the  following  letter. 

"52,  Queen  Street,  Edinburgh,  March  15th,  1S6S. 

"My  dear  -Sir, — I  quite  recollect  our  talk  about  the  loops  and  tube. 
Dr.  Wolfe  and  Dr.  Taylor  have  published  similar  plans  to  Smith's.  Dr. 
Smith  cuts  otf  the  strangled  end  of  the  artery  and  leaves  it  in  the  wound 
— a  dead  septic  morsel  of  flesh — and  consequently  six  such  decomposing 
bits,  if  si.\  vessels  are  tied. 

"This  appears  to  me  to  be  retrograding. 

Yours,  J.   V.  Si.MPSON." 

The  silver  lube,  however,  I  soon  discarded  for  a  flexible  one  made  by 
coiling  wire  closely  round  pins  and  knitting  needles  according  to  the 
size  required.  I  first  used  this  "coil  clamp"  in  fastening  the  deep 
sutures  in  a  case  of  vaginal  lithotomy,  and  the  metliod  is  fully  described 
in  the  Olstetrical  Trartsactiojts^  vol.  v.,  p.  10.  An  account  of  a  larger 
"  coil  clamp, "  used  for  closing  the  vessels  in  the  ovarian  pedicle,  may 
be  found  in  the  same  Transactions,  vol.   vii,  p.  230. 

Any  one  who  will  take  the  trouble  to  read  what  I  have  published 
upon  the  subject  in  the  Obslettkal  Transactions,  will,  I  think,  find  that 
Dr.  Smith  has  been  anticipated  in  every  point  save  the  icrasctir  and 
galvanic  refinements,  to  which  I  do  not  wish  to  lay  claim. 

I  am,  etc.,         T.  H.   Aveling. 

Sheffield,  March  17th,  1S68. 


Sir,— I  have  just  read  a  note  on  a  little  apparatus  which  appears  in 
the  last  nilVtiber  of  the  Journal,  by  Dr.  N.  R.  Smith  (I  presume  the  well 
known  Nathan).  I  tnist  you  will  allow  me  the  space  of  a  few  lines  on 
this  subject,  since  acupressure  has  been  with  me  a  special  subject  of  ob- 
sen'ation.  I  well  remember  that,  when  the  success  of  the  vesico-vaginal 
operations  of  Bozeman  and  Marion  Sims,  by  reason  of  the  metallic 
sutures,  suggested  to  Sir  James  Simpson  the  idea  by  which  he  has  re- 
volutionised haemostatic  surgery,  wire  ligatures  were  one  of  the  first 
innoc'atioiis  tried  :  and  various  means  were  suggested  by  which  to  secure 
the  possibility  of  their  early  removal.  That  which  appeared  most 
feasible  was  one  devised  by  Dr.  Aveling,  of  Sheffield,  and  was  figiu-ed 
by  me  in  1865.  It  will  be  found  in  the  Medical  Times  and  Gazette 
for  June  of  that  year,  and  the  principle  of  its  action  will  be  readily 
seen  to  be  the  same  as  that  of  Dr.  Smith's  ;  with  this  advantage  over 
the  latter,  that  it  could  not  be  used  as  an  rcraseur.  It  is,  I  think,  John 
Bell  who  says  that  sometimes  the  strangulated  portion  of  artery  does 
not  slough,  but  becomes  adherent  to  the  adjacent  textures.  It  seems 
to  me,  that  crushing  this  part  off  at  the  end  of  .six  hours  from  the  appli- 
cation of  the  apparatus,  would  be  literally  "  in.serting  bits  of  dead  flesh 
between  the  lips  of  the  wound"  in  a  maimer  still  more  emphatic  than  is 
accomplished  by  the  ligature.  The  reason  why  we  gave  uji  Dr.  Aveling's 
instnmient  was,  that  we  could  not  get  it  off  until  it  had  cut  through  the 
artery  by  ulceration,  and,  of  course,  until  it  bad  made  a  bit  of  dead 
flesh.  And  here,  indeed,  is  the  great  merit  of  the  Aberdeen  method  of 
acupressure,  that  there  is  no  strangulation  at  all. 

The  statement  that  the  action  of  a  galvanic  current  will  promote  con- 
gelation of  the  blood  is  in  opposition  to  the  published  results  of  the  ex- 
periments of  Gerhard,  Hufeland,  Scudamore  and  Richardson. 

I  can  imagine  that  such  an  apparatus  might  be  of  use  in  operations 
for  aneurism;  but  here  its  application  is  no  novelty,  for  Deschamps  used 
a  serre-arterc,  which  had  the  advantage  of  not  dividing  the  artery  ;  and 
many  others  have  been  proposed,  some  with,  some  without,  this 
recommendation.  I  am,  etc.,  L.wvso.v  T.\it. 


My  object  has  been  to  secure  the  obliteration  of  any  artery  or  vein, 
without  subjecting  such  arteiy  or  vein  to  the  process  of  ulceration ;  and 
I  have  succeeded  in  so  doing  nine  times,  in  nine  distinct  experiments 
on  the  femoral  artery  of  terriers.  The  operations  have  been  conducted 
thus.  After  opening  the  sheath,  I  have  used,  i,  a  tubular  shaft,  curved 
as  an  ordinary  aneurism  needle,  carrying  through  its  centre  iron  wire  of 
varying  thickness,  which  can  be  protnided  or  withdrawn  by  a  mechani- 
cal anangement.  2,  A  silver  cannula,  whose  diameter  is  greater  than 
twice  the  diameter  of  the  wire  employed.  Having  passed  the  wire 
around  the  vessel,  the  silver  cannula  is  slipped  over  both  ends,  steadily 
pressed  on  the  vessel ;  the  free  ends  of  the  wire  are  bent  down  on  the 
outer  side  of  the  cylinder,  and  cufoff'at  any  convenient  distance.  The 
wire  can  be  removed  from  the  vessel  at  any  time,  by  simply  bending 
back  the  free  ends,  withdrawing  the  tube ;  and  then  having  cut  off"  one 
end  of  the  wire  close  to  the  wound,  drawing  the  other  from  underneath 
the  artery  or  vein. 

My  conclusions  on  this  mode  of  operation  are : 

1.  The  operation  itself  is  neater,  easier,  and  safer  than  with  the  silk 
ligature,  and  equally  as  efiectual  in  stopping  the  current  of  blood. 

2.  The  sheath  of  the  vessels  is  less  injured  ;  the  continuity  of  the  ex- 
ternal coat  is  never  broken ;  the  middle  and  internal  coats  are  divided 
very  evenly. 

3.  The  ligature  can  be  removed  at  pleasure,  without  any  ulcerative 
process  being  set  up,  and  with  the  certainty  (so  far  as  my  experiments 
teach)  of  the  vessel  being  occluded  on  the  third  day. 

I  was  waiting  for  opportunities  to  confirm  these  conclusions  on  human 
beings  before  drawing  surgical  notice  to  them  ;  and  offer  these  remarks 
to  show  that,  though  we  are  indebted  to  American  surgeons  for  the  in- 
troduction of  the  wire  suture,  they  may  not  be  the  first  to  have  extended 
its  sphere  of  usefulness  to  the  temporary  ligature  of  vessels.   I  am,  etc., 

33,  Welbeck  Street,  W.,  March,  1S68.  Rich.^rd  D.-^vy. 


Sir,— The  "substitute  for  the  ligature,"  used  by  Professor  N.  R. 
Smith,  and  described  by  him  in  your  number  of  March  14th,  1868,  has 
been  employed  by  me  in  experirnents  on  the  lower  animals  since  Octo- 
ber, 1862  ;  and  for  a  far  more  conservative  purpose  than  as  a  miniature 
o  craseur. 


DEATH  FROM  THE  EXTERNAL  APPLICATION  OF 
CARBOLIC  ACID. 

Sir, — Mr.  Machin's  cases  related  in  the  Journal  of  March  7th 
present  themselves  to  me  from  an  exceedingly  interesting  point  of  view; 
and  are  calculated  to  illustrate  in  a  very  striking  manner  a  subject  to 
which  I  have  for  many  years  given  much  attention  :  this  is,  the  vital 
nature  of  the  function  performed  by  the  sudoriparous  system  of  glands. 

Mr.  Machin  assumes  the  fatal  eft'ects  to  have  been  due  to  poisoning 
from  absorption  of  the  carbolic  acid  into  the  system.  But  carbolic  acid 
is  certainly  no  poison  in  the  ordinary  acceptation  of  the  word.  It  is 
simply  destructive  in  its  agency  when  applied  to  the  animal  tissues  like 
other  caustics ;  it  is  not  poisonous  in  the  same  sense  as  opium,  arsenic, 
etc.  This  fact  seems  to  be  amply  demonstrated  by  the  free  use  that  has 
of  late  years  been  made  of  carbolic  acid  as  a  disinfectant  ;  our  neat- 
cattle  and  their  attendants  in  many  districts  of  this  country  may  be  said 
to  have  lived  for  months  at  a  time  in  atmospheres  surcharged  with  the 
fumes  of  the  substance,  and  without  any  instance  of  disorder,  much  less 
of  death,  having  happened  from  the  circumstance.  Moreover,  recent 
experience  assures  us  that  pyemia — terror  of  the  operating  surgeon — 
disappears  from  the  wards  of  a  hospital  impiregnated  with  the  fumes  of 
carbolic  acid  ;  and,  still  further,  the  substance,  properly  diluted,  may  be 
freely  applied  to  raw  and  bleeding  surfaces,  not  merely  without  poi- 
sonous effects,  but  with  the  most  salutaiy  influence  in  checking  haemor- 
rhage and  preventing  suppuration.  (]'ide  Professor  Syme's  paper,  pub- 
lished in  this  JoURN.\L  on  the  4th  of  January  last.) 

Again,  it  is  mere  assumption  to  say  that  the  fatal  effects  in  the  cases 
referred  to  were  due  to  absorption  of  the  carbolic  acid  through  the  skin. 
In  the  first  place,  long  and  assiduous  friction  is  required  to  secure  the 
entrance  into  the  system  of  any  medicinal  agent ;  and  Mr.  Machin's  pa- 
tients were  taken  ill  from  the  moment  the  application  of  the  caustic 
agent  was  made  to  their  bodies.  For  my  own  part,  I  regard  the  dis- 
astrous effects  which  followed  the  dressing  of  carbolic  acid  in  the  sick- 
ward  of  the  .\ston  Union  Workhouse  as  having  been  due  wholly  and 
solely  to  suppression  of  the  function  of  the  sudoriparous  system  over  the 
entire  surface  of  the  body. 

It  is  long  since  MM.  'Eeclard  and  Breschet  discovered  (though  they 
gave  no  interpretation  of  the  fact)  that,  when  an  animal — a  goat,  a  rab- 
bit, a  dog,  or  a  donkey — was  covered  with  an  impenious  varnish,  the 
hair  having  been  previously  removed,  serious  imjilications  of  the  vital 
functions  speedily  manifested  themselves ;  the  creatures  began  to  lose 
heat,  and,  after  a  certain  variable  number  of  hours,  they  died,  the  tem- 
perature of  their  bodies  internally  indicating  but  three  or  four  degrees 
centigrade  above  that  of  the  surrounding  atmosphere.  I  have  been  re- 
ferred to  an  older  instance  bearing  upon  this  matter  (though  I  regret  I 
cannot  point  to  any  distinct  authority  for  the  fact).  This  is  the  case  of 
a  young  lad  who,  that  he  might  appear  as  a  golden  angel  in  some  fes- 
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live  or  religious  show  celebrated  in  the  city  of  Florence,  was  gilded 
over  his  whole  body,  with  the  same  fatal  effect  as  in  Mr.  Machin's  and 
MM.  Hccquerel  and  Brcschct's  cases.  To  make  the  gold  leaf  stick, 
the  body  must  have  been  indued  with  some  resinous  varnish,  which  im- 
mediately destroyed  the  exhaling  oflice  of  the  skin,  with  the  effect  of 
at  once  inducing  derangement,  serious  illness,  and  eventual  death.  But 
carbolic  acid  in  strength  is  a  much  more  effectual  agent  in  causing  sup- 
pression of  the  cutaneous  function  than  any  glaze  or  varnish  ;  it  acts  as 
a  caustic,  and  instantly  crisps  and  shrivels  up  the  surface  to  which  it  is 
applied.  My  friend.  Dr.  M.,  to  free  his  hands  from  the  smell  of  a  fost 
mortem  examination,  took  a  small  crystal  of  carbolic  acid,  and,  dipping 
into  a  basin  of  pure  water,  washed  his  hands  with  the  largely  diluted 
solution.  Nevertheless,  the  hands  for  twenty-four  hours  afterwards  felt 
hot,  dry,  and  uncoinfortable  ;  and  it  was  only  when  the  entire  cuticle 
was  thrown  off  in  shreds  that  he  felt  relieved,  and  the  proper  sensibility 
of  the  extremities  was  restored.  I  am,  etc., 

Barnes,  March  1868.  R.  WiLLls,  M.D. 


OBITUARY. 


DAVID  BL.\IR  WHITE,  M.D.,  NEWCASTLE-UPOX-TYXE. 

A.VOTHER  distinguished  member  of  the  profession  has  passed  away. 
Dr.  White,  Senior  Physician  of  Xewc.istle-upon-Tyne,  died  somewhat 
suddenly  on  Tuesday,  March    15111.     A  few  weeks  ago,  the  deceased 
suffered  from  a  severe  illness;  and,  though  his  condition  appeared  to  be 
somewhat  improved,  yet  on  the  day  mentioned,  whilst  in  converse  with 
a  medical  friend,  he  was  seized  with  a  convulsive  attack  and  shortly 
afterwards  expired.      He  was  born  in  the  year  1800,  and  received  his 
inedical  education  at  the  University  of  Edinburgh,  where  he  took  the 
degree  of  M.D.  in  1825.     Shortly  afterwards,  he  commenced  practice 
in  Newcastle,  where  he  remained  to  the  time  of  his  death,  having  at- 
tained the  enviable  position  of  being  the  leading  physician  of  the  two 
Northern  Counties.     This  is  all  the  more  to  be  commended,  for  he 
commenced  without  patronage  or  family  influence.     He  worked  perse- 
veringly,  and  being  able,  kind  hearted,   and  truly  benevolent,  success 
soon  came.     In  1831,  when  the  malignant  cholera  for  the  I'lrst  time  was 
epidemic  in  Xewcastle  and  Gateshead,  he  worked  with  an  utter  abne- 
gation of  self,  and  was  unceasing  in  his  labours  to  stop  the  ravages  of 
that  awful  pestilence.   So  hard  did  he  work,  and  with  such  success,  that 
even  at  this  date  he  is  remembered  by  many  of  the  poor,  whose  suffer- 
ings he  tended  to  alleviate.     But,  though  eschewing  a  public  life,  the 
deceased  took  a  lively  interest,  we  had  almost  said  "enthusiasm,"  in 
the  societies  connected  with  the  profession.     In  great  measure,  through 
his  influence  and  instrumentality  it  was  that  the  N^orthern  Branch  of 
the  British  Medical  Association  was  formed.     As  a  consequence  of  this, 
he  was  selected  as  the  first  President,  a  position  which,  it  is  needless  to 
say,  he  filled   to  the  entire  satisfaction  of  the  profession  of  the  North. 
For  a  number  of  years  he  was  physician  to  the  X"e«castle  Dispensary 
and  Fever  Hospital,  and,  up  to  the  time  of  his  death  was  physician  to 
the     kindred    institutions — the    Xewcastle    Infirmary   and    Gateshead 
Dispensary.     He  was  a  member  and  an  ardent  supporter  of  the  learned 
societies  of  the  town,  more  especially  the  Literaiy  and  Philosophical. 
Dr.  White  was  not  only  noted  for  his  vast  medical  and  scientific  know- 
ledge, but  also  for  his  mechanical  and  inventive  genius.     He  patented  a 
process  by  which  sailing  or  steam-vessels  could  be  ballasted  with  water  ; 
and   also  a  simple  and  ingenious  contrivance,   by  which,  through  the 
medium  of  a  syphon,  water  could  be  discharged  from  sailing  vessels. 
Both  patents  are  noted  for  their  simplicity   and  facility  of  application. 
He  was  also  a  lover  of  the  fine  arts,  and  so  exquisite  was  his  sense  of 
beauty,  harmony  of  outline,  and  adaptability  of  colour,  that  his  judg- 
ment on  paintings  was  much  sought  after.     He  was  passionately  fond 
of  music,  and,  gifted  with  a  fine  ear,  was  ill  at  ease  when  any  mediocrity 
of  talent  was  cng.aging  the  attention  of  the  audience.     Dr.  White  pos- 
sessed a  kind  and  sympathetic  heart,  and  his  feelings  were  always  en- 
listed on  the  side  of  the  ojipressed  and  weak.     No  one  ever  appealed  to 
him  in  vain,  not  one  diil   he  ever  turn  away,  but  to  each  and  all  he 
opened  his  arms  and  bade  them  kindly  welcome.     Such  was  rendered 
more  than  evident  by  the  sorrow  and  grief  evinced  at  his  funeral.     The 
affluent  and  the  poor,  members  of  the  profession  and  private  friends, 
joined  in  the  sad  procession,  all  anxious  to  pay  a  tribute  of  respect  to 
one,  whose  constant  advice  to  his  younger  Ijrethren  of  the  profession 
was,  "  Work  for  the  good  of  humanity,  for  the  amelioration  of  the  suf- 
fering of  your  fellow-mortals;  try  to  laise  your  profession  to  a  higher  stan- 
dard, but  live  not  for  youi-selves. "  Thus  died  this  eminent  physician;  so 
may  all  who  wish  to  follow  his  example  and  leave  a  name  that  on  the 
"outstretched  finger  of  all  time"  shall  sparkle  for  ever. 
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PROVIXCIAL  WORKHOUSE  IXFIRMARIES. 

During  the  last  few  weeks,  several  important  meetings  of  the  Work- 
house Infirmaries  Association  have  been  held;  and  at  a  conference  at  the 
house  of  Mr.  Ernest  Hart,  one  of  the  Honorary  Secretaries,  at  which 
Sir  John  Simeon,  Bart.,  M.P.,  Hon.  Percy  Wyndham,  M.P.,  Mr.Van- 
derbyl,  M.P.,  Dr.  Brady,  M.P.,  Mr.  Powell,  M.P.,  Major  O'Reilly. 
M.P.,  Lord  Charies  Bruce,  M.P.,  Mr.  H.  E.  S-urtees,  M.P.,  Captain 
Hayter,  M.P.,  Mr.  Charles Neate,  M.P.,  Mr.  Briscoe,  M.P.,  Dr.  Carr, 
Dr.  Anstie,  Dr.  Stallard,  Dr.  Dobell,  Mr.  J.  C.  Parkinson,  and  others, 
were  present,  Mr.  Hart  brought  under  notice  selected  extracts  from 
the  special  reports  of  the  official  inspectors,  and  moved  that  the  Asso- 
ciation should,  by  deputation,  address  Lord  Devon  on  the  subject.  Dr. 
Anstie  desired  to  see  a  Royal  Commission  appointed  to  investigate  the 
whole  subject,  but  would  not  obstruct  any  intermediate  measure.  The 
motion  was  unanimously  acceded  to;  and  at  a  subsequent  subcommittee 
a  Mc-nicrandiim  drawn  up  by  Mr.  Hart  was  submitted  and  agreed  to, 
which,  after  entering  into  details  of  the  general  principles  laid  before 
Mr.  Villiers  and  Mr.  Hardy  by  the  Association,  and  adopted  in  the  Me- 
tropolitan Act  1867,  proposed  that  this  Association  ask,  while  making 
the  necessary  deductions  required  by  the  scattered  character  of  a  rural 
population  and  the  occasionally  very  small  size  of  the  houses  to  be  re- 
gulated. Lord  Devon  will — i.  Lay  down  a  code  which  shall  indicate  the 
requirements  of  infirmary  establishments.  2.  Take  power  to  enforce 
those  requirements  on  the  part  of  the  Board.  3.  Appoint  an  auxiliary 
corps  of  medical  inspectors,  occupying  a  position  comparable  to  that 
assigned  to  Dr.  Markham  in  London,  to  examine  and  report  on  the 
nursing,  medical  attendance,  sanitary  arrangements,  diets,  medicines, 
etc.,  in  the  workhouse  infirmaries.  4.  Consider  the  propriety  of  esta- 
blishing dispensaries  for  the  out-door  sick,  such  as  are  found  to  work 
with  so  much  efficiency  in  Ireland. — On  Saturday,  March  21st,  a  very 
numerous  deputation,  headed  by  the  Archbishop  of  York,  and  including 
the  above  gentlemen,  with  about  forty  members  of  Parliament  and  others, 
attended  the  Poor-law  Board.  The  Archbishop  read  the  Memorandum, 
and  enforced  its  provisions.  Sir  John  Simeon,  Mr.  Hart,  Mr.  Percy 
Wyndham,  and  Dr.  Carr,  spoke  especially  to  the  necessity  of  skilled 
medical  inspection.  Lord  Devon,  in  reply,  pointed  out  that  the  Poor 
Relief  Bill  which  he  has  just  introduced,  is  framed  in  accordance  with 
the  past  recommendations  of  the  Association,  and  gives  power  to  order 
buildings,  furniture,  appliances,  nurses,  etc.  He  stated  that  he  was  pre- 
paring a  code  of  defined  regulations  for  the  structure  of  infirmary  build- 
ings, etc.  The  detailed  reports  of  the  inspectors  would  henceforth 
bear  more  directly  upon  sanitary  points.  The  medical  officers  would  be 
required  to  keep  a  separate  book  for  detailed  information,  to  be  laid  be- 
fore the  guardians  at  ever)-  meeting,  on  certain  important  points  con- 
nected with  the  infinnaries  and  the  sick.  Sudden  deaths  would  be  re- 
ported direct  to  the  Poor-law  Board. 


THE   MEDICAL  OFFICER   OF    THE    STRAND   UXION. 

At  a  meeting  last  week  of  the  Workhouse  Infirmaries  Association  at  69, 
Wimpole  Street,  present  the  gentlemen  above  named,  it  was  moved  by 
Dr.  Anstie,  seconded  by  Rev.  II.vrry  Jones,  M..-\.,  and  carried — 

"That  this  Association  leams  with  regret  that  the  Poor-law  Board 
have  required  Dr.  Joseph  Rogers  to  resign  his  situation  as  medical 
officer  of  the  Strand  Union  Workhouse;  and  that,  without  prejudging 
the  truth  or  falsehood  of  the  charges  brought  by  the  guardians  against 
Dr.  Rogers,  the  Association  regrets  the  refusal  of  the  Poor-law  Board 
to  allow  so  old  and  faithful  a  public  ser\ant  the  .advantage  of  an  open 
inquiry  and  cross-examination  of  witnesses,  which  had  been  dem.anded 
not  only  by  himself,  but  by  a  respectable  minority  of  his  own  board  of 
guardians." 

In  accordance  with  a  further  resolution  of  the  meeting.  Sir  John 
Simeon,  M.  P.,  on  Thursday  night  asked  the  Secretary  of  the  Poor-law- 
Board  what  were  the  grounds  on  which  the  Board  accepted  the  resigna- 
tion of  Dr.  Rogers,  the  late  medical  officer  of  the  Strand  Union ;  and 
whether  that  resignation  iniplieil  .anything  unfavourable  to  the  character 
or  to  the  professional  ability  of  Dr.  Rogers. 

Sir  MlCH.\EL  Be.\ch  (who  was  heai3  with  difficulty)  w.as  understood 
to  say  that,  when  the  guardians  in  December  last  suspended  Dr.  Rogers, 
the  Poor-law  Boaril  requested  a  statement  of  their  reasons ;  and  that 
they  replied  by  documents  showing  that  Dr.  Rogers  had  for  a  long  time 
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eiuleavoured  to  bring  them  into  public  odium  and  disrepute,  and  treated 
them  witli  such  liabitual  discourtesy,  that  it  was  impossible  that  they 
could  work  together.  Sir  Michael  lieach,  however,  stated,  as  has 
already  been  intimated,  that  tlie  Board  entertained  a  high  opinion  of 
Dr.  Rogers's  professional  character ;  and  he  read  an  extract  to  that  effect 
from  the  letter  which  had  been  addressed  to  him  requiring  his  resigna- 
tion. 


THE  POOR  RELIEF  BILL. 
The  Bill  introduced  into  the  House  of  Lords  by  Lord  Devon,  and 
which  has  passed  a  second  reading,  will  be  discussed  in  Committee. 
Amongst  its  most  important  provisions  are  Clauses  7,  S,  10,  and  14: — 
7.  Poor-law  Board  empowered  to  appoint  a  paid  visitor,  when  guar- 
dians neglect  their  duty.  8.  E.xtension  of  the  power  of  the  Poor-law 
Board  to  order  works  and  furniture  for  workhouses.  10.  Districts  for 
management  of  imbecile  and  insane  poor.  14.  Guardians  may  pay  the 
cost  of  idiots  sent  to  asvlums  for  idiots. 


TAVISTOCK  UNION :    SALARY  AND  FEES  OF  THE 
MEDICAL  OFFICER. 

Tavistock.  December  I7lh,  1S67. 
Sir, — A  letter  which  I  addressed  to  the  Poor  Law-Board  on  Au" 
gust  26th  respecting  what  is  known  in  this  neighbourhood  by  the 
name  of  "Gerry's  Case,"  having,  on  December  14th,  been  transmitted 
to  the  Tavistock  Board  of  Guardians,  together  with  a  letter  addressed 
by  me  to  the  Poor  Law-Board  on  the  subject  of  "Hospital  Extension'' 
of  the  Tavistock  Union  Workhouse,  I  consider  myself  free  to  send  for 
publication  a  copy  of  my  letter,  and  to  make  a  few  remarks  thereon. 

Tavistock,  August  26,  1867. 

Gentlemen,— Permit  me  to  draw  your  attention  to  the  position  in  which  Poor-Law 
surgeons  holdmg  workhouse  appointments  are  in  those  unions  where  the  extras  have 
been  commuted  ;  and  to  suggest  a  remedy  for  the  grievance. 

It  may  not  be  out  of  place  for  me  to  state  that  I  am  not  inexperienced  in  Poor- Law 
affairs,  ha\-ing,  prior  to  the  formation  of  Poor-Lav.-  unions,  held  medical  parish  offices 
1  was  offered  a  district  in  the  Tavistock  Union  at  its  commencement,  and  in  1840  be- 
came a  medical  officer  of  that  union,  continued  until  March  1851,  when  I  was  re- 
elected ;  but,  immediately  after  such  election,  I  resigned  in  conjunction  with  all  the 
medical  officers,  because  the  Guardians  had  taken  steps  to  deprive  us  of  the  e.xtra 
fees,  at  a  time  when  they  were  perfectly  satisfied  with  our  conduct,  styling  us  .as 
"gentlemen  who  have  long  served  this  Board  to  their  satisfaction  and  that^of  the 
poor."  In  1853  I  was  again  elected  ;  on  this  occasion  to  the  Tavistock  Union  Work- 
house, at  a  salarj-  of  £,iZ  per  annum,  and  to  the  Tavistock  district  at  a  salar>-  of  iJso, 
the  extras  having  been  commuted.  In  June  1857,  having  found  that  the  commutation 
of  the  extras  and  other  circumstances  had  increased  my  durics.  I  applied  for  an  ad- 
vance of  salary',  but  was  unsuccessful.  At  midsummer,  1S60,  the  parish  of  Calstock, 
mth  a  population  of  above  7,000,  was  detached  from  the  Liske.ard  Union  and  added  to 
the  Tavistock  Union.  In  Feb.  1S61,  the  salaries  of  some  of  the  officers  were  increased  in 
respect  of  the  extra  duties  in  consequence  of  the  parish  of  Calstock  being  added  to  the 
union.  The  porter  received  an  addition  of  ^£5  ;  1,  as  medical  officer,  only  £2.  More 
than  ten  years  have  elapsed  since  I  applied,  on  general  grounds,  for  an  increase  of 
salary.  During  that  time  many  cases  of  fractured  limbs  and  other  surgical  cases  have 
been  sent  to  the  Tavistock  Workhouse  by  the  district  surgeons,  which,  I  am  convinced 
would  h.avc  been  treated  by  those  surgeons  if  the  extras  had  not  been  commuted  If 
any  redress  is  to  be  granted,  it  can  only  be  aflforded  by  your  honourable  Board  ;  for 
the  1  avistock  Bo.-ird  seems  to  have  precluded  any  further  appeal  to  them  for  an  in- 
crease of  salary  under  any  circumsUnces.  for  the  following  resolution  was  agreed  to 
unanunously  in  May  last  by  the  Tavistock  Board  of  Guardians  at  a  special  meeting  — 

rhat  in  future,  no  application  by  any  officer  of  this  Board  for  an  increase  of  salari- 
be  cntcrtamed,  unless  accompanied  by  the  resignation  of  such  officer.*' 

Having  briefly,  and  I  hope  courteously,  suited  the  general  bearings  of  my  position, 
I  proceed  to  give  an  illustration  of  a  recent  date. 

,.  *i"  W<:<incsday  last.  William  Gerr>',  a  waggoner,  in  the  employ  of  Messrs.  J.  and 
C.  Simmons,  of  Lewtrcnchard,  while  driving  a  waggon  laden  with  culm,  fell,  .and  one 
wheel  passed  over  his  leg,  the  weight  of  the  waggon  and  its  contents  being  about  two 
and  a  half  tons.  Mrs.  Newman,  wife  of  the  rector  of  Coryton,  happened  to  be  near, 
and  had  the  poor  fellow  conveyed  in  her  carriage  to  his  residence,  a  distance  of  over 
w^i"'' f''  ^"''  ^'  ''"^  ^"^""^  "'""^  despatched  a  messenger  for  the  attendance  of  Mr. 
Willis  of  Lewdown,  the  district  surgeon,  who  promptly  arrived,  and  cither  suggested 
<»■  /concurred  in  the  propriety  of  his  being  ,again  removed  to  the  Tavistock  Workhouse, 
a  further  distance  of  ten  miles.  The  man  Gerry  objected  to  his  removal  that  night,  as 
he  had  been  dunng  the  day  a  journey  of  neariy  thirty  miles.  He  was  then  laid  down 
on  a  bcdtie  in  the  pariour.  undressed  with  the  exception  of  his  stockings  and  shoes. 
On  the  following  morning  he  was  conveyed  in  a  market  cart  to  the  Ta\Hstock  Work- 
house, a  distance  of  at  least  ten  miles  the  leg  merely  surrounded  with  a  verj-  rough 
^^^r^A  °"'J°'"  ^^  ^  pillow  confined  by  three  pieces  of  tape,  no  splints  having  Ix-en 
allied  to  the  man,  who,  according  to  Mr.  Willis's  statement,  was  suffering  from  a 

compound  commmutcd  fracture  of  the  left  leg." 

Are  such  proceedings  to  take  place  with  impunity?  I  would  respectfullv  suggest 
that  your  honourable  Board  should  issue  an  ordir  that  when  a  pauper  is  in  cotsc- 
quencc  of  an  accident  removed  to  the  union  workhouse  either  at  the  instigation  or 
with  the  concurrence  of  a  district  surgeon,  the  fee  to  which  such  surgeon  would  h.ave 
been  entitled  and  which  he  virtually  receives  in  the  shape  of  commutation,  be  de- 
ducted from  the  salary  of  such  district  surgeon,  and  be  handed  to  the  surgeon  of  the 
union  workhouse.  Trusting  that  your  honourable  Board  will  give  due  attention  to 
this  communication,  I  remam  your  obedient  senani,  Richard  Sleman,  F.R.C.S  , 

President,  Poor-Law  Board.  Medical  Officer  of  the  Tavistock  Workhouse. 


The  above  communication  brought  the  following  reply: — 

Poor-Law  Board.  Whitehall,  S.W.,  Septembers,  1867. 
Sir, — I  am  directed  by  the  Poor-Law  Board  to  acknowledge  the  receipt  of  your 
letter  of  the  26th  ultimo,  and  to  inform  you  that  the  representations  and  suggestions 
which  it  contains  will  receive  the  immediate  attention  of  the  Board. — I  am,  Sir,  your 
obedient  servant,  pRAhxls  Fletcher,  Assistant  Secretary. 

Richard  Sleman,  Esq.,  Medical  Officer  for  the  Workhouse  of  the 
Tavistock  Union,  Tavistock. 

In  reference  to  the  above  case,  I  have  to  say  that,  having  had  frequent 
cause  of  complaint,  arising  from  the  fact  that  many  surgical  cases  had 
been  sent  into  the  Tavistock  Workhouse,  I  caused  the  insertion  of  a 
paragraph  in  one  of  the  local  papers.  This  induced  Mr.  J-  H.  Willis  to 
call  upon  me,  and  subsequently  he  (being  the  medical  attendant)  made 
an  arrangement  ^vith  the  Chairman  of  the  Board  of  Guardians  to  come 
before  the  Board  and  exonerate  himself  from  any  charge  of  "want  of 
skill." 

The  result  as  to  the  proceedings  before  the  Guardians  is  soon  told. 
The  medical  officer  appeared  before  the  Board,  and  made  an  ex  parte 
statement,  which  was  contradicted  by  one  witness  ;  the  tnith  was  sup- 
pressed by  means  of  material  -nitnesses  having  been  withheld.  What 
was  not  disputed  amounted  to  this :  that  the  case  was  proved  to  be  a 
compound  comminuted  fracture  of  the  leg :  that  the  limb  was  condemned 
by  two  district  sm-geons ;  was  sent  into  the  workhouse  for  amputation 
against  the  express  orders  of  the  relieving  officer,  who  was  told  that  he 
had  done  "exceedingly  wrong"  in  ha\-ing  done  what  a  preceding  Chair- 
man, a  magistrate,  had  directed  him  to  do,  that  is,  to  obtain  the  services 
of  another  surgeon.  The  district  surgeon,  having  got  rid  of  the  case 
with  safety,  for  he  admitted  that  there  was  in  this  case  a  risk  that  the 
bone  might  puncture  the  arter)',  said  he  took  precautions  on  this  head 
(what  these  precautions  were  I  know  not),  and  he  told  the  Guardians 
he  had  been  guided  in  his  treatment  of  the  case  by  the  principles  laid 
down  by  Sir  W.  Fergusson. 

With  the  shifting  of  the  responsibility  by  the  district  surgeon  my 
anxiety  as  medical  officer  of  the  workhouse  began.  The  district  surgeon 
got  the  pay,  I  got  the  work  and  tlie  expense.  The  cheapest  plan  would 
have  been  to  amputate.  I,  having  had  the  benefit  of  Mr.  R.  E.  Wesf  s 
opinion,  did  not  resort  to  this.  Suppose  gangrene  had  supervened  and 
the  man  had  died,  should  I  not  have  been  held  responsible  for  the  death? 
I  imagine  if  the  case  had  originally  been  a  simple  fracture,  and  in  its 
transit  had  been  converted  into  a  compound  fracture  and  death  had  en- 
sued, a  verdict  of  manslaughter  would  have  been  the  result.  Again,  if, 
in  attempting  to  save  the  limb,  although  gangrene  did  not  supervene, 
amputation  had  become  necessarj'  in  consequence  of  a  long  continued 
drain,  what  would  the  public  have  said  as  to  my  cruelty  and  conceit  in 
not  amputating  when  the  case  was  sent  in  ?  However,  the  man  is  now 
walking  about  the  wards  with  (I  should  underrate  it  if  I  said  an  useful)  a 
ver)-  good  liinb.  This  brings  me  to  the  next  point  :  I  now  ask  for  in- 
formation as  to  whether  any  ratepayer  has  a  right  to  visit  the  workhouse 
patients.  To  be  brief,  an  ex  officio  Guardian  is  attempting  to  bring  a 
charge  against  me  for  a  violation  of  my  contract,  the  real  cause  of  offence 
being  the  fact  that  I  wrote  to  the  Poor  Law  Board  respecting  much 
needed  Hospital  Extension.  On  a  day  in  December  last,  J.  H.  Gill,  Esq., 
took  witli  him  to  the  Tavistock  Workhouse  one  of  the  Tavistock  Dis- 
trict Surgeons  mth  whom  I  am  on  terms  of  intimacy.  The  aforesaid 
magistrate,  in  the  presence  of  the  District  Surgeon,  again  questioned 
the  nurse  as  to  my  treatment ;  having  done  so  once  before  clandestinely. 
I  may  be  a  poor  judge  of  what  is  right,  but,  as  the  magistrate  was  a 
cousin  of  the  District  medical  officer,  and  as  the  local  press  had  inti- 
mated his  determination  to  "get  rid  of  me,"  I  think  the  proper  course 
for  the  District  medical  officer  to  have  adopted  would  have  been  some- 
thing like  this:  "Excuse  my  sanctioning  by  my  presence  your  examina- 
tion of  the  nurse  in  this  way  in  the  absence  of  the  medical  officer;  she  is 
not  a  competent  judge;  and  such  a  course  is  likely  to  produce  ill-feeling 
between  the  paid  officers."  Finding  that  this  was  not  done,  I  imme- 
diately wrote  the  following  letter  : — 

December  13,  1867. 

Dear  Sir, — Permit  me  to  ask  by  what  authority  you  visited  the  workhouse  hospital 
this  day,  and  what  was  your  object  ? — Yours  truly,  R-  Sleman. 

J.  Pcarce,  Esq.,  Surgeon. 

[replv.]  Tavistock,  December  13. 

Dear  Sir,— I  visited  the  workhouse  to-day  at  the  request  of  and  in  the  company 


am  not  aware  that,  as  a  ratepayer,  I  require  any  authority 
than  that  of  the  Governor  to  visit  our  workhouse  when  I  please.  I  can  assure  you  my 


of  one  of  the  Guardians. 


visit  meant  no  hostility  to  you,  which,  from  the  terms  of  your  note,  I  am  led  to  be- 
lieve.—Faithfully  yours,  John  Pearce. 
R.  Sleman,  Esq. 

With  this  hasty  sketch  of  a  subject  which  will  well  bear  enlarging 
upon,  but  which,  in  consideration  of  your  space,  I  have  materially 
shortened,  I  am,  etc., 

R.  Sleman,  Medical  Officer,  Tavistock  Union. 


March  28,  1868.] 
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MEDICO-PARLIAMENTARY. 

HOUSE   OF  COMMONS.— Monday,  March  zyd,  1868. 

Contagious  Diseases  Act. — Sir  J.  Pakington  said,  in  reply  to 
a  question  put  by  an  honourable  member  some  time  since,  relative  to 
the  extension  of  the  provision  of  the  Contagions  Diseases  Act :  I  have 
to  state  that  the  Act  has  been  found  to  work  beneficially ;  and  we  in- 
tend to  take  a  vote  in  these  estimates  for  ^^20,560,  for  the  erection  of  a 
hospital  at  Dover. 

G.\CGINC  IN  THE  N.WY.  — In  reply  to  Mr.  Serjeant  G.vselee  regard- 
ing a  seaman  of  the /•(ffK/v'/i  who  was  alleged  to  have  died  while  being 
gagged,  Mr.  Corrv  said  that  the  man  had  been  brought  on  board  in  a 
violent  state  of  excitement  from  drunkenness,  and  it  was  found  neces- 
sary that  he  should  be  "gagged",  in  order  to  prevent  his  making  a  dis- 
turbance in  the  sliip.  As  it  was  observed  that  he  remained  quiet  for 
some  time,  the  medical  officer  was  called  to  see  him,  and  it  was  found 
that  life  was  extinct.  An  examination  was  made ;  and  it  was  found 
that  the  man  suffered  from  heart-disease,  as  well  as  from  scrofula ;  and 
that  death  had  been  accelerated  by  the  use  of  alcoholic  poison.  As  the 
result  of  further  inquiry  into  the  matter,  it  was  stated  that  there  was  no 
reason  to  attribute  any  want  of  consideration  towards  the  deceased  per- 
son. The  use  of  the  "gag",  liowever,  was  to  be  discontinued  for  the 
future. 


MEDICAL   NEWS. 


Apothecaries'  Hall. — Xames  of  gentlemen  who  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  March  19th,  1 868. 

Barllclt,  James,  Sidmouth,  Devon 

Campbell,  William,  Ore,  near  Hastings  Sussex 

Cringle,  William  Henr>',  Burnham  Ovcr^',  Norfolk 

Jarvis.  Nathaniel  Howard,  Porlslade-by-Sca,  Sussex 

Jones,  Charles,  Camaby  Street,  Golden  Square,  W. 

Rigby.  George  Cardwcll,  Chorley,  Lancashire 

Ross,  John  Harris,  4,  Bodley  Street,  Walworth,  S, 

Tuck,  John,  The  Clock  House,  Ilford,  Essex 

Ward.  John  Bywater,  Denison  Hall,  Leeds 


MEDICAL    VACANCIES. 
The  following  vacancies  are  declared:  — 
DOVER  HOSPITAL  AND  DISPENSARV— Surgeon. 
GREENOCK  HOSPITAL  AND  INFIRMARY— Surgeon. 
OXFORDSHIRE  LUN.-VTIC  ASYLUM.  Liltlemore-Assistant  Medical  Officer. 
THETFORD  UNION,  Norfolk-.Medic.il  Officer  for  the   Croxton  District  and 
the  Workhouse. 


MEDICAL   APPOINTMENTS. 
Army. 

Anderson,  J.  A,  M.D.,  to  be  Assist -Surg,  ijih  Hussars,  vice  M.  M'Mastcr,  M.  D. 
Mackenzie,  Inspector-General  W.,  C.B.,  C.S.I.,  M.D.,  Indian  Army,  to  be  Hon- 

or.iry  Physician  to  the  Queen,  vke  D.  Macpherson,  M.D. 
M'M.ASTER,  .\ssistanl-.Surgeon  V.  M.,  M.D.,   iSth  Hussars,  to  be  Staff-Surgeon, 

vUe  P.  M'Dermott,  M.D.,  placed  upon  half-pay. 
Newuand,  Assistant-Surgeon  P.  F.,  ooth  Foot,  to  be  Staff-Assistant-Surgcon.  rAv 

P.  Shepherd,  .M.B. 
Okr,  Deputy  Inspector-General  J.  H.,  C.B.,  M.D.,  Indian  Army,  10  be  Honorarj- 

Physicuan  to  the  Queen,  Ttce  R.  Cole. 
Shepherd.  Staff-Assistant-Surgeon  P.,  M. B.,  to  be  Assistant-Surgeon  99th  Foot, 

vice  P.  F.  Ncwland. 

To  be  Staff- /Vssistant-Surgeons. 
Anderson,  A..  Esq. 
Anderson,  D.  H.  B.,  M.D. 
Anderson,  J.  A.,  M.D. 
Anthonv,  M.,  M.D. 
Basroll,  G.  W.,  Esq. 
Barry,  J.,  M.D. 
Bennett,  W.  F.,  M.D. 


BUSCARLET,  J,    A.,  Esq. 

Clarke,  T.  H.  M.,  M.B. 
CocKSErKiE.  T.  A.  J.,  Esq. 
COROETT,  H.,  MB. 
CORBETT,  J..  MB. 

CoRBETT,  K.  De  la  Cour,  M.D. 
Cotter,  S   K.,  M.D. 
Crowe,  J.  D.,  Esq. 
CtfTHBERTSON,  R.  A.,  Esq. 
Duncan,  G.,  Esq. 
F1T2GERALD,  E.  M.  M.  D.,  JI.D. 
Gallwev,  M.  M..  M.D. 
GfNNiNK,  J    D.,  Esq. 
Hare,  G.,'Esq. 
Heather,  D.  C.  W.,  Esq. 
Hunter,  J.  H. ,  Esq. 
Jacob,  H.,  M.B. 


Kingston,  T.,  M.D. 
Leake,  J.  R.,  Esq. 
Lyons,  F.,  M.D. 
M'Ewen,  D.,  MB. 
Maclachlan,  H.  K.,  Esq. 
Macmullen,  R.,  Esq. 
MacNamara,  W.  H.,  M.D. 
Mainsell,  R.  F.,  Esq. 
Morgan,  H.,  M.D. 
Morgan,  R.,  M.D. 
O'Gradv,  J.  J.,  Esq. 
Pollock,  C.  F.,  M.U. 
POPHAM,  S.,  M.B. 
Rak,  G.  R.,  Esq. 
Randall,  J.  G.,  Esq. 
RiDDicK,"!.,  Esq. 
Sa.nkey,  G.  F.,  Esq. 
Scott,  R.  I  ,  M.  B. 
Shaw,  G  ,  Esq. 
Steward.  J.  S.,  Esq. 
Wavlen,  F.  H.,  Em. 
Wilson,  W.  D.,  .M.D. 
WoLLOwicz,  Count  Cyprian  M.  Y. 


Royal  Navy. 

Ca.nnon,  Rich.ard,  Esq.,  Assistant-Surgeon,  to  the  Asia. 

Connolly,  Nicholas  T.,  Esq.,  Assistant-Surgeon,  to  the  Pandora. 

Haran,  Timothcus  J.,  Esq.,  to  be  Surgeon-Superintendent  of  the  Matilda  Atheling 

convict-ship. 
Knott,  ITiomas  H. ,  E.sq. ,  Acting  Assistant-Surgeon,  to  the  Bristol. 
Mitchinson,  Charles  C,  Esq.,  Assistant-Surgeon,  to  the  i'indictit'e. 
Potter,  Robert,  M.D.,  Assistant-Surgeon,  to  the  Cambridge. 
Saunderson,  James  E.,  M.D.,  Assisunt-burgcon,  to  the  Rettnge. 

Yeomanry  C.walry. 

Dryland,  J.  W.,  M.D.,  to  be  Honorary  Surgeon  Royal  Kettering  Yeomanry 
Cavalrj*. 


BIRTHS. 

Bleckley.— On  J.anuary  :3rd,  at  Simla,  Bengal,  the  wife  of  T.  M.  Bleckley,  B..V, 

M.D.,  Staif-Surgeon,  of  a  son. 
Groves.— On  March  i8th,  at  Woodford,  Essex,  the  wiftf  of  William  G.  Groves,  Esq., 

Surgeon,  of  a  daughter. 
Mt'NGLE. — On  March  18th,  at  Sheerness,  the  wifis  of  Robext  Mungle,  Esq.,  Surgeon 

R.N.,  of  a  daughter. 
Roberts. — On  >Iarch  17th,  at  South  Norwood,  the  wife  of  Stewart  B.  Roberts, 

M.D.,  of  a  daughter. 
Thurnall.— On  March  islh,  at  Bedford,  the  wife  of 'W.  Thumall,  Esq.,  of  a  son. 


MARRI.\GES. 

Drvrv,  John,  Esq.,  Surgeon,  of  Bushey,  Herts,  to  Lavinia  Frances,  eldest  daughter 
of  the  late  Thos.  H.-uncr  Rigbye,  Es*j.,  at  St.  Lconard's-on-Sca,  on  March  17th. 

Hunt,  Frederick  Everard,  Esq.,  Surgeon,  to  Cecilia,  only  daughter  of  James 
Glaisher,  Esq.,  F.R.S.,  at  Lcwisham,  on  March  7th. 

Kettle,  Henr>*,  Esq.,  Surgeon,  of  Smallheath,  to  Mary  Ann  Elizabeth,  only  child 
of  Robert  Klnc,  Esq.,  of  ilorcton-in-Marsh,  on  March  16th. 


DEATHS. 
Gibnev.— On  March  17th.  at  Totnes,  aged  69,  Frances  McKeand,  wife  of  Williim 

Gibncy,  M,D.,  late  of  Cheltenham. 
GoRST,  Robert  E.,  Esq.,  Surgeon,  at  Heswall,  Cheshire,  aged  54,  on  March  i8th. 
HuBBERT.  — On  January  28th,  at  Agra,  India,  .aged  27,  Benjamin  Philip,  eldest  sjn 

of  •Philip  Hubbert,  Esq.,  Surgeon,  of  Croydon. 
Parkinson. — On  March  15th,  at  Islington,  Emma,  widow  of  Thomas  Parkinson, 

M.D.,  of  Leeds. 


Rennie,  D.  R.,  Esq.,  Surgeon  31st  Regiment,  at  Glasgow,  on  March  i5lh. 
Savory. — On  March  21st,   at  66,   Brook  ''■      '    '    -'  -   ^  "'      ' 

S.  Savor>',  Esq.,  F.R.S. 


at  66,    Brook  Street,   Louisa   Frances,  wife  of  William 


S.MiTH,  Benjamin.  M.D.,  at  Port  Oratava,  Teneriffe,  aged  64,  on  March  loth. 
Sparke. — On  March  i6th,  at  Mansfield,  aged  6  months,  Emily  Florence,  daughter 

of  George  W.  Sparke,  Esq. ,  Surgeon. 
•Tuckwell,  David  Gregory-,  Esq.,  at  Knap  Hill,  Woking,  Sutr^,  on  March  i6th. 
W.\LSHE,  StafT-Surgcon-Major  H.  C,  at  Glasgow,  lately. 


A  Testimonial.— A  substantial  testimonial  has  been  presented  t.i 
Dr.  Barker,  Superintendent  of  the  Chester  Asylum,  by  the  officers  of 
the  institution,  on  the  occasion  of  his  retirement,  as  an  expression  of 
regard  and  esteem,  and  in  recognition  of  his  able  and  considerate  per- 
fonnance  of  the  onerous  duties  of  his  office. 

Da.m.\ges  for  the  Less  of  an  Eye. — The  case  of  Stedman  v. 
Wells  came  on  for  hearing  in  the  Under-Sherin"'s  Court  at  Shre»-sbury 
on  Thursday,  March  19th.  The  plaintiff"  had  been  accidentally  shot  in 
the  right  eye  by  the  defendant's  gamekeeper.  Excision  was  requiretl ; 
the  companion  organ  at  the  time  of  the  operation  sufl^ering  from  severe 
sympathetic  irritation,  which  still  continues.  The  plaintiff  is  a  master 
bricklayer,  aged  53,  earning  about  twenty-five  shillings  jier  week.  The 
damages  were  laid  at  £\,<XiO.  Counsel  on  both  sides  having  agreed 
that  the  medical  men  in  the  case — Dr.  Andrew  of  Shrewsbur)'  and  Mr. 
Vose  Solomon  of  Birmingham  on  the  part  of  the  plaintiff",  and  Mr. 
Wood  of  Shrewsburj-  on  that  of  the  defendant — should  confer  together 
with  a  view  of  coming  to  an  agreement  .as  to  the  proper  amount  of 
damages,  the  case  was  settled  out  of  court  by  p.ayment  of  £iiO. 

Metropolitan  Association  of  Medical  Officers  of  Health. 
— The  ordinary  montlily  meeting  of  thetmembers  of  this  association  was 
held  last  week  at  the  Scottish  Hall ;  -Mr.  J.  Liddle  in  the  chair. — Dr. 
Letheby  read  a  pai>er  on  "  The  Cholera  Epidemic  of  1S66,"  contrasted 
with  former  epidemics,  and  examined,  in  relation  to  the  question,  as  to 
whether  the  water  supply  had  any  connection  with  the  disiease.  He 
contended  that  the  last  visitation  had  been  regulated,  as  on  all  other  oc- 
casions, by  the  sanitary  condition  of  the  place  visited.  London,  which 
had  always  been  in  advance  of  other  cities  in  its  Siinitary  arrangements, 
had  invariably  sufferetl  less  from  visitations  of  cholera.  There  could  l>e 
no  doubt,  too,  that  poverty,  filth,  and  overcrowding  had  much  to  do 
with  the  intensity  of  tlte  disease.  Willi  reference  to  the  theory  that 
the  water  distributed  to  the  infected  districts  wi.s  charged  with  choleraic 
poison,  by  which  the  disease  was  communicate<l,  he  w.as  of  opinion 
that  it  was  not  supjiorted  by  facts.  Mr.  Radclitfe  was  opiKised  to  the 
views  of  Dr.  Letheby,  and  mentioned  several  cases  which  m  ent  to  show 
that  the  cholera  could  have  been  communicated  in  no  other  way  titan  by 
water. — Mr.  Ordon,  Mr.  Hawksley,  C.E.,  and  others  coincided  with 
Dr.  Letheby,  and  tUtimately  the  subject  was  adjourned. 
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OPERATION    DAYS   AT   THE    HOSPITALS. 


MONDAY  

TUESDAY 

WEDNESDAY, 

THURSDAY... 

FRIDAY 

SATURDAY . . . 


nd  1.30  p.M,- 


.Mctropolitan  Free.    2  p.m.— St.  Mark's,   9  a.m. 
Royal  London  Ophthalmic,  11  a.m. 

, Guy's,  1.30  P.M.— \Vestminster,  2  P.M. — Royal  London  Ophthal- 
mic, 11  A.M. — National  Orthopaedic  Hospital,  2  p.m. 

.St.  Mao-'s,  1. 15  P.M.— Middlesex,  1  P.M. — University  College,  2  P.M. 
— London,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — St.  Bar- 
tholomew's, 1.30  P.M. — St.  Thomas's,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  P.M. — Great  Northern, 
2  P.  M. 

•  St.  George's,  1  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 
pital for  Diseases  of  the  Throat,  2  p.m. 

.Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic 
II  a.m. 

.St.  Thomas's,  9.30  a.m. — St.  Bartholome^v's,  1.30  p.m. — King's 
College,  1.30  p.m. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon- 
strations and  Operations),  i  p.m. — Royal  Free,  1.30  p.m. — Royal 
London  Ophthalmic,  11  a.m. 


MEETINGS    OF   SOCIETIES    DURING   THE 
NEXT   WEEK. 


MONDAY — Royal  College  of  Surgeons,  4  p.m.  Professor  Hu.xley,  "On  the 
Anatomy  and  Physiology  of  Invertebrate  Animals."—  Medical  Society  of  Lon- 
don, 8  r. ^r.  Mr.  Hunt,  "On  Alopecia";  The  President  (Dr.  Richardson), 
"Note  on  Animal  Force";  Mr.  Spencer  Watson,  "A  new  way  of  applying 
Astringents  to  the  Conjunctiva";  The  President,  "Note  on  Iodide  of  Methyl"; 
Mr.  De  M^ric.  "On  some  E.xceptional  Modes  of  the  Transmission  of  Syphilis." 
— Chemical  Society. 

TUESDAY. — .\nthropological  Society  of  London,  8  p.m. 

WEDNESDAY.— Royal  College  of  Surgeons,  4  p.m.  Professor  Hu.\ley,  "On  the 
Anatomy  and  Physiology  of  Invertebrate  Animals."— Obstetrical  Society  of 
London,  8  p.m. 

THURSDAY. — Har\'eian  Society  of  London,  8  p.m. — Linnsean  Society. — Chemical 
Society. — Royal  Society. 

FRIDAY. — Royal  College  of  Surgeons,  4  p.m.  Professor  Huxley,  "On  the  Ana- 
tomy and  Physiology  of  Invertebrate  Animals." — Western  fliedical  and  Sur- 
gical Society  of  London,  8  p.m.  Practical  Evening  for  the  Narration  of  Cases. 
Royal  Institution. 

NOTICES  TO  CORRESPONDENTS. 


All  Letters  atid  Communications  for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln  s  Inn  Fields,  IV.  C. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Correspondents,   who  wish  notice   to  be  taken  of  their  communications,    should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


Err.^tum. — In  the  review  nf  Dr.  Fitzgerald's  pamphlet  on  Cholera,  at  p.  275  of  last 
number,  in  the  sentence,  "  He  believes  that  elimination  alone  is  stifficienf ,  the  last 
word  should  be  insufficient. 

Cutting  the  Edges  of  the  Journal.— An  esteemed  correspondent  asks  whether 
it  would  not  be  convenient  to  cut  the  Journal  before  issuing  it.  We  are  informed 
that,  with  a  journal  of  large  circulation  such  as  the  British  Medical  Journ.\l, 
and  which  keeps  its  columns  open  till  the  last  moment  for  the  publication  of  current 
intelligence,  cutting  is  an  impossibility.  It  is  easy  with  a  small  circulation,  and 
where  freshness  of  mtelligence  is  not  desired  ;  and  a  due  interval  can  thus  be  al- 
lowed for  drj'ing  and  pressing  '^operations  necessarily  preliminary  to  cutting'.  It 
has,  moreover,  the  disadvantage  of  reducing  the  margin  by  slicing  it,  and  spoiling 
the  numbers  for  binding. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest: — The  Durham  County  Advertiser, 
March  13th;  The  Chester  Courant,  March  18th;  The  Sheffield  Daily  Telegraph, 
March  20th;  The  Melbourne  Age,  Januarj'  30th;  The  Lincolnshire  Chronicle, 
March  2ist;  The  Lincoln  Standard,  March  21st;  The  Lincoln  Gazette,  March  2isl. 

Provident  Dispensaries  and  Cottage  Hospitals. 
Sir, — The  letter  of  Mr.  Matthews,  published  in  the  Journal  of  March  21st,  asks 
for  "the  names  of  any  towns,  with  populations  under  7000,  where  either  Provident 
Dispensaries  or  Cottage  Hospitals  have  been  successfully  established."  The  parish 
of  Kugeley  contains  but  4362  inhabitants,  and  the  several  parishes  which  form  its 
Poorlaw  District  only  7615,  yet  its  Provident  Dispensary  numbers  upwards  of 
J200  members,  and  its  Cottage  Hospital  contains  nine  beds,  inclusive  of  the  matron's 
and  nurse's.  The  aggregate  expense  of  maintaining  the  Cottage  Hospital,  exclu- 
sive of  rent,  was  ;Ci63— of  which  sum,  about  one-third  was  received  with  patients, 
one-third  was  liberally  contributed  by  the  founder,  and  the  remaining  third  by  sub- 
scribers. The  remuneration  of  the  medical  officers  of  the  Rugeley  Dispensary 
(4s.  4d.  per  head},  viewed  in  the  light  of  the  Birmingham  resolution,  may  appear 
insufficient;  but  on  this  subject  I  may  ere  long  trouble  you  with  another  commu- 
nication. I  am,  etc.,  D.  H.  Monckton. 
Rugeley,  March  1868. 

Dr.  Jackson,  R.N. — Sir  Christopher  Wren  made  some  curious  illustrative  models 
in  pasteboard  of  the  muscles,  "as  they  naturally  rise  in  dissection",  for  the  use  of 
the  celebrated  Dr.  Scarborough  in  his  lectures  at  Surgeons*  Hall.  The  philosopher 
Locke  was  a  medical  man. 


Supply  of  the  Jovrx.-^l  to  New  Members. — The  Secretaries  of 
the  Branches,  and  other  members  who  take  an  interest  in  the  increase 
of  the  Association,  will  greatly  aid  the  economical  working  of  the 
financial  department  if  they  will  kindly  send  at  once  to  the  General 
Secretary  the  names  of  intending  new  members. 

The  Clinical  Societv. 
Sir, — Will  you  allow  me  to  offer  a  few  words  of  remark  on  your  report  of  my  Cases 
of  Parasitic  Disease  of  the  Nails,  exhibited  to  the  Clinical  Society,  which,  as  it 
stands,  must  be  unintelligible  to  your  readers.  The  conclusion  which  appeared  to 
be  supported  by  my  cases  was,  not  that  the  fungi  in  the  different  forms  of  faNias 
are  identical,  but  that  the  fungi  in  favus.  tinea  tonsurans,  and  tinea  decalvans,  are 
identical.  The  fact  on  which  this  conclusion  is  based  has,  unfortunately,  been 
omitted  in  the  report  furnished  to  the  Journal.  It  is  that  the  two  children  who 
had  not  favus  of  the  scalp  presented  the  other  diseases  named.  One  of  them  had 
for  months  been  suffering  from  tinea  tonsurans;  and  both  she  and  her  sister  then 
had  tinea  decalvans  also.  The  minute  description  of  the  change  in  the  nails  was 
important  only  because  Bazin  and  other  writers  describe  a  favus-cup  as  perforating 
the  nail  from  beneath,  whereas  my  observations  showed  that  the  spores  and  tubes 
traverse  the  substanre  of  the  nail  interstitlally.  I  am,  etc., 

12,  Union  Street,  S.E.,  March  24th,  1868.  C.  Hilton  Fagge. 

A  Provincial  Student. — All  candidates  are  now  examined  on  bandages,  etc.  Con- 
sult Mr.  Berkeley  Hill's  work  on  the  subject. 

Mr.  Denman. — The  case  occurred  in  the  practice  of  Mr.  Highmore,  of  Sherborne, 
Dorset;  and  the  e,\iraordinar>'  preparation  may  be  seen  in  the  Museum  of  the 
College  of  Surgeons. 

Erratum. — In  the  article  on  Tubercle  at  pages  222  and  223  of  the  Journal  of 
March  7th,  in  the  last  sentence,  for  "genuine"  read  "generic",  and  for  "annota- 
tion" read  "connotation". 

Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thujsday^  twelve  o'clock. 

An  Old  Associate.— The  pupilage  will  not  be  recognised  unless  ycu  have  given 
notice  to  the  secretary  of  having  received  H.  M.  as  your  apprentice.  An  appeal 
to  the  president  will,  no  doubt,  rectify  the  error. 

The  letter  of  Fair-Play  has  been  forwarded  to  the  Secretarj'  of  the  Society.  No 
doubt  it  is  an  inadvertence,  and  shall  be  corrected. 

The  Clinical  Society.. 
Sir, — In  the  report  of  my  remarks  on  a  case  of  Chronic  Rheumatic  Arthritis,  exhi- 
bited at  the  last  meeting  of  the  Clinical  Society,  I  am  represented  to  have  said  that 
the  apparent  shortening  of  the  limb  was  due  to  distension  of  the  joint-cavity  with 
fluid.  What  I  really  said  was,  that  apparent  plus  the  real  shortening  was  cor- 
rectly attributed  by  Dr.  Robert  Adams  to  the  elevation  of  the  pelvis  on  the  diseased 
side ;  but  that  he  did  not  seem  to  be  aware  that  this  elevation  was  only  a  secondary' 
result  of  an  adducted  femur ;  just  as  the  opposite  condition,  viz,,  a  lowering  of  the 
pelvis  on  the  diseased  side,  with  apparent  elongation  of  the  limb,  was  a  secondary' 
necessarj'  result  of  its  abduction — this  latter  position  being  due  to  distention  of  the 
joint-cavity  with  fluid.  I  am,  etc. 

Storey's  Gate,  March  20th,  1868.  C.  Holthouse. 

Dr.  Paton's  (Canada)  communication  arrived  too  late. 

Mrs.  Baines. — We  shall  hope  to  introduce  the  case  referred  to  in  its  proper  place. 

We  are  obliged  by  the  communication. 
Dr.  Heywood  Smith  (Nice;.— Many  thanks.     Further  documents  will  appear,  and 

communications  shall  be  sent. 

Mr.  Gamgee  (Birminghaml — We  shall  take  the  first  opportunity. 

At  the  meeting  of  the  Har\-eian  Society  at  which  Mr.  Adams's  paper  was  read  (re- 
ported last  week},  Dr.  Cleveland,  Vice-President,  occupied  the  Chair. 


COMMUNICATIONS.  LETTERS,  etc.  have  been  received  from:— 

Mr.  W.  G.  Kemp,  Canterburjs  Dr.  Cleveland,  London  (with  enclosure};  The 
Registrar  of  the  Medical  Society  of  London;  Dr.  Radford,  Manchester  (with 
enclosure'  ;  Dr.  J.  Harley,  London  (with  enclosure] ;  Dr.  W.  M.  Kelly,  Taunton 
(with  enclosure; ;  Mr.  T.  L.  Walford,  Reading ;  The  Secretary  of  the  Society  of 
Arts ;  The  Honorar>'  Secretary  of  the  Western  Medical  and  Surgical  Society  of 
London;  Dr.  Divers,  London  (with  enclosure) ;  Mr.  J.  Richards,  Bangor;  Mr. 
Greaves,  Manchester;  Dr.  MacDermott,  Kells,  co.  Meath;  Mr.  Holmes  Coote, 
London;  Dr.  MacArthur;  Mr.  Lawson  Tait,  Wakefield;  Dr.  Aveling,  .Sheffield 
(with  enclosure) ;  Mr.  Gamgee,  Birmingham;  Dr.  Keith,  Aberdeen  (with  enclo- 
sure); Dr.  J.  Marion  Sims,  Paris;  Dr.  Mapother,  Dublin;  The  Secretar>-  of  Apo- 
thecaries' Hall  (with  enclosure};  Mr.  T.  M.  Stone,  London  ^with  enclosure} ;  The 
Registrar-General  of  England  ^wlth  enclosure) ;  The  Registrar- General  of  Ireland 
(with  enclosure} ;  Dr.  John  Murray,  London  (with  enclosure^ ;  Mr.  E.  John.-oii 
Smith,  London  [with  enclosure;;  Dr.  Davey,  Bristol  (with  enclosure};  Dr.  Monck- 
ton, Rugeley  ; with  enclosure};  Dr.  Lanchester,  Croydon  (with  enclosure);  Dr.  G. 
H.  Philipson,  Newcastle-upon-Tyne;  Mr.  Holthouse,  London;  Dr.  Hcckford. 
London;  Dr.  Handfield  Jones,  London;  Mr.  Erasmus  Wilson,  London;  Mr.  Mac- 
pherson,  Birmingham  (with  enclosure);  Mr.  R.  O.  Blythman.  Rotherham ;  Dr. 
Stephens,  Brighton  (with  enclosure  ;  Dr.  T.  A.  Vesey,  Rostrevor;  Dr.  H.  M. 
Tuckwell,  0.\ford;  Mrs.  Baines,  London  ;  Dr.  Kelly,  London  .with  enclosure) ; 
Dr.  Hickman,  London  (with  enclosure};  Mr.  Sedgwick,  London;  Dr.  Dav>-, 
London;  Dr.  Ogle,  London  (with  enclosure);  Dr.  Paton,  Eowmansville,  Canada; 
Mr.  Eartlect,  Birmingham  (with  enclosure}' ;  Dr.  Greene,  Moira,  Ireland;  Dr. 
Meryon,  London  (with  enclosure) ;  Mr.  Pollard,  Colne,  Lincolnshire;  Dr.  Bullar, 
Southampton  'with  enclosure}  ;  Dr.  Hilton  Fagge  (with  enclosure);  Dr.  Haslewood. 
Darlington;  Dr.  Gimson,  Witham  (with  enclosure);  Dr.  Walker,  Peterborough; 
and  Mr.  St.  George  Mivart. 
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GULSTONIAN    LECTURES 


PHYSIOLOGICAL  ACTIONS  AND  THERAPEUTICAL 

USES    OF    CONIUM,    BELLADONNA,    AND 

HYOSCYAMUS,     ALONE    AND    IN 

COMBINATION  WITH   OPIUM. 

Dclh'cred  at  the  Royal  College  of  Physicians,  London. 
By   JOHN    HARLEY,    M.D.,   F.R.C.P., 

Assistant-Physician  to  King's  College  Hospital,  etc. 


Lecture  IL 
The  Physiological  Action  and  Thcrapiutical  Uses  of  BellaJoniia. 
Observations  were  made  upon  man,  the  dog,  and  the  horse.  The 
effects  following  the  subcutaneous  injection  of  increasing  doses  of  .sul- 
phate of  atropia  in  man  were  first  considered.  The  fiftieth  of  a  grain 
of  this  salt  is  usually  sufficient  to  produce  the  full  effects  of  the  plant ; 
and,  briefly  summed  up,  the  following  are  the  effects  of  a  full  medicinal 
dose : — An  acceleration  of  the  pulse  from  twenty  to  seventy  beats,  with 
a  slight  increase  in  its  volume,  and  a  considerable  increase  in  the  force 
of  the  cardiac  and  arterial  contraction ;  a  general  diffusion  of  warmth 
throughout  the  cutaneous  surface ;  a  slight  throbbing  or  heaving  sensa- 
tion in  the  carotids ;  a  slight  feeling  of  pressure  under  the  parietal 
bones  ;  giddiness,  heaviness,  and  drowsiness,  or  actual  somnolency,  ac- 
companied by  a  tendency  to  quiet  dreamy  delirium  and  nervous  start- 
ings;  complete  dryness  of  the  tongue,  roof  of  the  mouth,  and  soft 
palate,  extending  more  or  less  down  the  phaiyn.x  and  larynx,  rendering 
the  voice  husky,  and  often  inducing  dry  cough  and  difficulty  of  degluti- 
tion ;  a  parched  condition  of  the  lips ;  occasional  drj'ness  of  the  Schnei- 
dcrian  and  conjunctival  mucous  membranes;  and  increasing  dilatation 
of  the  pupils. 

After  continuing  about  two  hours,  the  drj-ness  of  the  mouth  suddenly 
gives  way  to  a  viscid,  sticky,  acid  secretion,  of  a  peculiar  and  vei7 
sickly  offensive  odour ;  and  the  mouth  becomes  foul  and  clammy,  and 
the  tongue  usually  covered  with  a  white  fur.  A  short  time  before 
moisture  returns  to  the  mouth,  the  pulse  is  obseri-ed  to  fall,  and  it  now 
rapidly  resumes  its  ordinaiy  rate  and  character.  The  pupils  have  now 
reached  the  maximum  degree  of  dilatation  ;  but  they  will  still  contract 
to  a  fourth,  sixth,  or  even  eighth  of  an  inch,  varjing  according  to  the 
original  dimensions  of  the  pupil,  when  exposed  to  the  brightest  light. 

During  the  action  of  the  medicine,  there  will  be  a  slight  elevation  of 
the  temperature  of  the  surface,  rarely  exceeding  one  degree ;  and  a  still 
slighter  and  less  .appreciable  rise  of  the  internal  temperature  of  the 
body.  No  difference  will  be  observed  in  the  rate  of  respiration,  except 
as  may  happen  in  a  ner\'ous  woman,  a  little  emotional  excitement  on 
the  sudden  accession  of  the  giddiness.  The  breathing  will  be  as  tran- 
c^uil  .as  before  the  injection.  The  patient  occasionally  heaves  a  deep 
sigh,  or  more  frequently  gives  a  prolonged  yawn  as  he  sits  still  in  a 
dull,  apathetic,  or  drowsy  condition. 

After  the  pulse  has  resumed  its  ordinary  rate,  and  the  mouth  has 
moistened,  the  giddiness  and  drowsiness  pass  off,  and  the  patient  aj)- 
pears  tolerably  lively  and  brisk  in  mind  and  body;  but  he  will  himself 
continue  to  feel  for  some  hours  longer  such  languor  of  body  and  mind 
as  will  render  him  incapable  of  active  bodily  or  mental  exertion.  A 
little  dimneiis  of  vision  also  remains ;  and  occasionally  there  is  so  much, 
that  the  patient  is  unable  to  thread  a  needle  or  even  to  read. 

As  far  as  I  have  observed,  headache,  either  during  the  action  of  the 
medicine  or  aftenvards,  is  a  rare  and  exceptional  occurrence.  The  de- 
sire for  food  returns  soon  after  the  operation  of  the  medicine;  but, 
during  its  action,  insalivation  and  deglutition  are  almost,  if  not  quite, 
impo-ssible. 

If  a  larger  dose  than  is  sufficient  to  produce  the  .above  symptoms  be 
given,  there  will  be  superadded  a  fluttering  sensation  in  the  cardiac  re- 
gion ;  slight  delirium,  manifested  by  picking  and  other  motions  of  the 
hands  and  fingers  in  the  air,  .as  if  they  were  in  contact  with  real  objects; 
muttering  and  smiling  ;  staggering,  or  complete  inability  to  walk. 

The  same  symptoms,  including  accclcraticn  of  the  pulse,  follow  the 
administration  of  belladonna  or  its  .active  principle  by  the  .alimentary 
canal.  The  operation  of  thirty  minims  of  a  succus  liell.adonnx  prepared 
by  Messrs.  J.  Bell  and  Co.  w.as  noted  in  six  adults,  male  anil  female. 
The  belladonna  action  was  fully  developed  in  all  within  an  hour.     The 


pulse  in  one  was  accelerated  only  iof>eats;  in  another,  20  beats;  in  a 
third,  26  beat-s;  in  two  others,  40  beats;  and  in  the  sixth,  a  youth  of 
twenty,  the  cardiac  systole  was  more  than  doubled,  ilii;  puLsc  rising 
from  60  to  140  beats.  Associated  with  this  acceleration  of  the  pulse, 
the  other  effects  of  belladonna  were  fully  developed  ;  but  there  was  no 
obser\ablc  increase  in  the  respiratory  movements.  The  sixth  indivi- 
dual, ill  whom  the  acceleration  of  the  pulse  amounted  to  80  beats,  did 
not,  throughout  the  three-quarters  of  an  hour  during  which  this  maxi- 
mum acceleration  of  the  pulse  continued,  outwardly  manifest  nor  ex- 
press the  slightest  excitement;  the  respirations  never  exceeded  18;  and 
at  the  time  when  the  cardiac  excitement  first  reacheil  its  acme,  and 
afterwards,  the  respirations  numbered  15  or  16,  and  were  natural  and 
easy.  Hence  it  is  clear,  first,  that  belladonna  has  no  action  on  the 
vagus  nerve ;  and  secondly,  that  its  effects  are  precisely  the  same, 
whether  it  be  administered  by  the  skin  or  by  the  stomach. 

Certain  conditions  which  interfered  with  the  action  of  belladonna 
were  then  lightly  touched  upon. 

1.  Children,  as  Dr.  KuUer  has  observed,  are  remarkably  insusceptible 
to  the  action  of  belladonna.  They  occasionally  bear  very  large  doses 
before  dryness  of  the  mouth  or  cerebral  effects  of  any  kind  are  produced; 
but,  as  far  as  I  have  observed,  the  stimulant  effect  upon  the  heart  and 
the  dilatation  of  the  pupil  are  as  readily  induced  in  yoimg  people  as 
in  .adults  and  old  people. 

2.  Amongst  adults  of  apparently  equal  vigour,  some  are  more  sus- 
ceptible to  its  action  than  others ;  and  the  ninety-sixth  of  a  grain  will 
sometimes  produce  as  much  effect  upon  one  individual  as  double  that 
quantity  upon  another. 

3.  The  influence  of  pregnancy  is  doubtful ;  but,  in  a  patient  now  in 
the  sixth  month  of  her  pregnancy,  I  have  used  atropia  subcutaneously  a 
great  many  times ;  and  the  thirty-fourth  of  a  grain  never  produced  in 
her  case  greater  effects  than  the  forty-eighth  of  a  grain  in  most  other  in- 
dividuals, 

4.  The  fixed  alkalies,  as  Dr.  Garrod  has  obsen-ed,  by  decomposing 
the  active  principle,  anniU  the  operation  of  belladonna.  This,  however, 
only  occurs  after  a  time;  for,  if  the  caustic  alkali  w.as  mixed  with  the 
belladonna  or  atropia  only  a  few  minutes  before  it  was  administered,  it 
in  no  way  interfered  with  its  action.  Further,  caustic  ammonia  and 
lime-water  have  the  same  destructive  action  upon  atropia ;  and  the 
latter,  used  in  large  quantities,  promises  to  be  the  appropriate  antidote 
in  cases  of  belladonna-poisoning. 

Elimination. — The  kidneys  are  active  in  the  elimination  of  atropia 
from  the  minute  when  it  enters  the  blood  until  it  is  entirely  removed 
from  the  system.  In  the  case  of  a  full  medicinal  dose,  about  two  hours 
are  required  for  this  purpose.  Availing  myself  of  its  dilating  action 
upon  the  eye,  I  have  repeatedly  demonstratetl  the  presence  of  atropia  in 
the  urines  of  different  individuals,  eighteen,  nineteen,  and  twenty 
minutes  after  the  subcutaneous  injection  of  the  forty-eighth  and  even  the 
ninety-sixth  of  a  grain  of  sulphate  of  atropia.  This  fact  is  readily  de- 
monstrate<l  by  dropping  into  the  eye,  at  inter\'als  of  ten  or  twenty 
minutes,  for  two  or  three  hours,  one  or  two  drops  of  the  urine.  Twelve 
drops  of  eight  ounces  of  urine  secreted  during  the  two  hours  and  a 
half  that  the  patient  is  under  the  influence  of  the  forty-eighth  of  a  grain 
of  the  salt,  will  be  sufficient  to  dilate  the  human  pupil  from  one-tenth  to 
one-sixth  of  an  inch  in  diameter.  That  the  ninety-sixth  of  a  grain  of 
sulphate  of  atropia — a  quantity  doubtless  insufficient  to  destroy  an  in- 
fant— may  be  detected  in  the  urine,  is  a  fact  of  considerable  importance 
in  a  medico-legal  point  of  view.  Nature,  moreover,  will  commonly  aid 
us  in  our  search  by  retaining  the  urine  within  the  bladder  for  our  exa- 
mination. 

In  ten  patients,  the  urines  secreted  immediately  before  and  during  the 
operation  of  the  medicine  were  analysed.  The  result  was  uniform. 
During  the  action  of  the  belladonna,  the  urea  an^l  the  sulphates  and 
phosphates  were  increased ;  and,  as  a  rule,  the  chlorine  was  proportion- 
ately diminished.  The  increase  of  the  urea  was  disproportionate  to,  and 
considerably  less  than,  that  of  the  phosphates  and  sulphates. 

The  following  an.alyses  will  show  the  results  of  the  operation  of  bella- 
donna upon  the  system,  .as  indicated  by  the  proportion  of  the  solid  con- 
stituents of  the  urine.  It  is  to  be  observed,  that  no  fooil  was  taken  be- 
tween 3.30  r.M.  and  10.30  P.M. ;  and  that  the  urine  pxsscvl  at  9.45  r.M. 
was  excreted  at  the  end  of  a  long  fast.  While  the  amount  of  water  re- 
mained normal,  the  solid  constituents  are  obscr\e<l  to  have  undergone 
such  an  increase  during  and  for  some  hours  after  the  belladonna-action 
as  to  exceed  that  of  the  chylous  urine  voided  at  7.30  r.M. 

Thomas  F.  R.,  age<I  28,  the  subject  of  chronic  albuminuria.  No 
a-dema.  All  the  urines  had  the  same  general  characters — freely  .icid, 
light  sherry-coloured,  bright  and  clear,  and  free  from  any  microscopical 
elements. 

Urine  passed  at  8  .\.M.,  on  rising,  being  the  qu.anlity  secreted  from 
11.45  -^•*''  1°  8  A.M.  next  day,  f.  3X;  specific  gravity  1015. 6.    lOOO  gm. 
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measures  contained — chlorine,  2.62  gis. ;  urea,   13.33  ZS''-\  phosphates 
and  sulphates,  7.2  grs. ;  albumen,  0.52  gr.     Uric  acid  normal. 

Urine  passed  at  6  p.  .m.  the  s,-ime  d.ay,  two  hours  and  a  half  after  a 
hearty  dinner,  f.  gvii ;  specific  gravity  1022. 8.  1000  gr.  measures  con- 
tained— chlorine,  4.92  gi-s. ;  urea,  20  grs.;  sulphates  and  phospliates, 
9. 7 1  grs. ;  albumen,  1.30  gr     Uric  acid  normal. 

Urine  passed  at  7.30  r..\i.,  immediately  before  the  injection  of  one- 
forty-eighth  of  a  gi-ain  of  sulphate  of  atropia  beneath  tlie  sl<in,  in  quan- 
tity f.  giij,  being  all  secreted  since  6  P.M.;  .specific  gr.avity  1023.2. 
I0CX3  gr.  measures  contained — chlorine,  4.64  grs.;  urea,  22.33  g'*-; 
phosphates  and  sulphates,  lo  gi-s. ;  albumen,  3.34  grs.  Uric  acid,  an 
excess. 

Urine  passed  at  9.45  p.m.,  two  hours  and  a  quarter  after  the  injec- 
tion of  the  atropia,  and  when  its  operation  had  declined,  f.  giiiss ;  spe- 
cific gra\-ity  1022.8.  1000  gr.  measures  contained — chlorine,  4.50  grs. ; 
urea,  23.33  gi*-;  pho.sphates  and  sulphates,  11.06  grs.;  albumen,  3.29 
grs.     Uric  acid,  an  excess. 

Urine  passed  at  9  .\.JI.  next  day,  being  all  that  was  secreted  from 
9.45  the  previous  evening  up  to  this  time  {a  basin  of  soup,  a  little  breatl, 
and  four  ounces  of  light  beer,  were  taken  at  10.30  P..M.),  f.  §xivss. ;  spe- 
cific gravity  1023.6.  1000  gr.  measures  contained — chlorine,  3.33  grs.; 
urea,  28.33  grs.;  phosphates  and  sulphates,  13.95  grs.;  albumen,  1.44 
gr.     Uric  acid,  an  excess. 

It  appears  from  the  foregoing  obsen-ations  that  the  operation  of 
belladonna  is  very  closely  allied  to,  if  it  be  not  identical  with  febrile 
action,  such  as  occurs  in  meningitis,  in  enteric  or  typhus  fever,  etc. 

How  far  the  action  of  belladonna  illustrates  the  causation  of  the 
febrile  condition,  is  a  question  of  the  highest  interest.  If  we  take  the 
simplest  view  of  the  action  of  belladonna,  it  is  that  of  direct  and  power- 
ful stimulation  of  the  sympatlietic  nervous  system;  and  indeed,  in 
children  and  many  of  the  lower  animals,  this  is  so  far  the  chief  effect, 
that  it  may  be  regarded  as  almost  the  only  one.  During  the  operation 
of  medicinal  doses  of  belladonna  the  heart  contracts  ,vith  increased 
vigour,  the  arteries  increase  in  tone  and  volume,  and  the  capillary  sj-,- 
tem  fully  participates  in  this  general  excitation  of  the  circulation.  'A 
diffusion  of  warmth  is  felt  throughout  the  body.  The  increase  of  the 
urinaiy  constituents  I  assume  to  be  the  result  partly  of  the  excitement 
^  of  the  nervous  centres,  and,  in  medicinal  doses,  those  of  the  sympathetic 
'system  almost  entirely;  and  partly  of  the  increased  flo\v  of  blood 
through  the  kidneys;  the  former  action  resulting  in  an  increase  of  phos- 
phates, and  the  latter  in  an  increase  of  the  urea.  The  increased  oxida- 
tion required  in  the  process  is  a  necessary  consequence  of  the  increased 
flow^  of  blood  through  the  lungs.  I  have  already  stated  that  belladonna 
does  not  affect  the  respiratoiy  movements;  but  there  can  belittle  doubt, 
I  think,  that  the  lungs  themselves  are  quietly  eliminating  an  increased 
quantity  of  carbonic  acid  from  the  blood  as  it  is  rapidly  passing  throu"li 
them.  I      1  i         =. 

Atropia,  as  we  have  seen,  is  in  the  true  sense  of  the  word  a  diuretic, 
and  a  more  powerful  one  probably  than  any  other  that  we  possess.  It 
does  not  appear  to  diminish  any  of  the  special  secretions,  not  even  the 
saliva.  The  inner  surface  of  the  cheeks  and  lips,  and  sides  of  the  tongue, 
where  the  simple  racemose  glands  chiefly  reside,  are  rarely  or  never 
dned  during  the  action  of  belladonna;  and  in  one  patient,  who  suffered 
from  intense  neuralgia  of  the  temporal  ramifications  of  the  fifth  nerve, 
a.ssociated  with  such  excitation  of  the  sublingual  glands,  if  not  of  the 
submaxillary  also,  as  to  result  in  perpetuaf  slobbering,  the  secretion 
from  these  glands  was  in  no  way  diminished  when,  as  occasionally 
happened,  a  severe  i)aroxysm  of  pain  occurred  during  the  operation  of 
atropia.  The  drying  of  the  mucous  membrane  of  the  upper  part 
of  the  alimentaiy  and  respiratory  passages,  and  the  exudation  of  the 
strongly  acid  and  peculiarly  offensive  and  sticky  secretion  upon  these 
parts  are  facts  difficult  to  explain.  The  distribution  of  four  distinct 
nerves  to  the  tongue  is  remarkable,  and  an  explanation  of  the  .above- 
mentioned  ])henoinena  must  be  doubtless  attributed  in  general 
terms  to  some  disturbance  of  the  recipiocal  actions  of  the  gustatory 
and  .sympathetic,  and  probably  of  the  glosso-pharyngeal  also.  That 
belladonna  can  iiioist:ii  the  tongue  as  well  .as  tiiy  it,  is  a  fact  which 
I  have  several  times  observed.  A  quarter  of  an  hour  after  injecting  a 
small  dose  of  atropia  beneath  the  skin  of  a  patient  suffering  from  typhus, 
I  have  seen  the  tongiie,  which  has  been  for  days  hard,  parched,  and 
cracked,  swell  out  again  and  become  moist.  But  this  favourable  change 
IS  only  of  short  duration. 

Other  points  connected  with  the  operation  of  belladonna,  such  as  dila- 
tation of  the  pupil,  are  too  well  known  to  require  any  consideration 
here  But  I  cannot  leave  the  subject  without  mentioning  one  interest- 
ing fact  which  I  have  several  times  witnessed,  as  showing  the  antagonism 
of  the  sympathetic  and  third  nerves,  in  the  dilatation  and  contraction  of 
ine  pupil.  Just  at  the  time  when  the  dilatation  of  the  pupils  was 
beginning,  after  a  dose  of  belladonna,  T  have  called  in  the  patient  from 


a  subdued  light,  and  placed  him  at  a  distance  of  three  or  four  feet  from 
an  ordinaiy  gas-lamp.  On  examining  the  pupils,  I  have  now  and  then 
been  astonished  to  find  them  decidedl)-  smaller  than  they  were  under 
the  same  circumstances  before  the  injection.  This  contraction  has  per- 
sisted for  several  minutes,  when  all  at  once  the  pupil  hxs  given  way  and 
become  broadly  dilated.  It  would  seem  from  this  observation  as  if  the 
third  nerve  had  been  roused  to  unusual  exertion  just  at  the  time  when  the 
increasing  influence  of  the  sympathetic  began  to  be  first  felt,  and  that  the 
sudden  stimulus  of  light  had  called  forth  its  opposing  energy  to  such  a 
degiee  that  for  a  few  minutes  it  was  able  to  repress  the  rising  force  of 
the  sympathetic,  which  a  little  later  on  would  become  overpowering. 

Thcraj>eiitical  Use. — A  study  of  the  physiological  action  of  belladonna 
has  led  me  to  regard  the  plant  in  a  new  light  as  a  curative  agent.  First 
and  foremost,  it  is  a  direct  and  powerful  stimulant  to  the  sympathetic 
nen-ous  system,  or,  in  other  words,  to  the  heart.  Secondly,  it  is  a 
potent  diuretic.  Thirdly,  by  virtue  of  its  stimulant  action  on  the 
circulation,  it  is  a  means  for  increasing  the  oxidising  processes  within 
the  body.  Its  influence  as  an  anodyne  is  so  fully  acknowledged,  that  I 
shall  omit  consideration  of  this  action  upon  the  present  occasion. 

First,  as  a  cardiac  stimulant.  It  is  remarkable  that  this,  the  pri- 
mary and  essential  operation  of  belladonna,  should  have  been  so  long 
neglected.  This  plant  should  stand  at  the  head  of  all  our  stimulants; 
for  there  is  no  medicine  in  the  wiiole  materia  medica  which  at  all  ap- 
proaches belladonna  in  its  simple,  direct,  immediate,  and  powerful  in- 
fluence in  exalting  the  force  and  rapidity  of  the  heart's  action.  In  all 
conditions  and  diseases,  therefore,  in  which  there  is  a  depression  of  the 
sympathetic  nervous  influence,  such  as  syncope  from  asthenia,  or  shock; 
in  the  collapse  of  cholera ;  in  failure  of  the  heart's  action  from  chloro- 
form or  other  cardiac  paralysers — the  subcutaneous  use  of  sulphate  of 
atropia,  in  doses  varying  from  the  hundredth  to  the  fortieth  of  a  grain, 
is  the  appropriate  and  most  hopeful  means  of  resuscitation. 

With  a  view  more  of  ascertaining  the  influence  of  belladonna  in  pro-  • 
gressive  failure  of  the  heart's  action  in  inanition,  than  of  hoping  for  a 
permanent  good  result,  I  injected  the  two-hundred-and-fortieth  of  a 
grain  of  sulphate  of  atropia  into  the  arm  of  an  infant  ten  weeks  old,  at  a 
time  when,  excepting  a  few  beats  now  and  then,  the  pulse  was  imper- 
ceptible at  the  wrist,  and  the  cardiac  systoles  only  80.  Within  four 
minutes,  the  pulse  rose  to  100,  and  each  beat  was  quite  perceptible  at 
the  wrist.  In  eight  minutes,  it  had  increased  to  1 10,  and  was  quite  re- 
gular and  distinct.  The  stimulant  continued  for  the  next  three  hours ; 
and  at  the  end  of  this  time  the  pulse  was  100,  of  good  volume,  and  of 
sufficient  force  to  bear  compression  without  obliteration.  The  respira- 
tion remained  unaltered,  and  the  pupils  dilated  from  one-twelfth  to  one- 
seventh  of  an  inch.  The  stimulant  effect  upon  the  pulse  continued  to 
within  half  an  hour  of  the  death  of  the  child,  five  hours  and  a  half  after 
the  injection  of  the  atropia. 

As  a  diuretic,  belladonna  may  be  used  in  cases  of  siifpressiim  of  urine, 
whether  accompanied  by  ura;mic  sj-mptoms  or  not.  As  both  the  slug- 
gish circulation  and  the  torpid  kidney  are  simultaneously  aroused  by 
the  medicine,  there  is  ground  for  expecting  a  restoration  of  the  renal 
secretion. 

In  acute  nephritis,  we  may  hope  for  beneficial  results  from  the  use  of 
belladonna,  which,  coming  in  contact  with  the  irritated  and  congested 
organ,  w  ill  doubtless  calm  the  nervous  irritation,  and  at  the  same  time 
contract  the  dilated  blood-vessels.  I  am  at  the  present  time  busily  em- 
ployed in  determining  the  effects  of  its  operation  in  congested  and  in- 
flammatory conditions  of  the  kidney;  and,  so  far  as  my  experience  goes, 
I  am  led  to  expect  beneficial  results  in  both  states. 

In  chronic  allmmiuuria,  belladonna,  I  believe,  will  prove  veiy  ser- 
viceable, provided  that  the  kidney  has  not  passed  into  the  degenerative 
stage  bordering  on  fatty  degeneration.  In  one  case,  Charles  E.,  aged 
35,  who  had  been  under  my  care  for  three  months  for  an  acute  attack 
of  nephritis,  commencing  with  excessive  cedema  of  the  legs  and  exuda- 
tion of  albumen,  I  administered  a  single  dose  of  atropia  with  the  follow- 
ing result.  On  the  loth  of  January,  he  h.id  so  far  improved  under 
the  influence  of  astringent  chalybeates  and  hydragogue  purgatives,  that 
there  remained  but  slight  pitting  of  the  integuments  over  the  tibia;  and 
the  urine,  when  boiled  and  heated  with  nitric  acid,  gave  only  a  siTiall 
precipitate  of  albumen — enough,  however,  to  render  the  fluid  com- 
pletely opaque  from  the  presence  of  small  flocculi  of  albumen.  At 
8.30  P.M.  on  the  day  above  mentioned,  I  injected  the  forty-eighth  of  a 
grain  of  sulphate  of  atropia  beneath  the  skin ;  and  he  passed  at  that 
time  urine  .\.  The  atropia  produced  full  effects;  and  at  10.30  p.m., 
when  these  had  passed  off,  he  voided  urine  B  with  some  difficulty  and 
in  small  driblets.  Urine  .\  had  a  specific  gravity  of  1022.4,  and  con- 
tained exactly  a  gi-ain  of  albumen  in  1000  giain  measures.  Urine  n 
was  of  specific  gravity  1024.4,  and  contained  only  half  the  quantity  of 
albumen  present  in  urine  \.  Four  days  afterwards,  the  patient  pre- 
sented himself  at  the  hospital,  and  reported  himself  quite  well.     The 
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a-dcDia  of  llio  legs  was  eiuircly  yoiic.  lie  passed  mine  in  the  pre- 
scribing-room ;  and  repeated  examination  by  my  clerks  and  myself 
showed  that  the  albumen  had  quite  disappeared.  The  ])atient  has  not 
attended  since,  from  which  I  infer  that  he  continues  well.  He  had  pre- 
sented himself  regularly  at  the  hospital  the  previous  three  months,  and 
the  urine  was  regularly  examined.  The  albumen  was  observed  to  be 
slowly  diminishing  in  quantity,  but  it  had  never  been  absent  from  the 
secretion.  It  appearetl,  in  this  case,  that  the  kidneys  had  received  a 
-sudden  impulse  to  healthy  action. 

In  another  case,  that  of  John  B.,  aged  25,  who  had  been  under  my 
care  for  two  years  continuously  for  acute,  passing  into  chronic  albumin- 
uria, the  albumen,  which  had  long  been  stationary,  began  to  decrease 
rapidly  in  amount  under  the  influence  of  the  same  treatment. 

The  effect  of  a  ])owerful  dose  of  atropia  upon  the  kidneys  in  clironic 
albuminuria  is  well  seen  in  the  analyses  above  given.  It  will  be  ob- 
seri'cd  that  there  w.as  a  decided  diminution  of  the  albumen  during  the 
operation  of  the  medicine.  The  result  by  the  operation  of  belladonna 
in  these  ca.ses  must  be  accepted  as  the  best  proof  of  the  condition  of  the 
blood-vessels  generally  during  that  operation.  It  is  quite  clear  that 
there  is  no  impediment  from  contraction  of  the  arteries  on  the  one  hand, 
or  from  dilatation  of  the  c.ipillaries  on  the  other,  to  the  flow  of  blood 
through  the  kidney.  On  the  contrary,  it  appears  that  the  vessels  of 
the  gland  are  aroused  by  the  action  of  the  drug  into  a  healthy  state  of 
excitement ;  a  condition  highly  favourable  for  the  nutrition  of  the  or- 
gan, and  the  removal  of  chronic  disea.se.  As  a  means  of  promoting 
oxidation  of  the  blood,  belladonna  will  doubtless  prove  of  essential  ser- 
vice in  the  uric  and  lactic  acid"  diatheses.  I  have  employed  it  in 
rheumatic  fever  with  marked  success.  I  inject  the  fiftieth  or  fortieth 
of  a  grain  of  the  atropia  s.alt  into  the  integument  over  the  affected  joint, 
as  soon  as  the  fii-st  indication  of  inflammatory  action  arises  in  the  part. 
The  anodyne  action  is  so  direct,  speedy,  and  enduring,  that  the  use  of 
opium,  which,  excepting  for  its  anodyne  and  hypnotic  actions,  is  de- 
cidedly objectionable  in  this  disease,  is  altogether  unnecessary.  The 
subcutaneous  use  of  atropia  in  other  acute  diseases  is  a  wide  field  for  in- 
quiry, and  promises,  as  far  as  my  observations  e.xtend,  to  hg  a  most 
interesting  and  encouraging  one. 


FURTHER  OBSERVATIONS  ON  THE  CvESAREAN 
SECTION. 

By  THOMAS  RADFORD,  M.D.,  F.R.C.P.Ed., 
Honorary  Consulting-Physician  to  St.  Marj''s  Hospital,  Manchester,  etc 


Infantile  Mortality. — Infants  in  iilero  may  die  during  pregnancy 
from  disea-Se  within  their  own  bodies,  or  from  any  morbid  cause  exist- 
ing in  the  placenta  or  funis  which  can  interrupt  the  supply  of  blood 
from  the  maternal  system.  Undue  protraction  of  labour  is  extremely 
hazardous  to  the  lives  of  infants,  and  especially  so  after  the  discharge  of 
the  liquor  amnii.  The  five  infants  which  are  stated  to  have  been  dead 
were  so  before  the  performance  of  the  operation.  Of  this  number,  two 
were  doubtless  destroyed  by  long  continued  pressure  during  protracted 
labour.  One  presented  with  the  arm,  for  the  delivery  of  which  manual 
and  instrumental  attempts  h.ad  been  unsuccessfully  made.  One  pre- 
sented with  the  feet,  in  which  case,  after  drawing  down  the  boily,  cra- 
niotomy was  performed  ;  and  after^vards  the  body  was  dragged  away  by 
the  feet,  leaving  the  perforated  head  behind.  In  another,  craniotomy 
was  imsuccessfuUy  performed.  It  is  quite  evident  from  the  above  state- 
ment, that  there  is  not  a  single  infantile  death  wliich  wa.s  caused,  cither 
directly  or  indirectly,  by  the  operation ;  and  there  is  little  doubt  that  all 
of  them  would  have  been  saved,  if  they  had  been  living  at  the  lime  of 
its  performance. 

OrKKA  LION. — I  shall  not  here  enter  into  all  the  details  which  are  re- 
quisite to  be  observed  before,  during,  and  after  this  operation  ;  but  I 
shall  confine  my  remarks  to  some  of  the  more  important  points.  (Sec 
observations,  Hkitish  Medical  Journal,  vol.  i,  iS(!5,  p.  263.) 

Frequent  examinations  per  vaghuiin  are  extremely  injurious,  from 
the  contusions  which  the  vagina  and  pelvic  tissues  sustain.  There  arc 
cases  recorded  which  forcibly  prove  the  necessity  of  this  precaution. 
When  the  uterus  is  deflected,  as  it  generally  is  in  cases  in  which  there  is 
extreme  distortion  of  the  pelvis  from  niollities  ossium,  this  organ  must 
be  raised  up  before  the  incision  is  made  ;  so  that  the  fundus,  which 
abounds  with  large  an.astomosing  veins,  may  not  be  incised.  Neglect 
of  this  rule  doubtles.s  wouhl  produce  h.vmorrhage  by  the  division  of 
thia  portion  of  the  uterus,  which  is  so  vascular  and  eminently  contrac- 
tile,  and    consequently   wouUI    interrupt    the   efficient   contraction   of 

•  Concluded  frcm  page  297  of  last  numbci; 


the  organ,  which  is  so  important  to  produce  a  nice  adaptation  of  the 
edges  of  the  wound,  and  thereby,  in  some  measure  at  least,  to  prevent  it 
from  assuming  the  gaping  character  which  occurred  in  some  of  the  tabu- 
lated cases. 

Labour  unduly  protracted,  from  any  cause  whatever,  is  nearly  always 
attended  or  followed  by  some  danger  to  either  the  mother  or  to  her  in- 
fant, or  to  both.  The  degree  of  mischief  inflicted  on  the  maternal 
structures  is  in  general  in  a  ratio  proportioned  to  the  period  of  protrac- 
tion ;  and,  doubtless,  in  all  cases  it  i.s  aggravated  by  the  nature  of  the 
obstructing  cause.  We  ought,  therefore,  to  be  extremely  watchful,  in 
all  cases  of  protracted  labour,  but  especially  so  when  the  impediment 
arises  from  a  mechanical  cause ;  and  we  should  timely  adopt  appropriate 
measures  for  the  delivery  of  the  woman  before  irreparable  mL-chitf  is 
done.  (See  former  observations,  British  Medical  Journal;  also 
Cases  of  Laceration  of  the  Uterus,  etc.,  Obstitrical  Transadiom,  Lon- 
don, vol.  viii,  p.  210.) 

In  ordinary  labours,  where  the  infant  can  pass  per  vias  tiatiiralts,  cer- 
tain organic  changes  are  waited  for ;  the  os  uteri  must  be  more  or  less 
dilated;  but,  in  those  cases  which  demand  the  Cnesarean  section,  it  is 
not  only  a  very  great  folly  to  wait,  as  dilatation  cannot  be  eflfected,  but 
it  is  a  very  great  evil. 

An  early  performance  of  the  operation  is  of  the  utmost  importance. 
Supposing  the  woman  at  full  term  of  pregnancy,  it  should  be  com- 
menced as  soon  as  the  labour  is  declared — before,  or  at  least  immedi- 
ately after,  the  membranes  are  ruptured.  By  so  doing,  the  uterine  inci- 
sion would  be  relatively  considerably  diminiahed  after  the  complete 
contraction  of  the  uterus,  and  all  the  dangers  of  protraction  avoided. 
My  friend  Dr.  Grcenhalgh  has  suggeste<l  the  performance  of  this  opera- 
tion before  the  completion  of  pregnancy.  He  says:  "I  have  a  strong 
conviction  that  greater  success  would  attend  our  emleavours  if  all  cases 
were  operated  upon  at,  or  shortly  after  the  completion  of,  the  eighth 
month  of  utero-gestation,  when  the  vessels  are  smaller,  the  contractile 
power  of  the  uterus  greater,  and  the  liquor  amnii  relatively  larger  in 
proiiortion  to  the  size  of  the  child.  By  pursuing  such  a  course,  a  smaller 
incision  would  be  required,  less  blood  would  be  lost."  I  am  inclined  to 
agree  with  the  above  suggestion,  especially  if  the  obstructing  cause  of 
labour  be  epithelioma  of  the  os  or  cer\ix  uteri.  Two  successful  cases 
are  recorded  (p.  14)  in  which  the  operation  w.is  performed  before  the 
completion  of  pregnancy —  one  at  the  end  of  the  eighth  month,  by  Dr. 
Greenhalgh ;  the  other  at  six  and  a  half  to  seven  months,  by  Dr.  New- 
man. There  is,  however,  one  objection,  either  real  or  imaginarv', 
against  having  recourse  to  the  operation  before  the  completion  of  preg- 
nancy, when  the  os  uteri  is  closed  by  the  mucous  plug,  and  the  cenix  is 
undeveloped;  which  condition  would  tend  to  prevent  the  lochial  or 
other  fluids  from  issuing  from  the  cavity  of  the  utents.  In  consequence 
of  this  opposition,  thefluid  would  accumulate  up  to  a  certain  amount, 
and  then  be  discharged  into  the  abdominal  cavity.  Such  an  event  hap- 
pened (closing  of  OS  and  cervix  uteri)  on  the  second  day  after  the  opera- 
tion in  Case  95.  Care  must,  however,  be'taken  to  kee|)  open,  if  pos- 
sible, the  oral  and  cer.ical  portion  of  the  oigan  by  some  means  or 
other. 

Before  the  incision  is  made,  it  is  of  great  importance  to  ascertain  the 
location  of  the  placenta.  Its  position  in  sixteen  cases  was  as  follows.  In 
eight,  it  was  placed  anteriorly ;  in  seven  of  which  it  was  central,  in  one 
a  little  to  the  left.  In  eight  cases,  it  was  fixed  on  the  posterior  part  of 
the  uterus;  in  three  of  which  it  was  centrally  situated ;  in  two,  it  was 
towards  the  fundus;  in  one,  to  the  left;  and  in  two,  to  the  right  side. 

During  the  operations,  the  placenta  was  unfortunately  cut  in  two 
cases;  it  was  p.-irtially  separateil  in  four  cases;  and  in  two  ca.ses  it  was 
completely  detache<l  and  removetl  before  the  extraction  of  the  mfant, 
which  is  most  hazardous  to  the  mother  (see  remarks  on  H.xmorrh.Tgc), 
and  also  to  the  infant.  In  order  to  avoid  as  far  .is  ix)ssible  cuttmg  the 
placenta,  the  stethoscope  ought  to  be  used ;  and  doubtless,  in  the  great 
majority  of  cases,  satisfactory  information,  either  negative  or  positive, 
will  be  obtained.  If  the  "placental  soufflet"  is  not  heard,  the  infant 
being  still  alive,  it  is  fair  to  conclude  that  this  or^n  is  not  within  tlie 
reach  of  the  knife.  If  the  infant  is  dead,  there  is  not  much  nsk  of 
cutting  into  the  placenta. 

In  sixteen  cases,  the  incision  was  made  longitudinally  in  the  centre 
along  the  linea  alba  ;  in  three  cases,  it  was  made  a  little  to  the  left  of  it. 
I  prefer  the  left  side,  at  a  little  distance  from  the  linca  alb.i. 

It  is  of  the  greatest  importance  that  the  operation  should  be  com- 
pleted as  expeditiously  as  possible,  in  order  to  avoid  the  hazard  of  in- 
ducing rapid  and  irregular  contraction  of  the  utenis  before  the  incision 
is  made  sufficiently  long,  so  as  to  safely  extract  the  infant.  It  is  of 
great  consequence  not  to  have  again  to  incise  the  organ  when  tlie  in- 
fant's body  is  in  a  great  measure  brought  out.  This  has  hapjiened.  In 
Case  96,  the  uterine  tissue  was  torn,  in  consequence  of  the  incision  be- 
ing too  small ;  it  was  only  four  inches  long. 


THE    BRITISH   MEDICAL    JOURiXAL 


[April  4,  t868. 


TAIiLE   OF   C.^SES   OF 

Cesarean 

Section  in  Great  Britain  and  Ireland. 

N.nmc  and  resid- 

By whom  and  where  the 

Mother. 

Child. 

3 

■d 

•d 

I'i 

No 

Vear. 

ence  of  the 

ca;,e  is  related. 

Operator. 

Cause  of  the  difficulty. 

Duration  of  the  labour. 

E 

-c.i 

patient. 

u 

"S 

<U 

"S 

0  =• 

dS 

5 

& 

5 

s 

78 

Aug.  29, 

FrancesM. ,  aged 
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halgh. 

rickets. 

membranes     ruptured 
and  liquor   amni   dis- 
charged 28  hours,  or 
thereabouts. 

85 

Xov.  II, 

Mrs.  W.,  aged 

Dr.  Greenhalgh,  Obs. 

Dr.  Green- 

Distorted  pelvis   from 

As  far  as  I  can  com- 

D. 

D.§ 

80  hrs. 

1865. 

32  years. 

Tj-ans.,  vol.  vii,  p.275; 
also  an  abstract  of  case 
Brit. Med.Jour., vol. 
ii,  1867,  case  vii,  p.  400. 

halgh. 

moUities  ossium. 

pute,  about  112  hours, 
or  nearly  5  days;  liquor 
amniidischarged  about 
24  hours. 

86 

1865. 
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The  membranes  were 

D. 

P. 

About 

years,  Middlesex 

Mirror  of  Practice  of 

gan. 

from  OS  uteri  and  vagina. 

ruptured;  liquor  amnii 

40  hrs. 

Hospital,  Lon- 

Med. and  Surg.,  vol.ii, 
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No. 


92 


93 


94 


95 


Aug.  19, 
1866. 


June  3, 
1S67. 


Mrs.  W.,  aged 
29  years,  Shore- 
ham. 


Oct.  6, 
1867. 


Oct.  25, 
1867. 


Dec.  28, 
1867. 


Name  and  resid- 
ence of  the 
patient. 


By  wliom  and  where  tlie 
case  is  related. 


Operator. 


Dr.Greenhalgh,Z(77/-  Dr.  Green - 
cet,  vol.  ii,  p.  203,  l866;|       halgh. 
Brit.  Mku.Jol"r.,vo1. 
ii,  1867,  ji.  49 1 ,  case  X. 


Ann  Kinsey,        Dr.   D.   L.  Roberts 

aged  21  years.    Read  at  the  Obstetrical 

Northern  Et-     Society,   Dec.  4,  1S67. 

chells,  Cheshire,!  .'\bstract  of  case,  Laii- 

brought  f.  St.    ccl,   vol.   ii,   page  769, 


Mary's  Hospital, 
Manchester. 


Martha  Baggot, 

.aged  21  years, 
28,  Stafford  St., 

Lisson  Grove, 
British  Lying-in 

Hospital,  Loud. 

Informed  she 
was  about  24yrs. 

of  age ;  Guy's 
Hospital. 

Mrs.  H.,  23  yrs, 
of  age,  Pickering 
Place;  removed 
to  the  London 
-Surgical  Home. 


Dr.  D.  L. 
Roberts. 


1867. 


Dr.  E-istlake,  Brit.  Dr.  Eastlate 
Med.  Joi:r.,  vol.  ii,  p. 
314,1867.  Kurtherpar- 
ticulars,  private  com- 
munication made  to  the 
writer. 

Dr.  J.  Braxton  Hicks,      Dr.  J.  B. 
private  communication        Hicks, 
to  tlie  writer. 


Dr.TohnTaylor,Z(7«- 
cct,  vol.  i,  1868,  p.  85. 
Further  particulars 
communicated  to  the 
wTiter. 


Mr.  Baker 
Brown. 


Cause  of  the  difficulty. 


A  cancerous  tumour  of 
the  rectum;  solid  and  im- 
moveable; of  such  a  size 
that  in  no  part  of  the  pel- 
vis could  more  than  the 
index-fmger  be  passed. 

Deformity  of  the  pelvis 
from  an  undeveloped 
state  of  the  bones  and 
malformation  of  theaper- 
tures. 


Duration  of  the  labour. 


Distorted 
rickets. 


pelvis   from 


Distorted  pelvis  ros- 
trated, from  softening  of 
the  bones  about  puberty 
for  eight  months  onlv. 


Not  in  labour;  eight ! 
months  and  a  week  ad- ' 
vanced  in  pregnancy. 


The  exact  duration 
of  the  labour  is  a  little  i 
uncertain;  but, as  far  as  1 
it  can  be  computed,  it ' 
was  fully  48  hours.  The 
liquor  amnii  had  been 
discharged  for  a  consi- 
derable time ;  it  may 
from  30  to  40  hours. 

96  hours :  viz. ,  48  be- 
fore, and  48  after,  the 
rupture  of  the  mem- 
branes. 


O  peration  performed 
at  8j  months  of  preg- 
nancy, inducinguterine 
pains  by  secale  a  few 
hours  previously. 

1 8  hours ;  membranes 
not  ruptured. 


Pelvis  distorted  from  an 
exostosis  springing  from 
the  sacrum.  The  whole 
internal  surface  of  this  bone  is  thickened  by 
bony  deposit,  which  is  greatly  and  suddenly 
increased  at  its  promontory,  reducing  the  ant. 
posterior  diam..  to  1}  inch.  The  deformity  is 
increased  by  the  extreme  angular  position  of 
the  pelvis  in  relation  to  the  spine. 


P. 


D. 


D. 


D. 


Child. 


P. 


It 


6  days. 


4  days 
15  hrs. 


4  days. 


4  d.ay5. 


Lived. 


SuTt;RES. — The  edges  of  the  uterine  wound  have  been  brought  toge- 
ther by  sutures  in  three  of  the  cases.  In  two,  there  was  considerable 
ha;morrhage ;  and  in  them  this  practice  was  adopted  to  restrain  the 
bleeding,  and  to  bring  together  the  edges,  which  were  gaping.  In  one, 
iron  wire  w.is  used;  in  the  other,  common  ligature.  In  the  third,  the  in- 
terrupted suture  was  employed.  These  women  died.  Although  I  am 
not  disposed  to  attribute  their  deaths  to  the  application  of  the  ligatures, 
yet  I  am  strongly  of  opinion  that  sutures  ought  not  to  be  introduced  into 
the  uterine  walls ;  and,  indeed,  I  think  that  they  would  prove,  in  gene- 
ral, not  only  useless,  but,  by  the  uterine  tissue  yielding,  they  would  be 
injurious.  .Since  the  above  was  wTitten,  a  case  of  recovery  after  Ca;sarean 
section  (96)  has  occurred,  in  which  the  edges  of  the  uterine  wound  were 
brought  together  by  eight  silver  sutures,  which  were  left  in  the  uterus. 
The  abdominal  wound  was  also  closed  by  silver  sutures. 

Chlorui-orm. — Chloroform  is  nearly  always  administered  in  capital 
or  important  operations,  for  the  pui-poses  of  inducing  a  state  of  quietude 
in  the  patient,  of  diminishing  the  pain  inflicted  by  the  knife,  and  of 
lessening  nervous  shock.  To  attain  these  ends,  it  is  most  important  and 
valuable.  In  most  operations,  there  are  few  objections  to  be  raised 
against  its  administration;  but  in  Casarean  cases  it  is  othenvise.  For 
the  success  of  the  operation,  it  is  essential  to  obtain  a  full,  complete,  and 
energetic  contraction  of  the  uterus.  This  org.anic  condition  secures 
against  h.-emorrhage,  and,  both  immediately  and  remotely,  not  only 
lessens  the  size  of  the  wound,  but  also  contributes  to  a  nice  and  firm 
adaptation  of  its  edges.  Therefore,  every  method  should  be  adopted  to 
aid  this  organic  state ;  and  everything  ought  to  be  avoided  which  inter- 
feres with  it  or  lessens  it  in  the  least  degree.  Chloroform  diminishes  the 
energy  of  the  uterus,  and  induces  relaxation ;  and,  therefore,  on  this 
ground,  its  administration  is  here  contrainilicated.  Its  an.x'sthetic  agency 
in  subduing  pain  is  not  to  be  comjiared  to  the  dangers  which  may  ensue. 
I  have  never  known  the  moral  courage  of  women  fail,  and  have  alwaj-s 
found  that  they  h--,—  ""Hured  the  operation  with  great  fortitiule.  -V 
common  exp'-"e  uterus,  whici.'\at  theyh.ive  suffered  less  pain  during  the 
operation  than  tiie/'.y  would  inio  one  un.ivailing  labour-pain.  Vomit- 
ing h.TS  taken  place  in  mo: ^-es  in  which  chloroform  had  been 

administered.     It  h.as  varied  1"'  pag'  'y.     In  some  cases  it  has  been  ver)- 


urgent  and  continued.  In  Case  96,  it  was  incessant  until  the  fourth  day ; 
the  abdominal  wound  was  burst  open ;  a  knuckle  of  intestine  was  pro- 
truded; and  fresh  sutures  were  required.  Chloroform  was  inhaled  in  ten 
cases ;  vomiting  followed  in  nine.  Whether  this  effect  is  to  be  consi- 
dered .as  a  propter  hoc  or  a  post  hoc,  some  may  doubt ;  but  I  am  disposed 
to  consider  it  as  the  first.  At  all  events,  the  effect  of  vomiting  after  this 
operation  is  most  h.-izardous.  Dr.  Kidd  endeavours  to  trace  vomiting 
after  chlorofonn  to  other  causes.  (See  his  remark,  Ediu.  Med.  Jour., 
January  1S68,  p.  596.) 

Etiif.r-Spr.w. — The  profession  are  greatly  indebted  to  Dr.  Richard- 
son for  the  introduction  of  ether-spray  .as  a  local  an.'eslhetic.  This  mode 
of  subduing  pain  inflicted  by  the  knife  has  been  employed  in  four  C^esa- 
rean  cases,  and  doubtless  it  is  a  most  valuable  agent.  It  h.as  been  re- 
marked, that  it  not  only  completely  subdues  sensibility,  but  it  also  pro- 
motes energetic  contraction  of  the  uterus.  In  all  the  four  cases,  the  ab- 
dominal parietes  were  completely  .xsthetised ;  but,  in  two  only,  as  fir 
as  I  can  ascertain,  was  the  ether-spray  played  upon  the  uterus.  In  both 
these  cases,  strong  uterine  action  was  induceil,  which  seized  .iJnd  firmly 
embraced  the  bodies  of  the  infants,  and  thereby  rendered  their  extrac- 
tion diflicult.  In  one  of  these  cases, "  the  uterus  contractetl  so  firmly  a-s 
for  a  short  time  to  impede  the  introduction  of  the  hand  into  its  cavity." 
Uterine  contiaction  after  the  removal  of  the  infant  and  the  placenta  is 
the  most  effective  security  against  the  dangers  of  h.emorrhage,  etc ;  but, 
if  it  be  inordinate  in  degree  and  prematurely  induced,  it  then  becomes 
mischievous  and  dangerous  to  the  life  of  the  infant,  by  firmly  grasping 
it,  and  rendering  its  withdrawal  extremely  difhcult.  There  is  also  some 
risk  of  the  uterine  tissue  being  laceratctl,  as  the  length  of  the  wound  be- 
comes comparatively  so  much  diminishe\l  by  the  contraction  of  the 
womb.  In  one  of  the  cases  (93)  at  whigji  I  was  present,  the  uterine 
I  tissue  appeared  to  be  hardeno.1,  and  thereby  rendered  less  lit  for  a  nice 
adaptation  of  the  edges  of  the  wound.  They  presented  a  gaping  cha- 
racter, which  was  very  conspicuous  after  death.  Serious  reflection  on 
the  effects  of  ether-spray  which  I  witnesse<l  in  this  case  (93),  and  also  on 
those  reported  to  have  happened  in  the  other  cases,  has  convinced  me 
that  the  application  of  the  an.-esthetic  agent  should  be  solely  confined  in 
Cesarean  cases  to  the  abdominal  parietes.     I  agree  with  Dr.  Roberts, 
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that  the  utenis  sliouKl  not  be  subjected  to  its  influence,  because  I  feel 
certain  that  there  is  less  mischief  to  be  apprel>encled  from  the  pain  in- 
flicted by  incising  the  organ,  than  what  is  likely  to  accrue  from  the 
playing  of  the  ether-spray  on  the  part  when  the  abdomen  is  laid  open.  I 
do  not  apprehend  that  the  edges  of  the  abdominal  wound  are  likely  to 
suffer  in  the  way.  Dr.  Kidd  {he.  cit. )  states  that  the  lips  of  the  abdo- 
minal wound  after  ovariotomy  may  mortify ;  he  says, ' '  vmder  ether-spray 
the  lips  of  the  wound,  too,  may  mortify." 

In  conclusion,  I  think  I  may  fairly  state  that,  although  the  maternal 
statistics  of  this  operation  present  an  unfavourable  aspect,  I  am  fully 
warranted,  after  a  full  and  candid  investigation  of  the  causes  of  the  death 
of  the  mothere,  in  concluding  that  they  are  not,  in  most  of  the  cases,  to 
be  attributed  to  the  operation.  Some  of  these  causes  are  avoidable,  or 
preventable;  some  are  controllable. 

My  opinion  as  to  making  the  Csesarean  operation  conditionally  one  of 
election  remains  unchanged. 


THERMAL    VALUE    OF    FOOD.* 

By  WILLIAM  H.  O'LEARY, 

Lecturer  on  Anatomy  and  Physiology',  Ledwich  School  of  Medicine  ;  Surgeon  to 

St.  Vincent's  Hospital,  Dublin;  etc. 

II. — Its  Application  for  Calorifyixg  Purposes  and  Work 
Done. 
Having  arrived  at  a  deteraiination  as  to  the  thermal  value  of  the  food  in- 
gested, the  next  point  of  inquiiy  to  which  we  will  direct  our  attention  is 
its  capability  for  supplying  the  heat  necessaiy  for  calorifying  purposes, 
and  for  accounting  for  the  various  opera  accomplished  by  the  system. 
In  the  determination  of  this,  I  have  departed  from  the  course  pursued 
by  such  illustrious  physiologists  as  Lavoisier,  La  Place,  Dulong,  etc. 
1  have  struck  upon  a  new  path  more  in  accordance  with  the  spirit  of 
philosophy,  and  the  sound  principles  of  living  physicists,  as  taught  in 
the  present  day.  Although  this  is  one  of  the  most  important  questions 
in  the  entire  range  of  physiology,  I  have  ventured  to  look  with  the  eye 
of  a  physicist  upon  the  inquiry ;  and  have  availed  myself  of  the  well- 
established  laws  of  physics  as  aids  in  arriving  at  my  conclusion. 

A  few  years  hence  physiology  will  have  been  erected  into  a  science, 
resting  upon  chemistry  and  physics,  both  bound  together  by,  and  exhibit- 
ing themselves,  as  vitality.  I  believe,  therefore,  it  is  all  the  more  im- 
portant to  endeavour  to  amve  at  a  conclusion  guided  by  these  laws, 
rather  than  depend  upon  the  results  of  former  experiments,  or  the  same 
ones  repeated,  no  matter  with  what  degree  of  extraordinary  care,  as, 
from  the  manner  in  which  they  were  conducted,  inevitable  aberrations 
attend  them  ;  and  their  results  are  ever  covered  with  a  grave  shadow  of 
doubt :  -while,  by  appealing  with  confidence  to  the  results  of  the 
ever-accumulating  labours  of  the  scientific  physicist,  we  gain  a  sure 
foundation  upon  which  to  base  our  investigations.  I  will  here  state  that 
I  do  not  look  upon  the  results  I  have  obtained  as  perfectly  accurate.  I 
have  had  to  rely  upon  data  which  the  progress  of  science  may  alter  and 
improve ;  but,  as  far  as  an  earnest  desire  to  arrive  at  accurate  conclu- 
sions could  assist,  it  has  been  brought  to  bear  by  me. 

In  endeavouring  to  ascertain  the  amount  of  heat  required  by  the  living 
body,  I  have  pursued  the  following  inquiries. 

First.  What  amount  of  caloric  would  be  necessary  to  give  a  similar 
amount  of  heat  to  any  substance  of  the  same  weight  and  temperature  of 
an  animal?  This,  from  a  physical  point  of  view,  is  easily  determined; 
and  I  have  followed  the  mode  which  a  physicist  would  have  adopted. 
I  have  selected  water,  therefore,  as  my  standard.  Having  determined 
upon  this  point,  my  next  step  was  to  obtain  the  specific  heat  of  the  ani- 
mal tissues  as  compared  with  that  of  water.  My  experiments  for  this 
purpose  occupied  several  months  of  the  present  year,  during  which  I 
laboured  under  serious  disadvantages  in  consequence  of  the  high  tem- 
perature of  the  atmosphere.  The  instrument  I  first  employed  was  La- 
voisier's calorimeter,  consisting  of  an  inner  chamber,  containing  the 
body,  the  specific  heat  of  which  was  to  be  detenninc-d,  surrounded  per- 
fectly with  an  ice-chamber;  this  I  again  surrounded  by  another  cham- 
ber containing  a  further  quantity  of  ice.  The  body  in  the  inner  cham- 
ber gives  out  its  heat,  and  effects  the  liquefaction  of  a  certain  quantity 
of  the  imtnedialely  surrounding  ice.  By  weighing  the  water  so  produced 
it  is  easy  to  calculate  the  hea(»givcn  out  by  the  body  while  cooling;  as 
for  every  pound  of  ice  liquefied  to  32  deg.  Fahr.,  heat  is  required  equal 
to  79.4  deg.  centigrade.  Thus,  having  previously  ascertained  the  weight 
and  temperature  of  the  body  experimented  on,  we  obtain  its  specific 
heal.  The  high  temperature  of  the  atmosphere  seriously  interfered  with 
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this  mode  of  experiment ;  as,  when  I  endeavoured  to  verify  it,  I  found  I 
could  not  rely  upon  it  for  entire  accuracy.  I  then  adopted  BIack'.s 
calorimeter,  which  consists  simply  of  a  large  mass  of  ice,  within  which 
the  body  for  experiment  is  imprisoned.  The  principle  upon  which  it 
yields  results  is  precisely  similar  to  Lavoisier's;  and  unfortunately  I 
found  it  still  liable  to  error  from  similar  causes,  but  the  results  obtained 
by  this  method  were  tolerably  constant.  I  further  employed  the  method 
of  mixture,  which  is  an  extremely  simple  one,  but  depending  very  much 
for  accuracy  upon  surrounding  influences.  However,  the  result  of  my 
experiments  leads  me  to  fix  the  specific  heat  of  the  tissues  of  an  animal 
at  0.48,  as  marked  on  chart. 

The  next  point  of  inquiry  is,  the  number  of  degrees  which  a  body 
will  lose  in  a  given  time.  This  depends  very  much  upon  two  con- 
ditions— specific  heat  and  conductivity.  With  the  object  in  hand  I 
made  numerous  observations  upon  the  dead  human  body ;  and  my  ob- 
servations lead  me  to  conclude  that  unless  there  be  some  special  reason, 
such  as  peculiarity  in  the  cause  of  death,  etc.,  an  amount  of  heat  is 
given  out  equal  to  5i  deg.  Fahr.  per  hour.  This  result  is  much  modi- 
fied by  circumstances  other  than  the  cause  of  death,  such  as  the  calibre 
of  the  limbs  and  the  body  covering  of  adipose  tissue,  etc.  I  have  fixed 
the  cooling  number  of  my  own  body  at  6  deg.  Fahr.,  being  rather  of 
diminutive  stature,  and  not  overburdened  with  adipose  tissue.  The 
caloric  necessary  for  this  purpose  I  have  calculated  to  be  equal  to 
7464.96  thermal  units.  On  referring  to  the  accom.panying  chart,  the 
mode  of  calculation  will  be  easily  understood. 

The  next  subject  of  inquiry  was  the  amount  of  heat  lost  to  the  system 
through  the  important  agencies  of  the  skin  and  lungs ;  this  I  divided 
into  two  parts :  first,  the  consideration  of  what  heat  is  expended  by  the 
conversion  into  a  state  of  vapour  of  the  water  exhaled  from  the  skin  and 
lungs;  second,  the  caloric  expended  in  wanning  respired  air.  The  re- 
sult of  the  first  I  have  based  upon  the  six  days'  experiment.  Having 
ascertained  the  amount  of  water  exhaled  from  the  skin  and  lungs,  and 
its  being  necessarily  converted  into  aqueous  vapour,  the  calculation  be- 
comes a  simple  one.  The  laws  of  physics  are  very  applicable  here. 
For  every  pound  of  water  converted  into  a  state  of  vapour,  an  amount 
of  heat  is  required  sufficient  to  raise  537  lbs.  of  water  I  deg.  centigrade, 
or  967  lbs.  water  I  deg.  Fahr.  The  expenditure  of  heat  by  this  source 
equals  3369.  i  thennal  units.  But,  on  referring  to  my  fonner  paper,  it 
will  be  seen  that  an  amount  of  hydrogen  united  with  oxygen  in  the 
system  capable  of  producing  thirteen  ounces  of  water,  which  at  moment 
of  combination  was  at  combustion  heat;  but  in  the  act  of  being  reduced 
to  the  liquid  state  in  the  system,  an  amount  of  heat  is  produced  equal 
to  785.6  thermal  units.  This  gain  subtracted  from  the  loss,  ascertained 
by  the  last  calculation,  viz.,  2369.1,  shows  a  net  loss  to  the  system  of 
1583.5  thermal  units,  as  shown  on  chart. 

With  regard  to  the  amount  of  heat  expended  in  warming  the  respired 
air,  I  take  20  cubic  inches  as  the  amount  of  breathing  or  tidal  air  x  18  re- 
spirations per  minute  X  60  per  hour  x  24  per  diem  =  5i8,40O  cubic 
inches  =  300  cubic  feet.  One  foot  of  air,  by  weight,  equals  1.29  ounces; 
300  feet  equal  24.  i  lbs.  The  temperature  of  the  air  entering  and 
leaving  the  lungs  was  respectively  63  deg.  and  99. 5  deg.  Fahr. ;  differ- 
ence =36. 5  deg.,  which  X  24.1  lbs.  =  879.65  thermal  units.  This  would 
be  the  amount  of  heat  expended,  provided  the  body  heated  was  water. 
But  the  specific  heat  of  atmospheric  air  compared  to  water  — 0.236, 
which  X  879.65  gives,  as  total  loss  of  heat  sustained  in  this  act,  =  208.4 
theiTnal  units  Fahr. 

There  is  an  apparent  loss  of  heat  by  the  urine  passing  from  the  bladder 
at  a  high  temperature ;  but,  from  observation  on  this  point,  I  consider, 
if  there  be  any,  it  is  very  trifling,  as  the  food,  and  fluids,  such  as  tea 
and  the  more  invigorating  tumbler  of  punch,  ingested,  nearly  cover  the 
difference  between  the  cold  fluid  ingested  and  the  urine  and  freces  ex- 
creted. On  reference  to  nay  former  paper,  it  will  be  found  that  the  food 
ingested  daily,  and  oxidised  in  the  blood,  produced  an  amount  of  caloric 
equal  to  the  raising  of  6711.2  lbs.  of  water  i  deg.  centigrade.  Deduct- 
ing from  this  the  thermal  value  of  the  organic  portion  of  the  fseces, 
which  I  have  calculated,  with  as  much  accuracy  as  I  could,  as  being 
equal  to  100  thermal  units,  leaves  661 1.2  thermal  units  centigrade.  This, 
converted  into  the  Fahrenheit  scale  which  1  adopted  in  my  investigations, 
gives  11,900  thermal  units  Fahr.  Subtracting  from  this  9256.86,  the 
amount  I  have  already  shown  as  necessary  for  heating  purposes,  gives  a 
surplus  over  thermal  wants  equal  to  2643.14  thermal  units,  to  be  dis- 
posed of  in  the  production  of  muscidar  force;  tlie  exact  amount  of  which 
is  easily  ascertained  thus :  each  thermal  unit  equals  the  raising  of  772 
lbs.  one  foot  high  x  2643.14=2,040,519.52  foot-pounds=9io.94  foot- 
tons,  which  is  perfectly  competent  to  cover  all  the  opera  required  by 
the  system. 

From  experiments  in  which  I  am  at  present  engaged,  1  am  induced  to 
believe  that  the  muscular  force  thus  indicated  has  its  source  direct  from 
the  heat  produced  in  Ihe  arteries,  and  not,  as  heretofore  supposed,  from 
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chemical  action  in  tlic  muscles  themselves.  With  these  results  I  con- 
clude my  paper,  conscious  that  the  importance  of  the  subject  demands 
much  greater  care  and  research  than  up  to  the  present  I  had  time  to  give 
them;  and  hopeful  that,  in  the  investigation  of  such  questions  we  \vill 
more  freely  avail  ourselves  of  the  labours  of  natural  philosophers  than 
hitherto  has  been  done,  and  thus  place  physiology  in  its  proper  position 
as  a  beautiful  and  all-important  science. 

CniKvn— Disposal  of  Thennal  Units. 

Weight  of  body  experimented  on 108  lbs. 

Loss  of  heat  vliich  the  body  experienced  under       ^ 
ordinary  circumstances  of  life  6  deg.  Fahr.  per 
hour  X  24  hours  per  diem=   i44 

This  would  accurately  express  the  amount  of  heat 

expended,  provided  the  specific  heat  of  the  body 

was  1000   15.552  thermal  units. 

Specific  heat  of  animal  tissues,  muscle,  tendon,      x 

bone,  fat,  etc.,  ascertained  by  direct  experiment  0.48 

Actual  expenditure  of  heat  = 7464-  9^  thermal  units. 

Loss  of  heat  by  skin  and  lungs  by  conversion  of 

exhaled  water  into  state  of  vapour,  16  ounces= 

967  thermal  units  !•'.,  39.2  oz.=    2369.1" 

—  Heat  derived  from  conversion  of 

1 3  oz.  of  water  from  state  of  vapour  to  f"'5S3-  5 

liquid  condition  in  system,  16  ounces 

=967,  13  ounces^ 785-6. 

Heat  lost  in  raising  temperature  of  respired  air, 

20  cubic  inches  x  18  x  60  x  24  =  5 18,400=300 

cubic  feet 24.1  lbs. 

Temp.of  air  entering  lungs. ..63  deg.  F.  |  x 
,,     leaving    ,,       99. 5  deg.  F.  )  36. 5 


Specific  heat  of  atmospheric  air. 


179.65  ■) 

X       ^=208. 
0.236) 


9156.86 
Total  thermal  value  of  food  ingested 

per  diem   11.900  thermal  units,  Fahr. 

Total  value   of  heat   expended  as 

shown  above 9^56-  86        ,,  ,, 

Available  over  thermal  wants    2643.   14  x  772  ft.lbs=9l0.94ft.tons 


OBSTETRIC    MEMORANDA. 


[Under  this  head,  we  shall,  from  time  to  time,  as  materials  come  to 
hand  from  correspondents,  publish  records  of  cases  remarkable  in 
themsehes,  or  illustrating  points  of  interest  in  obstetric  practice,  the- 
rapeutic or  manipulative.  We  shall  probably  in  this  way  preserve  from 
oblivion  the  notes  of  very  many  useful  and  instructive  occurrences  in 
private  |)racticc ;  for  the  great  obstetric  experience  is  that — for  the 
most  part  hitherto  unwritten — of  the  great  body  of  general  practitioners 
tiiroughout  Great  Britain.  We  will  only  ask  those  who  may  forward 
cases  for  record,  to  relate  them  with  the  utmost  brevity,  and  equally 
to  condense  any  appended  remarks.] 

LABOUR:  ADHERKNT  PLACENTA:  TEMPORARY  ARREST 

OF  THE  BILIARY  SECRETION. 
By  George  B.  Brodiu,  M.D.,  Physician-Accoucheur  to  Queen  Char- 
lotte's Lying-in  Hospital. 
A.  B.,  after  having  miscarried  frequently,  went  to  the  full  period,  and 
wa.s  delivered  of  her  third  child.  The  placenta  was  extensively  adherent, 
and  was  removctl  with  some  difticulty;  the  patient  complaining  of  con- 
siderable pain.  An  excellent  night  was  [Xissed  ;  and  the  following  day 
tlie  bowels  acted  freely  and  naturally.  In  the  evening  of  the  second 
day,  the  patient  was  seized  with  nausea  and  vomited  twice;  she  passed 
rather  a  restless  night.  On  the  third  morning,  the  bowels  acteil  again; 
but  now  the  motion  was  almost  colourless,  and  in  the  evening  there 
was  a  second  action,  (luite  colourless,  but  .solid.  On  the  fourth  and 
fifth  days,  the  same  appearances  were  obsers-ed.  On  the  sixth  day, 
bile  in  small  quantity  began  to  pass;  and  the  secretion  giadually  became 
re-established.  During  the  whole  time,  the  urine  was  quite  clear  and 
of  the  usual  colour  ;  there  was  no  yellowness  of  the  skin  or  conjunctiva. 
Beyond  the  first  attack  of  vomiting,  there  was  no  constitutional  disturb- 
ance.    The  patient  made  a  good  recovery. 


MEDICAL   EVIDENCE    IX 
ACCIDENTS. 


RAILWAY 


By  JOHN  CHARLES  HALL,  M.D.,  F.R.C.P.,  F.R.C.S., 

Senior  Physician  to  the  .Sheffield  Public  Hospital,  and  btc  Lecturer  on  the  Practice 
of  Metjicine  at  the  ShcfTield  Medical  School ;  etc. 

III. — Illustrative  Cases. 
Case  vii. — Raihoay  Collision.     Singuiar  Symptonu.    lltavy  Damages. 
Rapid Ricmcry.  Case  WW.— Railway  Collision.  Case  IX. — Railway 
Collision.   Concussion  of  tlu\Brain.  Case  x. — Raihvay  Accident.   In- 
jury lothe  Upper  Parlof  Ihc  Ann.  Difference  in  Temperature  Bet-.txen 
the  Two  Sides.     Case  \l.— Railway  Accident.     Injury  ta  the  Right 
Aim.    Con/icting  Medieal  Testimony.  Case  xii. — Serious  Injury  on 
a  Raihaay.   Feeble  Slaw  Pulse.    Increased  Heat  of  Skin.    UltimaU  Re- 
covciy.    Conclusion. 
Case  vii. — C.  W\,  aged  23,  whose  income  was  about  .^£'70  a  year,  was 
injured  in  an  accident  on  a  railway,  June  1866.     He  was  shaken  and 
bruised,  and  sustained  a  simple  fracture  of  the  fibula.     At  the  end  of 
July,   he  complained  for  the  first  time  of  having  "ner\ous  fits"'  and  a 
"pecuU.ir  sensation  in  his  head."  This  state  of  things  continued  until  the 
end  of  August,  when  he  told  his  medical  attendants  that  "his  eye-sight 
was  impaired."     In    September,    the    sense  of  taste    was   said   to   be 
lost ;  there  was  loss  of  sensation  also,  and  he  swallowed  his  food  with 
apparent  difticulty. 

The  cose  came  before  a  jury  at  the  Assizes,  the  end  of  the  same  year. 
He  came  into  court  on  crutches.  He  could  bear  strong  ammonia 
(N  H')  to  the  nose,  which  only  produced  a  little  watering  of  the  eyes. 
The  loss  of  taste  was  shown  by  the  impunity  with  which  he  could  take 
a  spoonful  of  mustard  ;  and  the  loss  of  sensation,  by  his  indifference 
to  the  application  of  a  pin  to  all  parts  of  the  face  and  neck. 

The  medical  men  called  on  his  behalf  told  the  jury  that,  "as  four  of 
the  special  senses  woe  impaired  or  lost,  there  must  fe  disease  of  the  iiise  oj 
the  brain,  resulting  from  the  accident ;  that  he  could  never  be  in  so  good  a 
condition  of  health  as  be/ore  the  accident ;  and  that  he  might  die  in  less 
than  two  years." 

The  Company,  under  the  ad\'ice  of  counsel,  called  no  witnesses — rely- 
ing on  a  speech  in  mitigation  of  damages.  The  jury  returned  a  verdict 
for  the  plaintiff — damages  ..f  1,500. 

Veiy  soon  after  the  trial,  he  was  seen  walking  in  the  town  with  the 
help  of  a  stick.  Next,  he  was  obscr\-etl  running  after  a  railway  train 
when  in  motion,  for  the  starting  of  which  he  was  too  late,  and  which 
he  was  prevented  from  entering  by  the  officials.  Tlie  last  report  I  had 
of  him  was,  that  "he  was  in  good  health,  going  about  as  usual,  and  no 
worse  for  the  injuries  he  had  sustained." 

Case  \-iii. — W.  B.,  .iged  30.  This  gentleman  was  in  the  same  train 
as  the  last  patient,  whose  case  has  been  narraletl.  After  the  accident, 
he  had  symptoms  of  cerebral  and  spinal  concussion,  and  also  many  of 
the  nervous  subjective  symptoms  so  often  present  in  patients  who  have 
been  in  a  collision  on  a  railway.  These  symptoms  will  be  found  fully 
described  in  the  next  case. 

The  medical  attendants  of  this  gentleman  expressed  their  opinion  that 
"it  was  altogether  impossible  that  he  could  resume  his  occupation  as  a 
commercial  traveller  in  less  than  two  years."  On  the  Company  pro- 
posing a  compromise,  ;/^l,5oo  was  demandetl.  The  sum  paid  in  the 
end  was  ;f  1,000. 

I  am  informed  that  "  three  weeks  after  the  settlement  of  his  claim, 
this  person  resumetl  his  usual  occupation,  and  that  he  has  been  per- 
fectly well  and  able  to  do  his  work  ever  since." 

Case  ix. — Mr.  H.,  aged  46,  a  stout  and  well  formed  man  (who  al- 
though of  a  nervous  temperament,  had  alwa>-s  enjoyed  goo<i  health), 
was  waiting  in  one  of  the  third-class  carri.iges  of  an  excursion  train,  at  a 
station,  expecting  ever)-  minute  that  it  would  start,  on  the  return 
journey;  when,  owing  to  a  mistake  in  the  signals,  his  train  was  run  into 
by  another.  The  door  of  his  carriage  being  open,  he  was  thrown  by  the 
force  of  the  collision  upon  the  platibmi.  lie  remained  for  sometime 
insensible.  Mr.  Benson,  his  medical  attendant,  infonned  me  that  at  the 
time  of  the  accident  Mr.  H.  had  s},Tiiptoms  of  concussion  of  the  brain, 
and  that  the  right  arm  and  shoulder  were  braised,  much  discoloureil,  and 
very  painful. 

The  accident  happened  on  the  12th  of  June;  but  he  was  not  seen  by 
me  until  the  6th  of  the  following  August.  At  first,  he  apiwared  to  have 
had  the  usual  symptoms  of  slight  concussion  of  the  brain.  Then  he 
slept  but  little;  and,  when  he  did  so,  he  awoke  with  a  start,  .and  fancied 
that  he  w.-is  falling.  lie  told  me  "  that  his  sleep  w.-is  broken  and  uncom- 
fortable"'; that  he  did  not  know  what  it  was  to  enjoy  a  good  night's  rest; 
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that  he  had  fearful  dreams;  and,  he  added,  "I  have  not  had  a  good 
night's  rest  since  it  happened." 

The  power  of  attending  to  his  business  in  a  great  measure  was  lost,  for 
he  could  not  direct  his  attention  to  any  one  subject  long  together.  He  was 
one  of  the  Board  of  Directors  of  a  large  company,  and  it  had  been  his 
duty  to  reckon  the  wages,  and  to  cast  up  the  books  of  the  workmen.  He 
could  no  longer  do  so.  His  family  told  me  "he  was  a  changed  man,  and 
now  irritable  and  discontented."  His  tongue  was  furred.  He  had  no  ap- 
petite; no  inclination  to  do  anything;  "felt  best  when  sitting  in  his 
chair."  He  could  walk  well,  though  he  felt  very  weak,  and  as  though 
his  legs  would  give  way  under  him.  The  utterance  was  not  affected  ;  still, 
he  appeared,  now  and  then,  at  a  loss  for  the  right  word  to  complete  a 
sentence;  his  taste  and  smell  were  not  impaired ;  there  was  slight  intolerance 
of  light.  He  stated  that  "loud  noises  distressed  him  very  much."  The 
senseof  touch  was  not  impaired.  He  could  read,  but  it  made  him"mazey." 
There  appeared  some  difference  of  power  on  the  two  sides  ;  he  did  not 
grasp  with  the  right  hand  so  fii-mly  as  he  did  with  the  left.  He  had 
perfect  command  over  the  sphincters ;  the  bowels  were  inclined  to  be 
constipated  ;  pulse  76. 

He  was  advised  to  go  immediately  to  the  sea-side ;  to  keep  his  mind  al- 
together at  rest ;  and  to  leave  his  warehouse  to  the  charge  of  othei-s  for  a 
montlr  or  two. 

The  case  was  settled  out  of  court  by  the  payment  of  ;f  500.  When 
1  saw  this  gentleman  some  months  afterwards,  all  traces  of  the  accident 
had  passed  away. 

Two  other  persons,  both  young,  were  in  the  same  carriage  with  this 
gentleman,  and  were  also  injured.  One,  a  young  gentleman,  whom  I  saw, 
had  ptosis,  the  result  of  a  cut  over  the  eye-brow,  but  perfectly  re- 
covered in  a  few  months.  The  other  was  a  young  lady,  who  had  slight 
concussion  of  the  brain.  There  was  nothing  in  either  of  these  cases 
calling  for  comment,  and  they  are  only  noted  as  illustrative  of  the  dif- 
ferent degrees  in  which  persons  travelling  in  one  carriage  may  be  injured 
by  the  same  collision  on  a  railway. 

Case  .x. — Mrs. ,   aged  32,  married  to  a  respectable  artisan,  and 

the  mother  of  several  children,  three  days  before  I  saw  her,  in  consulta- 
tion with  Mr.  Morton,  had  been  in  a  collision  on  the  railway.  She  was 
at  the  time  of  the  accident  for  a  short  period  insensible;  and,  on  recover- 
ing consciousness,  felt  sick  and  faint.  I  found  her  in  bed,  unable  to 
move,  from  "feeling  sore  and  bruised  all  over".  There  was  much  pain 
in  the  left  shoulder,  also  over  the  collar-bone,  and  in  the  axilla  on  that 
side.  There  was  a  somewhat  severe  contusion  just  above  the  collar-bone, 
and  extending  backwards.  She  said,  "she  was  thrown  forward  against 
some  part  of  the  carriage,"  and  the  shoulder  had  evidently  been  severely 
struck,  probably  in  the  recoil.  The  pulse  was  86 ;  the  pupils  acted 
well ;  there  was  no  intolerance  of  light.  She  had  some  pain  in  the  head, 
and  slight  tenderness  on  pressure  at  the  cervical  portion  of  the  spine. 

There  was  a  marked  difference  of  temperature  between  the  two  sides. 
This  was  tested  carefully  by  a  thermometer,  which  showed  the  difference 
to  be  no  less  than  4  degrees.  Tlie  difference  of  temperature,  however, 
was  also  quite  evident  to  the  touch.  The  pulse  on  the  left  side  was 
weaker  than  on  the  right.  She  described  the  left  hand  as  being  "dead". 
A  silver  spoon  dipped  into  hot  water  could  be  felt  along  the  spine  and 
over  the  right  arm  ;  no  sensation  was  produced  on  passing  it  over  the 
left-arm  and  fore-arm. 

Mr.  Morton  and  myself  came  to  the  conclusion,  that  the  present  con- 
dition of  the  left-arm  was  the  result  of  pressure  from  effused  blood  ;  and 
that  as  this  became  absorbed  the  symptoms  would  disappear.  I  was 
the  more  decided  in  this  prognosis,  because  it  was  clear  to  me  that  the 
cause  was  local,  and  that  the  brain  and  spinal  chord  had  sustained 
no  injury.  ' 

The  treatment  consisted  in  keeping  the  patient  in  bed ;  rubbing  the 
arm,  neck,  and  shoulder  with  belladonna  liniment,  and  wrapping 
the  arm  in  a  flannel  bandage.  Day  by  day  the  difference  in  the  temper- 
ature became  less  and  less;  in  a  week,  there  was  no  difference  between 
the  two  sides  as  regards  temperature  ;  neither  was  there  any  difference 
in  the  pulse.  When  I  saw  her  last,  about  a  month  after  the  accident, 
beyond  looking  a  little  thin  and  pale — and  her  surgeon  said  ".she  al- 
ways did  so" — I  could  detect  nothing  to  lead  to  the  conclusion  that  her 
recovery  would  not  be  perfect;  and  she  was  left  with  the  assurance  that 
she  would  ver)'  soon  be  quite  well.  The  case  was  settled  by  a  payment 
of  ;^IOO;  and,  I  am  happy  to  add,  when  I  last  heard  of  her  she  was  in 
every  respect  as  well  as  usual. 

In  this  case  of  somewhat  severe  railway  accident,  there  are  many 
points  of  very  great  interest;  i.  More  especially,  the  marked  difference  in 
pulse  and  temperature  between  the  right  and  left  sides.  2.  That  this 
only  came  on  two  days  after  the  injury  had  been  received.  3.  That,  as 
the  effused  blood  became  absorbed,  the  parts  resumed  their  normal  con- 
dition.    4.  The  perfect  recovery. 

(-ASF..  XI. — Mr.  R.  M.,  aged_62,  a  very  temperate,  respectable,  and 


industrious  hard-working  smith,  using  a  veiy  heavy  hammer  in  his  trade, 
was  in  a  carriage  next  to  the  one  which  was  thrown  off  the  line  in  a  rail- 
way collision. 

I  saw  him  a  few  days  after  the  accident,  in  consultation  with  my  friend, 
the  late  Mr.  Sykes.  When  I  called  he  had  gone  out  to  the  back  of  his 
house ;  and  he  came  into  the  room  where  we  were  seated,  walking  with 
difficulty,  and  leaning  on  a  stick.  He  told  us  "  that  at  the  time  of  the 
accident  he  was  looking  out  of  the  window  of  a  second-class  carriage  ; 
tliat  his  head  was  knocked  backwards  and  forwards ;  that  he  fell  with 
his  back  on  to  the  top  cf  one  of  the  seats ;  that  his  eye  was  bruised  ;  and, 
tliat  two  of  his  teeth  were  knocked  out"  ;  that,  "he  was  bruised  all 
over,  more  particularly  on  the  back,  and  on  the  right  arm  ;  that  he  could 
not  walk  without  great  pain  and  difficulty  ;  and  that  he  had  lost  the 
power  of  grasping  with  the  right  hand."  There  was  pain  on  pressure 
over  the  lower  portion  of  tlie  spine  ;  this  was  red  from  the  application 
of  hot  fomentations  and  embrocations  when  I  saw  him  ;  but  the  prin- 
cipal injury  appeared  to  me  to  be  over  the  right  gluteal  region,  the  skin 
over  that  part  being  tender,  swollen,  and  discoloured.  There  was  also 
a  somewhat  large  bruise  over  the  right  elbow,  extending  up  the  arm  for 
some  inches  on  that  side.  The  pulse  was  76.  He  complained  of  pain 
in  the  head,  and  there  was  a  slight  cut  on  the  right  side  of  the  head  near 
the  eye.  The  eyes  were  carefully  examined  with  the  ophthalmoscope  ;  no 
intolerance  of  light  or  impaired  vision  was  at  this  time  complained  of. 

He  was  under  my  care  for  about  five  weeks,  during  which  time  he 
gi-adually  improved,  although  he  still  told  me  that  "he  had  lost  all 
power  over  the  right  hand  and  arm,  and  that  he  had  no  power  to  grasp 
anything." 

The  opinion  I  formed  was  that  the  injury  was  not  permanent;  that 
the  brain  and  spinal  chord  had  not,  in  any  degree,  been  injured  ;  and  that 
it  was  in  the  highest  degree  ridiculous,  to  suppose  for  a  moment  that 
such  a  blow  as  had  been  received  at  the  elbow  and  on  the  front  of  the 
arm,  could  possibly  lead  to  a  permanent  loss  of  power. 

The  case  was  tried  at  the  Assizes,  and  v^ery  heavy  damages  were 
claimed.  The  plaintiff' appeared  with  his  arm  in  a  sling;  said  "he  had 
still  little  or  no  power  in  his  right  hand  and  right  arm ;  that  he  had 
lost  flesh";  and  complained  of  such  an  affection  of  vision  as  set  at  naught 
all  our  previous  notions  of  optics. 

Three  medical  gentlemen  swore  that,  "in  all  probability  the  injuries 
received  would  lead  to  a  permanent  loss  of  power  in  the  right  hand  and 
arm."  How  such  an  injuiy  could  possibly  lead  to  such  a  result,  after 
long  teaching  anatomy,  physiology,  and  the  practice  of  medicine,  and 
after  an  experience  in  fields  for  observation,  such  as  few  men  have  had 
the  good  fortune  to  enjoy,  during  the  last  thirty  years,  I  confess  freely 
my  inability  to  disco\er.  I  was  not  examined ;  but  three  medical  prac- 
titioners of  the  highest  attainments,  and  veiy  large  experience,  confirmed 
my  opinion  on  oath  in  the  witness-box.  They  testified  that  it  was  only 
a  matter  of  time ;  and  that  the  man  would  soon  be  able  to  work  again 
at  his  trade.  No  one  denied  that  the  man  had  been  injured ;  the  only 
question  was  the  dci;y£C  and  prcktHc  duration  of  t/u-  effoots  of  the  injury. 

The  Company  had  paid,  1  think,  £-]<^  into  court.  The  jury  doubled 
the  damages,  giving  ^150.  Mark  the  result.  On  the  13th  of  November 
— exactly  six  months  after  the  accident — R.  M.  called  at  my  consulting- 
room.  He  showed  me  his  arm.  He  had  the  most  perfect  use  of  it  (he 
doubled  his  fist,  flexed  his  fore-arm,  and  firmly  grasped  my  hand);  for 
a  man  of  his  age,  he  was  well  nourished  and  muscular.  He  said  ' '  he  was 
going  to  commence  his  work  in  a  day  or  two."  The  last  time  I  saw  him 
was  in  the  street ;  not  a  trace  of  the  accident  remained.  He  had  the 
perfect  use  of  his  arm. 

C.-iSE  XII. — Mrs.  M.,  aged  37,  married,  and  in  the  seventh  month  of 
pregnancy,  was  in  the  third  carriage  from  the  engine  in  a  railway  collision. 
I  attended  her,  in  consultation  with  my  friend  Mr.  Morton.  She  was 
removed  from  the  carriage  by  her  husband  in  a  state  of  insensibility,  and 
so  she  continued  for  many  hours.  When  in  this  state,  she  was  seen  by 
Dr.  Younge  and  Mr.  Browning. 

At  the  time  of  the  accident,  she  had  been  thrown  forward  on  her 
stomach ;  the  abdominal  muscles  and  the  muscles  over  one  hip  were 
swollen  and  the  skin  discoloured  ;  from  the  time  of  recovering  her 
senses,  she  had  been  constantly  sick  ;  temperature  of  the  body  in- 
creased ;  pulse  slow  and  feeble. 

Her  medical  attendant  was  fearful  that  premature  labour  would  come 
on  ;  but  I  am  correct  in  stating  that  such  is  not  a  veiy  usual  result  of 
railway  accidents.  The  increased  temperature,  and  slow  pulse,  were  to 
me  by  far  the  most  serious  causes  of  anxiety  ;  for,  in  all  cases  of  severe 
corunssion  that  I  Jiave  seen,  nothing  joints  so  elearly  to  the  p-obahility  of 
an  unfavourable  termination  as  a  feeble  slo^tu  pilse  and  an  incieastci 
heat  of  skin. 

After  a  long  and  tedious  illness,  this  lady  improved,  went  to  her  full 
time,  and  ultimately  recovered.  The  case  was  settled  out  of  court  for 
far  less  than  is  usual  where  injuries  so  severe  have  been  sustained. 
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CONXLISIOX. 

I  have  thus  ventured— I  hope  carefully,  faithfully,  and  truthfully  -to 
place  before  my  brethren  of  the  Uritish  Medical  Association,  and  the 
medical  professional  j^enerally,  the  bench,  and  the  bar  (for  this  is  a 
((uestion  in  which  all  classes  are  most  deeply  interested),  the  conclusions 
at  which  I  have  arrived,  after  thirty  years  extensive  experience  in  hospi- 
tal and  private  practice  of  railway  and  other  similar  accidents. 

My  conclusions  I  have  endeavourc<l  to  support  by  cases,  the  like  of 
which,  had  space  been  at  my  disposal,  couhl  have  been  repeated  again 
and  again. 

The  cases  now  published  will,  however,  I  trust,  lead  every  physician 
and  surgeon  for  the  future  to  admit  that,  in  fonning  an  opinion  .is  to 
the  probable  effects  of  a  railway  accident,  nothing  can  be  so  likely 
to  lead  to  error  as  the  basing  of  that  opinion  on  subjective  symptoms 
only. 


ACTION     AND     USE     OF     O.XVGEN     GA.S,    WHEN 
ADMINISTERED  AS  A  THERAPEUTIC  AGENT. 

By  S.  H.  birch,  M.D.,  M.R.C.P.I.onh. 


It  may,  iti  Uiniiu;  'le  taken  for  grante<l,  that  the  old  Jkia  of  chemico- 
physiologists  have  within  the  Ixst  few  years  given  way  to  the  general 
admission  that  undiluted  pure  oxygen,  as  well  as  oxygen  in  large  pro- 
portions to  atmospheric  air,  can  anil  does  convey  <Tr«  to  the  healthy  or- 
ganism of  man  and  animals  a  modified  force  or  influence,  varying  ac- 
cording to  individuality  of  human  constitution  or  the  class  of  animal 
experimented  upon.  The  scientific  g.iuntlet  Hdiricated  from  the  later  ex- 
periments of  Sir  Humphrey  Davy,  with  those  of  Allen  and  Pepys,  more 
recently  of  Kegnault  and  Reiset,  and  their  representatives,  has  turned 
out  but  partially  proved  armour  wherewith  to  fight  the  battle  against 
the  therapeutic  value  of  oxygen  exhibited  beyond  atmospheric  propor- 
tions. 

To  endeavour  to  explain  the  modus  operandi  of  oxygen  gas  as  a  thera- 
peutic agent,  is  by  no  means  the  easy  task  which  some  recent  supporters 
of  and  writers  on  the  remedy  would  superficially  assume — viz.,  super- 
oxygenation  .is  the  direet  effect  of  the  administration  of  increased  quan- 
tities of  the  gas.  In  fact,  to  .issumc  this  amounts  to  a  practical  admis- 
sion of  the  correctness  of  the  conclusions  of  the  older  experimenters, 
while  ignoring  those  conclusions  in  treating  disease.  For  my  own  part, 
I  have  for  the  last  ten  years  felt  the  force  of  scientific  reasoning,  and 
have  acknowledged  that  we  must  go  much  more  deeply  than  the  shal- 
low idea  of  superoxygenation,  or  othei-^vise  evade  any  attempt  at  explaiit- 
ing  modus  operandi — a  most  unsatisfactory  alternative,  in  these  days  of 
advancing  science.  Placing  oxygen  simply  on  a  par  with  medicines  in 
general,  we  might  certainly  rest  contented  wiih  a  basis  o{  rational  empi- 
ricism :  but,  where  the  gieat  life-supporting  element  is  concerned,  more 
accurate  knowledge  may  be  fairly  anticipated  sooner  or  later.  Clinical 
experience  may  be  ample;  but,  in  (he  instance  of  a  remedy  like  oxygen 
gas  (demanding  consider.ible  experience  in  the  selection  of  cases,  unusual 
care  in  administration,  and  judgment  in  the  use  of  cooperative  reme- 
dies), clinical  success  depends  too  much  upon  the  individual  pi"actitioner 
to  be  admitted  without  due  caution  as  conclusive  evidence. 

In  what  follows,  whenever  the  ]>hrase  "artificial  oxygen"  or  '*nt>n- 
atmospheric  oxygen"  is  used,  it  is  intended  to  refer  to  oxygen  gas  che- 
mically produced,  and  more  or  less  diluted  with  ordinary  air. 

The  modus  operandi  of  oxygen  gas,  as  a  remedy  in  disease,  involves 
three  distinct  considerations,  in  oixler  to  attain  some  approximation 
towanls  a  correct  apprehension : 

1.  The  modified  condition  of  the  gas,  as  compared  with  that  in  at- 
mospheric air. 

2.  The  constitutional  predisposition,  and  the  abnon11.1l  conditions  in- 
cidentally existing  in  the  organisni  of  each  p.itient. 

3.  Cooperative  measures  which  may  assist  or  interfere  with  the  re- 
medial influence  of  the  g.is. 

I.  To  the  mind  of  any  one  who  may  have  had  a  very  modci'ate 
experience  of  ox\gen  as  a  thempeutic  agent  in  suitable  cases,  there  can 
hardly  remain  a  donbt  of  the  difTerencc  in  effect  between  small  doses  of 
oxygen  artificially  |irepared  and  the  oxygen  ordinarily  breathed  as  the 
principal  life-supporting  constituent  of  atmospheric  air;  for,  although 
we  meet  with  plenty  of  cases  w  here  tolerably  large  doses  are  <lemanded, 
and  where,  consequently,  it  may  be  fairly  argued  that  the  extra  quantity 
may  have  l>ecn  the  sole  cause  of  the  immediate  and  more  or  less  conti- 
nuous effect,  yet  abundance  of  evidence  will  from  time  to  time  present 
itself,  to  the  eye  of  the  clinical  observer,  of  the  absurdity  of  supposing 
materially  increased  oxygenation  as  the  diiecl  result  of  (say)  two  to  six 


pints  of  the  gas  addetl  to  from  twenty-five  to  ninety  pints  of  atmospheric 
air,  and  inhaled  once  in  twenty-four  hours.  Still,  however,  certain 
superficial  writers  on  the  subject,  who  have  latterly  come  for%vard  advo- 
cating oxygen-inhalation,  will  harp  upon  the  old  string  of  burning  up 
the  superfluous  carbonaceous  matters,  etc.  ;  whereas  such  conception 
could  only  be  correct  on  the  supposition  that  the  patient  were  kept  in  a 
largely  superoxygenated  atmosphere  for  several  hours  daily ;  while  the 
fact  is  overlooked,  that,  were  the  extra  (|uanlity  to  be  regardc<l  as  the 
criterion  of  benefit  to  be  derive<l,  the  patient  could  usually,  by  a  ven- 
little  increase  of  exercise  or  natural  inflation  of  the  lungs,  obtain  all  the 
advantage  that  a  few  additional  pints  of  non-atmospheric  oxygen  could 
afford.  Assuming,  then,  that  benefit  can  arise  from  non-atmospheric 
oxygen  in  comparatively  trifling  proportion  to  atmospheric,  and  inhaled 
during  a  very  limited  period  daily,  such  benefit  c^n  scarcely  be  explained, 
except  by  a  modified  condition  of  the  gas  employed.  To  such  modifica- 
tion I  fomierly  applied  the  practically  significant  but  scientifically  rather 
loose  term,  "quasi-n.xscent,"  when  the  oxygen  used  was  not  actually 
nascent,  yet  for  a  time  retained  that  special  activity. of  its  atoms  to 
which  I  wished  to  draw  attention  as  an  essential  point  in  its  administra- 
tion as  a  remedy  in  disease ;  while  I  added,  that  I  had  no  confidence  in 
oxygen  which  had  been  long  released  from  combination,  unless  it  had 
been  kept  in  a  largely  compressed  state,  in  suitable  bottles. 

Although  the  modified  conditions  of  oxygen  are  still  but  partially 
known,  yet  the  researches  of  Schonbein,  Brodie,  Tait  and  .Vndrews, 
Meissner,  Soret,  Clausius,  Daubeny,  Richardson,  etc.,  have  collectively 
so  far  cleared  scientific  view  as  to  show  that  heat-carrying  power  and 
polarisation  (with,  perhaps,  a  varied  arrangement)  of  the  atoms  of  oxy- 
gen may  be  received  as  a  satisfactory  ,y(V/fr<7/  hypothesis  explanatory  of 
the  marked  difTerence  in  action  between  oxygen  artificially  prepared 
and  oxygen  as  it  exists  in  the  atmosphere. 

As  in  the  manifestation  of  electrical  force,  it  would  appear  that  active 
oxygen  is  never  generated  otherwise  than  in  company  with  an  opposite 
principle.  As,  on  the  application  of  heat  to  water  (evaixiration  in- 
duced), the  positive  and  negative  principles,  ozone  and  antozone  so 
called,  become  developed,  the  former  in  the  water,  the  latter  in  the  va- 
pour (Tobin);  so,  in  employing  heat  in  the  artificial  preparation  of  oxy- 
gen, ozone  can  be  tested  at  the  moment  of  liberation,  but  very  slightly 
(and  for  a  limited  period  only)  in  the  reservoir  after  mere  passage 
through  the  tubes  of  transit.  Doubtless,  the  distinct  polar  conditions 
quickly  give  place  to  neutral  oxygen ;  but  it  may  be  fairly  surmised  that 
this  neutr.il  oxygen  will  for  a  time  remain  in  very  active  condition  for 
motion  and  combination  ;  and  that  this  activity  may  be  for  a  lengthened 
period  preserved  by  condensing  it,  and  m.iy  be  further  promoted  by  the 
expansion  of  the  gas  in  the  contact  with  atmospheric  air,  which  takes 
place  just  prior  to  its  use.  It  may  even  be  surmised,  with  some  proba- 
liility  of  truth,  that  the  mere  mixture  of  the  g.is  with  the  atmospheric 
air,  by  isolating  and  individualising  its  particles,  may  permit  a  freer  the- 
rapeutic action  than  would  other\vise  obtain ;  just  .is  the  phosphate  of 
lime  in  animal  charcoal  isolates  and  individualises  the  carbon  therein, 
and  thus  renders  the  carbon-particles  active  in  more  directions  of  force 
than  could  possibly  be,  if  they  were  closely  posited. 

Again,  the  recent  chemical  theories  advanceil  to  supersede  the  ori- 
ginal electro-chemical  theory  of  ISerzelius — viz.,  those  of  Gerhardt, 
Laurent,  etc. — accoul  to  oxygen  a  di-atomicity,  or  (as  Dr.  Thudichum 
has  recently  suggested)  dynamicity,  which  clearly  iwints  out  a  double 
plane  of  action;  in  which  the  gas  may  fairly  be  supposed  to  be  capable 
of  working  out  therapeutic  results. 

Dr.  Richardson  h.is  ably  impre,ssed  upon  physiologists  the  fact  that 
the  agencies  of  heat  and  electricity  have  a  very  similar  influence  in  ren- 
dering oxygen  more  active  when  freely  exhibitcil  to  animals,  and  appa- 
rently infers  the  propriety  (if  not  necessity)  of  the  g.is  being  warmed  be- 
fore inhalation  in  disease.  He  h.is  also  shown  that  oxygen  ga-s  ren- 
<lered  inert  for  respiratory  puriwses  by  being  breathed  repeatedly,  can 
be  again  made  active  by  the  electrical  current  pas.se<l  through  it.  But 
it  may  be  asked.  Can  its  subjection  to  heat  external  to  the  bwly  restore 
its  activity?  Certainly  not,  except  through  the  direct  (concentrated) 
rays  of  the  sun  ;  no  more,  indeed,  than  the  heat  within  the  lungs  can 
jireserve  its  activity  after  a  certain  time.  Hence  a  force  must  have  been 
existent  in  the  atoms  of  the  oxygen,  affecting  its  heat-carrj-ing  power, 
and  removed  by  the  process  of  respiration  ;  and  electricity,  being  the  re- 
sult of  solar  action  stored  up  .ind  constantly  available  .is  .m  excitor,  .ind 
under  the  influence  of  motion,  can  eflect  in  the  atoms  of  oxygen  what 
artificial  heat  cannot.  Thus  heat  and  electricity,  though  an.ilogous  in 
result  in  some  respects,  must  possess  different  planes  of  action  in  modi- 
fyin.g  the  polar  condition  of  the  oxygen-atom  ;  and  the  admission  of  such 
distinction  will  be  observc»l  to  bear  considerable  practical  import  in  at- 
tempting to  expl.iin  the  relations  of  heat  and  oxygen,  in  a  pathological 
point  of  view,  under  the  second  head  of  our  subject. 

To  ensure,  then,  the  requisite  energy  of  oxygen  in  small  quantity  as  a 
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therapeutic  agent,  it  slioiild  be  either  nascent,  or  carefully  subjected  to 
the  electrical  current  immediately  before  employment,  or  properly  con- 
densed so  as  to  be  available  for  release,  measurement,  and  administra- 
tion, at  a  moment's  notice ;  and  this  being  premised  leads  us  to  the  con- 
sideration of — 

2.  Indhidual  rcccpthity,  according  to  constitutional  predisposition 
and  pathological  conditions.  That  the  effect  of  oxygen  gas  upon  a 
healthy  person,  or  upon  an  animal,  is  a  very  imperfect  analogue  of  its 
influence  upon  the  subject  of  disease ;  and,  further,  that  the  amount  of 
the  gas  administered  does  not  necessarily  represent  the  amount  of  bene- 
fit conferred ;  but  that,  on  the  contrary,  a  minimum  dose  -nill  occasion- 
ally be  found  to  afford  a  maximum  of  benefit  surprising  to  tlte  careful 
clinical  observer, — are  points  of  primai-y  importance,  which  I  may  claim 
to  have  initiated.  Not  only  are  they  important  in  a  practical  point  of 
view,  but  in  a  suggestive  capacity  as  regards  modus  operandi.  Now, 
although  the  combination  of  the  negative  (or  other  polar)  principle  of 
the  o.\ygen-atom  with  the  polar  principle  of  all  other  elementaiy 
atoms  is,  as  a  rale,  clear  and  definite  in  inorganic,  and  approximately 
so  in  lower  organic  nature,  yet,  tmder  the  infinitely  varied  organic  con- 
ditions of  animal  life,  especially  in  man,  we  must  have  an  equally  infi- 
nite variation  in  the  reception  of  the  negative  force  associated  with 
the  oxygen-atoms  by  the  positive  force  associated  with  the  blood- 
corpuscles.  .\s  physiologists,  we  can  scarcely,  if  at  all,  meet  with 
two  pei-sons  who  can  be  absolutely  asserted  not  to  differ  in  the 
smallest  degree  in  constitutional  power  of  generating  heat,  musculo- 
nerve  force,  and  blood-corpuscles,  and  consequently  in  the  power  of 
appropriating,  for  strength  and  vitality,  the  negative  principle  in  the 
oxygen-atom.  So  great  is  the  inherent  vital  power  in  some  individuals 
—so  quick  and  vigorous  the  assimilation  of  alimentary  matters — that 
they  can  live  in  excellent  health  through  their  interior  motility,  assisted 
by  a  comparatively  limited  amount  of  food,  air,  and  exercise.  Contrast 
this  with  those  who  can  scarcely  "keep  their  blood  in  circulation",  and 
nutrition  in  tolerable  activity  for  comfortable  existence,  v>-ithout  a  large 
and  regular  supply  of  food,  air,  and  exercise.  It  is  trae  tliat  each  of 
these  extremes  and  tlieir  intermediates,  so  long  as  they  can  and  do 
maintain  the  mms  saiia  in  cor  fore  sano—e-\<:\\  receiving  tlie  requisite 
amount  of  atmospheric  oxygen  according  to  the  natural  demands  of  the 
organism — are  often  not  very  sensibly  affected  (some  not  at  all)  by  the 
inhalation  of  large  quantities  of  pure  oxygen ;  although,  notwithstand- 
ing, many  even  of  these  may  be  made  to  feel  the  influence  of  a  small 
percentage  added  to  atmosplieric  air,  and  inhaled  under  carefully  de- 
tailed directions.  (Some  few  constitutions,  it  should  be  noted  here,  are 
very  sensitive  to  the  influence  of  the  gas  under  any  circumstances. )  Let, 
however,  the  healthy  equilibrium  of  the  organic  economy  be  lost  in 
some  diseases,  and  the  invalid  will  often  experience  most  marked  efiects 
from  what  miglit  have  been  a  nullity  in  health.  This  contrast  between 
different  coiistitutions,  and  between  health  and  disease,  receives  signifi- 
cant exemplification  from  a  knowledge  of  the  comparative  efl"ects  upon 
animals ;  for  Dr.  Richardson  has  most  ably  demonstrated  that  the  effects 
of  oxygen  upon  them  differ  according  to  their  activity  of  circulation  and 
tendency  to  (so-called)  inflammatorj'  action ;  carnivorous  animals  being 
closely  allied  to  birds  in  this  respect,  graminivorous  representing  the 
less  inflammatory ;  while  it  has,  of  course,  been  long  known  by  physio- 
logists how  little  sensitive  are  the  cold-blooded  animals  to  the  influence 
of  oxygen. 

If,  then,  it  be  granted  as  a  principle,  that  there  are  at  least  to  be 
found  a  small  minority  of  persons  in  perfect  health  who  can  be  made  to 
feel,  in  greater  or  less  degree,  appreciable  effects  from  inhaling  oxygen 
gas ;  that  comparative  physiology  strongly  supports  the  correctness  of 
such  obsenations ;  and  that  pathology,  tlirough  tlie  medium  of  not  a 
few  careful  obseri'ers,  presents  occasionally  unquestionable  evidence  of 
peculiar  rapidity  and  energ>'  of  action, — is  it  not  reasonable  to  assume 
a  modus  operandi  in  disease  mainly  based  upon  individual  receptivitv, 
through  variations  in  tlie  interior  jjower  of  generating  and  equably  dif- 
fusing heat  and  musculo-nene force?  Without  this  as  vm point d'appui, 
indeed,  it  appears  to  me  impossible  to  admit  or  form  any  rational  idea 
of  the  frequently  well-marked  therapeutic  action  of  a  very  small  quan- 
tity of  non-atmospheric  oxygen,  as  contrasted  with  atiy  amount  of  deep 
inflation  of  the  lungs  in  ordinary  atmospheric  air,  or  "  Ijreathing  moun- 
tain air"— words  whicli  have  been  so  often  sarcastically  used"  by  the 
prejudiced  and  ignorant,  blindly  assuming  that  neither  can  any  differ- 
ence exist  in  this  instance  between  one  organism  and  another,  nor  be- 
tween oxygen  from  the  laboratory  and  oxygen  in  the  atmosphere. 

Reference  has  been  made  to  heat  and  electricity  having  a  veiy  similar 
mfluence  in  rendering  oxygen  more  active  when  respired  by  animals. 
As  ^physiological principle,  the  fact  is  a  very  valuable  one  to  lie  borne 
in  mind ;  but  any  inference  that  it  should  be  warmed  before  inhalation 
n"  lil^^^'"'^  ^PP?^''''*  "^y  no  nieans  so  satisfactory,  for  the  question  will  at 
once  anse  to  the  sceptic,  Does  the  effect,  then,  of  a  hot  or  warm  atmo- 


sphere upon  an  invalid  presumed  to  require  the  therapeutic  use  of  oxy- 
gen, approximate  towards  the  effect  of  a  small  percentage  of  the  gas 
added  to  atmospheric  air,  hot  or  cold?  Certainly  not.  On  the  con- 
trary, even  a  moderate  (n  fortiori,  a  verj'  high)  temperature  will  often 
be  oppressive  to  the  invalid ;  and,  'vii/iout  changing  the  temperature,  a 
small  percentage  of  oxygen  will  at  once  relieve  the  difficulty,  thus  ex- 
cluding the  idea  of  mere  sensible  heat  or  the  physical  laws  of  expansion, 
contraction,  and  condensation  of  the  atmospheric  air  itself.  Indeed,  it 
is  occasionally  found  very  advantageous  to  admit,  at  due  interv'als, 
diluted  oxygen  into  the  lungs  at  a  very  much  lower  temperature  than 
the  surrounding  air  \\hich  the  patient  is  breathing.  This,  in  juxtaposi- 
tion with  the  well-known  effects  of  the  compressedair-bath  in  certain  cases, 
naturally  leads  to  reflection  upon  the  law  of  diffusion  of  gases  at  different 
densities  and  temperatures,  as  suggestive  of  the  more  complete  inflation 
of  the  distant  cells,  and  quicker  entrance  of  oxygen  into  the  blood. 
Doubtless  oxygen,  in  passing  from  a  gaseous  to  a  solid  state,  must  yield 
caloric ;  but  it  does  not  follow  that  it  will  yield  more  active  caloric  by 
being  first  warmed.  Such  an  idea  would  appear  to  involve  some  con- 
fusion of  thought  respecting  latent  and  sensible  heat  (so  called) ;  and  it 
seems  more  than  probable  that  the  latent  heat  stored  up  in  the  oxygen- 
atom  may  be  thus  prematurely  lost.  Warming  the  gas  may  be,  in- 
deed, desirable  in  some  few  cases  of  low  vital  power  and  collapse, 
simply  as  a  precaution  against  the  effects  of  temporary  sensation  of  cold 
upon  the  lungs  and  system  in  general ;  but,  on  the  other  hand,  just  as 
one  constitution  can  utilise  atmospheric  oxygen  under  ordinary  circum- 
stances far  more  ([uickly  than  another,  so  does  a  marked  contrast  exist 
between  different  conditions  of  the  organism  in  the  appropriation  of  arti- 
ficial oxygen  ;  the  latent  heat  conveyed  by  the  oxygen-atom  being  to  a 
greater  or  less  degree  converted  into  energetic  heat,  and  undergoing 
more  or  less  rapid  combination,  exactly  in  proportion  to  the  prior  con- 
dition of  the  imponderable  forces  secreted  within  tlie  body  and  con- 
veyed by  the  nerves  and  blood-corpuscles.  A  febrile  condition  may 
exist;  the  quasi-febrile  effects  of  a  tropical  heat  may  influence  the 
oxygen  without  and  the  organism  within ;  but  such  a  condition,  it  need 
hardly  be  said,  does  not  constitute  increased  ^•ital  power  or  more 
vigorous  health,  the  re\erse  being  too  frequently  illustrated  in  the  un- 
acclimatised  European.  It  will  be  seen  that  these  argimients  directly 
point  to  the  non-advisability  of  using  warmed  oxygen  gas  as  a  thera- 
peutic in  small  proportions,  since  its  low  density  would  preclude  it  from 
giving  out  the  same  amount  of  energetic  heat  as  gas  at  the  ordinary 
temperature  w-oukl  do. 

The  effect  of  the  electrical  spark  in  renewing  the  vigour  of  oxygen 
previously  respired  suggests  important  reflection  in  viewing  the  modus 
operandi  of  oxygen.  At  a  certain  stage,  after  repeated  respiration,  all 
the  imponderable  force  that  the  organism  can  abstract  from  the  oxygen- 
atom  appears  to  be  exhausted,  and  more  quickly  by  one  condition  of 
the  organism  than  another ;  yet  the  gas  can  have  its  negative  polarity 
restored.  This  affords  an  useful  analogy  to  assist  in  forming  a  concep- 
tion of  the  difference  between  atmospheric  and  more  active  oxygen  in 
its  effects  on  organic  polarity,  and  inversely  the  effect  of  the  latter  (in 
different  constitutions  and  diseases)  upon  the  fomier.  The  necessary  co- 
operation on  the  part  of  the  positive  force  associated  with  the  blood- 
corpuscles  appears  to  bear  close  relation  to  their  more  or  less  eneigetic 
polarisation,  or  capacity  for  immediate  polarisation,  under  the  influence 
of  the  negative  force  in  the  oxygen  atom  ;  and  this  converts  the  latent 
heat  of  the  oxygen-atom  into  acti\e  heat,  dcteris  parilms,  with  much 
greater  rapidity  in  the  case  of  oxygen  just  released  from  condensation  or 
combination  (when  admitted  into  the  lungs  or  stomach,  and  thus 
brought  within  its  proper  sphere  of  action),  tlian  occui-s  in  the  case  of 
oxygen  in  ordinaiy  conditions  of  settled  expansion. 

From  foregoing  remarks,  the  fallacy  of  oxygen  being  designated  as 
always  an  exciting  agent  will  be  obvious.  In  my  little  work  on  the 
Therapeutic  L'se  of  Oxygen  (1857),  I  earnestly  impressed,  in  confutation 
of  two  directly  conflicting  opinions — i,  lliat  artificial  oxygen  is  neither 
inert  nor  useless ;  2,  that  it  is  not  per  se  an  excitor,  but  that  it  may  be 
exciting  or  sedative,  according  to  circumstances  which  I  detailed.  So 
many  careful  observers  have  since  that  time  confiniied  me,  as  to  render 
it  matter  of  astonishment  how  some  few  eminent  physicians  should  still 
persist  in  sweepingly  condemning  it  as  "too  exciting"'  an  agent  (c.  g.)  in 
pulmonaiy  disease.  Upon  this  point  I  shall  have  subsequently  to  com- 
ment in  some  pathological  detail. 

The  oft-rejjeated  old  experiments  demonstrating  on  the  surface  of  the 
body  itself,  in  congested  excoriations  and  ulcerations,  the  action  of 
o.xygen  gas  locally  applied,  must  here  be  referred  to  en  passant,  simply 
as  completing  the  scientific  chain  of  evidence  towards  a  clear  apprehen- 
sion of  the  modus  operandi  of  the  gas  when  administered  in  disease.  To 
Dr.  Demarquay  much  credit  is  due  for  tlie  confirmatorj-  evidence  ren- 
dered in  this  direction. 

-V  resume  of  conflicting  physiological  experiments,  to  which  I  for- 
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mcrly  referred,  would  be  superfluous  here;  for  they  li.ive  until  recently 
tended  to  produce  professional  hostilit)'  towards,  rather  than  support  of, 
oxygen  in  its  pathological  relations. 

( To  h  conclmUJ. ) 


PROGRESS  OF  MEDICAL  SCIENCE. 


ANATOMY,  rilVSlOLOGV,  AND  PATHOLOGY. 

Inoculation  of  Tuiserci.e. — Dr.  Bizzozero  of  P.idua  has  made  some 
researches  on  the  inoculation  of  tubercle.  Rabbits,  inoculated  by  Pro- 
fessors Verga  and  Bifli  of  Milan,  and  Mantegazza  of  Pavia,  having 
always  exhibited  [lulmonary  tubercles  after  a  longer  or  shorter  time, 
twelve  of  their  lungs  have  been  submitted  by  Dr.  Bizzozcro  to  micro- 
scopic examination.  He  agrees  with  preceding  observers  in  remarking 
the  existence  of  the  characteristics  of  the  grey  granulation,  whilst  he 
clearly  distinguishes  all  the  analogous  changes,  especially  the  cheesy 
degeneration.  \Vhilst  endeavouring  to  determine  the  mode  of  the  ana'- 
tomical  fonnation  of  the  tubercle,  after  the  examination  of  one  hundred 
and  fifty  subjects,  he  arrived  at  the  conclusion  that  in  the  rabbit,  at 
least,  this  tuberculous  proliferation  takes  place  at  the  expense  of  the  con- 
nective tissue  and  the  epithelium  ;  and,  while  granting,  from  the  analogy 
of  what  goes  on  in  the  liver  and  the  serous  organs,  that  the  connective 
tissue  furnishes  the  essential  elements,  he  proves  that,  at  lexst,  in  this 
case,  the  epithelium  goes  a  great  way  towards  the  formation  of  this  new 
jiroduct.  The  contr.idictory  opinions  of  different  anatomists  on  this  sub- 
ject are  in  this  way  \a.xmomsci..—Gaxz.  Lombard.,  No.  ?i,  3.-ai.L' Crtion 
Medicah;  Feb.  I,  1868. 


Congenital  Monorchia  in  Man.— Dr.  Gruber,  of  St.  Peters- 
burgh,  in  searching  the  literature  of  the  last  three  hundred  years,  has 
found  but  twenty-two  genuine  cases  of  congenital  deficiencv  of  one 
testicle  (monorchia).  From  a  careful  consideration  of  the  details  of  these 
cases,  and  also  of  one  observed  by  himself,  he  is  enabled  to  assert  that 
the  subjects  of  this  congenital  deficiency  are  generally  well-developed, 
free  from  other  malformation  and  structural  defects,  and  capable  of 
arriving  at  an  advanced  age.  The  scrotum  is  usually  well  developed, 
and  the  testicle  is  more  frequently  absent  on  the  right  side  than  on  the 
left.  The  seminal  .apparatus  and  genital  organs  on  the  opposite  side 
rarely  present  any  associated  anomalies.  The  vesicula  seminalis  cor- 
responding to  the  affected  side  is  generally  normal  in  size  and  form, 
and  still  acts  .as  a  secreting  gland.  No  spermatozoa,  however,  have 
been  found  in  the  fluid  taken  from  the  vesicula  seminalis  on  the  side  of 
the  monorchia,  although  these  bodies  are  generally  present  in  great 
numbers  in  that  of  the  opposite  gland.  The  subject  of  a  congenital 
monorchia,  so  long  as  the  opposite  testicle  is  well  developed,  is  not  in- 
capable of  procreating.  In  a  case  reported  by  Graaf,  the  man  w.as  the 
father  of  four  children.— .I/<-,/;i/«/>,r/,^-  Jahrbwher,  hf.  i,  186S. 


MEDICINE. 
Arsenical  MEDiCATroN  in  Pulmonary  Phthisis.— At  a  late 
meeting  of  the  Academy  of  Medicine  of  Paris,  M.  Moutard-Martin 
read  a  paper  on  the  value  of  arsenical  medication  in  the  treatment  of 
pulmonary  i)hthisis.  He  arrived  at  the  following  conclusions,  i.  Ar- 
senical medication  has  a  very  decided  effect  on  pulmonary  phthisis.  2. 
Its  action  IS  more  efficacious  in  slow  consumption  than  in' the  former  ac- 
companied by  fever.  3.  Rapid  consumption  and  granular  phthisis  are 
not  at  all  modified  by  it.  4.  lu  a  great  number  of  cases,  even  in  ad- 
vanced phthisis  with  hectic  fever,  the  general  condition  of  the  patients 
IS  fayoura.bly  affected— at  lea.st,  for  some  time,  which  occasionally  is  of 
considerab  e  duration.  5.  The  modifications  of  the  local  lesions  only 
occur  at  a  ater  date.  6.  A  certain  number  of  cures  m.ay  be  attributed 
to  arsenical  medicatioH;  and  thU  methoil  would  give  more  results,  if  the 
patients  did  not  too  soon  consider  themselves  cured,  and  if  they  had 
more  perseverance.  7.  To  be  efficacious,  the  treatment  must  be  con- 
tinued for  a  long  lime.  8.  The  arsenic  should  be  administered  in  very 
fractional  doses.  9.  The  daily  doses  of  arsenic  should  not  be  larger 
than  two  cnilignimma  (about  one-third  of  a  grain).  10.  Arsenic  agrees 
better  with  patients  in  the  early  stages  tlnn  with  those  who  have 
reached  the  stage  of  tnic  consumption.  The  most  evident  action  of 
arsenical  medication  is  one  which  reconstitutes,  and  secondarily  modi- 
fies, the  pulmonar)-  lesion.  However,  certain  facts  proving  that  arsenic 
possesses  a  direct  action  on  the  respirator)-  function,  it  may  have  one  on 
the  pulmonary  tissue  itself  and  on  the  tubercle.— Ccj:.  eUs  mpitaiu:,  o 
Janvier,  186S.  '  '  ' 


NEW  INVENTIONS,  &c., 

IN 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE   ALLIED   SCIENCES. 


IMPROVED  FORMS  OF  ARTIFICIAL  NOSES. 
^VlIEN  disease,  or  (from  dire  necessity)  the  surgeon's  scalpel,  has  re- 
moved from  a  fellow  creature  any  limb  or  feature,  it  is  a  great  boon  to 
the  sufferer  when  a  really  seniceable  substitute  is  to  be  obtained. 

Of  all  the  losses  which  men  can  undergo,  there  Ls  none  perhaps  which 
is  so  afllicting  to  the  sensitiveness  of  the  sufferer  as  the  loss  of  a  nose ; 
and,  as  this  calamity  is  much  more  frequent  llian  might  by  the  uninitiated 
be  imagined,  any  one  who  succeeds  in  constructing  an  efficient  substitute 
may  expect,  when  the  medical  profession  is  made  aware  of  it,  to  have 
plenty  of  cases  to  reward  him  for  the  an-xious  care  and  thought  expended 
in  its  production. 

We  have  been  led  to  make  these  remarks  from  having  seen  some 
cases  treated  by  Mr.  H.  J.  .Stump,  of  53,  Bolsover  Street,  Great  Port- 
land Street,  whose  j/iv/i7///(f  has  hitherto  been  the  coastruction  of  artifi- 
cial legs,  hands,  and  arms,  in  which  walk  he  has  been  eminently  suc- 
cessful, but  to  whose  list  is  now  added  that  of  artificial  noses. 

Mr.  Stump  finds  the  sensitiveness  of  his  patients  an  almost  insuper- 
able barrier  to  his  exhibiting,  even  privately,  any  of  liis  cases ;  but  we 
have  seen  tliree  cases,  illustrated  by  the  accompanying  cuts,  which  but 
imperfectly  show  Uie  improvements  that  he  has  wrought  in  them. 


Fir.  I. 

Drawing  No.  t  represents  one  of  three  very  similar  cases ;  it  is  of  a 
young  lady  who  li.as  suffered  from  hereditary  s)-[)hilis,  which,  after 
raging  between  the  nose  and  comer  of  the  eye  for  many  )-cars,  at  last 
yielded  to  skilful  medical  treatment  and  healed,  but  leaving  an  orifice, 
leading  into  the  head,  one  inch  and  a  half  high  by  five-eighths  of  an  inch 
wide;  and  the  contraction  of  the  skin  in  healing  h.as  drawn  do«-n  the 
sides  of  the  orifice,  the  brow,  the  comer  of  the  eyelid,  and  the  bridge 
of  the  nose,  giving  the  girl  a  frightful  profile.  Mr.  Stump  has  covered 
the  orifice  .and  made  up  the  bridge  of  the  nose  with  a  piece  resting  on 
the  tip  of  the  nose,  which  has  remaine<l  intact,  thereby  doing  away  with 
the  necessity  of  wearing  a  black  riband  tied  round  the  face ;  it  keeps 
the  cold  air  out  of  the  head,  and,  coloured  to  match  the  complexion  of 
the  surrounding  parts,  it  is  a  \-ast  improvement. 

Drawing  No.  1  represents  a  case  of  entire  loss  of  the  nose  as  a  fea- 
ture ;  it  being,  from  a  side  view,  perfectly  gone. 

Drawing  No.  3  is  of  a  case  in  which  the  disease  was  arrested  aAerthe 
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loss  of  the  lip  of  the  nose  only,  and  the  falling  in  of  the  nostrils  con.sc- 
i]uent  on  the  loss  of  the  support  of  the  septum.    \Vc  give  two  drawings 


(Xo.  4)  of  the  nose  made  by  Mr.  Stump  suitable  for  Cases  Nos.  2  and  3, 
with  this  exception,  that  No.  3  would  not  require  the  artificial  nose  to 
extend  so  high,  but  simply  high  enough  to  continue  the  outline  from 
where  it  commences  to  become  depressed. 


Fig.  2.  Fig.  3. 

Drawing  Xo.  5  is  Case  Xo.  2  fitted  witji  one  of  Mr.  Stump's  noses. 
We  may  add  that  they  are  made  of  a  material  allied  to  India-rubber, 
light  and  veiy  flexible;  hence  they  avoid  what  has  hitherto  been  a  great 


Fig.  4.  Fig.  5. 

ilefect  in  these  things,  the  gaping  of  the  artiticial  nose  away  from  the 
face  when  the  patient  speaks  or  laughs;  its  pliability  enabling  it  to  follow 
the  movements  of  the  face.  The  back  of  the  nose  being  a  perfect  reflex 
of  the  surface  of  the  face,  it  cannot  but  fit  closely  all  round  at  the  edges, 
and  have  all  the  surface  for  adhesion,  allowing,  at  the  same  time,  the 
breath  to  pass  inward  and  outward  freely,  which  advantage  greatly  im- 
proves the  speaking.  The  edges  of  the  artificial  nose  where  it  joins  the 
face  being  very  thin,  the  union  between  the  face  and  nose  is  as  imper- 
ceptible as  perhaps  it  is  possible  to  be ;  and,  when  the  patient  can  afford 
a  little  extra  expense  for  additional  and  personal  exercise  of  skill  on  the 
part  of  the  artist,  these  noses  entirely  free  the  patient  from  that  painful 
shrinking  when  appearing  abroad,  which,  more  or  less,  is,  we  fear,  felt 
by  all  who  have  suflered  from  the  loss  of  a  nose.  Tliey  are  attached  to 
the  face  by  means  of  collodion  or  strong  gum. 


We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and  so- 
ciety meetings,  important  inquests,  or  other  matters  of  medical  interest. 

BRITISH  MEDICAL  JOURNAL. 

SATURDAY,   APRIL  4TH,   186S. 


A  SPECIAL  HOSPITAL  REPORT. 
We  have  received,  and  invite  professional  attention  to,  the  Fifth  An- 
nual Report  of  the  Liverpool  Cancer  and  Skin  Hospital,  of  which  J. 
Seaton  Smyth,  Esq.,  Fellow  of  the  Royal  College  of  Surgeons,  and 
Member  of  the  Royal  College  of  Physicians,  appears  to  be  Honorary 
Surgeon,  and  Ur.  Adam  and  Dr.  Mackinlay  the  Honorary  Assistant- 
Surgeons. 

In  the  first  place,  and  on  the  first  page,  we  obsene  that  the  weekly 
aftt-jidiijict'y  vai-ying  from  530  to  75*-*'  i^  described  as  giving  a  total  of 
31,476  applicants  during  1S67.  This  is  a  serious  confusion  of  facts, 
which  is  not  confined  to  this  institution.  Of  course,  the  figures  repre- 
senting applicants  would  really  be  very  small,  as  compared  with  those 
representing  attendances,  and  especially  so  in  an  institution  of  this  kind. 
It  is  a  grave  error  in  fact  to  confound  them. 

The  Report  speaks  also  of  "late  fees"  as  a  source  of  re^'enue,  and 
explains  that,  although  this  hospital  is  free  to  all,  out-patients  coming 
after  the  appointed  hour  of  admission,  or  those  desirous  of  having  pre- 
cedence, so  that  they  may,  by  receiving  early  attention,  retain  tlieir  situa- 
tions, are  obliged  to  pay  a  late  fee.  C*f  course,  patients  holding  sub- 
scribers' recommendation-notes  take  precedence  of  all  others  without 
fee.  This,  too,  we  think  bad  in  principle.  It  tends  to  encourage  at  the 
hospital  the  attendance  of  pei-sons  who,  by  the  value  of  their  time, 
should  be  able  to  pay  the  physician  for  his  time  (which  is  also  money), 
and  should  belong  to  provident  societies,  instead  of  sponging  on  a 
charity. 

The  most  interesting  part  of  the  document  is,  howe\er,  the  "Medical 
Report",  signed  J.  Seaton  Smyth,  with  the  appended  address,  40,  Rod- 
ney Street.  This  is  a  very  florid  document,  which  is  appended  because 
' '  statistical  records  offer  few  attractions  to  any  save  professional  readers". 
It  explains  the  "object  and  mission  of  the  hospital,  and  its  peculiar 
claim  to  special  support".  It  is  very  eloquent,  and  agreeably  diversified 
with  frequent  poetical  quotations.  We  regret  that  we  cannot  find  space 
to  print  it  entire,  but  must  l)e  content  with  some  extracts.  There  are 
some  very  remarkable  propositions  in  it.  The  non-professional  reader 
is  told  that  the  tendency  of  all  chronic  skin-diseases,  as  life  advances  or 
vital  powers  decline,  is  to  assume  the  form  of  either  cancer  or  scrofula. 

"The  simple  tumour,  attended  with  but  slight  pain;  the  enlarged 
gland,  productive  of  little  inconvenience;  strumous  ulcers,  apparently 
trivial ;  warty  excrescences,  exciting  but  slight  suspicion ;  all,  however 
insignificant  in  their  origin,  may,  by  neglect  or  improper  treatment,  be- 
come malignant  in  their  action,  or  degenerate  mto  consumption.  X'ow, 
as  the  province  of  tliis  hospital  is  to  prevent  such  a  consummation,  it  is 
ours  to  invite  those  so  afllicted  to  seek  early  advice  and  assistance,  to 
warn  them  of  the  danger  in  allowing  these  disorders  to  gain  such  hold 
upon  their  constitutions  as  to  preclude  all  means  of  cure  and  hope  of 
recovery,  and  this,  too,  in  the  face  of  an  institution,"  etc. 

It  is  Dr.  Seaton  Smyth's  duty,  "in  the  cause  of  humanity,"  to  pro- 
test against  the  opinion  popularly  entertained  of  the  utter  incurability  of 
cancer  in  every  stage  and  form,  inasmuch  as  it  has  been  the  means  of 
sacrificing  many  valuable  lives,  and  causing  various  people  to  "brood 
over  their  misfortune  in  silence  and  son-ow,  until,  wasted  alike  by  mental 
distress  and  physical  suffering,  death  has  relieved  them  of  a  burthen  too 
heavy  to  bear." 

Equally  pernicious  are  the  prevalent  views  "relative  to  diseases  of 
the  skin  in  general,  which  have  heretofore  been  regarded  as  of  so  little 
moment  as  to  be  professionally  unworthy  of  study,  and  soci.iUy  unde- 
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serving  of  notice."  This  pernicious  error  might  have  led,  it  seems,  to 
very  shocking  results  in  I.iverpool,  but  for  the  opening  of  this  hospital. 

"  Had  those  suffering  from  cancerous,  scrofulous,  lupoid  ulcerations, 
and  leprous  affections,  no  place  for  treatment,  the  sights  on  our  very 
streets  would  ere  long  become  so  revolting — the  dread  of  contagion  so 
overpowering— loss  of  employment  so  general,  and  the  consequences  to 
society  so  serious — that,  out  of  self-defence,  v.orkhouscs  would  have  to 
be  increased  fourfold  to  give  the  victims  shelter,  or  lazar-houses  resusci- 
tated to  enforce  their  seclusion." 

liesides  all  these  dread  fid  sights  which  are  to  be  found  at  the  hos- 
pital, and  are  kept  out  of  the  streets,  there  are  people  suffering  under 
our  very  noses,  where  we  little  suspected,  whose  cases  ought  to  make 
lis  support  this  hospital.  Perhaps  the  unsuspecting /rt/<7-_/<'i;«///rtj  does 
not  see  much  or  think  much  about  skin-disease,  and  does  not  think 
about  subscribing.  But  "has  he  domestics  on  whose  personal  cleanli- 
ness the  very  health  and  happiness  of  his  household  depend  ?  then,  see  for 
himself  <)«<■  whose  clear  complexion  and  robust  frame  would  place  her 
far  above  suspicion,  covered  w  ith  itch,  or  a  leper  beneath  her  raiment 
from  head  to  fool." 

.•\s  a  sort  of  commentary  upon  this  astonishing  statement,  we  find  in 
the  classified  list  of  diseases,  at  page  15,  that  lepra  is  represented  as 
leprosy ;  and  that  eighty-one  persons  are  described  to  have  suffered  from 
it  during  the  year,  of  whom  forty-three  recovered. 

This  insiiiiuion,  our  readers  will  perhaps  not  be  surprised  to  learn, 
has  encountered  obstacles  from  "secret  calumny  and  professional  jea- 
lousy". It  is  not  surprising  that  professional  men  have  read  this  farrago 
of  exaggeration  and  error,  with  its  large  promises  and  terrific  pictures, 
with  indignation.  We  shall  content  ourselves  here  with  calling  to  it  the 
attention  of  the  Colleges  of  which  Dr.  Seaton  .Smyth  is  a  member. 


W.\TER-.\NALV.SES    BY   MODERN   JIETIIODS. 

The  number  of  the  Chemical  Society's  journal  for  March  contains  a 
very  elaborate  account  by  Frankland  and  Armstrong  of  their  method  of 
examining  water  for  organic  matter.  The  principle  of  the  method  in 
ipiestion  is  simple.  As  is  well  known,  the  combined  nitrogen  present 
in  water  exists  in  three  states,  viz.,  in  nitrates  or  nitrites,  in  ammonia, 
and  in  organic  matter.  In  order  to  find  the  amount  of  nitrogen  exist- 
ing in  this  last  state  of  combination,  and  so  to  arrive  at  an  estimate  of 
the  amount  of  the  much-dreaded  organic  substance  present  in  water, 
I'lankland  and  .\rnistrong  proceed  as  follows. 

I''irst,  they  destroy  the  nitrates  and  nitrites  by  means  of  sulphurous 
acid,  which  deoxidises  them  and  deprives  the  water  of  all  nitrogen  exist- 
ing ill  those  states  of  combination.  There  then  remains  in  the  water 
the  nitrogen  present  in  ammonia,  along  with  that  present  in  organic 
matter.  An  estimation  of  the  nitrogen  existing  in  those  states  is  made 
by  evaporating  the  water  to  dryness  and  burning  the  residue  in  a  jiecu- 
liar  apparatus,  and  measuring  the  nitrogen  gas  which  is  given  off  during 
the  combustion.  .\n  independent  estimation  of  the  amount  of  nitrogen 
present  as  ammonia  having  been  made,  it  is  only  necessary  to  make  a 
subtraction  in  order  to  arrive  at  the  amount  of  organic  nitrogen  origin- 
ally present  in  the  water. 

Such,  omitting  the  manipulatory  details,  is  Frankland  and  Arm- 
strong's new  method  of  estimating  the  nitrogenous  organic  matter  in 
water.  When  it  is  considered  that  the  Registi-ar-Ueneral's  monthly  re- 
jiort  on  the  stale  of  the  water  supplied  to  London  either  is,  or  is  to  be 
made  by  the  employment  of  this  method  of  water-analysis,  a  degree  of 
almost  national  importance  is  seen  to  appertain  to  it.  In  the  April 
number  of  the  fonrnal  of  the  Chemical  Society  which  has  just  been 
published  there  appears  a  critique  by  Wanklyn,  Clia|iman,  and  Smith, 
according  to  which,  if  it  be  valid,  I-'rankland  and  Armstrong's  method 
for  organic  nitrogen  must  give  results  which  are  not  only  inexact,  but 
altogether  illusory  and  unreal.  In  short,  as  is  only  too  apparent,  the 
authors  of  this  critique  regard  Frankland  and  .\niistrong's  so-called 
organic  nitrogen  as  bearing  no  more  relation  to  the  real  quantity  exist- 
ing in  the  water  th.aii,  for  instance,  the  numbers  got  by  throwing  dice 
would  do. 


Without  pronouncing  an  opinion  on  the  validity  of  this  criticism,  we 
will  content  ourselves  with  placing  before  our  readers  an  outline  of  the 
basis  on  which  it  rests.  Part  of  the  criticism  depends  upon  the  fact  of 
the  extreme  minuteness  of  the  quantities  of  organic  matter  existing  in 
water.  The  foul  water  taken  from  the  Thames  at  London  Bridge,  which 
is  of  so  bad  a  quality  .as  to  evolve  a  most  fcetid  odour  when  rendered 
alkaline  by  the  addition  of  lime  water,  and  which  may  sene  as  an  ex- 
treme type  of  badness,  does  not  contain  more  than  ICXD  parts  of  organic 
nitrogen  in  100  million  parts  of  water.  The  water  of  some  deep  springs 
does  not  contain  one  part  of  organic  nitrogen  in  100  million  parts 
of  water.  The  properly  filtered  water  supplied  by  water-companies 
that  do  their  duty  well  contains  7  parts  in  the  hundred  millions. 
Between  this  degree  and  the  100  parts  of  organic  nitrogen  appertaining 
to  the  fanid  water  just  alluded  to  lie  the  various  degrees  of  badness 
pertaining  to  ordinary  specimens  of  water.  Such,  then,  is  the  minute- 
ness of  the  material  which  an  adequate  method  of  water-analysis  is  re- 
quired to  reach. 

Frankland  and  Armstrong's  critics  quote  from  Iheir  memoir  a  set  of 
test-analyses  given  in  illustration  of  the  degree  of  dependence  to  be 
placed  on  their  determinations  of  organic  carbon  and  nitrogen  in  water, 
and  point  out  that  the  error  is  quite  as  large  as  in  the  ordinary  course 
of  organic  analysis,  and  that  it  much  exceeds  the  total  quantity  of 
organic  nitrogen  naturally  occurring  in  water.  They  took  100  million 
parts  of  pure  water,  and,  having  put  into  it  from  200  to  500  parts  of 
organic  nitrogen,  made  fi\e  experiments.  They  obtained  five  results, 
one  result  being  121  parts  short  of  the  amount  taken,  and  two  other 
results  being  8  parts  too  high  ;  showing  that  no  reliance  can  be  placed 
on  Frankland  and  .Vrmstrong's  results  for  quantities  falling  short  of  lOO 
parts  in  the  100  million  parts  of  water.  The  sufficiency  of  the  treatment 
with  sulphurous  acid  for  the  destruction  of  the  nitrates  occurring  in 
water  is  also  denied,  and  the  denial  is  sustained  by  a  review  of  the  expe- 
riments given  by  Frankland  and  .\rmstrong,  and  by  the  bringing  for- 
ward of  fresh  experimental  data.  .Mtogether  this  paper,  notw  ithstanding 
its  calmness,  is  one  of  the  most  formidable  pieces  of  criticism  with  which 
we  have  ever  met. 

On  turning  to  the  end  of  Frankland  and  .\rmstrong's  paper  we  find 
a  table,  containing,  among  other  matters,  the  results  of  an  examination 
of  lake  waters,  which  examination,  we  learn  from  the  paper,  was  made 
"  for  the  Royal  Commission  on  Water-Supply  by  Dr.  Odiing  and  one 
of  us."  It  is  not  right  that  Government  analyses,  such  as  the  anal)-se» 
for  the  Royal  Commission,  should  be  made  by  an  unpublished  method 
of  analysis,  and  certainly  not  right  that  they  should  be  made  by  a  new- 
method,  the  publication  of  which  calls  forth  so  damaging  a  criticism  as. 
the  one  we  have  described.  Certainly  the  employment  of  Frankland 
and  Armstrong's  methcKl  for  Government  work  is  premature. 


A  MEETING  of  the  Sl  Andrew's  Graduates'  Association  is  amiounced 
for  next  week.  Ninety  members  will  be  balloted  for.  Propositions 
from  Mr.  Glaisher  for  a  scheme  of  mutual  cooperation  in  metlical  mete- 
orology, and  of  Dr.  B.  W.  Richardson,  the  President,  for  the  system- 
atic registration  of  disease  in  the  I'nited  Kingdom,  will  be  laid  before 
the  meeting. 

Sir  Jervoise  Clarke  Jervoise,  whose  speci.-il  misfortune  it  api>a- 
rently  is  to  misunderstand  the  plainest  statements  on  s.anitary  subjects, 
and  to  be  thereby  placed  in  a  constant  state  of  terror  and  doubt,  which 
reflects  itself  in  questions  of  the  most  formidable  obscurity  addresse<l  to 
heads  of  department, — proposes,  in  the  House  of  Commons,  to  ask  the 
Vice-President  of  the  Committee  of  Council  on  Education  whether  he 
has  notice^l  a  paragraph  in  the  Bkitisii  Medical  Joirnai.  relating  to 
a  recent  outbreak  of  small-pox  at  Woolwich,  in  which  it  is  statetl  that 
"four  new"  and  "eleven  fresh  cases  were  vaccinated";  and  how  this 
statement  is  to  be  reconciled  with  that  of  the  Vice-President  of  Council 
on  Education,  on  the  Vaccination  Bill  of  1S67,  thai  "small-pox  is  ab- 
solutely preventable  by  vaccination'. 
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Wii  believe  that  Dr.  Muir,  CD.,  is  to  be  Dr.  Beatson's  successor,  as 
Director-General  of  the  Medical  Department  in  India. 

Carps  have  been  issued  by  the  President  and  Council  of  the  Royal 
Microscopical  Society  for  a  sob  re  on  Wednesday,  April  22nd,  at  eight 
o'clock. 


A  \-.VLl-.\BLE  paper  by  Mr.  Curgenven,  on  the  Contagious  Diseases 
Act  of  lS66,  and  its  Extension  to  the  Civil  Population  of  the  United 
Kingdom,  was  read  at  a  meeting  of  the  Health  Department  of  the  So- 
cial Science  Association,  on  March  30th,  1S68. 


It  is  understood  that  the  General  Medical  Council  of  Education  and 
Registration  will  be  summoned  to  meet  on  an  early  day  in  June  for  their 
Eleventh  General  Session  in  London.  The  present  political  crisis  is 
unfortunate  for  the  prospects  of  medical  legislation ;  but  tlie  sky  may 
yet  clear. 

Mr.  D.\r\vix  has  asked  the  surgeons  of  St.  Maiy's  Hospital  to  assist 
him  in  the  solution  of  the  following  questions.  No  doubt  other  sur- 
geons will  also  kindly  give  the  results  of  their  experience  and  ob- 
sen'ation  on  the  subject.  "When  a  person  screams  very \iolently,  and 
is  not  suffering  conscious  pain — as  under  chloroform — in  certain  brain- 
injuries,  mania,  etc.,  does  the  platysma  myoides  contract  strongly, 
drawing  the  sides  of  the  cheeks  downwards,  and  causing  the  neck  to  be 
transversely  wrinkled  ?" 

A  MOVEMENT  is  on  foot  among  the  old  boys  of  Epsom  Me  dical  College 
to  raise  funds  among  themselves  and  their  friends  for  a  memorial  to 
Mr.  Propert,  the  founder  of  the  College.  If  a  sufficient  sum  be  col- 
lected, it  will  probably  be  devoted  towards  founding  a  Propert  scholar- 
ship or  library,  as  shall  be  determined  upon  at  a  general  meeting  of  sub- 
scribers. A  prelirainaiy  meeting  was  held  on  Friday,  March  20th,  at 
the  Cannon  Street  Hotel;  Mr.  Wagstaffe,  Surgical  Registrar  and  Demon- 
strator of  Anatomy,  St.  Thomas's  Hospital,  in  the  chair.  The  matter 
was  fully  considered,  and  the  following  Committee  appointed  to  cany 
out  the  object  of  the  movement: — W.  Hofl'meister,  M.D.,  Surgeon- 
Apothecary  to  the  Queen,  Isle  of  Wight;  A.  W.  L.  Hemming,  Esq.,  Co- 
lonial Office;  R.  P.  Winkle,  M.R.C.S.;  W.  Leigh,  M.R.C.S.,  Surgical 
Registrar,  St.  George's  Hospital;  F.  J.  Marshall,  House-Surgeon,  St. 
Maiy's  Hospital;  J.  B.  Goodhart,  Esq.;  P.  B.  Mason,  Esq.,  late  De- 
monstrator of  Anatomy,  University  College  Hospital;  F.  Trever,  Esq.; 
W.  W.  Wagstaffe,  Esq.,  Treasurer;  and  G.  Browning,  Esq.,  and  J. 
Tyler,  Esq.,  Honorary  Secretaries.  It  appears  that  there  are  about 
five  hundred  old  boys  who  have  left  the  College  since  its  foundation, 
and  about  two  hundred  are  at  present  residing  there.  It  is,  therefore, 
hoped  that  a  large  sum  will  be  collected. 

MEUIC.VL  .\RR.\NGEMENTS  OF  THE  VOLU.NTEER  REVIEW  AT 
roRTSMOUTH. 

A  MEETING  of  local  volunteer  officers  was  held  at  Portsmouth  on  Satur- 
day last  to  consider  what  means  ought  to  be  taken  to  ensure  proper  me- 
dical arrangements  for  the  Easter  review.  They  were  met  at  the  outset 
Avith  the  question  :  Whether  those  arrangements  would  be  intimated  to 
them  or  to  others  ?  All  that  they  could  do,  therefore,  was  to  communi- 
cate, through  their  commanding  officers,  with  Sir  George  BuUer,  and  ask 
whether  the  field  medical  arrangements  would  be  left  to  them,  and  if  so, 
to  whom  they  were  to  look  for  instructions.  This  has  been  done,  but 
no  answer  has  been  yet  received. 


VOLUNTEER  MEDICAL  SERVICE  AT  LIVERPOOL. 
A  MEETING  of  Liverpool  Volunteer  Medical  Oflicers  was  held  on  Friday, 
March  27th,  to  consider  tlie  present  state  of  the  Volunteer  Medical 
Service.  Resolutions  of  a  similar  nature  to  those  approved  of  at  the 
Metropolitan  meeting  of  Tuesday  were  passed ;  and  an  Association  to 
assist  .in  carrj'ing  out  the  object,  to  be  called  the  Liverpool  \'olunteer 
Medical  Association,  was  at  once  formed. 


A  NEW   .\N.ESTHETIC. 

Science,  like  history,  seems  to  revolve  in  circles.  The  fertile  idea  of 
efficient  anxslhesia  in  surgical  operations,  which  has  been  so  pregnant 
with  blessings  to  mankind,  was  thrown  out  by  Sir  Humphrey  Davy  in 
experimenting  with  proto.xide  of  nitrogen — laughing  gas.  The  American 
dentist  Wells  actually  applied  it  in  practice  without  encouraging  suc- 
cess; his  partner  Morton,  pursuing  the  research,  was  led  to  the  use  of 
sulphuric  ellier,  and  became,  in  fact,  the  great  discoverer  of  practical 
anresthesia,  and  the  benefactor  of  his  race.  The  decision  adverse  to  the 
use  of  protoxide  of  nitrogen  gas  seems  at  least  to  have  been  hasty.  Dr. 
Thomas  W.  Evans,  of  Paris,  has  this  week  given  a  series  of  de- 
monstrations of  its  use  at  the  Dental  Hospital  of  London  and  at  the 
Central  London  Ophthalmic  Hospital,  to  crowded  circles  of  dentists 
and  surgeons,  and  has  produced  results  hitherto  unknown  here.  Given 
by  his  and  Colton's  method,  the  period  required  to  produce  uncon- 
sciousness has  been  less  than  forty-five  seconds :  the  operations  have 
been  harmless;  the  sensations  of  the  patient  agreeable;  there  has  been 
no  struggling  or  distress.  The  recovery  has  been  almost  instantaneous, 
and  without  headache,  giddiness,  sickness,  or  prostration,  such  as  so  fre- 
quently follow  chlorofonn.  In  fact,  in  many  instances,  three  minutes  after 
the  patient  has  expressed  a  willingness  to  submit  to  operation,  he  has  been 
standing  chatting  gaily  by  the  chair,  the  tooth  having  meantime  been 
painlessly  extracted,  and  he  having  passed  through  a  period  of  total  un- 
consciousness without  any  disagreeable  sensations.  As  will  be  seen, 
however,  from  the  detailed  account  which  we  give  of  these  remarkable 
demonstrations,  it  has  yet  to  be  shown  how  far  the  unconsciousness  can  be 
protracted,  as  is  necessary  forprolongedsurgical  operations.  And  great  cau- 
tion must  be  enjoined  in  using  this  agent,  even  by  Dr.  Evans's  method, 
until  we  have  more  of  our  own  experience  to  guide  us.  But,  taken  with  all 
qualifications,  the  results  are  very  sui-prising,  deeply  interesting,  and  of 
great  promise  as  supplying  that  important  desideratum — a  painless  and 
rapid  anresthetic  suited  for  dentistry  and  for  the  quicker  operations  of 
surgery,  and  of  which  the  effects  are  entirely  transient. 


PRIVY   COUNCIL   REPORT. 

Certain  statements  which  have  recently  appeared  in  Once  a  Week  pur- 
port to  represent  and  to  criticise  the  Report  of  the  Medical  Inspector  of 
the  Pri\y  Council  charged  with  conducting  an  inquiry  for  the  Privy 
Council  respecting  the  influence  of  soil  on  the  prevalence  of  consump- 
tion. We  understand,  and  are  requested  to  say,  that  these  statements 
are  incorrect ;  that  the  Report  is  not  yet  accessible  for  public  pui'poses ; 
and  that,  when  printed,  it  will  be  found  to  be  free  from  the  fallacies 
charged,  whatever  other  merits  or  defects  it  may  possess. 


the  OFFICIAL  REPORT  ON  GREENWICH  HOSPITAL. 
The  Greenwich  Hospital  Committee's  report,  which  is  awaited  with 
so  much  interest,  and  has  been  more  than  once  asked  for  in  Parlia- 
ment, is  now  complete,  and  will  be  presented  to  members  in  Easter. 
It  is  no  secret  in  official  circles  that  the  Committee  have  recommended 
that  the  hospital  shall  be  put  in  effective  working  order  for  the 
reception  of  invalid  naval  pensioners  and  of  men  invalided  from 
the'naval  sen-ice,  of  whom,  in  1866,  there  were  1468,  and  also  for 
cases  of  acute  disease  of  men  on  the  Register  of  the  Naval  Reseive 
in  the  Port  of  London.  Moreover,  it  is  unanimously  recommended 
that  a  naval  medical  training  school  shall  be  established  at  Greenwich, 
comparable  to  the  army  medical  school  at  Netley.  We  had  the  satis- 
faction of  first  broaching  and  urging  this  plan  in  these  p.ages ;  it  proved 
very  acceptable  to  the  profession  in  all  its  branches ;  it  will  undoubtedly 
benefit  the  na\y;  and  vill,  no  doubt,  receive  Parliamentar)'  sanction. 
It  is  proposed  to  enlarge  the  children's  school  by  adding  200  boys, 
which  will  give  a  total  of  1,000;  and  to  alter  the  style  of  education  by 
giving  it  a  more  industrial  character.  It  is  .also  suggested  that,  as  no 
provision  is  made  in  the  Greenwich  schools  for  the  female  cliildren  of 
seamen,  subsidiary  grants  should  be  given  to  some  of  the  orphan  asy- 
lums at  the  naval  ports,  for  the  admission  at  each  of  a  limited  number 
of  such  children. 
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KAUY-FARMINC. 

Professor  Stoltz  of  Strasbourg  has  for  forty  years  kept  a  register  of 
the  fate  of  the  children  who  came  under  his  notice  in  a  maternity  there 
to  which  the  peasant  women  are  admitted.  Briefly,  his  results  are  the 
following.  Children  nursed  hy  their  mothers — mortality  before  the  thir- 
teenth month,  20  per  100.  Children  farmed  out  in  the  subiirls — mor- 
lalily  before  the  thirteenth  month,  %T  per  lOO.  These  are  very  eloquent 
figures;  and  do  something  to  explain  the  enormous  massacre  of  the 
innocents  in  this  country,  to  which  we  are,  with  somewhat  indifferent 
success,  endeavouring  to  direct  public  attention. 

THE   DEAF   AND   DUMH. 

The  general  reports  of  the  last  census  inform  us  that  nearly  21,100 
persons  among  the  population  of  this  kingdom  are  deaf  and  dumb.  It 
is  suggested  that,  in  any  proposed  measure  of  national  education,  this 
class  ought  no  longer  to  be  neglected.  A  portion  of  the  immense  grant 
of  public  money  already  set  apart  for  the  purposes  of  education,  might 
well  be  bestowed  in  this  direction.  In  France,  we  learn  from  a  pam- 
phlet by  Mr.  James  Hawkins,  most  of  the  schools  for  the  deaf  and  dumb 
are  assisted  by  the  state,  and  under  the  protection  of  the  Minister  of  the 
Interior;  and  a  law  obtains  there — as  in  Belgium,  Austria,  Pnissia, 
Russia,  and  in  several  other  countries — making  it  compulsory  to  have 
every  deaf  and  dumb  cliild  (if  of  sound  nonnal  intellect)  educated  at  the 
public  expense.  In  America,  although  education  is  perfectly  voluntarj-, 
every  possible  encouragement  is  accorded  it  by  the  Government,  about 
300,000  dollars,  or  ;f6o,ooo,  being  liberally  appropriated  annually  to 
the  hventy-two  schools  for  the  deaf  and  dumb  poor. 


THE   CONT.\GIOUS   DISEASES  ACT. 

We  have  the  best  authority  for  sajing  that  the  statements  which  were  re- 
cently published  in  this  JotIRN.\L  by  Mr.  James  Lane  and  Mr.  Berkeley 
Hill,  showing  the  greatly  improved  condition  of  women  under  a  system 
of  inspection,  so  far  from  being  exaggerated  in  any  particular,  were  in 
fact  considerably  miderstatcd.  We  learn  that  at  Aldei-shot,  as  soon  as  a 
sufficient  number  of  beds  were  provided,  a  great  change  for  the  better 
rapidly  became  manifest ;  and,  though  disease  of  a  ver)'  severe  character 
was  at  first  found  to  prevail  almost  universally  among  the  women,  their 
condition  in  less  than  nine  months  has  been  so  much  improved,  that 
vaginal  and  uterine  discharges  are  almost  the  only  conditions  met  with. 
Primary  ulcerations  and  secondary  affections  are,  of  course,  occasionally 
observed  ;  but  the  former  are  usually  found  in  the  new  comers ;  and  the 
latter  are  few  and  far  between,  and  much  more  amenable  to  treatment 
than  previously.  -Vt  Woolwich,  again.  Dr.  Stuart,  tlie  Government 
Medical  Inspector,  speaks  in  the  strongest  terms  of  the  change  for  the 
better  which  the  working  of  the  .'\ct  has  produced  in  the  last  eighteen 
months  in  the  condition  of  the  women,  all  of  them  reg\dar  and  habitual 
prostitutes,  both  as  to  their  personal  health  and  condition,  and  even  as 
to  tlieir  moral  feeling. 


THE   NEW   VACCINATION    .VCT. 

At  the  last  annual  meeting  of  the  Governors  of  the  Royal  Victoria  Dis- 
pensary, Northampton,  Dr.  Barr  called  attention  to  the  provisions  of  the 
recent  Vaccination  .A.ct  throwing  upon  the  guardians  of  the  poor  for  each 
union  the  duty  of  seeing  that  the  law  is  carried  into  eftect.  There  is  reason 
to  fear  that  in  North.-impton,  as  in  many  other  towns,  a  very  large  and 
increasing  portion  of  the  children  of  the  lower  classes  are  not  vaccinated. 
The  consequences  of  any  outbreak  of  small-pox  arc,  under  these  cir- 
cumstances, likely  to  be  ver)-  serious,  as  recently  at  Woolwich.  At  Shef- 
field, a  vaccination  officer  has  been  charged  by  the  guardians,  under  the 
2Stli  section  of  the  .\ct,  to  see  that  its  provisions  arc  carrietl  into  effect. 
A  memorial,  signed  by  the  Medical  Committee  of  the  Victoria  Dispen- 
sary and  by  a  large  number  of  the  most  influential  persons,  was  pre- 
sented to  the  guardians  by  Earl  Spencer,  Dr.  Barr,  and  Mr.  Beckc. 
There  was  a  very  full  meeting  of  the  guardians,  called  specially  for  the 
purpose ;  and,  after  a  long  conversation,  it  was  ultimately  agreed  that 
the  Clerk  should  issue  notices  stating  the  determination  of  the  guardians 


to  caiTy  ihe  law  into  effect,  and  the  question  as  to  the  appointment  of 
an  officer  was  deferred  to  a  future  meeting.  We  beg  to  call  the  atten- 
tion of  our  readers  to  this  subject.  Medical  men  are  the  .salt  of  the 
community  in  which  they  live,  in  all  that  relates  to  the  laws  of  life, 
health,  and  the  prevention  of  disease.  They  will  render  good  service  by 
pursuing  each  in  his  own  sphere  the  course  here  adopted  by  the  medical 
officers  of  the  Northampton  Dispensary. 


THE   NEW    METROPOLITAN    POOR-LAW   HOSPITALS. 

We  understand  that  the  Poor-law  Board  have  resolved  to  unite  toge- 
ther in  a  Sick  Asylum  or  Infirmary  the  Unions  of  Stepney  and  of  Pop- 
lar. Both  of  these  unions  require  increa.sed  infirmary  accommodation, 
and  will  now  have  to  build  a  joint  hospital.  The  unions,  etc,  already 
announced  in  this  Journal  as  joined  together  for  this  purpose  are  the 
following:  Westminster  with  Kensington;  Newington  with  St.  Savi- 
our's and  St.  George-the-Martyr ;  and  Rotherhithe  with  Bermondsey 
and  St.  Olave's.  The  result  of  this  will  be,  that  we  shall  shortly  have 
rising  up  in  the  suburbs  of  London  so  many  hospitals,  each  containing 
about  600  beds.  In  addition  to  them  will  be  many  hospitals  or  infirm- 
aries, to  be  built  by  the  unions  or  parishes  individually,  such  as  that 
(for  600  beds)  of  St.  Pancras  at  Highgate.  Will  not  these  great  esta- 
blishments for  the  sick  have  eventually  some  imix)rtant  influence  upon 
our  present  existing  hospital  charities? 


THE   RIVERS   CO.MMISSION. 

We  understand  that  the  Rivers  Commission,  after  taking  evidence  for 
two  years,  has  been  dissolved ;  and  tliat  it  has  been  entirely  reconsti- 
tuted. The  former  commission  consisted  of  Mr.  Rawlinson,  Mr.  Har- 
rison, and  Prof.  Way.  As  reconstituted  it  will,  we  believe,  include 
Mr.  George  Denison,  Mr.  Norton,  and  Dr.  Frankland. 


A  rem.vrkable  .miner.\l  water. 
At  a  recent  meeting  of  the  Pharmaceutical  Society,  Professor  Attfield 
read  a  paper  "On  the  Analysis  of  a  Remarkable  Medicinal  Spring  in 
Jamaica,'  which  he  had  received  forexaniination  in  May  1867.  It  had  been 
sent  from  Jamaica  with  the  statement  that  thousands  of  the  negroes  had 
for  weeks  flocked  to  tlie  spring,  thinking  it  was  a  cure  for  all  diseases. 
It  was  clear,  inodorous,  and  strongly  alkaline  to  the  taste,  its  specific 
gravity  being  i,026'6.     An  imperial  gallon  contained  2,493}  grains  of 
solid  matter,  which  is  about  the  average  amount  of  saline  compounds  in 
sea  water,  but  the  author  thought  that  spring  water  containing  so  mucli 
mineral  matter  had  never  been  known.     The  constituents  in  one  gallon 
were: — Chloride  of  calcium,  i,  5  lO'OO  grains;  chlorideof  sodium,  981.OO 
grains;  chloride  of  ammonium,  2-43  grs. ;  water,  69,36S"57  grs.    ThiLs, 
a  gallon  contained  about  three  ounces  and  a  half  of  chloride  of  calcium, 
two  ounces  of  salt,  and  two  grains  and  a  half  of  chloride  of  ammonium. 
Dr.  Attfield  had  tested  it  for  sulphates,  nitrates,  carbonates,  potassium 
and  magnesium  salts,  bromides,  iodides,  fluorides,  sulphides,  phosphates, 
nitrites,  silicates,  borates,  and  a  number  of  other  salts,  but  found  none, 
and  animal  and  vegetable  matters  were  also  absent.     The  proportion  of 
chloride  of  calcium  he  believed  to  be  unprecedented.     There  is  another 
spring  in  Jamaica  of  a  thermal  character,  which  contains  105  grains  of 
chloride  of  calcium  to  the  gallon ;  the  saline  and  chalybeate  water  of 
Harrogate  contviins  between  120  and  130  grains  of  chloride  of  calcium; 
and  the  water  of  the  Dead  Sea,  twenty-five  per  cent,  of  which  was 
stated  to  be  solid  matter,  also  contained  a  little  chloride  of  calcium.     It 
would  appear  that  the  water  has  been  usetl  for  medicinal  purposes  op- 
wards  of  forty  years.     The  negroes  believetl  it  a  cure  for  every  disorder, 
but  it  is  chiefly  used  for  scrofulous  affections,  glandular  swellings,  etc. 
-According  to  Pcreira's  statement  of  the  therapeutic  action  of  chloride  of 
calcium,  it  is  most  useful  in  those  diseases  for  which  the  negroes  have 
recourse  to  this  water.     The  spring  is  68  feet  above  the  sea  level,  and 
76  chains  from  it ;  temperature,  82  deg.  Fahr. ;  and  it  makes  its  appear- 
ance in  the  diluvial  gravel  that  nearly  fills  a  small  brook  known  as  the 
Saint's  Ann's  Great  River.     Dr.   Attfield  presumes  it  is  of  volcanic 
origin. 
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WliT-NUKSINC. 
Mr.  tiREAVES,  surgeon  nt  Manchester,  in  tlie  course  of  a  speech  at  a 
meeting  of  the  governoi-s  of  the  St.  Mary's  Home  {for  the  rescue  of  fallen 
women)  at  Manchester,  made  some  valuable  comments  on  the  evil  effects 
of  the  prevalent  practice  of  wet-nursing.  He  said  that,  of  all  the  cases  with 
which  he  had  come  in  contact,  he  could  hardly  recal  one  in  which  a  mar- 
ried woman  had  been  employed  in  that  capacity.  Wet  nurses  were,  for 
the  most  part,  young  women  who  had  liad  illegitimate  children.  They 
knew  that,  by  applying  to  an  institution  in  Manchester,  situations,  at  a 
high  rate  of  wages,  would  readily  be  obtained  for  them  ;  their  own  babies 
were  farmed — that  was,  put  out  to  nurse — and  their  lives,  it  was  to  be 
feared,  in  the  majority  of  cases  sacrificed.  The  mother,  on  the  other 
hand,  was  petted  and  pampered  in  the  family  by  whom  she  was  en- 
gaged ;  and  what  influence  must  not  that  have  upon  the  other  female 
senants  in  the  house?  It  was  injurious  in  tlie  highest  degree;  in  fact, 
tlie  system  offered  a  bonus  to  the  continuance  of  that  vice  to  abolish 
which  it  was  their  object  in  .supporting  St.  Maiy's  Home. 


FROM  INDI.\. 
Ol'R  correspondent  writes  : — The  important  appointments  to  several  of 
the  new  sanitary  commissionerships  in  each  province  of  India  appear  in 
the  Gazette  of  India.  Dr.  Cowie  has  been  nominated  for  British  Bur- 
niah;  Dr.  G.  S.  Sutherland  for  Oudh,  with  the  duties  of  inspector  of 
jails  and  vaccination  attached ;  Dr.  Townshend  for  the  Central  Pro- 
\ince3  and  Berar ;  and  Dr.  D.  B.  Smith  for  Bengal.  Dr.  Cunningham 
has  declined  the  Punjaub  appointment. 


PROFESSOR    HU.XLEV. 

Professor  Huxley  has  now  completed  his  course  of  lectures  at  the 
College  of  Surgeons  on  Comparative  Anatomy,  having  taken  the  Inver- 
tebrata  as  his  subject.  The  lectures  have  been  marked  by  all  the  con- 
scientious labour,  cleardefinition,  and  remarkable  power  of  general  expo- 
sition, whichare  amongthevaluableminorqualities  of  thisgi-eatanatomist. 
They  must  have  involved  veiy  e.\tensive  research,  in  addition  to  the  ordi- 
nary labour  of  such  a  course.  The  remarkably  able  and  accurate  abstracts 
which  we  are  able  to  present  to  our  readers  carefully  preserve  the  prin- 
cipal points  of  novelty  in  these  lectures,  which  have  the  misfortune  to 
be  very  badly  abstracted  elsewhere.  Rumour  says  that  this  may  prob- 
ably be  the  last  course  «hich  we  shall  have  from  Mr.  Hu.xley  in  that 
theatre.  At  any  rate,  the  labour  involved  in  this,  and  in  his  many  other 
avocations,  have  induced  the  lecturer  to  resolve  to  contract  the  limits  of 
his  engagements.  Work  of  this  highest  kind  involves  a  constant  and 
severe  intellectual  strain,  and  is  not  to  be  compared  with  the  ordinary 
lecture-work,  which  is,  as  it  were,  wound  off  a  reel  with  infinite  ease. 
We  shall  hope,  however,  that  Professor  Huxley  may  wear  the  College 
gown  again  and  often. 


A  COMPLAINT  AGAINST  FUNGI. 

Mr.  Erasmus  Wilson  watches  with  amazed  curiosity  the  progress  of 
the  fungus  theory.  It  began,  he  says,  with  the  dermophytes  and  noso- 
phytes  of  Gruby ;  he  disbelieved  it ;  and  disbelieves  it  still,  although  it 
has  since  intruded  itself  into  almost  every  known  disease  of  the  body  ; 
at  first  there  was  a  struggle  for  the  distinction  of  genera  and  species, 
every  philosopher  had  his  pet  fungus  ;  there  was  the  fungus  of  Schcen- 
lein,  and  the  fungus  of  Audouin  ;  a  new  order  of  knighthood  seemed  to 
have  been  created  throughout  Christendom,  and  every  knight  in  Europe 
proclaimett  his  own  particular  fungus  as  the  loveliest  fungus  of  them  all. 
Then  a  new  school  of  philosophers  declared  that  the  difference  amongst 
the  various  fungi  was  only  a  difference  of  their  habitat,  and  that  the 
same  fungus  transplanted  to  different  beds  exhibited  those  differences 
which  unobservant  or  too  acutely  observant  philosophers  mistook  for 
other  species.  Then,  when  the  outside  man  was  exhausted,  the  inside 
man  came  in  with  its  discoveries:  there  were  fungi  for  aphtha?,  fungi  for 
diphtheria,  fungi  for  cholera  ;  and  l.ist  and  not  least,  we  l-.ave  fungi  for 
internal  cysts,  fungi  for  syphilis,  and  fungi  for  gonorrhoea.  This  last 
absurdity  completes  the  measure.  "Fungi,"  says  Mr.  Wilson,  "are 
the  morbid  development  of  the  natural  components  of  the  cell-structure 


of  the  economy;  and  just  as  pus  is  the  product  of  the  nuclei  of  the 
cell-tissue  ;  just  as  mucus  is  equally  a  product  of  the  normal  con- 
stituents of  the  cells  of  the  epithelium,  and,  being  jjrodnced,  enjoys  the 
property  of  proliferation  and  growth ;  so  these  presumed  and  omnipre- 
sent fungi  are  the  gatherers-up  of  waste  and  exhausted  organic  matter, 
and  are  ready  to  be  found  wherever  waste  and  exhaustion  of  organisa- 
tion prevail.  Twenty  years  ago  we  taught  the  nature  and  relations  of 
fungous  life  to  all  who  chose  to  give  heed  ;  twenty  years  have  passed 
away,  and  modern  science  has  not  come  up  to  the  stai\dard  which  we 
then  established." 


RENEWAL  OF  PRESCRIPTIONS  BY  DRUGGISTS. 
V.\RI0US  societies  in  America  have  now  passed  resolutions  respecting 
the  practice  of  druggists  renewing  prescriptions  without  authority;  and 
the  Medical  Societies  of  the  City  and  County  of  Xew  York  have  notified 
the  same  to  the  druggists  of  the  city;  and  the  following  legal  opinion 
has  been  given  on  the  subject  by  Mr.  J.  D.  Harnett,  Attorney  and  Coun- 
sellor-at-Law : — 

"In  answer  to  your  inquiry,  'Have  physicians  a  right  of  property  in 
the  prescription  given  by  them  to  their  patients?'  I  state,  first,  the  pre- 
scriptions is  a  direction  from  the  physician  to  some  druggist  to  put  up 
for  and  prepare  for  the  patient's  use,  a  certain  medicine.  When  the 
druggist  performs  this  act,  and  files  away  the  prescription,  he  has  no 
right  to  again  put  up  or  prepare  medicine  from  that  prescription,  unless 
he  do  so  by  the  orders  of  the  physician  \\\\o  originally  gave  it.  He  has 
no  more  right  to  do  so,  than  a  merchant  would  have  to  deliver,  on  a 
written  order  for  one  barrel  of  flour,  sundry  barrels  after  the  one  called 
for  had  been  delivered.  A  more  important  feature  is,  however,  involved 
in  the  matter  of  physicians'  prescriptions  being  duplicated  by  a  druggist 
without  the  physician's  authority  or  instruction,  which  is,  that  the  medi- 
cine so  duplicated  may  be  entirely  unsuited  to  the  patient's  changed  con- 
dition of  health,  of  which  the  druggist  has  no  opportunity  of  knowing. 
No  one  is  capable  of  judging  in  such  matters  but  the  attending  physi- 
cian. The  druggist  who  duplicates  a  physician's  prescriptions  without 
the  physician's  orders,  commits  a  crime  against  society,  inasmuch  as  he 
permits  medicine  to  leave  his  store  which  may  cause  the  death  of  the 
person  to  whom  it  is  administered.  Second  :  jledical  societies  have  a 
right  (and,  indeed,  I  think  it  is  a  duty  which  they  should  attend  to)  to 
prescribe  and  establish  a  rule  for  the  government  of  druggists  in  such 
matters,  which,  no  doubt,  druggists  would  carefully  obser\e.  This 
would  save  the  medical  profession  from  many  charges  of  malpractice, 
and  many  pereons  from  the  injuries  resulting  from  the  continued  use  of 
a  medicine  not  advised  or  prescribed  by  a  physician." 


HOSPIT.^L  STATISTICS  :  PARIS  AND  LONDON. 
The  Director  of  the  Administration  of  Public  Relief  of  Paris,  having 
organised  a  commission  for  the  purpose  of  collecting  and  editing  the 
medical  statistics  of  the  hospitals,  has  produced  some  extensive  and  im- 
portant volumes,  which  will  be  continued  now  annually.  The  age,  sex, 
and  profession  of  the  patients  are  given,  and  thus  three  important  bases 
of  etiological  inquiry  are  pro\  ided.  The  quarter  of  the  city  whence  the 
patients  come  will  afford  indications  for  the  consenators  of  public 
hygiene.  The  annual  history  of  each  ward  will  give  local  indications 
of  special  importance  to  surgeons.  The  comparison  of  the  daily  hos- 
pital movement  with  the  meteorological  conditions  registered  will  afford 
important  facts  for  estimating  atmospheric  influences.  Over  100,000 
cases  a  year  will  thus  be  registered,  classified,  and  investigated.  It  is 
hoped,  too,  that  some  brief  indications  of  the  variety,  foiTn,  seat,  and 
mode  of  treatment  of  the  disease  may  afford  room  for  inquiries  of  direct 
therapeutical  importance.  These  are  some  great  advantages  of  concen- 
tration of  authority.  Cannot  we  obtain  the  same,  without  the  disad- 
vantages, by  association  ?  In  most  of  our  London  hospitals  now,  regis- 
tration is  being  carried  on  very  carefully  and  minutely.  Cannot  the  re- 
gistrars meet,  and  agree  upon  an  uniform  plan  of  statistical  statement  ? 
We  fancy  the  differences  now  are  not  considerable.  They  would  then 
be  in  a  position  to  go  to  the  Government,  through  the  Chief  of  the 
Privy  Council,  and  solicit  a  grant  for  the  tabulation  and  analysis  of 
their  results  in  one  publication.  This  would  be  a  gi'eat  national  boon, 
and  an  aid  to  science.  We  recommend  the  suggestion  to  the  registrars  ; 
and  it  would,  we  think,  be  an  especially  valuable  proceeding,  if  Mr. 
•Simon  could  encour.-ige  or  assist  such  an  union  by  his  influence  or  initi- 
ative. 
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PROFESSOR  HUXLEY'S  HUNTERIAN  LEC- 
TURES ON  THE  INVERTEBRATA. 

DelivertJ  at  the  Royal   ColUj;e  of  Surgeons  of  England. 


Lecture  VIII. 
Professor  Huxley's  eighth  lecture  was  occupied  with  theNcmatoidea, 
a  most  extensive  and  important  group,  which  it  is  now  thought  should 
include  those  forms  which  have  been  classed  separately  as  the  Gordiacea. 
Above  a  thousand  species  of  Nematoids  are  parasitic  ;  but  a  prodigious 
quantity  are  free,  and  to  be  found  in  the  most  varied  situations.  To 
the  labours  of  Dr.  H.  Charlton  Ba-stian  (embodied  in  an  admirable  paper 
lately  published  in  the  Philosophical  Transactions),  we  are  indebted  for 
a  very  great  part  of  our  knowledge  concerning  the  group — especially 
the  free  Nematoids. 

The  bodies  of  the  Nematoidea  are  long,  and  taper  towards  each  end. 
They  are  not  divided  into  segments,  nor  have  they  any  true  append- 
ages. The  body  may  be  said  to  be  bilaterally  symmetrical,  because  the 
apertures  of  the  generative  and  water-vascular  systems,  as  well  as  the 
anus,  are  jjlaced  serially  in  the  middle  of  the  ventral  surface.  At  the 
same  time,  the  body  may  be  said  to  be  radially  symmetrical,  inasmuch 
as  there  are  from  three  to  six  papilla?  round  the  mouth ;  aii  there  is  a 
tendency  in  the  body-wall  to  assume  a  hexagonal  fonn  (one  angle  being 
dorsal,  another  ventral);  and  as  the  anterior  part  of  the  alimentary 
canal  is  triangular,  one  angle  being  ventral. 

A  fine  cliitinous  cuticula  invests  the  body;  and  its  deeper  layers  have 
been  mistaken  for  muscular  tissue.  The  cuticle  is  shed  twice  during 
the  life  of  each  Nematoid — once  after  leaving  the  egg,  and  once  on  en- 
tering the  sexual  stage  of  existence.  It  is  lined  by  a  granular  cellular 
layer,  which  secretes  the  cuticula,  and  answers  to  the  dermis.  This 
layer  is  slightly  thickened  in  the  doi-sal  and  ventral  middle  line,  and  con- 
siderably so  on  each  side. 

A  water-vascular  .system  exists,  in  the  form  of  two  long  tubes,  ending 
ca-cally  at  each  end,  and  traversing  each  lateral  thickening  of  the  dermis. 
Towards  the  anterior  end  of  the  body,  each  tube  gives  off  a  small 
branch,  and  these  two  branches  uniting  together,  open  externally  by  a 
small  pore.  Professor  Huxley  has  observed  these  tubes  to  be  contrac- 
tile, but  there  arc  no  vibratile  cilia. 

Inside  this  cellular  dermal  layer  are  the  muscles,  the  arrangement  of 
which  furnishes  good  distinctive  character  for  the  groups  into  which 
the  Nematoidea  are  divided. 

Thus,  the  Holomyaria  have  the  muscles  in  the  form  of  a  layer  of  thin 
fdaments  extending  the  whole  length  of  the  body,  and  together  forming 
either  a  single  cylinder,  or  four  longitudinal  bands. 

In  the  Meromyaria,  there  are  eight  such  bands,  and  each  band  is 
transversely  divided  diagonally  into  muscular  cells. 

In  the  I'olymyaria,  the  nundier  is  still  greater,  and  each  band  is 
strongly  concave  inwards ;  while  the  soft  substance  (which  in  the  last 
group  merely  coats  internally  each  muscular  band)  here  projects  very  far 
inwards,  while  fdamentary  prolongations  from  it  have  been  mistaken 
for  nerves. 

The  nervous  system  may  be  said  to  consist  of  an  (esoph.ageal  ring, 
with  three  ganglia — two  lateral  and  one  ventral,  the  latter  being  far  the 
largest.  Nervous  fibres  are  continued  backwards  along  the  ventral  side 
of  the  body  to  the  anus;  and  several  nervous  fibres  are  said  to  run  for- 
wards from  the  lesoph.ageal  ring.  No  sensory  organs  have  been  dis- 
covered besides  the  papilla.'  of  the  mouth,  except  in  free  forms  which 
are  provided  with  eye-sjiots. 

The  mouth  has  certain  ehitinous  parts  inside  it,  and  there  is  a  pha- 
rynx modified  into  an  organ  of  suction,  the  action  being  produced  by 
the  muscular  fibres  which  radiate  in  its  wall,  and  which  by  their  con- 
traction enlarge  its  cavity.  Sometimes  (<•.,!.'.,  in  (Ixyuris)  there  is  a  mus- 
cular gizzard  with  teeth.  In  other  forms,  <-..;'.,  Trichina,  there  is  a  series 
of  large  cells  round  the  gullet,  greatly  reducing  its  capacity.  In  the 
Guinea-worm,  it  is  reduced  to  a  mere  tubule;  and  in  some  other  forms, 
<'.^.,  Gordius  Merinis,  etc.,  it  entirely  .aborts,  being  replaced  by  cells 
similar  to  those  of  Tricliina,  and  forming  a  so-called  corpus  adiposuni. 
The  Nematoidea  were  supposed  to  be  all  diiecious  by  .Schneider  ;  but 
the  .VngiiillidiX;  inliabiting  putrefying  snails  h.ave  an  ovo-tcstis,  and  the 
same  structure  has  been  said  to  exist  in  an  Ascaris.  The  male  Nemat- 
oids arc  smaller  than  the  females  ;  each  has  a  long  vas  deferens  opening 
below,  in  the  front  wall  of  a  sort  of  cloaca,  while  its  cecal  upper  end 
secretes  what  may  be  termed  really  sperm-cells,  the  complete  develop- 
ment of  the  speniiatozoa  only  taking  place  inside  the  body  of  the  female. 
The  oviduct  of  the  latter  is  similar  in  form  to  the  male  tube  just  men- 


tioned, and  ova  are  secreted  at  its  cacal  upper  portion.  Each  ovum  has, 
as  it  were,  a  soft  place  in  its  wall,  through  which  the  spermatozoon 
enters.  This  Micropyle  was  first  observed  by  Dr.  Nelson.  The  modes 
of  life  of  the  Nematoidea  are  more  numerous  than  tho-c  of  any  other 
Scolecida.     Thus,  they  may  be  : 

A.  Free  throughout  life,  or  only /r««/<;-parasitic  in  the  sexual  state: 
as  those  Nematoids  which  attack  wheat,  causing  "  smut''.  The  tenacity 
of  life  of  these  forms  is  extraordinary,  as  they  revive  after  remaining 
desiccated  for  ten  or  twenty  years. 

B.  Free  while  sexless,  but  completely  parasitic  when  sexual;  <r.^.,Oxy- 
uris,  Ascaris,  etc. 

c.  Free  never,  or  only  while  passing  from  one  part  to  another,  as 
Trichina.  This  form  can  be  sustained  without  any  host  but  man  where 
cannibalism  prevails. 

D.  Parasitic  while  sexless,  and  free  when  adult,  (-..y., Gordius  MerinL«, 
which  as  larva:  inhabit  the  bodies  of  insects  which  they  quit  to  breed. 

E.  Free  when  sexual,  but  with  an  asexually  propagative  parasitic  con- 
dition, e.g.,  the  Guinea-worm. 


DISINFECTANTS   AT    TERLING. 


The  following  is  the  substance  of  an  official  report  communicated  to  us 
by  authority.  It  is  by  Dr.  R.  M.  Cover,  Medical  Officer  of  the  Mil- 
bank  prison,  who  was  sent  down  to  Terling  by  the  Home  Secretary  to 
superintend  the  application  of  disinfection  by  carbolic  acid  on  an  exten- 
sive scale  during  the  recent  epidemic. 

My  instructions  were  to  assist  in  the  endeavour  to  arrest  the  epidemic 
of  intestinal  or  typhoid  fever  prevailing  in  that  tillage  by  means  of  car- 
bolic acid.  I  was  desired  to  take  with  me  a  supply  of  carbolic  acid  for 
iminetliate  use  ;  to  superintend  its  application  in  the  first  instance ;  and 
to  give  every  information  to  the  local  authorities  as  to  its  use  and 
management.  I  now  beg  to  state  briefly  the  means  to  which  I  had  re- 
course for  carrying  out  these  instructions,  and  the  apparent  effect  of  the 
use  of  carbolic  acid  in  arresting  the  spread  of  the  fever. 

On  Monday,  February  17th,  with  the  concurrence  of  the  local  au- 
thorities, I  caused  a  strong  solution  of  Calvert's  carbolic  acid  to  be  dis- 
tributed over  the  entire  village.  I-arge  quantities  of  the  solution  were 
poured  into  the  cesspools;  and  it  was  freely  applied  to  the  filthy  yards, 
courts,  and  st.ignant  ditches  by  which  many  of  the  houses  were  sur- 
rounded, as  well  as  to  the  manure  heaps,  collections  of  refuse,  and 
other  nuisances  with  which  the  place  abounded.  The  village  may  be 
said  to  have  been  soaked  with  the  acid,  and  the  atmosphere  became 
lii;;hly  charged  with  its  vapour,  which  found  its  way,  in  very  consider- 
able volumes,  into  the  dwellings  of  the  sick  and  healthy  alike.  This 
process  has  been  daily  repeated  up  to  the  present  time ;  and  I  have  ad- 
vised the  local  authorities  to  continue  the  use  of  carbolic  acid  during  the 
ensuing  spring  and  summer  months.  Many  of  the  inhabitants  at  first 
fancied  that  the  smell  of  the  acid  produced  headache,  and  for  a  few  days 
the  inspector  of  nui-sances,  who  was  employetl  in  its  distribution,  was 
the  most  unpopular  person  in  Terling.  This  objection,  however,  has 
been  overcome ;  and  at  my  second  visit  on  the  iSth  instant,  no  com- 
plaints were  made,  although  the  presence  of  carbolic  vapour  in  the  at- 
mosphere was  to  be  detected  at  a  considerable  distance  from  the  village. 

The  epidemic  prevailing  at  Terling  was  the  common  intestinal  or 
typhoid  fever,  a  preventable  disease,  which  kills  annually  no  less  than 
20,000  of  the  population  of  this  country. 

Out  of  a  population  of  900  persons,  about  300  have  been  attacked 
with  intestinal  fever  since  the  4th  December,  and  of  this  number  +1 
have  died.  With  the  exception  of  a  lull  of  a  few  days  in  the  third  week 
of  February,  fresh  cases  continued  to  occur  almost  daily  up  to  the  end 
of  last  month,  while  only  two  persons  have  been  att.icked  since  the  1st 
instant.  The  carbolic  acid  was  first  extensively  used,  .as  already  stated, 
on  the  17th  Fcbruarv;  and,  allowing  ten  d.ays  for  the  expiration  of  the 
period  of  incubation,  or  period  of  latency,  "there  can  be  no  question 
that  the  subsidence  of  the  epidemic  corresponds,  in  point  of  time,  with 
the  date  at  which  the  purifying  influence  of  carbolic  acid  might  ante- 
cedently have  been  expected  to  become  manifest.  That  incredible 
quantities  of  f;vcal  matters  had  accumulated  in  uncovered  cess|>ooU, 
open  ditches,  etc.,  anil  had  soaked  into  the  soil,  admits  of  no  doubt; 
and  there  can  be  a.s  little  doubt  that  the  decomposition,  or,  in  the  lan- 
guage of  chemists,  the  putrc(;tctive  fermentation  of  these  matters,  was 
the  essential  cause  of  the  fever.  The  siKcial  and  characteristic  chemi- 
cal property  of  carbolic  acid  is  the  peculiar  {X>wer  which  it  possesses  of 
arresting  putrefactive  changes;  and  it  therefore  .ip)>ears  to  me  reason- 
able to  conclude  that  the  extensive  use  of  carbolic  acid  and  the  simulta- 
neous disappearance  of  the  disease,  are  facts  which  hold  the  relation  ol 
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cause  and  effect.  It  will  not,  1  believe,  be  ilisinited  tliat  our  knowledge 
of  the  causation  of  fever  points  to  carbolic  acid  as  being  the  most 
powerful  agent  which  can  be  used  for  the  destruction  of  that  specific 
poison  which,  being  absorbed  into  the  human  organism,  sets  up  the 
succession  of  phenomena  known  as  typhoid  fever ;  and  it  is  to  be  re- 
grettetl,  therefore,  that  it  was  not  brought  into  use  at  an  earlier  stage  of 
the  epidemic  But,  however  powerful  may  have  been  the  action  of 
carbolic  acid  at  Tcrling,  its  use  as  a  disinfectant  can  only  be  looked 
upon  ,-is  a  temporar)-  expedient  for  holding  pestilence  in  check  until  the 
contemplated  and  mucli  needed  sanitary  improvements  have  been  car- 
ried into  effect. 


VOLUNTEER  MEDICAL  ASSOCIATION. 


ORGANISATION     OF     THE     VOLUNTEER     MEDICAL 
SERVICE. 

A  LARGE  and  ver^-  influential  meeting  of  metropolitan  and  provincial 
volunteer  surgeons  and  assistant-surgeons  took  place  on  Tuesday 
last  at  the  Grosvenor  Hotel;  H.  Spencer  Smith,  Esq.,  Surgeon  Civil 
Serv'ice  Volunteer  Corps,  in  the  chair.  Amongst  those  present  were — 
De  Lisle  Allen,  1st  Middlesex  Volunteer  Artillery,  and  National  Artil- 
lery Association;  Alfred  Atkyns,  M.D.,  Surgeon  London  Rifle  Bri- 
gade ;  W.  J.  Bradford,  M.  B.,  Surgeon  49th  Middlesex  R.  V.  (Post-office); 
Cordy Burrows,  Surgeon  Administrative  Brigade  Sussex  Artilleiy;  Wm. 
Carr,  M.D.,  Surgeon  1st  Batt.  KcntR.V.;  Wm.  W.  Coleman,  Surgeon 
loth  Kent  Artillery  and  26th  Kent  R.  v.;  G.  C.  Cooper,  M.D.,  Assistant- 
Surgeon  3rd  Middlesex  Artillery;  Robert  Cross,  M.D.,  Surgeon 
Queen's  (Westminster)  R.V. ;  T.  Dane,  Assistant-Surgeon  gth  Middle- 
sex; Richard  Daniell,  M.B.,  ist  Surrey  Artillery-;  Thomas  Dickinson, 
Surgeon  ist  Middlesex  Engineers;  Ashton  Godwin,  JLD.,  Surgeon 
South  Middlesex  R.V. ;  John  Grayling,  M.D.,  Assistant-Surgeon  4th 
Bat.  East  Kent  R.V. ;  John  T.  Griffith,  M.D.,  Surgeon  ist  Surrey 
R.V. ;  R.  Dawson  H.aiiing,  ^LD.,  Surgeon  1st  Middlesex  Volun- 
teer Artillery;  Walter  Hart,  Assistant-Surgeon  ist  Surrey  Artil- 
lery N'olunteers  ;  Harry  Leach,  Assistant-Surgeon  5th  Kent  Artillery  ; 
Robert  G.  Moger,  Surgeon  2nd  Administrative  Bat.  Middlesex  R.V. ; 
J.  MuiTay,  M.D.,  Assist-Surg.  Lond.  Scot.  R.V. ;  A.  T.  Norton,  A.ssist.- 
Surg.  Civil  Service  R.V. ;  T.  W.  Nunn,  Surgeon  9th  Middlesex  R.V. ; 
F.  W.  Palmer,  M.D.,  Surgeon  3rd  City  of  London  R.V.;  David  R. 
Pearson,  M.D. ,  As.-ist.-Surg.  Lond.  Scot^  R.V. ;  J.  Rice,  M.B.,  Surgeon 
3rd  Mid.  Artilleiy;  W.  A.  Russell,  3rd  Herts  R.V.;  W.  G.  Shepherd, 
Assistant-Surgeon  Victoria  R.V. ;  Spencer  Smith,  Surgeon  Civil  Service 
R.V. ;  W.  Squire,  West  London  R.V. ;  John  B.  Thomson,  Staff-Surgeon 
Cinque  Ports  Brigade  Artilleiy,  Ramsgate;  Thomas  Thyne,  M.D., 
A.ssistant-Surgeon  2nd  Middlesex  A.V. ;  Martindale  Ward,  Assistant- 
Surgeon  South  Middlesex  Rifles;  J.  Reginald  West,  iLD.,  Surgeon 
London  Irish  Rifles;  John  G.  Westmacott,  M.D..  Surgeon  London 
Scottish  R.V. 

Communications  expressing  their  regret  at  being  unable  to  attend 
were  received  from— Edward  Cock,  Surgeon  12th  Surrey  ^^R.;  Frede- 
rick Sjnnonds,  Surgeon  1st  Oxford  V.R.C.;  Alfred  Cooper,  Assistant- 
Surgeon  23rd  Mid.  V.  R.C. ;  George  May,  Jun.,  Surgeon  Berkshire 
Administrative  Battalion ;  Charles  Holttum,  Surgeon  4th  Kent  V.  R. C. ; 
William  Iloiii,  Surgeon  3rd  Kent  V.R.C. ;  George  Elin,  Surgeon  2nd 
Hertford  V.R.C;  Nicholas  H.  Stevens,  Surgeon  nth  Mid.  (St. 
George's)  V.R.C;  Dr.  L.  E.  Desmond,  Liverpool. 

The  CllAiRM.VN  read  the  requisition  calling  the  meeting,  which 
was  signed  by  a  great  many  surgeons  and  assistant-surgeons  of  the 
Volunteer  Service.  This  ran,  "  We  are  of  opinion  that  it  is  desirable 
that  the  volunteer  medical  officers  should  meet  without  delay  to  consider 
the  propriety  of  laying  before  the  a-.ithorities  suggestions  for  the  proper 
organisation  and  representation  of  the  Volunteer  Medical  Service  at  the 
approaching  review  at  Portsmouth,  the  meeting  at  Wimbledon,  and 
other  similar  occasions."  It  arose  oat  of  a  recent  correspondence  in  the 
British  Medical  Journal.  He  said  the  volunteer  medical  officers  felt 
still — for  they  had  years  ago  expressed  feelings  upon  the  subject — that 
they  were  not  made  the  best  of,  and  that  they  were  not  pemiitted  to  do 
for  their  corps  all  they  were  capable  of  doing.  They  claimed  to  be  as 
competent  as  other  surgeons  who  went  into  the  field,  and  tliey  desired 
to  expand  their  branch  of  the  service  by  attending  upon  the  volunteers  in 
the  field  instead  of  those  duties  being  delegated  to  others,  as  at  the 
W'lmHedon  meeting,  which  was  purely  a  volunteer  gathering,  and  else- 
fi  '"^^i,  The  volunteer  medical  officers  did  not  forget  that  they  were  of- 
ticcre  holding  Her  Majesty's  commissions,  and  they  meant  to  state  their 


views  and  express  their  desires  in  a  manner  \\-hich  should  not  i>lace  them 
in  any  false  position. 

Dr.  JijHN  MuRR.vv  (the  Honorary  Secretary  fro  tail.)  gave  a  short 
account  of  the  feeling  throughout  the  country,  which  appeared  to  be 
unanimous  among  volunteer  surgeons  towards  this  movement,  as  ex- 
pressed by  numerous  letters  he  had  received  ;  and  stated  that  as  many 
as  133  gentlemen,  members  of  the  volunteer  medical  staff,  had  signed 
the  requisition  within  the  short  period  of  ten  days,  and  new  names  were 
being  still  sent  in  large  numbers.  The  matter  had  been  taken  up  at 
Liverpool,  where  an  Association  had  been  formed,  and  resolutions 
passed,  embodying  the  feeling  of  the  meeting  that  the  medical  staff  of 
the  volunteer  army  should  be  placed  on  a  more  satisfactoiy  fooling.  At 
Portsmouth,  the  local  volunteer  medical  oflicers  had  undertaken,  in  the 
meantime,  to  make  proper  medical  arrangements  for  the  forthcoming 
review. 

The  following  resolutions  were  unanimously  adopted. 

1.  Moved  by  R.  D.wvsoN  Haulinx.,  M.D.,  Surgeon  1st  Middlesex 
Volunteer  Artillery,  and  seconded  by  John  B.  Thomson,  Staff-Sur- 
geon Cinque  Port  Artillery  Brigade,  Ramsgate — 

"  That  desirous  that,  in  the  event  of  active  duty  in  the  field,  the  Vo- 
lunteer Medical  Sen^ice  be  found  no  less  efficient  than  the  combatant, 
this  meeting  is  of  opinion  that  it  is  desirable  that,  on  the  occasion  of 
field-days  and  reviews,  some  recognised  organisation  should  be  made  of 
the  ^'olunteer  Medical  Service,  with  a  view  to  the  establishment  of  effi- 
cient field  hospitals,  and  to  the  regulation  of  the  duties  of  regimental 
volunteer  surgeons  in  respect  to  such  hospitals,  ambulances,  etc." 

Dr.  Harlixg,  in  moving  the  first  resolution,  said  that  this  propo<^ed 
organisation  was  not  based  upon  any  jealousy  of  tlie  regular  service 
medical  officers,  w  ho  had  the  kindest  feelings  towards  the  volunteer  sur- 
geons ;  nor  upon  any  desire  for  pay  or  office,  but  to  improve  the  med- 
ical staff  of  the  volunteer  sen'ice,  and  to  uphold  the  status  of  those  who 
held  commissions  in  that  ser\'ice. 

Mr.  Thomson  of  Ramsgate,  in  seconding  the  motion,  said  he  last 
year  had  practical  means  of  judging  of  the  necessity  of  such  an  organisa- 
tion, for  he  was  medical  officer  of  the  Cinque  Ports  Artillery,  and  he 
was  ordered  by  his  commanding  officer  to  take  charge  of  a  battery  at 
the  Dover  Review.  Then  he  had  an  order  from  the  War  Office  to  take 
charge  of  a  field  hospital  on  the  same  occasion,  without  specifying  which 
hospital.  He  telegraphed  to  London  on  the  Thursday  before  the  re- 
view for  information ;  he  communicated  with  the  Dover  Committee,  but 
all  to  no  puipose,  for  the  Monday  arrived,  and  he  did  not  know  his  post 
of  duty.  He  set  out  with  his  cases  of  instruments  and  his  horse,  for  he 
did  not  know  what  his  duty  would  be,  and,  on  arriving  at  a  farm-house, 
he  found  a  room  fitted  up  for  the  purposes  of  a  medical  man.  He 
stayed  there,  and  l)y  and  by  he  was  sent  for,  and  told  his  place  was  in 
Dover  Castle,  where  accordingly  he  went.  Tliree  accidents  took  place, 
and  they  were  well  attended  ;  but  these  facts  would  show  how  necessary 
it  was  that  there  should  be  preparation  and  a  good  understanding  before- 
hand, as  a  little  slip  would  perhaps  have  led  to  disastrous  circumstances. 

2.  Moved  by  T.  W.  NuNN,  Surgeon  gth  Middlesex  Rifle  Volunteers, 
and  seconded  by  Thomas  Dickinson,  ist  Middlesex  Engineer  Volun- 
teers— 

"That,  inasmuch  as  the  annual  meeting  at  Wimbledon  is  essentially 
a  gathering  of  volunteers,  and  the  duties  of  the  hospital  attached  to  the 
volunteer  camp  at  Wimbledon  are  such  as  devolve  naturally  upon  the 
medical  officers  of  the  volunteers  assembled  there,  and  as  the  volunteer 
medical  officers  are  ready  to  undertake  them,  it  is  the  opinion  of  this 
meeting  that  the  hospital  should  be  entirely  entrusted  to  their  care,  and 
that  the  jjresent  arrangements  are  most  unsatisfactory.  The  meeting 
considers  it  no  part  of  its  duty  to  offer  an  opinion  as  to  the  charge  of 
the  soldiers  of  the  regular  anny  on  duty,  the  care  of  whom  would  na- 
turally seem  to  devolve  upon  their  own  medical  officers.  In  the  absence 
of  the  medical  officers  of  the  Queen's  service,  however,  volunteer  me- 
dical officers  would  gladly  perform  any  medical  duties  connected  with 
the  Queen's  troops.  In  the  event  of  such  an  arrangement  not  being 
concurred  in,  there  can  be  no  reason  why  two  hospitals  should  not  be 
provided  as  separate  establishmenLs. " 

.^.  Moved  by  William  Carr,  M.D.,  Surgeon  ist  Battalion  Kent 
Rifle  Volunteers,  and  seconded  by  A.  Reginald  West,  M.D.,  Sur- 
geon London  Irish  Rifle  Volunteers — 

"That  the  Secretary  of  State  for  War  be  resi>ectfully  requested, 
through  the  proper  channel,  to  receive  a  deputation  from  the  volunteer 
surgeons  represented  at  this  meeting,  urging  the  necessity  of  an  effi- 
cient organisation,  on  the  same  basis  as  that  which  exists  in  the  regular 
service." 

Dr.  Carr,  in  moving  the  third  resolution,  said  there  could  be  no 
doubt  at  all  that  the  Secretary  of  State  would  listen  to  the  medical 
oflficers,  and  would  be  as  willing  to  help  them  as  he  had  been  to  help 
the  army  surgeons.     The  authorities  had  always  given  him  every  assist- 
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ancc,  for  he,  being  the  senior  surgeon  of  his  regiment,  had  had  the  Her- 
bert Hospital  placed  at  his  service  on  tlie  occasion  of  volunteer  assem- 
blages. Tliis  showed  that  tlie  authorities  were  not  imwilling  to  meet 
the  views  of  the  voJunteer  medical  officers. 

4.  Moved  by  W.  .SguiRE,  Surgeon  4th  or  West  London  Volunteer 
Rifles,  seconded  by  John  CJ.  West.viacott,  M.D.,  Surgeon  London 
Scottish  Ride  Volunteers — 

"That  an  .Association,  lo  be  called  the  Volunteer  Medical  Associa- 
tion, be  formed,  witli  a  Committee  and  Honorary  Secretary,  to  carry 
out  the  wishes  of  the  volunteer  medical  officers ;  and  that  Local  Com- 
mittees, with  each  an  Honorary  Secretary,  be  also  formed  tliroughout 
the  country,  to  act  with  it  in  cooperation." 

5.  Moved  l)y  John  Cordv  Burrows,  Surgeon  1st  Brigade  Sussex 
Volunteer  Artillerj',  and  seconded  by  John  T.  Griffith,  M.D.,  Sur- 
geon isl  Surrey  Rilles— 

"That  a  Metropolitan  Committee,  consisting  of  nine,  be  requested 
to  draw  up  a  memorandum  embodying  the  views  of  this  meelmg,  to 
give  some  notice  to  the  volunteer  surgeons  througliout  the  country  of 
the  day  appointed  to  receive  the  deputation  that  may  be  requested  to 
attend,  and  to  aid  the  objects  of  the  deputation  by  urging  the  attend- 
ance of  members  of  Parliament  and  others." 

Mr.  Burrows  (of  Brighton)  said,  on  the  occasion  of  the  review  in  his 
town,  he  had  written  to  tlie  War  Office  to  give  him,  a.s  senior  medical 
officer  in  that  district,  the  charge  of  the  medical  arrangements  for  the 
volunteers,  and  this  had  always  been  acceded  to ;  but  he  should  have 
felt  bound  to  have  given  up  the  charge  to  any  medical  officer  who  had 
come  upon  the  field  holding  a  commission  longer  dated  than  his  own. 
He  did  not  see  why  the  volunteer  medical  officers  did  not  endeavour  to 
make  their  organisation  as  complete  as  tlie  army  and  naval  services. 

Dr.  Griffith  supported  this  view. 

The  following  gentlemen  were  appointed  to  act  on  the  Committee, 
with  power  to  add  to  their  number :— Surgeon  H.  Spencer  Smith, 
.Surgeon  Cordy  Burrows,  Surgeon  Carr,  Surgeon  Harling,  Surgeon 
Westmacott,  Surgeon  Nunn,  Surgeon  J.  T.  Griffith,  Surgeon  Atkyns, 
Surgeon  Squire,  with  Assistant-Surgeon  John  Murray  as  Honorary 
.Secretary. 

6.  Moved  by  J.  G.  Westmacott,  M.D.,  Surgeon  London  Scottish 
Rifle  Volunteers,  and  seconded  by  J.  Cordy  Burrows,  Surgeon  1st 
Brigade  Sussex  Volunteer  .\rtillery — 

"  That  a  subscription,  not  exceeding  five  shillings  for  each  member, 
be  raised  towards  defraying  the  expenses  of  the  Association." 

The  Secretary  was  desired  to  convey  the  thanks  of  the  meeting  to 
Mr.  Smith,  the  manager  of  the  hotel,  who  had  liberally  given  the  use 
of  the  room  free  of  all  expense. 

A  vote  of  thanks  was  then  unanimously  accorded  to  Mr.  Spencer 
Smith,  on  the  motion  of  Dr.  Carr,  for  the  able  manner  in  which  he  had 
filled  the  chair  ;  and,  on  the  motion  of  Mr.  Arthur  T.  Norton,  to  Dr. 
John  Murray,  the  Honorary  .Secretary,  for  the  energy  and  ability  which  he 
liad  shown  in  initiating  the  present  movement  and  organising  the  preli- 
minary steps. 


THE  COUNTY  OF   TIPPERARV   MEDICAL   PROTECTIVE 
ASSOCI.VITON. 


The  annual  meeting  of  this  Association  was  held  on  Patrick's  Day. 
Dr.  Fitzgitilion,  V.P.,  in  the  chair.  The  Secretary  having  read  the 
minutes  of  the  previous  meeting,  they  were  signed  by  the  chairman.  A 
lengthen«l  discussion  ensued  relative  to  the  claims  of  aged  aiul  infirm 
poor  law  and  dispensary  medical  oflficerv  to  a  retiring  allowance,  and 
the  following  resolution,  proposed  by  Dr.  Moriissey  and  seconded  by 
Dr.  Kennedy,  was  unanimously  agreed  to: — 

"That  this  meeting  endorses  the  opinions  set  forth  in  the  circular 
lately  issued  by  the  Irisli  Medical  Association  to  the  local  secretaries, 
and  requests  that  our  lion,  secretary  do  communicate  same  to  the 
borough  and  county  members,  and  again  solicit  their  support  when  the 
subject  conies  before  Parliament." 

Dr.  Kennedy  suggested  that  the  Association  ought  to  consider  the 
desirability  of  imiting  tliemsehes  with  the  British  Mcilical  Association, 
which,  he  said,  has  made  such  liberal  advances  towards  the  profession  of 
Ireland,  and  thereby  avail  themselves  of  the  great  power  and  influence 
which  that  boily  possesses,  and  has  generously  placed  at  the  disposal  of  the 
Irish  Association,  in  order  to  promote  the  objects  which  that  body  h.-is 
in  view. 

A  vote  of  thanks,  proposed  by  Dr.  Stokes  and  seconded  by  Dr.  Scully, 
jun. ,  was  then  given  to  the  honorary  secretary,  for  the  admirable  man- 
ner in  which  he  carried  on  the  business  of  the  association. 

Dr.  Bradshaw  briefly  rcturneijJianks,  after  wliich  the  meeting 
separated.  /,  and  co 


ANAESTHESIA  IN  DENTISTRY  BY  PROTOXIDE  OF 
NITROGEN. 

During  the  last  week  a  series  of  very  interesting  demonstrations  have 
been  given  at  the  Dental  Hospital  of  London,  Soho  Square,  by  Dr. 
Thomas  W.  Evans  of  Paris,  in  the  course  of  which  painless  dental 
operations  have  been  performed  on  patients  an:esthelised  by  nitrous 
oxide  gas.  Those  who  rememt>er  the  old  experiments  of  Davy  and 
Beddoes,  the  temporary  excitement  which  followed  the  general  difliision 
of  the  practice  of  inhaling  this  "laughing  gas"  as  an  e.\hilarant  and  nar- 
cotic, will  at  first  be  disposed  to  think  little  of  the  practical  value  or 
probable  interest  of  experiments  with  a  gas,  of  which  the  [iroperties 
w  hen  inhaled  might  be  supposed  to  have  been  sufficiently  tested  and  to 
be  well  known.  The  demonstrations  of  Dr.  Evans  at  the  Dental  Hos- 
pital have,  however,  convinced  the  members  of  the  dental  profession,  of 
whom  all  the  most  distinguished  representatives  in  London  have  now 
more  than  once  assembled  to  witness  the  trials,  that  in  nitroas  oxide  gas, 
as  administered  by  Dr.  Evans,  we  have  an  anxstlietic  agent  wliich  is  un- 
douljtedly  possessed  of  very  remarkable  and  very  valuable  properties.  It 
will  be  seen,  from  the  record  of  cases  which  we  below  append,  that,  in 
a  considerable  number  of  cases,  unconsciousness  was  induced  in  less 
than  three-quarters  of  a  minute;  and  what  is  most  remarkable  about  the 
elfijcts  of  this  agent  is,  that  the  consciousness  returns  almost  instantly 
after  tlie  extraction  is  performed ;  that  there  b  no  headache,  sickness, 
prostration,  or  other  of  the  considerable  and  serious  drawbacks  which 
make  the  administration  of  chloroform  always  a  far  more  tedious  and 
troublesome  process  than  the  extraction,  and  which  frequently  involves 
some  distress  to  the  p.itient  for  some  hours,  or  perhaps  days,  after  the 
inhalation.  In  many  of  these  cases,  the  whole  proceeding  of  inhalation, 
extraction,  and  recovery,  occupied  less  than  two  minutes ;  and  twelve  or 
fifteen  extractions  were  performed  in  succession  witliin  a  ver)-  short 
time.  Several  very  intelligent  persons,  members  of  the  dental  and  me- 
dical profession,  voluntarily  submitted  to  the  operation,  "taking  advan- 
tage of  the  opportunity".  Within  three  minutes  of  the  lime  that  they 
were  standing  by  the  chair  expressing  that  wish,  they  were  again  stand- 
ing there  detailing  their  sensations,  having  meantime  been  reduced  to 
complete  unconscioitsness  and  the  tooth  having  been  extracted.  The 
subjoined  records  are  quite  accurate ;  they  were  furnished  lo  us  by  Mr. 
Hepburn  and  by  Mr.- Clover,  by  whom  they  were  carefiilly  taken  on  the 
spot. 

Having  said  this  much  as  to  the  great  impression  which  these  remark- 
able demonstrations  made  on  those  present,  we  must  add  some  earnest  cau- 
tious which  arise  out  of  the  close  observation  of  the  patients.  Dr. 
Evans  has,  with  great  care  and  conscientious  anxiety,  investigated  the 
whole  of  the  accumulated  facts  prior  to  forming  any  opinion  of  this 
agent,  in  favour  of  which  he  is  now  warmly  predisposed.  The  first  who 
applied  this  agent  extensively  was,  we  believe,  Dr.  Colton  of  America, 
and  he  became  firmly  convinced  ' '  by  thousands  of  cases"  of  the  supe- 
riority of  the  protoxide  of  nitrogen  over  other  aiuvsthetics  in  dental  sur- 
gery". Dr.  Evans  believes  himself  to  be  in  a  [xjsition  lo  state,  upon  au- 
thentic data,  that  as  many  as  twenty-five  thousand  dental  operations  have 
been  performed  under  the  influence  of  this  agent,  without  any  serious  or 
regrettable  misadventure  having  occurred.  He  has  employed  it  now 
very  extensively  in  his  practice  for  some  time,  and  feels  great  security 
and  confidence  in  using  it. 

Nevertheless,  it  is  very  difficult  at  present  for  us  fully  lo  share  that  senti- 
ment of  security;  and  we  wish,  with  the  concurrence  of  some  of  the 
eminent  phj-sicians  and  surgeons  who  witnessetl  these  operations — and 
with  the  full  accord  of  Dr.  Evans  himself — lo  give  a  very  strenuous  cau- 
tion to  those  who  might  be  induced  by  this  notice  of  the  really  remark- 
able effects  of  this  promising  agent,  at  once,  and  without  experience  and 
tutoring,  to  attempt  its  administration. 

There  are  some  patent  dangers  and  sources  of  an.xiely.  It  is  admi- 
nisterei.1  by  Dr.  Evans  absolutely  pure,  and  entirely  unmixed  with  air. 
The  gas  is  prepared  from  ordinary  coal-gas,  by  a  process  and  .-ipparatus 
which  Dr.  Colton  has  invented,  and  which  Dr.  Evans  has  modified, 
and  to  which  we  shall  next  week  refer  at  greater  length.  It  is  stored 
in  a  sm.ill  gasometer,  and  drawn  off  into  bags.  The  bags  are  furnished 
with  tubes,  lo  which  is  attached  a  tube-mouthpiece  with  inspiratory 
and  expiratory  valve.  The  tube  is  introduceil  between  the  lii^s,  the  teeth 
being  kept  apart,  for  the  purpose  of  subsequent  o|icration,  by  a  small  piece 
of  wood,  and  the  lips  are  pressed  by  the  fingers  of  the  ojierator  tightly 
around  the  lube,  and  the  nostrils  compressed.  Thus  the  patient  breathing 
through  the  tube  inhales  pure  and  unmixcxl  gas.  If  air  be  admitted 
with  the  gas,  the  results  are  said  lo  be  unsaiislactory ;  the  sensations 
are  unpleasant ;  and  excitement  may  be  produced,  instead  of  uncon- 
sciousness.    The  ordinary  quantity  of  gas  inhaled  is  said  lo  be  about 
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two  gallons.  For  more  protracted  operations,  it  may  go  on  to  ten  or 
fifteen  gallons.  The  signs  of  uncon.sciousness — the  rough  indication 
that  the  patient  is  ready — are  the  same  as  in  chloroform ;  the  fixed  stare 
of  the  eye,  dilatation  of  the  pupil,  insensibility  of  the  conjunctiva  when 
touched  by  the  finger,  and  snoring.  There  is,  however,  one  sign  which 
would  be  ver)'  much  dreaded  in  the  case  of  chloroform  anresthesia,  and 
of  which  the  gravity  cannot  be  overlooked,  which  is  not  only  not  un- 
usual, but  which  is  looked  for  as  the  more  or  less  customary  sign  of  the 
establishment  of  unconsciousness  by  nitrous  oxide  gas.  It  is  a  marked 
blueness  and  pallor  of  the  face.  This  must,  according  to  our  present 
notions,  indicate  a  condition  of  the  heart  and  lungs  which  could  not 
be  maintained  without  peril,  and  can  hardly  be  induced  without  risk. 
It  will  be  seen,  from  the  observations  of  Mr.  Clover,  to  what  extent  re- 
spiration and  circulation  were  obsei'ved  to  be  a.Tected  in  the  cases 
operated  on  by  Mr.  Underwood,  Mr.  Hepburn,  Mr.  Coleman,  and 
other  officers  of  the  Dental  Hospital,  for  whom  Dr.  Evans  kindly  admi- 
nistered the  gas.  Dr.  Sanderson  was  present  at  the  Dental  Hospital  on 
Thursday  morning,  and  saw  the  cases  that  were  then  operated  on.  He 
remarked  that,  although  in  two  of  the  cases,  at  the  moment  of  the  greatest 
intensity  of  the  eft'ect  of  the  anaesthetic,  respiratory  movements  ceased, 
this  effect  was  extremely  transient ;  and  the  breathing  became  natural 
again  very  rapidly,  both  in  frequency  and  mode — the  only  thing  notice- 
able being,  that  the  respirations  were  larger  and  deeper,  but  the  rate 
was  unaltered.  In  all  these  cases,  the  period  of  ancesthesia  was  exceed- 
ing limited,  the  patients  recovering  almost  immediately  after  the  extrac- 
tion of  two  or  three  teeth ;  and  in  one  case  the  gas  was  a  second  time 
administered,  to  remove  some  further  stumps — the  patient  taking  it  the 
second  time  as  well,  and  with  as  little  inconvenience,  as  in  the  first.  But 
it  does  not  seem  at  present  applicable  to  operations  which  cannot 
be  very  rapidly  performed,  or  in  any  case  where  protracted  and  unin- 
terrupted unconsciousness  and  immobility  are  desired,  although  we  be- 
lieve that,  in  a  few  cases,  the  patients  have  been  kept  in  a  state  of  un- 
consciousness by  retarded  periodic  inhalations  for  about  twenty  minutes. 
This  point  will  require  to  be  carefully  worked  out  by  cautious  investi- 
gators. Mr.  Clover  and  Mr.  Potter,  two  gentlemen  of  the  largest 
experience  in  the  administration  of  chloroform  in  the  metropolis,  have 
assisted  at  all  the  demonstrations  this  week,  and  we  believe  that  they 
are  likely  to  carry  out  the  application  with  all  the  care  and  intelligence 
which  is  obviously  so  necessary  when  a  narcotic  gas  of  very  rapid  action 
and  great  energy  is  for  the  first  time  introduced  into  ordinary  dental  and 
surgical  practice.  We  shall  not  fail  to  record  the  further  experience  of 
these  gentlemen,  as  communicated  to  us;  and  we  shall  be  interested  in 
receiving  communications  and  to  afford  further  information  and  assistance 
to  those  who  may  wish  to  prosecute  the  subject.  We  ought  as  soon  as 
possible  to  get  all  the  information  about  the  action  of  nitrous  oxide  gas 
which  physiological  experiment  can  afford  us,  and  for  this,  no  doubt,  we 
sliall  now  not  long  have  to  wait. 

Dr.  Evans  has  acted  throughout  with  great  spirit  and  liberality;  he 
has  no  secrets,  and  has  no  personal  object  to  gain;  and  will  answer  any 
questions  addressed  to  him  through  this  Journal. 

Record  of  Operations  at  the  Dc}ital  Hospital,  Tuesday,  March  list. 

Case  I.  Fanny  Woods,  34.  First  right  lower  molar.  Large  abs- 
cess. Time,  Ini.  54s.  No  pain. — Case  2.  William  Parsons,  23.  Se- 
cond right  lower  molar.  Caries.  Time,  im.  No  pain. — Case  3.  John 
Tyrrell,  34.  Left  upper  lateral.  Caries.  Time,  Im.  20s.  No  pain. — Case 
4.  Rebecca  Phillip.s,  21.  First  right  upper  molar.  Caries.  Time,  im. 
No  pain. — Case  5.  Eliza  Perr)',  11.  Right  lower  first  permanent  molar. 
Caries.  Time,  47s.  No  pain. — Case  6.  Mar)-  Connor,  14.  First  left 
lower  permanent  molar.  Caries.  Time,  Im.  5s.  No  pain. — Case  7. 
Henry  I'hillijis,  54.  Left  upper  canine.  A  stopping  had  been  inserted 
on  the  Saturday  previous  on  an  exposed  pulp,  which  probably  set  up 
inflammation  and  subsequent  suppuration  of  the  organ,  and  necessitated 
the  application  to  the  hospital.  Time,  3im.  The  operation  was  some- 
what protracted,  but  no  pain  at  all  was  experienced.  Case  8.  Mary- 
Anne  Childs,  15.  First  left  lower  molar.  Caries.  Time,  57s.  No  pain. 
— Case  9.  Mary  Anne  Gilbey,  iS.  First  right  lower  molar  and  first  left 
upper bicu.spid.  Caries.  Time,  im.  5s.  Nopain. — Case  10.  Caroline 
Gold,  19.  Second  right  and  left  lower  molars.  Time,  im.  5s.  Nopain. 
Caries.  Was  apparently  intoxicated  with  three  or  four  inhalations,  as 
the  respiratory  movements  then  ceased  altogether. — Case  11.  Maty 
Anne  Donne,  20.  Second  left  upper  bicuspid  and  first  molar.  Time, 
im.  15s.    Nopain.    Caries. 

On  Tuesday  evening,  a  number  of  cases  were  similarly  operated  on, 
and  with  like  result,  by  Dr.  Evans,  in  the  presence  of  a  considerable 
number  of  surgeons  and  dentists,  at  Mr.  Hepburn's  house. 

Mr.  J.  T.  Clover  writes: — "In  witnessing  the  administration  of 
nitrous  oxide  by  Dr.  Evans,  this  evening,  at  Mr.  Hepburn's  house,  I  took 
special  notes  of  the  state  of  the  pulse.     I  found  it  increase  in  force  and 


frequency  in  every  case  after  two  or  three  full  inspirations  of  the  gas  had 
taken  place;  and  as  constantly  its  force  and  rapidity  declined  w-hen  the 
anaesthesia  was  complete,  which  happened  on  the  average  in  less  than 
one  minute  and  a  half.  In  two  cases  I  counted  thirteen  beats  in  each 
period  of  five  seconds  up  to  the  period  when  the  patient  was  pronounced 
ready  for  operation.  In  one  case  the  pulse  intermitted,  and  became 
imperceptible  for  five  seconds,  just  as  the  tooth  was  removed.  The 
patient's  lips  were  very  livid,  the  pupils  dilated,  and  the  breathing  w-as 
irregular  and  slow.  From  this  apparently  alarming  state  the  man  soon 
recovered,  and  in  three  minutes  was  able  to  walk.  The  patients  ge- 
nerally expressed  their  surprise  and  satisfaction  with  the  result,  and  felt 
no  pain  w-hatever.  The  rapidity  with  which  the  effect  is  produced  and 
dissipated  seem  to  me  to  show  the  inapplicability  of  the  inhalation  of 
nitrous  oxide,  by  means  of  Dr.  Evans's  apparatus  in  surgical  cases  gener- 
ally, although  the  result  is  so  very  satisfactory  for  the  removal  of  two  or 
more  teeth.  I  have  suggested  to  Dr.  Evans  the  use  of  my  chloroform 
apparatus,  by  which  he  will  have  the  bag  kept  at  the  back  of  the  ad- 
ministrator, instead  of  lying  on  the  floor ;  a  tube,  which  is  prevented  from 
collapsing  by  means  of  a  spiral  coil  of  wire  in  its  interior;  and  lastly, 
what  I  have  always  maintained  to  be  the  important  advantage  of  my 
inhaler,  the  means  of  regulatini;  the  percentage  of  air  when  it  is  found 
necessary  to  diminish  the  strength  of  the  vapour." 

On  Thursday  morning,  a  number  of  dental  operations  were  again  per- 
formed at  the  Dental  Hospital  under  the  influence  of  the  nitrous  oxide 
gas,  administered  by  Dr.  Evans  in  the  presence  of  a  large  gathering  of 
the  surgeons  of  the  hospital  and  of  other  dentists  and  medical  men  of 
distinction.  The  results  were  even  more  satisfactory  than  on  either 
of  the  previous  occasions.  There  has  not  yet  been  time  to  tabulate  the 
notes,  but  we  may  state  that  the  time  taken  to  produce  com.plete 
ancesthesia  averaged  less  than  three-quarters  of  a  minute;  and  that 
patients  of  various  ages  and  temperaments  not  previously  prepared  were 
completely  ancesthetised,  immediately  recovered,  and  w-alked  away 
without  even  suffering  any  temporary  inconvenience.  In  the  course  of 
the  afternoon,  we  understand.  Dr.  Evans  submitted  to  the  ancesthetic 
some  patients  at  the  Central  London  Ophthalmic  Hospital,  on  whom 
Mr.  Haynes  Walton  and  some  of  his  colleagues  performed  various 
operations  for  squint,  ptosis,  ectropion,  and  cystic  tumour  of  the  lid. 
One  of  the  patients  was  a  man  aged  70,  and  others  were  very  young 
children.     We  understand  that  the  results  w-ere  completely  satisfactory. 


ROYAL  MEDICAL  BENEVOLENT  SOCIETY  OF  IRELAND. 


The  following  urgent  cases  have  been  relieved  during  the  month  of 
March. 

1.  A  medical  man,  aged  39,  Kingstown,  M.R.C.S.E.  and  L.A.H.I., 
far  advanced  in  phthisis,  has  a  wife  and  seven  children,  all  young,  with 
no  means  of  support.  First  application.  Recommended  by  Drs.  Barton, 
Hudson,  and  Smyly.     Granted,  for  immediate  necessities,  ;f  10. 

2.  A  medical  man,  aged  53,  co.  Gahvay,  M.R.C.S.E.,  has  lost, 
under  circumstances  of  peculiar  hardship,  a  public  appointment  w-hich 
he  held  for  twenty-six  years.  Has  a  very-  delicate  wife.  A  small  an- 
nuity, which  has  been  handed  over  to  pay  his  debts,  necessarily  con- 
tracted. First  application.  Recommended  by  Drs.  Adams,  Johnston, 
Denham,  and  Elliott.     Granted,  for  immediate  necessities,  ;^io. 

3.  A  widow,  aged  44,  Dublin.  Husband  M.R.C.S.E.,  lost  at  sea, 
w-hen  proceeding  to  America.  Two  sons,  one  in  Canada,  the  other  in 
Australia;  and  a  daughter,  now  dying  of  phthisis.  For  some  years 
maintained  herself  with  the  assistance  of  friends,  now-  dead.  Granted 
last  year  two  sums  of  ^^5.  Recommended  by  Drs.  Collis  and  Mason. 
Granted,  for  immediate  necessities,  £^. 


RoY.-\L  Maternity  Charity. — At  the  annual  general  meeting,  Sir 
John  Lubbock  stated  that  there  had  been  a  large  accession  to  the 
charity's  patients.  The  annual  record  of  maternal  deaths  had  remained 
at  the  low  average  which  had  so  favourably  distinguished  the  charity's 
statistics  in  n..iny  previous  years.  The  number  of  women  delivered 
within  the  Ijst  year  w-as  3,650,  seven  deaths  only  from  all  causes  having 
occurred.  He  then  obsened  that  although  the  gieat  bulk  of  the  work 
of  the  charity  was  affected  by  the  35  specially  instructed  midwives  in 
the  charity's  employ,  there  w-ould  always  be  cases  in  which  resort  must 
be  had  to  the  physicians  or  their  representatives.  Last  year  there  were 
91  of  these  cases,  and  it  w-as  gratifying  to  know  that  only  of  them  failed 
to  yield  to  the  treatment  prescribed,  or  one  in  521  women  delivered  ;  but 
as  two  of  those  deaths  were  the  result  of  circumstances  unconnected  with 
childbirth,  the  average  mortalit-  '~  •-'  really  puerperal  causes  was  re- 
duced to  one  in  730. 
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ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUNCIL:   NOTICE  OF  MEETINC;. 
The  Committee  of  Council  will  meet  at  the  Queen's  Hotel,  Birmingham, 
on  Thursday,  the  23rd  day  of  April,  1S68,  at  3  o'clock  precisely. 

T.  Watkix  Willi.ams,  Gemral  Seaelary. 
13,  Newhall  Street,  Birmingham,  .\pril  Ist,  1868. 


WEST  SOMERSET  BRANCH:   ORDINARY  MEETING. 
AN  ordinary  meeting  of  the  above  Branch  will  be  held  at  Clarke's 
Castle  Hotel,   Taunton,   on  Weihicsday,   April  8th,   1868.     Dmner  at 
5  o'clock  ;  after  which,  papers  or  cases  will  be  communicated. 

Gentlemen  intending  to  be  present  at  the  dinner,  or  to  read  papers 
after,  are  requested  to  give  notice  to  the  Honorary  Secretar)-, 

Taunton,  March  1868.  W.  M.  Kelly,  M.  IX 


METROPOLITAN  COUNTIES  BRANCH:  ORDINARY 

MEETING. 

An  ordinary  meeting  of  this  Branch  was  held  at  37,  Soho  Square,  on 

Friday,  March  20th;  Charles  J.  F.  Lord,  Esq.,  in  the  unavoidable 

absence  of  the  President,  in  the  Chair. 

Nciu  Jl/c-m/vrs.— 'Messrs.  Henry  Power  and  G.  E.  Shuttleworth  were 
elected  members  of  the  Branch. 

TAt  Use  of  Alcohol  in  Acute  Diseases.— V)x.  Anstie  opened  a  discus- 
sion on  this  subject.  He  began  by  observing  that  the  question  of  the 
administration  of  alcohol  in  disea.se  is  at  present  in  a  very  curious  posi- 
tion. Very  opposite  opinions  are  held  on  the  subject;  and  yet  the 
question  has  to  be  decided  by  men  whose  powers  of  forming  a  correct 
opinion  van,-  greatly.  The  fitness  of  alcohol  as  a  remedy  must  be  de- 
cided not  only  on  practical  but  on  physiological  grounds ;  and,  although 
we  have  not  yet  possessed  these  grounds,  many  positive  opinions  have 
been  given.  For  the  last  few  years,  there  has  been  a  tendency  to  con- 
demn what  has  been  called  the  "indiscriminate"  use  of  alcohol.  Dr. 
Anstie  objected  to  the  term  "indiscriminate"  as  applied  to  the  teaching 
and  practice  of  the  late  Dr.  Todd ;  and  remarked  that,  if  we  would 
eliminate  a  source  of  fallacy.  Dr.  Todd  must  not  be  charged  with  that 
which  he  never  intended.  Dr.  Todd  no  doubt  used  large  quantities  of 
alcoliol  in  particular  cases ;  but  it  was  only  by  an  abuse  of  language  that 
he  was  charged  with  giving  it  indiscriminately.  He  (Dr.  Anstie)  had 
very  lately  again  examined  Dr.  Todd's  work  on  Acute  Diseases  ;  and 
found — in  accordance  with  wliat  liad  always  been  his  impression — that 
Dr.  Todd,  as  distinctly  as  any  advocate  of  the  "  natural  history"  or  ex- 
pectant treatment  of  disease,  taught  that  many  pyrcxial  cases  could  be 
treated  entirely  without  alcohol.  When  Dr.  Todd  gave  alcohol  in 
large  doses,  it  was  partly  as  food,  partly  in  accordance  with  certain  symp- 
toms—an unusual  insensitiveness  to  the  effects  of  alcohol,  and  an  appar- 
ent improvement  after  the  administration  of  large  quantities.  He  proved 
that  alcohol  was  not  per  se  an  inflammator)'  agent ;  but  tliat,  while  some- 
times six  ounces  of  wine  will  aggravate  pyrexia,  in  other  cases  six  times 
that  quantity  will  not  produce  this  effect.  Dr.  Todd's  untimely  death 
left  the  investigation  unfinished.  He  did  not  sufficiently  work  out  the 
problem  of  treating  pyrexial  diseases  simply  by  hygiene  and  proper 
food ;  but  this  problem  has  been  to  some  extent  solved  by  Drs.  I'laird- 
ner,  Hughes  Bennett,  and  others,  since  Dr.  Todd's  death.  We  know 
now  more  clearly  that  most  pyrexial  diseases  run  a  certain  course,  which 
cannot  be  altered.  Interference  may  do  harm,  and  it  is  doubtful  whether 
it  does  good,  in  a  large  numlier  of  cases. 

In  regard  to  the  administration  of  alcohol,  we  have  arrived  at  a  point 
where  we  are  in  want  of  indications  to  guide  us  in  its  use.  There  is  one 
symptom  in  acute  pyrexial  diseases  which  would  force  us  to  its  use  : 
failure  of  the  power  of  the  heart,  as  denoted  by  the  first  sound.  But  no 
one,  Dr.  Anstie  tliought,  who  had  a  large  experience,  would  allow  his 
patients  to  fall  to  such  a  point  of  weakness  before  giving  alcohol.  If  a 
patient  have  a  florid  face,  all  the  old  prejudices  are  at  fii,t,  against  alco- 
hol; but  this  condition  is  no  essential  reason  for  avoiduig  it,  for  pro- 
bably the  congestion  may  be  only  the  result  of  paralysis -of  the  vaso- 
motor nerves — and  alcohol  may  even  remove  the  congestion  if,  as  there 
IS  reason  to  believe,  it  acts  as  a  stimulant  of  the  vaso-motor  system. 
This  effect  has  been  pointed  out  in  regard  to  typhus  fever,  by  Dr.  J. 
Russell  of  Glasgow.  As  to  rapidity  of  pulse,  alcohol  is  probably  ne- 
cessary in  six-sevenths  of  the  cases  where  the  pulse  is  above  120  or 
130.  There  are  sometimes,  however,  cases  of  pyrexial  disease— such 
as  pneumonia,  |>leurisy,  and  pericarditis,  and  some  cases  of  fever — in 
which  the  pulse  rises  rapidly,  and  co      s  down  again  in  a  day  or  two, 


without  any  interference  by  treatment;   even  though  the  patient  may 
in  the  meantime  be  delirious.       Coma  is  not  in    itself  an   indication 
either  for  or  against  the  use  of  alcohol.     Delirium  generally  indicates 
the  use  of  wine;  yet  in  many  cases  it  subsides  if  left  alone.     He  (Dr. 
Anstie)  could  not  agree  with  the  opinion  of  Dr.  Russell  of  Glasgow, 
that  alcohol  overcomes  delirium  by  narcotising  the  patient ;  on  the  con- 
trary, intelligence  is   rendered  lively  and  clear.     He  agreed  with  the 
doctrine  of  Dr.  Todd,  who  taught  that  alcohol  subdues  delirium  by  rais- 
ing the  condition  of  brain  and  thus  quieting  its  action.     The  pulse,  as 
felt  by  the  finger,  is  not  in  all  cases  a  safe  guide.     A  few  practitioners 
may  perhaps  feel  so  accurately  as  to  be  able  to  distinguish  even  the  finest 
variations  in  the  pulse ;  but  the  immense  majority  of  medical  men  tan- 
not  distinguish  various  nuances  and  modifications  of  importance.    1  hese 
can  be  made  out  only  by  means  of  mechanical  appliances.     Physicians 
used  to  hear  of  the  "hard  bounding  pulse"  of  acute  inflammation  ;  but, 
in  an  examination  by  the  sphygmograph  of  the  pulse  m  numerous  cases 
of  pyrexial  disease.  Dr.  Anstie  had  not  been  able  to  find  this  kind  of 
pulse,   except  where  cardiac  or  arterial   disease  pre-existed       Again, 
among  the  soft  pulses  there  is  every  degree.     Dr.  Burdon  Sanderson 
had  shewn  what  the  great  men  among  the  ancients  well  shadowed  forth 
in  their  description  of  the  different  kinds  of  pulse,  when  they  spoke  of 
the/»A//.r  duruset  celer,  mollis  el  celer,  frequens  ct  celer  eKc;  but  this 
knowledge  they  had  not  been  able  to  transmit  to  their  followers.      1  he 
true  character  of  the  pulse  can  be  made  out  by  only  a  very  few  w_ith 
the  aid  of  the  finger  alone.     It  is  ea.sy  to  feel  a  bounding  pulse  when 
it   exists,   as  in  cardiac  hypertrophy,  etc. ;  but  nothing  is  so  easy  as 
to  falsely  imagine  its  presence  when  a  very  different  state  of  things  really 

^^For  the  indications  for  the  use  of  alcohol  in  doubtful  cases  w-e  must, 
then,  turn  to  the  physical  modes  of  research,  and  the  evidence  ?«  asu^e"" 
sense  than  that  of  touch.  First  of  these  modes,  Dr.  Anstie  mentioned  the 
thermometer,  as  essential  in  determining  the  temperature;  as  the  sensation 
of  heat  communicated  to  the  hand  is  very  deceptive.  \\  ithout  fully 
discussing  a  subject  which  had  already  been  rendered  popular,  princi- 
pally through  the  writings  of  Wunderlich,  Ringer,  and  others,  he  would 
obsene  that  no  hospital  physician  or  surgeon,  or  even  pnvate  practi- 
tioner, can  dispense  with  the  thermometer  in  a  case  of  acute  dise^e 
The  thermometer,  however,  is  not  an  infallible  giiide;  and  further 
means  of  appealing  to  our  most  reliable  .senses  are  "I'-^^rnnlL  Cthl 
among  these  is  the  measurement  and  written  record  of  the  pulse  by  the 

'''D^-SF^then  described  the  various  forms  of  the  dicrotic  pulse 
(which  is  always  present  in  p)Texia),  .showing  by  '^'^g"'"^  f'-°",f,^i,";[ 
tracings  that  the  severity  of  p)Texia  fairly  coiTesponds  to  the  depth  of 
the  dicrotic  notch  in  the  pulse-cur^•e ;  thus  we  have      subdicrotsm 
■  an  ascending  scale  of  severit) 


notcn  iiips  oeioH  uic  it>c"  v.'  '">-  ^"-  ■-  — •- -/  -----    .  „„  1  ,i,„  <,,>,,..- 

ca.e  for  alcohol.  An  experimental  dose  should  be  given,  and  the  sph.  £ 
mograph  applied  to  the  pulse  fifteen  minutes  later.  If  now  it  ^PP"/. '  '; 
the  pulse  is  made  slower  and  the  dicrotic  notch  13 //<fl/A;:;v./,  the  a  coho 
is  doin-  good  ;  for  this  indicates  that  arterial  pressure  has  been  raised  ;  ami 
it  will  constantly  be  observed  that  the  patient  gives  signs  of  relief.  It. 
on  the  other  hand,  the  pulse  become  quicker  and  more  ^'CfOf'^.'l'e  pro- 
bability is  great  that  an  improper  lowering  of  arterial  pressure  ha=,  been 
produced,  and  that  the  alcohol  is  either  excessive,  or  else  is  entirely  un- 
suitable to  the  case.  Another  point  of  great  consequence  is  <!>«  fo™  °' 
the  apex  of  the  pulse-curve  :  so  long  as  this  remains  shaq.  =|"f  X-rune 
is  of  good  height,  there  is  not  much  need  for  ^'^l^')' vlj^VlL  fever  Ts 
become  softly  rounded,  and  the  curve  itself  small,  while  '•'e  'e^er  s 
still  hi"h,  prompt  and  liberal  stimulation  is  an  absolute  necessit)  ,  tnis 
i  a  ci»e  indLtion  th.at  the  heart  is  failing.  Ajio.her^mt  1.  the 
comnressibilitv  of  the  pulse,  which  can  be  much  better  tcted  u>  iiie 
plTgn^^Sh  t^-  '^>  '"<=  finger,  especially  with  '^e  impoj.-^  nWifi- 
cati'on  of  the  apparatus  for  varying  the  pressure,  recentl>  made  b) 
Mr  Foveaux,  of  Weiss  and  Son,  which  will  be  described  and  figured 
shortly  in  the  journals.     This  gives  us  most  delicate  indications  as  to 

'"!^SrU[w  ^f1w;ical  diagnosis  is  to  ascertain  jheOier  =0co. 
hoi  is  eliminated  in  the  urine.     Notwithstanding  wha   had  been  laugh 

V  I  allemand  and  others,  alcohol  is  changed  in  he  blood  ;  exen 
when  intoxicatin.^  doses  have  been  taken.     Dr.  Anstie  said  that,  after 

ntoxicat  g  ?x  persons  with  alcohol,  Dr.  Dupre  found  very  little  a^ • 
hoi  in  the  urine,  not  one  per  cent.  In  febrile  diseases,  '"^"-ver  large 
doses  it  may  be  given,  it  is  not.  unless  the  patient  be  oppre^^e.  b)  it, 
eUmrna.e<l  I.  a  recognisable  v«y.  If  the  patient  pr^ent  ^T^^^^^^ 
intoxication  even  in  the  slightest  degree,  and  especiall)  if  the  pulse 
become  rapid,  the  quantity  of  alcohol  in  the  unne  becomes  at  once 
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sensible.  It  is  not  diflicult  to  ascertain  rojighly  whether  alcohol  is 
present  in  the  urine  in  noticeable  quantity.  Three  or  four  ounces  of  the 
mi.\ed  urine  of  twenty-four  hours  must  be  distilled,  first  with  acid,  then 
with  an  alkali.  The  final  distillate  will  contain  all  the  alcohol  to  be 
found,  and  its  presence  may  readily  be  detected  by  tlie  chromic  acid 
colour-test ;  and,  with  a  little  trouble  in  forming  a  scale  of  shades  of 
coloiy,  an  estimate  of  the  quantity  may  be  easily  made.  If  the  alcohol 
be  acting  well,  none  ought  to  be  found  in  the  urine. 

Dr.  Anstie  believed  that  some  real  advance  in  the  means  of  determin- 
ing whether  alcohol  should  or  should  not  be  used  is  indicated  by  the 
foregoing  observations.  The  fomi  in  which  it  is  given  is  of  much 
less  consequence ;  if  under  its  use  delirium  be  diminished,  the  pulse 
rendered  slower  and  (sphygmographically)  better,  and  the  temperature 
diu\inished,  there  is  evidence  that  it  is  at  least  not  doing  harm,  and 
is  probably  acting  usefully. 

Dr.  Buch.\nan  said  that,  with  regard  to  the  propriety  of  giving  alco- 
hol, it  always  seemed  to  him  that  the  compressibility  of  the  pulse  was  a 
test  of  more  value  than  its  rapidity  or  strength.  In  practice,  a  kind  of 
second  sense  was  acquired  which  would  enable  one  to  say  that  the 
patient  should  have  wine ;  but  he  would  welcome  any  means  of  increas- 
ing the  power  of  ascertaining  the  compressibility  of  the  pulse — and  this, 
he  believed,  wa:»  one  of  the  functions  of  tlie  sphygmograph.  For  the 
purpose  of  recording  observations,  there  was  no  question  as  to  the  value 
of  the  instrument ;  for  the  tactus  cruJittis  was  not  transmissible.  The 
sphygmograph  was  also  valuable  for  the  purpose  of  teaching,  to  shew 
the  definite  cui-ves  which  gave  the  indications  for  the  use  of  alcohol. 

Dr.  Anstie,  referring  to  a  subject  which  he  had  omitted  to  notice, 
would  ask  whether  there  were  any  means  of  deciding  by  statistics  on  the 
use  of  alcohol.  Dr.  James  Russell  of  Gla.sgow,  in  his  report  of  the 
Fever  Hospital  there,  had  cleared  up  many  points.  He  had  shewn  last 
year  that  age  would  account  for  many  of  the  differences  in  mortality 
from  typhus  fever  in  different  places.  This  year  Dr.  Russell  established 
til-  general  ratio  of  deaths  to  be  127  per  cent,  from  typhus  fever;  and 
he  gave  the  days  when  stimulation  was  commenced,  the  quantity  taken, 
the  results,  etc.  He  considered  that  statistical  observation  could  not 
decide  when  alcohol  should  be  given,  but  that  every  case  must  be  judged 
on  its  own  merits.  What  was  said  of  typhus  fever  by  Dr.  Russell,  Dr. 
Anstie  believed  to  be  true  of  all  pyrexial  diseases.  Except  in  very  mild 
cases,  we  could  not  determine  whether  the  patient  would  or  v/ould  not 
require  alcohol ;  it  was  a  matter  of  observation. 

Dr.  H.\RE  said  that  whatever  gave  precision  to  our  knowledge  was 
ipso  foito  valuable  ;  and  therefore  the  sphygmograph  was  valuable.  All 
who  had  used  it  must  feel  that  they  gained  much  more  reliable  informa- 
tion from  it  than  from  the  finger.  It  was  not  derogatory  to  the  instrument 
to  say  that  too  much  confidence  must  not  be  placed  on  one  symptom  or 
one  phenomenon,  such  as  the  pulse.  Much  assistance  was  gained  from 
the  general  aspect  of  the  patient,  the  degree  of  languor,  the  amount  of 
mental  and  physical  strengtli,  etc.  The  administration  of  alcohol  de- 
pended much  on  the  amount  of  strength.  He  was  sure  that  alcohol  had 
been  given  very  indiscriminately.  When  he  was  physician  to  University 
College  Hospital,  he  was  obliged  often  to  stop  it  after  it  had  Ijeen  ordered 
by  his  clerks.  He  was  sure  that  Dr.  Anstie  would  not  underrate  the  import- 
ance of  general  symptoms ;  but  men's  minds  were  apt  to  run  too  much 
on  one  subject,  such  as  the  stethoscope  ;  and  the  same  might  be  the 
case  with  the  sphygmograph. 

Dr.  BuRDON  S.\NDERSON  said  that  tliere  were  one  or  two  important 
facts  wliich  required  notice.  Dicrotism  of  the  pulse  was  capable  of  being 
produced  in  fever  either  by  increased  action  of  the  heart  or  by  diminished 
resistance  in  the  capillaries.  In  the  former  case,  it  would  not  be  right 
to  give  alcohol.  Dr.  Anstie  said  that  in  dicrotism  from  increased  action 
of  the  heart  the  wave  was  nearly  smooth — he  had  called  it,  from  its 
early  occurrence  in  typhoid  fever,  the  "simple  typhoid  curve."  It  ap- 
peared whenever  there  was  a  peculiar  vibratory  character  of  the  pulse  ; 
and,  was,  he  believed,  due  to  the  descending  curve  being  rendered 
nearly  even  by  a  series  of  very  rapid  vibrations  wdiich  the  sphygmograph 
could  not  follow,  and  which  masked  the  real  phenomena  of  the  pulse. 
With  this  character  of  the  pulse,  alcohol  did  not  do  good.  Dr.  Anstie's 
method  of  testing  for  alcohol  in  urine  was  a  convenient  and  practical 
means  of  determining  its  presence  ;  but  the  determination  of  the  quan- 
tity was  a  more  difficult  matter. 

Dr.  Stewart  wished  that  Dr.  Anstie  would  have  given  some  facts 
as  to  the  use  of  alcohol  in  large  quantities  in  acute  diseases,  such  as 
pneumonia.  There  was  no  disease  in  regard  to  which  there  were  such 
extraordinary  variations  as  to  the  treatment.  In  some  cases,  the  only 
chance  for  the  patient  was  stimulation  ;  while  in  others  he  would  not 
give  alcohol.  The  hard  bounding  pulse  had  of  late  years  been  very 
rare  ;  but  it  was  not  so  always.  He  had  been  informed  that  during  the 
second  winter  of  the  campaign  in  the  Crimea,  the  bounding  incompressible 
pulse  was  very  frequently  met  with.    He  thought  that  most  i)ractitioners 


could  by  careful  attention  educate  their  fingers  so  as  to  be  able  to  form  a 
good  general  idea  of  a  pulse.  Alcohol  was  useful  in  many  cases  where 
flushing  of  the  face  was  present,  especially  in  t)q:)hus.  He  agreed  with 
Dr.  Hare  as  to  the  importance  of  noticing  the  amount  of  strength  of  the 
patient.  C)ne  patient  would,  after  ten  days'  illness,  walk  to  the  hospi- 
tal ;  another  would  be  utterly  prostrated  in  the  first  hour.  He  did  not 
thinlc  tliat  medical  men  would  ever  be  able  to  dispense  with  their  ordi- 
nary practical  guides.  Allowing  the  enormous  benefit  derived  from  the 
aids  to  science,  he  would  ask  how  many  of  the  20,000  practitioners  in 
the  kingdom  would  use  them  in  their  present  state.  .\X  some  time, 
perhaps,  they  might  be  more  simplified.  It  was  a  long  process  to  as- 
certain the  temperature  of  a  patient  ;  so  also  was  the  testing  for  alcohol 
in  urine.  Some  physicians  would  be  able  to  use  these  aids  largely  and 
derive  much  information  from  them  ;  but  others  must  look  to  the  gene- 
ral symptoms,  and  depend  on  the  education  of  the  finger  to  distinguish 
the  differences  in  the  pulse. 

Dr.  SIMMS  said  that  some  persons  were  very  readily  affected  by  alco- 
hol. Should  it  be  given  to  them  because  certain  signs  were  observed  ? 
As  to  elimination,  tliere  were  great  differences  in  this  respect  ;  some 
persons  passing  much  more  urine  than  others  after  taking  alcohol. 

Dr.  Broadbent  said  that  observation  of  the  symptoms,  the  sphygmo- 
graph, and  the  chemical  effects  of  alcohol,  all  concurred  in  an  important 
fact — that  alcoliol  w-as  proper  in  some  cases.  They  showed  also  that  it 
was  more  rapidly  consumed  in  some  circumstances  than  in  othere.  It 
did  not,  however,  altogether  follow  that  alcohol  was  always  the  best 
thing  for  the  patient,  even  if  it  came  up  to  the  indication?  pointed  out 
by  Dr.  Anstie.  In  pneumonia,  at  first  limited  to  half  the  lung,  and 
sometimes  confined  throughout  to  the  part,  we  could  not  be  sure  that  in 
giving  alcohol  we  were  not  favouring  the  extension  of  the  disease,  by 
affording  material  for  oxidation. 

Dr.  Camps  said  that  in  such  diseases  as  typhus,  typhoid,  and  scarlet 
fever,  w'here  the  system  was  under  the  influence  of  a  poison,  the  nen-ous 
system  was  more  affected  than  in  pneumonia,  and  alcohol  was  more  in- 
dicated. In  very  many  cases  of  pneumonia,  eliminative  treatment  was 
required.  In  typhoid  fever  and  similar  cases,  the  general  state  of  the 
patient  must  be  taken  into  account  in  giving  alcohol.  He  did  not  agree 
with  Dr.  Anstie  as  to  the  fallacy  of  tlie  sense  of  touch  in  ascertaining 
the  character  of  the  pulse  ;  but  there  was  a  great  diversity  in  the  power 
of  doing  this. 

Dr.  SiBSON'  said  that,  some  years  ago,  a  friend's  wife  was  apparently 
dying  from  haemorrhage.  Large  quantities  were  given,  with  the  un- 
doubted effect  of  restoring  her  to  life.  Not  long  afterwards,  he  met 
wit!-  case  of  very  copious  ha;matemesis,  the  patient  being  in  a  state  of 
grt-fprostration.  He  ga\e  at  once  six  or  eight  ounces  of  brandy,  with 
most  marked  effect  on  the  circulation.  The  stimulant  was  continued 
some  days  in  smaller  doses ;  the  patient  remained  unconscious,  but 
ultimately  recovered.  In  pneumonia,  we  must  be  guided  as  to  the 
use  of  alcohol  by  the  amount  of  prostration.  He  believed  that  double 
pneumonia  invariably  recpiired  stimulants.  He  would  be  very  sparing 
of  giving  stimulants  in  cases  where  the  system  was  already  charged  with 
a  poison.  In  the  administration  of  alcohol,  he  was  guided  by  the  want 
of  tension  of  the  pulse  and  by  the  defect  of  nervous  power  in  the  patient. 
Dr.  Duplex  said  tliat,  thirty  or  forty  years  ago,  he  daily  met  with 
the  hard  bounding  pulse  ;  but  he  had  not  obsei-ved  it  during  the  last  six 
or  seven  years.  He  thought  that  it  would  be  a  loss  to  dispense  with  the 
aid  afforded  by  the  finger. 

Dr.  Douglas  dissented  from  the  general  views  of  the  author  as  to 
stimulants ;  there  were  other  remedies  of  greater  efficacy.  He  did  not 
understand  whether  Dr.  Anstie  recommended  stimulants  to  be  given  in 
the  early  stages  of  disease  ;  in  the  later  stages  they  might  be  beneficial. 
Dr.  Anstie,  in  reply,  said  that  he  believed  it  was  generally  recog- 
nised that  an  undulating  pulse  was  an  indication  for  alcohol.  The 
sphygmograph  might  in  some  cases  detect  the  undulation  al  a  more  early 
period  than  the  finger  could.  In  a  case  of  delirium  tremens,  where  the 
patient  was  apparently  improving,  he  had  correctly  prognosticated  death 
in  consequence  of  the  sphygmograph  denoting  the  pulse  to  be  undulating. 
In  reply  to  Dr.  Douglas,  he  did  not  agree  that  the  use  of  alcohol  was  to 
be  limited  to  the  later  stage  of  disease.  He  agreed  with  Dr.  Hare  that 
we  must  not  judge  by  the  pulse  alone  ;  and  he  did  not  neglect  a  single 
indication  derivable  from  the  strength,  position,  etc.,  of  the  patient. 
Dr.  Hare  spoke  of  the  indiscriminate  use  of  alcohol.  A  young  French- 
man, who  advocated  the  use  of  alcoliol,  had  obsei-ved  the  practice  in  our 
hospitals  ;  and  he  enumerated  some  of  the  vilifiers  of  the  stimulant 
treatment,  as  giving  it  in  doses  "that  made  his  hair  rise."  People  mis- 
understood what  Dr.  Todd  did ;  they  thought  he  gave  whole  bottles  at 
one  dose.  The  sphygmograph  was  not  a  specific  for  finding  out  a  thing 
all  at  once.  In  many  cases,  common  observation  would  enable  us  to  de- 
cide ;  but  there  still  were  cases — crucial  cases  of  interest — in  which  the 
sphygmograph  would  be  essentially  useful.  The  sphygmograph  afforded 
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one  link  in  tlio  chain  of  aigumenl.  As  to  the  two  causes  of  dicrotism, 
he  agreed  with  Dr.  Sanderson.  It  was  cjnite  true  that  most  cases  at- 
tended with  a  "  nervous  pulse"  did  well  without  alcohol;  but  he  could 
not  agree  v.ith  prohibiting  alcohol  in  all  such  cases.  -Still  more,  in 
some  very  emotional  subjects,  the  pulse  w.is  collapsing,  and  such 
cases  often  liore  alcohol  well,  lie  had  seen  cases  of  ])neumonia  with 
flushed  face  in  which  twelve  ounces  of  brandy  a  day  had  been  given  for 
three  or  four  days,  the  pulse  falling,  and  the  patient  improving  without 
delirium.  After  all,  these  were  exceptional  cases  ;  Init  tliey  did  occur. 
As  to  the  hard  bounding  pulse,  he  must  stick  to  his  statement  that  he 
hail  often  failed  to  discover  it  m  ith  his  finger ;  his  sense  of  touch  was  not 
very  blunt.  The  sphygmograph  confirmed  him  in  this.  His  observations 
had  been  principally  made  in  London  ;  tiiough  he  had  made  some  in 
the  country.  As  to  simplicity,  the  instrument  liad  been  much  simplified 
since  Marey  invented  it.  He  shewed  Mr.  Uerkeley  Hill's  pad,  by  which 
it  could  be  adjusted  and  a  tracing  taken  in  about  two  minutes.  In  an 
exceptional  case,  this  time  w.is  not  to  be  grudged,  nor  was  the  applica- 
tion of  the  instrument  in  ordinary  c.ises  beyond  tlie  use  of  the  general 
practitioner.  Ur.  Simms  had  not  sufficiently  distinguished  between  in- 
creased elimination  and  increased  urination;  the  amount  of  elimination 
was  much  less  than  was  supposed.  He  did  not  know  of  any  disastrous 
ultimate  effects  from  the  use  of  alcohol,  where  its  administration  had 
been  limited  to  the  production  of  the  good  effects  ohser\-ed  at  first.  As 
to  its  producing  inflammation,  he  believed  this  must  be  a  bugbear, 
especially  when  the  large  doses  given  by  Dr.  Todd  without  harm 
were  remeniliered.  Dr.  Camps  thought  that,  on  the  whole,  alcohol  was 
less  necessary  in  pneumonia  than  in  fever  ;  but  he  (Dr.  Anstie)  did  not 
agree  that  there  was  always  less  nen-ous  depression  in  pneumonia.  Dr. 
Sibson's  remarks  as  to  the  effects  of  alcohol  in  hivmorrhage  were  very 
important.  He  remembered  a  case  in  King's  College  Hospital,  where  a 
bottle  of  brandy  was  taken  in  a  few  hours.  Very  few  could  doubt  that 
in  double  pneumonia  stimulants  should  be  given.  Dr.  Anstie  concluded 
by  demonstrating  the  modifications  introduced  into  the  sphygmograph 
by  Messrs.  Weiss,  for  the  purpose  of  modifying  the  pressure  by  simple 
means. 

UNIVERSITY    INTELLIGENCE. 


UNIVERSITY   OF  CAMBRIDGE. 

The  Riii'oRT  OF  the  Musf.um  and  Lecture-rooms  Syndic.vte 
FOR  1 868  has  been  issued.  The  Professors  and  the  Superintendent  of 
the  Museum  of  Zoology  and  Comparative  Anatomy  report  satisfactorily. 
Professor  Ilumplny  reports  that  Mr.  Carver  and  Mr.  Gedge  are  em- 
ployed in  teaching  Anatomy,  besides  himself;  and  that  good  working 
classes  in  Histology  have  been  formed  in  the  Museum.  A  reading-room 
and  an  University  Medical  Society  have  been  formed;  the  Society 
numbers  forty-five  students.  The  Addenbrooke  Hospital  has  presented 
a  valuable  collection  of  urinary  calculi;  and  Dr.  Oraierod  of  Brighton 
a  valuable  photogr.iphic  apparatus,  with  accessories,  for  taking  repre- 
sentations of  anatomical  structure. 

TRINITY   COLLEGE,    DUBLIN. 

Professorship  of  Surgery.— The  Board  of  Trinity  College  have 
decided  to  recognise  the  importance  of  .Surgery  in  the  University  by 
placing  Dr.  Robert  Adams  in  the  same  position  as  that  held  in  Medi- 
cine by  Dr.  Stokes,  the  Regius  Professor  of  Physic.  A  suitable  salary 
has  been  assigned  to  the  office  held  by  Dr.  Adams,  which  it  is  proposed 
to  seek  the  right  to  name  the  "  Regius  Professorship  of  Surgery".  The 
titles  "  University  Professor  of  Surgery"  and  "  Univei-sity  Professor  of 
Chinirgery"  belong  to  Dr.  McDowel  by  the  Acts  of  Parliament  25th 
George  HI,  cap.  42,  and  40th  George  HI,  cap.  84;  while  the  title 
"Professor  of  Surgery  in  Trinity  College"  belongs  to  Dr.  Robert  W. 
Sinith  by  the  .\ct  of  Parliament  30th  Victoria,  cap.  9.  It  is  confidently 
expected  that  Her  Most  Gracious  Majesty  will  recognise  the  position 
which  surgical  science  has  attained,  and  will  permit  Dr.  Adams  to  be 
named  the  first  Regius  Professor  of  Surgery  in  Dublin. 

Sanitary  Staie  of  Port  Lovis. — In  reply  to  Mr.  Barclay,  Mr. 
Adderley  said  that  at  the  date  of  the  Last  information  from  the  Mauri- 
tius (iSlh  Feb. )  fever  w.xs  still  on  the  increase.  It  is,  however,  of  a  much 
milder  form,  and  a  considerable  proportion  of  those  attacked  by  it  recover. 
The  vacancies  in  the  medical  staff  are  being  also  supplied,  a  better 
iinderstanding  has  been  established  between  the  Government  authorities 
and  numicipality  of  .St.  Louis,  and  an  inquiry  h.as  been  instituted  into 
the  drainage,  with  a  view  to  the  improvement  of  its  sanitary  condition. 
The  right  hon.  gentleman  further  stated  (in  answer  to  a  question  from 
Mr.  Whalley)  that  the  circumstances  attending  the  landing  of  the  86th 
Regiment  have  been  much  misunderstood,  and  that  he  believed  no  bad 
results  have  fi)llowed  from  it. 


THE    POOR-LAW  MEDICAL  SERVICE 

GREAT  BRITAIN  AND  IRELAND. 


POOR-LAW  MEDICAL  OFFICERS  AND  THEIR 
GUARDIANS. 
A  QUESTION  of  importance  arises  out  of  some  recent  "compulsory  re- 
signations" of  medical  officers  of  workhouses.  Where  medical  officers 
are  called  upon  to  "  resign",  and  feel  that  they  are  badly  used  and  that 
the  grounds  on  which  the  Poor-law  Board  concur  with  the  guardians  are 
erroneous  or  insufficient,  is  it  desirable  that  in  future  they  should  resign  ? 
'  Or  should  they  not,  if  they  feel  their  case  to  be  a  good  one,  refuse  to 
resign,  and  call  for  a  public  investigation  in  due  form,  as  a  condition 
preliminary  to  dismissal  ?  In  Ireland,  every  Poor-law-  medical  officer 
can  demand  such  an  inquiry  prior  to  dismissal  by  sealed  order;  and  it 
could  hardly  be  withheld  from  medical  officers  in  England.  The  pre- 
sent practice  is  to  submit  the  corresix)ndence  with  the  guardians  to  me- 
dical officers  for  their  comments,  and  to  decide  upon  the  documents. 
These  papers  are  always  producible  by  order  of  Parliament,  and  can  be 
obtained  by  motion  from  a  member.  But,  if  the  medical  officer  have 
already  resigned  before  they  are  produced,  he  is  not  likely,  we  fear,  to 
benefit  much  by  their  printing,  although  his  character  may  be  righted 
and  his  peace  of  mind  restored.  These  are  not  times,  however,  in 
which  any  medical  officer  need  submit  to  oppression  or  mal-treatraent. 
On  the  other  hand,  he  cannot  expect  to  be  justified,  more  than  any  other 
public  officer,  in  treating  his  employers  with  violence,  in  using  insulting 
or  intemperate  language  in  his  official  relations  with  them,  or  in  deli- 
berately ignoring  them  for  the  sake  of  public  agitation.  We  have  many 
times  during  the  last  year  been  able  to  render  efficient  .i-ssistance  to  me- 
dical officers  in  obtaining  redress,  and  in  urging  improvements  which 
were  necessary.  On  two  occasions  on  which  we  have  brought  their 
grievances  under  the  notice  of  members  of  Parliament,  they  had  put 
themselves  out  of  court  by  the  intemperate  language  which  they  had 
used,  and  by  the  irregular  course  which  they  had  pursued.  We  regard 
it  as,  in  one  sense,  our  special  duty  to  use  the  facilities  which  we  possess 
for  the  purpose  of  advancing  the  interests  of  the  Poor-law  medical  offi- 
cei-s  by  private,  public,  and  Parliamentary  intervention ;  but  these  few- 
words  of  caution  may  perhaps  in  the  future  render  our  task — which  is 
one  of  almost  weekly  recurrence — more  easily  and  uniformly  successful. 


THE  NEW  POOR  LAW  MEDICAL  ORDERS. 

Sir, — As  usual,  you  have  managed  to  give  us  the  news  before  any- 
body else,  and  last  week  told  us  the  facts  important  for  us  to  learn, 
while  your  contemporaries  have  been  either  grandiloquently  preaching 
or  calmly  sleeping  in  ignorance  of  them.  The  important  Regulations 
for  Medical  Officers,  which  you  printed  at  length,  are,  in  one  sense, 
a  source  of  congratulation  ;  they  place  the  medical  officer  in  a  de- 
fined position,  and  one  of  power  and  influence;  he  is  authorised, 
nay  required,  to  make  those  representations  which  he  has  hitherto  hardly 
dared  to  make.  But,  as  you  say,  additional  duties  and  responsibilities 
are  thrown  upon  them  without  extra  |)ay.  I  wish  any  medical  officers 
who  think  that  we  should  make  rejiresentations  on  this  subject  »-ould 
say  so.  Where  are  Mr.  Criiffin  and  Mr.  Fowler  and  Mr.  Lord,  who  used 
to  be  active  in  such  matters  ?  Why  do  not  they  address  us  through  your 
columns,  and  advise  a  course  of  action  ?  I  see  there  is  a  London  Asso- 
ciation formed,  of  which  Dr.  Dudfield  is  secretary.  What  does  Dr.  Dud- 
field  say  to  this  matter?  We  want  our  fuglemen  to  speak  in  our  Jour- 
nal on  this  subject,  if  only  to  strengthen  your  h.inds.       I  am,  etc., 

Liverpool,  March  lS6S.  X- 

THE  MEDICAL  OFFICER  OF  THE  POPLAR  UNION. 
We  learn,  from  the  Tiklvi-  /f.imlets  Express,  that  Dr.  Stanley  Gale  has 
been  reinstated  in  office  by  the  guardians  since  the  letter  of  the  Poor- 
law  Board  conveying  their  decision  w.as  received,  and  the  subject  re- 
feiTcxI  to  the  Medical  Committee.  The  Medical  Committee  met  on 
Friday,  and  there  were  present  Dr.  Maikham,  Dr.  Gale, and  Dr.  Bain. 
It  was  then  resolved  to  recommend  tliat  Dr.  Gale  and  Dr.  Bain  should 
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each  have  an  assistant  hoUiing  the  double  qua! ifu  at  ion  for  twelvemonths, 
and  approved  of  by  the  Board,  and  that  they  should  receive  ^120  per 
aufium  each. 


POOR  RELIEF  BILL. 
Lord  Devon's  Poor  Relief  Bill,  to  which  we  have  already  referred, 
was  brought  up  in  Committee  on  Tuesday  for  the  second  time  in  the 
House  of  Lords.  In  the  course  of  a  very  tame  discussion  it  was  re- 
solved to  refer  it  to  a  Select  Committee.  It  is  understood  that  the 
Select  Committee  will  consist  of  the  Lord  Archbishop  of  York,  the 
Duke  of  Richmond,  the  Marquis  of  vSalisbury,  the  Earl  of  Devon,  the 
Earl  of  Denbigh,  the  Earlof  Hardwicke,  the  Earlof  Carnarvon,  EarlGrey, 
Earl  Ducie,  the  Earl  of  Ellenborough,  Karl  Kimberley,  Viscount 
Eversley,  Lord  Clinton,  Lord  Egerton,  and  Lord  Northbrook. 


UNQt'ALlFiED  ASSISTANTS.— We  have  received  numerous  letters  on  this  subject,  for 
the  most  part  expressing  approval  of  the  principle  of  dispensing  with  the  services 
of  unqualified  assistants ;  but  some  expressing  a  hope  that  measures  will  be  taken 
to  prevent  any  pecuniary  loss  to  the  medical  officers  of  unions  if  any  change  should 
be  made.  The  correspondence  and  remarks  which  have  appeared  in  this  Journal, 
and  subsequently  in  the  daily  press,  have,  of  course,  not  failed  to  attract  the  atten- 
tion of  the  Poor-law  Board,  and  we  shall  expect  soon  to  be  able  to  announce  some 
decision  on  this  subject. 

Unqualified  Assistants.— Dr.  D.  Maurice  Serjeant,  Warboys,  writes;  "The 
Poor-law  district  in  which  I  reside  is  held  by  a  surgeon,  who  resides  six  miles  from 
it.  He  employs  a  dniggist  here  as  his  assistant.  This  man  not  only  attends  patients 
for  his  employer,  but  does  a  considerable  business  on  his  own  account.  In  cases 
in  which  the  treatment  has  been  by  the  druggist  solely,  who  has  visited,  sent  medi- 
cine, and  charged,  will  he  be  able  to  plead  his  assistantship  if  prosecuted  under  the 
Apothecaries'  Act?     Can  you  refer  me  to  any  case  in  point?"' 

**•  We  advise  our  correspondent  to  write  to  the  Registrar  of  the  Apothecaries' 
Society,  Bridge  Street,  Blackfriars,  and  forward  to  us  the  answer  for  publication. 

Mr.  F,  H.  Harris  Mildenhall'  asks  for  any  instance  where  boards  of  guardians  re- 
cognise the  treatment  of  their  sick  poor  in  a  cottage  hospital,  by  contributing  to- 
wards the  customar>'  self-supporting  fund  for  the  maintenance  of  the  patient,  as  also 
the  average  sum  per  week  generally  guaranteed  by  them  ;  and  any  instance  of  an 
union  allowing  the  usual  extra  fees  to  the  district  or  union  medical  officer,  where  a 
pauper,  from  accident,  has  been  treated  by  such  officer  in  a  cottage  hospital. 

We  warmly  recommend  to  public  vaccinators  a  little  pamphlet  just  issued  by  Mr.  J. 
B,  Hutchins,  an  efficient  officer  of  the  Medical  Department  of  the  Privy  Council, 
describing  and  explaining  the  Regulations  of  the  Privy  Council  as  to  Public  Vac- 
cination and  Government  Gratuities  to  Vaccinators.  It  is  published  by  Knight  and 
Co.,  90,  Fleet  Street 


OBITUARY. 


WILLIAM  PATRICK  HENDERSON  and  JOHN  BADDELEY, 

HOUSE-SURGEONS  OF  THE  EDINBURGH  INFIRMARY. 

We  have  to  record  with  deep  regret  the  loss  of  two  of  the  resident  sur- 
geons of  the  Edinburgh  Infirmary,  by  fatal  typhus. 

William  Patrick  Henderson  was  born  in  Italy.  He  studied  medicine 
in  the  Universities  of  Pisa  and  Edinburgh,  and  took  the  degree  of  M.  D. 
at  Edinburgh  in  iS66.  At  the  time  o?  his  death  he  held  the  appoint- 
ment of  Ilouse-Surgeon  to  the  Lock  Hospital,  Royal  Infirmary  of  Edin- 
burgh. He  died  of  typhus  fever  at  the  Royal  Infirmary,  January  31st, 
1 868,  aged  24  years. 

John  .Baddeley,  bom  in  India,  studied  at  King's  College,  London, 
the  Rotunda,  Dublin,  and  for  four  years  at  the  University  of  Edinburgh, 
where  he  distinguished  himself,  particularly  in  chemistry,  botany,  medi- 
cine and  surgery.  He  took  the  degree  of  M.B.  and  CM.  of  the  Uni- 
versity of  Edinburgh,  in  1867,  and  shortly  afterwards  was  appointed  one 
of  the  resident  House-Physicians  at  the  Royal  Infirmary.  Along  with 
two  general  wards,  he  had  under  his  charge  the  fever  ward.  He  was  a 
zealous  student  of  clinical  medicine.  He  attended  on  Dr.  Henderson 
with  unremitting  attention  till  his  death,  contracted  typhus  a  fortnight 
afterivards,  and  died  him.self  of  that  complaint  on  Febniary  29th,  186S, 
aged  22  years.  He  was  the  founder  of  the  P^linburgh  University  Ath- 
letic Club,  and  an  active  member  of  all  societies  calculated  to  promote 
the  welfare  of  the  University.  His  loss  li.as  been  greatly  felt  by  a  large 
circle  of  friends  connected  with  the  University,  and  as  a  mark  of  the 
esteem  in  which  he  was  held,  liberal  contributions  have  been  made  for 
the  purpose  of  erecting  a  monument  to  his  memory. 


JOHN  VINCENT   HAWKINS,  M.D.,    of  KING'S  LYNN. 

We  very  much  regret  to  have  been  obliged  to  include  in  our  obituary 
last  week  the  name  of  John  Vincent  Hawkin.s,  Esq,,  M.D.,  of  King's 
Lynn.  He  had  been  for  some  time  past  in  failing  health,  and  died  at 
Oak  Hall,  Lindfield,  Sussex,  on  Monday,  March  i6th,  at  the  age  of  64 
years.  The  deceased  came  to  Lynn  and  was  elected  physician  to  the 
Wibt  Norfolk  and  Lynn  Hospital  in  the  year  1853,  as  successor  to  Dr. 


Whiting;  and  within  the  last  twelve  months  he  was  appointed  a  magis- 
trate for  the  borough,  which  was  the  only  other  public  appointment  he 
held.  Dr.  ILawkins  was,  at  the  time  of  his  death.  President  of  the 
Cambridge  and  Huntingdon  and  East  Anglian  Branches  of  the  British 
Medical  Association.  His  great  professional  experience  and  kindly 
disposition  secured  him  the  confidence  and  regard  of  a  wide  circle  of 
patients  and  friends,  and  his  loss  will  be  universally  deplored. 


MEDICAL   NEWS. 


Apothecaries'  Hall. — Names  of  gentlemen  who  passed  tlieir  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  March  26th,  1868. 

Bilham,  J.imes,  St.  Germ.iins  Terrace,  W. 

Faraker,  William  Cregeen,  Plough  Road,  Rotherhithe,  S.  E. 

Godson,  Henry.  Coldhursl  Parsonage,  Oldham 

Renshaw,  Bern.-ird,  The  Glebe,  Lee,  Kent 

Swain,  Edward,  Long  Clawson,  Melton  Mowbray 

At  the  same  Court,  the  following  passed  the  first  examination  : — 
Blenkarne,  William  I'Hcureu.x,  Guy's  Hospital 
Vines,  Henry  Jeekell  Kendrick,  St.  Mar>''s  Hospital 

As  an  Assistant,  in  compounding  and  dispensing  medicines. 
Allkins,  Thomas  Boulton,  Tamworth,  Warwickshire 


MEDICAL   VACANCIES. 
The  following  vacancies  are  declared:  — 

BALLANTRAE,  Ayrshire— Parochial  Medical  Officer. 

BROAIiMOOR  CRIMINAL  LUNATIC  ASYLUM— -•Assistant  Medical  Officer. 

CARMARTHENSHIRE  INFIRMARY,  Carmarthen— House-Surgeon. 

CAVAN  UNION— Medical  Officer  for  the  Arvagh  Dispensary  District. 

CHELSEA,  BROMPTON,  and  BELGRAVE  DISPENSARY— Physician,  Apo- 
thecary, and  Secretary. 

DEVIZES  PRISON— Surgeon. 

DOVER  HOSPITAL  AND  DISPENSARY— Surgeon. 

DUBLIN,  TRINITY  COLLEGE— King's  Professor  of  the  Practice  of  Medicine. 

EXETER   DISPENSARY-Surgeon. 

GLOUCESTER    GENERAL  INFIRMARY— Assistant-Physician  and  .Assistant- 
Surgeon. 

GREENOCK  HOSPITAL  AND  INFIRMARY— Surgeon. 

INFIRMARY  for  EPILEPSY  and  PARALYSIS,  Charles  Street.  Portman  Square 
— Physician  .and  Surgeon. 

ISLE  OF  MAN  HOSPITAL  and  DISPENSARY— Resident  Medical  Officer. 

ISLINGTON  DISPENSARY-Surgeon. 

KILKEEL  UNION,  co.  Down— Medical  Officer  for  the  Subdistrict  of  Kilkeel. 

KILMAURO,  Ayrshire- Parochial  Medical  Officer. 

LEEDS  GENERAL  INFIRMARY— Assistant  Resident  Medical  Officer. 

LITTLEMORE  PAUPER  LUN.VFIC  ASYLUM,  near  0.\ford— Assistant  Medi- 
cal Officer. 

LURGAN  UNION,  co.  Armagh-  Medical  Officer  for  the  Movntagh  Subdistrict. 

PENRITH    UNION.  Cumberland— Medical  Officer  for  the  Workhouse  and  the 
Districts  of  Penrith  and  Greystoke. 

PLYMOUTH  PUBLIC  DISPENSARY— Physician. 

RICHMOND  HOSPITAL,  Dublin— Surgeon. 

ROYAL  ACADEMY  OF  ARTS— Professor  of  .\natomy. 

ROYAL   HOSPITAL   FOR  DISEASES  OF  THE   CHEST,  City  Road— Phy- 
sician and  Surgeon. 

ROYAL  PIMLICO  DISPENSARY,  Buckingham  P.ilace  Road— Medical  Officer. 

ROYAL    SOUTH    LONDON    DISPENSARY,  St.  George's  Road— District  Sur- 
geon to  visit  Out-Palients  in  Lambeth  District. 

ST.    MARK'S    HOSPITAL    FOR    FISTULA   AND    DISEASES    OF    THE 
RECTU  M— House-Surgeon. 

THETFORD  UNION,  Norfolk— Medical  Officer  for  the  C'ro.\ton  District  and 
the  Workhouse. 

WEST  NORFOLK  AND  LYNN  HOSPITAL— Physician. 

WOLVERHAMPTON  UNION— Medical  Officer  for  District  No.  3. 

WORTHING  INFIRMARY'- Surgeon. 

WREXHAM  UNION,  Denbighshire— Medical  Officer  for  the  Gresford  or  No.  s 
District. 


MEDICAL   APPOINTMENTS. 
•Wacstaffe,  William  Warwick,  B.A. ,  appointed  E.\aminer  in  Arts  to  the  Society 
of  Apothecaries,  London. 

Volunteers. — (A.V.,  Artillery  Volunteers ;  R.V.,  Rifle  Volunteers. ) 

Bradford,  W.  J.,  M.B.,  to  be  Surgeon  49th  Middlesex  R.V. 

CfPiss,    F.    P.,    Esq.,    to   be   Assistant-Surgeon    ist   Administrative    Brigade   Lin- 
colnshire A.V. 
Jaap,  J.,  M.D.,  to  be  Honorary  Assistant-Surgeon  23ni  Kent  R.V. 
RfSSELL,  J.,  Esq.,  to  be  Surgeon  ist  Newcastle-on-Tyne  A.V. 
Wise,  W.  C,  Esq.,  to  be  Assistant-Surgeon  9th  Kent  A.V. 


Deleterious  hut  Profitable. — On  the  29th  of  March,  1699, 
there  was  a  grand  ceremony  at  the  Paris  School  of  Medicine.  Under 
the  presidency  of  Fagon,  first  physician  of  the  king,  the  iachdUr,  Claude 
Berger,  maintained  a  thesis  on  this  svh)ec\.— Docs  i/u-  fnijiieiit  use  of 
tobacco  sliorleii  life?  (An  tahaci  usii  I'ittr  siimma  bmior?)  Yes!  yes! 
was  the  answer  from  all  sides.  And  a  hundred  years  afterwards,  says  the 
Union  Ahidicalc,  this  deleterious  weed  produced  annually  to  the  govern- 
ment more  than  60,000,000  francs. 
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GULSTONIAN    LECTURES 

ON    TriE 

PHYSIOLOGICAL  ACTIONS  AND  THERAPEUTICAL 

USES    OF    CONIUM,    BELLADONNA,    AND 

HYOSCYAMUS,     ALONE    AND     IN 

COMBINATION  WITH  OPIUM. 

Delivered  al  the  Royal  College  of  Physicians,  London. 

By   JOHN    HARLEV,    M.D.,    F.K.C.P., 

Assistant-Physician  to  King's  College  Hospital,  etc. 


Lecture  HI. 

On  the  Physiological  Action  ami  Therapeutical  Use  of  Henbane,  alone 

and  in  Combination  with  Opium;  and  on  the  Combined  Operation 

of  Belladonna  and  Opium. 

HYOSCYAMUS,  or  its  active  principle,  when  given  in  small  doses,  and 
such  as  are  insufficient  to  produce  positive  dryness  of  the  mouth,  rapidly 
subdues  ordinary'  excitement  of  the  pulse,  and  reduces  it,  within  an  hour 
or  two,  to  its  slowest  rate ;  that  is  to  say,  to  that  condition  in  which  it 
may  occasionally  be  found  after  a  long  period  of  complete  rest  of  mind 
and  body.  For  example,  the  pulse  of  a  man  ordinarily  engaged  shall 
be  So.  After  a  small  dose  of  hyoscyamus  (one-fortieth  of  a  grain  of  sul- 
phate of  hyoscyamia,  or  four  drachms  of  tincture  of  henbane),  it  will 
gradually  fall  to  6o  or  50.  In  another  person,  whose  pulse  may  be 
72,  we  shall  at  the  end  of  the  same  time  find  it  steadily  beating  about 
45.  SchrofT  states  that  the  three-hundred-and-thirty-lhird  of  a  grain  of 
hyoscyamine  reduces  the  pulse  from  79  to  18.  In  all  my  experiments  with 
hyoscyamus  and  its  active  principle,  I  have  never  obser%'ed  the  pulse  to 
fall  lower  than  42. 

After  doses  (one-sixteenth  to  one-twelfth  of  a  grain)  sufficient  to  produce 
complete  diyness  of  the  tongue  and  hard  and  soft  palates,  the  pulse  will 
generally  experience  an  acceleration  of  ten  or  twenty  beats,  and  be  in- 
creased slightly  in  force  and  volume.  This  change  in  the  pulse  will  be 
obser\-ed  in  from  ten  to  twenty  minutes  after  the  subcutaneous  injection 
of  hyoscyamine ;  the  acceleration  does  not  usually  continue  for  longer 
than  twenty  or  thirty  minutes,  and  rarely  lasts  for  an  hour.  Then  the 
pulse  slowly  decline.^,  and  gains  a  little  in  force  and  volume.  It  ■usually 
decreases  about  five  beats  for  every  interval  of  twenty  or  thirty  minutes, 
until,  at  the  end  of  from  an  hour  and  a  half  to  two  hours,  it  attains  its 
minimum  rate.  Apart  from  these  accelerating  or  depressing  effects  upon 
the  pulse,  the  following  symptoms  will  be  observed  after  moderate 
doses  (one-thirtieth  to  one-twenty-fourth  of  a  grain).  In  ten  to  twenty 
minutes  from  the  time  of  injection,  the  tongue  more  or  less  completely 
dr>',  rough,  and  brown,  tlie  hard  and  soft  palates  dry  and  glazed,  e.xces- 
sive  giddiness  .and  a  weight  across  the  forehead,  somnolency,  the  cheeks 
occasionally  a  little  flushed,  and  the  membranes  of  the  eye  sometimes 
slightly  injected.  After  continuing  for  about  an  hour,  these  symptoms 
pass  off ;  and  the  tongue  and  hard  and  soft  palates  become  covered  over 
wiOi  a  sticky,  acid,  offensive  secretion,  agreeing  in  all  respects  with  that 
observed  after  the  action  of  belladonna.  The  pupils  slowly  dilate  during 
the  latter  part  of  the  action  of  the  medicine,  and  at  its  close  attain  their 
maxinuim  degree  of  dilatation. 

If  larger  doses  than  one-twclflh  of  a  grain  be  given,  the  above  iren- 
tioned  effects  will  be  increased  in  degree,  and  prolonged  for  two  or 
three  hours ;  and  Uiey  will  be  accompanied  eillicr  by  wakeful,  quiet,  and 
usually  pleasing  delirium,  with  illusions  of  the  sight ;  or  w  ith  such  ex- 
cessive somnolency  that  the  patient  cannot  keep  the  eyelids  raisetl  for  a 
few  seconds,  but,  when  aroused,  lapses  again  into  a  dreamy  sleep,  broken 
by  occasional  muttering^  and  slight  jerking  of  the  limbs.  In  either  case, 
the  power  of  mamtaining  the  erect  (wsture  will  be  lost,  and  at  best  the 
patient  reels  like  a  drunken  man. 

When  taken  by  the  mouth,  hyoscyamus,  or  its  active  principle,  pro- 
duces exactly  the  same  effects.  They  are  fully  developeil  about  an  hour 
after  the  ingestion  of  the  medicine. 

Three  ounces  of  a  succus  hyoscy-vni,  prepared  for  me  by  Mr.  Buckle, 
of  77,  Gray's  Inn  Road,  produced  effects  equal  in  ilegree  and  duration 
to  one-eighth  of  a  grain  of  the  sulphate  of  hyoscyamia"  useil  subcntane- 
ously.   A  fluid-ounce  of  this  succus,  or  of  the  common  tincture,  or  tifteen 

•  The  sulphate  of  hyoscyamia  used  in  these  investigations  was  prepared  by  the 
lecturer  from  the  seeds  of  tlic  biennial  pl.int.  It  was  of  a  light-browa  colour,  scnii- 
crystalline,  and  highly  deliquescent. 


grains  of  good  extract,  are  about  etiuivalent  to  the  fortieth  of  a  gram  of 
the  sulphate  introduced  by  the  skin. 

Children  will  usually  bear  a  very  large  quantity  of  henbane.  I  liave 
frequently  given  a  fluid-ounce  of  the  succus,  or  tincture,  to  children 
imder  12  years  old,  with  no  other  effects  than  an  acceleration  of  the 
pulse  thirty  or  forty  beats,  continuing  for  an  hour  and  then  gradually 
declining;  and,  towards  the  end  of  the  action,  a  moderate  dilatation  of 
the  pupil.  The  mouth  has  remained  clean  and  wet  throughout ;  and 
there  has  been  no  trace  of  giddiness  or  sleepiness. 

The  effect  of  henbane  upon  the  lower  animals  is  the  same  as  in  man. 
Under  the  influence  of  hyoscyamine,  the  cat  becomes  dull  and  lethargic; 
she  walks  slowly  and  clumsily,  with  the  belly  near  the  ground,  and  loses 
all  spring,  and,  if  placetl  upon  a  slight  elevation,  hesitates  so  long  to 
jump  down,  that  she  eventually  slips  off  the  edge  and  tumbles  awk- 
wardly to  the  ground. 

In  the  dog,  precisely  the  same  symptoms  are  observ.able ;  but,  in  this 
animal,  the  medicine  appears  to  have  as  much  influence  in  accelerating 
the  pulse  as  atropia  itself;  and,  as  far  as  my  experience  goes,  I  should 
be  unable  to  say  whether,  in  a  given  case,  the  animal  were  under  the 
influence  of  hyoscyamus  or  of  belladonna.  Hyoscyamus  does  not  give 
so  much  force  to  the  action  of  the  heart  as  belladonna  does ;  but  this  is 
a  difference  only  to  be  appreciated  by  a  comparative  experiment. 

In  its  action  upon  the  system,  hyoscyamus  appears  to  be  intermediate 
between  opium  and  belladonna,  possessing  as  it  does,  on  the  one  hand, 
powerful  somniferous  properties  second  only  to  opium  itself,  and,  on  the 
other,  an  influence  upon  the  sympathetic  ner\-ous  system,  as  indicated 
by  the  pulse,  secondary  only  when  given  in  larger  doses,  to  that  pos- 
sessed by  belladonna  itself. 

Compared  with  bell.adonna,  it  is  distinguished  by  a  preponderance  of 
deliriant  or  somniferous  properties.  Compared  with  opium,  it  agrees, 
on  the  one  hand,  very  closely  with  that  drug  in  its  cerebral  effects,  pro- 
vided we  take  a  wide  view  of  the  operation  of  both  medicines  upon  the 
system  ;  while,  on  the  other,  its  influence  upon  the  pulse,  upon  the  mu- 
cous membrane  of  the  mouth,  and  upon  the  pupil,  place  it  in  strong 
contrast  with  that  drug.  In  addition  to  its  cerebral  and  sympathetic 
effects,  henbane  has  rj  powerful  depressent  influence  upon  the  motor 
function,  and  thus  comes  into  relationship  with  conium. 

I  have  referred  the  chief  effects  of  belladonna  to  its  stimulant  action 
upon  the  sympathetic  nervous  system :  and  it  cannot  be  doubted,  I 
think,  that  the  more  obvious  effects  of  hyoscyamus  arise  from  the  same 
cause ;  but  the  stimulant  effect  of  hyoscyamus  is,  comparatively  speak- 
ing, of  so  short  a  duration,  that  this  action,  as  indicated  by  the  condi- 
tion of  the  urinary  secretion,  is  not  very  manifest. 

Hyoscy-amine,  however,  like  atropia,  is  eliminated  by  the  kidneys.  It 
maybe  detected  in  the  urine  at  anytime  during  the  operation  of  the  me- 
dicine. I  have  demonstrated  its  existence  in  the  urine  twenty-two 
minutes  after  the  injection  of  one-tifteenth  of  a  grain  of  hyoscyamine  into 
the  skin,  and  two  hours  and  a  half  after  two  ounces  of  the  succus  hyos- 
cyami  were  taken  into  the  stomach.  Further,  it  may  readily  be  isolated 
from  the  urine,  and  identilieil  and  disiiuguisiieil  from  atropia.  The 
urinary  constituents  llieni.selves  do  not  appear  to  imdergo  atiy  diminu- 
tion nor  increa>ie  during  the  operation  of  hyoscyamus;  thisnill be  appa- 
rent bv  reference  to  the  following  analj-sis, 

Frefl,  C,  aged  50,  was  the  subject  of  neuralgic  pain  in  the  neck.  I 
injected  one-eighth  of  a  grain  of  sulphate  of  hyoscyamine  over  the 
spine  of  the  fifth  cervical  vertebra  at  3,48  I».M,,  three  hours  and  three- 
quarters  after  a  meal  of  tea  and  brcatl  and  butter.  He  urinatal  last 
at  2  I'..\I.,  two  hours  after  the  meal. 

Urine  pas,sctl  at  the  time  of  injection,  two  fluid-ounces,  specific  gra- 
vity 1016,  strongly  acid,  pale,  remained  bright  on  boiling.  1000  grain 
measures  containetl — Chlorine, 4. 56graius:  urea,  i4.Sgrains;  phosphates 
and  sulphates,  7.01  grains  ;  uric  acid,  no  excess. 

Urine  passetl  three  hours  and  three-quartei^  after  the  injection,  and 
at  a  time  when  the  hvoscvamus  symptoms  had  almost  wholly  pa-sscd  off, 
nine  fluid-ounces,  specific  gravity  1008,  .and  lighter  coloured;  othenvisc 
agreeing  with  the  previous  urine.  1000  grain  measures  contained — Chlo- 
ri'nc,  2.42  grains;  urea,  9  grains;  sulphates  and  phosphates,  3.75 
grains  ;  uric  acid,  a  mere  trace. 

The  fact  of  the  passage  of  hyoscyamine  and  atropia,  in  an  undecom- 
poseil  state,  through  the  urinary  tract  in  their  passage  out  of  the  system, 
le.ads  me  to  the  consideration  of  tlie  influence  of  these  medicines  upon 
the  bladder  and  kitlney  itself.  At  the  enil  of  the  operation  of  U-Ua- 
donna  or  hyoscyamus,  many  individuals  allogetiier  fail  to  pass  a  single 
tlrop  of  urine,  and  this  retention  is  often  prolonged  for  several  luure ; 
but  never,  when  the  bladder  is  in  a  healthy  condition,  causini;  any 
inconvenience.  Sometimes,  after  prolonged  etTorts,  the  patient  L.  able 
to  eject  a  little  urine,  a  few  drops  at  a  time.  On  three  occasions, 
in  .adult  males,  I  have  been  obliged  to  remove  the  urine,  for  the  purpose 
of  examination,  by  means  of  the  catheter;  in  each  case,  the  No,  1 1  in- 
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strument  passed  with  the  utmost  facility,  and,  on  withdrawing  the  stylet, 
the  urine  flowed  in  a  sluggish,  powerless  stream,  and  there  was  little  or 
no  indication  of  any  contractile  power  behind  it.  It  is  plain,  therefore, 
that  the  proper  scnsihility  of  tlie  mucous  surface  of  the  bladder  was 
blunted  by  the  contact  of  the  atropia  or  hyoscyamine,  and  thus  the  na- 
tural stimulus  to  contraction  was  removed. 

From  these  facts,  we  can  readily  understand  the  beneficial  influence 
of  these  medicines  upon  that  irritable  condition  whicli  keeps  the  blad- 
der in  a  constant  state  of  contraction.  In  all  irritable  conditions  of  the 
kidney,  and  especially  in  the  oxalic  and  uric  acid  diatheses,  henbane  is 
invaluable ;  but  I  cannot  tarry  to  adduce  particular  evidence  of  this 
statement.  Nor  will  my  limited  space  permit  me  to  say  more  of  the 
therapeutical  use  of  henbane.  I  must  proceed  at  once  to  consider  the 
interesting  and  important  question  of  the  combined  action  of  the  two 
plants — belladonna  and  hyoscyamus  respectively — and  opium,  within 
the  body. 

First,  with  regard  to  the  (oiiibhud  opcralion  of  teUadotiita  and  opittiii. 
There  are  a  number  of  persons  who  accept  the  general  statement,  de- 
duced from  a  number  of  observations  the  majority  of  which  are  very 
loosely  reported,  that  belladonna  is  antagonistic  to  opium,  and  i-iic 
vcrsii;  and  they  would  not  hesitate  in  a  case  of  poisoning  by  either  of 
these  drugs  to  give  at  once  an  equally  poisonous  dose  of  the  other  as  an 
antidote.  I  have  no  time  at  present  to  criticise  the  cases  from  which 
such  conclusions  have  been  derived ;  but,  feeling  that  the  whole  ques- 
tion required  most  patient  and  careful  examination,  I  have  devoted 
much  time  during  the  past  year  to  its  elucidation.  My  observations 
have  been  made  upon  the  horse  and  dog,  and  upon  man.  For  an  op- 
portunity of  investigating  the  actions  of  medicine  upon  the  horse,  I  am 
greatly  indebted  to  my  friends,  the  Messrs.  Mavor  of  Park  Street.  With 
regard  to  this  particular  question,  Mr.  Frederick  Mavor  and  myself 
made  a  series  of  experiments,  detennining  first  the  separate  effects  of 
opium  and  belladonna,  and  secondly  the  combined  operation  of  the 
same  doses. 

[The  lecturer  here  described  the  effects  of  opium  and  belladonna,  se- 
parately and  combined,  upon  the  horse,  and  then  proceeded.] 

The  conclusion  to  be  derived  from  these  experiments  is  clear,  positive, 
and  luimistakable.  It  is  evident,  first,  that  a  small  dose  of  morphia, 
which  alone  has  no  appreciable  effect  upon  the  horse,  will,  when  com- 
bineil  with  a  given  dose  of  atropia,  not  only  intensify,  but  greatly  pro- 
long each  and  all  of  the  effects  of  the  latter  medicine ;  and,  secondly, 
that  atropia,  on  the  other  hand,  greatly  prolongs  and  intensifies  the  ex- 
citement and  delirium  which  are  the  chief  effects  of  opium  upon  the  horse. 

The  experiments  upon  the  dog  were  peculiarly  instructive.  In  the 
dog,  as  in  man,  there  are  two  classes  of  individuals.  In  the  one  class, 
the  hypnotic  effects  of  opium  are  readily  and  constantly  induced,  and, 
if  the  dose  be  sufficient,  profound  narcotism  results.  In  the  other  class, 
it  is  difficult,  and  in  many  cases  altogether  impossible,  to  induce  sleep 
or  narcotism,  by  the  administration  of  doses  short  of  those  which  are 
required  to  kill  the  animal  outright.  And,  in  this  latter  class,  opium 
produces  the  most  distressing  symptoms — faintness,  prolonged  nausea 
and  retching,  with  intervals  of  dreamy,  delirious  somnolency,  rarely  or 
never  deepening  into  sleep,  which  only  comes  to  the  exhausted  frame 
-  after  the  effects  of  the  drug  have  passed  off. 

Two  dogs,  each  representing  one  of  the  above  described  classes,  were 
^the  subjects  of  experiment.  In  one  of  these,  the  representative  of  the 
former  class,  the  subcutaneous  injection  of  half  a  grain  of  acetate  of 
'morphia  produced,  within  half  an  hour,  a  state  of  complete  narcotism, 
which  continued  for  three  hours  and  a  quarter;  after  which  the  animal 
awoke,  and  subsequently  relapsed  into  sleep,  from  which  a  slight  noise 
would  arouse  her.  In  a  second  experiment,  the  ninety-sixth  of  a  grain 
of  sulphate  of  atropia  was  injected  beneath  the  skin  of  this  same  ani- 
mal, three  hours  after  the  previous  injection  of  half  a  grain  of  acetate 
of  morphia,  and  when  the  narcotic  effects  were  passing  off;  the  pulse 
66;  respirations  15;  pupils  contracting  to  one-seventh  and  dilating  to 
one-sixth ;  tongue  clean  and  moist.  Eight  minutes  after  the  injection 
of  the  atropia,  the  pulse  was  accelerated  40  beats :  in  fifteen  minutes, 
150  beats,  and  the  pupils  were  dilated  to  one-fourth,  and  unaffected  by 
light ;  respirations  unchanged,  tongue  also  unchanged,  but  soon  after- 
wards the  mouth  became  diy.  For  three  hours  after  the  injection  of 
the  atropia,  the  animal  continued  in  a  state  of  narcotism;  and  for  the 
next  hour  this  was  decidedly  deeper  than  it  was  previously  to  the  use  of 
the  atropia;  and,  at  the  end  of  the  three  hours,  the  stimulant  effect  upon 
the  sympathetic,  indicated  by  acceleration  of  the  pulse  and  dilatation  of 
the  .pupil,  still  continued.  In  this  case,  a  small  dose  of  atropia  deep- 
ened the  narcotic  influence  of  the  opium  ;  while  the  disproportionately 
large  dose  of  this  latter  drug  in  no  way  diminished  the  action  of  the 
belladonna. 

In  another  experiment,  ten  fluid-minims  of  tincture  of  opium  were  in- 
jected by  two  punctures  beneath  the  skin  of  the  same  animal.     It  pro- 


duced only  a  drowsy  condition.  At  the  end  of  two  hours,  when  the  drow- 
siness had  so  far  passed  off  that  the  dog  would  get  up  and  run  to  the 
door  on  the  approach  of  a  footstep,  and  when  the  pulse  was  78,  re- 
spirations 18,  pupils  one-sixth,  contracting  to  one-seventh,  I  injected 
one-fourth  of  a  grain  of  sulphate  of  atropia  beneath  the  skin.  Within 
five  minutes,  the  bitch  was  in  a  complete  state  of  narcotism,  and  con- 
tinued so,  without  movement  of  a  limb  for  the  next  four  hours.  Ten 
minutes  after  the  injection  of  the  atropia,  the  pulse  had  gone  up  to  290 
beats,  while  the  respirations  had  fallen  to  16,  and  the  pupils  were  fully 
dilated  and  fixed.  An  hour  after  the  injection,  the  nose,  tongue,  and 
mouth,  were  quite  dry.  I  could  not  arouse  her  by  any  noise,  or  by 
pushing  my  finger  down  to  the  glottis.  Three  hours  after  the  injection, 
the  pulse  was  accelerated  140  beats,  respirations  15;  she  still  took  no 
notice  when  I  pinched  or  pricked  her  nose  or  lips,  or  poked  my  finger 
down  her  throat.  She  continued  sleeping  soundly  and  motionless  for 
three  hours  more. 

Now,  in  this  case,  the  dose  of  opium  was  insufficient  of  itself  to  pro- 
duce narcotism;  and  it  had  been  previously  ascertained  that  one-fourth 
of  a  grain  of  atropia  would  not  induce  a  condition  at  all  approaching 
to  it.  It  is,  therefore,  conclusive  that  the  atropia  increased  the  nar- 
cotic effects  of  opium;  and  it  is  equally  clear  that  the  smaller  dose  of 
opium  altogether  failed  to  depress  the  atropia  action. 

In  another  animal,  an  excitable  Scotch  terrier,  who  may  be  taken  as 
the  representative  of  the  second  class,  I  never  succeeded  in  inducing 
narcotism  by  the  help  of  opium  alone;  and  this  medicine  produced  only 
the  most  distressing  symptoms.  Vomiting  was  the  first  of  these ;  then 
followed  a  restless  crying  condition,  with  indications  of  nausea  and 
headache;  constant  restlessness,  and  yet  almost  an  inability  to  move  un- 
less strongly  urged  to  do  so;  and  only  short  inter^■als  of  somnolency  con- 
stantly interrupted  by  whining  cries.  Such  was  the  condition  induced 
by  the  subcutaneous  injection  of  from  half  a  grain  to  one  grain  of  acetate 
of  morphia,  and  it  continued  for  five  or  nine  hours,  according  to  the 
dose.  Now  let  us  consider  the  combined  operation  of  morphia  and  atropia 
upon  this  animal. 

I  injected  one-fourth  of  a  grain  of  sulphate  of  atropia  beneath  the 
skin,  and  at  the  end  of  one  hour  and  a  half  the  pulse  was  200;  the 
pupils  were  fully  dilated,  the  nose  and  mouth  completely  dry ;  he  was 
quite  awake,  and  alive  to  all  about  him,  and  sitting  still ;  when  called, 
he  came  up  and  wagged  his  tail.  At  this  time,  and  when  he  was 
fully  under  the  influence  of  the  belladonna,  I  injected  beneath  the  skin 
two-thirds  of  a  grain  of  acetate  of  morphia;  he  resisted  my  attempts  to 
do  so  most  vigorously,  and  made  a  great  noise.  No  nausea  or  sickness 
followed  ;  in  three  minutes  he  was  completely  narcotised  and  flaccid,  and 
for  the  next  two  hours  continued  in  the  deepest  state  of  stupor,  from 
which  I  could  not  arouse  him.  At  the  end  of  this  time  he  woke  up, 
and,  as  the  atropia  symptoms  passed  off,  became  veiy  restless  and 
wretched,  constantly  crying  out.  After  this  condition  of  distress  had 
continued  for  several  hours,  I  injected  the  forty-eighth  of  a  grain  of 
atropia,  and  this  was  followed  by  deep  sleep,  accompanied  by  the  re- 
development of  the  atropia  symptoms,  the  pulse  within  twenty  minutes 
being  accelerated  125  beats.  Here  we  have  a  case  in  which  narcotism 
could  only  be  produced  by  the  combined  operation  of  the  two  medi- 
cines. On  one  occasion,  we  see  the  narcotic  effect  produced  by  opium 
when  the  system  is  fully  under  the  influence  of  atropia ;  and,  at  a  sub- 
sequent stage,  we  see  the  same  effect  produced  by  atropia  at  a  time 
when  the  animal  is  under  the  influence  of  opium  alone. 

It  is  quite  clear,  from  these  experiments,  that  in  the  dog  opium  and 
belladonna  do  but  intensify  each  other's  action  ;  and  that,  while  the  for- 
mer has  no  influence  whatever  in  controlling  or  altering  the  action  of 
the  latter,  atropia  actually  possesses  the  power  of  increasing  the  h)'pnotic 
action  of  opium.  This,  it  is  to  be  observed,  is  a  conclusion  directly  the 
reverse  of  that  accepted  by  those  who  believe  in  an  antagonism  between 
opium  and  belladonna.  And  it  is  further  to  be  observed,  that  this  sup- 
posed antagonism  of  belladonna  to  the  hypnotic  effect  of  opium  consti- 
tuted the  essence  of  this  belief. 

In  turning  now  to  the  consideration  of  the  combined  operation  of 
opium  and  belladonna  in  man,  I  must  first  concede  that  belladonna  pos- 
sesses an  antagonistic  influence  to  some  of  the  earlier  effects  of  the 
operation  of  opium.  The  first  effect  of  opium,  in  many  animals  as 
well  in  many  of  human  kind,  is  a  derangement  of  the  vagus  nerve,  re- 
sulting in  nausea  and  retching,  faintness,  and  depression  of  the  heart's 
action.  The  dog  invariably  vomits  within  fi\e  minutes  of  the  subcuta- 
neous use  of  morphia ;  and,  in  my  own  practice,  I  have  had  four  or 
five  patients  in  whom  the  subcutaneous  use  of  seven  drops  of  laudanum, 
or  of  one-twelfth  of  a  grain  of  acetate  of  morphia,  has  produced  faint- 
ness, nausea,  ending  in  vomiting  and  retching,  with  internals  of  delirious 
somnolency  for  eight  or  nine  hours.  By  repeated  experiments  upon 
these  individuals,  I  have  found  that  the  previous  or  simultaneous  use 
of  a  small  dose  (one-ninety-sixth  of  a  grain)   of  sulphate  of  atropia 
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entirely  prevents  these  distressing  and  often  alarming  symptoms ;  and  I 
have  even  arrested  tliem  after  they  have  been  fully  developed  by  the  sub- 
sequent use  of  the  atropia.  It  is  by  virtue  of  its  powerful  stimulant 
effect  upon  the  sympathetic  ncn-ous  system,  that  the  derangement  of 
the  vag\is  nen'e,  causing  the  above  mentioned  symptoms,  is  overpow- 
ered. This  is  a  most  important  fact ;  for,  by  the  help  of  atropia,  we  may, 
I  believe,  bring  all  individuals  alike  under  the  beneficial  influence  of 
opium.  The  only  question  of  antagonism  that  now  remains,  is  that 
which  might  be  supposed  to  result  from  this  same  stimulant  effect  of 
belladonna  upon  the  heart;  and  it  may  he  asked,  "Would  not  this 
action  alone  be  sufficient  to  arouse  a  patient  in  whom  the  pulse  and  re- 
spiration were  well  nigh  obliterated  by  the  effect  of  opium?" 

I  answer,  inasmuch  as  belladonna  has  no  stimulant  action  upon  the 
v.agus  ner\-e,  and  therefore  no  inllvicnce  upon  respiration,  no  other  result 
can  be  expected  from  the  operation  of  belladonna,  in  a  case  of  poison- 
ing by  opium,  than  that  which  would  follow  its  administration  in  any 
oiher  similar  case  of  depression  of  the  cardiac  and  respiratory  functions. 
It  will  doubtless  arouse  the  heart,  but  there  is  little  hope  of  increasing 
the  breathing ;  while,  on  the  other  hand,  the  atropia,  if  given  in  a  large 
dose,  will  only  deepen  the  stupor.  As  a  cardiac  stimulant,  the  dose 
should  never  exceed  the  ninety-sixth  of  a  grain,  repeated  at  an  interval 
of  an  hour  and  a-half  or  two  hours. 

With  these  preliminary  remarks  I  come  now  to  consider  the  com- 
bined operation  of  opium  and  belladonna  upon  man  ;  and  I  may  say,  ge- 
nerally, that  it  is  precisely  such  as  I  have  already  described  as  occurring 
in  the  dog.  The  following  experiments,  which  are  in  strict  .-iccordance 
with  a  great  number  of  similar  ones  made  upon  almost  every  variety  of 
constitution,  will,  I  think,  when  taken  with  the  foregoing  experiments 
upon  the  horse  and  dog,  conclusively  prove  that  in  man  also  opium  and 
belladonna  have  not  the  antagonistic  action  which  ha.s  been  attributed 
to  them. 

I.  .'Samuel  M.,  aged  49,  pulse  75,  pupils  ore-ninth,  tongue  moist. 
I  injected  one-quarter  of  a  grain  of  acetate  of  morphia  into  tlie  arm. 
In  one  hour,  the  pulse  was  accelerated  2  beats,  its  volume  and  power 
unchanged ;  pupils  one-tenth.  In  two  hours,  pulse  was  decreased  9 
beats,  slightly  diminished  in  volume ;  pupils  one-twelfth.  The  dose 
produced  a  sleepy,  tranquilising  effect,  but  he  did  not  sleep  nor  require 
to  make  any  elTort  to  keep  himself  awake,  the  mouth  remained  moist 
throughout. 

^.  Some  days  afterwards,  I  injected  the  one-forty-eighth  of  a  grain  of 
atropia.  In  10  minutes,  the  pulse  was  accelerated  45  beats,  the  pupils 
.slightly  dilated,  the  tongue  dry  at  the  tip.  In  30  minutes,  pulse  as  last 
mentioned,  pupils  one-fourth,  tongue  dry  and  brown,  hard  and  soft 
palates  dryand  glazed.  In  one  hour,  the  pulse  was  accelerated  32  beats; 
he  felt  a  little  dozy;  the  mouth  and  pupils  were  as  at  30  minutes.  In 
an  hour  and  40  minutes,  the  pulse  was  accelerated  17  beats;  the  dryness 
of  the  tongue  was  reduced  to  a  narrow  streak  ;  pujiils  as  before. 

3.  On  a  third  occasion,  1  injected  one-fourth  of  a  grain  of  acetate  of 
morphia  one  hour  after  the  injection  of  the  forty-eighth  of  a  grain  of 
sulphate  of  atropia ;  when  the  pulse  was  accelerated  25  beats,  and  the 
pupils  dilated  to  one-sixth  ;  the  tongue  and  palate  completely  dry.  Fif- 
teen minutes  after  the  injection  of  the  morphia,  the  pulse  was  acce- 
lerated 35  beats ;  mouth  and  jiupils  unchanged  ;  he  felt  very  sleepy.  An 
hour  afterwards,  the  acceleration  of  the  pulse  was  still  35  beats;  pupils 
one-sixth;  the  mouth,  which  had  continued  parched  up  to  the  present 
time,  was  moistening ;  but  the  back  cf  the  tongue  ami  throat  were  dry 
and  parched.  He  continued  sleeping.  In  an  hour  and  three-quarters 
after  the  injection  of  the  morphia,  the  pulse  was  accelerated  thirty  beats ; 
pupils  rather  more  than  one-sixth;  mouth  moist.  He  continued  sleep- 
ing. The  effect  was  charming.  He  fell  off  to  sleep  fifteen  minutes 
after  the  morphia,  and  continued  to  sleep  soundly  and  continuously, 
breathing  16  tranquilly,  by  my  side,  and  opposite  a  bright  gas-lamp,  for 
two  hours,  when  I  com|)lctcly  aroused  him.  It  is  to  be  ob5erve<l,  on 
the  one  hand,  that  the  opium  prolonged  the  bell.idonna-effects  very 
considerably,  while  it  failed  to  prevent  dilatation  of  the  [uipil ;  and, 
on  the  other  hand,  lliat  the  atropia  greatly  increased  the  narcotic  effects 
of  the  opium. 

4.  On  another  occasion,  I  reversed  the  former  experiment  on  the 
same  individual;  and,  an  hour  after  the  operation  of  the  fourth  of  a  grain 
of  acetate  of  morphia,  when  the  pulse  was  accelerated  5  beats;  the 
pupils  one-twelfth  ;  respirations  15  ;  the  tongue  moist  and  clean  ;  and  he 
was  feeling  sleepy,  but  not  so  much  so  as  to  sleep,  I  injected  the  forty- 
eighth  of  a  grain  of  suli>hate'of  atropia.  In  twelve  minutes,  the  pulse 
wxs  accelerated  42  beats,  and  increased  in  power ;  pupils  dilated  to  one- 
tenth  ;  respirations  1 4.  "  He  felt  heavier  for  sleep."  In  thirty  minutes, 
the  pulse  was  accelerated  50  beats;  pupils  nearly  one-seventh;  the  an- 
terior half  of  the  tongtic  and  the  whole  of  the  hard  and  soft  palates  were 
completely  dry;  the  latter  glazed.  He  was  sleeping.  In  one  hour,  the 
pulse  was  accelerated  40  beats ;   pupils  one-seventh ;  tongue  dry  and 


brown;  respirations  12,  regular;  cheeks  and  forehead  slightly  sufTu-sed, 
and  warmer;  sclerotic  a  little  injected.  He  was  sleeping.  In  an  ho^r 
and  a  half,  no  change  in  pulse  or  mouth;  pupils  a  little  larger;  respira- 
tions 14.  He  was  very  sleepy  and  giddy  still,  and  walked  very  cautiously- 
The  drowsy  feeling,  which  existed  before  the  injection  of  the  atropia, 
increased  fifteen  minutes  after  the  injection  of  the  latter  to  an  inability 
to  keep  awake ;  and  he  continued  to  sleep  soundly  by  my  side,  in  front 
of  a  bright  gas-lamp,  for  more  than  an  hour,  when  I  was  obliged  to 
leave  him.  He  reported  that,  compared  with  former  injections,  he  slept 
unusually  soundly  the  night  following  this  injection;  and  he  voluntarily 
remarked,  that  the  combined  doses  had  a  much  more  powerful  hypnotic 
effect  than  the  morphia  alone.  It  will  further  be  observed,  that  the 
previous  operation  of  the  morphia  predisposed  the  system  to  the  in- 
fluence of  atropia,  since  the  effects  of  this  latter  were  also  in  this  case  in- 
tensified and  prolonged,  as  will  be  seen  on  reverting  to  Experiment  If. 
Opium  does  not  prevent  nor  retard,  so  far  as  I  have  been  able  to  de- 
termine, the  elimination  of  atropia  from  the  system.  The  following 
analyses  of  the  urine  during  the  operation  of  morphia  and  atropia,  suc- 
cessively administered,  well  illustrates  the  different  actions  of  these  me- 
dicines upon  the  kidney. 

Charies  V.,  aged  26,  suffering  from  sciatica.  I  injected  one-fourth 
of  a  grain  of  acetate  of  morphia  at  II. 20  \.\\.,  three  hours  after  break- 
fast. He  urinated  last  directly  after  breakfast.  Fifty-five  minutes  after 
the  injection  of  the  morphia,  one-forty-eighth  of  a  grain  of  sulphate  of 
atropia  was  injected. 

Urine  passed  at  the  time  of  the  morphia-injection,  eighteen  ounces, 
specific  gravity  1008.0,  freely  acid.  1000  grain  measures  contained — 
chlorine,  2.42  grs. ;  urea,  6.66  grs. ;  phosphates  and  sulphates,  2.33  grs. 
Urine  fifty-tive  minutes  after  the  moqihia-injection,  seven  ounces, 
specific  gravity  1007.2,  faintly  acid.  1000  grains  contained — chlorine, 
1.82  gr.;  urea,  5.66  grs. ;  sulphates  and  phosphates,  1.33  gr. 

Urine  two  hours  and  a  quarter  after  atropia,  seventeen  ounces  and  a 
half,  specific  gravity  ion. 2,  moderately  acid.  loco  grain  measures 
contained— chlorine,'  3.64  grs.;  urea,  7.66  grs.;  phosphates  and  sul- 
phates, 2. 38  grs. 

He  could  not  pass  a  drop  of  the  atropia-urine.  I  drew  it  off  with 
No.  1 1  catheter.  Twelve  drops  of  it,  placed  at  intervals  in  the  eye, 
caused  dilatation  of  the  pupil  from  one-eighth  to  one-sixth  of  an  inch 
for  at  least  four  hours. 

The  combined  operation  of  hyoscyaraus  and  opium  presents  some  in- 
teresting features.  Briefly,  they  are  as  follows.  I.  Opium  prolongs  and 
intensifies  the  effects  of  liyoscyamus,  even  to  producing  an  acceleration 
of  the  pulse  some  15  or  20  beats  for  an  hour  or  more.  2.  Hyoscyamus 
increases  the  hypnotic  action  of  opium,  and  to  a  certain  extent  is  able 
to  prevent  the  derangement  of  the  vagus  nerve,  w  hich  is  frequently  the 
first  effect  of  opuim.  3.  Opium,  given  in  combination  with  hyoscya- 
mus, does  not  prevent  the  elimination  of  hyoscyamia  by  the  kidneys. 

One  word,  Mr.  President  and  gentlemen,  in  conclusion.  The  study 
of  therapeutics  in  this  country  is  in  a  deplorable  condition.  Expectancy 
and  homccopathy,  the  tw  in  progeny  of  ignorance  and  deception,  have 
grown  from  a  comparatively  innocent  childhood  to  most  mischievous 
proportions.  But  few  of  us  believe  in  the  beneficial  action  of  medicine. 
Many  treat  the  subject  with  contempt.  Some  of  our  grey-headed  prac- 
titioners mislea<l  us.  We  constantly  hear  them  saj-ing,  "The  longer  I 
have  worked  and  the  larger  my  experience,  the  less  do  I  rely  ujjon 
drugs ;  and  1  find  that  I  am  losing  confidence  year  by  year  in  the  action 
of  medicines."  What  wonder?  The  same  men  will  tell  us  that  they 
have  never  taken  particular  trouble  to  ascertain  the  actions  of  the  medi- 
cines they  have  so  long  prescribed  ;  and,  journeying  as  they  do  along  a 
doubtful  path,  it  is  indeed  no  wonder  that  they  should  continue  to  lose 
confidence,  and,  in  the  end,  find  themselves  very  far  away  from  the 
wished  for  resting-place,  to  which  their  tedious  and  difficult  journey 
ought,  with  a  more  careful  attention  to  the  landmarks,  certainly  to  have 
conducted  them. 

Our  working  men  resort  to  the  microscope :  and,  deeply  engagol  in 
the  minutix  there  displayed,  neglect  the  better  part  of  their  calling,  and 
fall  into  that  husscz  faire  practice  which  is  systematically  adopted  by 
some.  The  dignity  of  the  medical  profession  is  proportionately  de- 
based, as  it  ever  must  lie  if  we  neglect  the  attentive  consideration  of 
those  varied  and  bountiful  gifts  which  Nature  has  provided  to  our 
hands,  and  adapted,  I  doubt  not,  to  the  necessities  of  every  morbid  con- 
dition to  which  the  body  is  liable. 

Our  metlical  literature  t.ikes  so  little  notice  of  therapeutical  inquiry, 
that  it  seems  to  me  essential  that  something  should  be  done  to  secure 
a  more  general  recognition  of  the  importance  of  this  branch  of  study. 
The  time  to  cast  off  our  apathy  is  indeetl  fully  come  ;  and,  if  we  would 
restore  medicine  to  its  true  and  natural  dignity,  we  must  set  ourselves 
earnestly  to  the  work,  and  labour  patiently  and  pcrseveringly  in  that  field 
where  I  have  just  now  roughly  and  unskilfully  turned  over  a  few  clods. 
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ON  THE  TREATMENT  OF  SMALL-POX. 

By  AQUILLA  SMITH,  M.D., 
King's  Professor  of  Materia  Mcdica  in  Trinity  College,  Dublin,  etc. 

In  the  Life  of  Sydenham,  prefixed  to  Dr.  Latham's  translation  of  his 
works  published  by  the  Sydenham  Society,  a  very  candid  and  impartial 
account  is  given  of  the  "cooling  treatment  of  the  small-pox"  by  the 
great  physician  of  the  seventeenth  centuiy,  of  whom  he  says:  "The 
di.-inge  that  Sydenham  introduced  was  not  the  change  from  one  extreme 
to  (comparatively  speaking)  another ;  but  rather  a  imjia  via  between 
two  contrasting  methods — the  method  of  promoting  the  eruption  by 
blankets  and  brandy,  and  the  method  of  replacing  it  by  blood-letting 
and  purging.  Sydenham's  method  was  really,  in  the  eyes  of  its  author, 
a go/iiiH  mean  between  the  cordial  system  and  the  evacuant  system." 
(Life,  p.  Ixviii.) 

In  tlie  letter  of  Dr.  J.  Crane,  of  Dorchester,  reprinted  by  Dr.  Latham 
from  the  Gentleman'' s  Magazine  of  July  1790,  the  writer  alludes  to  Sy- 
denham's letter  addressed  to  Dr.  Cole,  of  Worcester,  in  1CS2,  and  says: 
"Now,  I  shall  take  lea\e  to  go  further  back,  and  afiirm  tliat  even  Dr. 
Sydenham  was  not  the  first  who  pointed  out  the  cool  regimen  in  the 
small-pox,  but  that  the  mode  of  treating  the  disease  was  known  to,  and 
practisc<l  by,  an  ancestor  of  mine,  born  fifty-three  years  before  Syden- 
ham, of  whom  some  mention  is  made  in  tlie  Life  of  Lord  Clarendon. 
Thisjierson,  byname  John  Crane,  was  my  great -great -great-grandfather, 
and  practised  at  Cambridge,  where  he  died  in  1652,  aged  Si  years." 
"  To  preserve  the  claim  of  my  reverend  forefather  to  the  merit  of  being 
the  first  who  systematically  pursued  the  cool  regimen  in  the  small-pox, 
I  request  your  insertion  of  this  in  your  valuable  repository ;  for,  though 
tradition  has  handed  down  the  fact,  it  will  otherwise  insensibly  fall  into 
oblivion,  as  there  are  no  printed  documents  extant  to  prevent  its  sharing 
that  common  fate."   (Life,  pp.  l.\x,  Ixxi.) 

The  object  of  this  communication  is  to  shew  that,  "though  tradition 
h.-is  handed  down  the  fact",  there  is  printed  documentaiy  evidence  ex- 
tant, from  which  it  appears  that  some  of  the  most  important  principles 
"of  the  cool  regimen  in  small-pox"  were  "pursued"  as  far  back  as  tlie 
year  15S4;  at  which  period  John  Crane,  of  Cambridge,  was  only  27 
years  old. 

The  book  from  which  I  am  about  to  quote  was  written  by  Scevole  de 
Sainte-Marthe  (Latiiie,  Sammarthanus),  in  1584,  as  appears  from  the 
date  of  his  letter  on  presenting  his  Latin  poem,  P,edotrophia,  to  Heniy  III 
of  France.  Tlie  full  title  of  the  poem  is,  Redotrophia,  sen  cfe  Pucronim 
Niitritione,  libri  iii.  Tlie  third  book  treats  of  tliose  diseases,  eighteen  in 
number,  to  which  cliildren  are  subject  soon  after  their  birth ;  but,  as  it 
would  occupy  too  much  space  to  give  an  analysis  of  this  remarkable 
poem,  written  in  excellent  Latin,  by  a  distinguished  Frenchman,  who 
w.Ts  not  a  physician,  I  shall  quote  only  certain  passages  relating  to  the 
treatment  of  small-pox. 

Sainte-Marthe  describes  two  forms  of  the  disease  (Editio  1698, 
page  109):— 

"  Nam  gemiua;  morbi  (quanquam  discrimine  par\'o) 
Sunt  species." 

He  recommends  frequent  draughts  of  cold  water  until  vomiting  is 
excited. 

' '  Continuo  incenses  avertere  profuit  restus 
Porrectis  gelida;  rivis,  qua;  frigerct  intus 
Viscera,  sed  primo  vix  id  contingat  ab  liaustii. 
Ergo  redintegrant  lymphas,  vomitucpie  frequent! 
Efficiunt,  ne  forte  novo  non  usque  licpiori 
Sit  locu.s,  et  potu  repetito  incendia  sedant."     (W  112.) 
He  recommends  also  a  regulated  diet,  along  with  purgation  by  manna 
or  cassia,  which  medicines,  in  the  case  of  a  young  child,  may  be  taken 
by  its  nurse. 

"  Additur  ct  victfu;  ratio:  nam  dulcia  vitant, 
Fructiisquc;  immodico  quicunque  humore  putrescunt, 
Turn  Syrio  rore,  aut  casia  medicata  projiinant 
Pocula,  qu!e  invalidi  nutrix  vice  sum.it  alumni."     (P.  113.) 
He  was  aware  of  the  great  danger  of  attempting  to  drive  out  the 
disease. 

"  Tantiim  hoc  moiieo  ne  publicus  error 
Te  teneat,  qui  non  fallit  muliebria  tantiim 
Pcctora,  verum  ipsos  etiam  plerunque  medentes; 
Omnia  dum  faciunt  ut  quantuncunque  veneni 
Intus  inest  penitus  sc  in  apertas  proferat  auras. 
Quippc  adeo  plena  ingentis  res  ilia  pericli. 


Erumpat  ne  vi  nimia,  nee  in  extera  tantiim 
Sa:viat  effusK  largissima  copia  pestis : 
Veriim  ipsas  etiam  numeroso  vulnere  fauces 
Occupit,  obsessxque  anim.x'  spiracula  claudat."    (P.  113.) 
If  he  apprehended  retrocession  of  the  eruption,  he  would  dare  to  bleed. 
"  Ne  loca  jam  erumpens  revocetur  ad  intima  vints, 
Ausim  equidem  a-groti  salientem  incidere  venam, 
Humorisque  alio  nonnuUam  avertere  partem."     (P.  114.) 
In  order  to  expel  the  morbid  humours  by  sweating,  he  recommends: 
"  Natura  juvanda  est 
Auxiliis,  terra  alma  sinu  quK  divite  promet 
Pluiima,  teque  ade6  ante  omnes  qure  nomen  ab  ulmo* 
Herba  capis,  vetenim  priscis  ignota  pareutum 
Temporibus,  nostri  decus  et  nova  gloria  sxcli. 
Insita  quipi^e  tuo  vis  admiranda  liquori 
Sudorem  elicere  immundum,  fxdamque  soluto 
Corpore  contagem  aerias  educere  in  auras."     (P.  114.) 
To  promote  the  exfoliation  of  the  crusts,  which  he  compares  to  the 
falling  of  leaves  in  autumn,  he  recommends  fomentations  of  roses  and 
myrtle, 

' '  Atque  oleo  cerusref  illeveris  omnes, 
Ilicet  has  toto  de  corpore  sentiat  infans 
EfHuere,  et  toto  sparsas  horrescere  lecto."     (P.  117.) 
I  do  not  know  of  any  application  so  effectual  in  relieving  the  itching 
of  the  face,  which  is  so  distressing  to  the  patient  in  small-pox,  as  a 
mixture  of  one  part  of  solution  of  subacetate  of  lead  with  seven  parts  of 
olive  or  almond  oil,  applied  by  means  of  a  feather  or  soft  brush. 

The  Piedotrophia  passed  through  ten  editions  during  the  life  of  the 
author,  and  many  subsequent  editions;  it  was  translated  into  French, 
both  in  prose  and  yerse,  and  there  are  two  translations  into  English 
verse ;  yet,  with  all  this  publicity,  I  do  not  find  in  Moore's  History  of  the 
Small-Pox  any  mention  of  Sainte-Marthe,  nor  is  his  name  to  be  found 
in  the  bibliography  appended  to  the  article  "Small-pox",  in  the  Cyclo- 
tccdia  of  Piactieal  Medicine  or  in  Copland's  Dictionary  of  Medicine. 


VALERIAN    IN    THE   TREATMENT    OF    PERTUSSIS 
AND    LARYNGISMUS    STRIDULUS. 

By  GEORGE  HILL,   M.D.,   Hooton,   Chester. 


In  recommending  a  remedy  in  the  treatment  of  hooping-cough,  one 
almost  feels  as  if  an  apology  were  due — so  numerous  are  the  medicines 
which  have  been  prescribed,  and  so  unsuccessful  in  their  application. 
But  I  have  recently  had  an  excellent  opportunity  of  testing  the  effects 
of  various  medicines  in  this  obscure  complaint,  during  an  epidemic 
which  has  prevailed  in  this  neighbourhood  for  several  months. 

The  chief  indication  to  be  fulfilled  in  the  treatment  of  uncomplicated 
hooping-cough  is  to  mitigate  the  severity  of  the  symptoms  due  to  the 
nervous  system — to  alleviate  the  spasm  from  which  the  disease  has  its 
name.  For  this  object,  I  know  of  no  medicine  so  efficacious  as  vale- 
rian. It  were  needless  to  cite  examples  illustrative  of  its  beneficial 
effects :  suffice  it  to  say  that,  in  almost  every  case  in  which  I  prescribed 
it,  there  was  a  marked  diminution  within  eight-and-forty  hours,  not 
only  in  the  frequency  of  the  paroxysms,  but  in  the  severity  of  the  spas- 
modic element.  I  have  likewise  used  nitric  acid  with  advantage;  but 
it  seems  more  suitable  during  the  decline  of  the  disease,  when  its  good 
effects  are  to  be  ascribed  to  its  general  tonic  properties,  rather  than  to 
any  specific  action.  The  administration  of  prussic  acid,  alum,  and 
cochineal  has  been  attended  with  no  success.  I  was  led  to  employ 
valerian  in  this  disease  by  the  success  with  which  I  have  recently 
used  it  in  laryngismus  stridulus—  a  complaint  in  a  certain  degree  analo- 
gous to  hooping-cough,  in  so  far  as  the  excito-motoiy  .system  is  involved. 
I  relate  but  one  case.  The  patient  was  a  child  four  months  old,  in 
whom  stridulous  breathing  had  continued  for  some  weeks.  I  was 
called  when  general  convulsions  supervened,  and  found  that  the  disease 
was  due  to  stomachal  and  intestinal  irritation,  arising  from  improjicr 
diet.  The  regulation  of  this,  however,  was  not  alone  sufficient  to  cause 
any  abatement  of  the  symptoms;  but,  after  the  administration  of  vale- 
rian, the  carpo-pedal  contractions  disappeared,  stridulous  breathing  re- 
curred but  once,  and  tlie  general  irritation  of  the  nervous  systenr  was 
all.ayed.  It  is  an  objection,  that  the  drug  is  nauseous;  but,  by  com- 
bining it  with  some  aromatic,  tliis  may  be  easily  overcome. 


**  Meadowsweet,  or  Spiraia  ulmaria,  which  is  in  tlie  list  of  Materia  Medica  and  Pre- 
parations prefixed  to  the  translation  of  Sydenham's  works,,  vol.  i,  page  c. 

■f  "Cerusa,  i.e.,  plumbi  srugo,  Bleyweiss"  (while-lead),  see  Rulandus,  lexicon 
Alchemia.  4to,  1612. 
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CLINICAL  LECTURE 

o:.'  THi-; 

SIGNIFICANCE    OF    PARALYSIS   AFTER   INJURIES 

TO   THE   HEAD. 

Delivered  at  the  London  Hospital. 

By    JONATHAN   HUTCHINSON,    F.R.C.S.E., 

Surgeon  to  the  Hospital. 


Gkntlemen', — Tlie  case  of  the  man  whom  you  saw  on  Thursday  in 
Richmond  ward,  and  wliose  brain  is  now  before  us,  has  proved  to  be  of 
unusual  interest.  At  first  sight,  it  aijpears  to  contradict  some  of  the 
conclusions  which  I  have  ventured  to  state  in  previous  lectures.  The 
man,  to  whom  I  refer,  was  brought  in  on  Tuesday  evening  at  six  c'clock. 
He  had  fallen  into  a  ship's  hold.  He  was  bleeding  from  his  left  ear, 
and  a  small  portion  of  brain-substance  lay  in  the  meatus.  There  was 
therefore  no  doubt  a.s  to  his  having  sustained  a  fracture  of  the  base 
of  the  skull,  and  that  tlie  fracture  implicated  his  left  petrous  bone.  He 
was  carried  to  bed,  and  I  did  not  see  him  till  twenty  hours  later.  At 
the  lime  of  my  visit  at  two  o'clock  on  Wednesday  he  was  lying  on  his 
back  in  a  stupid  condition,  and  looked  very  ill.  When  irritated,  he 
could  move  both  sides  of  his  face,  his  left  arm,  and  both  lower  extre- 
mities, and  he  could  feel  in  the  integument  of  all  these  parts.  All  his 
movements  were,  however,  made  slowly  and  feebly ;  in  particular  I  no- 
ticed that  it  required  much  irritation  of  his  face,  eyes,  etc.,  to  make  him 
move  the  cheeks  or  shut  his  eyes.  His  right  upper  extremity  he  did 
not  move,  nor  did  he  resent  irritation  to  it.  He  had  been  restlessly 
rolling  about  in  bed,  so  that  the  nurse,  to  prevent  his  rolling  out,  had 
secured  a  sheet  fast  across  him.  His  pupils  were  rather  small  anil  of 
equal  size. 

On  Thursday  you  were  all  present  at  the  time  of  my  visit,  and  we 
spent  some  time  at  his  bedside.  He  was  then  dying,  being  quite  insen- 
sible, with  slightlystertorous  breathing  and  irregular  respiration.  He  died 
on  Thursday  evening,  and  we  made  a  post  mortem  examination  the  next 
day.  I  had  told  you  that  we  expected  to  find  fracture  of  the  left  petrous 
bone  and  much  damage  to  the  left  sphenoidal  lobe  of  the  brain,  with 
probably  considerable  effusion  of  blood  into  the  arachnoid  at  this  part. 
We  found  all  this,  atid  more.  The  fracture  of  the  petrous  bone  involve<l 
of  course  the  dura  mater,  and  it  gaped  so  that  brain-substance  might 
easily  have  passed  into  it.  The  position  of  the  fracture  was  more  ex- 
ternal than  usual;  that  is,  it  was  at  the  base  of  the  petrous  bone,  so  that 
it  was  out  of  the  way  of  the  channel  for  the  portio  dura  (aqueductiis 
Fallopii),  and  directly  over  the  meatus  extemus.  Thus  the  escape  of 
the  nerve-trunk  from  injury  and  the  absence  of  facial  paralysis  were 
fully  explained.  The  sphenoidal  lobe  of  the  brain  on  both  sides  was 
most  severely  damaged.  The  lower  part  of  tlie  lobe  on  each  side  was 
smasheil,  so  that  portions  of  the  brain-substance  adhered  to  the  dura 
mater,  and  from  this  directly  upwards  there  was  a  hollow  caiL^ed  by 
the  contusion,  into  whicli  the  linger  might  be  pa.'^ed  for  an  inch  and  a- 
half.  The  effects  of  contusion  were  most  extensive  on  the  left  side,  and 
here  the  white  medullary  substance  external  to  the  lateral  ventricle  was 
speckled  with  minute  dots  of  bloo<l.  It  was  curious  to  note,  that  only 
the  under  surfaces  of  these  lobes  and  not  their  sides  had  sviffercd. 
The  lateral  aspects  of  the  hemis|)heres  and  their  upper  surfaces  were 
uninjured.  This  peculiarity  probably  implied  that  the  man  had  fallen 
<lirectly  downwards,  striking  the  top  of  his  head,  and  thus  bruising,  by 
contre-coup,  the  most  prominent  lobe  on  each  side  of  the  base.  Had 
the  blow  been  received  on  one  side  of  the  vertex,  then  one  sphenoidal 
lobe  would  have  suffered  more  than  the  other,  and  on  its  side  as  well  as 
its  under  surface.  However,  the  chief  fact  for  us  to  keep  in  mind,  as 
« e  go  on  is,  that  each  sphenoidal  lobe  was  smashed  in  its  interior  as 
well  as  its  under  surface,  and  that  the  left  was  the  more  deeply  damaged. 
There  was  a  considciublc  quantity  of  blood-clot  in  the  arachnoid 
cavity  on  both  sides ;  it  was  spread  out  over  the  hemispheres.  There 
was  also  a  little  blood  in  the  tissue  of  the  pia  mater  at  various  parts, 
and  on  the  right  side  a  small  clot  between  the  dura  mater  aiul  bone, 
low  down  in  the  middle  fossa.  The  central  parts  of  the  brain,  the 
lateral  ventricles  and  adjacent  structures,  showetl  no  signs  of  damage. 

\  ou  will  recollect  that  the  right  upper  extremity  was  paralysed;  and 
from  what  I  have  previously  said  you  will  be  prepared  to  hear  that  I 
account  for  that  by  the  damage  done  to  the  left  sphenoidal  lobe.  Here 
I  must  mention  the  part  of  the  man's  history  which  is  exceptional  to 
what  I  should  have  expected.  The  paralysis  had  not  been  lliere  from 
the  first.  We  have  the  testimony  of  Mr.  Tay  and  the  dressers  that, 
when  the  man  was  first  brought  m,  he  could  be  roused,  that  he  appeared 


e.xcited  as  if  from  drinking,  that  he  declined  •.\ith  an  oath  to  put  out  his 
tongue,  and  said  that  it  did  not  matter  to  them  about  his  tongue ;  and 
lastly,  what  is  the  most  important,  that  he  resisted  forcibly  with  both 
upper  extremities.  It  was  not  noticed  that  one  arm  was  stronger  than 
the  other,  and  it  was  quite  certain  that  he  could  use  both  with  some 
vigour. 

Now,  in  the  fact  that  the  man  retained  for  a  short  time  a  sort  of 
drunken  consciousness,  and  was  able  to  speak  in  answer  to  questions, 
I  do  not  think  there  is  anything  contradictory  to  former  experience. 
The  anterior  lobes  are  of  much  more  importance  in  respect  to  conscious- 
ness and  volition  than  the  middle  ones,  and  they  were  iminjured.  I 
should,  however,  have  expected  that  the  man  would  have  shown  the 
symptom  of  paralysis  of  his  extremities  from  the  first  and  on  both  sides. 
Some  will  perhaps  explain  the  supervention  of  paralysis  of  the  right 
arm  afterwards  by  supposing  that  it  was  due  not  directly  to  the  Ulcera- 
tion, but  secondarily  to  the  infiltration  of  the  brain-substance  with  fluid 
from  the  torn  part.  There  may  be  something  in  this,  but  I  doubt  if 
there  is  much,  for  I  have  seen  many  cases  in  which  the  paralysis  was 
present  from  the  first.  Admitting  that  the  paralysis  from  contusion  of 
brain  always  increases  for  a  while,  my  own  hypothesis  is,  in  this  case, 
somewhat  different.  We  must  recollect  that  paralysis  is  after  all  a 
thing  of  degree,  and  more  especially  so  when  induced  by  surface-lesions 
of  the  brain.  A  limb  which  a  man  whilst  conscious  might  be  unable  to 
use  except  in  a  very  feeble  manner,  he  might  perhaps  when  drunk,  or 
in  a  state  of  maniacal  excitement,  lie  able  to  use  rather  forcibly.  In- 
competency to  accomplish  a  volitional  movement  when  the  impulse  of 
volition  is  but  slight,  may  be  present  when  the  state  of  the  structures 
would  peniiit  of  very  different  manifestations  imder  widely  different 
impulses.  The  cases  in  which  I  have  been  best  able  to  appreciate  the 
symptoms  under  discussion,  have  been  those  in  which  the  patient  was 
still  both  conscious  and  rational,  and  when  a  degree  of  paralysis  may  be 
recognised  which  would  be  lost  in  the  turmoil  of  maniacal  resistance. 

Thus,  then,  I  have  tried  to  explain  why  it  was  that  this  man  could 
struggle  whilst  in  the  receiving-room,  and  yet,  a  few  hours  after  he  bad 
been  in  bed,  was  found  to  have  paralysis  of  the  arm.  We  have  still  to 
explainwhy  no  paralysis  of  the  left  arm  was  noted,  seeing  that  both  sphe- 
noidal lobes  were  contused.  Here,  again,  you  must  recollect  that 
paralysis  is  always  estimated  relatively,  and  that  this  kind  of  it  is  always 
partial.  When  I  examined  the  man  on  the  second  day,  although  we 
only  made  note  of  paialysis  of  the  right  arm,  yet  he  used  the  other  but 
little  and  feebly.  Had  his  right  been  sound,  and  h.ad  he  been  conscious, 
probably  we  should  have  been  able  to  discover  a  very  decided  degree 
of  weakness  in  the  left.  It  is  probable,  also,  that  his  lower  extremities, 
although  not  paralysed,  were  still  weakened  ;  for  he  had  never  stood,  nor, 
I  believe,  attempted  to  stand.  The  circumstance  that  the  lesion  was  so 
nearly  equal  on  the  two  sides  probably  again  prevented  our  iliscovering 
a  degree  of  paralysis  which  would  have  been  apparent  had  one  member 
been  sound,  as  a  standard  for  contrast.  It  is  necessary-  in  explaining 
the  fact  of  increase  of  symptoms,  to  bear  in  mind  the  efiuse>.l  blood; 
since,  no  doubt,  within  a  few  hours  of  these  accidents,  the  quantity  of 
extravasation  often  gradually  increases.  In  this  case,  it  is  possible  that 
the  blood  may  have  had  some  influence  in  inducing  the  ultimate  insen- 
sibility; but  I  do  not  tliink  that  it  causeil  the  paralysis  of  the  right  arm, 
since  it  was  equal  in  quantity  on  the  two  sides.  Amongst  other  symji- 
toms  which  indicated  how  severe  was  the  damage  which  our  patient's 
nervous  centres  had  receive*!,  I  ought  to  mention  that  he  never  spoke 
after  his  removal  to  bed;  and  that  he  passed  his  urine  under  him. 
Even  in  the  most  severe  cases  of  mere  concussion  this  latter  symptom 
scarcely  ever  occurs. 

There  is  yet  one  other  aspect  of  this  case  to  which  I  must  .idvert, 
since  it  concerns  practice.  Brain-substance  and  blood  had  escapcil  iVom 
one  ear ;  and,  as  we  were  thus  made  certain  that  the  base  was  severely  frac- 
turetl,  the  question  as  to  the  propriety  of  trephining  was  never  enter- 
tained. But  the  man  might  easily  have  sustaine*!  precisely  similar 
lesions  without  the  addition  of  these  definite  symptoms.  See  how  the 
case  woukl  then  have  stood.  A  man  who  had  at  first  been  able  to 
struggle  and  swear  had  becanre  aftenvards  quite  unconscious,  and  para- 
lysis of  one  arm,  which  was  not  present  at  first,  h.ad  become  definite.  A 
very  strong  suspicion  of  ruptured  meningeal  artery  would  have  been 
raised,  and  I  have  little  doubt  that  we  should  have  felt  obligeil  to  give 
him  the  chance  afforded  by  trephining.  It  is,  then,  important  for  us  to 
clearly  recognise  that  not  only  in  cases  of  ruptured  meningeal  .irterj', 
but  in  many  other  le:>ions,  there  occurs  an  inter\al  during  which  the 
patient  is  comparately  conscious  before  he  sinks  into  insensibility.  I 
have  said  'Vum/anz/ftr/t' conscious'',  for  much  depends  upon  the  de- 
gree. If  a  man  were  really  alile  to  walk  and  could  talk  rationally,  and 
after  that  lapsetl  into  coma,  then  you  might  feel  almost  certain  that 
there  was  no  great  damage  tii  brain-substance,  and  that  the  insensibility 
was  due  to  rapid  effusion  of  blooii  from  a  large  arterv-,  and  that  the  ar- 
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tery  was  probably  external  to  the  dura  mater.  But  if  the  consciousness 
be  only  sufficient  to  enable  the  man  to  say  a  word  or  two  after  much 
rousing,  or  to  produce  a  state  which  miglu  IJe  mistaken  for  drunkenness, 
then  it  must  go  for  very  little.  Such  a  state,  during  the  first  hour  or  two, 
is  quite  conrp.atible  with  severe  lacerations  of  brain-substance. 


ACTION     AND     USE     OF     OXYGEN     GAS,    WHEN 

ADMINISTERED  AS  A  THERAPEUTIC  AGENT. 

By  S.  B.  birch,  M.D.,  M.R.C.P.LoxD. 


3.  The  co-operation  or  othcnuise  of  medicine  must  be  regarded  as  of 
some  moment  in  viewing  the  modus  operandi  of  oxygen  as  a  remedy  in 
disease.  Just  as  a  close  relationship  e.xists  between  organic  and  inor- 
ganic polarity,  so  also  must  relative  chemistry  be  kept  in  sight.  Let  us 
regard  what  is  termed  catalysis.  Inorganic  chemistry  informs  us  that 
the  presence  of  iodine,  bromine,  chlorine,  and  other  of  tlie  more  potent 
electro-negative  series,  will  frequently  cause  or  quicken  oxidation  by 
their  presence,  when  the  oxygen  would  otherwise  be  dormant  or  slow 
in  action.  Again,  certain  peroxides  (already  adverted  to  wlien  speaking 
of  the  preparation  of  the  gas  for  medicinal  use),  such  as  the  peroxides  of 
manganese,  cobalt,  cadmium,  etc.,  by  their  simple  contact  in  very  small 
quantities  with  a  salt  containing  oxygen,  will  cause  that  gas  to  be 
yielded  with  increased  facility,  and  in  much  larger  quantity,  without 
themselves  undergoing  any  permanent  change.  Now,  far  from  these  facts 
being  adduced  (which  they  have  been)  as  evidence  of  the  universal  suf- 
ficiency of  the  oxygen  in  the  atmosphere  under  any  diseased  condition 
whatever,  and  of  the  uselessness  of  artificially  prepared  oxygen  as  a  re- 
medy, it  appears  to  me  that  they  are  capable  of  an  inverse  application. 
\\  hile  admitting  tlte  frequent  value  of  the  foregoing  electro-negative 
elements  and  their  salts  in  promoting  oxygenation  within  the  organism, 
as  well  as  in  assisting  oxygen  gas  tlierapeutically  employed,  I  would 
suggest  pari  passu  the  probability  of  very  small  doses  of  more  active 
oxygen,  possessing  a  (/H<;j-;-catalytic  action  in  the  lungs,  or  at  least  en- 
abling ordinary  atmospheric  oxygen  to  be  absorbed  and  combined,  with 
increased  energ)-  as  an  immediate  effect,  and  thus  affording  more  or  less 
continued  benefit  in  lowered  conditions  of  the  animal  economy,  according 
to  individual  capability  of  sustaining  the  reaction  induced. 

A\  ith  reference  to  co-operation  or  interference  on  the  part  of  medi- 
cines, there  is  another  interesting  point  to  be  named.  It  has  been  sur- 
mised that  narcotics  (opium  especially)  may  act  through  suspending  or 
lessening  oxygenation  within  the  organism.  Now  I  have  at  present  a 
lady  under  my  care  who  has  received  great  relief  from  small  doses  of 
oxygen  gas.  She  had  been  taking  thirty  g'-ains  of  opium  daily  for  two 
months  before  I  saw  her,  as  the  only  relief  for  extreme  neuralgia  asso- 
ciated with  cancer  of  the  womb ;  and  although  the  quantity  was  soon 
greatly  reduced,  yet  from  three  to  eight  grains  daily  were  still  needful, 
notwithstanding  the  assistance  rendered  by  the  gas.  Far  from  oxygen 
inhalation  being  rendered  inert,  it  invariably,  and  in  a  marked  degree, 
a.ssisted  the  action  of  the  opium,  when  the  latter  had  partially  soothed. 
It  may  be  added  that  I  have  never  found  that  the  moderate  use  of 
opium  interfered  much  with  oxygen,  when  both  were  suitable  for  the 
patient's  condition  ami  disease;  although,  on  the  other  hand,  several 
lamentable  instances  have  come  under  my  notice  where  irreparable  mis- 
chief resulted  from  a  single  dose  of  opium  injudiciously  administered  by 
the  practitioner,  under  fear  that  critical  discharges  suddenly  produced 
by  (he  gas,  and  really  aftbrding  the  only  chance  of  cure,  were  too  weak- 
eiiing.  In  fact,  any  sedatives  or  narcotics  may  be  advantageously  used 
with  oxygen,  provided  that  they  be  not  abused  by  being  given  in  un- 
suitable cases  and  in  too  large  doses.  Of  alcohol  (that  much  abused  gift 
to  man)— a  stimulant  or  narcotic,  according  to  dose — the  same  may  be 
said.  Supposing  even  that  oxygenation  may  be  rendered  less  active,  or 
partially  suspended,  in  the  cerebro-spinal  system,  it  still  evidently  re- 
mains influential  over  general  nutrition  and  secretion  in  many  cases,  un- 
less, indeed,  injurious  quantities  of  drugs  or  alcohol  be  administered. 

In  connection  with  this  portion  of  the  .subject,  I  may  here  remark  that 
a  number  of  experiments  upon  rabbits  with  chloroform  and  oxygen, 
which  I  made  eight  years  ago,  led  me  to  alter  a  mere  idea  which  I  had 
entertained  and  expressed  two  or  three  years  previously;  viz.,  that  the 
use  of  oxygen  would  be  advisable  under  accidental  miscliief  from  chlo- 
roform. In  nearly  every  chloroform  experiment,  I  found  that  the  prior 
or  simultaneous  or  subsequent  employment  of  the  gas  tended  rather  to 
jleepen  the  insensibility  and  further  'relax  the  tissues.  In  fine,  it  may 
l«  almost  regarded  as  axiomatic,  that  arteris  paribus  the  artificial  use  of 
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oxygen  will  tend  to  promote  a  sedative  effect  where  sedatives  are  judi- 
ciously exhibited,  and  will  tend  to  assist  suitably  administered  stimu- 
lants. 

The  action  of  oxygen,  when  administered  internally  by  the  stomacli, 
would  seem  to  involve  the  two  considerations,  condition  of  gas  and 
idiosyncrasy  of  each  organism,  equally  with  its  exhibition  by  the  lungs. 
In  fact,  extreme  variation  in  effect  are  very  frequently  met  with  in  the 
case  of  two  at  least  of  the  three  which  we  will  take  as  examples  of  the 
classes,  neutral,  ozonide,  and  antozonide;  viz.,  superoxygenated  water, 
ozonified  water  or  oil,  and  peroxide  of  hydrogen. 

1.  Snpcro.xy^oiatcd  water,  being  neutral,  is  less  liable  to  disagree 
than  either  of  the  others,  if  carefully  apportioned  to  the  requirements  of 
each  constitution.  The  gas  in  this  form  appears  to  be  rapidly  absorbed 
by  the  mucous  lining  of  the  stomach ;  for  rarely  does  any  return  by  eruc- 
tation, and  seldom  is  flatus  induced  ;  the  occasional  symptom  of  flatu- 
lence being  probably  indirect,  or  flatus  already  existent  excited  into 
movement.  In  a  few  persons,  I  have  known  an  invariable  sensation  of 
heat  and  determination  to  the  brain  within  ten  minutes  after  imbibing 
half  a  tumbler  of  the  water.  Very  inany  experience  a  quiet  exhilaration 
or  feeling  of  general  tone  throughout  the  body.  In  cold  weather  (taking 
a  subject  rather  below  the  average  vital  heat),  it  is  apt  to  chill  and  de- 
press; in  hot  weather,  to  cool  and  brace  up;  but,  even  in  winter,  its  use 
is  found  very  beneficial  for  persons  confined  many  successive  hours  in 
over-heated,  pure-air-excluding  apartments,  and  especially  as  a  remedy 
for  the  thirst  and  dry  mouth  following  a  stimulating  late  dinner.  These 
facts  need  little  comment,  when  taken  in  connection  with  foregoing  ob- 
servations on  the  modus  operandi  of  artificial  oxygen. 

2.  Ozonified  water  or  oil,  whose  sphere  of  usefulness  is  very  limited 
in  comparison  with  the  preceding,  appears  to  have  an  action  allied  to 
perchloric  acid  and  (in  a  more  remote  degi'ee)  to  nitro-hydrochloric  acid 
and  iodides.  They  demand  almost  as  careful  prescription  for  the  stomach 
as  ozone  does  for  inhalation;  and,  if  not  cautiously  adapted  to  the  state  of 
the  stomach  and  lungs,  will  affect  injuriously  the  latter  as  well  as  the 
former.  The  oil  especially  (and  I  am  happy  in  being  able  partially  to 
confirm  the  belief  of  the  late  Dr.  Theophilus  Thompson)  is  very  useful, 
when  tolerated  by  the  stomach,  in  the  vomicae  and  glandular  suppura- 
tion of  strumous  subjects — useful  after  the  failure  of  cod-liver  oil  and 
other  approved  remedies.  The  double  action  of  this  oil  receives  signi- 
ficance from  (<;)  the  irritating  effect  of  ozone  in  large  proportion  versus 
its  alterative,  tonic,  and  absorbent  effect  when  very  small  doses  are 
used — when,  in  fact,  the  really  valuable  nature  of  the  element  does  not 
undergo  abuse  by  poisoning  the  system  with  it,  as  with  the  abuse  of  al- 
cohol, etc. ;  (/')  the  well  known  usefulness  of  cod-liver  oil  and  other  oils 
in  certain  perverted  conditions  of  nutrition. 

3.  Peroxide  of  hydrogen,  representing  the  so-called  antozonic  com- 
pounds, appears  to  me,  after  repeated  trials  in  a  variety  of  cases,  to  be 
quite  an  exceptional  remedy  for  administration  by  the  stomach;  and,  not- 
withstanding the  facility  with  which  it  gives  up  its  second  atom  of  oxy- 
gen (quickly  becoming  neutral)  when  subjected  to  moderate  heat  out  of 
the  body,  its  therapeutic  effect  evidences  considerable  dissimilarity  from 
that  of  oxygenated  water.  It  is  very  apt  to  disagree  and  to  cause  irri- 
tation and  flatulence  in  the  intestinal  canal;  sometimes  it  seems  to  have 
no  action;  seldom  has  it  a  decidedly  beneficial  action.  The  association 
of  a  second  atom  of  oxygen  with  the  oxide  of  an  electro-positive  ele- 
ment, apparently  causing  the  assumption  of  a  polar  condition  opposite 
to  the  polar  state  of  the  oxygen  in  unstable  protoxides  and  chlorine  per- 
oxides, presents,  as  yet,  a  knotty  scientific  point  even  in  inorganic  che- 
mistry; and,  since  a  great  difference  exists  between  the  action  of  per- 
oxide of  hydrogen  and  the  opposite  loosely  combined  compounds  of 
oxygen,  as  well  as  oxygen  in  solution,  the  question  arises  (iz)  whether 
the  loose  atom  in  the  peroxide  of  hydrogen  becomes  neutral,  or  under- 
goes some  other  special  combination  in  contact  with  the  contents  of  the 
stomach  or  after  absoi-ption  through  the  mucous  membrane;  or  (/<) 
whether  it  be,  on  one  hand,  inert  under  many  conditions  of  the  stomach 
and  internal  economy,  and,  on  the  other  hand,  slowly  active,  and  thus 
irritating  in  some  instances,  useful  in  a  few  diseased  states.  Dr.  Rich- 
ardson's suggestion  regarding  its  usefulness  in  some  cases  of  diabetes 
may  be  favourably  viewed.  A  special  catalytic  agency  in  reference  to 
the  abnormal  production  of  sugar  and  its  oxygen  component  may  be 
suggested ;  but,  as  to  most  other  perversions  of  health,  this  peroxide 
affords  little  satisfaction  compared  with  other  well  approved  methods 
of  oxygen  exhibition,  and  is  besides  very  unpleasant  to  the  taste  of 
most  patients ;  ergo,  the  impression  is  arrived  at,  that  we  can  do  very 
well  without  it,  except  in  bad  cases  of  diabetes,  where  it  should  be 
fairly  tried. 

In  prescribing  oxygen-gas  in  disease,  there  ought  to  be  much  more 
care  than  usually  obtains,  or  is  commonly  deemed  necessarj-.  It  would 
be  obviously  superfluous  here  to  extend  my  remarks  beyond  inhalation, 
and  the  administration  of  oxygenated  water;  since  the  therapeutic  employ- 


April  II,  1 863.] 


THE   BRITISH   MEDICAL    JOURNAL. 


349 


meiU  of  substances  containing  oxygen  is  a  part  of  our  ordinary  materia 
niedica,  and  there  is  no  fear  (<-.^.)  that  any  luintcr  will  lead  the  profession, 
like  inexperienced  hounds,  "off  the  scent,"  by  assertions  regarding  the 
fumes  of  jierchloric  acid  and  nitric  acid  conveying  pure  oxygen  to  the 
lungs  by  inhalation.  As  to  inhalation,  undiluted  oxygen  may  be,  and 
is,  exceptionally  useful ;  but,  as  a  rule,  it  affords  but  little  satisfaction, 
even  if  it  does  no  harm.  In  desperate  cases,  as  a  last  resource,  I  have 
tried  the  undiluted,  after  the  gradually  less-and-lcss  diluted  gas  had 
failed.  For  one  or  two  minutes  it  has  seeme<l  to  revive  the  patient ;  but 
the  transient  reaction  has  generally  been  followed  by  an  immediate  re- 
turn and  even  increase  of  depression.  It  is  necessary  that  the  atoms 
of  oxygen  should  be  distributed  through  some  medium ;  and  atmo- 
spheric air  is  naturally  selected  as  the  best  and  most  convenient,  though 
nitrogen  would  almost  equally  subser\'e ;  and  in  some  cases  a  medium 
of  hydrogen  (very  carefully  managed)  affords  a  special  advantage.  For 
doses  I  would  direct  the  reader  to  remarks,  interspersed  among  the 
illustrative  cases  afterwards,  to  my  paper  of  1859,  and  to  my  monograph. 
The  Use  of  Oxy^iii  in  Disease,  published  in  1857,  a  new  edition  of  which 
will  shortly  appear.  The  precise  method  of  inhalation  is  highly  im- 
portant. In  bad  cases  the  inhalations  (for  a  time,  at  least,  at  the  outset 
of  treatment)  ought  to  be  carefully  watched  by  the  practitioner.  Ac- 
cording to  the  special  condition  of  the  lungs,  lieart,  brain,  etc.,  or  the 
patient's  physical  weakness  or  possible  nervousness,  so  ought  the  depth 
and  vigour  of  the  inspirations,  and  duration  of  each  sitting,  to  be  re- 
gulated. The  diluted  oxygen  should  be  retained  in  the  lungs  for  at  least 
two  seconds.  A  medium  period  is  five  to  six  seconds  after  an  ordinary 
inspiration  of  (say)  from  70  to  150  cubic  inches,  according  to  pulmonar)- 
capacity.  One  minute's  interval  of  ordinary  respiration,  at  least,  should 
elapse  between  each  artificial  inspiration  ;  and  in  some  cases — either 
sensiti\e  to  its  effects,  or  soon  fatigued  through  debility — from  two  to 
four  minutes'  interval,  ought  to  take  place.  As  a  rule,  one  well-man- 
aged half  to  three-quarters  of  an  hour's  sitting  in  the  twenty-four  hours 
is  much  more  beneficial  than  short  and  repeated  sittings ;  but  of  course 
there  are  exceptions.  It  is  not  desirable,  as  a  rule,  to  take  it  either  after 
long  fasting,  or  soon  after  a  good  meal.  During  the  sitting  all  excite- 
ment should  be  prohibited;  but  after  its  completion  active  movement 
for  a  few  minutes  in  the  room,  or  a  little  exercise  in  the  open  air,  is  ad- 
vantageous. From  foregoing  observations,  it  will  be  obvious  that  chil- 
liness and  cold  feet  must  be  gxiarded  against,  as  far  as  possible,  during 
the  inhalations. 

To  conclude  this  portion  of  our  subject  with  a  slight  summaiy.  As 
atmospheric  air  is  provided  for  us  by  Infinite  Wisdom  as  the  perfect  re- 
spiratory medium  physiologically  considered ;  so  physiological  experi- 
ments point  to  its  physiological  relations,  and  materially  assist  towards 
a  comprehensive  view  of  artificially-prepared  oxygen  as  a  curative  agent. 
But,  on  the  other  hand,  artificially-prepared  oxygen  can  only  be  tho- 
roughly tested  in  its  own  plane ;  being  a  remedy  demanded  by  per- 
verted physiology,  its  true  value  can  only  be  understood  through  pa- 
thology. Thus  it  can  be  clinically  tested  by  its  action  through  the 
lungs,  stom.ach,  and  skin ;  but,  in  testing  it,  we  must  recognise  prac- 
tically— I,  heat,  polarisation,  motive  power,  .associated  with  the  oxygen 
atom;  2,  the  same  forces  in  the  living  organism ;  3,  the  mutual  rela- 
tions of  these  forces,  inorganic  and  organic,  in  connection  w  ith  indivi- 
dual constitution  and  various  perversions  from  the  healthy  standard,  as 
well  as  under  medicinal  modification. 

The  Late  Dr.  Leslie.. — The  Buenos  Ayres  papers  report  the  death 
of  Dr.  Leslie,  a  gentleman  well  known  there  for  the  benevolent  zeal 
with  which  he  made  his  scientific  knowledge  contribute  to  the  well-being 
of  those  about  him.  In  April  last  his  wife  returned  to  England,  .after 
an  absence  of  eighteen  years,  her  main  object  being  to  place  their 
children  at  school,  and  a  subsidiary  one  being  to  h.ave  some  intercourse 
with  friends  from  whom  she  h.id  been  separated  so  long.  The  sudden 
intelligence  of  her  husband's  death  made  her  almost  mad.  She  learns 
that  the  district  in  which  she  left  him  has  been  visited  by  cholera  ;  that 
great  numbers  of  men,  women,  aud  children  have  been  stricken  with  the 
hateful  disease,  and  that  the  doctor,  caring  only  for  those  who  were 
suflering,  gave  himself,  night  and  d.ay,  to  the  services  required  of  him  as 
a  medical  man.  On  the  13th  of  January  last  he  was  him.scif  attackeil. 
The  news  spread  rapiiUy  through  the  entire  district,  and  crowds  of 
people,  rich  and  poor,  jostling  together  at  the  door,  made  e.ager  inquiries 
as  to  tile  chance  of  so  valuable  a  life  being  spared,  lie  died  the  same 
day,  and  was  buried  on  the  following  morning.  The  Buenos  Ayres 
papers  report  that  he  not  oidy  attended  the  poor  zealously  without  fee, 
init  tliat  very  frequently  he  supplemented  liis  proper  work  of  a  doctor  by 
giving  money,  food,  and  clotlung  wherever  he  found  a  family  in 
want.  Mrs.  Leslie  has  already  left  England  to  visit  the  grave  of  her 
husband. 


ON    THE    NITROUS    O.XIDE    GAS   AS   AN 
AN.ESTHETIC. 

Bv  J.   MARION  SIM.S,  M.D., 

Honorar>'  Fellow  of  the  Obstetrical  Society  of  London ;  late  Sur^on  of  the 
Women's  Hospital,  New  York. 

[Witli  a  Note  by  Dr.  J-  Thierry-Mieg.] 


I  .\M  glad  to  see  that  the  subject  of  nitrous  oxide  anxstliesia  is  now 
prominently  before  the  profession  in  England ;  and  I  wish  to  lay  mjr 
brief  experience  with  it  before  my  brethren. 

In  December  1867,  Mrs.  P.  came  to  Paris  frpm  St.  Louis,  Missouri, 
to  have  her  breast  amputated.  She  was  fifty  years  old.  The  tumour, 
occupying  the  left  mamma,  had  been  growing  for  two  years,  and  was 
about  the  size  of  a  man's  head.  Two  large  deep  sloughs  on  its  surface 
gave  issue  to  a  profuse  ichorous  sanies,  and  she  was  failing  rapidly. 
Drs.  Evans  and  Colton  administered  the  nitrous  oxide  gas  on  Decem- 
ber 22nd ;  and  I  amputated  the  breast,  and  then  united  the  edges  of 
the  incisions  by  sixteen  intermpted  silver  sutures.  The  operation  and 
dressing  occupied  sixteen  minutes ;  and  during  all  this  time  the  patient 
was  kept  under  the  influence  of  the  ana:sthetic.  She  recovered  readily 
from  its  effects,  without  nausea,  headache,  or  any  other  unpleasant 
symptom.  I  had  the  assistance  of  Sir  Joseph  Olliffe,  Baron  Larrey, 
Professor  Pope  of  St.  Louis,  Dr.  Johnston,  and  many  others,  all  of 
whom  expressed  themselves  perfectly  satisfied  with  its  action. 

On  the  28th  of  December  last,  Drs.  Evans  and  Colton  gave  the  gas 
to  Miss  X.,  of  Dublin,  aged  38,  who  has  been  living  in  France  for 
eleven  years.  While  residing  in  Dublin,  she  had  some  disease  of  the 
lungs,  for  which  Professor  Stokes  ordered  her  to  the  continent.  She 
supposed  herself  cured  of  her  lung-dLsease,  and  I  was  consulted  for  an 
abdominal  tumour,  which  had  been  growing  for  the  last  three  or  four 
years.  Dr.  Maisonncuve  had  seen  her,  and  there  was  some  doubt 
about  the  real  nature  of  the  disease.  To  determine  whether  it  was 
fibroid  or  cystic,  I  suggested  the  propriety  of  giving  her  chloroform,  as 
she  \v.is  too  nervous  to  bear  the  necessary  manipulation  without  an 
anesthetic ;  but  she  objected,  on  account  of  some  heart-disease,  saying 
that  she  had  taken  chloroform  once,  and  Dr.  Stokes  had  warned  her 
never  to  take  it  again.  Dr.  Pratt  examined  her  heart,  and  found  that 
she  really  had  organic  vaU-ular  disease.  With  these  facts  before  us,  and 
with  the  warning  of  Dr.  Stokes,  we  did  not  dare  to  give  her  chloro- 
form. I  mentioned  this  case  to  Dr.  Colton ;  and  he  said  he  was  not 
afraid  to  give  the  gas  where  there  was  only  disease  of  the  heart,  but 
that  he  thought  there  was  some  risk  in  confirmed  cases  of  consumption 
with  a  tendency  to  h.-vmorrhage.  On  the  2Sth  of  December  last,  Drs. 
Evans  and  Colton  administered  the  gas  to  Miss  X. ;  and  she  was  kept 
fully  under  its  influence  for  eight  minutes.  She  promptly  recovered  from 
its  effects;  but  on  the  following  day  she  bad  a  slight  exudation  of  blood 
from  the  ears,  the  nose,  and  the  throat.  She  had  a  little  bloody  expec- 
toration for  more  than  twenty-four  hours.  She  says  that  the  immediate 
effects  of  the  gas  were  very  disagreeable ;  for  she  felt  as  if  the  blood 
would  burst  forth  from  her  ears  .as  soon  as  she  commenced  to  inhale  it. 

A  stout  healthy-looking  woman  (a  native  of  Italy),  the  mother  of  two 
children,  had  an  indurated  fissured  knobby  tumour  of  the  umbilicus 
about  the  size  of  an  English  walnut.  It  was  seen  by  Mr.  Nt-laton  in 
September  1866,  and  he  pronounced  the  disease  cancerous.  He  ad- 
vised her  against  any  surgical  operation,  saying  that  the  wound  of  the 
peritoneum  necessary  for  the  removal  of  the  tumour  might  produce 
fatal  peritonitis. 

I  saw  this  case  soon  after  Mr.  Nelaton,  and  concluded  to  tr)-  Dr. 
Broadbent's  treatment  by  acetic  acid  injection.  This  was  practised 
from  time  to  time  for  six  months,  and  the  tumour  gradually  diminished 
to  about  one-fourth  of  its  original  size.  It  lost  its  deep  puqile  appear- 
ance and  seemed  to  shrink  down  to  a  small  m.xss  of  fibrous  structure, 
but  it  retaineil  its  fissured  knobby  appearance  and  its  lancinating  pains. 
Six  months  ago  I  abandoneil  allliope  of  curing  it  by  this  means,  and 
the  operation  w.as  iletermincil  upon. 

On  the  2nd  of  this  month.  Dr.  Crane,  a  young  American  dentist  of 
Paris,  gave  the  gas,  and  I  extirpated  the  tumour.  I  expected  to  finish 
the  operation  in  five  or  six  minutes ;  but  twenty  minutes  elapsed  before 
the  dressing  was  complete,  and  during  all  this  time  Dr.  Crane  kept  the 
patient  constantly  under  the  influence  of  the  gxs.  1  presume  this  is  the 
longest  time  that  any  one  has  as  yet  been  kept  under  its  influence.  The 
operation  was  done  in  the  presence  of  Sir  Joseph  OllilTe,  Dr.  Dyce 
Duckworth  of  London,  Dr.  Schost  (late  of  the  I'.S.  Army),  Dr. 
Thierry-Mieg,  and  Dr.  Pratt.  They  were  all  satisfied  with  the  effects  of 
the  gas.  l)r.  Duckworth  examined  the  tumour  microscopically,  and 
pronounced  it  cancerous. 
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If  a  palieiU  can  be  safely  kept  under  ttie  influence  of  nitrous  oxide 
gas  for  twenty  minutes,  I  see  no  reason  why  not  for  an  liour  or  more. 
It  is,  I  am  sure,  to  be  the  great  anxsthetic  for  ovariotomy,  simply 
because  it  is  never  followed  by  nausea  and  vomiting.  I  tliink  it  ought 
to  drive  chloroform  in  a  great  measure  from  the  operating  theatres  of 
our  hospitals,  for  it  is  certainly  a  safer  agent.  At  fii-st  sight  it  would 
seem  to  be  very  troublesome  to  make  the  gas,  and  to  keep  an  abundant 
supply  always  on  hand.  But  this  is  not  so.  Almost  all  the  American 
dentists  in  Paris  have  apparatus  for  making  it.  Dr.  Crane  was  the  first 
to  use  it  here.  He  has  been  using  it  four  years ;  Dr.  Prcterre  for  more 
than  two  years.  Then  come  Dr.  Parmly,  Dr.  Rottenstein,  and  Dr. 
Lend,  and  now  it  has  received  a  new  impetus  under  the  hands  of  Dr. 
Evans  and  Dr.  Colton.  To  Dr.  Colton,  and  to  him  alone,  belongs  the 
credit  of  resuscitating  and  vulgarising  its  use ;  for  after  the  death  of  the 
great  discoverer  of  anesthesia,  the  lamented  Horace  Wells,  it  had  fallen 
into  entire  disuse,  till  Dr.  Colton  placed  it  where  it  now  stands  as  the 
special  an.-esthetic  of  the  dental  art.  Dr.  Colton  has  given  this  g.as 
more  than  twenty-five  thousand  times  w-ithout  an  accident. 

Dr.  Crane  informs  me  that  a  complete  apparatus,  capable  of  contain- 
ing 700  litres  of  gas,  will  cost  only  zoo  fi\ii:cs,  all  ready  for  use;  and 
that  600  litres  of  gas  can  be  made  at  a  cost  of  about  three  francs,  the 
nitrate  of  ammonia,  which  is  the  most  expensive  ingredient,  costing 
half  a  franc  per  pound.  Thus,  on  the  score  of  economy,  it  is  really 
cheaper  than  the  best  Scotch  cliloroform,  while  it  is  safer  than  any 
anxsthetic  yet  introduced.  I  see  no  reason  why  every  hospital  shoiJd 
not  have  its  own  nitrous  oxide  gas  factory  always  ready  for  any  emergency. 

Dr.  Colton  s.iys  that  the  gas  should  be  made  at  short  intervals  for 
Use.  Dr.  Crane  says  that  by  keeping  the  gas  there  is  a  waste;  but  that 
it  is  as  safe  to  give  it  when  a  month  old  as  when  newly  made. 

We  may  sometimes  fail  in  giving  the  nitrous  oxide  gas.  About  a  year 
ago,  Dr.  Parmly  gave  it  to  a  patient  of  mine  with  fissure  of  the  anus,  who 
complained  that  the  anxsthetic  intensified  the  pain  of  the  operation,  and 
she  would  on  no  account  submit  again  to  its  administration.  .She  passed 
from  its  influence  rapidly,  but  in  a  most  excited  state  of  mind.  This 
was,  of  course,  because  we  did  not  give  enough  of  the  gas  before  we 
began  the  operation. 

Two  weeks  ago,  Dr.  Evans  attempted  to  give  the  gas  to  a  patient 
for  me,  where  it  was  necessary  to  remove  a  small  fibroid  tumour  from 
the  cavity  of  the  cervix  uteri.  He  made  two  attempts,  and  failed,  simply 
because  of  the  great  nervous  excitability  of  the  patient,  and  the  exces- 
sive dread  she  had  of  being  rendered  insensible.  The  same  thing  would, 
in  all  probability,  have  happened  if  we  had  given  chloroform.  Dr. 
Evans  felt  sure  that  he  could  have  succeeded  with  the  gas  if  he  had  been 
permitted  to  go  on.  However,  we  gave  it  up;  and,  two  days  later,  this 
lady,  who  was  afraid  to  breathe  the  gas,  had  the  moral  courage  to  sub- 
mit to  the  operation  without  the  aid  of  any  anxsthetic  whatever.  On 
both  occasions  Sir  Joseph  Olliffe,  Dr.  Pratt,  and  Dr.  Vivier,  were 
present. 

In  January  last,  Dr.  Colton  gave  the  gas  to  a  nervous  hysterical 
patient  of  mine,  who  had  had  a  hysterical  cough  for  three  or  four  weeks, 
which  could  not  possibly  be  controlled  by  any  medication.  I  think 
the  gas  produced  a  temi^orary  amelioration  of  this  most  painful  affec- 
tion ;  but  the  patient  unfortunately  took  such  a  disgust  to  the  whole 
method  of  administration,  that  we  could  not  prevail  upon  her  to  try  it 
again.  Dr.  Colton  wished  to  give  the  gas  regularly  three  or  four  times 
in  the  twenty-four  hours.  He  relates  many  cases  of  neuralgia  cured  by 
the  gas ;  and  he  thinks  it  may  be  given  in  many  neiTous  diseases,  not  only 
as  an  anxsthetic,  but  as  an  essentially  curative  agent.  There  are  some 
drawbacks  to  its  general  use.  1st.  It  is  very  bulky;  it  required  50 
litres  for  the  operation  of  twenty  minutes.  Thus,  an  operation  of  an 
hour's  duration  would  require  tlie  enormous  bulk  of  1^0  litres.  The 
India-rubber  bag,  containing  50  litres,  is  three  feet  square.  In  opera- 
tions requiring  profound  sleep  and  perfect  relaxation  of  the  muscular 
system,  I  do  not  think  the  nitrous  oxide  gas  could  take  the  place  of 
chloroform;  however,  it  will  t.ike  but  a  short  time  to  settle  its  merits 
in  London,  where  there  is  every  opportunity  for  experiment,  and  evei-y 
mcitive  to  investigation;  and  that,  too,  by  philosophic  observers  full  of 
scientific  knowledge. 

Faubourg  St.  Honor^,  Paris,  April  6th,  1868. 


JVate  ON  the  use  of  the  Protoxide  of  Nitrogen  in  the  Operation  performed 
by  Dr.  Sims  on  the  2nd  of  April,  1868. 

Pulse  before  the  operation,  90.  From  the  beginning  to  the  end,  and 
all  through  the  inhaling  process,  the  quickness  of  the  pulse  did  not 
change.  After  one  minute  and  a  half  from  the  beginning,  a  slight  ex- 
citement in  the  muscles  of  the  anns  took  place ;  sudden  contractions ; 

"'  ""ly  did  not  keep  on,  and  after  one  minute  longer  they  had  ceased. 
Alter  four  minutes  from  the  beginning  we  tried  to  lift  the  arms  up; 


they  did  not  fall  down  by  their  own  weight  as  heavily  as  they  do  under 
the  influence  of  chloroform  or  ether;  but  as  the  patient  seemed  to  have 
lost  consciousness,  and  had  very  deep  and  equal  inspirations,  and  re- 
acted veiy  little  against  the  prick  of  a  pin,  the  operation  was  begun. 
Whenever  Dr.  Sims  made  a  new  incision  of  tlie  skin,  the  patient  had 
some  groanings,  though  unconscious.  She  had  also  contractions  of  the 
arms,  and  it  was  necessary  to  have  them  held  by  two  persons  all  the 
time ;  nevertheless,  she  was  quiet  enough  to  let  the  doctor  perform  the 
operation  as  well  as  if  she  was  under  the  deepest  influence  of  chloroform 
or  ether. 

A  quarter  of  an  hour  after  the  beginning  of  the  first  inhalations,  we 
began  to  notice  that  the  pulse,  though  keeping  to  90,  was  a  little 
weaker;  and  five  minutes  later  we  found  it  weak  enough  to  think  it  was 
prudent  to  stop.  This  we  did ;  the  patient  woke  up  after  half  a  minute, 
and  the  three  last  stitches  were  done  whilst  she  was  conscious  again. 
The  pulse  got  its  natural  strength  at  once.  The  patient  did  not  feel 
the  slightest  headache,  nor  nausea,  nor  weakness. 

My  personal  impression  about  the  weakness  of  the  pulse  after  fifteen 
minutes  from  the  time  the  inhalation  had  begun,  is  that  the  admission 
of  nitrous  oxygen  gas  w.as  not  free  enough.  It  was  inhaled  through 
the  mouth  only,  the  nostrils  being  pinched.  I  think  that,  for  such  a  long 
process  of  inhalation,  the  nostrils  also  ought  to  he  co-ered  by  the  inhaling 
apparatns.  The  patient  had  not  been  allowed  once,  during  the  whole 
time,  to  inhale  atmospheric  air;  and  the  admittance  of  nitrous  oxyde 
did  not  seem  to  me  free  enough  for  such  a  long  time,  as  the  bag  was 
placed  one  yard  lower  than  the  patient's  mouth  {though  the  gas  is  one 
and  a-half  times  heavier  than  atmospheric  air),  and  several  times  the 
tube  communicating  from  the  bag  to  the  patient's  mouth  had  bent  and 
formed  a  right  angle,  which  diminished  the  free  admission  of  the  gas. 

I  therefore  think  that,  by  taking  the  necessary  measures  to  prevent 
these  little  inconveniences,  viz.,  by  giving  very  free  admission  to  the  gas 
through  the  mouth  and  nostrils,  we  should  have  prevented  theweakness  of 
the  pulse  which  occurred  after  fifteen  minutes  and  made  us  stop  from 
prudence  after  twenty  minutes'  inhalation  ;  and  I  do  not  see  why  we 
should  not  have  been  able  to  continue  the  inhalations  for  any  length  of 
time.  Dr.  Thierry-Mieg. 

Paris,  April  6,  1 868. 

REPORTS 

OF 

MEDICAL   AND    SURGICAL    PRACTICE   IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


NORTHAMPTON    GENERAL    INFIRMARY. 

.\  CASE  OF  SUCCESSFUL   OPER.'VTIOX  FOR  FISSURE   OF  THE   r.\L.\TE  IN 
AN  INFANT  SIX  MONTHS  OLD. 

By   Frank   Euszard,    Esq.,    House-Surgeon. 

E.  J.,  an  infant,  aged  4  months,  w.as  first  brought  to  the  Northampton 
Infirmary  as  an  out-patient  in  October  1867,  and  was  under  the  care  of 
Mr.  Mash,  who  kindly  permitted  me  to  conduct  the  treatment.  The 
child  was  suffering  irom  a  very  wide  hare-lip  on  the  left  .side,  and  a 
cleft  extending  comjiletely  through  both  hard  and  soft  palates ;  and,  in 
consequence  of  the  difficulty  as  to  feeding  it,  presented  a  miserably  thin 
and  puny  appearance.  Tlie  hare-lip  was  operated  on  successfully  in 
the  ordinary  manner,  and  in  a  few  weeks  the  child  became  much  im- 
proved in  appearance,  as  more  nourishment  was  able  to  be  swallowed, 
though  much  still  w.is  returned  by  the  nostrils. 

On  the  15th  of  December,  the  child  was  admitted  an  in-patient  that 
an  attempt  might  be  made  to  close  the  soft  palate  by  operation,  and 
this  was  effected  on  December  19.  Chloroform  was  given  at  first,  but 
omitted  during  the  later  stages,  which  were  tedious.  The  mouth  was 
kept  open  by  a  gag,  and  the  tongue  depressed  by  the  ordinal-)'  spatula. 
No  difficulty  was  experienced  in  dividing  the  muscles  by  puncturing  the 
soft  palate  from  the  front  close  to  the  annular  process  on  each  side,  or 
in  paring  the  edges  of  the  fissure;  but, in  consequence  of  the  small  size 
of  the  mouth,  the  difficulty  in  selecting  a  needle  sufficiently  cun'cd  and 
not  too  long,  the  process  of  introducing  the  sutures  and  drawing  them 
tight  was  tedious  in  tire  extreme.  Ordinai7  curved  needles  licld  in 
Millikin's  forceps  were  employed.  Three  sutures  were  put  in,  and,  when 
they  were  drawn  tight,  a  complete  closure  of  the  fissure  in  the  soft  palate 
was  efiected.  Bleedingw.Tsnot  profuse,  andwaseasilyarrested  bysponging 
with  iced  water.  The  child  rallied  well  from  the  operation,  slept  most 
of  the  day,  and  took  its  usual  quantity  of  milk,  swallowing  veiy  much 
better  than  before.  To  avoid  any  danger  of  laceration  of  the 
tissues  during  screaming,   no  examination   of   the   mouth   was   made 
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till  tlic  fiflli  clay,  wlicii  imioii  was  found  to  have  taken  place  except  at 
the  lower  part  of  the  fissure,  all  the  sutures  remained  in  position,  and 
no  attempt  was  made  to  remove  them ;  they  were  allowed  to  drop  out 
and  the  child  became  an  out-patient  on  January  4th.  It  was  last  seen 
January  25th.  Complete  and  firm  union  had  taken  place  except  at  the 
extremity  of  the  uvula,  which  was  slightly  notched,  and  the  sides  of  the 
fissure  in  the  hard  palate  appeared  to  be  approximating.  The  child  was 
plump  and  healthy  and  able  to  swallow  without  the  smallest  difficulty. 
Remarks. — I  put  this  case  on  record  because  I  am  not  aware  that 
any  case  of  successful  staphyloraphy  at  so  early  an  age  has  been  pub- 
lished, and  because  all  surgical  authorities  appear  to  be  agreed  that  no 
operation  should  be  undertaken  till  a  much  later  period  of  life.  If,  as 
the  case  jiroves,  the  operation  may  successfully  be  performed  in  infancy, 
the  advantages  of  the  proceeding  can  scarcely  be  disputed,  for  it  is  an 
undoubted  fact  that  the  greater  number  of  infants  born  with  the  severer 
forms  of  cleft  i)alate  die  veiy  early  in  life,  either  directly,  in  consequence 
of  the  difficulty  in  giving  them  a  due  amount  of  nourishment,  or  indi- 
rectly, from  an  attack  of  one  of  the  common  infantile  ailments  from 
which  in  the  more  healthy  infant  recovery  might  fairly  be  anticipated. 
It  is  to  be  expected,  too,  that  by  early  operation  the  defective  articula- 
tion which  in  later  life  is  the  most  serious  result  of  this  arrest  of  deve- 
lopment, and  which  is  modified  rather  than  removed  by  the  most  suc- 
cessful operation  may  be  entirely  obviated,  particularly  if,  as  appears 
probable,  the  closure  of  the  fissure  in  the  soft  palate  should  be  followed 
by  gradual  contraction  of  that  of  the  hard.  As  regards  the  difficulty 
met  with  in  satisfactorily  passing  the  sutures  in  consequence  of  the  very 
limited  space,  I  believe  this  may  be  obviated  by  having  the  needles 
short  and  very  sharply  cun-ed.  The  other  steps  of  the  operation  re- 
quire no  remark  except  that  there  appears  to  be  no  objection  to  the  use 
of  chloroform,  and  that  ha;morrhage  is  not  likely  to  be  alarming. 


GUY'S    HOSPITAL. 

SPONTANEOt;S   FRACTIIRE   OF   FEMUR:   CANCER   OF   FEMtJR  AND 
OTHER    BONES  :   CANCER   OF   VISCERA. 

(Under  the  care  of  Mr.  Hilton.) 
We  are  indebted  to  Mr.  Frederick  Taylor,  Dresser,  for  the  following 
very  interesting  case. 

James  Ayles,  aged  37,  was  admitted  into  Luke  Ward,  under  Mr. 
Hilton,  December  5th,  1867,  for  an  injury  to  the  right  leg.  The  femur 
was  fractured  transversely  in  the  middle  third.  There  was  shortening 
to  the  extent  of  two  or  more  inches,  the  u]ipcr  extremity  of  the  lower 
fragment  being  carried  outwards  and  upwards.  The  patient  stated  that 
he  was  in  Guy's  Hospital  in  October  for  chest-disease.  Since  then,  he 
had  attended  at  the  Surrey  Dispensary- ;  and  that  on  the  day  of  admis- 
sion, while  moving  from  his  chair  to  the  bed,  he  felt  the  right  leg  give 
way  under  him,  and  he  fell  to  the  giound.  He  said  that  he  had  noticed 
pain  in  the  right  thigh  for  about  ten  weeks.  The  leg  was  extended 
wth  some  difficulty,  and  placed  between  s.and-bags.  He  was  much 
emaciated,  and  suffered  from  cough,  dyspnaa,  and  night-sweats.  His 
chest  was  examined,  and  found  to  be  dull  to  percussion  on  both  sides. 
There  was  faint  tubular  breathing  all  over  the  chest;  no  crepitus;  in- 
spirations short  and  harsh ;  slight  pectoriloquy  on  the  right,  but  in- 
creased on  the  left  side.  Oleum  morrhua;  was  given,  as  he  had  often 
found  relief  from  it. 

December  7th.  A  long  outside  splint  was  appUed  to  the  fractured 
limb.  The  cough  and  dyspncea  increased.  On  the  night  of  the  9th,  he 
was  delirious;   at  2  p.m.,  on  December  nth,  he  died. 

When  in  a  medical  ward,  it  seems  that  he  had  albuminuria,  and  was 
supposeil  to  have  pleuritic  effusion  on  the  left  side. 

Ai'TorsY  by  Dr.  Moxon,  twenty-four  hours  after  death. — On  the 
right  side,  the  fennir  was  fractured  in  the  middle.  Outside  the  bone, 
amongst  the  muscles  and  connective  tissue,  there  was  an  infiltrating 
mass  of  cancer ;  and,  occupying  the  medullary  canal,  also  a  quantity  of 
the  same  material.  The  compact  str\icture  of  the  shaft  was  much 
thinnetl  at  the  jioint  of  fracture.  A  small  amount  of  blooii  was  effuse<l 
into  the  cancerous  mass  and  neighbouring  muscles,  apparently  in  conse- 
quence of  the  fracture.  The  amount  of  growth  w.ts  not  large,  not  more 
than  an  inch  and  a  half  in  diameter  external  to  the  bone.  It  was  ex- 
ceedingly soft,  and  seemed  to  have  replacc<l  the  muscle  which  it  had  in- 
vaded. There  was  no  distinct  outline  to  it,  and  it  was  difficult  in  m-iny 
places  to  say  whether  the  muscle  was  sound  or  not.  All  around,  the 
muscles,  instead  of  being  bright  red,  were  of  a  yellowish  red  tinge.  The 
glands  of  the  groin  were  of  normal  size,  and  u  naffecteil.  No  lymph- 
atics from  the  cancerous  femur  could  be  traced,  filled  with  lymph.  The 
bodies  of  all  the  lumbar  vertebra;  were  more  or  less  invaded  by  medul- 
lary cancerous  deposits.   There  were  numerous  button-like  prominences 


on  the  inner  surface  of  the  ribs  and  cartilages,  the  pleura  being  tightly 
stretched  over  them.  The  layers  of  pleura  were  adherent  behind,  free 
in  front.  The  lymphatics  under  the  visceral  layer  were  injected  full  of 
medullary  cancerous  growths.  There  were  besides,  over  the  entire  sur- 
face of  the  lungs,  nodules  of  growth  varying  in  size  from  a  jxia  upwards. 
The  lungs  were  found  full  of  a  similar  matter,  which  seemed  chiefly  to 
have  followed  the  line  of  the  lymphatics.  The  lower  lobe  of  the  left 
lung  was  almost  entirely  destroyed  by  the  growth.  The  bronchi  of  this 
side  were  filled  mth  pus.  Each  kidney  contained  masses  of  white  me- 
dullary growth.  The  suprarenal  capsules  were  entirely  replaced  by 
cancer,  but  maintained  their  shape,  and  were  larger  than  natural.  Can- 
cerous deposits  were  also  found  on  the  dura  mater,  cranial  bones,  and 
in  the  heart,  liver,  mediastinal  and  lumbar  glands. 


MIDDLESEX    HOSPITAL. 

CHIMNEY-SWEEPS'   CANCER   OF  THE   SCROTUM:   OPERATION: 
RECOVERY:  WITH  CLINICAL  REMARKS. 

(Under  the  care  of  Mr.    George   L.\wson.) 

The  following  is  a  characteristic  case  of  chimney-sweeps'  cancer  of  the 
scrotimi.  It  illustrates  well  the  completely  local  nature  of  the  com- 
plaint. The  patient  was  a  country  sweep,  and,  according  to  his  own 
account,  a  very  dirty  one.  Notwithstanding  his  peculiar  vocation,  he 
only  washed  once  a  week ;  for  he  naively  remarked,  "We  country 
sweeps  have  not  time  for  washing  every  night,  as  the  tomi  swfeeps 
have.'  Probably  to  this  want  of  cleanliness  may  be  greatly  attributed 
the  epithelioma  of  the  scrotum  from  which  he  has  twice  suffered.  In 
the  first  instance,  he  excised  the  disease  himself;  and  so  thoroughly  did 
he  perform  the  operation,  that  he  enjoyed  an  immunity  from  it  for  four- 
teen years.  The  epithelioma'  then  recurred ;  and,  after  allo^ving  it  to 
grow  for  eight  months,  he  was  admitted  into  the  Middlesex  Hospital. 
Although  the  extent  of  surface  now  involved  in  the  ulceration  was  large, 
still  there  were  no  evidences  of  any  secondary  deposits  or  glandular  en- 
largements, or,  indeed,  of  any  constitutional  taint  whatever.  The  man 
recovered  from  the  second  operation  with  the  same  facility  as  he  did 
from  tlie  first. 

G.  S.,  aged  64,  a  chimney-sweep,  was  admitted  into  the  Middlesex 
Hospital,  under  the  care  of  Mr.  Lawson,  on  .\ugust  20th,  1S67.  He 
was  unmarried.  He  was  fairly  nourished  and  hirsute,  of  dirty  habits, 
being  only  in  the  habit  of  washing  all  over  once  a  week.  Fourteen  years 
ago,  he  had  a  sore  about  the  size  of  his  thumb  on  the  right  side  of  the 
scrotum.  This  he  himself  seized  with  a  split  stick,  and  cut  off  with  a 
razor.  He  remarked  tliat  it  was  not  very  painful.  He  resumed  work 
on  the  following  day.  From  that  time  till  Christmas  of  1866  he  re- 
mained in  jierfect  health,  no  recurrence  of  the  sore  taking  place.  He, 
however,  now  began  to  observe  slight  tenderness  and  a  wart-like 
growtli  of  the  scrotum,  which  mcreased  up  to  the  date  of  his  admission 
into  the  hospital.  On  examination,  there  w.-is  found  a  prominent,  ontiI, 
warty,  and  fissured  surface  on  the  left  side  of  the  scrotum,  about  the 
size  of  a  hen's  egg,  extending  backwards  into  iheperin.-eum  ;  and  issuing 
from  it  was  a  scanty  puriform  discharge.  The  skin  over  the  entire  left 
side  of  the  scrotum  appeared  thickened  and  axlematous.  There  was, 
in  addition  to  the  disease  on  the  left  side,  a  small  nodule  about  the  size 
of  a  sixpenny-piece.  The  inguinal  glands  were  entirely  unaffected.  On 
the  following  day,  Mr.  La\vson  cut  a\vay  the  diseased  [x^rtions,  with 
three  or  four  lines  of  healthy  skin.  Several  vessels  were  tied,  and  the 
edges  brought  together  with  silken  sutures.  Lead-lotion  was  latterly 
used.     The  wound  healed  perfectly,  and  the  man  went  out  well. 

Railway  Compens.\tion  :  Hash  and  Wife  v.  tiik  Midland 
Railw.vy  Co.mpanv.— Mr.  Prideaux,  Q.C.,  and  Mr.  Edlin  were  coun- 
sel for  the  plaintiffs,  and  Mr.  Coleridge,  (I.C.,  and  Mr.  .Murch  api^cared 
for  the  defendants.  Mr.  Prideaux  stated  that  in  this  case  there  had 
been  a  former  trial,  in  whicli  the  jury  found  for  the  plaintiffs  on  a  repli- 
cation of  fraud,  but  the  Court  of  Exchequer  sent  the  case  down  for  a 
new  trial.  The  comjiany  now,  taking  into  consideration  the  circum- 
stance that  the  accident  had  provetl  more  serious  than  was  at  first  antici- 
pated, consented  to  give  the  plaintiffs  a  further  sum  of  ;^I50,  each  party 
paying  their  own  costs,  and  the  plaintiff  withdrawing  .-ill  the  imputations 
of  fraud  that  had  been  alleged  .igainst  the  officers  of  the  company.  Mr. 
Coleri<lge  stated  that  this  was  not  an  ordinary  case  of  settlement  by  a 
metlical  officer  of  Ihc  comiviny,  but  bona  fiJe,  a  sulist.-intial  sum  of 
money  having  been  |iaid,  the  plaintiffs'  own  medical  adviser  being  pre- 
sent at  the  time  .and  assenting  to  the  arrangment;  but,  .is  the  Courts  liad 
said  that  arrangements  of  this  kind  should  not  be  in.ade  by  njctlical  men, 
tlic  comjiany  had  authorised  him  to  consent  to  the  plaintiffs  receiving 
/'150  in  addition  to  the  sum  they  had  already  received— namely  £2CO 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 

BRITISH  MEDICAL  JOURNAL. 

SATURDAY,   APRIL  iith,   1868. 


THE    CASE    OF   THE    IRISH    DISPENSARY 
MEDICAL   OFFICERS. 

The  dispensar)-  medical  officers  of  Ireland  are  a  very  highly 
educated  and  able  body  of  practitioners,  who  render  to  the  state 
sen-ices  which  are  always  warmly  acknowledged  by  ministers  of 
the  Crown  and  by  members  of  the  legislature,  but  which  are  ill 
remunerated,  and  which  do  not  at  present  entitle  them  to  any 
retiring  allowance  or  pension  when  age,  or  sickness  contracted 
in  the  performance  of  their  duty,  incapacitates  them  from  further 
service.  From  a  pamphlet  which  is  reprinted  from  the  Joiinml 
of  ihc  Irish  Medical  Association,  WQ  learn  that  the  average  re- 
muneration of  the  medical  officer  is  at  the  rate  of  fivepence  each 
visit;  and  for  this  he  is  obliged  to  brave  distance,  weather, 
bad  roads,  and  untimely  calls,  and  must  stop  for  no  consider- 
ations, when  he  is  summoned  to  the  sick.  In  the  city,  where 
the  distances  are  less,  the  numbers  of  patients  are,  on  the 
other  hand,  greater ;  and  in  Dublin  the  medical  officer  receives 
something  less  than  a  penny  for  each  attendance.  There  is 
also  here  an  enormous  amount  of  w-riting  to  be  done;  for  the 
statistics  of  sickness  are  derived  from  the  elaborate  returns  which 
the  medical  officers  are  required  to  furnish.  A  considerable  in- 
crease inight  be  made  in  the  remuneration  of  the  medical  officers 
without  any  appreciable  increase  in  the  rates.  A  fraction  over 
one  farthing  in  the  pound  would  double  the  pay  of  the  twenty- 
six  dispensary  doctors  of  the  two  Dublin  Unions.  In  answer 
to  the  plea  for  retiring  and  sickness  allowances,  it  is  said  that 
the  dispensary  doctor  does  not  give  his  whole  time  to  his  du- 
ties; but  he  certainly  does  give  a  very  large  share  of  his  time 
to  them,  and,  at  every  moment  of  his  period  of  office,  he  must 
and  does  hold  himself  by  day  and  night  at  the  service  of  the 
state.  There  are  many  examples  in  which  the  state  does  not 
find  it  convenient  to  occupy  and  pay  for  the  whole  of  its  ser- 
vants' time,  but  in  which,  nevertheless,  since  it  retains  a  con- 
stant and  permanent  lien  on  them,  and  the  right  of  calling 
upon  them  for  constant  services,  and  dismissing  them  for 
misconduct,  it  recognises  the  claims  of  long  and  meritorious 
service  by  a  pension  at  its  close.  Not  to  pass  out  of  the  limits 
of  our  own  profession,  we  may  instance  the  case  of  Indian  me- 
dical officers,  who  are  allowed  to  hold  lucrative  civil  appoint- 
ments, and  to  take  private  practice,  for  which  they  are  often 
placed  in  very  advantageous  positions,  and  are  not  thereby  de- 
prived of  a  right  to  handsome  pensions. 

Since  1851,  when  the  rate  of  salaries  was  fi.xed,  the  cost  of 
living  has  risen  very  greatly  in  Ireland.  By  a  recent  Act  of 
Parliament,  the  additional  duty  is  imposed  upon  the  dispensary 
doctor  of  attending  at  the  police-office,  whenever  required,  to  cer- 
tify to  cases  of  dangerous  lunacy,  "  without  fee  or  reward".  In 
some  of  the  Dublin  districts,  the  medical  officers  have  had  to 
attend  at  the  police-office  to  examine  no  less  than  three  lunatics 


a  day.  The  dispensary  medical  officer  must  now  obtain  the 
double  qualification  and  a  midwifery  diploma.  As  to  vaccina- 
tion, in  England  and  Scotland,  each  successful  case  is  paid  at 
the  rate  of  is.  6d.  if  performed  within  two  miles  of  the  residence 
of  the  vaccinator,  2s.  6d.  when  beyond  that  distance ;  in  Ire- 
land, the  fee  is  is.  The  average  receipts  of  each  medical  officer 
for  vaccination  in  the  year  1865  were  ^11.  How  much  addi- 
tional work  this  entails  may  be  gathered  from  the  statement  of 
one  gentleman  that,  in  1867,  he  travelled  S32  miles  to  vaccinate 
200  children,  out  of  which  number  150  w'ere  inspected  as  suc- 
cessful, yielding  only  £"]  :  10  for  the  work.  He  further  remarks 
that,  in  addition,  he  had  no  shelter  provided,  nor  allowance  made 
for  horse  or  vehicle,  which  were  indispensable  to  the  perform- 
ance of  these  duties.  Registration — where  the  medical  officer, 
as  commonly  happens,  is  also  registrar — gives  an  average  of 
^15  annually  to  each  dispensary  medical  officer  for  very  toil- 
some additional  labours. 

On  the  whole,  the  case  is,  we  think,  clear,  that  even  as  com- 
pared with  their  English  brethren,  who  are  badly  off  in  these 
respects,  the  Irish  Poor-law  medical  officers  are  overworked  and 
underpaid.  If  the  question  arises,  how  this  may  best  be  com- 
batted,  we  meet  with  the  practical  difficulty  that  there  are  always 
plenty  of  competing  candidates  for  the  vacancies.  The  example 
of  the  Birmingham  Sick  Club  Committee  of  the  British  Medi- 
cal Association  affords  a  pregnant  lesson  to  the  dispensary  me- 
dical officers  of  Ireland  of  the  true  way  to  meet  insufficient  re- 
muneration. Meantime,  the  Parliamentary  Committee  of  the 
Association  in  London  is  in  a  position  to  afford  them  effectual 
assistance,  if  their  interests  w-ere  more  directly  represented  by 
some  one  person  who  should  be  in  frequent  and  immediate 
communication  with  them,  and  instructed  to  represent  their  in- 
terests. Every  Branch  is  authorised  to  appoint  a  member  to 
represent  it  on  the  Parliamentary  Committee,  and  we  should  be 
glad  to  see  the  Dublin  Branch  make  such  an  appointment.  It 
might  be  useful,  for  these  and  other  purposes,  if  the  consider- 
able number  of  members  of  the  Association  in  Ireland  should 
adopt  local  organisation  in  connexion  with  the  Association, 
and  institute  Branches,  such  as  are  found  to  work  so  well  for 
social,  ethical,  political,  and  scientific  purposes  in  England. 
Full  information  for  the  purpose  may  be  obtained  of  the  General 
Secretary  at  Birmingham.  At  all  events,  we  should  close  our 
ranks  ;  Fortior  imitate  should  be  the  watchword  of  our  pro- 
fession in  the  three  kingdoms. 


THEORIES    IN   THERAPEUTICS. 
At   a  moment  of  revived  activity  of  investigation  of  the  action  and 
uses  of  drugs,  it  may  be  useful  to  inquire,  what  are  the  hindrances  which 
prevent  any  marked  advance  of  our  knowledge  in  this  direction? 

The  difficulties  are  partly  dependent  on  the  individual  mind,  partly 
in  the  indefinite  nature  of  the  subject.  One  person  will  be  ready  to  ac- 
cept as  an  established  fact  that  which  another,  more  sceptical,  will  not 
deem  to  rest  on  a  sufficient  basis.  This  facile  acceptance  as  truth  of 
what  in  reality  is  only  assumption  has  brought  discredit  on  the  subject ; 
for,  when  new  facts  are  brought  to  light,  either  by  a  change  in  the  views 
we  take  of  disease,  or  by  new  applications  of  research,  and  when  we 
find  that,  in  a  particular  case,  recoveiy  is  not  due  to  a  certain  drug 
hitherto  ordinarily  credited  with  it,  we  are  apt  to  rush  into  the  opposite 
extreme,  and,  openly  acknowledging  disbelief  in  remedies,  to  preach  up 
nature  .as  the  universalguide.  But  even  then  we  may  look  at  nature's  work- 
ings from  different  points  of  view ;  thus,  in  typhoid  fever  some  see  in  the 
diarrhoea  a  conser\'ative  process,  and  encourage  it  as  far  as  possible;  others 
aver  that  nature  is  exhausted  by  the  evacuations,  and  that  our  object  should 
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be  to  calm  and  soothe  the  tumultuous  bowel.     Tlnus,  in  medicine  as  in 
politics,  it  is  not  easy  to  see  what  is  conservative. 

The  mind  of  one  brought  up  in  a  narrow  school  of  thought,  will  often 
clingwilh  superstitious  reverence  to  thosedrugs  whichrecall  tohis memory 
his  apprenticed  youth ;  he  will  believe  implicitly  in  their  value  as  his 
fathers  have  done  before  him  ;  he  will  refer  to  the  experience  of  centuries, 
and  smile  with  incredulity  at  the  enthusiast  who  shall  venture  to  doubt 
his  experience. 

If,  however,  we  look  carefully  into  the  origin  of  the  credit  of  those 
remedies  so  highly  vaunted,  we  see  that  it  is  associated  with  error 
arising'out  of  incorrect  views  of  pathology,  or  false  theoretical  notions  of 
their  action  on  the  system,  perpetuated  from  generation  to  generation, 
until  tradition  has  almost  made  the  error  sacred.  E.\perience  so  tinctured 
is  of  little  value;  it  looks  at  disease  through  coloured  glasses,  and  ascribes 
to  remedies  a  power  which  they  do  not  possess. 

To  one  who,  taking  a  wider  view  of  disease,  tries  with  legitimate 
ardour  to  raise  the  veil  from  so  much  that  is  obscure,  and  to  separate 
the  real  from  the  unreal,  it  will  often  happen  that,  disheartened  at  the 
prospect  of  seeing  so  many  drugs  valueless,  in  which  he  had  been  taught 
to  put  implicit  faith,  he  will  at  last  become  sceptical,  and  believe  only  in 
the  palliative,  not  in  the  curative  power  of  remedies. 

Between  these  types  are  various  gradations.  The  faith  of  many  men 
varies  much  with  the  prevalent  opinion  of  the  period,  and  they  are 
wafted  to  and  fro,  dancing  on  the  wave  of  fashion. 

Apart  from  the  obstacles  raised  by  individual  peculiarities,  is  the  in- 
trinsic difficulty  of  the  investigation.  Two  methods  naturally  offer 
themselves;  they  are  described  as  the  positive  and  the  negative.  The 
latter  is  by  far  the  easier  and  more  reliable. 

If,  for  example,  we  were  to  take  two  long  series  of  some  acute  febrile 
disorder,  as  pneumonia ;  if  we  could  place  them  as  nearly  as  possible 
under  the  same  conditions  of  nursing,  ventilation,  and  rest,  and  take 
cases  sufficiently  numerous  to  lessen  the  chances  of  error  incidental  to 
such  an  inquiry;  if  a  dose  of  some  drug,  say  mercuiy,  were  given  to  each 
patient  in  one  series  throughout  the  course  of  the  complaint,  and  if  the 
other  series  had  no  medicine  at  all,  the  circumstances  being  as  nearly 
alike  in  both  sets  of  instances  as  possible,  it  would  not  be  so  very  difficult 
to  make  out  the  action  of  the  medicine.  If,  after  taking  the  temperature 
in  each  case,  the  disease  ran  a  shorter  course  in  the  one  series  than 
in  the  other,  or  the  mortality  were  lessened,  or  the  recovery  were  more 
rapid  and  complete  when  the  medicine  was  given,  we  should  be  justified 
in  ascribing  to  mercury  some  beneficial  influence.  If,  on  the  contraiy, 
the  results  were  about  equal,  it  would  prove  that,  since  the  cases  did 
as  well  without  the  drug  as  when  it  was  administered,  it  had  nothing 
to  do  with  the  recovery  of  the  patient.  This  is  what  we  call  the  negative 
method  ;  it  is,  in  fact,  a  study  of  the  natural  history  of  each  disease. 

More  unsatisfactory  is  the  positive  method;  for  we  may  give  a  certain 
drug  an  indefinite  number  of  times  and  believe  it  to  be  efficacious,  but 
how  can  we  possibly  tell  its  exact  use  until  we  pretty  accurately  deter- 
mine what  course  the  disease  will  run  without  it?  Yet  applications  of 
this  method  are  of  use.  In  the  recent  Gulslonian  lectures.  Dr.  John 
Harley  has  made  most  interesting  obser\-ations  on  some  vegetable  re- 
medies. The  physiological  action  is  first  noted,  and  then,  when  the 
medicine  is  given  in  doses  sufficient  to  produce  the  characteristic  symp- 
toms, its  use  can  be  seen.  By  this  method,  too,  many  of  the  preparations 
in  the  Pharntaeopfcia,  on  which,  doubtless,  numbers  have  rested  their 
experience,  are  shown  to  be  quite  inert  and  valueless.  We  venture  to 
think  that  in  this  direction  we  must  turn  if  we  wish  to  advance  in  our 
knowledge  of  the  action  of  drugs.  The  natural  history  of  dise.ise  must 
be  investigated ;  a  definite  and  accurate  account  should  be  given  with 
such  aid  as  may  be  derived  from  the  stethoscope,  thermometer,  sphyg- 
mograph,  or  other  modern  appliances,  as  well  by  noting  the  s)nnptoms 
of  the  case.  Then  when  a  more  exact  history  is  obtained,  we  shall  re- 
cognise the  more  easily  recognised  deviations  from  that  tyjie,  and  shall 
be  able  to  see  more  readily  if  drugs  are  of  value. 

It  will  be  objected  that  no  two  cases  of  the  same  disease  are  alike. 
We  admit  this ;  bat,  when  we  have  studied  the  course  of  disease  more 


carefully,  it  will  probably  be  found  that  there  are  not  those  great  differ- 
ences which  arc  so  generally  maintained ;  and  accurate  obser\-ers  mil 
compare  cases  as  nearly  as  possible  alike. 

In  this  inquir)',  as  in  others,  it  ever  will  be  the  work  of  the  few, 
not  the  labours  of  the  many,  to  which  we  shall  owe  the  great  ailvance. 
It  will  be  reser\ed  for  the  man  who,  not  altogether  ignoring  the  past, 
brings  to  the  question  a  mind  unbiassed  by  theories,  by  examining  the 
physiological  action  of  drugs  and  by  collating  facts  in  a  scientific  spirit, 
to  make  more  advance  in  pure  therapeutics  than  by  mere  accumulations 
of  opinions  which  possess  no  definite  value.  The  experience  of  such 
an  observ-er  could  be  relied  on,  as  any  one  could  then  judge  for  him- 
self of  the  data  on  which  the  opinion  rested.  Then  there  would  be 
removed  from  this  subject  that  feeling  of  ovenveening  faith  on  the  one 
hand,  and  of  scepticism  on  the  other,  and  each  would  give  way  to  a 
belief  which  must  more  and  more  gain  ground,  as  it  would  rest  on  a 
surer  and  more  scientific  foundation. 


Mr.  Campbell  De  Morgan  has  received  a  just  compliment  from  the 
Governors  of  the  London  Fever  Hospital,  who  have  elected  him  Con- 
sulting-Surgeon to  the  Hospital,  in  place  of  Sir  W.  Lawrence. 

Lord  Stanley  of  Alderley  has  been  added  to  the  Committee  of  the 
House  of  Lords  on  Lord  Devon's  Poor  Relief  Bill,  for  improving  tlie 
county  workhouse  infirmaries  on  the  principles  laid  down  by  the  Work- 
house Infirmaries  Association. 


A  report  from  the  Council  of  the  College  of  Physicians  recommends 
that  in  future  all  candidates  for  the  Licence  should  produce  certifi- 
cates from  a  Privy  Council  vaccinator  or  appointed  teacher  in  a  medi- 
cal school,  testifying  that  they  had  ix;rformed  the  operation  of  vaccina- 
tion, and  were  thoroughly  skilled  in  it. 

HEALTH   OF   SEAMEN. 

Mr.  ^LvYll,  Registrar-General  of  Seamen  and  Shipping,  has  completed 
a  compilation  of  statistics,  some  of  which  have  special  reference  to  the 
sanitary  conditions  of  our  sailors  at  sea.  These  statistics  record  a  total 
of  5>2S3  deaths  during  the  past  year,  2,370  of  which  were  due  to  dis- 
ease, 1, 80S  to  wrecks,  and  1,105  'o  f^'^'  accidents  of  drowning.  But 
the  classification  of  diseases  is  so  very  loose,  that  it  is,  for  all  practical 
purposes,  unreliable ;  and  this  not  from  want  of  any  exertions  on  the  part 
of  Mr.  Mayo,  but  because  no  s)-stem  of  nomenclature  exists  for  the 
guidance  of  ship-captains  in  specifying  causes  of  death.  Is  it  not  pos- 
sible to  append  such  a  nomenclature  to  the  official  log,  with  plain  direc- 
tions for  its  use?  or,  better  still,  is  it  not  within  the  compass?  The 
Ship-CaplaiiCs  Alcdical  Guide  (recently  published  under  the  authority 
of  the  Board  of  Trade)  contains  useful  matter  of  this  kind  ;  and  should 
not  the  compiler  thereof  be  instructed  to  prepare  such  material  for  offi- 
cial sanction  in  the  next  edition?  We  entirely  agree  with  those  who 
think  that  \\ie pcnnisshe  clause  of  the  Duke  of  Richmond's  Act  should 
be  made  obligatory;  this  being  "really  the  most  hopeful  way  to  lessen 
mortality  at  sea". 


NAVAL   MEDICAL   SERVICE. 

The  Admiralty  have,  we  regret  to  hear,  thought  it  necessary  to  abolish 
one  of  the  few  appointments  of  Insiiector-C.eneral  of  Hospitals  which 
they  have  hitherto  had  it  in  their  power  to  confer  on  the  medical  branch 
of  the  service ;  and,  in  doing  so,  they  have  inflicteil  personal  injustice 
upon  a  highly  esteemed  medical  officer.  Dr.  Stewart,  who  has  been  dis- 
missed from  his  appointment  at  Plymouth  Hospital.  Already  the  na\-al 
metlic.al  senice  has  a  great  deficiency  of  high-class  appointments,  com- 
paratively with  the  aniiy ;  and  we  cannot  but  fear  that  this  fiirther  re- 
duction of  its  few  prizes  will  tend  to  keep  the  candidates  back  whom 
the  dawn  of  a  more  liberal  administration  had  recently  encouraged  to 
come  fonvard  in  greater  numbers  than  heretofore,  although  still  to  a 
degree  quite  inadequate  to  the  wants  of  the  service.  We  hope  the  Ad- 
miralty will  see  reason  to  speedily  alter  this  decision. 
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INVALIDS  FROM    AliVSSINIA. 

A  CORRESPONDENT  from  Suez  writes,  under  date  March  27th,  1S6S:— 
The  Golden  Fliece  has  just  arrived  here  from  Annesley  Bay,  having  on 
board  20S  invalids  of  different  corp^,  who  are  at  rotilc  to  England.  Tlie 
greater  number  of  them  arc  unfits,  who  are  rejected  on  climatic  grounds, 
or  those  in  whom  old  Indian  diseases  were  redeveloped ;  »ixty-one  of 
them,  sent  down  from  Senafe,  having  been  there  stopped,  as  unfit  to 
endure  tlie  long  march  to  Antalo.  Beyond  the  former  station,  we 
have  not  any  invalids  on  our  list.  There  ai-e  about  six  ophthalmia 
cases,  contracted  up  countiy ;  and  several  dysenteric  and  diairhcea  cases, 
with  the  same  histoi-y ;  but  the  greater  number  date  theii-  diseases  from 
India.— March  28th.  The  invalids  started  at  4.30  r.>t.  for  Alexandria, 
where  they  embark  on  board  the  Simoom  troop-ship.  They  are  in  com- 
mand of  Lieut.  Downing,  R.A.,  and  in  medical  diarge  of  Mr.  Lavison 
Roch,  staff-surgeon  of  this  ship,  assisted  by  Medical  Pur\^eyor  Mr. 
Young,  and  a  sergeant  and  three  orderlies.  The  weakest  of  them  have 
l)cen  selected  to  be  put  in  American  sleeping-cars  attached  to  the  Suez 
line,  each  man  being  .able  to  lie  down,  which  relieves  tlie  fatigue  of  the 
long  journey.  They  are  to  Jje  supplied  with  hot  tea  on  the  route,  and 
ordinary  medical  comforts  are  sent  with  them. 


THE   EXAMINATIONS   AT   THE   COLLEGE   OF   SURGEONS. 

The  Examiners  of  the  College  of  Surgeons,  in  anticipation  of  Mr. 
Paget's  motion,  for  the  appointment  of  Examiners  in  the  scientific  sub- 
jects who  are  members  of  the  Court  or  Council,  have  invited  all  the 
Councillors  to  be  present  at  the  primaiy  examinations  this  week  at  tlie 
CoUege.  They  will  thus  be  able  to  judge  for  themselves  of  the  way  in 
which  these  examinations  are  at  present  carried  out.  There  is  a  good 
deal  of  fairness  and  some  ingenuity  in  this  notion.  It  may  possibly  affect 
the  division  on  Monday. 


THE  THREE  PLOTS. 
On  Monday  last,  the  Fellows  of  Uie  College  of  Physicians  re-elected 
Dr.  Alderson  as  tlie  President  of  the  College,  renewing  the  expression 
of  their  confidence,  which  during  his  year  of  oflice  nothing  had  occurred 
to  diminish.  As  on  the  occasion  of  the  last  elections  at  the  College  of 
Surgeons  and  at  the  Royal  Medical  and  Chiniigical  Society,  a  little  per- 
sonal conspiracy  was  hatched  in  the  Lancet,  and  the  fledgling  was,  with 
the  usual  tactics,  let  loose  at  the  last  moment,  in  the  issue  immediately 
preceding  the  election,  and  when  it  was  hoped  that  it  could  not  be  pub- 
licly scotched.  It  is  almost  time  that  honourable  men  should  discon- 
nect themselves  from  this  course  of  private  intrigue  and  irresponsible 
calumny. 


CHA.MrAC.NE  FRO.M  PETROLEUM. 
It  is  no  longer  a  secret  of  the  chemist's  laboratory  that  clear  golden 
syrups  can  be  made  from  starch  and  sulphuric  acid ;  that  delicious  wines 
and  brandies  can  be  made  from  beet-root ;  that  a  barrel  of  peanuts  can 
be  transformed  into  e.xcellent  coffee;  that  lard  can  absorb  an  enormous 
quantity  of  water  in  certain  conditions ;  that,  in  fact,  there  seems  no 
limit  to  the  adulterations  that  an  intelligent  and  dishonest  chemist  can 
practise  upon  his  fellow  men.  All  these  marvels  of  chemical  science 
have  in  these  latter  days  become  degraded  into  mere  tricks  of  trade,  and 
their  chief  beauty  is  in  their  capacity  to  enable  unscnipulous  dealers  to 
lighten  the  pockets  and  destroy  the  stomachs  of  the  confiding  and  con- 
suming public.  Concerning  the  article  of  champagne,  a  writer  in  the 
Chicinnali  Journal  of  Commerce  tells  us  that  it  is  made  from  a  thousand 
different  substances — even  from  refined  petroleum.  Yes,  from  the  fiery 
benzole  a  sparkling,  bubbling,  foaming,  champagne  can  be  produced 
v.aiichwill  delight  the  eye,  tickle  the  palate,  gladden  the  heart  moment- 
arily—but quicken  oiu-  paces  toward  the  graveyard.  This  is  a  new  use 
for  petroleum,  which  those  who  have  been  experimenting  v.-ith  it  xs  an 
agency  for  generating  steam  have  little  dreamed  of.  AVho  can  say  that 
Ihe  Pennsylvania  oil  territory,  now  considered  mostly  worthless,  may 
not  some  day  be  regenerated  into  the  great  champagne-producing 
country  of  the  world? 


THE   ARMY   MEDICAL   SCHOOL. 

The  sixteenth  session  of  the  Army  Medical  School  opened  on  the  1st 
instant.  Professor  Maclean  giving  the  opening  lecture.  The  Com- 
mandant, General  Wilbraham,  as  usual,  addressed  the  candidates  after 
the  conclusion  of  the  lecture.  The  school  is  attended  by  thirty-nine 
candidates  for  commissions  in  Her  Majesty's  British  Medical  SeiTice, 
and  twenty  candidates  for  commissions  in  Her  Majesty's  Indian  Medi- 
cal Service.  Several  medical  officers  already  holding  commissions  are 
also  going  through  the  practical  courses  of  instruction  in  the  school  as 
volunteers,  the  Director-General  havmg  sanctioned  their  attendance  at 
Netley  for  this  purpose. 


the   COLLEGES   OF   SURGEONS   AND   PHYSICIANS. 

A  COMMUNICATION  was  read  at  the  last  meeting  of  the  CoUege  of 
Physicians  from  the  College  of  Surgeons,  undertaking  to  receive  the 
certificate  of  examination  by  the  College  of  Physicians  in  medical  sub- 
jects as  sufficient  for  their  diploma,  so  far  as  those  subjects  were  con- 
cerned; but  declining  to  institute  a  joint  examination.  A  reply  which 
had  been  prepared  was  ordered  to  be  printed  and  circulated  amongst 
the  Fellows. 


KINGS  COLLEGE  HOSPITAL. 
0-V  Friday  last,  tlie  Council  of  King's  College  Hospital  proceeded  to  the 
election  of  two  Assistant-Physicians,  in  the  place  of  Drs.  Duffin,  John 
Harley,  and  Evans,  whose  tenure  of  office,  which  had  been  limited  to  four 
j'ears  under  the  previous  arrangement,  had  expired.  In  accordance  with 
the  resolution  adopted  last  year,  when  the  subject  of  the  tenure  of  the 
junior  offices  at  King's  College  Hospital  was  reconsidered,  the  appoint- 
ments now  made  will  be  peniianent.  They  have  been  reduced  to  two 
in  number.  Dr.  Duffin  and  Dr.  iVIorris  Tonge  were  elected  to  fill  the 
vacant  offices. 


THE  METROPOLITAN  ASYLUMS  BOARD. 
Dr.  Sibson  and  Mr.  Holmes,  who  had  rendered  great  services  to  the 
refonn  of  the  workhouse  infirmaries  by  their  zealous  labours  on  Mr. 
Hardy's  Cubic  Space  Committee,  to  whose  report  they  contributed  able 
and  laborious  appendices,  have  resigned  the  position  which  they  had  ac- 
cepted as  nominees  of  the  Poor-law  Board  at  the  Metropolitan  Asy- 
lums' Board,  which  is  charged  with  the  erection  of  the  hospitals  and 
asylums  for  the  insane,  imbecile,  small-pox,  and  fever  patients,  who  are 
to  be  charged  on  the  common  fund  of  the  metropolis.  The  Metropoli- 
tan Asylums'  Board  had  recognised  the  fitness  of  Dr.  Sibson  and  Mr. 
Ilolmes  to  take  part  in  their  deliberations  with  authority,  by  electing 
them  as  chairmen  of  the  committees  specially  charged  with  the  arrange- 
ments for  the  sites  and  buildings  of  the  fever  and  small-pox  asylums  re- 
spectively. This  work  is  now  far  advanced ;  good  sites  have  been  se- 
cured, and  excellent  plans  obtained  at  a  veiy  moderate  estimate.  They 
are  compelled  to  resign  their  posts  of  public  usefulness  by  the  pressure 
of  professional  engagements. 

SANITARY  PUZZLES. 
In  answer  to  Sir  Jcrvoise  Clarke  Jeri'oise,  who  composed  a  puzzle  on 
vaccination  for  the  Vice-President  of  the  Privy  Council,  out  of  a  recent 
account  of  the  Woolwich  outbreak  in  the  British  Medical  Journal, 
Lord  Robert  Montagu  referred  to  the  example  of  Dr.  Hughes  of  Mold, 
who,  as  his  valuable  paper  which  we  published  last  year  showed,  had 
stamped  out  the  disease  in  one  district ;  and  he  also  pointed  out  to  the 
honourable  member  that  the  gist  of  the  paiagi-aph  was  precisely  op- 
posed to  the  views  which  he  was  founding  upon  it.  This  thorn  of  the 
Pri\7  Council,  however,  still  adheres  to  the  side  of  the  Privy  Council ; 
and  he  has  on  the  notice-paper,  for  a  day  not  yet  appointed,  a  motion 
of  still  more  formidable  complexity  and  incoherence.     It  is 

"To  move  that  an  humble  address  be  presented  to  Her  Majesty, 
praying  that  she  will  be  graciously  pleased  to  cause  such  inquiiy  to  be 
instituted  into  the  spread  of  disease  by  infection  (distinguished  from 
contagion)  .as  may  tend  to  check  legislation  and  .action  in  cases  unsup- 
ported by  the  evidence,  which  in  times  of  excitement  saves  a  people 
from  the  commission  of  great  crimes  or  gieat  follies." 
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PROTOXIDE  OI-    NITROGEN   AS   AN   AN.n-STlIiri'iC. 

SUDSEQUENTLY  to  the  operations  at  the  Dental  Hospital  last  described, 
this  gas  was  administered  to  some  patients  at  the  Ophthalmic  Hospital, 
Moorfields,  for  operations  on  the  eye  and  eyelids.  The  operations 
were  perfonned  quite  painlessly  under  its  influence.  At  a  meeting  of 
tl'.e  Odontological  .Society  on  Monday  evening,  a  full  discussion  on  the 
subject  took  place,  wliich  is  reported  in  the  British  Medical  Jour- 
nal. Dr.  Evans  has  presented  a"  donation  of  / 100  to  the  hospital 
towards  the  necessary  apparatus  and  materials  for  the  use  of  this  ana;s- 
thetic  there  for  the  patients.  Dr.  Marion  Sims  of  Paris  reports  some 
formidable  operations  successfully  performed  under  its  influence.  It  is 
understood  tliat  there  will  be  no  difficulty  in  obtaining  the  gas  in  a  pure, 
and  probably  even  in  a  portable  form,  if  desired.  Mr.  Ernest  Hart, 
availing  himself  of  the  known  properties  of  the  gas,  proposes  to  obtain 
it  in  the  liquified  form,  by  which  means  twenty  gallons  of  the  gas  may 
be  compressed  into  a  small-sized  vessel,  and  readily  carried  about.  In 
this  way,  it  may,  if  necessary,  be  made  pure  and  on  a  large  scale,  and 
carried  aboutMn  steel  cylinders'for'all  suri^ical  purposes. 


on  the  inoculation  of  tubercle. 
At  a  meeting  of  the  Pathological  Society  l.ast  Tuesday,  Dr.  Sandci-son 
brought  forward  the  results  which  he  has  obtained  from  experimenting 
on  dilTerent  animals  with  regard  to  the  question  of  the  inoculability  of 
tubercle.  Some  time  ago,  as  will  be  in  the  recollection  of  most  of  our 
readers,  M.  Villemin  published  a  work  in  which  he  maintained  the 
vimlent  and  contagious  nature  of  tubercle.  Having  inserted  tubercu- 
lous matter  under  the  skin,  he  found  by  experimenting  on  some  rodents, 
that  in  due  time  tubercle  was  found  in  many  of  the  organs  of  the  body. 
Since  then  the  experiments  have  been  repeated  with  variations,  and  it 
has  been  made  out  that  any  source  of  irritation  will  cause  in  some 
rodents  a  deposition  of  tubercle :  a  thread  passed  behind  the  scapula  of 
a  rabbit  subcutaneously  will  produce  the  same  effects,  whether  it  be 
previously  soaked  with  tuberculous  matter  or  not ;  and  hence  it  results 
that  M.  Villemin's  experiments  have  by  no  means  established  his  views, 
seeing  thai  similar  results  can  be  obtained  from  any  source  of  irritation, 
and  when  no  tuberculous  material  is  used.  Another  fallacy  arises, 
too,  from  arguing  from  lower  animals  to  man.  A  seton  may  be 
passed  through  the  neck,  and  the  wound  may  be  kept  open  and  dis- 
charge for  months,  but  the  patient  would  not  become  tuberculous; 
while,  if  a  rabliit  were  treated  in  that  way,  in  a  few  weeks  secondary 
abscesses  would  be  found  in  the  neighbourhood,  and  the  nearest  glands 
would  be  much  enlarged.  In  a  few  months  the  characteristic  deposit 
would  be  found  in  the  internal  organs.  Dr.  Sanderson  stated  briefly 
the  chief  changes  which  were  found  after  inoculation.  Often  the  lungs 
were  studded  with  grey  or  yellowish-grey  deposits,  and  these  under  the 
microscope  were  resolved  into  accumulations  of  nuclei  around  a  bronchus, 
from  proliferation  of  the  cells  in  the  peribronchial  tissue,  and  the  accu- 
mulation of  epithelial  cells  in  the  surrounding  air-vesicles.  No  obstruc- 
tions were  found  in  the  small  arteries,  nor  was  any  capillary  embolism 
obsen'ed.  The  liver  was  enormously  enlargetl  and  uneven  on  its  sur- 
face, sometimes  being  more  than  three  times  its  normal  weight.  This 
increase  seemed  due  to  a  v.ist  giowth  of  cells  aroun<l  the  hei^atic  ducts, 
forming,  as  it  were,  cylinders ;  these  cells  were  smaller  than  the  liver- 
cells,  and  were  derived  probably  from  the  connective  tissue  of  the  bile- 
duct.  To  this  new  formation  Dr.  Sanderson  applied  the  term  "ade- 
noid tissue,"  as  it  was  more  allied  to  tliat  of  the  cortical  pulp  of  the 
lymph-glands  than  to  any  other  structure.  In  the  peritoneum,  the  tu- 
berculous deposit  was  met  with  in  the  sheaths  of  the  small  arteries,and  was 
made  up  of  a  great  many  nuclei,  which  sometimes  accumulated  on  one 
side  of  the  arterial  twig  and  sometimes  surrounded  the  vessel ;  in  the 
larger  arteries  the  tunica  adventitia  could  be  trace<l  between  the  deposit 
and  the  vessel,  and  this  tended  to  show  that,  although  intimately  con- 
nected with,  it  is  yet  distinct  from  the  arterial  wall.  In  the  pia  mater, 
where  this  condition  could  be  easily  studied  if  present,  no  disease  could 
be  detected.  These  experiments  showed  the  interesting  fact  that  cer- 
tain animals  arc  very  liable,  when  suffering  from  external  irritation,  to 


have  jiroduced  in  their  organs  morbid  products,  to  which  we  provbion- 
ally  must  give  the  name  of  tubercle ;  although,  if  we  look  more  closely 
into  the  anatomical  characters,  we  can  see  nothing  more  than  a  pro- 
liferation of  connective  tissue  nuclei  around  a  bronchus,  or  hepatic  dnct, 
or  arterial  twig.     Whether  this  material  be  the  same  as  what  is  found  in 
man,or  whether  the  two  deposits  be  reallyseparate  and  have  only  their  his- 
tological characters  in  common,  is  a  point  which  we  cannot  at  present 
determine.     According  to  Dr.  Sanderson,  the  deposits  in  the  lung  and 
in  the  lymphatic  glands  and  spleen  proceed  to  caseation  generally  when 
they  have  existed  for  some  time,  resulting  in  vomica;  or  abscesses ;  but 
no  such  change  is  obser^■ed  in  the  liver.    Dr.  Charlton  Bastian  was  dis- 
inclined to  look  upon  tubercle  in  man  as  identical  with  this  so-called 
tubercle  in  the  lower  animals.     From  the  great  rarity  of  any  deposit  in 
the  pia  mater,  from  the  peculiar  change  in  the  liver,  and  from  its  mode 
of  origin,  he  considered  it  should  not  be  too  hastily  declared  that  this 
condition  produced  in  animals   was  really  a  true  tubercular  disease. 
Several  microscopical  specimens  illustrative  of  the  subject  were  shown, 
which  Dr.  Sanderson  had  brought  forward  together  with  many  draw- 
ings and  sections  of  various  organs.     All  of  them  showed  extremely 
well  the  changes  which  had  taken  place.     Before  the  natme  of  tubercle 
can  be  decided,  observation  must  be  directed,  not  merely  to  its  ana- 
tomical characters,  but  to  other  means  of  identification,  especially  to  the 
clinical  history,  and  the  full  investigation  of  the  growtli,  progress,  and 
final  forms  of  the  pathological  product. 


the  jacksonian  prizes  of  the  college  of  surgeons. 
On  Monday  next  the  award  of  the  Jacksonian  prize  essays  will  be  made 
at  the  College  of  Surgeons  ;  and  the  names  of  the  successful  authors — 
if  any  award  be  made — will  be  published.  They  are,  of  course,  not 
knowTi  to  the  examiners  until  the  award  is  made,  when  the  sealed  enve- 
lope is  opened.  There  are,  however,  not  many  anxious  hearts  beating 
for  the  announcement  of  the  decision,  as  we  believe  there  is  this  year, 
.OS  has  frequently  happened  of  late,  only  one  essay  sent  in  for  each  prize. 
It  is  much  to  be  regretted  that  these  prizes  do  not  stimulate  the  ambi- 
tion of  our  young  surgeons  and  anatomists  to  a  more  satisfactory  extent. 
Looking  tlirough  the  College  calendar  for  the  last  year,  it  is  lamentable 
to  see  that  no  dissertation  has  been  received  eight  times  for  proffered 
prizes ;  in  fact,  nearly  one  half  of  the  prize;  offered  have  failed  to  stir 
up  *iiy  one  to  write  for  them.  Very  often  tlicre  has  only  been  one  can- 
didate ;  and  four  times  there  has  been  no  award.  British  surgeons  do 
uot  seem  to  show  much  appetite  for  the  kind  of  glory  wliich  is  to  be 
gained  by  writing  prize  essays. 


THE  review  at   PORTSMOUTH. 

Up  to  \Yednesday,  no  answer  had  been  received  from  Sir  George 
BuUer,  by  the  volunteer  medical  officers  at  Portsmouth,  in  regard  to  the 
medical  arrangements  for  Easter  Monday.  This  is,  no  doubt,  accounted 
for  by  the  uncertainty  as  to  whether  the  sh.am  fight  would  take  place. 
As  it  has  been  now  definitely  settled  that  the  original  programme  is  to 
be  carried  out,  we  hope  the  authorities  will  lose  no  time  in  seeing  that 
proper  arrangements  arc  made  to  ensure  the  requisite  attention  to  volun- 
teers who  may  receive  injury.  Considering  the  large  extent  of  ground 
over  which  the  volunteers  will  manoeuvre,  the  arrangements  will  require 
to  be  on  a  more  extensive  scale  than  in  former  years.  Wc  doubt  not 
that,  should  the  War  Office  place  the  arrangements  in  the  hands  of  Dr. 
Kaper  and  the  other  local  volmitcer  mcilical  officers,  who  are  well  able 
to  undertake  them,  there  will  be  little  ground  for  disapiwinlmcnt.  In 
future  years,  we  trust  the  Volunteer  Mcilical  .-Vssocialion  will  have  suc- 
ceeded in  persuading  the  Government  to  set  on  foot  a  definite  organisa- 
tion, which  will  avoid  the  present  uncertainty  and  chance  of  failure. 


THE  CORONERSHIP   OF   WEST    MIDDLESEX. 
Dr.  Haruwicke  announces  in  \i\ijt>utnal  of  On  Public  Health,  that 
the  contest  is  not  yet  ended,  and  that,  under  the  soundest  legal  advice, 
and  guided  by  former  precedents,  he  is  now  taking  steps  to  establish  a 
scrutiny  of  the  poll-books,  from  which  it  will  be  made  manifest  that  he 
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has  been  elected  to  this  office  by  a  large  majority  of  the  frcuhoklcrs 
legally  entitled  to  record  their  votes  at  this  election.  Inlluential  meet- 
ings, he  states,  have  already  been  held  at  various  towns  in  the  western 
division  of  Middlesex  for  this  object,  and  large  sums  have  been  con- 
tributed to  meet  the  necessary  expenses  of  the  scrutiny.  In  fighting 
this  second  battle,  Dr.  Ilardwicke  feels  that  he  is  not  only  aiding  him- 
self to  obtain  a  position  wliich  he  has  a  right  to  claim,  but  he  feels  that 
he  is  fighting  for  the  outraged  independence  of  every  freeholder  of  the 
county;  .and,  in  upholding  the  purity  of  election,  he  is  not  only  sup- 
ported by  the  members  of  his  committee — the  members  of  his  own  pro- 
fession— but  by  the  acclamation  of  every  freeholder  who  recorded  a  vote 
in  his  favour.  Jleantime,  Dr.  Diplock  h.is  nine  points  of  the  law  in  his 
favour. 


THE  MEDIC.M,  ACT. 
A  SHORT  Bill  for  amending  the  Medical  Practitioners  (Colonies)  Bill 
has  been  introduced  into  the  House  of  Lords  by  tha  Duke  of  Bucking- 
ham. Its  necessity  arose  from  the  fact  that  in  the  Medical  Act,  2 1st 
and  22nd  Victoria,  cap.  29,  the  powers  of  the  colonial  legislature  to 
make  regulations  on  this  subject  had  not  been  recognised.  The  result 
was  a  conflict  between  the  Imperial  Act  and  the  existing  law  for  Canada. 
The  object  of  the  Bill  was  to  enable  colonial  legislatures  to  lay  down 
regulations  for  medical  registration  within  their  own  limits.  The  Bill 
was  read  a  second  time  on  Thursday  last. 


CAMBRIDGE  COUNTY  LUNATIC  ASYLUM. 
It  is  generally  supposed  that  insanity  is  more  prevalent  in  towns  than 
in  rural  districts  ;  but  some  of  the  purely  agricultural  counties  figure 
badly  in  recent  statistics,  as  appears  from  the  following  extract  from  the 
last  Report  of  the  Cambridgeshire  County  Asylum.  The  superin- 
tendent, Dr.  M.  Bacon,  after  speaking  of  the  diminution  in  population 
in  the  county,  and  the  high  ratio  of  the  insane,  says  : 

"The  equable  life  of  the  humble  labourer  does  not,  then,  app.artntly 
exempt  him  from  the  penalties  that  attend  a  more  ambitious  career ;  and 
this  is  seen  in  the  high  position  of  some  of  the  agricultural  counties  in 
the  rate  of  insanity.  Thus  Cambridgeshire  stands  thirteenth  in  the 
catalogue  of  fifty-four  divisions  of  England,  one  in  every  421  of  its 
population  being  insane,  and  having,  as  its  superiors  in  misfortune, 
Wilts,  Hereford,  Bucks,  Oxford,  Leicester,  Berks,  Dorset,  Herts,  etc. 
This  shows,  too,  the  close  relation  of  poverty  to  the  rate  of  insanity  ; 
for  in  those  counties  in  which,  there  are  the  most  insane,  in  them  the 
pauperism  is  greatest.  Comparisons  between  individual  counties  can 
never  be  made  exact,  because  local  circumstances  have  an  unlvnown 
weight ;  but  considerations  such  as  the  above  may  serve  to  show  how 
the  native  insanity  of  a  county  is  influenced  by  its  material  prosperity." 


MEDICINE  AS  A  PROFESSION. 
A  Recent  wiiter  in  the  S/>ir/ii/ori:iys: — Medicine  is  in  one  respect  the 
very  best  of  professions.  It  is  the  only  one  in  which  a  decent  man  with 
a  conscience  can  be  absolutely  certain  that  he  is  doing  good.  Most 
things  are  uncertain  in  this  world  ;  but  that  it  is  good  to  make  a  man 
feel  less  pain,  or  to  keep  a  sick  child  alive,  or  to  help  a  woman  in  birth- 
pangs,  is  not,  except  to  very  crotchety  or  very  peculiar  people,  uncer- 
tain. Medicine,  however,  though  a  very  noble,  is  not  a  very  great  pro- 
fession. Of  all  others,  it  has  turned  out  the  fewest  men  who  were  great 
in  any  way  whatever  outside  of  their  own  groove.  It  requires  an  exclu- 
sive devotion  ;  has  often  a  somewhat  narrowing  effect  on  the  mind  ;  and, 
for  reasons  which  it  is  possible  to  explain,  though  impossible  to  justify, 
it  does  not  enjoy  anything  like  its  proper  consideration  with  the  public. 
An  average  army  surgeon  must  of  necessity  be  the  superior  of  the 
average  officer  of  his  regiment,  being  necessarily  a  man  of  some  know- 
ledge ;  and,  whenever  the  question  has  come  up,  journalists  and  mem- 
bers of  Parliament  have  always  assumed  that  view  with  something  of 
petulance  ;  but  it  will  be  long  before  the  army  is  of  the  same  opinion.  A 
great  surgeon  or  physician  in  London  may  have  any  rank  ;  but  the 
country  surgeon  is  not  invited  by  men  who  invite  his  brother,  the  vicar, 
and  is  worse  paid  by  half  than  his  cc  :  ' :,  the  local  attorney. 


LONDON   MILK. 


SECOND    REPORT,    WITH    ANALYSES,    OF    THE    MILK 
SOLD   IN   DIFFERENT   PARTS   OF   LONDON: 

S/if-u'iii^  t/u-  Dcgn-i:  ami  Money-value  of  the  Adulterations  practised. 


We  again  draw  the  attention  of  our  readers  to  the  quality  of  milk 
supplied  to  London,  as  exhibited  by  the  appended  analyses  furnished 
to  us  by  Dr.  Divers,  Professor  of  Chemistry  at  the  Albert  Veterinary 
College. 

Table  I. — The  Amount  of  Water,  Dry  Milk,  and  Cream  per  cent.,  the 
Specific  Gravity,  and  cohere  and  at  what  Price  bought. 


'f.     ■ 

Milk  dried 

Specific  Percentage 

-9. 

at  212 

gravity 

of  cream 

District  or  neigh- 

Price 

^■"^ 

Water. 

degrees 

Total. 

at  60 

by  mea- 

bourhood where 

per 

&i 

Fahreniieit 

degrees 
Fahr. 

sure. 

bought. 

quart. 

1 

PvSS 

6.62 

100.00 

10.18 

4} 

Holboni. 

4d. 

■2 

89.  n 

10.87 

100.00 

10.29 

8 

Ditto. 

4d. 

S 

96.05 

9-95 

100.00 

10.27 

7h 

Ditto. 

4d. 

4 

93-" 

6.89 

100.00 

10.19 

6i 

Ditto. 

4d. 

S 

90.31 

9.69 

100.00 

10.27 

(•i 

Drury  Lane. 

4d. 

6 

87-74 

12.26 

100.00 

10.32 

II 

Ditto. 

4d. 

7 

89.29 

10.71 

100.00 

10.29 

8 

Ditto. 

■;d. 

S 

89.80 

10.20 

100.00 

10.27 

9 

Ditto. 

4d. 

P 

86.09 

I3-9I 

100.00 

10.31 

6^ 

Oxford  Street. 

4d. 

10 

10.27 

7 

Ditto. 

4d. 

II 

89.95 

10.05 

100.00 

10.28 

SJ 

Ditto. 

4d. 

12 

89.11 

10. 89 

100.00 

10.26 

7 

Kensington. 

5d- 

IS 

90-33 

9.67 

100.00 

10.24 

6} 

Notting  HiU. 

4d. 

14 

90.03 

9-97 

100.00 

10.25 

6 

Oxford  Street. 

4d. 

15 

87.70 

12.30 

100.00 

10.31 

7i 

Ditto. 

4d. 

16     90.18 

9.82 

100.00 

10.26 

5i 

Ditto. 

4d. 

The  first  eight  were  collected  on  January  ist,  the  last  eight  were  col- 
lected January  iSth. 

Of  these  sixteen  samples  of  milk,  the  sellers  of  the  first  eight,  living  in 
such  districts  as  Holborn  and  Drury  Lane,  must  depend  largely  for  cus- 
tom on  the  poorer  classes.  All  but  one  dealt  in  other  provisions,  and 
most  had  poor  looking  shops.  But  one  was  evidently  doing  an  active 
business,  in  wliich  the  sale  of  milk  was  a  secondary  matter,  and  had  a 
smart  shop.  Samples  9  to  16  were  obtained  at  larger  and  more  pre- 
tentious dairies  in  neighbourhoods  where  well-to-do  customers  must  be 
the  rule. 

If  we  compare  the  results  recorded  in  the  table  of  the  examination  of 
the  milk  procured  in  poor  districts  with  the  results  of  the  examination 
of  that  procured  in  wealthier  districts,  we  shall  see  that  tlie  poor  are 
cheated  more  in  one  way,  the  rich  in  another — that,  while  the  vendors 
to  the  rich  deprive  the  milk  more  largely  of  its  cream,  the  vendors  to 
the  poor  increase  the  bulk  of  the  milk  l)y  the  addition  of  water  rather 
than  by  removing  the  cream,  for  wliich  they  can  have  little  demand. 
The  first  sample  is  an  extreme  instance  of  the  mode  of  impoverishing 
milk  in  a  poor  district.  This  seems  to  have  been  performed  by  mixing 
a  rather  rich  milk  with  not  much  less  than  its  own  bulk  of  water,  and 
without  removing  any  of  the  cream.  This  can  be  better  seen  by  refer- 
ring to  Table  II,  which  gives  the  particulars  of  the  composition  of  this 
and  five  others  selected  from  the  different  samples. 

Two  only,  out  of  the  sixteen  samples  examined,  were  sold  at  5d.  per 
quart ;  but  in  neither  case  did  this  increased  charge  secure  to  the  buyer 
average  good  milk.  When  one  of  the  samples  at  4d.  per  quart  was  pro- 
cured, tlie  vendor  mentioned  that  this  would  be  found  very  good  milk, 
but  that  he  had  a  better  quality  at  5d.  Tlie  latter  was  not  taken;  the 
former  is  numbered  8  in  the  table,  and  shows  itself  to  be  adulterated.  If 
for  5d.  this  dealer  sells  genuine  milk,  we  suppose  we  must  acquit  him  of 
positive  dishonesty,  on  the  grounds  tliat  the  two  charges  ought  to  make 
it  manifest  to  the  purchasers  that  the  cheaper  article  is  not  good  genuine 
milk.  Hut  what  if  the  5d.  milk  is  Httle  or  no  better  than  the  4d.?  We 
regret  that  we  are  unable  to  give  evidence  on  this  point. 

.Samples  9  and  15  were  obtained  at  first-class  establishments  at  4d.per 
quart;  but,  tliough  in  both  coses  tliey  seem  to  have  been  derived  from 
rich  milk,  the  temptation  to  remove  cream  has  been  yielded  to. 
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Tahle  W.—CompleU  Analysis  of  Six  of  the  pnccding  Samples  of  Milk. 

^ 

l-'.ilty 

nmttcr 

Casein  or 

Milk- 

Mineral 

District  or  neigh. 

Price 

E-| 

W;itcr. 

(pure  but- 

curd. 

sugar. 

matter 

Total. 

bourhood  where 

per 

Remarks. 

i5e 

tcr). 

(ash). 

bought 

quart. 

I 

93-38 

2.05 

1.66 

2.51 

.40* 

100.00 

Holbom. 

4d. 

85  per  cent,  water  added,  or  6  water  to  7  milk. 

6 

87-74 

S.60 

3.06 

4. 87 

-73 

100.00 

Dniry  Lane. 

4d. 

Good  genuine  milk. 

7 

89.29 

2.79 

3- 10 

4.10 

■    -72 

100.00 

Ditto. 

Sd. 

Poor  milk,  equivalent  to  7}  per  cent,  water  added,  or  3 
water  to  40  good  ordinary  milk;  one-fourth  of  available 
cream  removed. 

12 

S9.11 

3.00 

2-79 

4-45 

.65 

100.00 

Kensington. 

Sd- 

Poor  milk,  equivalent  to  nearly  7}  per  cent,  water  added, 
or  I  water  to  13  good  ordinary  milk;  one-eighth  of  avail- 
able cream  removed. 

«3 

90-33 

2.54 

2.64 

3-89 

.60 

100.00 

Netting  Hill. 

4d. 

19}  per  cent,  water  added,  or  nearly  1  water  to  5  milk; 
one-fifth  of  available  cream  removed. 

i6 

90.18 

1.96 

2.65 

4-57 

.64 

100.00 

0.\ford  Street. 

4cl. 

More  than  8  per  cent,  water  added,  or  nearly  1  water  to  12 
milk;  five-eighths  of  available  cream  removed. 

•  The  ash  of  No.  i  was  not  determined,  but  is  averaged  as  above. 


Table  \\\.— Profit  on  the  Sale  of  the  aiofe  Six  Samples  of  Milk. 

•6 

i 

E 

District. 

Description. 

Amount  to  be 
deducted  fr'm 
stand'rd  value 
of  i6d.  for 
cream  remo- 
ved or  water 
added. 

Nefa- 
rious 
profit. 

S    .■ 

0.    c 

s  1 

fa 

S  H  " 
H  3.2: 

=2 

Profit  per  annum 
on  every  10  g.als. 
sold  per  day. 

Relative  value  pr 

quart,  taking 
good  milk  at  4d. 
for  standard. 

y 

0^ 

Remakks. 

I 

Ilolborn 

85  per  cent,  water  added,  or 
6  water  to  7  milk. 

Good  genuine  milk. 

Poor  milk,  equivalent  to  7^ 
per  cent,  water  added,  or 
3  water  to  40  good  ordi- 
nary milk;  one-fourth  of 
available  cream  removed. 

Poor  milk,  equivalent  to 
nearly  7J  per  cent,  water 
added,  or  I  water  to  13 
good  ordinary  milk;  one 
eighth  of  available  cream 
removed. 

I9i  per  cent,  water  added, 
or  nearly  i  water  to  5 
milk;  onc-fifthof  available 
cream  ren^ived. 

More  than  S  per  cent,  water 
added,  or  nearly  1  water 
to  12  milk;  five-eisjhths  of 
available  cream  removed. 

7Jd. 

ml. 
Id.    1 

2d.  ; 

Id.  1 
Id.  ] 

2. J  a.  > 
iJd.j 

ijd.j 

5d.    1 

7id. 

nil. 
3d. 

2d. 

4d. 
6id. 

2id. 

2jd. 

2Jd. 

2lJ. 

2  Id. 
2  Ad. 

4d. 
4d. 

9jd. 
2jd. 

9Jd. 

SJd. 

61d. 
8Jd. 

^^144: 10 

;i'>29 

.=^99 
^'33 

2id. 

4d. 
3id. 

3id. 
3d. 

4d. 

4d. 
Sd. 

Sd. 

4d. 
4d. 

Dilution  with   water  without  re- 

6 

7 

12 

>3 
16 

Dniry  Lane   ... 
Drury  Lane   ... 

Kensington    ... 

Netting  Hill ... 
Oxford  Street.. 

moval  of  cream  is  e%-idently  the 
form  of  dishonest  trading  most 
to  be  looked  for  in  a  poor  neigh- 
bourhood. 

Like  Sample  3  in  first  reporV 
these  samples  may  be  regarde<I 
as   specimens    of  the   average 
■   milk  supplied  lo  medium  neigh- 
bourhoods in  London  ;  yet  the 
unwarrantable  charge  of  jd.  is 
made  in  each  case. 

The  sample  numbered  6  is  another  instance  to  be  adduced  with  the 
one  given  in  the  first  report,  to  show  that  good  unadulterated  milk  can 
be  olnainod  of  the  honest  trader  at  4d.  per  quart.  Reference  to  Table 
II  will  .show  that  it  is,  a.s  described  there,  good  genuine  milk.  This 
sample  w.os  purcha.sed  at  Hanson's,  139,  Drury  Lane.  But,  out  of  the 
sixteen  samples  collected,  the  sample  here  obtained  will  be  seen  to  be 
the  only  one  of  pure  milk.  Samples  9  and  15  appear,  indeed,  to  have 
been  originally  excellent  milks,  from  the  partial  au.ilyses  made  of  them; 
but  the  formation  of  only  6J  and  7J  per  cent,  of  cream  from  milks  con- 
taining 13.9  and  12.3  per  cent,  of  solid  matters  respectively,  shows  that 
a  large  ciuantity  of  cream  must  have  been  removed. 

In  T.able  III  our  re.iders  have  an  estimate  of  the  rel.itive  profits  on 
the  s.ile  of  eipial  quantities  of  the  six  milks  fully  analysed.  It  is  to  be 
hoped  that  milk  consumers  show  a  sufficient  appreciation  of  the  differ- 
euce  in  quality  of  the  milk  sold  at  different  shops  to  diminish  to  a  mate- 
rial extent  the  enormous  disproportion  of  the  profits  of  the  honest  and 
dishonest  vendors  ;  but  it  is  more  than  doubtful  if  it  be  so.  This  table 
is  constructed  on  the  following  data:  I,  the  average  com]K>sition  of  good 
ordinary  milk,  as  given  in  the  former  report,  and  illustrated  in  this  one 
by  Sample  6;  2,  gocul  genuine  milk  can  be  sold  at  4d.  per  quart;  3, 
skimmed  milk  is  worth  2d.  a  ipiart,  and  therefore  the  cream  removed  is 
worth  the  other  2d.  charged  for  whole  milk  ;  4,  four  per  cent,  of  cream 


are  about  equal  to  one  per  cent,  of  butter ;  and  5,  seven  per  cent.,  or 
at  the  most  eight  percent.,  is  the  qu.antity  of  cream  which  is  removeable 
in  skimming  new  milk,  and  the  quantity,  therefore,  worth  half  the  value 
of  the  whole  milk  when  retailed.  If  these  data  are  erroneous,  we  be- 
lieve that  they  are  so  entirely  in  favour  of  the  adulterator  in  the  com- 
parisons based  on  them.  The  quantity  of  cream  that  can  be  skimmed 
from  new  milk  in  the  usual  way  is  calkni  in  the  table  "available  cream", 
to  di-^tinguish  it  from  the  total  quantity  of  cream  yieldetl  by  milk. 

Postscript. — .\fter  the  above  report  was  made  out,  further  quanti- 
ties of  the  milk  sold  .it  the  dairies  which  supplied  Samples  12  and  16  • 
were  procured  (March  4th  and  12th)  and  .an.alysed.  The  Kensington- 
milk  luid  a  density  of  1032,  threw  up  S  per  cent,  of  cream,  and  gave 
1 2. 19  parts  .solid  milk  per  hundreil  of  tluid,  consisting  of  3.31  casein, 
5.23  sugar,  76  saline  matters,  and  2. 89  butter.  It  was,  therefore,  Ijctter 
than  the  sample  described  in  the  tables,  inasmuch  as  it  was  undiluted 
with  water;  but  it  showc<l  a  slightly  greater  deficiency  in  butter.  The 
milk  obtaine<l  near  Oxford  Street  threw  up  precisely  the  same  quantity 
of  crc.am  .as  the  first  sample  (16);  viz.,  5!  per  cent.  But,  unlike  this 
sample,  it  contained  little  or  no  .addeil  water.  It  had  a  density  of  1031, 
and  11.30  per  cent,  of  solid  milk,  composcil  of  3.67  casein,  5.26  sugar, 
0.73  saline  matters,  and  only  1.64  butter. 
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PROFESSOR  HUXLEY'S  HUNTERIAN  LEC- 
TURES ON  THE  INVERTEBRATA. 

Delivered  at  the  Royal   College  of  Surgeons  of  Etiglaiid. 


LECTURE  IX. 
The  Guinea-worm  is  dioecious,  as  are  the  immense  majority  of  Nema- 
toids.  It  has  a  free  condition,  which  is  probably  its  sexual  state ;  but 
it  propagates  also  during  its  parasitic  life,  perhaps  by  an  asexual  pro- 
cess of  budding.  The  parasite  has  a  very  simple  alimentarj-  canal;  but 
is  provided  with  a  large  reproductive  sac,  inside  which  are  young  in 
every  stage  of  development.  No  spermatozoa,  however,  have  ever  been 
detected  in  the  parasite.  It  finds  its  way  into  some  part  of  man's  body 
(generally  the  foot)  which  has  come  in  contact  with  water. 

Another  very  remarkable  form,  Spha-ndaria,  parasitic  in  bees,  lias 
been  investigated  by  Sir  John  Lubbock.  It  is  a  venniform  creature, 
rather  thick  in  proportion  to  its  length,  destitute  of  any  mouth  or  ali- 
mentary canal,  but  with  a  germ -secreting  tube  opening  at  one  end  of  the 
body.  Near  the  opposite  extremity,  organically  united  to  it,  on  one 
side,  is  a  very  small  Nematoid  worm,  with  an  alimentary  canal,  the  two 
organisms  being  joined  like  the  Siamese  t«-ins,  but  the  one  without  the 
alimentary  canal  being  immensely  larger  than  the  other.  It  has  been 
thought  tliat  this  was  a  case  in  which  the  male  and  female  united  so  as 
to  coalesce  organically.  Schneider,  however,  suggests  that  the  creature 
enters  the  body  of  the  bee  in  a  sexless  condition ;  that  it  there  developes 
a  genital  sack ;  and  that  this  sack  afterwards  becomes  everted  by  a  sort 
of  extreme  prolapsus,  afterwards  glowing  to  an  enormous  size.  The 
necessarj-  hernia-like  stage  has  not,  however,  yet  been  obsen'cd. 

A  third  most  interesting  case  is  that  of  Ascaris  Nigrovenosa.  This 
creature  inhabits  the  lung  of  the  frog,  and  is  there  viviparous.  The 
young  find  their  way  into  the  alimentary  canal  through  the  glottis  and 
pxss  out  by  the  cloaca.  In  a  free  condition,  the  species  is  dioecious,  with 
a  normal  se.vual  reproduction.  If  the  reproduction  of  the  parasite  be 
asexual,  then  v.'e  have  here  only  that  alternation  of  sexual  \\ith  asexual 
genesis  now  so  familiar.  Schneider,  however,  believes  tlie  parasite  to 
be  hermaphrodite,  a  point  of  the  highest  interest  to  ascertain  thoroughly, 
as,  if  he  is  right,  we  have  a  condition  of  things  utterly  unparalleled ; 
namely,  an  alternation  of  two  truly  sexual  forms  in  one  and  the  same 
species. 

Professor  Huxley  then  passed  to  a  distinct  class,  the  Echinodermata, 
complex  and  highly  interesting  animals,  to  understand  which  it  is  desir- 
able to  select  one  form  as  a  t}-j>e  for  more  complete  description.  The 
sea-urchin  (Echinus)  may  be  chosen  advantageously.  This  creature  has 
a  rounded  body  covered  with  locomotive  and  defensive  spines,  present- 
ing a  singularly  complete  external  resemblance  to  a  roUed-up  hedge- 
hog. The  spines  are  supported  on  a  spheroidal  shell  which  encloses  the 
body,  and  may  be  said  at  the  same  time  to  be  enclosed  in  it,  as  a  thin 
layer  of  delicate  sarcodic  substance  invests  it  externally.  The  shell  has, 
as  it  were,  tv>o  poles ;  one  of  them  coincides  with  the  anus,  and  is  up- 
permost; at  the  other  is  situated  the  mouth,  which  is  turned  down- 
wards. The  parts  about  the  poles  are  teimed  respectively  the  apical 
and  oral  regions.  Scattered  over  the  shell  are  very  peculiar  sm.all 
structures,  termed  PcdiccUarice.  Tlicse  arc  flexible  processes,  ending 
dibtally  in  three  processes  which  can  be  spread  out  or  appro.vimated. 
Possibly  the  function  of  these  structures  is  the  removal  of  foreign  bodies, 
as  they  have  been  seen  to  seize  and  pass  along  particles  of  excrement. 
Other  structures  may  also  be  obsen'cd,  distributed  in  bands,  running  ver- 
tically between  the  poles.  These  are  the  tubular  feet,  or  suckers,  the  most 
imjjortant  agents  in  locomotion.  They  are  present  in  all  Echinoderms, 
but  in  no  other  animals  whatever.  Tliere  are  five  such  vertical  bands 
of  suckers;  and  the  five  regions  of  the  shell  where  they  exist  are  termed 
the  Ambulacra.  The  five  regions  interposed  between  these  arc  the 
Interambulacra.  The  whole  shell  is  made  up  of  a  multitude  of  plates, 
all  exceedingly  regular  in  structure  except  those  immediately  surround- 
ing the  mouth  and  anus.  The  plates  of  the  ambulacra  are  perforated 
for  the  passage  of  the  suckers ;  the  intcrambulacral  plates  are  imper- 
forate. Each  ambulacrum  has  at  its  summit  a  plate  with  an  eye-spot ; 
each  interambulacrum  lias  one  with  a  genital  aperture — thus  five  ocular 
and  five  genital  plates  are  disposed  in  a  circle  at  a  little  distance  from 
the  anus.  One  of  the  genital  plates  has  a  prominence  with  minute  per- 
forations ;  this  is  the  madreporic  tubercle.  From  the  mouth,  the  apices 
of  five  teeth  project.  Each  tooth  grows  from  a  persistent  pulp,  and  is 
enclosed  h>  an  alveolus.  The  adjacent  sides  of  the  alveoli  are  ridged,  and 
this  roughness  has  been  described  as  assisting  in  mastication ;  really,  it 
5er>-es  for  the  attachment  of  the  interalveolar  muscles.  Other  hard  parts 


and  several  sets  of  muscles  enter  into  the  composition  of  the  masticatory 
a]i)iaratus,  which  apparatus  is  well  known  as  "Aristotle's  lantern."  The 
alimenlaiy  canal  is  simjile,  and  attached  to  the  walls  of  the  shell  by  a 
sort  of  mesentery.  Outside  it  is  the  perivisceral  cavity,  which  answers 
to  the  true  blood-system  of  higher  animals.  Two  systems  of  vessels 
exist — one,  including  the  so-called  heart,  answers  to  the  pseudlu'emal 
system  of  Annelids ;  the  other  is  the  ambulacra!  system,  which  consists 
of  five  canals,  which  spring  from  a  circular  \essel  round  the  mouth,  one 
canal  passing  up  inside  each  ambulacral  region  of  the  shell,  and  giving 
off  the  suckers  before  mentioned.  The  circular  ambulacral  vessel  is 
placed  in  communication  with  the  exterior  by  means  of  a  canal  running 
between  it  and  the  madreporic  tubercle.  The  ambulacral  system  most 
probably  answers  to  the  water-vascular  system  of  the  Scolerida.  Here, 
however,  its  function  is  to  assist  locomotion. 

Err.\tum. — In   the   eighth   lecture,    for   "Gordius  Merinis",   read 
"Gordius  Merniis". 


PROTOXIDE  OF  NITROGEN  AS  AN  AN/ESTHETIC. 


Its  Characters,  Mode  of  Preparation,  Uses,  and  Contraindications — The 
Cases  at  the  Dental  Hospital  and  JMoorfields  Ophthalmic  Hospital- 
Letter  of  Mr.  Cloz'er — Discussion  at  the  Odontological  Society. 
Although  hitherto  so  little  and  so  unsuccessfully  used  m  this  country 
as  to  have,  for  us,  all  the  novelty  of  an  ana;sthetic  agent  practically  un- 
tried, in  its  most  available  forms,  nitrous  oxide  has  been  now  for  some 
time  ■'  the  popular  general  anaesthetic"  among  the  dentists  of  America. 
Dr.  Sims's  paper,  which  we  publish  this  week,  and  the  experience  of  the 
operations  performed  under  its  influence  at  the  Ophllialmic  Hospital 
during  the  short  stay  of  Dr.  Evans  in  London  will  show  also  that  it  is 
not  inaiiplicable  for  certain  of  the  more  rapid  forms  of  surgical  opera- 
tion. It  clearly  ]iossesses  some  considerable  advantages  in  the  rapidity 
of  recovery  from  its  effects,  and  in  the  absence,  in  the  great  majority  of 
instances,  of  any  unpleasant  symptoms.  It  claims,  and  is  likely  to  re- 
ceive, a  fair  trial  at  the  hands  of  competent  persons  in  this  country. 
Meantime,  it  will  be  of  interest  to  our  readers  if  we  put  before  them 
some  extracts  from  the  opinions  of  writers  who  appear  to  have  had  con- 
siderable experience  of  its  advantages  and  the  necessary  cautions  in  deal- 
ing with  it. 

Dr.  J.  .S.  Hardman  writes,  in  the  American  Detital  Register  of  Dec. 
1 866  :  "  The  use  of  protoxide  of  nitrogen,  after  a  protracted  dormant  pe- 
riod, has  recently  appeared  as  an  epidemic.  That  it  was  so  suddenly 
abandoned,  anol  ether  and  chloroform  substituted  for  it,  is  not  remark- 
able, when  all  the  circumstances  are  duly  considered.  The  non-porta- 
bility of  the  gas  in  sufficient  quantities,  the  lack  of  apparatus  fit  to  use 
for  a  purpose  so  serious,  and  the  inconvenience  in  handling  such  appa- 
ratus as  was  afforded,  were  well  calculated  to  turn  the  attention  of  the 
profession  in  other  directions.  The  transitoiy  effect  of  the  protoxide 
was  also  urged  as  an  objection  to  it,  and  justly,  too,  as  far  as  prolonged 
operations  are  concerned.  But  the  nausea,  lassitude,  and  prostration, 
accompanying  or  following  the  administration  of  other  anesthetics,  and 
the  fact  that,  now  and  again,  the  wail  for  the  dead  was  commingled  with 
the  fumes  of  chlorofonu,  have,  to  some  extent,  induceol  anaesthetists  to 
return  to  their  first  love,  and  the  protoxide  is  rapidly  regaining  the  place 
which  it  shoiilol  have  never  lost." 

All  authorities  are  agreed  as  to  the  great  importance  of  care  in  the 
preparation  of  the  nitrous  oxide.  It  is  usually  obtained  by  the  decom- 
position of  nitrate  of  ammonia,  which  should  be  absolutely  pure.  The 
impurity  to  be  dreaded  is  the  presence  of  nitric  oxide.  It  is  extremely 
difhcult,  if  not  impossible,  to  satisfactorily  remove  this  when  once  gene- 
rated; and  the  gieat  matter  is  to  prevent  its  generation.  To  attain  this 
result,  an  apparatus  must  be  used  by  which  the  heat  can  be  kept  nearly 
uniform  through  the  process  of  decomposition.  Such  an  apparatus, 
self- regulating  as  to  temperature,  has  been  devised,  and  is  knowm  as 
Sprague's  apparatus.  We  shall  subseojuently  describe  this  apparatus. 
In  general  terms,  the  generator  consists,  in  its  simplest  fomi,  of  a  glass 
retort,  heated  on  a  sandbath,  and  containing  pure  nitrate  of  ammonia, 
fused  or  crystalloid.  Each  particle  of  the  nitrate  of  ammonia,  when 
heated  to  a  temperature  of  about  4S0  deg.,  is  decomposed  into  two  par- 
ticles of  nitrous  oxide  and  four  of  water.  From  the'  retort,  it  passes 
through  a  set  of  wash-bottles,  of  which  two  may  contain  protosulphate 
of  iron  or  a  small  quantity  of  free  sulphuric  acid.  Any  nitric  oxide  which 
may  be  formed  will  tend  to  yiekl  up  one  of  its  two  equivalents  of  oxy- 
gen to  the  salt  of  iron,  which  is  converted  into  sesquioxide,  and  the 
gas  is  reduced  to  nitrous  oxide ;  but  this  is  not  sufficiently  reliable,  as 
the  quantities  may  be  disproportioned.     The  precaution  is  useful ;  but 
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a  disirabic  tlunj^  is  to  avoid  unduly  elevating  the  tcmperaluie  of  the 
retort,  and  sending  over  nitric  oxide.  For  this  purpose,  Spraguc's  regu- 
lator is  most  useful.  The  other  wash-bottles  contain  water.  The  gas 
is  received  into  a  gasometer,  a  bell  floating  over  water.  It  should  be 
allowed  always  to  stand  for  about  twenty-four  hours  over  water,  to  com- 
plete its  purification  before  use. 

For  use,  it  may,  if  more  convenient,  be  passed  into  India-rabber  bags, 
such  as  Mr.  Clover  uses  here  in  the  administration  of  cliloroforra ;  and 
Sibson's  mask,  witli  Clover's  valves,  would  seem  to  be  a  very  suitable 
mode  of  administering  it.  Great  care  must,  it  is  said,  be  taken  in  fit- 
ting it  over  the  mouth,  so  that  only  the  gas — and  no  atmosphere  with 
it — is  inhaled. 

In  the  course  of  a  discu-ssion  al  the  Brooklyn  Dental  Association  in 
October  1S66,  Dr.  W.  C.  Home  stated  :  "  The  anaisthetic  properties  of 
nitrous  oxide  are  due  to  stimulation,  differing  in  tliis  respect  from  ether 
and  chloroform;  while  patients  rarely  feel  any  depressing  effects  after  it. 
It  is  unaccomjianied  by  emesLs,  unless  taken  immediately  after  eating ; 
and  its  influence  on  the  system  passes  off  entirely  in  three  or  four 
minutes  after  inhalation,  insensibility  being  rarely  extended  longer  than 
a  minute  and  a  half.  Dr.  Barker  considers  nitrous  oxide  contraindi- 
cated  in  cases  of  seriously  diseased  heart,  or  in  active  congestion  or 
acute  inflammation  of  the  heart,  lungs,  and  kidneys.  Its  chief  danger 
consists  in  the  rapid  elimination  of  carbonic  acid  gas,  which  is  not  all 
expelled  at  expiration.  Tliis  requires  constant  watchfulness  against 
carbonisation  of  the  blood.  Especial  attention  is  due  to  the  experience 
of  tlie  most  reliable  administrators,  that  nitrous  oxide  may  be  kept 
without  deterioration  over  water  in  a  metallic  tank  for  a  number  of  days, 
so  that  the  advantages  held  out  of  having  '  the  gas  fresh  every  day',  are 
illusory.  Passing  it  through  a  large  body  of  water  is  the  best  means  of 
purifying  this  gas ;  the  solutions  used  in  Wolfe's  bottles  soon  become 
saturated,  after  which  they  will  take  up  no  more  impurities.  The  use 
of  this  agent  in  capital  surgical  operations  is  becoming  frequent,  having 
won  the  confidence  of  some  of  the  most  eminent  American  surgeons. 
Its  abuse  in  the  wliolesale  extraction  of  teeth,  which  might  be  preser\'ed 
by  competent  skill,  cannot  be  too  highly  condemned ;  in  its  legitimate 
use,  it  is  a  valuable  beneficent  agent.  In  competent  hands,  it  is  safe ; 
with  the  reckless,  .anytliing  capable  of  profoundly  alTecting  the  human  or- 
ganisation may  be  made  the  means  of  doing  much  harm.  Its  excellence 
in  our  specialty  is  now  acknowledged  almost  to  the  total  exclusion  of 
other  agents ;  time,  that  great  leveller,  will  confirm  or  annul  tliis  deci- 
sion, on  a  larger  return  of  evidence." 

In  tlie  course  of  the  discussion,  it  was  said  by  more  than  one  that  it 
had  been  used  very  extensively  and  without  fatalities.  We  gather  the 
same  conclusion  firom  other  statements  elsewhere. 

It  will  be  observed,  however,  that  certain  contraindications  are  ac- 
cepted by  Dr.  Home  and  Dr.  Barker.  Dr.  Sims  indicates  its  liability 
to  cause  congestion  of  the  lungs  and  air-passages,  and  its  disadvantages 
where  there  is  a  tendency  to  hcemoptysis;  and  we  find  a  somewhat  simi- 
lar case  recorded  where  there  existed  Imig  disease  and  previous  haemo- 
ptysis had  occurred.  The  general  experience  of  American  dentists  seems 
very  favourable  to  the  use  of  this  an.'esthetic  where  it  has  been  properly 
prepared.  Further,  the  bulkiness  of  the  gas,  in  the  form  in 
which  it  is  now  used,  and  the  transience  of  its  effects  are  to 
to  tliem  less  objectionable  than  to  many  surgical  operators. 
Dental  operations  are  almost  always  performed  in  the  house  of  the 
operator,  and  a  tube  passing  into  the  room  is  easily  connected  with  a 
gasometer,  of  which  the  supply  can  be  kept  up  as  required.  The  oper- 
ations are  not  protracted.  In  many  surgical  operations,  perhaps  the 
majority,  the  ordinary  conditions  are  the  opposite  of  this.  But  these 
are  mechanical  objections,  of  which  the  precise  weight  and  relation  to 
the  value  of  the  anesthetic  have  yet  to  be  estimated.  In  addition  to 
the  esults  which  we  last  week  mentioned  as  having  attended  the  ad- 
jninistration  of  the  gas  here  by  Dr.  Thos.  W.  Evans  of  Paris,  the  sub- 
joined letter  will  give  further  p.articulars. 

"  My  dear  Sir, — Nitrous  oxide  gas  w.-is  administered  by  Dr.  Evans 
at  the  Dental  Hospital  this  morning  nine  limes,  for  the  extraction  of 
teeth.  The  results  were  very  similar  to  those  we  saw  at  Mr.  Hepburn's 
house  last  Tuesday.  Most  of  the  patients  were  pronounced  by  Dr. 
Evans  to  be  ready  for  the  operation  in  a  minute  from  the  commence- 
ment of  effective  inhalation.  By  this  time,  tlic  cornea  w.-is  insensible; 
and  in  nearly  every  case  the  conjunctiva;  and  lips  were  livid. 

"Two  of  the  patients  manifested  pain  at  the  operation,  and  after- 
wards said  they  felt  very  little,  if  any,  mitigation  of  suffering  from  the 
use  of  the  gxs.  Another  patient,  who  sccmctl  by  his  movements  to  be 
suffering  much,  appeared  afterwards  to  h.ave  a  very  indistinct  recollec- 
tion of  it.  The  other  six  agreed  in  saying  they  were  quite  unconscious 
of  any  o)ieration  having  been  performed  upon  them. 

"In  all  cases,  the  pulse  was  accelerated  at  first,  and  afterwards  be- 
came feeble  as  the  gas  took  full  effect.  This  difference  was  most  marked 


when  the  pulse  at  the  beginning  was  nonnal.  In  all  cases,  however, 
the  pulse  became  as  frequent  as  ten  beats  in  five  seconds ;  and  in  five 
cases  it  reached  twelve  beats  iu  five  seconds. 

' '  The  breatliing  in  several  of  the  cases  wis  suspended  from  ten  to 
fifteen  seconds.  Whether  this  was  the  result  of  reflex  spasm  excited  by 
the  operation,  or  whether  it  resulted  from  the  deadening  effect  of  the 
agent  upon  llie  nervous  centres,  it  was  impossible  to  decide. 

"No  sickness  was  obscr\ed,  and  no  headache  was  complained  of  by 
any  patient.  All  of  them  walked  away  within  three  minutes  of  the 
time  when  the  last  extraction  took  place.  One  of  the  patients  who  felt 
the  pain  of  the  operation  was  a  gentleman  about  40  years  old,  who  had 
taken  chlorofoiin  on  former  occasions.  He  felt  the  same  sensations 
whilst  inhaling  the  gas  which  he  had  done  whilst  taking  chloroform ; 
and  attributed  the  failure  of  the  gas  in  his  case  to  its  having  been  ad- 
ministered too  short  a  time.  I  am,  etc.,      Joseph  T.  Clover. 

"3,  Cavendish  Place,  Cavendish  Square,  W.,  April  jnd,  1868. 

"  P.  S. — My  impression  on  seeing  these  cases  was  that,  as  at  present 
used,  nitrous  oxide  is  not  free  from  danger,  unless'  by  discontinuing  it  so 
quickly  as  to  fail  in  producing  anaesthesia  in  certain  cases." 

On  Friday  morning  Dr.  Evans  went  to  Moorfields,  and  administered 
the  anesthetic  to  three  patients  of  Mr.  Critchett  and  Mr.  G.  Lawson. 
One  was  operated  upon  for  strabismus ;  the  second  for  soft  cataract  by 
suction  ;  in  the  third  the  canaliculi  were  divided  in  the  upper  and  lower 
lids.  In  all  these  cases  the  anoesthesia  was  complete :  it  was  induced 
in  less  than  a  minute  in  each,  and  the  patients  almost  instantly  after  the 
completion  of  the  operation  recovered,  without  feeling  any  unpleasant 
after  symptoms.  In  one  case  (of  strabotomy)  the  pallor  and  blueness 
were  very  notable,  and  the  blood  which  flowed  was  thought  to  be  of  a 
darker  colour  than  natural. 


Discussion  at  the  Odontological  Society. 

.\t  the  ordinary  meeting  of  the  Odontological  Society,  held  on  Mon- 
day the  6th  inst.,  a  long  and  animated  discussion  took  place  with  refer- 
ence to  the  use  of  nitrous  oxide  gas  as  an  ann:sthetic  in  dentistry. 

The  Prilside.nt  (Jas.  Parkinson,  Esq.)  said  no  doubt  most  gentle- 
men present  were  aware  that  during  the  past  week  several  operations 
had  been  perfoniied  both  at  the  hospital  and  at  the  residence  of  Mr. 
Hepburn  under  the  influence  of  this  gas,  brought  under  their  notice  by 
Dr.  T.  W.  Evans  of  Paris.  His  object  in  referring  to  this  was  as  an  in- 
troduction to  a  letter  written  by  Dr.  Evans  to  the  Committee  of  the 
Dental  Hospital,  in  which,  in  order  that  the  poor  of  London  should 
bsnefit  by  the  advantages  resulting  from  the  emplojnnent  of  this  agent 
when  administered  by  the  skilful  hands  of  competent  men,  he  offered 
the  sum  of  ^100  to  be  used  for  the  purchase  of  apparatus  and  materials 
to  manufacture  the  nitrous  oxide  gas.  The  Committee  of  the  Hospital 
would  no  doubt  sufficiently  appreciate  this  generous  offer,  and  would 
thank  Dr.  Evans  for  his  benevolent  intentions. 

Mr.  U.NUERWooD  opened  the  discussion  by  describing  the  operation 
as  perfonned  by  Dr.  Evans,  and  detailing  the  results  of  the  use  of  this 
aucesthetic  in  a  number  of  cases.  He  was  convinced  from  the  experi- 
ence he  had  had  that  this  agent  was  an  exceedingly  valuable  one,  but 
must  be  used  with  extreme  care,  especi.illy  by  practitioners  who  had 
not  given  attention  to  this  special  subject.  He  recommended  the  ap- 
pointment of  a  committee  consisting  of  dentists,  surgeons,  and  gentle- 
men who  had  given  special  attention  to  the  use  of  chloroform,  who 
should  thoroughly  investigate  the  matter  and  report  thereon  to  the 
society. 

Mr.  Rymer  said  he  was  rather  astonished  at  the  very  successful  re- 
sults that  appeared  to  have  attended  the  experiments  in  the  hospital, 
because,  two  yeai^  ago,  a  committee  w.as  appointed  by  the  National 
Dental  Hospital  to  investigate  tlie  matter,  and  a  nimiber  of  experiments 
were  tried.  He  was  present  at  some  half-dozen;  but  although  a  great 
amount  of  care  was  taken,  success  was  attained  in  only  one  else.  It 
was  true  that  they  had  now  had  the  assistance  and  advice  of  Dr.  Evans 
in  the  exhibition  of  the  agent,  whereas  when  tlie  experiments  were  made 
at  the  National  Dental  Hospital  they  did  not  possess  tliat  advant.ige. 

Mr.  Hei'RURx  mentioned  some  cases  that  he  had  witnessed  where 
nitrous  oxide  w.is  administered,  and  bore  testimony  to  its  great  success. 

Mr.  Coleman  had  also  witnesse>.l  tlie  operation  as  performed  by  Dr. 
Evans.  He  said  the  whole  liistory  of  .-uixsthetics  showed  tliat  very 
valuable  agents  had  been  dLscarde<l  for  want  of  sufficient  trial  and  in- 
vestigation. This  nitrous  oxide  gas  w.as  discovered  by  Priestley  about 
1776;  and  Sir  Hvmiphrey  D.avy,  who  published  an  account  of  it  in  a 
work  cntitlcil  Kisciirc/ifs  Chemical  aiiJ  riiysiological,  suggested  that  it 
might  be  used  for  the  purpose  of  doing  away  with  pain  in  operations. 
If  it  had  been  more  patiently  and  carefully  examined  by  those  who  first 
experimented  with  it,  no  doubt  m.any  important  results  would  have  been 
made  known  long  ago.     In  a  few  words,  he  proposed  to  suggest  what 
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might  be  the  advantages  of  this  agent  over  tlie  agents  already  in  nse. 
First,  as  to  its  rapidity  in  producing  tlic  required  eflect.  lie  found  from 
the  nine  cases  operated  upon  on  Thursday  morning,  tliat  the  average  time 
taken  to  produce  comjilete  iniconsciousness  was  fifty-tlu'ee  seconds.  A 
second  advantage  was  the  rapidity  of  recoveiy,  which,  in  the  cases  above 
mentioned,  was  thirty  seconds  and  a  half.  This  might  be  only  a  partial 
advantage ;  it  was  very  suitable  for  short  but  not  for  long  operations, 
and  there  certainly  was  some  difficulty  in  keeping  up  tlie  administration 
of  the  agent;  but  for  dental  operations,  many  of  whicli  occupied  only  a 
short  time,  this  was  an  invaluable  advantage.  Thirdly,  there  were 
fewer  disagreeable  effects  resulting  from  the  administration  of  nitrous 
oxide  than  from  the  administration  of  chloroform,  ether,  or  even  some 
of  the  other  agents  that  liad  been  recently  introduced  to  their  notice. 
Uut  few  of  the  patients  had  any  headache  or  feeling  of  lassitude  after  a 
few  minutes ;  still  they  knew  that,  in  some  cases,  very  unpleasant  effects 
had  followed  the  inhalation  of  this  gas ;  and  some  of  the  celebrated 
chemists  of  the  last  century  had  stated  that  it  produced  a  sensation  of 
sickness  and  fainting,  from  which  the  patient  did  not  recover  for  some 
time.  Fourthly,  there  was  the  advantage  of  the  agreeable  taste  of  the 
ana:sthetic.  F'rom  liis  own  experience,  he  would  compare  it  to  drink- 
ing water  impregnated  with  carbonic  acid  gas.  There  was  a  taste  that 
the  air  was  effervescing,  which  certainly  was  rather  agreeable  than 
otherwise.  The  disadvantages  were,  for  certain  cases,  firstly,  the  ra- 
pidity of  recover)-.  Secondly,  there  was  greater  difficulty  in  obtaining 
this  ana'sthetic,  when  compared  with  others ;  thougli,  no  doubt,  if  it 
should  be  brought  very  generally  into  use,  readier  means  for  forming  it 
than  those  generally  known  would  be  introduced.  He  was  rather  sur- 
prised, in  reading  the  report  in  the  British  Mldic.\i.  Journal,  to 
find  that  the  nitrous  oxide  gas  was  prepared  with  the  aid  of  coal-gas. 
It  was  a  little  difficult  at  first  to  understand  what  the  action  of  car- 
buretted  hydrogen  on  nitrate  of  ammonia  could  possibly  be.  He  sus- 
pected it  acted,  not  as  forming  any  ingredient  of  the  compound,  but 
mechanically,  in  readily  liberating  the  gas.  He  was  led  to  that  conclu- 
sion from  experiments  made  by  himself  with  this  gas  some  years  ago, 
when  he  found  that  the  temperature  must  be  very  carefully  regulated ; 
for,  while  the  gas  began  to  go  off  at  about  340°  Fahr.,  if  it  rose  above 
500',  the  products  given  off  were  not  the  same.  He  imagined  that,  in 
this  case,  the  carburctted  hydrogen  was  passed  through  the  melted 
nitrate  of  ammonia,  and  in  that  way  more  freely  liberated  the  nitrous 
oxide  gas.  The  common  process  of  forming  this  gas  had  always  been 
from  nitrate  of  ammonia ;  but  there  was  great  difficulty  in  keeping  it  at 
an  equable  temperature,  not  allowing  it  to  exceed  500°.  It  was  also 
very  liable  to  explosion  from  the  sudden  evolution  of  the  gas ;  and  there 
w.as  the  disadvantage  of  the  products  forming  the  nitric  oxide,  which,  of 
course,  was  not  wanted,  and  was  objectionable.  It  was  stated  that  this 
gas  may  be  formed  almost  absolutely  pure  by  deoxidising  nitric  acid. 
For  instance,  if  such  a  metal  as  zinc  was  placed  in  contact  with  nitric 
acid,  the  residt  would  be  a  deoxidation  of  nitric  acid,  and  tlie  gas 
evolved  would  be  the  nitrous  oxide — the  lowest  oxide  of  nitrogen. 
A  small  quantity  of  nitric  oxide  might  be  evolved  at  the  same 
time ;  but  this  miglit  readily  be  absorbed  by  any  of  the  deoxidising 
compounds,  of  which  sulphate  of  iron  perhaps  would  be  the  most  suit- 
able. He  had,  therefore,  not  the  least  doubt  that  the  difficulty  of  pro- 
curing it  would,  after  a  time,  be  very  small.  Then,  with  regard  to  the 
safety  of  the  agent— which  was,  periia])s,  the  really  all-important  ques- 
tion before  them — no  doubt,  if  he  had  witnessed  the  same  symptoms  in 
administering  chloroform  which  the  patients  manifested  on  inhaling  this 
nitrous  oxide,  he  would  have  felt  extremely  alarmed.  In  one  case,  the 
patient  became  suddenly  livid  ;  and,  as  he  watched  the  pulse,  it  cer- 
tainly ceased  for  four  or  five  seconds.  That  was  at  the  time  the  inhala- 
tion was  discontinued.  The  operation  was  performed,  and  he  felt  the 
pulse  return,  as  it  were,  with  a  wave  along  the  radial  arterj'.  Again, 
with  regard  to  respiration :  in  many  of  the  cases,  respiration,  at  the 
time  the  instrument  was  removed,  had  ceased  to  be  perceptible.  The 
patient,  whilst  inhaling,  inspired  freely;  but,  when  the  stage  of  5na:s- 
thcsia  was  brought  about,  respiration,  if  it  existed,  was  almost  imper- 
ceptible. Such  symptoms  certainly  would,  in  a  patient  under  chloroform, 
appear  very  alarming,  lint  perhaps  the  great  ground  of  safety  in  this 
agent  might  be  considered  to  be  this,  that  the  inhalation  occupied  so  short 
a  time,  that  the  moment  the  mouthpiece  was  removed  the  individual  was 
able  to  in.spire  pure  air  and  very  soon  threw  off  the  effects  of  the  anxs- 
tic.  He  imagined  that  a  very  similar  condition  was  brought  about  by 
this  gas  as  h.ad  been  induced  by  the  use  of  carbonic  acid  diluted  as  an 
anaesthetic.  The  real  condition  here  rather  most  approached  the  stage  of 
asphyxia  than  of  narcotism.  The  question  of  safety,  however,  could 
only  be  decided  by  long  experience;  and,  thougli  Dr.  Evans  spoke  veiy 
confidently  and  said  they  would  soon  be  accustomed  to  the  symptoms 
anci  even  disregard  them,  yet  he  hoped  it  would  be  a  long  time  before 
sucn  symptoms  were  disregarded,  and  it  was  evident  from  the  cautious 


way  in  which  Dr.  Evans  administered  the  gas  that  he  was  quite  aware 
that  it  was  a  thing  not  to  be  trifled  witli.  The  only  remaining  question 
was  one  of  exiiense  ;  and,  provided  the  difficulty  of  procuring  the  agent 
was  not  great,  tlie  question  of  exjiense  would  be  a  comjjaratively  small 
one.  In  conclusion,  lie  said  a  question  such  as  this  would  not  be  con- 
fined to  a  small  committee,  but  could  only  be  answered  by  a  veiy  large 
number  of  experimenters  entering  the  field  witli  a  view  to  discovering 
whether  this  was  really  a  great  boon  to  humanity,  or  whether  it  was  too 
dangerous  an  agent  for  them  to  operate  witli. 

Mr.  Cattlin  supported  the  appointment  of  a  committee,  in  order 
that  a  complete  set  of  experiments  should  be  carried  out  before  this 
agent  was  adopted  in  general  practice. 

Mr.  Havxes  Walton  detailed  several  cases  in  which  he  had  ope- 
rated while  nitrous  oxide  was  administered,  and  spoke  of  its  good  re- 
sults. At  the  same  time,  he  thought  improvement  might  be  made  in 
the  mechanical  part  of  the  apparatus,  more  especially  the  mouth-piece. 
Mr.  Walker  gave  an  account  of  his  experience  while  inhaling  this 
gas,  and  also  called  attention  to  the  imperfection  of  the  mouth-piece. 

Mr.  J.  S.  Wilkinson  said  he  also  had  inhaled  the  gas;  not  for  the 
sake  of  any  operation,  but  merely  for  the  sake  of  experiencing  the  pecu- 
liar effects  of  this  anctsthetic.  The  mouth-piece  was  introduced  in  the 
ordinary  way,  and  he  took  free  inspirations.  After  a  short  time  he  felt 
a  tingling  in  his  hands  and  feet,  and  gradually  a  feeling  of  suffocation 
came  over  him.  Consciousness  left  him,  but  still  the  fingers  and  feet 
were  perfectly  under  control.  The  exhibition  was  discontinued,  and 
after  a  short  time  ordinary  feelings  returned,  beginning  at  the  extrem- 
ities, apparently  descending  from  the  pelvis,  and  rising  from  the  feet. 
In  the  course  of  five  minutes  he  had  perfectly  recovered,  and  felt  no  ill 
effects  from  the  experiment. 

Mr.  J.  T.  Clover  said  observations  had  been  made  that  evening 
contrasting  the  effects  of  the  laughing-gas  in  use  in  former  times,  and 
the  effects  experienced  with  protoxide  of  nitrogen  lately.  That  might 
be  explained  by  the  fact  that  it  used  to  be  inhaled  by  means  of  a 
bladder.  The  patient  was  told  to  breathe  out,  and  tlien  to  inhale 
from  the  bag,  and  breathe  back  again.  He  breathed  backwards  and 
forwards  into  this  bag,  the  result  of  which  was  that  he  would  never  at 
any  time  breathe  so  pure  a  nitrous  oxide  us  he  did  in  the  present  plan, 
by  which  the  expired  air  at  once  escaped  by  the  valves.  There  would 
not  be  such  a  complete  arrest  of  oxidation  in  the  former  method  as  there 
was  now.  Then,  generally  speaking,  there  was  no  particular  contriv- 
ance for  obliging  the  patient  to  go  on  inhaling ;  as  soon  as  he  became  suf- 
ficiently excited,  wliich  he  was  expected  to  be,  he  burst  away  from  those 
who  were  holding  him,  and  began  to  breathe  a  little  fresh  air.  He 
agreed  witli  Mr.  Haynes  Walton  that  the  administration  of  the  gas 
could  be  much  more  efficiently  done  by  some  of  the  instruments  already 
in  use.  He  thought  the  instrument  he  exhibited  at  the  last  meeting 
would  be  of  great  service,  having  a  contrivance  for  completely  covering 
the  mouth  and  nose,  and  for  regtilating  the  admission  of  air.  He  also 
exhibited  a  nose-piece,  which  would  be  very  useful  in  dental  operations, 
where  the  mouth  was  required  to  be  open.  He  noticed  on  one  or  two 
occasions  that  the  assistant  of  Dr.  Evans  called  out  to  mind  that  the 
tube  did  not  bend  and  collapse,  and  was  rather  surprised  it  had  not  oc- 
curred to  him  to  make  use  of  a  coil  of  spiral  wire  inside.  He  did 
not  believe  it  would  be  found  that  the  effects  of  the  gas  were  dif- 
ferent in  different  persons.  As  long  as  the  gas  w.as  given  pure, 
the  results  would  be  exceedingly  uniform,  and  would  be  veiy  much  a 
mixture  of  faintness  and  asphyxia.  In  all  cases,  when  the  effects  were 
fully  produced,  there  would  be  great  failing  of  the  pulse,  and  in  some 
instances  it  would  be  found  to  be  arrested.  But  it  was  likely  to  be  a 
much  less  serious  affair  to  have  the  heart  stopped  as  the  result  of  an 
agent  of  this  kind,  than  when  chloroform  had  been  administered  for 
some  considerable  time.  In  ordinary  fainting  from  any  cause  the  heart 
ceased  for  a  time  ;  there  were  intervals  between  its  beats — sometimes 
several  seconds.  Fortunately  when  that  had  occurred,  the  heart,  instead 
of  stopping  outright,  began  to  act  slightly,  and  it  made  all  the  difference 
whether  the  blood  which  was  then  poured  into  the  heart  was  strongly 
impregnated  with  any  narcotic  substance,  or  whether  it  was  nearly  pure 
blood  as  it  would  be  after  the  administration  of  nitrous  oxide  when  a 
few  inspirations  of  pure  air  had  occurred. 

.Some  discussion  then  arose  on  the  nomination  of  a  committee,  and 
ultimately,  on  the  proposition  of  Mr.  Cattlin,  it  was  agreed  "that  Mr. 
Tomes,  Mr.  Coleman,  Mr.  Heptum,  and  Mr.  Underwood,  with  Mr 
James  Parkinson,  the  President,  Mr.  Harrison,  the  Treasurer,  and  Mr. 
Drew  and  Mr.  Fox,  the  Secretaries  to  the  Society,  be  ajipointed  as  a 
committee  to  investigate  the  anaesthetic  powers  of  the  nitrous  oxide, 
with  power  to  call  in  aid  any  other  scientific  men,  and  to  report  to  the 
Society  the  result  of  their  investigations  at  some  future  meeting." 
The  Society  then  adjourned. 
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SPECIAL  CORRESPONDENCE. 

DUBLIN. 
[from  our  own  correspondent.] 

Prinze  of  Wales'  Visit. — Lniialic  Asylums  Act. — Prevalent  Diseases. — 

Trichinous  Snhjecls. — Queen's  Cniversity. 
Ills  Royal  Highness  the  Prince  of  Wales  having  signified  through 
(jeneral  Knollys  his  intention  of  visiting  the  Royal  College  of  Surgeons, 
.-ictivc  preparations  are  being  made  for  the  reception.  The  E.\amination 
Hall  was  opened  in  1861  by  the  lamented  Prince  Consort,  and  vva.s 
consequently  named  the  "Albert  Hall."  Stands  are  to  be  erected 
round  the  building  to  accommodate  the  Fellows  and  Licentiates  and 
their  friends,  as  the  insl.allation  procession  passes  on  its  way  to  the 
Cathedral. 

The  Lunatic  Asylums  -Vet  of  last  session  (30  and  31  Vic,  cap.  118) 
is  being  brought  into  active  operation.  Persons  comm.itted  as  danger- 
ous lunatics  or  idiots  will  be  no  longer  sent  to  jails,  but  to  the  district 
asylums,  and  room  is  being  made  in  the  latter  by  mo\-ing  the  harmless 
cases  to  the  workhouses.  It  seems  more  desirable  that  the  asylums 
should  be  enlarged  or  their  number  increased,  for  poor-houses  do  not 
present  the  needed  isolation  grounds  or  trained  attendants  which  are 
required  for  the  humane  and  scientific  treatment  of  the  insane.  By 
being  placed  in  workhouses,  lunatics  are  exposed  to  epidemics  in  a 
greater  degree  than  if  placed  in  special  asylums,  and  that  type  of  dis- 
ease is  always  largely  fatal  among  them.  Under  Mr.  Hardy's  Metro- 
politan Poor  Act,  which  will  sooner  or  later  be  made  general,  special 
asylums  are  to  be  instituted  for  pauper  lunatics.  Under  the  Irish  .Act, 
dispensary  officers  are  obliged  to  certify  to  the  mental  and  bodily  state 
of  such  persons  as  are  considered  by  magistrates  to  be  dangerous  luna- 
tics, not  only  in  their  own,  but  in  neighbouring  districts  if  the  officer  be 
not  available.  For  this  troublesome  and  risky  duty  the  Act  most  un- 
reasonably declares  that  no  fee  shall  be  granted. 

Erysipelas  and  phlebitis  have  been  very  prevalent  during  the  past 
month.  A  few  cases  of  ih.at  closely  allied  malady,  puerperal  fever, 
also  appeared,  but  hygienic  measures  effectually  checked  the  outbreak. 
Last  week,  in  two  large  public  institutions  near  Dublin,  purpuric  fever 
arose,  and  in  one  there  were  three  cases,  the  first  of  which  proved  fatal 
in  four  hours,  the  second  in  thirty-six,  but  the  third  is  recovering,  both 
cornete  having,  however,  sloughed  from  impaired  innervation.  The  first 
victim  was  admitted  from  the  city  only  five  days  previously,  but  the 
disease  having  attacked  a  second  boy  simultaneously,  and  a  third  in 
two  days  after,  the  circumstances  altogether  do  not  support  the  idea 
that  the  m.ilady  is  communicable. 

Three  trichinous  subjects  have  been  dissected  in  the  Dublin  Schools 
during  this  session.  In  one  the  parasites  still  lived,  although  they  were 
enclosed  in  their  calcareous  cases,  for  they  were  communicated  to  several 
mice  fed  on  the  flesh.  In  another  man  they  had  been  probably 
dormant  for  eighteen  years,  for  during  that  period  he  had  been  confined 
as  a  lunatic  in  the  Richmond  Lunatic  -Vsylum  and  Louth  Workhouse. 
Boiled  conied  pork  is  occasionally  given  to  the  inmates  of  the  former 
establishment ;  but,  as  the  pigs  are  carefully  reared  on  the  grounds, 
there  is  no  probability  of  their  becoming  trichinous,  and  not  one  of  the 
other  patients,  numbering  800,  was  similarly  attacked.  He  was  sent 
to  the  workhouse  on  the  27th  of  May  la.st,  having  on  that  day  and  on 
the  23rd  partaken  of  pork.  Possibly  he  may  have  been  infected  by 
pork  carried  in  by  visitors,  but,  as  the  man  was  quite  friendless,  this  is 
improbable. 

The  Convocation  of  the  Queen's  University  is  taking  active  steps  to 
obtain  parliamentary  representation,  no  provision  for  it  having  been 
made  in  the  Irish  Reform  Bill,  although  a  member  was  proposed  in 
those  of  1866  and  1S67. 

AL\RRi.\c.E  of  First  Cousins. — A  bill  is  pending  be.'bre  the  New 
York  Legislature  prohibiting  the  marriage  of  first  cousins  under  a  heavy 
penalty. 


ASSOCIATION  INTELLIGENCE. 


COM.MITTEE  OF  COUNCIL:   NOTICE  OF  MEETING. 
The  Committee  of  Council  will  meet  at  the  Queen's  Hotel,  Birmingham, 
on  Thursday,  the  23rd  day  of  .\pril,  1868,  at  3  o'clock  precisely. 

T.  W.VTK IN  Williams,  Cene-.al  Sccrelary. 
13,  Newhall  Street,  Birmingham,  .\pril  1st,  1868. 


BATH   AND   BRISTOL  BRANCH. 

The  next  ordinary  meeting  of  the  above  Branch  will  be  held  at  the 
Royal  Hotel,  College  Green,  Bristol,  on  Thursd-ay  evening,  .\pril  l6th, 
at  7  P.M.;  R.  W.  COE,  Esq.,  F.R.C.S.,  President. 

The  following  papers  are  expected  : — Brief  Therapeutic  Memoranda. 
By  J.  \.  Symonds,  M.D.,  F.R.S.Ed. — On  the  Management  of  Diet 
in  Disease.  By  J.  Beddoe,  M.  D. — Case  of  Antiphlogistic  Treatment. 
By  A.  Prichard,  F.R.C.S. — Instance  of  Unusual  Monstrosity.  By 
C.  Steele,  Esq. — Injecting  the  Veins  in  Cholera.  By  E.  Willoughby, 
Esq. — Three  members  will  be  balloted  for. 

R.  S.  Fowler,       ')  ,,      c- 
Ch.^rles  Steele,  j  "'"■  ^'- 
12,  Meridian  Place,  Clifton,  -April  1868. 


SOUTH-EASTERN    BRANCH:    WEST   KENT   DISTRICT 
MEETINGS. 

The  next  meeting  of  the  above  Branch  will  be  held  at  Dartford,  on 
Friday,  April  24th.     Chairman,  W.  P.  Hoare,  Esq.,  F.R.C.S. 
Further  particulars  next  week. 

Frederick  James  Brown,  M.D.,  /Ion.  Secretary. 

Rochester,  .\pril,  1868. 


SOUTH-EASTERN    BRANCH:    EAST   KENT   DISTRICT 
MEDICAL   MEETINGS. 
The  third  ordinary  meeting  of  the  session  was  held  at  Ashford ;  W. 
Sheppard,  Esq.,  in  the  Chair. 

Papers. — Dr.  DUKE,  who  had  promised  a  paper  on  Vlare-lip,  was 
unable  to  be  present. 

Dr.  Welsh  read  a  paper  on  the  Natural  History  of  Disease. 

Dr.  Bowles  exhibited  a  cluster  of  Bots  attached  to  the  cuticular 
portion  of  the  stomach  of  a  horse,  which  had  died  from  inflammation 
of  the  stomach  and  "stoppage''  from  an  overloaded  colon.  There 
were  also  several  bots  at  different  parts  of  the  villous  portion  of  the 
stomach.  On  removing  a  few,  it  was  found  that  they  had  buried  their 
heads  in  the  submucous  tissue,  forming  little  pits  about  two  lines  in  dia- 
meter. Around  each  of  these  was  a  well-defined  red  ring,  doubtless  a 
centre  of  inflammation.  Dr.  Bowles  gave  some  account  of  the  natural 
history  of  the  bot,  or  lar\'a  of  the  gadfly,  and  alluded  to  the  various 
opinions  entertained  by  veterinarians  as  to  its  hurtful  effect  upon  the 
horse,  some  saying  that  it  was  perfectly  harmless,  and  never  penetrated 
the  first  coat  of  the  stomach.  The  specimen  now  exhibited  appeared 
to  sustain  a  contrary  view ;  and  there  were  many  cases  on  record  of 
ulcerated  openings  in  the  centre  of  clusters  of  bots,  through  which  some 
had  passed  into  the  cavity  of  the  peritoneum. 

Mr.  WlllTFELD  read  a  paper  on  Infection,  especially  as  regards 
Small-Pox  and  Scarlet  Fever.  He  based  his  opinions  on  obsenalions 
made  on  small-pox,  the  phenomena  being  there  more  marked  and 
better  defined.  In  this  disease,  there  might  be  said  to  be  four  periods 
— latency,  infancy,  maturity,  and  decline.  In  the  first  two,  or  till  the 
fourth  day  of  eruption,  there  was  no  infection ;  and  he  believed  that, 
through  ventilation,  cleanliness,  .and  attention  to  sanitary  laws,  the  dis- 
ease would  cease  to  be  infectious  at  the  limit  of  four  or  i\\i  weeks. 
Thus,  by  analogy,  he  concluded  that  scarlatina  was  only  infectious  at 
certain  periods ;  and  that  there  was  an  opportunity  on  the  first  day  of 
the  eruption  of  removing  the  patient,  as  in  small-pox,  to  a  sanitarium, 
and  thus  of  giving  security  to  the  family,  and  rendering  the  house  pure 
and  wholesome. — The  subject  excited  much  interest;  but  the  time  was 
too  brief  to  do  justice  to  it. 
The  members  and  visitors  then  dined  together. 
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REPORTS  OF  SOCIETIES. 


ROYAL    MEDICAL    AND    CHIRURGICAL    SOCIETY. 

Ti'ESDAV,  March  24T11,  1868. 

IIknry  Lee,  Esq.,  Vice-President,  in  the  Chair. 

CASE  or  DEFICIENT  CORPUS  CALLOSITM.  RY  T.  B.  CHRISTIE,  M.D. 
A  PATIENT,  aged  20,  died  in  the  North  Riding  Asyhini,  at  Clifton, 
York,  and  it  was  found  at  the  autopsy  that  the  corpus  callosum  was 
wanting.  He  had  been  idiotic  and  without  the  power  of  speech  from 
birth.  Tlie  calvaria  was  small,  dense,  and  shelving  off  considerably  in 
the  anterior  portion.  The  encephalon  was  ver)'  small,  and  weighed  only 
28J  oz.  The  specific  gravity  of  the  grey  matter  was  1040,  and  of  the 
white  1045. 

Dr.  Thomas  Ballard  regarded  the  deficiency  of  the  corpus  cal- 
losum— of  which  this  was  the  third  case  recorded  before  the  Society — 
as  arising  from  disease,  and  not  congenital. 

Dr.  John  Webster  said  that,  as  far  .as  his  experience  \\ent,  absence 
of  the  coipus  callosum  was  very  rare.  Of  29S  cases  at  Bethlem  Hospital, 
examined  by  the  late  Sir  W.  Lawrence,  the  corjjus  callosum  was  wanting 
in  two  only.   The  corpus  callosum  was  .absent  in  large  classes  of  animals. 

Dr.  Meryon"  said  that,  in  cases  of  deficiency  of  corpus  callosum  there 
was  want  of  mental  capacity,  which  was  also  the  case  when  there  was  a 
marked  difference  of  development  between  the  two  hemispheres  of  the 
brain.  The  condition  of  the  coipus  callosum  had  a  bearing  on  the 
question  of  the  production  of  aphasia. 

NOTES  RESPECTING  NON-UNITING  FRACTURES. 
BY  GEORGE  W.  CALLENDER,  ESQ. 
After  referring  to  the  statements  made  by  Amesbury  and  Hamilton  re- 
specting non-unitmg  fractures,  the  author  related  a  series  of  cases  to 
show  that  the  union  of  a  broken  bone  was  never  prevented,  although  it 
might  be  delayed,  by  constitutional  causes.  Instances  were  given  of  the 
repair  of  fractures  in  cases  of  recent  and  long-standing  paralysis,  and 
cases  of  non-union  occurring  during  childhood  were  incidentally  referred 
to.  The  results  of  the  treatment  of  fractures  at  St.  Bartholomew's 
Hospital  during  the  past  seven  years  were  mentioned ;  also  the  history 
of  a  caie  of  non-uniting  fracture  of  the  thigh,  and  cases  of  non-union 
from  special  local  causes.  It  was  concluded  that  three  well-defined 
varieties  of  fractures  which  failed  to  unite  must  be  enumerated  : — 

1.  Fractures,  not  inaptly  termed  spontaneous,  which  ensued  from 
diseases  of  the  bone  ;  in  which  it  was  evident  that  no  union  was  likely 
to  take  place. 

2.  Fractures  (a)  with  separation  of  the  bone  and  periosteum  to  such 
an  extent  that  there  could  not  be  thrown  out  bone-material  enough  to 
fill  up  the  gap  behveen  the  fragments  ;  (/>)  occurring  through  bones  not 
provided  with  periosteum,  when  it  was  difficult  to  keep  the  broken  ends 
together. 

3.  All  fractures  other  than  the  preceding;  and  in  these  cases,  although 
union  might  be  delayed,  it  never  ultimately  failed,  except  as  the  result 
of  bad  management  of  the  injury. 

Several  cases  were  narrated  to  show  the  effect  of  non-uniting  fracture 
upon  joint-movements,  and  the  treatment  of  those  injuries  where  the 
thigh  was  the  bone  involved  was  briefly  referred  to.  Ca.ses  were  cited  in 
illu.stration  of  the  great  length  of  time  after  the  lapse  of  which  a  fracture, 
if  properly  treated,  might  be  repaired ;  and  the  occasional  good  results 
of  mere  fibrous  union  were  illustrated  by  pathological  observations. 

Tlie  question  of  joint-stiffness  after  fractures  was  considered,  and  the 
importance  of  not  interfering  with  such  stiffness  until  the  fracture  was 
firmly  united  was  insisted  upon,  and  reasons  were  given  for  the  presump- 
tion that  such  premature  interference  by  the  use  of  passive  movements 
was  a  frequent  cause  of  non-union. 

The  following  were  the  conclusions  arrived  at.  Non-union  of  an 
ordinary  fracture  should  never  occur.  Under  careful  treatment,  bones 
will  unite  two  years  or  longer  after  the  occurrence  of  the  fracture.  It 
is  reasonable  to  suppose  that  such  fractures  would  have  united  at  an 
earlier  period,  if  properly  treated.  Treatment  of  delayed  union  should 
consist — I.  In  the  improvement  of  the  health,  and  in  the  avoidance  of 
local  obstructions  to  the  circulation.  2.  In  placing  the  broken  bone  in 
the  best  position  attainable.  3.  In  leaving  it  at  rest  until  it  unites, 
its  doing  so  being  simply  a  question  of  time.  4.  In  avoiding  all  attempts 
to  overcome  the  stiffness  of  joints  adjacent  to,  but  not  involved  in  a 
fracture,  until  the  bone  is  firmly  united  ;  and  this  applies  also  to  the 
management  of  fractures  which  unite  in  the  usual  time. 

Mr.  Weeden  Cooke  had  found,  during  three  years  in  which  he  was 
House-surgeon  at  the  Royal  Free  Hospital,  that  cases  of  fracture  went 


wrong  if  the  surgeons  interfered  after  the  limbs  had  been  put  up.  He 
believed  that  the  taking  off  of  tlie  splints,  etc.,  was  a  very  frequent  cause 
of  non-union.  In  cases  where  union  was  slow,  he  had  found  decoction 
of  hartshom  (an  old  but  now  disused  remedy)  very  useful. 

Dr.  J.  Webster  referred  to  a  case  of  which  he  was  informed  at 
Naples,  of  an  old  woman  in  whom  the  shaft  of  the  thigh-bone  united 
after  fracture;  her  age,  according  to  the  register,  being  113  years. 

Mr.  HoLTHOUSi:  remarked  tliat  the  author  of  tl\e  paper  differed 
materially  from  Hamilton,  who  advocated  motion  on  the  part  of  the 
patient,  and  he  was  disposed  to  agree  with  Hamilton.  The  patient 
might  move  about — at  least  in  fractures  of  the  leg — with  the  limb  made 
motionless  by  some  of  the  modern  unmovcable  apparatus.  If  the  thigh 
were  broken,  he  did  not  expect  so  much  success  without  rest.  He  re- 
membered a  case  in  which,  the  patient  being  submitted  to  the  lowering 
treatment  usual  at  that  time,  union  did  not  take  place  for  three  months, 
at  the  end  of  which  time  the  patient  was  allowed  full  diet,  and  the 
fracture  rapidly  united. 

Mr.  Curling  failed  to  realise  that  any  particular  point  had  been 
established  by  the  author.  Non-union  of  fractures  was  very  rarely  met 
with  in  hospital  practice;  it  generally  arose  where  the  injury  had  been 
met  with  at  sea,  or  under  other  unfavourable  conditions.  He  agreed  on 
the  whole  with  Mr.  Callender  as  to  the  expediency  of  rest  in  cases  of 
non-union. 

Mr.  Thomas  Smith  observed,  in  reference  to  the  period  after  which 
fractures  may  unite,  that  he  knew  no  successful  case  in  which  a  fractured 
bone  had  united,  after  much  more  than  a  year  or  a  year  and  a  half 
in  a  child. 

Mr.  BiRKElT  had  had  a  case  in  which  he  had  used  ivory  pegs  with 
success. 

Mr.  Eastes  referred  to  a  case  of  non-union  of  fracture  in  Guy's 
Hospital,  in  which  a  marked  good  effect  was  produced  by  the  addition 
of  vegetables  to  the  patient's  diet.  He  also  mentioned  another  case  in 
which  non-union  had  been  successfully  treated,  according  to  the  plan  of 
Mr.  Bickersteth  of  Liverpool,  by  pressure  with  a  tourniquet. 

Mr.  Callender  replied,  and  the  Society  adjourned. 


CLINICAL   SOCIETY. 

Friday,  March  27TH,   1868. 

C.  J.  B.  Williams,  M.D.,  Vice-President,  in  the  Chair. 

Three  gentlemen  were  elected  members  of  the  Society. 

Mr.  C.  Heath  read  a  report  on  Mr.  Holthouse's  example  of 
Rheumatic  Arthritis,  from  which  it  appeared  that  the  Committee  was 
divided  in  opinion  as  to  the  ex.act  nature  of  the  case. 

A  case  was  related  by  Dr.  M.\rcet,  in  which  Dumbness  associated 
with  Dysphagia  and  occasional  Sjiasmodic  Contractions  of  the  Muscles 
of  the  Fauces,  of  15  months'  duration,  had  apparently  disappeared 
after  the  application  of  the  interrupted  reduced  current  to  the  larynx. 
A  report  on  the  same  case  was  then  read  by  Dr.  Buclianan  on  behalf  of 
the  Committee,  to  whom  it  was  referred  at  the  previous  meeting. 
After  careful  investigation  the  Committee  found  reason  to  believe  that 
the  patient  had  been  speechless  for  many  months,  but  were  unable  to 
satisfy  themselves  that  he  was  unable  to  speak. — Dr.  Morell  Mac- 
kenzie regarded  the  case  as  one  of  those  in  which  the  power  of  bring- 
ing certain  groups  of  muscles  into  combined  action  is  lost,  not  in  conse- 
quence of  any  disease  either  of  the  muscular  .apparatus  itself  or  of  the 
nervous  centres  presiding  over  it,  but  as  a  result  of  disordered  volition. 
In  illustration  he  referred  to  the  case  of  a  sailor,  otherwise  in  good 
health,  who,  in  consequence  of  a  blow  on  the  head  received  when  at 
sea,  suddenly  lost  his  voice.  Dr.  Mackenzie  ordered  him  to  take  an 
inert  medicine  three  times  a-day,  .assuring  him  that  he  would  be  cured. 
After  a  few  days  he  recovered  his  speech.  Here,  as  in  Dr.  Marcet's 
case  and  in  other  instances  which  had  come  under  his  notice,  the  good 
effect  of  the  remedy  employed  had  no  relation  to  its  therapeutical  pro- 
perties.— The  President  regarded  the  case  in  the  same  light  as  Dr. 
Mackenzie.  He  had  under  his  observation  a  woman  by  no  means  of  a 
fanciful  or  hysterical  tendency,  in  whom  loss  of  vocalisation  and  articu- 
lation lasting  for  several  days  could  be  produced  at  any  moment  by  an 
unexpected  slap  on  the  back.  It  was  soon  found  that  the  voice  could 
be  restored  by  electrical  shock  from  a  Leyden  jar,  and  subsequently  by 
a  less  violent"  stimulus,  with  equal  success. — Dr.  Barclay  referred  to 
the  case  of  an  epileptic  child  of  defective  intelligence  now  in  his  ward 
in  St.  George's  Hospital,  who,  being  unexpectedly  tapped  on  the  spine 
or  touched  on  the  shoulder,  became  suddenly  convulsed,  and,  if  stand- ' 
ing,  fell  at  once  to  the  giound.  The  effect  was  very  transitory,  and 
was  neither  accompanied  nor  followed  by  unconsciousness. 

Mr.  HOLTHOUSE,  in  relating  a  case  of  Chronic  Rheumatic  Arthritis, 
remarked  that  he  felt  some  difiiculty  in  giving  a  name  to  the  disease 
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described;  and,  though  he  had  venlured  to  call  it  Chronic  Kheumatic 
Arthritis;  he  did  so  with  hesitation,  because  it  differed  in  many  respects 
(which  he  pointed  out)  from  that  disease,  and  partool;  of  many  of  the 
characters  of  a  nervous  disorder.  The  chief  features  of  interest  in  the 
case  consisted  in  the  gradual  and  increasing  lameness  of  the  patient, 
from  a  slow  drawing  up  of  tlie  right  thigh  towards  the  trunk,  attended 
with  an  absolute  shortening  of  the  femur  to  the  extent  of  an  inch,  and 
great  fixation  of  the  hip-joint  without  muscular  rigidity.  The  above 
changes  have  been  going  on  for  the  last  nine  years,  unaccompanied 
with  the  slightest  constitutional  disturbance,  or  any  pain,  tenderness  or 
suppuration  above  the  hip,  only  in  its  first  accession  the  patient  was 
subject  to  what  he  calls  cramps  in  the  limbs,  which  recurred  every  two 
or  three  weeks,  lasted  for  a  few  minutes,  and  then  went  off.  Mr. 
Holthouse  suggested  that  tliere  might  be  coexisting  in  his  patient  a  joint 
and  a  nerve  disease,  giving  rise  to  a  combination  of  symptoms  whicli  so 
so  far  as  he  knew  had  not  been  hitherto  described. 

Dr.  Gkkknhdw  related  a  case  of  Locomotor  Ataxy,  or  as  he  pre- 
ferred to  call  it,  of  Motor  Asynergy.  The  case  was  referred  to  a  Com- 
mittee consisting  of  Dr.  Buzzard  and  Dr.  Charlton  Bastian. 

Dr.  UlLLlER  narrated  a  case  of  Infantile  Ascites  associated  with 
distention  of  the  venous  system.  After  some  conversation,  in  which 
Dr.  Barclay,  Dr.  Stewart,  and  Dr.  Wiltshire  took  part,  the  case  was 
referred  to  Dr.  Marcet  for  a  chemical  examination  of  the  liquid  wliich 
had  been  withdrawn  from  the  peritoneal  arter)'. 

Dr.  Anstie  related  a  case  in  which,  although  most  of  the  physical 
signs  were  of  such  a  character  as  to  indicate  Dilatation  of  the  Ascend- 
ing Aorta,  there  were  other  facts  (particularly  the  extreme  feebleness  of 
the  carotid  and  radial  pulses)  which  rendered  the  diagnosis  difficult  and 
doubtful.  The  case  was  referred  to  a  Committee  consisting  of  Dr.  C. 
J.  B.  Williams  and  Dr.  Sanderson. 

Mr.  Henry  Lee  read  the  history  of  a  male,  aged  ,^5,  who  died  from 
Tetanus  after  Amputation  at  the  Thigh.  The  femoral  artery  had  been 
controlled  by  acupressure  for  three  days.  Its  canal  was  found  to  be 
filled  with  a  firm,  closely  adhering  clot ;  the  lining  membrane  was  red 
near  its  cut  extremity,  where  it  was  subject  to  pressure,  but  it  presented 
no  sigit  of  any  eflfusion  of  lymph  upon  its  surface.  This  showed,  he 
thought,  the  error  of  supposing  Uiat  two  sides  of  an  artery  will  unite  if 
held  in  contact ;  such  union  will  only  take  place  at  the  cut  extremity; 
the  clot  arresting  bleeding  until  the  permanent  repair  is  completed.  In 
the  present  case  the  whole  surface  of  the  stump  was  sloughing,  and  yet 
h.X'morrhage  from  the  femoral  artery  was  completely  commanded  after 
the  removal  of  the  needle  by  the  clot  which  had  formed  in  its  interior, 
and  by  the  amount  of  repair  at  its  cut  extremity.  Mr.  Lee  had  on  the 
whole  been  satisfied  by  the  results  of  treatment  by  acupressure,  though 
he  had  never  been  able  to  procure  complete  union  such  as  is  said  often 
to  occur  in  Aberdeen. 


WESTERN  MEDICAL  .\ND  SURGICAL  SOCIETY. 

Frid.w,  October  iStii,  1867. 

Henry  W.  Fuller,  M.D.,  President,  in  the  Chair. 

ON  THE  NATURE  OF  RnEU.\I.\TIC  INFLA.M.MATION  AM)  THE  CAUSE  OI' 
ITS   MIGRATORY   CHAR.\CTER.       BY  II.  \V.   FULLER,  M.D. 

The  points  insisted  upon  by  Dr.  Fuller  were  :  I.  That  rheumatic  in- 
flammation is  identical  with  ordinary  inflammation,  modified  in  its  re- 
sults by  the  nature  of  its  exciting  cause,  by  the  state  of  the  system,  and 
by  the  briefness  of  its  continuance  in  one  locality.  2.  That  its  frequent 
migration  is  to  be  traced  partly  to  its  cause,  viz.,  a  morbid  condition  of 
the  blood,  partly  to  the  check  of  elimination  wherever  inflammation  is 
set  up,  and  |)artly  to  the  counterirrilant  effect  of  the  inflammatory  action 
excited  at  the  parts  last  affected.  With  a  view  to  establish  his  firet  pro- 
position. Dr.  Fuller  asked  in  what  particular  rheumatic  inflammation 
differs  from  common  inflammation.  Under  ordinary  circumstances  in- 
flammation is  set  up,  either  as  the  result  of  some  structural  injur)-,  or, 
of  some  cause  of  irritation,  which,  by  its  long  continuance,  keeps  up 
and  aggravates  the  original  mischief.  In  either  case,  the  vitality  of  the 
part  is  so  far  retluced  that  suppuration  is  almost  inevitable.  But  some- 
times inflammation  is  due  to  some  temporary  cause  of  irritation  ;  and, 
though  for  a  time  of  much  apjiarent  inlensily,  does  not  produce  any 
great  depression  in  the  vitality  of  the  part  unless  the  caiLse  of  excitation 
be  kept  up,  or  the  sufferer  be  cachectic  or  out  of  health.  This,  if  rest 
be  enforced,  is  the  common  result  of  the  inflammation  which  sometimes 
attacks  the  glands  in  the  groin,  after  too  great,  or  loo  protractetl  exertion, 
or  follows  the  application  of  a  blister ;  as  also  of  that  which  ensues  on  a 
sprain  or  other  trivial  injury.  The  articular  inflammation  of  rheumatism 
is  analogous.  It  does  not  arise  from  structural  injury,  nor  is  it  exciteil 
by  rapidly  depressing  agency ;  it  is  due  to  the  irritation  of  a  poison,  the 
presence  of  which  gives  rise  to  excitement  ratlier  than  depression.  Thus, 


as  the  primacy  cause  of  local  mischief  does  not  excite  a  dei>ressing  in- 
fluence, as  the  inflammation  itself  is  migratory,  and  as  the  joints  when 
attacked  arc  kept  quiet,  and  free  from  extraneous  irritation,  the  vitality 
of  the  structures  implicated  is  [not  under  ordinary  circumstances  en- 
dangered. But  when  the  vitality  of  the  parts  Ls  seriously  implicated,  as 
it  is  sometimes  in  cachectic  persons,  e\'en  by  an  ordinary  attack  of  rheu- 
matic inflammation;  .as  it  is  even  in  healthy  persons,  when  inflammation 
persists  in  one  locality;  and  as  it  is  more  especially  when  the  existing 
inflammation  is  kept  up  by  mechanical  means,  as  by  the  constant  action 
of  the  heart  and  lungs  when  the  pericardium  or  the  pleura  is  implicated, 
then  the  ulterior  effects  of  inflammation  are  produced,  and  suppuration 
is  by  no  means  unfrequent.  Dr.  Fuller  traced  the  migratory  nature  of 
rheumatic  inflammation  to  the  same  laws  which  operate  in  jiroducing 
other  metastatic  phenomena  in  health  or  in  disease.  All  metastatic 
phenomena  are  connected  with  the  presence  of  certain  materials  in  the 
lilood,  and  appear  to  be  excited  by  causes  connected  with  their  elimin- 
ation. In  health,  no  sooner  is  one  secretion  checked,  than  some  other 
secretion  Ls  increased.  But  metastatic  phenomena  take  place  under  two 
opposite  conditions;  either  when  the  function  of  some  excretory  org^ 
is  saspended  or  repressed ;  or  else  when  one  of  the  excretorj-  organs  is 
stimulated  to  an  inordinate  degree.  Thus  if  the  perspiration  be  checked 
by  the  influence  of  cold,  the  kidneys  take  on  vicarious  action  ;  whilst  if 
the  skin-action  be  excited,  and  perspiration  ensue,  verj-  little  urine  is 
voided.  In  disease  the  same  reciprocity  of  action  is  observed,  and  may 
be  traced  in  almost  all  disorders  connected  with  a  vitiated  condition  of 
the  blood.  To  repress  an  eruption  is  tantamount  to  exciting  a  violent 
action  in  some  other  part  of  the  body ;  to  stimulate  the  skin,  and  induce 
the  appearance  of  an  erruption,  is  to  calm  the  system  and  to  diminish  or 
check  the  continuance  of  any  abnormal  action  which  may  be  taking  place 
elsewhere.  Medical  interference  clearly  exemplifies  tlie  principle  of 
metastasis,  and  shows  it  to  be  the  same  in  disease  as  in  health.  It 
proves  that  when  any  local  action  is  induced  by  a  vitiated  condition  of 
the  blood,  metastatic  phenomena  may  be  caused  by  the  arrest  of  that 
action,  and  also  by  the  setting  up  of  an  action  elsewhere,  whereby  the 
poison  is  determined  to  such  part  in  preference  to  that  at  which  its 
action  has  been  previously  manifested.  In  acute  rheumatism,  both  these 
causes  of  metastasis  are  in  fidl  operation,  and  each  contnbutes  its  share 
towards  producing  the  phenomena  of  the  disease.  Wherever  rheumatic 
inflammation  is  set  up,  almost  perfect  suspension  of  cutaneous  action  is 
induced.  The  rheumatic  poison,  which  has  a  tendency  to  escape  from 
the  system,  by  means  of  the  profuse  cutaneous  excretion,  is  baulked  by 
the  stagnation  which  its  own  action  has  induced ;  its  extrication  at  the 
inflameti  joints  is  prevented,  and  thus  is  imparted  a  tendency  for  it  to 
seek  some  other  mode  of  escape.  Sometimes  this  is  the  only  cause  of 
the  metastasis  observed  in  rheumatism,  but  more  commonly  the  counter- 
irritant  effect  of  inflammation  taking  place  in  other  parts  of  the  body 
combines  to  induce  the  cessation  of  inflammation  in  the  parts  previously 
affected. 


MEDICAL    SOCIETY     OF     LONDON. 

Monday,  March  i6th,  1868. 

B.  W.  Richardson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

A  VOTE  of  thanks  to  the  retiring  President,  H.  Smith,  Esq.,  was  pro- 
posed by  Mr.  IIusT,  seconded  by  Dr.  Thorowgood,  and  carried 
with  acclamation. 

Dr.  RiCH.^RDSON  delivered  an  interesting  address.  After  congratu- 
lating the  Society  on  its  present  position,  and  suggesting  some  changes 
with  a  view  to  its  increased  usefulness,  he  enimciated  the  conclusions  to 
which  his  recent  researches  had  led  him  as  "The  Laws  of  Attraction 
and  Resistance  of  the  Nervous  System."  He  contende<l  that  the  ner- 
vous organism  is  not  a  centre  for  the  constant  liberation  of  force,  but  a 
centre  in  which  force  can  be  retained  or  transmuted.  The  prime  con- 
ductor of  internal  force  in  the  bodv  is  the  blood.  In  answer  to  a  request 
from  the  Fellows,  the  President  aiinouncetl  that  his  obsenations  should 
be  printed,  so  that  the  propositions  might  be  submitted  seriatim  to 
criticism. 

Mr.  Henry  Smith  exhibited  a  specimen,  showing  a  hard  Canceroas 
Growth  involving  the  Pre|niceand  Penis,  which  Be  had  removed  from  a 
patient,  agcnl  55.  The  patient  had  been  under  the  care  of  two  other 
practitioners,  who  had  been  treating  the  dise.rse  as  of  a  simple  non- 
malignant  character.  Mr.  Smith  gave  it  as  his  opinion  that  the  only 
course  to  be  pursued  was  to  amputate  the  affected  part.  The  patient  was 
going  on  most  s.atisfactorily.— .\  long  and  interesting  discussion  ensued, 
especially  on  the  possibility  of  tlie  transmission  of  cancer  by  contact, 
the  opinion  of  the  large  majority  being  that  the  disease  was  not  so 
transmissible. 

Dr.  W.  H.  D.\Y  narrated  a  case  of  Inflammation  of  the  Cscctim  caused 
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by  Sea-sickness.  He  considered  tlie  case  to  liave  been  one  where  tlie 
portion  of  bowel  had  been  considerably  loaded,  and  the  violent  vomiting 
on  board-ship  had  set  up  inflammatory  action  which  at  one  time 
threatened  to  extend.  It  is  still  under  treatment. — In  the  discussion 
which  ensued,  Dr.  Cholmcley,  Dr.  Hare,  Dr.  Sansom,  and  Mr.  Hunt. 
took  part.  In  answer  to  a  question  from  the  President,  Dr.  Leared 
narrated  a  case  of  death  from  sea-sickness. 

Dr.  Le.\reu  made  a  communication  on  a  case  of  Inflammation  of  the 
Alveolar  Periosteum,  which  had  at  once  subsided  on  the  occurrence  of 
an  attack  of  gout.  The  President  mentioned  a  similar  case,  and  a  dis- 
cussion ensued. 


MANCHESTER  MEDICAL   SOCIETY. 

Febru.\ry  5TH,   1868. 

Thom.\s  Mellor,  Esq.,  President,  in  the  Chair. 

Mr.  ISr.vddon  related  the  case  of  a  boy  who  became  suddenly  Hemi- 
plegic,  and  lived  for  seven  weeks  afterwards  without  any  food  but 
•water,  which  was  given  with  a  teaspoon.  Wine  and  milk,  as  well  as 
all  solid  food,  he  obstinately  refused.  In  this  condition  the  boy  re- 
mained for  seven  weeks,  and  became  so  emaciated  as  to  be  a  sort  of 
living  skeleton.  The  bones  also  were  evidently  much  thinned.  He  re- 
mained conscious  till  within  a  few  hours  of  his  death. — Mr.  Hutchin- 
son mentioned  a  somewhat  similar  case  which  had  come  under  his  no- 
tice. This  patient,  a  man,  also  lived  for  seven  weeks  on  water  only, 
and  ^^as  also  afliected  with  paralysis. 

Dr.  .Samei.so.v  showed  Ophthalmic  Cases,  of  which  the  notes  have 
been  forwarded  for  iniblication. 

Dr.  Sl.Mrs  jN  read  a  paper  on  the  Diagnosis  of  Mitral  Obstruction. 
It  was  illustrated  by  several  pathological  specimens,  and  by  a  patient 
suffering  from  the  affection.  In  this  patient,  the  pre-systolic  murmur 
was  of  a  well-marked  character,  and  was  readily  defined  by  most  mem- 
bers present. 

"  CORRESPONDENCE. 


MR.  ABERNETHY  AND  MR.  LAWRENCE. 

Sir, — In  a  recent  number  of  your  interesting  JouRN.\L  I  observe  that 
Mr.  Solly,  in  a  speech  to  the  Royal  Medical  and  Chirurgical  Society,  is 
reported  to  have  said:  "  When  Mr.  Abernethy  accused  Mr.  Lawrence 
of  being  an  atheist,"  or  words  to  that  eft'ect.  As  Mr.  Abernethy  never 
accused  the  late  Sir  William  Lawrence  of  atheism,  I  communicated 
with  Mr.  Solly,  who  informs  me  that  if  he  used  the  word  atheist  or  athe- 
bm,  he  only  employed  it  in  the  sense  of  "  scepticism. "  I  need  not  occupy 
your  space  by  enlarging  on  the  distinction  between  these  phrases;  al- 
though, in  a  personal  or  individual  sense,  I  am  not  aware  that  Mr. 
Abernethy  ever  accused  Mr.  Lawrence  of  one  or  the  other. 

I  am.  etc.,         George  Maciuv.\in. 

3,  Albany  Court  Yard,  March  28,  186S. 


NASTURTIUM  OFFICINALE. 

Sir, — The  frequent  correspondence  which  from  time  to  time  has  ap- 
peared in  the  public  papers  with  reference  to  the  inadequate  supply  and 
.adulteration  of  the  lime-juice  supplied  to  the  mercantile  marine,  coupled 
with  the  announcement  of  vessels  arriving  in  the  Thames  after  long 
voyages  with  severe  cases  of  scurv-y  on  board,  all  testify  to  the  accuracy 
of  the  complaints  made  on  the  subject.  I  observe  that  during  the  past 
week  several  cases  of  severe  scur\'y  have  been  received  on  board  the 
DreaJnoiight  for  treatment ;  and  I  would  venture  to  claim  for  a  veiy 
old-fashioned,  but  not  the  less  efficient,  vegetable  alterative,  a  consider- 
ation which  I  think  it  now  scarcely  sufficiently  receives  for  the  treatment 
of  such  cachectic  diseases.  I  refer  to  the  nasturtium  officinale,  or  common 
water-cress,  a  very  efficient  preparation  of  which  has  been,  at  my  sug- 
gestion, produced  in  the  laboratoiy  of  Messrs.  Savory  and  Barker,  of 
New  Bond  Street;  it  is  designated  the  "liquor  nasturtii,"  and  contains 
all  the  active  principles  of  the  plant  in  a  very  palatable  form.  Of  course, 
everybody  is  aware  of  the  valuable  antiscorbutic  properties  of  the  "  cru- 
dfene"  generally,  and  of  the  peculiarly  palatable  relish  of  the  fresh 
plant  on  the  table ;  but  independently  of  this  well  established  character, 
I  do  not  think  that  its  value  is  sufiiciently  appreciated  as  a  vegetable 
alterative  for  that  numerous  class  of  cases  of  cachectic  blood-diseases 
which  is  so  often  to  be  observed  amongst  the  poorer  classes  in  densely 
crowded  towns,  and  which  morbid  deterioration  is  probably  due,  in  a 
E'cat  degree,  to  the  deficiency  of  succulent  vegetable  element  in  their 
vicinous  diet.     I  have  during  several  years  past  been  in  the  habit  of 


employing  the  liquor  nasturtii  as  a  prophylactic  in  such  conditions, 
with  the  best  possible  results.  I  regret  that  no  official  preparation  of 
the  plant  exists  in  the  British  Phannacopccia ;  but  in  that  of  178S,  a 
preparation  called  the  "  succus  antiscorbuticus"  was  to  be  found  ;  and, 
in  the  Parisian  Codex,  there  are  two  valuable  preparations — the  "succus" 
and  the  "syrupus  antiscorbuticus",  the  chief  ingredients  of  which  are  the 
water-cress,  scurs'y-grass,  and  buckbean.  The  memorable  campaign  in 
the  Crimea  practically  taught  me  and  many  others  the  incalculable  value 
of  even  such  snatches  of  vegetation  as  could  be  procured  from  the  banks 
of  the  rivers  ;  and  well  do  I  remember  the  appetising  sight  of  the  little 
dishes  of  indigenous  salad  to  be  seen  so  often  in  the  French  camps, 
composed  of  a  small  species  of  water-cress,  dandelion,  and  sorrel ;  while 
our  men  were  feeding  strictly  on  the  regidation  food,  and  suffering  in 
consequence.  The  beneficent  Merchant  Shipping  Act  of  the  President 
of  the  Board  of  Trade,  with  the  supervision  of  properly  trained  inspec- 
tors, will  effect  much  for  the  health  and  efficiency  of  our  mercantile  ma- 
rine; but  I  know  from  experience  that  the  lime-juice  may  in  time  be 
liable  to  become  insipid ;  and  it  is  under  these  circumstances  that  I  consider 
we  should  be  enabled  to  alternate  its  administration  with  a  remedy  pos- 
sessed of  such  well-known  properties  as  the  water-cress,  and  particularly 
now  that  it  has  been  produced  in  such  a  portable  and  concentrated  form. 
When  the  hospital  ships  in  connection  with  the  Abyssinian  expedition 
were  being  fitted  out,  I  took  the  liberty  of  addressing  a  communication 
on  the  subject  to  the  authorities,  and  was  informed  that  ray  suggestion 
respecting  this  antiscorbutic  remedy,  as  being  likely  to  be  useful  to  the 
troops  in  Abyssinia,  would  be  communicated  to  the  Government  of 
Bombay ;  subsequently,  however,  Messrs.  Savory  and  Barker,  at  my  re- 
quest, most  liberally  transmitted  a  supply  to  several  of  the  large  metro- 
politan hospit.als,  Drcadiioii^hi,  and  Royal  Naval  Hospital ;  and,  through 
the  kindness  of  the  chief  of  the  Army  Medical  Department,  I  have  re- 
ceived a  constant  supply  for  the  use  of  my  regimental  hospital,  and  he 
has  been  good  enough  to  promise  to  facilitate  its  employment  elsewhere. 
It  is  interesting  to  allude  to  a  circumstance  mentioned  to  me  in  a  com- 
munication from  the  Director-General  of  the  Naval  Medical  Depart- 
ment, that,  in  his  branch  of  the  public  service,  the  disease  of  scurNy  is 
now  very  rarely  seen,  a  result  which  is,  no  doubt,  due  to  the  excellent 
regulated  scale  of  diet  and  hygienic  arrangements  adopted  on  board  Her 
Majesty's  ships;  and  although  at  present  the  Board  of  Trade  has  no 
authority  to  enforce  the  adoption  of  any  special  scale  of  rations  for  the 
benefit  of  the  merchant-sailors,  yet,  until  they  become  armed  with  such 
power  by  legislative  enactment,  it  will  be  futile  to  expect  the  same  free- 
dom from  the  scorbutic  class  of  diseases  as  exists  in  the  Royal  Navy;  and 
I  cannot  help  noticing  the  remarkable  peculiarity  of  the  latent  cumula- 
tive influence  of  the  exciting  causes  of  scurvy,  which  often  is  displayed  in 
individuals  whose  constitutional  powers  were  sufficiently  vigorous  to  re- 
sist the  appreciable  development  of  the  disease,  during  the  time  that  its 
seeds  were  sown,  by  deprivation  of  the  vegetab'e  elementaiy  constituents 
of  food  so  necessary  for  the  maintenance  of  healthy  nutrition.  This 
should  be  always  well  worthy  of  deep  reflection  ;  for,  to  estimate  accu- 
rately the  efiects  of  a  more  nutritious  diet  upon  any  class  of  men,  the 
circumstances  of  their  health  must  be  inquired  into  many  months  after 
the  cessation  of  the  exciting  cause  ;  and  not  until  then  can  it  be  safely 
affirmed  thai  ''^^  effects  of  any  antiscorbutic  have  been  successful  in 
action,  or  that  the  system  has  withstood  the  latent  influence  of  disease. 
It  is  now  ten  years  ago  that  I  stated  publicly,  with  reference  to  the 
effects  of  the  Crimean  campaign  upon  the  constitutional  powers  of  those 
soldiers  who  sustained  any  prolonged  portion  of  it,  "that,  independently 
of  the  visible  symptoms  of  disease  displayed  at  the  time,  there  was  a 
remote  and  insidious  effect  then  engendered,  which  did  not  develope  it- 
self for  many  months  after  returning  to  England,  which  w.as  then  evi- 
denced by  a  premature  appearance  of  age — in  many  cases  associated 
with  very  imperfect  digestion,  or  by  symptoms  of  scurvy  which,  in  some 
instances,  afflicted  men  for  the  first  time  who  had  served  with  the  bat- 
talions during  the  entire  period  of  foreign  service  without  then  display- 
ing any  evidence  of  this  diseased  action.  Many  men  were  then  quite 
intolerant  of  efforts,  which  they  could,  before  the  campaign,  make  with 
impunity  ;  they  lived  out,  so  to  speak,  possibly  double  the  time  they 
actually  passed  abroad,  and  they  had  become  constitutionally  older, 
with  their  vital  powers  diminished."  Much  of  this  efiect  maybe  due  to 
sustained  exertion  and  exposure,  but  were,  in  my  opinion,  due  to  the 
morbid  condition  of  the  circulating  blood  ;  and  yet  all,  these  men  drank 
the  Government  ration  of  lime-juice  for  lengthened  periods.  There  can 
be  surely  no  subject  of  more  vital  importance  to  the  State  than  the  know- 
ledge of  the  capability  of  maintaining  its  soldiers  and  sailors  in  a  state 
of  health  and  efficiency  in  service ;  and,  for  every  reason  of  sound  policy, 
this  same  feeling  must  be  reflected  to  the  representatives  of  the  mercantile 
marine,  whose  ships  are  sent  to  every  quarter  of  the  globe.  Scurvy  is  a 
disease  which  should  be  unknown  in  any  branch  of  the  public  service; 
its  existence  depends  on  a  reckless  want  of  provision  and  foresight. 
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A  s.^mple  of  the  fluid  prepared  by  Messrs.  Savory  and  Barker  will,  I 
am  confident,  be  supplied  to  any  member  of  the  profession  who  may  be 
interested  in  its  employment.  It  has  a  yellowish-brown  colour,  with 
slight  acid  reaction,  is  readily  mixable  with  water  and  alcohol,  and  has  a 
strong  taste  of  the  plant  ;  its  specific  [jravity  is  992.  Each  fluid  pint  of 
the  fluid  represents  one  pound  and  a  half  of  the  plant ;  the  dose  may 
therefore  be  stated  to  be  from  one  drachm  to  half  an  ounce. 
I  am,  etc.,  J':>HN  \Vv.\tt, 

Rigimenlal  Surgeoit-Mojor,  CoUlstn-am  Guards. 

Bournemouth,  March  20,  1868. 


AN  ASSOCIATION  OF  THE  FELLOWS  OF  THE  COLLEGE 
OF  SURGEONS. 

Sir, — It  seems  to  me  that  Mr.  Erasmus  Wilson  in  his  letter  Last 
week,  on  what  miyht  be  termed  the  present  relation  of  the  Council  and 
Fellows  of  the  Royal  College  of  Surgeons,  threw  o-it  a  suggestion  which 
goes  to  the  root  of  any  reformative  requirements. 

Certain  defects,  whether  pertaining  to  the  constitution  of  the  college, 
or  the  working  of  the  Charter,  are  acknowledged  by  all  those  who  are 
tolerably  familiar  with  college  affairs.  How  to  remedy  some  of  these 
defects  is  a  matter  for  grave  consideration,  and  may  be  open  to  differ- 
ences of  opinion.  I  do  not  think  it  fair  to  elect  this  or  that  Fellow  to 
the  Council,  and  urge  him  to  encounter  difficulties  which  may  be  well- 
nigh  insuperable  under  existing  circumstances.  But  let  a  "Fellows  As- 
sociation" be  formed,  and  the  support  of  their  collective  deliberations 
and  suggestions  brought  to  bear  upon  any  question  of  importance  ; 
surely  such  an  organisation,  or,  as  it  were  "  Lower  House  of  Convoca- 
tion," would  materially  assist  the  "  Upper  House"  in  their  deliberations, 
and  in  educating,  so  to  speak,  those  who  might  still  remain  dissentients 
in  the  midst  of  the  enlightenment  arising  from  general  discussion. 

Certain  objections  may  be  noticed  as  to  the  working  of  such  an  as- 
sociation. The  unavoidable  absence  of  many  countrj'  Fellows  on  occa- 
sions of,  perhaps,  unusual  interest  and  importance,  would  be  one  diffi- 
culty. Voting  by  proxy  on  any  question  would,  however,  probably  pro- 
vide for  the  full  representation  of  their  opinions.  And  it  might  be  de- 
sirable to  postpone  taking  the  votes  on  the  day  of  any  meeting  until  after 
publication  in  the  journals  of  the  debate,  in  order  that  Fellows  who  were 
absent  should  have  had  full  opportunity  for  considering  any  subject  in 
connection  with  their  own  opinions. 

But  apart  from  matters  open  to  discussion,  there  are  certain  require- 
ments so  clearly  just  and  reasonable,  that  the  force  of  professional  opin- 
ion by  an  association  might  proi>erly  be  brought  to  bear  for  their 
accomplishment.  It  is  man-ellous  to  obser%-e  how  the  human  mind  in 
pei-sons,  taken  individually,  seems  to  cling  to  prejudice  and  error.  Men 
meet  individually,  talk  confidentially,  shake  their  heads  and  appear  to 
have  some  misgivings,  but  are  never  quite  convinced  by  the  force  of 
their  own  judgment,  looking  rather  in  each  other's  faces  for  that  re- 
sponse which  should  come  from  within  ;  and  yet,  meeting  collectively, 
their  minds  clear  up,  and  they  can  understand  and  do  things  whicli 
they  are  astonished  they  never  before  saw  so  clearly.  It  was  thus  with 
the  abolition  of  the  Corn  Laws.  Thus,  also,  any  ittdisf-utabU  wrong  in 
the  College  of  Surgeons,  abiding  only  the  voice  of  public  opinion  to 
denounce,  and  the  pressure  of  co-operation  to  overcome,  would  soon  be 
remedied  by  the  organisation  suggested.  Such  a  wrong,  for  example, 
is  the  present  election  of  members  of  the  Council  exclusively  as  exa- 
miners, a  selection  which  not  only  excludes  men  who  might  be  far 
better  qualified  for  the  latter  than  the  former  position,  but  which  para- 
lyses the  efficiency  of  the  Council,  by  the  good  behaviour  imposed  on 
members,  pending  the  realisation  of  their  natural  aspirations. 

Would  this  perversion  of  the  Charter, — and  without  offence,  to  speak 
plainly, — this  palpable  absurdity  continue,  not  in  the  face  of  Fellows 
looking  at  each  other,  but  confronting  the  "  Fellows'  Association"  ? 
I  am,  etc.,  Frederick  J.\mes  G.\nt,  F.R.C.S. 

Connaught  Street,  W.,  March  30,  1868. 


Harmless  "  Pharaoh's  Seri>ents." — A  new  method  of  making 
the  curious  chemical  toys  called  "Pharaoh's  Serpents"  has  been  sug- 
gested by  Vorbringer,  and  is  described  in  the  Chemical  Xiii's.  The 
black  liquor  m  hich  results  .as  a  useless  ]iroduct  when  coal  oil  is  purified 
with  sulphuric  acid,  is  to  be  treated  with  fuming  nitric  acid.  The  dark- 
coloured  resinous  matter  which  swims  on  the  surface  is  then  collected, 
washed  and  dried,  when  it  forms  a  yellowish-brown  mass  having  about 
the  consistency  of  sulphur  which  has  been  melted  an<l  poured  into  water. 
When  this  mass  is  ignited  it  undergoes  such  a  wonderful  increase  in 
bulk  that  a  cylinder  one  inch  long  will  give  a  snake  about  four  feet  in 
length.  The  briefne.ss  of  the  popularity  enjoyed  by  the  "original" 
serpents  was  due  to  the  unhealthy  vapours  given  off  in  the  process  of 
burning. 
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UNION  MEDICAL  OFFICERS'  CHARGES. 
At  the  weekly  meeting  of  the  Worcester  Board  of  Guardians,  yester- 
day, Mr.  .Minchall  called  attention  to  the  fact  that  the  medical  officers 
made  special  charges  for  attending  accidents.  As  the  Guardians  con- 
tributed ;^io  los.  a-year  to  the  Infirmary,  Mr.  Minchall  thought  it  un- 
fair that  the  Board  should  pay  the  fees  referred  to.  It  was  resolved 
that,  as  the  Board  subscribed  to  the  Infirmary,  the  medical  officers 
should,  in  future,  be  directed  to  send  to  the  Infirmary  all  cases  of 
broken  bones  and  dislocations. 

*,*  A  more  impudent  attempt  at  imposition  we  have  seldom  seen 
publicly  avowed.  A  Board  of  Guardians  in  the  first  place  deprive 
their  medical  officers  of  their  legitimate  fees,  by  subscribing  to  a  charity, 
and  secondly,  thereby  impose  upon  an  honorary  staff  the  duties  for 
which  proper  provision  of  payment  has  been  made  by  the  legislature. 
We  hope  the  medical  officers  cf  the  Infirmary  will  not  allow  themselves 
to  be  made  parties  to  this,  injustice,  but  will  take  the  necessary  steps  to 
prevent  it  in  at  once  addressing  their  Committee  of  Governors. 

UNIVERSITY    INTELLIGENXE. 


TRIXITY   COLLEGE,  DLBLIN. 

OrEMNG  OF  theSimmer  Session. — On  Thursday,  April  2nd,  Mr. 
Butcher  delivered  the  first  of  his  projected  course  of  lectures  on  Prac- 
tical and  Operative  Surgerj-  in  the  theatre  of  Sir  P.  Dun's  hospital. 
This  handsome  room,  formerly  the  council  hall  of  the  ( King  and  Queen's) 
College  of  Physicians,  was  crowded  with  an  attentive  audience,  includ- 
ing the  King's  Professor  of  Midwiferj',  the  King's  Professor  of  Materia 
Medica,  the  Rev.  Professor  Haughton,  Dr.  Croker  King,  several  of  the 
Fellows  of  the  University  of  DubUn,  the  Governors  of  the  hospital,  and 
many  of  the  military  surgeons  belonging  to  the  Dublin  garrison,  to- 
gether with  the  large  class  of  hospital  students.  Dr.  Butcher  selected 
for  his  opening  lecture  the  subject  of  Excision  of  the  Knee-joint,  an 
operation  with  which  his  name  must  be  for  ever  associated. 


MEDICO-PARLIAMENTARY. 


HOUSE   OF  COMMOXS.  — Thursday,  April  2nd,  1 868. 

Medical  Practitioners  (Colonies)  Bill. — The  Duke  of  Buck- 
ingham moved  the  second  reading  of  this  bill,  the  object  of  which  was 
to  correct  an  omission  in  the  Medical  Act  of  the  :2nd  and  I3nl  of  Vic- 
toria, chapter  29.  That  act  failed  to  recognise  the  power  of  the  colo- 
nial legislatures  to  make  regidations  for  themselves  as  to  registration, 
and  the  present  bill  was  intended  to  remedy  the  deficiency  in  that  act. 
When  this  act  was  passed  there  was  already  in  Canada  a  colonial  act  in 
force,  providing  for  the  registration  of  medical  practitioners,  and  the 
legislature  of  British  Columbia  had  since  passed  a  similar  act;  and  both 
these  acts  were  in  conflict  with  the  Imperial  act,  and  unless  this  bill 
was  passed  it  would  be  impossible  for  this  colony  to  make  the  neces- 
sary regulations.  The  bill  simply  repealed  a  clause  of  the  Imperial  act. 
The  bill  was  then  read  a  second  time. 

The  Sanitary  Laws. — .-M  a  meeting  of  the  Council  of  the  National 
Association  for  the  Promotion  of  Social  Science,  it  was  unanimously  re- 
solved :  "That  a  committee  be  now  appointed  to  cooperate  with  the 
committee  of  council  of  the  British  .Medical  Association,  for  obtaining 
an  amendment  of  the  sanitan,-  lav.s  and  the  administration  and  organ- 
isation of  State  medicine."  The  committee  apjwinted  comprise  Sir 
J.ames  P.  K.ay-Shuttleworth,  Bart.,  Edwin  Chadwick,  C.B.,  Dr.  Farr, 
F.R.S.,  Dr.  Aldis,  Dr.  Greenhow,  Dr.  Hanlwicke,  and  Capt.  Clode. 

Present.xtion  to  a  Medical  Man. — -■V  gratifying  testimonial  has 
been  presentetl  to  Dr.  Dew  of  Bristol.  A  gold  watch  has  been  pur- 
chased by  subscription,  and  given  to  him  on  his  removal  from  Pens- 
ford,  in  recognition  of  the  kind  and  valuable  scrs'ices  which  he  had  as  a 
mc<lical  practitioner  rendered  to  the  parishes  of  PensfoRl,  Whitchurch, 
Publow,  Stanton  Drew,  Norton  MalrewTird,  Clutton,  etc.  It  was  pre- 
sented by  a  deputation  including  several  influential  inhabitants  of  Pens- 
ford  and  the  neighbourhood. 
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MEDICAL   NEWS. 


DR.  LIVINGSTONE. 
We  are  very  happy  to  be  .-ible  to  state  that  letters  from  Dr.  Kirk 
have  been  received  in  town  this  day  (Wednesday),  announcing  that  au- 
tograph letters  from  Dr.  Livingstone  have  been  received  from  the 
Sources  of  the  Nile,  eight  hundred  miles  from  the  place  where  he  was 
allied  to  have  been  murdered. 

THE  MEDICAL  STUDENTS  OF  GREAT  BRITAIN. 
The  Mcdioil  Students'  Rc-gistcr  has  just  been  published  by  the  General 
Medical  Council ;  and,  in  accordance  with  a  resolution  of  the  Executive 
Committee,  the  Registrar  has  been  instructed  to  cause  to  be  forwarded 
two  copies  to  each  of  the  bodies  enumerated  in  schedule  (a)  to  the 
Medical  Act ;  and  one  copy  to  each  of  the  medical  schools  and  hospitals. 
From  an  analysis  we  find  that  the  number  registered  during  the  year 
1867  was  as  follows  : 

In  England    457 

,,  Scotland    .- 258 

,,  Ireland  212 

Total  927 

In  the  year  1866  the  numbers  were: 

In  England    477 

,,  Scotland    302 

„  Ireland  IS7 

Total  936 

There  is  no  doubt  that  tlie  Students'  Register  now  published  for  three 
successive  years  although  far  from  being  as  yet  absolutely  perfect,  will 
be  viewed  as  of  increasing  importance  by  the  examining  boards.  In  order 
to  prove  this,  it  is  only  necessary  to  quote  an  extract  from  the  published 
minutes  of  the  Council  of  May  29th,  1866:  "The  several  qualifying 
bodies  are  recommended  not  to  admit,  after  October,  1870,  to  the  final 
examination  for  a  quaUfication  under  the  Medical  Acts,  any  candidate 
(not  exempted  from  registration)  whose  name  had  not  been  entered 
in  the  Mcdieal  Students^  Register  at  least  four  years  previously." 

THE   VOLUNTEER   MEDICAL   SERVICE. 

We  feel  sure  that  the  following  communication,  received  on  Wednesday 
morning  from  Professor  Longmore  of  Netley,  on  behalf  of  the  medical 
slaflT,  will  be  received  with  great  satisfaction  by  the  officers  of  the  Vo- 
lunteer Medical  Service,  and  will  tend  to  increase  the  feeling  of  cordial 
regard  and  respect  which  they  entertain  towards  the  medical  officers  of 
the  army.  The  present  mode  of  publication  is  adopted  as  being  the  most 
expeditions  and  secure. 

"P.  M.  O.'s  Office,  Royal  Victoria  Hospital, 
"Netley,  April  7th,  1868. 
"Dear  Mr.  Hart, — I  am  requested  by  the  medical  officers  at  Netley 
to  mention  that  it  would  give  them  much  pleasure  if  any  of  the  Volun- 
teer Medical  Officers  who  propose  being  at  Portsmouth  on  the  occasion 
of  the  forthcoming  review  would  visit  Netley  during  their  stay  in  the 
neighbourhood  ;  and  to  ask  you  if  you  will  be  good  enough  to  communi- 
cate this  to  them.  If  any  can  accept  the  invitation,  they  will  find 
luncheon  and  dinner  at  the  mess  quarters ;  and  I  will  be  in  attendance 
to  show  anything  that  may  be  worth  their  inspection  in  this  establish- 
ment. "I  am,  vei-j'  truly  yours, 

"Thos.  Longmore." 


THE   ROYAL   COLLEGE   OF   PHYSICIANS: 
Meeting  on  Monday,  April  6th. 

The  President  opened  the  meeting  with  a  brief  address.  He  informed 
the  Fellows  that,  during  the  last  year,  the  number  of  new  members  and 
licentiates  was  greater  than  it  had  ever  been  before — twenty-six  mem- 
bers and  sixty-six  licentiates.  He  alluded  to  tlie  consultations  with  the 
Royal  College  of  Surgeons  as  to  arrangements  for  a  joint  examination 
for  a  diploma,  of  which  the  results  were  subsequently  brought  before  the 
meeting.  The  College  continued  to  be  consulted  by  the  State.  The 
Fellows  had  enjoyed  opportunities  of  appreciating  the  valuable  result 
of  the  labours  of  the  Leprosy  Committee.  The  Government  had  placed 
at  the  disposal  of  the  College  a  sufficient  number  of  copies  for  distribu- 
tion amongst  the  Fellows  and  Members.  The  report  of  the  Nomencla- 
ture Committee,  on  which  much  labour  and  research  and  no   incon- 


siderable expenditure  had  been  bestowed,  was  now  practically  com- 
plete ;  and  he  trusted  the  Fellows  would  think  it  a  worthy  product  of 
so  much  intellectual  exertion.  He  had  recently  visited  the  'I'ancred 
Estate,  of  whicli  the  President  was  a  trustee,  but  which  had  not  been 
visited  by  any  President,  he  believed,  for  the  last  hundred  and  forty-six 
years.  The  obituary  list  for  tlie  year  included  the  names  of  two  distin- 
guished Fellows,  Dr.  Elliutson  and  Dr.  Page.  Dr.  Page  was  greatly 
esteemed  by  them  all  for  his  attainments  and  persona!  character,  and  was 
a  zealous  fellow-worker  in  the  duties  of  the  College. 

The  Fellows  proceeded  to  the  election  of  a  President.  The  voting 
was:  Alderson,  44;  Williams,  14;  Jenner,  i  ;  Burrows,  i.  For  Trea- 
surer, Dr.  Frederick  Farre  had  been  nominated  by  the  Council.  The 
voting  was:  Dr.  Frederick  Farre,  49;  Dr.  Basham,  13;  Dr.  Fuller,  I. 


THE    SICK-CLUB    QUESTION. 

The  medical  profession  at  Wolverhampton  have  held  a  meeting  under 
the  presidency  of  C.  A.  Newnham,  Esq.,  chainnan  of  the  Sick-Club 
Committee  of  the  Midland  Counties  Branch  of  the  British  Medical  As- 
sociation. They  have  passed  resolutions  similar  to  those  passed  at 
Great  Yarmouth,  adopting  the  tariff  of  five  shillings  a  week,  recom- 
mended by  the  Committee  of  the  Association. 


RoY.\L  College  of  Surgeons  of  England. — The  following  gen- 
tlemen passed  their  primary  examinations  in  anatomy  and  piiysiology,  at 
a  meeting  of  the  Court  of  Examiners,  on  April  7th ;  and,  wlien  eUgible, 
will  be  admitted  to  the  pass  examination : — 

Messrs.  W.  E.  Crowther,  F.  G.  Larkin,  J.  H.  Ross,  G.  K.  Elphinstone, 
Wilson  Eager,  William  Garratt,  A.  D.  Wray,  R.  H.  Leigh,  J.  A.  Rawlings,  and 
E.  J.  Hart  (Students  of  Guy's  Hospital)  ;  G.  B.  Robathan,  A.  J.  Drake,  H.  K. 
Hitchcock,  E.  C.  Hardynian,  and  H.  D.  Males  (of  St.  Thomas's  Hospital)  ;  H. 
K.  RLx,  W.  D,  Hyde,  J.  K.  Kidd.  and  S.  F.  Conolly  (of  the  Charing  Cross  Hos- 
pital) ;  Edwin  Smith,  E.  B.  Ravenhill,  and  E.  B.  Wood  (of  the  Birmingham 
School)  ;  H.  B.  Migliston  and  Tom  Robinson  (of  the  London  Hospital)  ;  R.  H. 
Lucas  and  P.  P.  Langford  (of  the  Middlesex  Hospital)  ;  F.  H.  Drake  and  A.  E. 
Lloyd  (of  the  Leeds  School)  ;  Howell  Rees  and  Edward  Williams  {of  University 
College) ;  Francis  Warner  ;of  King's  College  ;  and  W.  S.  Paget  (of  the  Liverpool 
School' 


Apothecaries'  Hall.. — Names  of  gentlemen  who  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  April  2nd,  1868. 

Charlesworth,  James,  Longnor,  near  Eii.\ton 

Dobson,  William,  Holbeck,  Leeds 

Halgh,  Sam,  West  Indies 

Manisty,  Francis  Steuart,  Gresford,  Denbighshire 

Peirce,  James  Edward,  Gilwem,  Abergavenny 

Vance,  John,  Nuttree  House,  Plaistow,  Essex 
At  the  same  Court,  the  following  passed  the  first  examination  : — 

Lovell,  William  Day,  Guy's  Hospital 

Smith,  George,  Newcastle-upon-'l'yne  Hospital 

Ward,  William  Simpson,  Leeds  School  of  Medicine 


MEDICAL   VACANCIES. 

The  following  vacancies  are  declared :  — 

BIRMINGHAM  GENERAL  DISPENS-'^RY— Resident  Physician  and  Secretary. 

BROADMOOR  CRIMINAL  LUNATIC  ASYLUM— Assistant  Medical  Officer. 

CHELSEA,  BROMPTON,  and  BELGRAVE  DISPENSARY— Physician,  Apo- 
thecary-, and  Secretary, 

DUBLIN,  TRINITY  COT.LEGE— King's  Professor  of  the  Practice  of  Medicine. 

GLOUCESTER  GENERAL  INFIRMARY— Assistant-Physician  and  Assistant- 
Surgeon. 

GREENOCK  HOSPITAL  AND  INFIRMARY- Surgeon. 

ISLINGTON  DISPENSARY— Surgeon. 

KILMAURS,  Ayrshire— P.arochial  Medical  Officer. 

LEEK  UNION,  Staffordshire— Medical  Officer  for  the  Longnor  District. 

LITTLEMORE  PAUPER  LUNATIC  ASYLUM,  near  0.\ford— Assistant  Medi- 
cal Officer. 

MULLI NGAR  UNION,  co.  Westmealh— Medical  Officer  for  the  Tyrrellspass  Dis- 
pensary District. 

NORTHAMPTON  GENERAL  INFIRMARY— House-Surgeon. 

PLYMOUTH  PUBLIC  DISPENSARY— Physician. 

ROYAL  ACADEMY  OF  ARTS— Professor  of  Anatomy. 

ROYAL  SEA-BATHING   INFIRMARY,  Margate— Resident  Surgeon. 

ST.  MARYLEBONEPROVIDENTDISPENSARY— Medical  Officer  inordinary. 

WEST  NORFOLK  AND  LYNN  HOSPITAL— Physician. 


MEDICAL   APPOINTMENTS. 

•Burton,  J.  E.,Esq.,  has  been  elected  an  Honorary  Medical  Officer  to  the  Liverpool 
Dispensaries. 

•Coles,  George  Charles.  Esq  ,  appointed  Surgeon  to  the  Infirmarj-  for  Epilepsy  and 
Paralysis,  Charles  Street,  Portman  Square. 

*D[CKSoN,  J.  Thompson.  M.B.,  appointed  Physician  to  the  Roj-al  Dramatic  College, 
in  place  of  Edward  Smith,  M.D.,  F.R.S.,  resigned. 

•Mekvon,  Edward,  M.D.,  F.R.C.P.,  appointed  Physician  to  the  Infirmary  for  Epi- 
lepsy and  Paralysis,  Charles  Street,  Portman  Square. 

*R.\iNs,  John,  M.D.,  appointed  Public  Vaccinator  to  Chorlton-cum-II.ardy,  in  the 
Chorlton  Union,  L,ancashirc. 
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Army. 

Armstrong,  Surgeon  L.,  M.D..  itlh  Hussars,  to  be  Surgeon  6th  Dragoons,  vice 

Surgeon-Major  J,  S.  Furlong,  M.D. 
Bealr,  StnfT-Surgeon  R.  H.,  to  be  Surgeon  4()th  Foot.  vice}.  Mannan. 
CORBETT,  St:\fr-Assi';tant-Surgeon  J.,  M.B..  to  be  Assistant- Surgeon  aist  Hussars, 

vice  K.  }.  Hatchcll. 
Furlong,  Surgeon-Major  J.  S..  M.D..  6th  Dragoons,  to  be  Surgeon  13th  IIuss.ir.s, 
"  vice  Surgeon  L.  Armstrong,  M.D. 
Gallwev,  StaflT-Asslstant-Surgcon  M.  M.,  M.D.,  to  be  Assistant- Surgeon  41st  Foot, 

vice  N.  Noriis. 
Gunning,   Staff-Assistant-Surgeon  J.  D.,   to  be  Assistant-Surgeon  ist  Foot,   vice 

F.  Powell. 
Hannan,  Surgeon  J.,  49th  Foot,  to  be  Staff-Surgeon,  vice  R.  H.  Boale. 
Hatchell,  Assistant- Surgeon  E.  J.,  21st  Hussars,  to  be  Staff- Assistant-Surgeon, 

vice  }.  Corbett,  M.B. 
NoRRis,  Assistant- Surge  on  N.,  41st  Foot,  to  be  Staff-Surgeon,  vice  Staff-Surgeon- 

Major  H,  F,  Robertson. 

Royal  N.wy. 

Atkinson,  Thomas  H.,  Esq.,  Assistant-Surgeon,  to  the  Cnvtl^rland. 

Ireland,  A.  J..  M  D.,  Surgeon,  to  the  Meranee. 

M'Carthv,  John,  Esq.,  Acting  Assistant-Surgeon,  to  the  Meenttee. 

O'Flahkrtv,  Thomas  A,,  M.D.,  Assistant-Surgeon,  to  the  Excellent. 

Richardson,  William,  Esq.,  Surgeon,  to  the  Royal  Alfred,  for  sen."icc  at  Bermuda 

Hospital. 
Trail,  Hercules  S.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Royal  Oak. 
Waller.  E.,  M.D.,  Surg*:on,  to  the  Pearl. 
Yule,  Alexander,  M.D.,  Assistant-Surgeon  (additional],  to  the  St.  Vincent,  for 

the  Martin. 

Volunteers.— (A.  v.,  Artillery  Volunteers;  R.V.,  Rifle  Volunteers.) 
Griffin.  R.  W.  W.,  Esq.,  to  be  Assistant- Surgeon  2nd  Hampshire  R.V. 
Irvine,  J.  W. ,  Esq.,  to  be  Honorary  /Assistant- Surgeon  1st  Lanc.ishire  R.V. 
Tatha.m,  R.  G.,  Esq.,  to  be  Assistant-Surgeon  26th  Middlesex  R.V. 
Underhill,  F.  W.,  Esq.,  to  be  Hon.  /Vssistant-Surgeon  nth  Staffordshire  R.V. 
Williams,  J.  T.,  Esq.,  to  be  Honorar>'  Assistant-Surgeon  65ih  Lincashire  R.V. 

BIRTHS. 
Carruthers.— On  April  2nd,  at  R.imsgate,  the  wife  of  James  Carruthers,  Esq., 

Surgeon,  of  a  son. 
Debenham.— On  March  26th,  at  Stepney,  the  wife  of  Robert  Debenham,  Esq., 

Surgeon,  of  a  son. 
Jefperv.— On  March  27th,  at  Eastbourne,  the  wife  of  G.  A.  Jeffery,  M.D.,  of  a 

daughter. 
MiLSON.— On  March  28th,   at  College  Crescent,    Belsize   Park,   the  wife  of  R.  H. 

Milson,  ICsq.,  Surgeon,  of  a  daughter. 
RASCH.--On  March  23th,  at  South  Street,  Finsbury,  the  wife  of  'Adolph  Rasch, 

M.D.,  of  a  daughter. 


MARRIAGES. 

Grlgge.n-,  William  J.,  M.D.,  to  Elizabeth  Harriett,  eldest  daughter  of  the  late  John 
P.  Greenlaw,  Esq.,  Commander  R.V.,  at  Kingston,  Hants,  on  March  24th. 

WvLiE,  James  R.,  M.D.,  of  liatavia,  Java,  to  Mary,  second  daughter  of  J.  THOMP- 
SON, Esq.,  of  Bradford,  Yorkshire,  at  Singapore,  on  March  5th. 


DEATHS. 
Arnott.— At  Cheltenham,  on  March  25th,  Francis  Shortt  Amott,  Esq.  (late  of  the 

39th  Regiment),  fourth  son  of  *Gcorgc  Amoti,  M.D. 
'Barker,  Walter  G.,  M.D.,  at  Worthmg,  aged  50,  on  March  24lh. 
Bone,  Theodore  Gordon,  M.D.,  Surgeon  Ceylon  Rifles,  at  Duke  Street,  St.  James's, 

on  Klarch  e2nd. 
•Cox,  F.,  Esq..  Surgeon,  at  Welford,  Northamptonshire,  aged  55,  on  March  aoth. 
Hood.— On   March  29th,   at  Upper  Berkeley  Street,  aged  7  months,    Seymour 

Wharton,  son  of  Wharton  P.  Hood.  M.D. 
Johnstone.— On  March  28th,  at  Northfield  Rector>',  aged  78,  Anna  Delicia,  widow 

of  John  Johnstone,  M.D.,  of  Birmingham. 
Latham.— On  March  23rd,  at  36,  Grosvcnor  Street,  Grace  Mary,  wife  of 'P.  M. 

Latham,  M.D. 
Mack.— On  .^pril  1st,  at  St.  Paul's  Road,  Canonbury,  aged  27,  Rosa,  wife  of  Robert 

Mack,  Esq,,  Surgeon. 
Murrav,  Adam,  Al.D.,  late  H.E.I.  Company's  Scr\-icc,  at  Caw  House,  London- 
derry, aged  68.  lately. 
Phillips— On   April  ist,   at  Hove.   Brighton,  aged  14,   Caroline  Charlotte,   only 

daughter  of  T.  Bacon  Phillips,  M.D. 
St.  Clair.— On  April  2nd,  at  Weston-super-Mare,  aged  75,  Sarah,  widow  of  William 

St.  Clair.  M.D. 
StNCLAtk.— On  April  1st,  at  Wavertree,  Jane  Fidelia  Pilar,  wife  of  John  Sinclair, 

M.D-,  of  Liverpool. 
Webster.— On  April  ist,  at  Binbrookc,  Market  Rasen,  aged  28,  Annie,  daughter  of 

•Thomas  Webster,  Esq.,  Surgeon. 

Babv-Farmino. — The  following  advertisement  appeared  in  the  Xe^o 
York  Ilcrold  of  the  4th  ultimo  : — *' A  beautiful  baby,  four  weeks  old, 
to  be  adopted  out,  at  13,  Calgate  Street,  Jersey  City,  second  floor." 

Royal  College  of  Physicians  of  London, — At  a  general  meet- 
ing of  the  Fellows  held  on  Monday,  April  6th,  James  Alderson,  M.D., 
was  re-clccled  the  President  of  the  College.  At  the  same  meeting, 
Frederick  John  Farrc,  M.D.,  was  elected  Treasurer. 

Thf.  Profession  in  New  York. — Professor  William  Darling, 
r.R.C.S.,  Eng.,  delivered  the  inaugural  address  at  the  opening  of 
the  medical  session  in  the  Univci-sity  of  New  York.  It  is  stated  that 
the  university  is  in  a  veiy  flourishin:^  condition,  as  at  no  time  during  the 
last  seven  years  have  the  number  of"  graduates  been  so  lai^e. 


OPERATION    DAYS   AT   THE    HOSPITALS. 


MONDAY  ..... 

TUESDAY 

WEDNESDAY 

THURSDAY.., 


nd  1,30  P.M. — 


.Metropolitan  Free,   2  p.m.— St.  Mark's,  9  a,m. 
Royat  London  Ophthalmic,  11  a.m. 

.Guy's,  1.30  P.M.— Westminster,  2  p.m. — Roval  London  Ophthal- 
mic, It  A.M.— National  Orthopaedic  Hospitaf,  2  p.m. 

.St.  Mar>-'s,i.isP.M.  — Middlesex,  I  P.M.— University  College,  2  P.M. 
— London.  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— St.  Bar- 
tholomew's, 1.30  P.M. — St.  Thomas's,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  p.  m. 

.St.  George's,  i  p.m. — Central  London  Ophthalmic,  1  p.m.— Roj-al 
Orlhopardic,  a  P.M.- Royal  London  Ophthalmic,  11  A.M. — Hos- 
pital for  Diseases  of  the  Throat,  2  p.m. 

.Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic 

II   A.M. 

.St.  Thomas's,  9.30  a.m.— St.  Bartholomew's,  1.30  p.m.— King's 
College,  1.30  P.M.— Charing  Cross,  2  p.m. — Lock  (Ciinica)  Demon- 
strations and  Operation-^',  i  p.m. — Royal  Free,  1.30  P.M. — Royal 
London  Ophthalmic.  11  a..m. 

MEETINGS   OF   SOCIETIES    DURING  THE 
NEXT   WEEK. 


FRIDAY 

SATURDAY . 


MONDAY.— Medical  Society  of  London.  8.30  p.m.  Dr.  Broadbent,  "  Some  excep- 
tions to  Dr.  Richardson's  proposition— -On  Force  in  the  Animal  Body'  ;  Mr. 
Thos.  Br>-ant,  "On  some  Simple  jVffections  of  the  Breast  simulating  Cancer  ; 
Dr.  Oppert,  "On  existing  Hospitals." 

TUESDAY.— Roy.al  Medical  and  Chirurgical  Society.  3  P.M.,  Ballot.  8.30  P.M., 
Mr.  Furner,  "  Ligature  of  both  Subclavian  Arteries  in  Double  Axillary 
Aneurism";  Dr.  Bakewell,  "  On  .an  Epidemic  of  Typh- Fever  in  Trinidad."— 
Statistical  Society. 

WEDNESDAY.— Meteorological  Society. 

THURSDAY— Har\eian  Society  of  London,  8  p.m.— Linmean  Society.— Chemical 
Society.— Royal  Society.— Zoological  Society. 

SATURDAY.— Association  Medical  Officers  of  Health. 

NOTICES  TO  CORRESPONDENTS. 


Alt  Letters  and  Coimnunicatiov.s  for  tlu  JofRNAL,  to  be  addnssid  to  the  EDITOit, 
37,  Great  Queen  Street,  Liiuoln's  Inn  Fields,  IV.  C. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

CosRESFONDESTS,  who  wish  noticc  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publicatioiL 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  arc 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  l^ueen  Street 


We  are  ver>-  glad  to  learn  that  Mr.  David  Michael  of  Bath  has  determined  to  refer 
the  matter  at  issue  between  himself  and  Mr.  Stockwell  to  the  President  .and  mem- 
bers of  the  Bath  and  Bristol  Branch  of  the  .Association.  It  is  to  be  hoped  that  the 
habit  of  referring  all  such  questions  to  the  local  tribunal  provided  by  the  Branches 
will  be  followed  whenever  any  cause  of  professional  disagreement  may  unfortunately 
at  any  time  arise. 

Pacificator's  letter  sh.all  appear  on  the  first  opportunity. 

An  Associate  [SufTolk  thinks  horseflesh  would  eat  better  under  another  name.  Cie- 
ratine  has  been  suggested,  but  it  savours  of  the  hair  ;  P/erdefleUch  changes  the 
sound,  but  we  do  not  see  that  it  improves  it. 

Mr.  Jackson.— The  subjects  will  be  decided  at  the  next  meeting  of  the  Council, 
about  the  close  of  the  present  month. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  conLaininK  news 
reports  and  other  matters  of  medical  interest :— The  Newcastle  Daily  Journal, 
April  3rd  :  The  Aberdeen  Free  Press;  The  Aberdeen  Herald; 

A  Student.  — On  Saturday  next,  copies  of  the  questions  submitted  Lvst  Saturday 
may  be  obtained  on  application  to  the  Secrctar)-  at  the  College  of  Surgeons. 
Yaccination  at  Lincoln. 

In  the  Lincoln  C<ilette  March  sisti  we  find  the  follo«-ing  p.araffiaph:—"  Gratuitous 
vaccination  at  Mr.  Redman's  surger^■  evcr>-  Thursday  at  3  o'clock  p.m.  — .Advt 

In  the  Lincoln  Stnndnrd  of  the  same  date  we  find  the  f..llo»ang :— '  At  the  la^t 
meeting,  the  question  of  diridin^  the  Home  .Medical  Districts  for  \accinalion  pur- 
poses was  discussed,  and  the  topic  was  .adjourned  to  this  meeting.  Mr  Redman, 
surgeon  whose  resignation  as  giiardi.an  is  notified  above  .  offcrwl  hinvsclf  .as  a  can- 
didate for  one  of  the  propo.scJ  districts.  The  Hon.  -A.  L.  Melville  said  il  >-accma- 
tion  w.as  now  well  done,  they  ...hould  let  well  alone.  The  subject  »-as  then  droppcil. 
no  motion  cither  for  or  against  the  division  of  the  district  bemg  submitted  to  the 
meeting."  .Mtogethcr.  it  would  seem  that  Mr.  Redman's  «al  for  vaccinatioo  o«- 
runs  his  professional  dignity. 

Me.  SE\-M0fR  Ha  DEN. —Thanks.     At  .an  early  date. 

Sieclk's  Improved  Inhaler. --The  treatment  of  affections  of  the  mucous  mem- 
branes of  the  air-p.a.ss;iges  by  medicated  spray  has  become  a  part  of  the  ordinary- 
practice  of  the  d.ay.  Siegle  s  Patent  Inhaler  has  the  advantage  of  giving  .an  ex- 
tremely finely  divided  spray- a  matter  of  great  importance — of  being  ver)*  simple 
in  cniistruction  and  not  likely  to  get  out  of  older,  and  of  working  .iul"nialically 
when  once  set  going.  It  is  sold  by  Krohnc  .and  Seseniann.  341.  Wlutechapcl  Rcvad. 
Mndan,  S.E.,  with  improvements  suggested  by  Ur  .Andrew  Clark  and  Dr.  Deigel, 
and  is  the  most  perfect  instniment  yet  introduced. 
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The  CoNST.TfT.oN  of  the  Medka,.  Profession. 

•     .    „-  „f  ih-inks  for  the  valuable  and  elaborate 
We  have  received  many  communicat.ons  of  thanks  lor 


'E  have  received  many  commnn.cat.ons  "■  "7;;  '"  ;  „.^i^h  wc  deduced  re- 
data  respecting  the  cons.itufon  °f  .'!>=  "-^.^^  ^^^Gc»e;,U  MMical  Register,  on 
cently  from  an  analys.s  made  ''7"'';''''"/';f'^,'J'=„';;';  .housand  practitioners  of 
which  are  entered  the  registered  d.plomas  of  the  t«  en^  t  f 

,hc  United  Kingdom.  Placing,  as  .e  d.d  s.de  by  s  de^  the  -^^  «  "^ '^  f„„  „f 
of  this  year  with  that  of  ,867,  we  have  ^'''^"'"f  ,J  °"  ^J^;,',;^!  features  of  in- 
the  two  sets  of  figures;  but  there  are.  --^^''^'^^^'^^l^^^,,^  ,„  „ote  that. 

There  U  a  decrease  of  twenty-seven  -  "^-  -^o  ?«''-  ^'^  the  so  ^^^ 
■  the  Apothecaries'  Society  ;  but  generally  there  >s  .''"'' J^^-^"!;      ^        altogether 

Of  this  no  one  can  be  ignorant ;  but  it  barelj  attect,  •^'  .  ^ 

•^^::iri^::^;:':H"r:;it:ne':t:t^r:r::rr^ufica.io„s 

Tof  entered  to  be"  50     This  upon  sound  data.     It  still  leaves  s.o.S  or  =5  per 
Ss      We   are  very  glad  that  our  figures  should  be  tested,  and  that  the  re 

tent  to  handle  them      In  the  short  and  imperfect  account  wh.ch  this  gentleman 
^:    "of  thtne:  balance-sheet  for  this  year,  he  falls  ■-^^'-- ^ -"j^^r^: 
he  makes  statements.     In  attempting,  for  instance,  to  ™-ke  out  the  -■"J'"  "^ 
„■./,«  ourchased  by  the  Government  for  public  purposes,  he  gives  the  ='"8'= '" 

Tervhol^fil  foTmuch   instruction  from  a  critic  of  this  calibre.     But  if  any  one 
eli  finrlny  errors  in    our   statement,  we    -shall   always  take  the    correction  in 

t^goodTi.  and  thank  our  critics  for  their  troub^.  We  ^^^^^^^ 
I eTk  further  opportunity;  for  we  have  prepared,  and  shall  publish  next  week  for 
The  in;:lation'of  the  profession,  a  further  ver,-  elaborate  ^^^l^^^ 
ture  and  receipts  of  the  Council  durmg  its  first  decade  f-^'  •>- ™^\  ™vith 
vears  This  analysis  we  promised  at  the  commencement  of  the  >ear.  it  "= 
figures  of  considerable  magnitude  and  complexity,  a^d  is  of  a  somewhat  startling 

character     We  invite  for  it  the  most  searching  criticism. 

at  the  present  lime,  hity-thrce  P'»'=.<^^J'"PJ","  ,  l  „laces  can  have  pure  water 
means  of  these  machines,  and  the  ■"^•-'.'"'•^"•%°'.'f/=  ff  ho'i"hold  pumoses.  He 

benefiled,  the  companies  are  not  injured  •^"'J 'J'^^^'^.  7^fJ",h^^^^  system  than 
less  water  is  reouired  to  be  delivered  ^/^^^.^^^'"'"".".ha,  both  the  Water  corn- 
under  the  old  plan  of  the  stand-tap.  I  am  .="«  ">  f^P""' '" J'  anVious.  that  all  the 
panics  which  supply  this  district  are  now  willing,  and  '^^'^f^  !;"^^°^%'^ample  for 
courts  should  be  supplied  on  the  constant  service.       Here  is  a  good  examp 

other  districts.  .     .,     ,     .    1  r-  _j-«r 

Cuv,ER.-There  is  a  living  specimen  of  the  great  ant-eater  m  the  Zoological  Gardens. 

and  a  skeleton  in  the  Museum  of  the  College  of  Surgeons. 
The  Drainage  and  Water-supply  o-' .STAMFORD.-Sjamford  has  n^^^^^ 

tern  of  drainage;  the  only  sewers  existing  are  in  the  -pa'"  ^'/"'5.^''  ^  "^„t„ 
carry  off  heavy  rkin-fall  and  discharge  it  into  the  river  ^  f«,  ri'lfh'en  s^?rrptUi 
S^me  channel  the  contents  of  certain  ^^-■"•''"^"^."''■f^^ff^^X'^^^edCo 
ously  connected  with  the  town  sewers.  Refuse  matter  is  "nilormiy  turne 
cesspits  or  cesspools.  These  are  simply  excavations  <>(, g^^^'"  °^ '"^  dist  ncTevi- 
down  to  the  poisons  limestone  rock.  Eight  of  the  public  "f '^Z,"^"""/'!'  "^  ,hey 
dence  of  sew-age  contamination.  The  Inhabitants  live  ■",  ^1=^? S".  °f  "  h'ch  the> 
may  one  day  realise  the  extent  by  senous  endemic  or  ?P"'""'^  ,°'\"/f  °L  "„^V 
STogenic  iJe.  Dr.  Newman  recommends  the  ■-'PP'-oP'-'='"; '•="=>'-"J°!,^fi  P""  o 
olifon  of  >Ke  soil  and  water;  and  we  can  hardly  support  his  recommendation  too 

nestly. 


S,K,_I  would  beg  a  small  space  for  'he  f>41ow,ng  an^w.r  to^Dr.^D^^^^^^ 

lished  on  March  2.st.     I  must,  '"^^^^''V^^S 'i'^j^a'C^atbn^or  such  writing.     This 
'rrT^(y"hrc:;!'£wJ.e^rf^m',:!;"crres;drmtl.     Iwm  take  his  paragraphs 

'"A^"'m^mi:sTo7of;er,•  high  standing,  appointed  by  the  A^^^^^ 

Paris,  examined  a  number  of  persons  "hose  spinal  "\"^^'=f^^^^^j  himself  selected 

-^od'^^^r'^his'^^srp^gij^ng^-r^^^ 

care  in  this  place  to  f"''="'V}i';"v  -,a,cs  that  my  theory  is  not  new,  because  it  i,s 
T.h?'hirdparagpphof    he   ette    staesthat^j^^^^ry^,,^  either  by  the  "wel 


1  of  the  letter  states  tnai  my  lucu.,  .=  ..„-..w ..,_--_  ^ 
weu''k;o;r";i;Srfleurisy  can  produce  lateral  cu^^^^^^^^^^ 

known  law  of  position  through  P^'"  ■  ?^   h<=  {^^^"''j^/^i^^Uy  of  a  theor,',  if  only  it 
muscles".     I  am  not  Par"C"larly.f"^'™/^^°Xt  in  the  assertions  thus  made,  he 

^r  ^S'V^ia?^  t-Sm^n^  SgllS^e;*!:  ^^- 

rbre"r;'^'^--'"efam-"-""-^^^ 

c'^r^ie^mus.  allow  n>^ '°  "Vl,™-' ^^thaf ' '^boTt".  years  ago,  he  proved,  in 

fetStg^'mnr^o^' me"srmen^.^''1n  K  ^c^^^t,  yourjcorrespondent  has 
?aUenTnt'o"'er?o°r.     I -ver  did  that,  which  he  supposes  me  to  do.  ^^^^,j^^^ 

In  the  numbers  for  February  lOth  and  March  roth  i^j_  >^  controversy, 
JOOENAL.  are  two  letters  from  Dr.  ^''^•^"^"r^'"2"S^„^,/r,ro^-e3.ny  eiTor  what- 
ihich  I  then  also  dechned^  ^  canno  find  tha  ^^^^^^^^l  P  °„  ,,,,L  ,hat  they 
rov:^Tr'i":iy^^t::u^te\rer,w|ch.  however  is  not  even  mentioned  or 
referred  to  throughout  the  letters  •^""17868  R.CHARD  BabweLU 
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Johnson,  London  [with  enclosure^;  Mr.  C^-'^P'^/^'^fX  Medical  Society  of 
closure);  Dr.  F.  J.  Brown,  R°*"7  =  JJ-^.f.^^  ^1  La  Cbinirgical  Society; 
London;  The  Honon^-  Secretary    fOie  R^,aJ_Med^^  ^^^^^^^^^^  ^^^  ^^^^,,_ 
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Bath;  Mr.  G.  C.  ^^^"f^^^^:^lZUl;oZt:Lo:^or.^  N^tley  (with  enclo- 
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A    LECTURE 

THE  PATHOLOGY  AND  TREATMENT  OF 
RIGORS. 

By   GEORGE  JOHNSON,    M.D.,  F.R.C.P., 

Physician  to  King's  College  Hospital;    Professor  of  Medicine  in  King's 
College;  etc 


The  Phenomena  of  Rigors —  The  various  Ciraimstaiices  undo-  which  Ihey 
occur— \Their  Relation  lo  Epileptic  Convulsions—  Both  Rigors  anil 
Convulsions  may  result  from  Toxaemia  or  from  a  purely  Nervous  Re- 
flex Infuence — As  Epilepsy  has  for  its  Proximate  Cause  Amrmia  of 
the  Cerebrum,  so  the  Proximate  Cause  of  Rigors  is  Anamia  of  the 
Spinal  Cord— Rigors  are  Spinal  Epilepsy — Compa risen  of  the  Cold 
Stage  of  Ague  -Jiith  the  Collapse  of  Cholera — Explanation  of  the  Rigors 
which  follow  Hot  Saline  Injections  into  the  Veins  of  Cholera  Patients— 
The  Prognosis  and  the  Principles  of  Treatment — Chloroform  slops 
Rigors  as  it  stops  Convulsions. 
Thb  subject  of  Rigors  as  a  symptoni  of  disease  is  one  of  considerable 
interest  both  to  the  physician  and  the  surgeon.     Rigors  occur  under  a 
great  variety  of  circumstances,  and  their  significance  is  very  diverse  in 
different  cases.     In  one  case,  they  may  result  from  a  formidable  blood- 
infection  ;  while,  in  another  case,  they  may  indicate  nothing  more  than 
a  transient  nervous  irritation.     Whenever  they  occur,  they  demand  im- 
mediate and  careful  attention ;  and  it  is  ahvays  of  the  highest  import- 
ance that  their  true  significance  be  ascertained. 

The  phenomena  of  rigors  are  mainly  these.  The  patient  has  a  sensa- 
tion of  cold,  which  is  sometimes  positively  painful,  and  which  is  often 
referred  especially  to  the  back.  A  common  expression  is,  "I  feel  as  if 
cold  water  were  running  down  my  back."  With  this  sensation  of  cold 
there  is  associated  a  general  tremulousness  of  the  muscles ;  the  teeth 
chatter ;  the  whole  body  is  shaken  and  agitated  by  the  muscular  sliud- 
derings;  and  the  limbs  arc  the  seat  of  aching  pains,  of  greater  or  less 
severity.  The  surface  of  the  body  often  appears  shrunk  and  livid;  the 
hands  shrivel ;  and  the  nails  are  blue.  The  jiulso  is  usually  small 
and  feeble;  the  breathing  is  often  quick  and  difficult.  Wilh  all  these 
appearances  of  coldness  of  the  body,  and  witli  the  subjective  sensation 
of  cold,  the  thermometer  commonly  indicates  that  the  temperature  is 
some  degrees  above  the  normal  standard.  After  a  time,  the  shivering 
ceases,  and  the  patient  begins  to  feel  hot ;  while  it  may  be  that  the  tem- 
perature is  no  higher  than  it  was  before.  The  features  now  become 
full  and  florid  ;  the  pulse  is  full,  as  well  as  ([uick ;  there  is  dryness  of  the 
mouth,  and  thirst ;  then  a  moisture  begins  to  appear  on  the  skin,  and 
soon  tl'.is  becomes  a  profuse  sweat.  With  the  commencement  of  the 
perspiration,  or  even  before  it,  the  temperature  begins  lo  . .  and  soon 
reaches  the  normal  point,  or  even  passes  below  it.  This  is  the  usual 
course  of  an  attack  of  rigors ;  but  they  vary  in  degree  from  a  transient 
feeling  of  chilliness  to  semi-convulsive  shudderings. 

Now,  in  order  that  we  may  be  en.ibled  to  give  a  physiological  inter- 
pretation of  the  phenomena,  we  must  consider  the  chief  circumstances 
under  wliich  they  occur. 

First,  then,  a  jiaroxysm  of  ague  is  a  typical  example  of  rigors  fol- 
lowed by  what  is  called  the  hot  and  the  sweating  stage  of  the  fever. 

Tlien  the  onset  of  many  diseases,  which  are  with  good  reason  be- 
lieved lo  result  from  a  blood-infection,  is  usually  marked  by  rigors  oc- 
curring once  or  oftener :  for  example,  small-pox,  typhus,  erysipelas, 
pya:mia,  puerperal  fever,  etc. 

Again,  rigors  occur  at  the  commencement  of  some  inflammatory 
diseases  in  which  there  is  reason  to  believe  that  not  only  the  distri- 
bution of  the  blood  is  altered,  but  that  the  quality  of  the  blood  is  also 
abnormal.  I  refer  to  such  diseases  as  acute  rheumatism,  pneumonia, 
and  pleurisy.  And  rigors  arc  not  unfrequently  .a.ssociatcd  with  the 
passing  into  the  circulation  of  crude  and  undigested  materials  from  the 
alimentary  canal. 

Then  there  is  a  totally  distinct  class  of  cases,  in  which  rigors  of  great 
seveiity  result  from  a  purely  nervous  impression.  Thus  rigors  may  be 
excited  by  the  passing  of  a  catheter  through  the  urethra,  or  by  the  passing 
of  urine  over  the  abraded  surface  of  a  torn  urethra.  Again,  severe  rigors 
often  occur  during  the  passage  of  a  renal  calculus  through  the  ureter,  or 
of  a  gallstone  along  the  bile-ducts.  Frerichs  states  (Diseases  of  the 
Liver,  New  Sydenham  Society,  vol.  ii,  p.  516)  that,  in  one  ca.sc  of  sup- 
posed ague  that  occurred  in  his  practice,  he  tried  (Quinine  for  a  long 


time  without  benefit ;  and  the  cause  of  the  rigors  was  not  discovered 
until  after  death,  when  numerous  calculi  were  found  in  the  hepatic 
duct. 

If  we  can  ascertain  that  .any  one  essential  condition  is  common  to  all 
these  diverse  ca.ses,  wc  shall  have  arrived  at  the  tnie  physiological  in- 
terpretation of  rigors.  Let  us  consider  this  question  as  we  recently  dis- 
cussed that  of  the  pathology  of  epilepsy.  (See  British  Medical 
Journal,  March  21st.) 

Now,  in  the  first  ])lace,  1  would  remark,  that  there  Is  certainly  some 
not  very  remote  analogy  and  relationship  between  epileptic  convulsions 
and  rigors.  This  is  shown  by  the  fact  that,  in  certain  cases,  they  mei^e 
into  each  other  and  replace  each  other.  Thus  the  initiatory  fever  of 
small-pox,  which  is  commonly  heralded  by  severe  rigors,  is  not  unfre- 
quently, in  children  especially,  associated  with  convulsion.s,  which  may 
recur  again  and  again,  and  then  finally  cea.se  when  the  eruption  appears 
on  the  skin.  Convulsions  occasionally  occur  during  the  cold  stage  of  a 
severe  ague-fit.  Pya;mic  infection  is  usually  marked  by  the  occurrence 
of  severe  rigors ;  more  rarely  it  is  associated  with  conv-ulsions.  Mr. 
Paget  has  remarked  upon  this  relatiortship  (British  Medical  Joi'R- 
NAL,  August  i6th,  1862) ;  and  he  states  that  once,  ha\nng  cut  a  gentle- 
man for  stone,  there  occurred  soon  after  the  operation  a  terrible  rigor, 
followed  by  heat  and  sweating,  and  then  by  extensive  suppuration  in 
the  cellular  tissue  over  the  chest.  -Vgain,  some  days  after,  there  oc- 
curred another  rigor;  and  this  was  followed  by  similar  suppuration,  and 
by  other  symptoms  of  pyremia.  Then,  some  days  later,  he  had  a  severe 
epileptic  seizure ;  and  this  was  followed,  in  about  the  same  time  and  in 
the  same  way  as  the  rigors  had  been,  by  another  suppuration.  Then, 
after  phlebitis  and  other  mischievous  results  of  pyxmia,  he  ultimately 
recovered,  .\nother  case  referred  to  by  Mr.  Paget  is  that  of  a  woman 
at  St.  Bartholomew's,  who  had  relapsing  erysipelas.  The  eariicr  re- 
lapses were  preceded  by  rigors  of  various  severity ;  the  last  was  pre- 
ceded by  violent  epileptiform  convulsions,  and  these  were  followctl  by 
three  days  of  complete  coma,  which  seemcil  to  be  relieved  when  the 
erysipelas  appeared.  During  the  rest  of  her  life,  she  showetl  no  sign  of 
brain-disease,  and  she  died  exhausted. 

In  the  cases  to  which  I  have  just  now  referre<l,  the  alternating  rigors 
and  epilepsy  have  been  the  result  of  tox-nemia;  but  the  same  close 
relationship  between  rigors  and  convulsions  is  shown  by  the  fact  that 
both  may  be  excited  by  a  purely  ners-ous  influence.  Wc  have  before 
seen  that  rigors  are  frequently  excited  by  the  imtant  action  of  biliary 
and  renal  calculi.  Convulsions  are  a  less  frequent  result  of  the  same 
irritation.  Thus  Frerichs  states  (op.  cit.,  vol.  ii,  p.  51S)  that,  as  a 
result  of  the  passage  of  gall-stones,  "in  irrit.ible  individuals,  reflex 
cramps  occur,  which  may  become  aggravated  into  the  most  violent 
convulsions,  resembling  epilepsy.''  And  Dr.  Prout  says  (Stomach  and 
Renal  Di.!eascs,  Sth  ed.,  p.  322,  note)  that  he  h.as  known  the  irritation 
and  pain  attending  the  pa.ssage  of  a  renal  calculus  "  accompanietl  in 
one  or  two  instances  by  epilepsy''. 

Convulsions  have  sometimes,  though  rarely,  been  excited  by  the 
operation  of  catherism.  Mr.  Holt  tells  me  that,  in  three  or  four  in- 
stances, he  h.is  seen  men  of  nervous  temperament  thrown  suddenly  into 
a  state  of  unconsciousness  and  con\-ulsions  by  the  passing  of  a  catheter 
through  the  urethra. 

It  is  plain,  then,  from  these  facts,  that  rigors  and  epilepsy  have  this 
feature  in  common— that  both  the  one  and  the  other  may  residt  from 
a  blood-infection  (toxaemia),  or  from  a  purely  ner\'ous  reflex  influence. 
On  a  former  occasion,  1  referred  to  a  number  of  facts  which  point  to  the 
conclusion,  that  the  immediate  cause  of  epileptic  convulsions  is  sudden 
and  extreme  anaemia  of  the  brain.  Now,  a  careful  consideration  of  the 
phenomena  of  rigors  renders  it  probable  that  they  result  from  ancrmia  of 
the  spinal  cord.  The  evidence  upon  this  point  is  not  demonstrative,  but 
it  amounts  to  a  high  degree  of  probability.  There  is  an  <J  priori  proba- 
bility that  convulsions  and  rigors,  distinct  as  they  commonly  are,  yet 
sometimes  associated  in  the  same  case,  result  from  an  identical  or  a 
similar  condition  of  the  ner\'0us  system ;  but  that  different  portions  of 
the  ncr\ous  centres  are  concerned  in  the  production  of  each.  In  epi- 
lepsy, it  is  certain  that  the  encephalon  is  mainly  r.fl'ected ;  and  loss  of 
consciousness  is  one  of  the  most  constant  phenomena  of  the  disease. 
On  the  other  hand,  during  the  severest  rigors,  the  cerebral  functions 
may  be  qtiite  unimpaired.  Then,  in  the  case  of  rigors,  there  is  (wsitive 
evidence  of  the  implication  of  the  spinal  cord  in  the  fact  that  the  sense 
of  coldness  is  very  commonly  refencd  to  the  spine,  which  is  often  also 
the  scat  of  severe  pain.  The  severe  backache,  which  is  .associated  with 
the  rigors  during  the  initiatory  fever  of  small-pox,  is  a  familiar  sj-mp- 
lom  ;  .and  a  similar  spinal  pain  frequently  accompanies  the  rigors  which 
mark  the  onset  of  other  febrile  diseases.  Not  lont;  since,  I  attended  a 
young  lady  wilh  what  proved  lo  be  only  a  cal.arrh ;  but  the  attack  com- 
menced with  rigors  and  backache  of  so  severe  a  character,  that  I  fearevl 
the  disease  might  be  sm.all-pox. 
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A  su))erficial  view  of  the  subject  might  suggest  the  erroneous  coiiclu- 
sion,  that  rigors  result  from  an  intcrrujition  of  the  function  of  respira- 
tion, ami  a  diminished  circulation  of  bluod  through  the  systemic  arte- 
ries. The  |>henomena  of  an  aguc-fil  apparently  are  consistent  witli  this 
theoiy.  During  the  cold  stage  of  ague,  there  is  undoubted  evidence 
that  the  fimctions  of  respiiation  and  circulation  are  both  impeded ;  yet 
that  the  respiratory  functions  are  not  necessarily  implicated  in  the  phe- 
nomena of  ague,  is  ]>roved  by  a  curious  case  referred  to  by  Sir  Thomas 
Watson,  in  which  a  pregnant  woman  *'had  tertian  ague,  which  attacked 
her,  of  course,  every  other  day  ;  but  on  the  alternate  days,  when  she  was 
well  and  free,  she  felt  the  child  shake;  so  that  they  both  had  tertian 
ague,  only  their  paroxysms  happened  on  alternate  days."  (Watson's 
Lectures,  vol.  i,  p.  744.)  Now  it  is  certain  that,  in  the  causation  of 
intrauterine  rigors,  an  impeded  respiration  could  ha\e  had  no  share. 

Let  us  for  a  moment  compare  the  cold  stage  of  ague  with  the  collapse 
stage  of  cholera.  On  a  hasty  \iew,  the  t^\■o  pathological  conditions  ap- 
pear strikingly  similar ;  but,  in  some  most  important  particulars,  they 
are  extremely  unlike,  and  even  opposite  to  each  other. 

In  the  cold  stage  of  an  ague-fit,  and  in  the  collapse  stage  of  cholera, 
there  is  evidence  of  inipedcil  pulmonary  circulation,  and  of  embarrassed 
breathing.  In  these  respects  the  two  diseases  resemble  each  other;  but 
now  let  us  consider  the  differences  between  these  morbid  states.  A  pa- 
tient in  the  collapse  of  cholera  complains  of  burning  heat  in  his  epigas- 
triuiu,  and  tosse.-.  away  the  bedclothes;  yet  the  thermometer  shows  that 
the  temperature  of  the  axilla  is  several  degrees  lower  than  normal.  On 
the  other  hand,  in  the  so-called  cold  stage  of  ague,  the  thermometer 
indicates  a  considerable  elevation  of  temperature ;  yet  the  patient,  shiver- 
ing with  a  sense  of  cold,  begs  for  additional  clothing  and  warmth. 

And  now  obsen'e  what  happens  to  the  cholera  patient  after  the  injec- 
tion of  a  hot  saline  liquid  into  his  veins.  I  liave  elsewhere  endeavoured 
to  prove  that  the  hot  liquid  overcomes  the  spasm  of  the  minute  pulmonary 
arteries,  and  allows  a  free  passage  of  blood  through  the  lungs,  and 
then  through  the  systemic  arteries.  At  any  rate,  the  result  is,  that  the 
symptoms  of  collapse  rapidly  pass  away;  the  pulse  becomes  full,  and 
the  temperature  normal,  or  even  higher  than  nonnal.  But  now  it  is 
most  remarkable  that,  in  a  large  proportion  of  cases,  coincident  with 
this  greater  freedom  of  the  circulation  and  with  this  rise  of  temperature, 
the  patient  begins  to  feel  cold,  and  has  severe  rigors.  Upon  this  point. 
Dr.  Mackintosh,  who  in  the  year  1832  injected  the  veins  of  one  hun- 
dred and  fifty -six  patients,  says  that  "rigors,  severe  rigors,  almost  inva- 
liably  followed  the  saline  injection.  They  generally  commenced  a  few 
minutes  after  the  conijiletion  of  the  operation,  sometimes  during  its  per- 
formance." (Mackintosh's /'rac/'/ic  ly/^r^vV,  vol.  i,  p.  369.)  The  same 
phenomena  have  been  observed  by  others.  Thus  Mr.  Little,  who  in- 
jected twenty  patients  in  1S66,  states  that  rigors  occurred  in  the  most 
promising  cases ;  and  that  all  those  who  recovered  had  one  or  more  se- 
vere rigors,  during  which  "the  teeth  chattered;  the  bed  shook;  the 
patient  complained  bitterly  of  cold.  At  the  same  time,  the  temperature 
.rose  several  degrees  in  the  axilla  ;  and,  but  for  the  cold,  the  patient  ex- 
pressed himself  as  infinitely  better,  and  was  so."  (Medical  Times  and 
Gazelle,  April  1847,  p.  355.) 

What,  then,  is  the  explanation  of  this  very  remarkable  phenomenon  ? 
The  most  probable  explanation  appears  to  be  this.  During  the  collapse 
stage  of  cholera,  a  large  amount  of  morbid  blood  accumulates  in  the 
.right  side  of  the  heart  and  in  the  venous  system,  while  comparatively 
Jiltle  blood  is  circulating  through  the  systemic  arteries;  hence  arise  the 
■thirst  and  the  dyspncea — a  cry  from  the  tissues  for  liquid  and  oxygen. 
When  the  pulmonary  obstruction  has  been  overcome  by  the  hot  venous 
injection,  an  abundance  of  morbid  blood  is  suddenly  conveyed  through 
the  systemic  arteries ;  and,  reaching  the  spin.al  cord,  this  contaminated 
blood  excites  contraction  of  its  arteries  ;  hence  spinal  anremia,  a  sense  of 
cold,  and  rigors. 

It  is  manifest,  from  a  consideration  of  these  facts,  that  rigors  do  not 
depend  upon  a  partial  arrest  of  the  pulmonary  circulation,  or  upon  any 
impediment  to  the  respiratory  changes.  For,  in  the  collapse  of  cholera, 
rigors  do  not  occur  until  this  arrest  and  impediment  have  been  sud- 
denly removed ;  and  it  is  in  a  high  degiee  prob.able  that  rigors  depend 
upon  an  ana'mic  condition  of  the  spinal  cord.  The  sense  of  heat  in  a 
tissue  is  closely  connected  with  the  amount  of  blood  in  its  vessels.  The 
sensation  of  burning  in  the  epigastrium  experienced  by  a  cholera  patient 
is  probably  dependent  on  the  large  afflux  of  blood  to  the  stomach  and 
bowels ;  and,  on  the  other  hand,  during  the  occurrence  of  rigors,  it  is 
probable  that  the  anai-mic  spinal  cord  con\cys  to  the  sensorium  the  im- 
pression that  the  whole  body  is  cold,  when,  in  reality,  it  is  several  de- 
grees above  the  normal  temperature.  During  the  so-called  "cold  stage" 
of  ague,  the  temperature  of  the  body  is  usually  as  much  increased  as  it 
is  during  the  subsequent  hot  stage;  but  the  brain,  receiving  through  the 
anaemic  spinal  cord  its  information  as  to  the  state  of  the  tissues,  appears 
to  be  deceived  by  the  abnormal  condition  of  the  conducting  medium. 


Then,  during  the  succeeding  hot  stage,  the  spinal  arteries  relax ;  a  fuller 
sujiply  of  blood  reaches  the  cord  at  the  same  time  that  it  reaches  the 
skin  and  the  other  tissues;  and  a  sensation  of  heat  is  conveyed  upwards 
to  the  cerebrum.  The  sensation  of  heat  and  of  cold  in  various  morbid 
states  of  the  .system  apparently  depends,  not  upon  the  actual  tempera- 
ture of  the  body,  but  upon  the  condition  of  those  parts  of  the  nervous 
system  through  which  impressions  reach  the  sensorium. 

This,  then,  is  the  theory  which  I  submit  for  your  consideration :  that, 
as  epilepsy  is  a  result  of  anremia  of  the  brain,  so  rigors  result  from 
anajmia  of  the  spinal  cord ;  that  the  immediate  cause  of  the  ana:mia  of 
the  nervous  centres  is  the  contraction  of  the  minute  arteries ;  and,  fur- 
ther, that  this  arterial  contraction  in  both  classes  of  cases — namely,  in 
cases  of  epilepsy  and  of  rigors — may  be  a  result  of  blood-poisoning 
(toxfemia),  or  of  a  purely  reflex  nervous  influence.  If,  then,  this  theory 
be  well  founded,  rigors  might  be  designated  spitial  epilepsy. 

These  doctrines,  if  tnie,  have  important  practical  applications,  with 
reference  especially  to  prognosis  and  treatment.  The  purely  nervous 
rigors  are  usually  of  far  less  serious  import  than  those  which  are  of  tox- 
a-mic  origin  ;  and  they  require  a  dilTerent  method  of  treatment.  In  the 
nervous  cases,  narcotics  and  anaesthetics  are  of  great  value ;  and  addi- 
tional evidence  of  the  analogy  between  convulsions  and  rigors  is  afforded 
by  the  fact  that  both  the  one  and  the  other  may  surely  be  arrested  by 
chloroform,  which  is  especially  useful  in  cases  of  purely  nervous  reflex 
rigors. 

On  the  other  hand,  in  cases  of  toxaemic  rigors,  we  have  to  study  the 
natural  method  of  cure,  and  to  assist  that,  if  possible.  The  vomiting 
and  purging  which  often  precede  or  accompany  toxaemic  epilepsy,  as 
well  as  toxcemic  rigors,  are  probably  the  result  of  an  effort  to  expel  from 
the  circulation  the  noxious  materials  which  are  exciting  the  arterial  con- 
traction. These  -symptoms,  therefore,  often  alTord  valuable  indications 
for  treatment. 


THERAPEUTICAL   MEMORANDA. 


THE    USES    OF    BROMIDE    OF    POTASSIUM. 

By  T.  MORLEY  RooKE,  M.D.Lond.,  Cheltenham. 

About  twelve  months  since,  my  youngest  child,  aged  nine  months,  was 
put  down  one  day  from  his  nurse's  lap  on  the  floor.  The  child  began 
to  ciy  slightly,  and  for  not  more  than  half  a  minute,  when  the  nurse 
noticed  that  it  suddenly  ceased  to  breathe,  and  turned  black  in  the  face. 
She  caught  it  up,  shook  it,  slapped  its  back,  etc.;  but  the  child  simply 
fell  over,  apparently  quite  lifeless,  on  her  ann.  She  then  ran  screaming 
with  the  child  to  me,  in  another  part  of  the  house.  The  impression  I 
got,  in  the  hurry  and  excitement  of  the  moment,  was,  that  the  child 
had,  unseen  to  the  nurse,  swallowed  something  that  was  choking  it. 
The  little  patient,  when  he  reached  me,  showed  no  sign  of  life;  his 
lips  were  blue  and  swollen  ;  his  face  a  livid  grey ;  his  eyes  half-closed 
and  glassy.  He  had,  indeed,  the  appearance  of  a  recently  drowned  per- 
son. Hastily  I  thnist  my  finger  between  his  teeth  to  the  fauces,  think- 
ing I  might  feel  some  obstructing  body,  when  the  child  gave  a  short 
heave  and  gasp.  I  repeated  the  movement,  and  this  was  followed  by  a 
stronger  heave  and  a  decided  inspiration  ;  and,  in  a  few  more  seconds. 
the  child  was  breathing  and  living.  I  feel  pretty  certain  that,  without 
the  manceuvre  I  had  had  recourse  to  (though  with  a  different  end  in 
vie\^',  as  I  discovered  no  foreign  body),  the  child  would  never  have 
breathed  again.  On  two  more  occasions,  at  intervals  of  two  or  three 
weeks,  the  child  was  similarly  attacked.  The  occlusion  of  the  lai-ynx 
was  on  each  occasion  as  complete  as  at  the  first ;  and  both  times  he  was 
brought  round  by  the  same  proceeding  on  the  part  of  the  nurse. 

The  physiology  of  the  process  is,  I  think,  pretty  evident,  and  I  need 
not  enlarge  on  it;  but,  as  a  mode  of  treatment  in  the  actual  fit,  it  may 
lay  claim  to  some  novelty.  Lai-yngismus  stridulus,  of  which  this  case 
was  an  extreme  instance,  is  generally  fatal  when  it  assumes  the  complete 
form ;  and  in  most  instances,  partial  or  complete,  it  is  a  very  intractable 
disease,  and  one  very  apt  to  recur  without  any  warning.  My  present 
communication,  therefore,  is  intended,  besides  incidentally  mentioning 
what  I  have  found  so  useful  in  the  fit,  to  suggest  to  my  professional 
brethren  the  great  probable  value  of  bromide  of  potassium  in  the  con- 
stitutional treatment  of  the  affection.  Reasoning  on  the  affinities  of  the 
disease,  its  likeness  to  epilepsy  must  be  apparent ;  and  with  this  view, 
after  my  child's  third  fit,  and  finding  that  what  I  had  hitherto  tried  had 
been  useless,  I  resolved  to  give  him  the  bromine  salt.  I  commenced  it 
in  doses  of  one  grain  twice  a  day,  and  gradually  have  increased  it  to 
two  grains.  He  has  now  been  taking  it  for  from  ten  to  eleven  months, 
has  never  had  another  fit,  and  hxs  otherwise  been  in  excellent  health. 
I  shall  continue  it  until  he  is  well  over  teething. 
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CONCLUDING  LECTURE 

(IF   A 

WINTER  COURSE  ON  CLINICAL  SURGERY. 

Delivered  in  the  Royal  Infirmary  0/  Edinburgh. 

liv  JAMES  SYME,  M.D.T.C.D.,  F.R.C.S.Eng.,  Irel.,  and  Ed., 
Professor  of  Clinical  Surger>',  etc. 


U.NLIKE  the  Other  departments  of  medical  education,  clinical  surgery 
has  not  an  end  as  well  as  a  beginning,  since  its  subject  is  ine.vhaustible, 
and  limited  only  by  the  time  allotted  for  its  study.  As  the  present  ses- 
sion lias  now  come  to  a  close,  I  must  follow  the  example  of  my  col- 
leagues, and  bid  you  adieu ;  but,  before  doing  so,  I  have  a  few  words 
to  say  with  regard  to  the  business  in  which  we  have  been  engaged. 

As  the  most  important  subject  of  our  attention,  I  may  first  mention 
llie  antiseptic  treatment,  which,  if  it  have  not  already  done  so,  is  cer- 
tainly destined  in  no  small  degree  to  revolutionise  the  practice  of  sur- 
gery.    Having  witnessed  the  effects  of  this  principle  when  employed  in 
cases  of  compound  fractures,  incised  wounds,  and  abscesses,  you  will 
be  proof  against  the  sophistiy  of  those  who  reject  the  germ-theory  of 
M.  Pasteur,  and  also  against  the  unworthy  attempt  to  withhold  from  Mr. 
Lister  the  merit  of  originality  on  the  ground  that  the  agent  he  selected 
for  carrying  out  his  views  had  been  previously  used  as  a  disinfectant. 
The  confusion  and  uncertainty  thus  produced  have  seriously  impeded 
the  reception  of  truths  most  important  to  the  interests  of  society,  and 
led  many  of  our  brethren  to  suppose  that,  by  applying  carbolic  acid  to 
sore  surfaces,  they  were  adopting  the  .intiseptic  system.     Your  personal 
obseri'ations,  when  communicated  to  friends  at  home — that  is,  every  part 
of  Great  Britain— will,  I  trust,  tend  to  counteract  the  erroneous  ideas' 
on  this  subject  which  have  been  so  industriously  promulgated  and  so 
generally  entertained.     In   addition   to  the  effects  directly  proceeding 
from  it,  the  antiseptic  system  has  been  of  great  benefit  by  extending  the 
use  of  torsion  for  the  suppression  of  hajmorrhage.      I  have  always  em- 
ployed this  method  when  the  circumstances  prevented  any  risk  of  blood 
or  senim  being  accumulated  between  the  cut  surfaces ;  but,  when  such 
was  the  case,  I  have  deemed  it  expedient  to  use  ligatures,  in  order  that 
they  might  allow  the  fluid  to  escape,  and  prevent  the  bad  consequences 
of  its  decomposition  when  pent  up  in  the  cavity  through  closure  of  its 
orifice.     There  being  now  no  longer  any  ground  for  apprehension  of 
this  kind,  you  have  seen  that,  in  all  the  operations  periformed  in  your 
presence  during  the  present  course,  no  ligature  has  been  applied,  except 
to  the  femoral  artery ;  while  in  all  the  amputations  of  arms,  legs,  and 
feet,  the  excision  of  joints,  the  removal  of  tumours,  and  other  opera- 
tions, during  the  same  period,  there  has  not  been  a  single  fatal  result. 
Whatever   difference  of  opinion  there    may  be  with  regard   to   other 
means  of  repressing  h.emorrhage,  there  cannot,  or  at  least  ought  not  to, 
be  any  hesitation  in  preferring  that  which  accomplishes  the  object  with- 
out leaving  any  foreign  substance  in  the  womid  ;  and  I  therefore  confi- 
dently expect  that  torsion,   which  has  already  been  very  extensively 
adopted,  will  soon  supersede  all  the  other  methods  that  have  been  pro- 
posed for  the  purpose  in  question.     It  should  be  recollected,  that  the 
essential  feature  of  this  procedure  closely  resembles    the   process  by 
which   torn  vessels  are  prevented  from  bleeding.     That   they  do  not 
bleed  must  have  been  always  known,   but  was  not   satisfactorily  ex- 
plained until  I  accidentally  noticed  that,  when  a  portion  of  dead  artery 
was  forcibly  extended,  the  internal  and  middle  coats  gave  way  before 
the  external  one,  which,  when  the  rupture  was  completed,  collapsed  in  a 
conical  form  round  each  of  the  new  orifices.     Suspecting  that  this  state 
of  matters  might  account  for  the  absence  of  hcemorrhagc  from  vessels 
torn  asunder  by  violence,  I  took  every  opportunity  of  ascertaining  '.heir 
condition  in  such  circumstances,  and  constantly  found  it  precisely  .is 
had  been  anticipated.     But,  if  so  slight  a  resistance  as  this  is  sufficient 
to  prevent  the  escape  of  blood  even  from  the  largest  arteries,  it  is  not 
surprising  that  the  change   resulting  from  torsion  should  be  equally 
effectual. 

The  cases  treated  during  this  session  have  been  so  numerous  and 
various,  that  any  general  retrospect  of  them  would  be  quite  impossible. 
In  Edinburgh  there  are,  fortunately,  no  fistula  infirmaries,  cancer  hos- 
pitals, or  orthopxdic  institutions ;  and  there  are,  consequently,  in  a  cli- 
nical course,  abundant  materials  for  illustrating  every  department  of 
surgery.  With  regard  to  the  derangements  brought  inider  your  notice, 
I  have  constantly  discharged  my  duty  to  the  patients  as  tlie  first  object, 
and  then  endeavoured  to  make  their  cases  useful  for  your  instruction, 
so  far  as  possible  without  injury  to  cither  feelings  or  persons.     The 


senseless  clamour  that  we  so  frequently  hear  for  "bedside  teaching" 
would  make  it  seem  a.s  if  patients  could  not  be  examined  with  advan- 
tage unless  when  lying  in  bed ;  and  that,  when  placed  upon  a  table  or 
seated  in  a  chair,  they  no  longer  presented  any  features  of  interest; 
while,  on  the  contrary,  it  is  certain  that,  in  a  crowded  ward,  there  can- 
not be  any  satisfactory  demonstration  or  full  explanation  of  principles 
concerned  in  the  treatment,  or,  in  short,  anything  better  than  the  ele- 
mentary remarks  suitable  for  an  infant-school  of  surgery. 

The  great  evil  of  modem  medical  education  Ls,  that  it  has  become  a 
preparation,  not  for  discharging  the  duties  of  a  profession,  but  merely 
for  passing  examinations  which,  for  the  most  part,  imply  neither  an  ac- 
curate knowledge  of  facts  nor  the  possession  of  sound  principles,  being 
simply  affairs  of  memory  loaded  with  dry  terminology-,  to  be  thrown 
overboard  at  the  earliest  opportunity.  I  am  happy  in  knowing  that  the 
time  we  have  spent  together  has  not  been  devoted  to  such  an  unworthy 
purpose,  since  your  attention  has  constantly  been  directed  to  the  sub- 
jects most  promising  of  ser\ice  in  the  course  of  your  professional  lives. 
It  has  afforded  me  great  pleasure  to  see  that  so  many  of  you  have  been 
diligent  in  taking  notes — having  reason  to  believe,'from  the  experience 
of  your  predecessors,  that  they  will  prove  very  useful  in  practice.  In- 
deed, it  is  only  when  the  principles  which  it  has  been  my  earnest  endea- 
vour to  impress  are  put  to  the  test  of  trial,  that  you  will  be  able  to  ap- 
preciate their  value.  .\nd  as  it  h.-i5  always  been  my  object,  in  teaching, 
to  acquire  peimanent  regard,  rather  than  to  afford  temporar)- satisfac- 
tion, you  will,  I  hope,  have  no  occasion  to  regret  the  time  spent  here. 
Your  attention  has  been  directed  not  so  much  to  the  great  operations, 
which  few  of  you,  comparatively,  will  probably  be  required  to  perform, 
as  to  the  ca^es  that  will  constitute  the  chief  business  of  your  surgical 
practice.  For  the  treatment  of  these,  you  will  carry  with  you  many 
means  of  remedy  and  modes  of  procedure  not  in  general  use,  buj 
which,  having  stood  the  test  of  long  experience,  may  be  regarded  as 
ti-ustworthy,  and  will  give  you  no  small  advantage  over  those  of  your 
brethren  who  have  either  jogged  on  in  the  dull  routine  of  established 
error,  or  have  rashly  adopted  the  foolish  proposals  of  would-be  im- 
provers. Sincerely  \vishing  that  you  may  all  be  able  to  practice  your 
profession  honestly,  diligently,  and  successfully,  I  now  bid  you  farewell. 


CA.SE  OF  BRIGHT'S  DISEASE  CONSEQUENT 
UPON  AGUE. 

By  J.  B.  BRADBURY,  M.B.Cantab.,  M.R.C.P.Lond.,  Cambridge. 

Dr.  Roberts  of  Manchester,  in  his  excellent  treatise  on  Urinary  and 
Renal  Diseases,  states  that  he  has  not  met  with  any  case  of  Bright's  dis- 
ease occurring  as  a  sequela  to  ague.  He  also  mentions  the  fact,  that 
Becquerel  and  Frerichs  assert  that, "  in  dropsies  following  intermittent 
fever,  they  had  never  found  evidence  of  kidney-disease." 

In  the  following  case  of  Bright's  disease,  there  was  a  clear  antece- 
dent history  of  protracted  ague,  to  which  the  kidney-disease  was  in  all 
probability  due. 

W.  B.,  aged  36,  married,  farm-labourer,  living  at  Upnell,  was  ad- 
mitted into  Aildenbrooke's  Hospital,  under  the  care  of  Dr.  Paget,  on 
September  Sth,  1S66. 

Pre-.ioiis  History.— He  was  quite  well  till  about  twelve  months  ago, 
when  he  had  quartan  agxie,  since  which  time  he  had  done  ver)-  little 
work.  The  ague  lasted  for  five  or  six  months,  and  reduced  his  strength 
a  great  deal.  Soon  after  the  ague  left  him,  his  legs  and  feet  Ix^an  to 
swell,  the  dropsy  gradually  extending  to  the  scrotum  and  abdomen.  He 
was  under  Dr.  Latham  as  an  in-patient  in  the  summer,  and  left  the  hos- 
pital at  his  own  request  before  he  was  quite  well.  Shortly  after  return- 
ing home,  he  caught  cold,  and  his  legs  and  feet  began  to  swell  again. 
Sickness  and  severe  headaches  came  on,  and  he  lost  his  appetite.  For 
seven  weeks  previous  to  his  admission,  he  had  been  confined  to  his  bed. 

Stale  on  .tJmissien.— There  were  pallor  and  puffincss  of  the  face  and 
dropsy  of  the  legs,  scrotum,  and  abdomen.  The  tongue  was  clean,  but 
pale.  Pulse  90,  verj-  feeble.  The  urine  was  about  normal  in  quantity; 
of  specific  gravity  1017;  it  almost  became  solid  with  heat  and  nitric  acid. 
It  contained  hyaline,  granular  and  fatty  casts.  He  complained  of  p.iin 
across  the  loins.  There  was  no  cardiac  or  pulmonary  disease.  After 
his  .-idmission,  he  had  four  or  five  attacks  of  ague  of  the  quartan  variety, 
each  fit  lasting  three  or  four  hours. 

He  was  at  first  treatc-d  with  half-drachm  doses  of  compound  jalap 
iTOwder  every  other  morning,  and  five  minims  of  tincture  of  perchloride 
of  iron  three  limes  a  day.  On  the  supervention  of  the  ague,  the  iron 
was  changed  for  quinine  in  ihrcc-grain  doses.  Under  this  treatment, 
there  was  very  little  diminution  of  the  dropsy;  so  on  September  27th 
his  legs  were  punctured.     He  subsequently  took  quarter-grain  doses  of 
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extract  of  i;lateiiuin  ever)-  other  nioriiiiig  for  a  week.  Altliougli  the 
claterium  acted  veiy  freely  on  the  bowels,  tlie  abclomen  did  not  become 
much  softer,  so  ou  Oct.  Stli  he  was  ordered  the  following  diuretic. 

ii  Potassabitart.gr.  xx;  tinct.  digitalis,  trf x  ;  aqux- jmiiperi  Jiss.  M. 
Sumat  bis  quotidie. 

After  lie  had  taken  this  mixture  for  a  short  time,  there  was  consider 


ably  less  cedcma  of  the  legs  and  .scrotum,  and  he  got  smaller  in  girth. 
The  urine  becime  more  abundant,  but  the  quantity  of  albumen  did  not 
alter. 

lie  became  so  nmch  better  towards  the  end  of  November  that  he  was 
allowed  to  be  made  an  out-patient.  Dr.  Paget  informs  me  that  the  pa- 
tient has  presented  himself  from  time  to  time  at  the  hospital,  and  that 
the  last  time  he  saw  him  the  dropsy  had  quite  disappeared  and  the  man 
was  able  to  work. 

I  have  described  the  case  somewhat  in  detail  in  order  that  it  may  ap- 
pear clear  that  there  were  no  symptoms  indicative  of  Bright's  disease 
previous  to  tlie  occurrence  of  the  ague ;  and  also  to  show  that  as  soon 
as  the  first  attack  of  ague  left  the  patient  unmistakcable  evidence  of 
Kidney  mischief  set  in.  The  case  is  also  instructive  as  showing  that, 
when  purgatives  and  tonics  have  failed  to  be  of  service  in  Bright's  dis- 
ease, it  IS  quite  legitimate  to  resort  to  diuretics  to  get  as  much  work  as 
possible  out  of  the  kidneys. 


ON    PUERPERAL    CONVULSIONS. 

Bv    ROBERT   DVCE,    M.D.,    F.R.S.Edin., 
Professor  of  Midwifery  in  the  University  of  Aberdeen. 

TltERE  are  few  more  frightful  accidents  which  can  happen  to  a  preg- 
nant woman  than  the  occurrence  of  puerperal  convulsions.     The  sud- 
denness of  the  attack,  the  alann  of  the  friends,  and,  it  may  be,  the  in- 
decision of  the  medical  attendant— all  give  a  threatening  aspect  to  the 
disease.     Yet,  although  puerperal  convulsions  must  always  be  looked 
upon  -as   a  disease  of  a  most'  dangerous  character,  still,  in   a    great 
maprity  of  instances,  happily  the  patient  recovers  well.    In  these  days, 
wften  we  hear  so  much  of  the  change  of  type  in  disease,  with  the  con- 
sequent dread  of  bleeding,  the  minds  of  many  in  the  profession  may 
perhaps  be  startled  by  my  recording  the  following  cases  where  bleeding 
and  other  lowering  remedies  were  so  fearlessly  carried  out  in  the  treat" 
ment  of  this  alarming  disease.     I  have  the  satisfaction,  however,  of 
stating  that  every  case  without  exception  terminated  favourably.     It 
will  be  observed  that  in  whatever  class  of  patients  the  disease  occurred 
—whether  in  the  nervous  and  irritable,  whether  in  the  plethoric  and 
robust  female,  or  at  whatever  period  of  pregnancy  or  labour  the  attack 
appeared,  the  same  practice  was  pursued,  and  with  the  same  unvarying 
success.     It  will  also  be  specially  noticed  that  in  some  albumen  was 
ascertained  to  be  present,   while  in  others,  though  not  looked  for,  its 
existence  was  strongly  presumptive,  from  the  extent  of  cedema,  not  onlv 
in  the  hmbs,  but  in  the  face  and  body  generaUy,  yet  no  essential  dif- 
lerence  in  the  treatment  took  place. 

bu?lT^^h^'^  •'^°"■  "°'  °"^>'  ^['^  '^"^  of  bleeding  as  our  sheeLanchor, 
but  also  the  great  extent  to  which  it  may  be  carried,  whatever  be  the 
period  of  the  attack,  and  whatever  the  constitutional  character  of  the 
patient;  and  this,  too,  without  any  interference  ^^•ith  the  rapid  conva- 
e=,cence  of  the  patient,  and  her  ultimate  usefulness  as  a  nurse  to  her 
^ur,T^  '."r.      '■     ^^^"-■  '^""^'^  ''^'■'^  '"■°"g'>-  "■"pressed  me  with  the  be- 

flma le  ,0  ff -rr  ' '^'"'  'P'"",'  P™"^'""  ""'""^^  '"  "'^  parturient 
female,  to  admit  of  such  a  great  loss  of  blood,  not  only  «hen  these 
losses  are  so  enormous  as  on  some  occasions  follow  ordinary  parturition 
,ur],  .f-'",^'""''^''^']  '"''>''''  '^'^*=™'='*  necessary  to  remove  blood; 
anv\;Tl,^  r°'^  "°";  ""''^!'.  '^"'""'e'-ation;  for  assuredly  such  a  loss  at 
cnt-iiMn  c  •"*'  "V'^^'  °J^"^"y  tli^ease,  could  not  be  borne  without 
entailing  senous,  almost  irreparable  mischief. 

vulsion '"wj;  V^  *?*",  '°'^''^'^-  "P°°  ^  ""=  P"™'")'  cause  of  puerperal  cou- 
ole  v  concS,''  '^'°°''-P°>^°ni"g/'-om  so-called  retention  of  urea,  or 
^n  foil  ''?"e^^"o"  "^  llie  brain,  the  same  remedy  I  consider  to  be 
eqiialy  demanded.  The  chief  danger  is  in  the  brain.  The  cerebral 
medfolilv  tZfth'  [^''.---^-i-^-ll  in  all  cases ;  and  it  Is  by'th^'r"! 
"r^ttoiuThiM  1    .1  '^  ¥  P'-e^^'-ved  from  serious  injury.     But, 

"   f''"  'h's  end,  there  must  be  no  half  measures ;  the  remedy  mus 

tice  i  Mhed  o?n?hI  <^°"'fi  <l'=^!  ^<J"'J  success  will  follow  this  prac- 
me  hands  of  others.     This  is  no  new  observation ;  it  has  been 


strenuously  urged  by  our  predecessors,  and  its  success  proved  ;  and, 
though  the  use  of  bleeding  is  now  by  many  in  the  profession  still  ad- 
mitted, it  is  also  by  not  a  few  very  eminent  men  ignored  altogether, 
or  to  such  an  extent  as  to  be  nearly  absolutely  useless  in  saving  life.  I 
think  that  we  are  too  apt  to  ilespise  antiquated  notions,  and  too  ready 
to  adopt  novelties,  without  regard  to  strict  pliilosophical  reasoning,  and 
thus  to  lose  sight  of  the  main  point  at  issue.  I  think,  also,  that  too 
much  weight  has  been  attached  to  the  mere  presence  of  albumen,  if 
taken  as  a  prognostic  of  eclamptic  fits;  for  I  have  detected  albumen 
in  pregnant  women,  and  yet  they  went  through  all  the  stages  of  labour 
and  childbed  without  fits;  and  others  have  met  with  cases  in  which 
albumen  has  been  consecutive  upon  convulsions. 

There  is  one  fact  in  reference  to  the  following  cases  worthy  of  notice; 
viz.,  that  the  recovery  in  every  case  was  complete,  was  rapid,  and  that 
in  no  case  did  coma,  or  even  a  half-conscious  state,  remain  beyond  a 
very  short  time  after  a  permanent  impression  had  been  made  on  the 
system  by  bleeding;  whereas,  if  the  patient  be  bled  sparingly,  the  coma 
may  be  prolonged  for  days,  the  convalescence  rendered  tedious  and  un- 
certain ;  nay,  even  death  may  be  the  result. 

I  might  refer  to  numerous  cases  which  have  been  recently  published 
as  strongly  confirmatory  of  these  facts.     I  only  mention  three  recorded 
by  Dr.  Donkin  of  Durham,  as  strikingly  confirmatory  of  my  views  and 
treatment.    Two  were  fatal.     One  of  these,  however,  seemed  more  like 
an  apoplectic  than  epileptic  con\'ulsion,  as  there  was  only  one  fit,  and 
consciousness  never  returned.    The  second  case  was  bled  sparingly,  and 
died.     The  third  case  was  largely  bled ;  coma  was  not  continuous,  and 
perfect  consciousness  returned  in  twelve  hours.     Dr.  Suckling  of  Bir- 
mingham records  a  case  of  recovery  from  convulsions  where  there  was 
no  evidence  of  albumen,  though  looked  for.     The  patient  remained  in- 
coherent on  the  third  day.     Another  very  similar  case  I  met  with  some 
months  ago,  to  which  I  was  summoned  to  the  north  of  England  in  con- 
sultation.   The  patient,  who  was  in  the  seventh  month  of  her  first  preg- 
nancy, was  seized  with  con\iilsions  from  eighteen  to  twenty  hours  be- 
fore I  saw  her.     They  had  continued  to  recur,  and  she  remained  in  an 
unconscious  state  for  forty-eight  hours  afterwards.     Bleeding  was  so 
strenuously  objected  to  by  the  gentlemen  attending,  the  views  of  the 
day  in  regard  to  albumen  being  urged  in  confirmation,  that  I  was  very 
unwillingly  induced  to  give  way.     At  length,  a  few  leeches  were  per- 
mitted to  be  applied,  not  to  the  head,  but  to  the  loins— I  presume,  on 
the  supposition  that  pressure  upon  the  renal  vessels,   and  consequent 
congestion  of  the  kidneys,  had  been  the  cause  of  the  convulsions  and 
albuminous  urine.     As  might  be  expected,  little  good  resulted.     She, 
howe\er,  gradually  came  round,  and  was  delivered  of  a  dead  child  a 
week  after  the  first  convulsion,  and  witli  no  untoward  symptom.     This 
patient  made  a  very  tedious  recoveiy.     I  think,  however,  that,  if  she 
had  been  more  actively  treated,  even  after  I  saw  her,  her  restoration  to 
perfect  consciousness  and  health  would  have  been  more  rapid  ;  and  1  am 
free  to  confess  that,  had  the  result  been  otherwise,  I  would  have  for 
ever  felt  that  I  had  been  aiding  and  abetting  in  her  death. 

Although  my  chief  reliance  is  placed  on  the  free  use  of  the  lancet  in 
all  such  cases,  it  is  not  to  the  exclusion  of  other  very  important  reme- 
dies. Still,  all  of  them,  I  consider,  are  but  auxiliary  and  conditional 
remedies,  and  only  to  be  employed  subsequently  to,  or  in  conjunction 
witli  bleeding.  Thus,  the  free  and  immediate  use  of  the  cold  douche, 
ivilh  purgatives,  is  essential;  so  also  opium,  if  given  judiciously  and  with 
the  restrictions  so  well  pointed  out  by  Collins,  may  often  supersede  the 
necessity  of  farther  depletion;  but,  if  given  injudiciously  at  the  outset, 
and  without  previous  bleeding,  opium  in  any  shape  will  be  absolutely 
and  positively  injurious. 

Again,  chloroform  is  a  very  important  adjunct,  especially  if  it  be  ne- 
ccssaiy  to  hasten  and  conclude  the  labour.  Its  administration  will  allay 
the  grt^t  restlessness  and  tossing  about  of  the  patient,  and  thus  admit 
of  the  application  of  the  forceps  without  the  fear  of  any  in- 
jury, a  circumstance  always  to  be  dreaded  in  operative  midwifery  under 
such  circumstances.  After  bleeding,  on  any  indication  of  an  approach- 
ing fit,  marked  by  rigidity  of  the  limbs,  a  staring  fixed  expression  of  the 
eyes,  and  increased  restlessness,  chloroform  should  be  freely  given,  and 
the  eflfect  kept  up  until  these  symptoms  subside,  and  quiet  sleep  is  in- 
duced ;  the  pulse  being  especially  watched  (on  which  1  solely  depend). 
But,  if  it  fail  in  arresting  or  shortening  the  fit,  it  should  be  discontinued, 
or  given  with  more  caution,  and  recourse  again  had  to  the  lancet.  By 
these  means,  the  risk  of  fatal  oppression  of  the  brain  or  extravasation 
will  be  prevented,  .and  the  convulsions  lessened. 

But  there  is  another,  and  a  veiy  important  part,  in  the  treatment  which 
remains  to  be  considered.  The  patient  is  suffering  from  a  disease  de- 
pendent upon  the  state  of  the  uterus,  which  state,  it  is  beUeved,  can  only 
be  got  rid  of  by  terminating  the  labour.  What,  then,  are  the  principles 
that  should  guide  us  regarding  delivery  in  these  difficult  cases  ?  In 
short,  will  it  be  proper  to  interfere  with  the  progress  of  gestation  or  par. 
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turilion  ?  As  far  as  my  own  experience  goes,  I  believe  that  generally  in- 
terference is  prejudicial  in  whatever  stage  of  the  labour  the  convulsions 
may  occur.  Most  assuredly,  during  gestation,  and  before  labour  has 
commenced,  it  will  be  universally  conceded  as  admitting  of  no  dispute, 
that  until  labour  has  commenced,  any  interference  on  our  part  would  be 
highly  injurious;  so  that,  in  convulsions  during  pregnancy,  we  have,  as 
Gooch  says,  "nothing  to  do  with  the  uterus,  but  solely  to  attend  to  the 
convulsions."  It  will  also  be  equally  admitted  that,  in  the  first  or  early 
stage  of  labour,  should  convulsions  come  on,  every  atlcrapt.by  the  finger 
or  other  artificial  means,  to  dilate  the  os  uteri,  ought  to  be  avoided  ;  as 
it  will  be  found  not  only  to  bring  on  convulsions,  but  generally  to  in- 
crease them  in  violence.  Denman  assures  us,  that  he  "  attempted  gently 
during  every  pain  to  assist  in  the  dilatation  of  the  os,  but  he  was  soon 
convinced  that  the  convulsions  were  not  only  brought  on  and  continued, 
but  increased  in  violence;  he,  therefore,  desisted,  and  left  the  work  of 
delivery  to  Nature."  Thus,  then,  before  Labour  comes  on,  or  in  the  first 
stage  of  labour,  I  consider  interference  wholly  inadmissible,  and  only 
lending  to  increase  the  danger.  But,  in  the  second  st.age,  when  the 
head  has  come  v/ell  down  into  the  pelvis,  and  within  reach  of  the  ordi- 
nary short  forceps,  if,  after  free  bleeding  and  the  use  of  the  other  reme- 
dies, the  convulsions  were  not  manifestly  lessened,  provided  the  restless- 
ness of  the  patient  could  be  controlled,  I  would  at  once  apply  the  for- 
ceps and  bring  away  the  child ;  as  this  may  now  be  easily  accomplished, 
and  is  the  only  expedient  left  on  which  reliance  can  be  placed  for  the 
permanent  removal  of  the  con\nilsions. 

With  regard  to  turning,  I  consider  the  operation  a  very  questionable 
practice  under  any  circumstances;  as  I  should  fear  that  the  irritation  oc- 
casioned by  the  introduction  of  the  hand  would  do  far  more  harm  than 
would  be  compensated  by  the  benefit  derived  from  emptying  the  uterus. 
If  it  be  attempted,  it  ought  to  be  confined  to  that  stage  in  which  the  os 
is  fully  dilated,  while  the  membranes  are  unniptured,  so  that  there  may 
be  .as  little  increase  of  irritation  as  possible;  for,  if  the  uterus  closely 
embrace  the  child,  as  it  does  after  the  escape  of  the  waters,  or  the  os 
be  not  fully  dilated,  the  danger  of  the  operation  will  be  very  great.  But, 
unfortunately,  the  mere  emptying  the  utenis  docs  not  always  arrest  the 
progress  of  the  disease ;  for  I  have  known  cases  where  the  fits  have  con- 
tinued unabated  for  several  hours  after  deliveiy;  and  a  case  will  be  de- 
tailed, in  which  the  first  fit  occurred  some  hours  after  a  favourable  and 
easy  labour,  showing  some  other  cause  for  their  continuance  than  mere 
uterine  irritation.  I  would  much  prefer  and  would  recommend  watch- 
ing the  result  of  repeated  bleedings;  and  if  it  were  found  that  the  return 
of  the  convulsions  had  been  prevented,  or  even  that  they  were  lessened 
in  violence,  I  would  refrain  from  immediate  delivery,  and  perhaps  this 
forbearance  would  be  followed  by  natural  delivery,  the  progress  of  which, 
it  should  be  remembered,  is  always  more  rapid  under  convulsions.  It 
hence  requires  constant  watching,  lest,  .as  has  happened  in  many  in- 
stances, the  patient  has  been  delivered  unknown  to  all,  and  the  child 
lost.  This  rapid  progress  of  labour  under  convulsions  is  an  argiintent 
in  favour  of  some  consideration  when  so  doubtful  an  operation  as  turn- 
ing is  contemplated.  But,  besides  these  objections,  it  will  be  found  to 
be  an  unquestionable  fact,  that  far  more  women  die  when  they  are  offi- 
cioiLsly  delivered  by  artificial  means  of  whatever  nature,  than  when  they 
are  left  to  their  own  resources. 

I  conclude  these  remarks  by  giving  in  detail  some  cases  corrobora- 
tive of  my  views ;  merely  observing  that,  if  I  had  been  detencd  by  the 
fear  of  poisoned  blood,  and  had  had  no  fear  for  my  patient's  brain,  in 
my  treatment  of  puerjieral  convulsions,  I  would  have  had  less  favour- 
able results  to  record. 

Case  i.  Convulsions  durins;  the  Eighth  Month  of  First  Pregnancy: 
Mother  Sai'ed. — I  was  requested  by  a  medical  friend  in  this  neighbour- 
hood to  visit  his  wife,  who  was  near  her  confinement  of  her  first  child, 
on  the  forenoon  of  May  18th,  1S55.  He  stated  that  for  some  weeks 
past  she  had  been  complaining  of  headache,  of  occasional  faintness,  and 
pain  at  the  pit  of  the  stomach  ;  that  during  the  previous  night  she  could 
not  sleep  in  consequence  of  its  severity;  that  she  rose  early  in  the  morn- 
ing and  walked  restlessly  about,  grasping  her  head,  then  lay  down,  and 
shortly  afterwards  became  convulsed,  lie  had  only  applied  cold  to  her 
head.  I  saw  her  at  i  P.M.  She  was  then  quite  conscious,  but  her 
husband  did  not  think  her  altogether  in  her  ordinary  state.  Her  face 
was  flushed  ;  the  pulse  full  and  hard.  She  complained  much  of  her 
head,  which  was  hot.  The  limbs  were  much  swollen,  and  her  face 
about  the  eyelids  w.as  oedematous.  The  urine  was  scanty.  She  had 
felt  no  motion  of  the  child  for  two  or  three  days  p.ast.  There  w.ts  no 
indication  of  Labour.  She  was  immediately  bled  to  thirty  ounces,  and 
ordered  to  have  a  smart  purgative  of  senna  and  salts,  with  cold  appli- 
cations to  the  head,  and  to  live  on  gruel  and  tea. 

May  19.  The  bleeding  had  completely  relieved  the  headache;  and 
she  expressed  herself  as  feeling  freer  of  discomfort  than  she  had  done 
for  a  long  lime.     The  medicine  had  acted  freely. 


May  21.  She  had  a  return  of  headache  this  moniing,  but  not  severe. 
Towards  the  aftertioon  the  headache  increased,  with  flushing  and  restless- 
ness. .She  was  bled  again  to  twelve  ounces  with  immediate  relief.  The 
medicine  still  operated.  In  the  evening  labour  pains  came  on,  and  she 
was  delivered  of  a  dead  child  in  a  few  hours. 

May  22.  She  had  no  headache  during  the  labour,  nor  any  uncom- 
fortable feeling.  She  slept  tolerably  well.  The  urine  was  more  abun- 
dant, and  the  cedema  less. 

In  this  case  the  urine  was  not  examined,  but  it  may  be  fairly  presumed, 
from  the  great  extent  of  nedema  of  the  whole  body,  not  excepting  the 
abdominal  parietes,  that  albumen  would  have  been  found  in  abundance. 
The  dropsical  s)'mptoms  entirely  dis.ippeared  by  the  third  day,  and  she 
made  a  good  recovery.  This  lady  has  had  a  second  child,  but  with  no 
return  of  these  s)Tnptoni5. 

Case  ii.  Convulsions  before  Labour  in  the  Kinth  Month  of  first 
Pregnancy :   Child  Alive. — A  patient  of  mine  called  on  the  morning  of 

March  5,  1859,  to  ask  me  to  see  his  sister.  Miss ,  aged  21,  who 

had  unfortunately  become  pregnant,  and  who  had,'  an  hour  before,  had 
some  sort  of  fit.  I  saw  her  at  8  A.  M.  She  was  in  bed,  conscious,  yet 
confused  in  her  manner,  and  wondered  what  had  brought  me  so  early. 
She  was  not  aware  that  she  had  been  ill.  I  learned  that  she  had  had  a 
violent  convulsion  about  an  hour  before  while  moving  about  in  her 
room  ;  that  a  medical  man  had  seen  her ;  that  he  had  ordered  an  ano- 
dyne draught  and  left  her.  While  I  was  talking  to  her  she  stared  wildly, 
tried  to  sit  up,  and  immediately  became  convulsed.  Her  face  was  li\-id, 
and  pulse  slow ;  breathing  stertorous,  and  limbs  rigid.  I  at  once  bled 
her  until  .she  became  sensible ;  twenty-five  ounces  were  taken.  I  directed 
her  to  have  cold  applications  to  the  head,  and  cs  soon  as  she  could  swal- 
low, to  have  a  smart  dose  of  senna  and  salts.  I  also  requested  a  con- 
sultation in  an  hour  with  the  medical  gentlemen  who  had  seen  her.  We 
met  at  10  A.M.  lie  approved  of  the  treatment,  admitted  that  he  had 
never  seen  a  similar  case,  believing  it  to  be  hysterical,  and  that  he  had 
dreaded  bleeding  from  the  weakness  of  her  pulse.  There  was  no  cedema. 
March  6.  There  was  no  return  of  convulsion-s,  but  she  had  been 
restless.  The  bowels  were  scantily  openetl ;  pulse  fallen.  In  the  even- 
ing she  had  some  headache.  The  purgative  was  ordered  to  be  repeated, 
and  cold  to  be  applied  to  the  head. 

May  7.  She  slept  quietly  the  first  part  of  the  night.  Towards  morn- 
ing labour  commenced,  and  proceeded  favourably  and  rapidly;  but, 
just  as  the  head  was  about  to  be  born,  she  had  another  convulsion  of 
shorter  duration.  She  was  again  bled,  but  to  a  smaller  amount  (twelve 
ounces).  The  placenta  came  off  in  a  few  minutes.  The  child  was  alive 
and  healthy.  She  had  no  further  attack,  made  a  gooil  recover)-,  and 
nursed  her  child  the  usual  time. 

In  this  case  there  was  no  oedema.  She  was  a  little  spare  woman, 
and,  .as  far  .as  I  could  learn  from  her  friends,  she  had  been  in  perfect 
health  until  the  moment  of  the  attack. 

( To  be  concluded. ) 


PREPARATION     OF    NITROUS    OXIDE.' 

Bv  ALBERT  R.  LEEDS,  A.M., 
Professor  of  Chemistry  in  the  Philadclphi-i  Dcotal  College. 

Whatever  be  the  particular  form  of  the  apparatus  employed  in  the 
manufacture  of  nitrous  oxide,  it  must  always  consist  of  three  essential 
parts  :  the  generator,  purifier,  and  receiver  of  the  gas. 

I.  Generator.— 1\it  simplest  form  of  generator  is  a  pLain  glass  retort. 
Those  with  glass  stoppers  are  objectionable  on  several  accounts ;  they 
are  more  costly  than  plain  ones ;  it  U  difficult  to  make  the  opening  im- 
penne.able  to  g.as,  and  the  dropping  of  fragments  of  fused  nitrate  of 
ammonia  directly  upon  the  thin  bottom  of  the  retort  is  apt  to  fraclure 
it  The  generator  should  be  of  gl.ass,  on  account  of  the  formation  of 
vapours  of  nitric  acid  along  with  the  nitrous  oxide.  These  acid  vapours 
would  corrode  a  metallic  vessel,  and  be  themselves  converted  mto 
deleterious  fumes  of  nitric  oxide.  A  retort  of  the  capacity  of  one  pint 
affords  ample  room  for  the  safe  decomposition  of  three-tjuarters  of  a 
pound  of  the  nitrate,  cither  fused  or  crystalUseii :  one  containing  a  quart 
for  any  amount  under  two  pounds. 

In  order  to  obviate  the  great  liability  to  fracture,  which  attends  the 
direct  ajiplicalion  of  flame  to  the  bottom  of  the  retort,  and  in  order  to 
communicate  the  heat  gradually  and  equably,  the  retort  should  be  set 
in  a  sand-bath.  And  it  is  well  also  to  cover  the  neck  of  the  retort  with 
five  or  six  square  inches  of  sheet  zinc  or  iron,  bent  into  a  cap,  for  the 
same  reason. 
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In  selecting  a  retort,  one  should  be  chosen  with  a  beak  of  not  less  than 
an  inch  in  diameter.  If  the  beak  has  been  drawn  out  by  the  glass- 
blower  to  a  smaller  bore  than  the  above,  it  sliould  be  broken  off  at  the 
proper  point.  This  is  eflfected  by  fding  around  a  portion  of  the  circum- 
ference of  the  beak  with  a  sharp-cornered  fde,  and  administering  a 
decidcti  rap.  The  sharp  edge  of  fracture  sliould  afterwards  be  rounded 
by  fusion  in  the  flame  of  a  lamp.  When  tlie  beak  has  the  above  width, 
the  nitrate  drops  in  easily  and  glides  gently  down  into  the  bottom  of 
the  retort. 

The  retort  may  be  connected  with  the  purifier  in  two  ways.  A  cork 
is  fitted  tightly  into  the  beak  of  the  retort,  and  pierced  with  a  glass 
tube.  This  is  the  siniple--t  method,  and  would  probably  be  the  best,  if 
it  were  easy  to  get  and  retain  a  close  fit  with  cork.  But  this  is  difficult, 
and  especially  so  when  the  opening  of  the  beak  widens  inward.  It  is 
better,  therefore,  to  obtain  aljont  a  foot  of  rubber  tubing,  which  is  large 
enough  to  stretch  over  the  opening  of  the  beak.  Tliis  large  tube  may 
be  connected  with  the  smaller  one,  which  p.asses  to  the  purifier,  by  an 
adapter.  The  latter  is  easily  made  by  drawing  out  one  end  of  a  glass 
tube,  which  has  about  the  same  diameter  as  the  opening  of  the  beak. 

2.  Purifier. — The  gas  is  wa.shed  in  one  or  more  quart  bottles. 
Through  the  cork,  an  ingress-tube  is  passed,  reaching  nearly  to  the  bot- 
tom of  the  vessel,  and  an  exit-tube  which  stops  short  of  the  washing- 
liquid.  If  the  gas  is  collected  in  a  bell  over  watei-,  one  wash-bottle  is 
sufficient ;  if  in  a  rubber  bag,  two  had  better  be  employed. 

3.  Receiver. — The  receiver  ordinarily  has  a  capacity  of  tliirty  or  forty 
gallons.  India-rubber  bags  are  generally  employed,  but  they  are  not  as 
serviceable  perhaps  as  a  floating  bell.  They  are  liable  to  decay  from  the 
action  of  acid  vapours  ;  and  the  mellowing  of  the  gas  when  allowed  to 
stand  in  them  for  a  day  or  more,  is  probably  due  to  the  absorption  of 
acid  by  the  rubber,  and  is  obtained  at  the  expense  of  the  bag. 

A  cylindrical  bell,  of  galvanised  iron,  two  feet  six  inches  in  height, 
and  eighteen  inches  in  diameter,  contains  about  thirty-three  gallons,  and 
is  of  convenient  shape  and  dimensions.  The  top  of  the  bell  is  a  cone  of 
about  two  inches  in  height,  and  is  terminated  at  its  vertex  by  a  stop- 
cock. Such  a  bell  weighs  about  sixteen  pounds.  It  is  counterpoised  by 
three  nine-pound  weights,  fastened  at  the  end  of  as  many  fixed  pulleys. 
The  wheels  of  the  pulleys  are  arranged  on  top  of  three  standards,  which 
are  riveted  at  equal  distances  around  the  side  of  the  tank,  and  rise  two 
feet  seven  inches  above  it. 

When  fresh  water  is  run  into  the  tank,  it  absorbs,  at  common  tempera- 
tures, about  its  own  volume  of  laughing  g.as.  The  water  loses  its  gas 
very  slowly,  however,  and  the  rate  of  subsequent  .absorption  is  corre- 
spondingly slow.  This  form  of  gasometer  has  the  very  great  advantage 
that  it  finishes  the  purification  of  the  gas.  It  is  a  matter  of  question, 
whether  gas  which  has  been  allowed  to  stand  for  a  number  of  hours  over 
water  in  such  a  gasometer  would  not  be  pure  enough  for  inhalation 
without  the  aid  of  a  single  wash-bottle;  certainly,  one  wash-bottle  for 
conversion  of  whatever  nitric  oxide,  which  has  been  formed,  into  nitrous 
oxide,  is  sufficient. 

Materials. — The  crystallised  appears  to  answer  as  well  as  the  fused 
nitrate  of  ammonia,  and  is  from  fifteen  to  twenty-five  cents  per  pound 
less  in  price.  A  pound  of  either  may  be  safely  heated  to  ebullition  in 
twenty  minutes.  As  tlie  bulk  of  material  diminishes,  the  boiling  cor- 
respondingly increases,  and  must  be  restrained  by  cautious  regulation  of 
the  temperature.  If,  as  sometimes  occurs,  the  steam  which  arises  from 
the  decomposition  of  the  nitrate  of  ammonia  is  formed  in  alarming 
quantities,  the  flame  .should  not  be  entirely  withdrawn.  It  should  be 
lowered,  but  not  to  such  a  point  tliat  bubbles  of  gas  cease  to  arise  from 
the  ingress-tube  of  the  wasli-bottle.  Otherwise,  an  unexpected  conden- 
sation of  steam  in  the  retort  will  create  a  vacuum,  into  which  the  con- 
tents of  the  wash-bottle  will  be  projected  by  atmospheric  pressure.  The 
retort  is  disconnected  with  the  wash-bottle  at  the  adapter,  and  this  is 
done  immediately  on  withdrawal  of  the  heat.  And  the  boiling  is  not 
pushed  to  dryness,  which  would  be  fatal  to  the  retort. 

Each  particle  of  the  nitrate  of  ammonia,  when  heated  to  a  temperature 
of  .about  480  deg.,  is  decomposed  into  two  particles  of  nitrous  oxide  and 
four  of  water.  In  a  pound  therefore  of  nitrate  there  would  be  28.8  gal- 
lons of  gas,  and  a  little  over  five  ounces  of  water.  This  is  not  quite 
tnie  in  practice,  since  the  temperature  cannot  be  regulated  with  suf- 
ficient accuracy,  and  various  amounts  of  nitric  oxide  and  hyponitric  and 
nitric  acids  are  formed  along  with  the  laughing  gas. 

1  he  first  wash-bottle  should  contain  about  a  pint  of  .saturated  solu- 
tion of  protosulphate  of  iron,  and  a  small  quantity  of  free  sulphuric 
acid.  The  nitric  oxide  yields  up  one  of  its  two  equivalents  of  oxygen 
to  the  iron,  which  is  converted  into  sesquioxide,  and  passes  out  of  the 
wa-sh-boltle  as  nitrous  oxide. 

The  free  sulphuric  acid  is  to  facilitate  the  conversion  of  the  sesqui- 
oxide of  iron  into  persulphate. 

If  a  second  wash-bottle  is  used,  it  is  filled  with  a  pint  of  solution  of 


potash  or  soda  to  take  up  the  acid  vapours.  It  is  well  to  allow  the  gas 
to  stand  for  one  or  more  hours  over  the  surface  of  the  water  before  in- 
halation. 

My  thanks  are  due  to  Mr.  Walter  Jackson  and  Professor  Ellis  for 
their  kind  assistance  in  the  preparation  of  this  article. 


CARBOH^MIA,    THE    ONE    AND    ONLY    POSSIBLE 

SOURCE  OF  TUBERCLE  AND  TUBERCLE 

INDUCED    MALADIES.* 

By    HENRY    MAC    CORMAC,    M.D., 

Consulting  Physician  to  the  Belfast  Hospital,  etc. 

Ik  the  presence  of  pus,  if  waste  nitrogen  in  the  form  of  urea  and  uric 
acid,  as  accumulating  in  the  blood,  merit  separate  titles,  assuredly  the 
accumulation  of  waste  and  excrementitious  carbon  warrants  a  similarly 
distinctive  appellation.  I  would  commend,  therefore,  to  the  acceptance 
of  all  physiologists — in  fine,  to  every  one  interested  in  a  real  as  opposed 
to  an  absurd  and  spurious  pathology — the  term  carbohxmia,  as  sugges- 
tive of  a  condition  as  real  and  distinct  as  are  the  several  terms  ursemia 
and  pyaemia. 

The  kidneys  are  the  great  if  not  the  only  outlet  of  excrementitious 
nitrogen  in  the  form  of  urea  and  uric  acid,  as  they  likewise  are  of  the 
excrementitious  phosphates  ;  one  resulting  from  the  disintegration  of 
the  azotised  soft  parts,  the  other  from  that  of  the  hard.  On  the  other 
hand,  the  lungs  are  the  main  outlet,  if  not  the  only  or  exclusive  one, 
for  the  excrementitious  carbon  furnished  by  the  retrograde  metamor- 
phosis, or,  in  other  words,  the  death  of  the  animal  tissues.  There  is  no 
other  source  for  the  w.aste  or  excrementitious  nitrogen  and  phosphates 
than  the  old  or  effete  and  dead  particles  of  flesh  and  bone,  removed 
during  each  several  instant  to  make  way  for  living  and  new.  The  blood 
which  conveys  away  the  old  and  used  particles,  also  brings  back  the 
new.  The  excrementitious  carbon  itself  is  derived  from  the  destruction 
of  the  li\  ing  tissues.  The  blood,  in  fine,  conveys  away  the  old  carbon 
and  brings  back  the  new. 

Tlie  waste  nitrogen,  waste  lime,  and  waste  phosphorus  have  nothing 
to  do  except  to  get  out  of  the  economy  v,  ith  .all  convenient  speed. 
This  they  do  through  the  medium  of  the  kidneys  ;  but  the  waste  car- 
bon has  yet  something  to  do,  another  function  to  discharge,  before  it 
is  got  rid  of.  Just  as  West  India  planters  burn  the  sugar-cane,  the 
trash,  when  the  sweet  juice  is  squeezed  out  of  it,  in  order  to  heat 
their  boilers,  so  the  excrementitious  carbon,  when  the  juice  of  life  is 
squeezed  out  of  it,  is  also  burnt  by  wise  Mother  Nature,  to  keep  up, 
cheaply  and  economically,  the  heat  of  the  organism. 

When  certain  abnormal  states  hinder  the  sufficient  elimination  of 
waste  nitrogen,  in  the  form  of  urea  and  uric  acid,  from  the  economy, 
then  is  the  blood  brought  into  the  condition  known  to  pathologists  and 
practitioners  in  medicine  by  the  term  ursmia.  When  the  accumulation 
proves  excessive,  there  ensues  speedy  death  to  the  entire  organism  ;  but 
when  the  accumulation  is  less  urgent  and  excessive,  we  have  that  state 
of  the  economy  which  is  called  gout.  The  skin  and  kidneys  do  not 
discharge  their  duties  sufficiently,  and  some  of  the  waste  azote  is  de- 
posited in  a  dead  and  effete  state  in  one  or  more  of  the  joints,  forming 
what  the  old  physicians  used  to  term  chalk-stones,  or  what  their  suc- 
cessors have  learned  to  designate  as  concretions  of  urate  of  ammonia. 

If,  again,  pus  find  its  way  abnormally  into  the  blood,  we  have  the 
condition  known  by  the  name  pya:mia.  And,  if  this  state  of  things  do 
not  prove  immediately  or  speedily  fatal,  it  very  often  happens  that  the 
pus-laden  blood  lays  down  its  pus,  now  here  now  there  throughout  the 
organism  ;  a  fact  too  well  known  to  need  any  demonstration  or  insisting 
upon  by  me.  It  was  not  always  so,  however.  Time  was,  when 
this  most  important  and  interesting  pathological  fact  was  unknown 
utterly. 

Not  to  advert  more  particularly  to  the  occasional  displacement  of  the 
lime  phosphates,  I  now  come  to  the  more  important  matter,  upon 
which  I  here  more  especially  desire  to  insist,  and  which  I  claim  to  have 
first  determined.  The  excrementitious  carbon,  in  fine,  by  reason  of  in- 
sufficient oxidation,  may  gather  unduly  in  the  blood,  and  give  rise  to 
tlie  condition  which  I  would  name  carbohaemia.  I  have  incurred  ridi- 
cule, contradiction,  .and  .abuse  for  this  statement,  but  let  us  look  facts 
in  the  face  and  see  wherein  I  err. 

No  one,  I  suppose,  now-a-days,  will  venture  to  assert  that  the  living 
tissues  are  not  decomposed  during  each  and  every  act  of  life.  The 
waste  nitrogen  and  waste  phosphates  take  themselves  off  as  I  have  said, 
but  the  waste  carbon,   what  becomes  of  it?      It  is  first  burnt,    thai 
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is  to  say,  it  unites  with  the  oxygen  of  the  atmosphere,  heals  the  body 
up  to  100°  Fahr.,  and,  having  discharged  this]  all  important,  and  in 
truth,  amazing  function,  disajjpears  in  the  act  of  respiration  in  the  guise 
of  carbonic  acid  gas. 

If,  however,  the  air  which  is  habitually  respired  have  been  but  in 
part  respired  before,  for  air  wholly  respired  is  quite  irrespirable,  and  pro- 
duces immediate  death,  the  result  is  the  accumulation  of  the  cfTete  car- 
bon in  the  blood,  and  its  final  deposit  as  tubercle  in  the  tissues,  where, 
sooner  or  later,  it  induces  local  irritation,  followed  by  general  hectic, 
winding  up  with  the  destruction  of  the  entire  organism.  If,  indeed, 
tuberculisalion  be  not  owing  to  the  unnatural  retention  of  the  carbon- 
aceous waste,  and  if  tubercle  itself  be  other  than  this  waste,  I  should 
like  to  know  from  what  source  it  springs,  or  what  becomes  of  the  un- 
oxidiscd  carbonaceous  waste,  unless  it  turn  into  tubercle,  since  there  is 
no  other  or  obvious  practicable  outlet  whatever.  This  question  I  have 
often  asked  those  who  objected  to  my  theory,  but  no  objector  has  at- 
tempted to  answer  it.  I  submit,  then,  that  tuberculisalion  is  alone  the 
result  of  carboh.xmia,  and  that  carbohxniia  itself  is  induced  by  the  re- 
spiration of  air  that  has  been  respired  before. 

The  term  tubercle  is  quite  conventional,  and  was  at  one  time,  indeed, 
applied  to  any  rounded  morbid  growth  whatever.  It  is  now,  however, 
by  common  consent,  restricted  to  the  deposits  invariably  present  in 
consumption  and  scrofula,  as  well  as  cognate  maladies,  and,  in  fact, 
constitutes  their  entire  raison  d'  (lie.  Tubercle,  as  thus,  may  be  de- 
posited in  any  gland,  or  bone,  or  nerve  structure,  or  joint,  on  the 
mucous,  serous,  and  cutaneous  surfaces,  as  well  as  in  the  various  viscera. 
It  has  been  detected  in  the  blood,  and  may  be  transported  emboli-wise 
from  one  situation  to  another.  Otherwise,  and  without  a  doubt,  as  we 
witness  in  the  disappearance  of  scrofulous  tumours  and  obsolescence, 
coupled  with  admixture  of  the  earthy  salts  of  degradation,  of  tubercu- 
lous masses,  tubercle  may  be  absorbed.  In  this  case,  it  may  be  dissi- 
pated by  oxidation,  or  possibly  deposited  afresh.  I  entertain,  indeed, 
little  doubt  that  a  continual  process  of  tubercle  absorption  and  redeposit 
goes  on  in  all  cases  of  scrofula  and  phthisis  until  death,  or  until,  haply, 
recovery  ensue.  Unquestional.ily,  recoveries  in  phthisis  would  vastly 
oftener  take  place  were  it  not  for  the  continuance  of  the  destructive 
habit,  particularly  at  night,  of  breathing  prerespired  air,  the  very  prac- 
tice which,  as  I  allege,  invariably  induces  the  disease.  As  for  the 
alleged  production  of  tubercle  from  inoculation  otherwise  than  as  em- 
boli or  as  predisposed  subjects  affording  a  nucleus,  just  as  the  particles 
of  injected  mercm'y  have  been  known  to  form  a  nucleus  for  tubercle,  I 
must  be  permitted  to  express  my  utter  dissent.  For  how  could  dead 
effete  matter,  as  tubercle  confessedly  is,  thus  propagate  itself?  In  short, 
recent  tubercle  is  a  carbo-hydrogenous  mass  made  up  of  waste  or  retro- 
grade carbon  and  hydrogen,  not  oxidised,  because  of  respiring  already 
breathed  air,  and  therefore  necessarily  and  inevitably  deposited  in  the 
organism. 

Tubercle,  it  must  be  recollected,  consists  of  dead,  and  therefore  inor- 
ganic matter,  with  whatever  residue  of  cfTete  tissue  structure,  and  has, 
in  fact,  no  more  vitality  than  the  mud  in  the  street  or  the  stone  in  the 
wall.  It  may  subsist  for  a  long  period  of  years  even  when  in  minute 
quantities,  without  entailing  much,  if  any,  disturbance.  But  the  cause 
which  first  induces  it,  leads  also,  in  general,  to  its  further  development, 
until  it  become  a  burthen  too  intolerable  to  be  borne,  and  suffering 
nature  in  her  anguish  resorts  to  every  expedient,  alas,  for  the  most  part 
vainly,  in  order  to  get  rid  of  it. 

Ancient  physicians,  unaware  of  the  reality,  looked  on  the  results  of 
tubercle  as  so  many  different  maladies,  according  to  the  locality  in 
which  the  pressure  of  its  presence  was  most  felt.  They  did  not  know 
that  "water  on  the  brain"  was  but  a  result  of  tubercular  meningitis. 
They  did  not,  and  too  many  after  them  do  not,  know  that  "white  swel- 
ling" was  no  other  than  tubercular  synovitis.  They  did  not  know  that 
caries  of  the  spine  and  other  bones,  was  tubercular  osteitis.  They 
knew  not  the  real  character  of  phthisis  of  the  larynx,  of  labes  of  the 
mesenterv',  or  indeed  of  phthisis  itself.  And  they  were  unaware,  as 
too  many  to  this  day  arc  unaware,  that  consumption  and  scrofula  are 
absolutely  identical  maladies,  save  that  in  scrofula  tubercles  are  de- 
posited externally,  whereas  in  consumption  they  are  deposited  internally, 
while,  in  other  respects,  these  greatly  destructive  maladies  are  only  too 
oflen  united.  For  ages,  until  William  III  discountenanced  the  mum- 
mery, it  was  believed  that  the  king's  touch  dissipated  the  "king's  evil." 
The  litany  for  scrofula,  indeed,  may  still  be  read  by  the  curious.  Even 
in  our  own  day,  fish-oil  is  insanely  administered  to  the  neglect  of  the 
one  and  only' remedy  which  nature  supplies  at  once  for  removing  and 
preventing  the  disease. 

Tubercle,  under  the  circumstances  productive  of  it,  that  is  to  say 
when  the  excrementitious  carbon  is  not  oxidised  by  sufficient  congress 
with  the  oxygen  of  the  air,  is  liable  to  implicate  every  breathing 
creature.     It  is  only,  however,  when  the  inferior  animals  participate  in 


the  forced  and  unnatural  conditions  to  which  man  also  subjects  himself, 
that  they  become  liable.  The  creatures  of  the  waste,  under  nature's 
guidance,  are  exempt  always. 

Notwithstanding  the  infinitely  simple  and  reasonable  theory  which  I 
have  propounded,  and,  as  I  believe,  amply  proved,  so  far  at  least  as 
anything  in  this  world  is  capable  of  proof,  almost  every  other  unreal 
and  illusory  origin,  each  one  more  unreal  and  illusory  than  the  other, 
has  been  and  still  is  adduced.  It  was,  however,  a  step  in  the  right 
direction  when  it  came  to  be  admitted  by  Carswell,  Rokitansky,  Bcrard, 
and  others,  that  tubercle  was  perfectly  devoid  of  life  and  organisation  ; 
but  this  led  to  no  useful  or  practical  inference  until  I  had  further  pointed 
out  that  tubercle  was  not  merely  inorganic  and  lifeless,  but  that  it  was 
an  effete  mass,  the  resultant  of  the  waste  hydrogen  and  waste  carbon  of 
the  organism.  That  tubercle,  however,  had  in  some  way  to  do  with 
perverted  and  incomplete  respiration,  was  long  overlooked,  and  still 
continues  to  be  overlooked.  And  yet  Baudelocque,  in  the  case  of 
scrofula,  and  Fourcault,  in  that  of  phthisis,  both  declared  that  these 
diseases  had  to  do  with  a  foul  and  tainted  atmosphere.  Without  this, 
affirms  Baudelocque,  in  sentences  of  emphatic  utterance,  there  can  be 
no  scrofula,  with  it  the  malady  is  inevitable.  Fourcault  is  hardly  less 
emphatic  with  respect  to  phthisis  ;  but  neither  of  these  inquirers  was 
quite  aware  of  the  common  nature  of  consumption  and  scrofula,  or  how 
it  is  that  fouled  air  is  productive  of  them.  They  did  not  know,  any 
more  than  my  opponents  and  detractors  now  know,  that  it  is  not  every 
species  of  fouled  atmosphere  that  is  productive  of  phthisis,  but  only 
that  which  is  laden  with  the  products  of  respiration.  For  if  an  atmo- 
sphere already  breathed  do  not  abound,  air  otherwise  how  much  soever 
foul  and  stenchy  w  ill  not  induce  tubercle,  « ill  not  cause  coasumption. 

It  was  observed  that  men  and  animals  from  warm  climates  contracted 
phthisis  readily  in  cold  ;  but  this  was  ascribed  simply  to  the  influence  of 
cold,  instead  of  being  referred  to  the  foul  me<lium  in  which  such  men 
and  animals  in  colder  regions  were  apt  to  be  enveloped.  Lombard, 
Ancell,  Carmichael  Clark,  and  others,  showed  the  great  liability  of 
children,  artisan.s,  and  persons  pursuing  indoor  occupations  generally. 
Baly  dwelt  on  the  frequency  with  which  prisoners  and  inmates  of  asy- 
lums, confined  night  and  day  to  a  more  or  less  close  and  stagnant  atmo- 
sphere, were  implicated.  But  in  all  these  cases  imaginary  influences— 
at  least,  influences  falling  short  of,  and  going  beside  the  real  ones — wire 
assigned.  Roche  pointed  out  that  rabbits  reared  in  barrels  became  tu- 
berculous ;  and  Rayer,  though  othenvise  ill  aware  of  the  great  realities 
at  issue,  declares  emphatically  that  those  animals  alone  incurred  tubercle, 
which  had  also  incurred  the  pains  and  penalties  of  domesticity  in  man. 
How  different  might  now  be  the  results,  if  only  a  rational  pathology  and 
sound  therapeutics  which  it  dictates  had  prevailed. 

It  is  some  twelve  or  thirteen  years  since  I  first  promulgated  the  theory 
that  the  unexcreted— because  unoxidised— carbonaceous  waste  was  in 
reality  the  exclusive  source  of  tubercle.  The  effete  tissues,  tissues  which 
have  passed  from  life  to  death,  are  thus  arrested  in  the  blood,  and 
finally,  so  to  speak,  silt  up  as  tubercle  within  the  living  organism.  Ox- 
idation is  nature's  indispensable  agent  forgetting  rid  of  the  effete  carbon. 
But  if  the  breath— any  part  of  it  —be  respired  again,  complete  oxidation 
becomes  impossible,  and  tubercle  inevitable.  One  follows  the  other  as 
closely  as  the  shadow  follows  the  substance.  Direct  observation  and 
induction,  otherwise  the  method  of  reasoning  termed  exclusion,  dictate, 
I  aver,  no  other  issue.  .Mr  may  be  fouled  m  a  thousand  ways  and  yet 
not  cause  tubercle;  but  air  breathed  before,  and  consequently  loaded 
with  the  products  of  respiration,  hinders  oxidation  and  induces  tubercle 
inevitably. 

Let  me  repeat.  By  a  striking  and  wondrous  economy  each  several 
act  of  life  entails  death  in  a  portion  of  the  hitherto  living  tissue,  which, 
now  become  defunct,  is  replaced  by  newer  tissue  to  die  in  turn,  and  so 
on,  while  life  and  organisation  endure.  The  waste  nitrogen,  oxygen, 
sulphur,  lime,  and  phosphorus  escape  most  part  by  the  kidneys,  but  the 
outlet,  mainly,  for  the  waste  carbon  and  waste  hydrogen  are  the  lunp, 
provided  always  that  air  not  prerespired  forms  the  aliment  of  life.  For 
in  this  case  carboh.-emia  results,  and  the  unoxidised  carbon,  findmg  no 
adequate  issue,  gravitates  of  necessity  within  the  economy,  and,  unless 
the  process  can  be  arrested,  consummates  iU  destruction.  And  thus  it 
is  that  air  already  breathed  and  breathed  anew,  proves  the  single  source 
of  tubercle  and  tubercle  engendered  maladies.  .Xnd  thus,  too,  is  at  last 
explained,  a  hitherto  quite  unresolveti  problem,  the  destination  of  the 
unoxidised  carbonaceous  w.iste ;  for  this  solid  caput  mortuum,  this  un- 
eliminated  waste,  is,  in  fact,  tubercle ;  and,  conversely,  tubercle  is  no 
other  than  the  uncliminate<l  carbonaceous  waste. 

These  conclusions,  if  substantiated,  and  I  believe,  with  my  most  entire 
conviction,  that  I  have  substantiateil  them  all,  realise  an  enormous  ad- 
vance in  respect  of  the  pathology  of  consumption,  involve,  indeed, 
nothing  short  of  its  extirpation  along  with  that  of  the  various  cognate 
maladies  from  the  world. 
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REVIEWS  AND  NOTICES. 


A  SYSTE^f  OF  -Medicine.     Edited  by  J.  Russell  Reynolds,  M.D., 

K. R.C.I'. Lond.,   Physician    to    University    College    Hospital,    etc. 

Vol.  II,  containing  Local  Diseases.     8vo.     Pp.990.     London:  Mac- 

mill.an  and  Co.,  1868. 
In  this  second  volume,  of  which  the  first,  containing  General  Diseases, 
was  published  in  1S66,  the  editor  undertakes  to  exhibit  modern  opinion 
and  practice  in  respect  of  the  whole  of  those  diseases  whose  manifesta- 
tions aje  through  the  Nervous  System,  either  in  the  way  of  lesion  or  of 
phenomenon;  and  he  gets  as  far  on  with  diseases  of  the  Digestive  System 
as  may  be  comprised  under  the  heading  Diseases  of  the  Stomach.  As 
our  readers  are  all  probably  aware,  he  does  this  in  a  series  of  separate 
articles,  written  by  those  whose  tastes  and  opportunities  have  especially 
directed  their  thoughts  to  the  matter  in  hand,  generally,  however,  with- 
out withdrawing  them  from  the  broader  views  acquired  by  the  general 
practice  of  medicine.  In  fact,  nearly  all  are  physicians  to  general  hos- 
pitals, in  the  prime  of  their  career.  It  would  have  been  easier,  doubt- 
less, for  Dr.  Reynolds  to  have  chosen  for  the  work  men  whose  names 
are  household  words  as  authorities  wherever  the  English  tongue  is 
spoken;  he  could  have  thrown  all  the  responsibility  of  selection  on  "  ijiiod 
nbit/iie,  quod  omiiil'its",  and  all  would  have  said  that  his  list  was  an 
honour  to  the  volumes.  But  we  think  he  has  done  right  in  accepting 
the  higher  responsibility  of  enlisting  on  his  staff  those  whose  names  are 
less  known,  simply  because  they  are  still  earning,  instead  of  reposing 
on,  their  laurels.  The  members  of  the  Association  will  find,  not  so 
many  of  their  teachers,  as  of  their  fellow-labourers  and  fellow-pupils,  in 
the  libro  iT  oro  which  opens  the  volume.  This  will  make  the  work  last 
longer  fresh  and  vigorous,  for  these  men  are  the  leaders  of  the  present 
and  of  the  future,  not  of  the  past. 

Probably  the  shortest  way  of  giving  our  readers  an  idea  of  the  Sledi- 
cine  of  the  Present,  as  e.\hibited  in  these  pages,  will  be  to  state  as  a  text 
the  chief  treatment  recommended  by  each  writer  in  the  disease  he  dis- 
cusses. On  this  may  be  grounded,  when  necessary,  a  few  remarks  on 
his  pathological  Nnews  and  the  reasons  on  which  he  bases  his  ad\'ice. 

In  Insanity,  Dr.  M.\UDSLEY  entirely  abstains  from  all  those  counter- 
irritants,  evacuants,  and  depressants,  in  which  our  forefathers  indulged. 
He  is  convinced  that  blistering,  like  bleeding,  does  snnply  harm.  He 
supports  the  increased  drain  on  tlie  tissue-changes  by  nutritious  food ; 
he  renews  the  activity  of  the  sanguineous  circulation  by  variations  of 
temperature,  appljing  cold  douches,  warm  baths,  packing  in  wet  sheets, 
according  to  circumstances.  He  calms  the  hypercesthesia  of  early  insanity 
by  opium  and  its  salts ;  warning  us,  however,  that  we  must  not  attempt 
thus  to  "knock  down"  a  paroxysm  of  acute  mania  by  increasing  the 
usual  dose,  or  a  fatal  collapse  may  ensue;  we  must  bide  our  time.  Hen- 
bane also,  and  digitalis  in  full  doses,  he  finds,  will  take  the  place  of 
opium.  He  then  gives  iron  and  quinine.  After  the  complaint  has  be- 
come chronic  and  intermittent,  or  even  appears  cured,  the  patients  must 
be  carefully  watched,  especially  in  the  early  morning,  when  desperate 
impulses  are  apt  to  surprise  and  overpower  them.  And,  if  there  be  real 
danger  to  others,  the  patient  may  be  locked  up;  but  Dr.  Maudsley  con- 
cludes with  a  sentiment  very  comforting  to  our  liifftui, "  It  is  not  because 
a  person  insists  upon  ruining  /;//«.rf^that  it  is  justifiable  to  deprive  him 
of  liberty." 

It  is  easy  to  judge  from  this  that  the  author  looks  upon  madness  as  a 
lowering,  not  an  exaltation,  of  the  psychical  life ;  and  that  he  wiU  repre- 
sent the  lesions  found  in  the  nervous  tissues  of  the  insane  as  chronic  de- 
generations, not  as  the  results  of  acute  inflammation. 

In  his  article  on  Alcoholism,  Dr.  Anstie  tells  us  that  in  delirium  tre- 
mens the  desired  abstinence  from  alcohol,  which  is  the  goal  of  treat- 
ment, may  also  be  made  its  starting  point  with  complete  safety,  if  only 
a  sufficiency  of  nutritious  food  be  offered  to  the  absorbents.  To  tliis 
end,  he  gives  milk,  soup,  strong  brotli  (very  hot),  by  stomach  or  by  rec- 
tum, or  by  both.  This  is  imperative  ;  and  the  chief  evil  of  the  alcoholic 
management  of  delirium  tremens  is  its  paralysing  action  on  the  diges- 
tion and  circulation.  For  the  same  reason,  he  avoids  large  quantities  of 
opium,  and  gives  it  only  in  small  tonic  doses.  Of  purgatives  he  ap- 
proves, as  a  safe  way  of  getting  rid  of  the  alcohol,  which  impedes  the 
absorption  of  food.  Vomiting  he  checks  by  ice,  soda-water,  and  milk, 
guarded  with  lime-water. 

Of  tartrate  of  antimony  he  has  much  dread,  though  he  acknowledges 
that  success  has  followed  its  use  in  some  cases,  as  well  as  most  unfortu- 
nate results  in  others.  Tlie  fatal  terminations  are  due  to  the  depressing 
efTccts  of  the  drug  on  the  circulation,  of  which  the  pulse  as  felt  by  the 
finger  is  an  unsafe  guide.  He  would  restrict  its  use  therefore  to  those 
w  tie  have  first  proved  the  strength  of  the  heart  by  the  -aiiplication  of 


Marey's  sphygmograph  to  the  patient  raving  in  seemingly  "  active"  deli- 
rium (a  limited  number,  we  should  think). 

In  chronic  alcoholism,  he  would  counteract  "the  shakes"  by  doses  of 
one  grain  of  quinine  and  one-thirty-second  of  a  giain  of  strychnine  two 
or  three  times  a  day,  want  of  sleep  by  Indian  hemp,  and  degenerative 
tissue-dianges  by  the  addition  of  cod-liver  oil  to  the  tonic.  This  pre- 
pares us  to  find  Dr.  Anstie  dividing  the  pathology  of  alcoholism  into 
three  portions  :  I,  the  morbid  influence  exerted  by  the  poison  on  the 
mucous  surface  of  the  alimentary  canal;  2,  its  devitaUsalion  of  the  blood; 
and  3,  the  consequent  arrest  of  the  nutrition  of  the  nerves,  especially  of 
all  tissues,  on  account  of  a  certain  chemical  affinity  for  alcohol  which 
they  exhibit. 

The  three  next  short  articles  by  Dr.  Chambers  on  Ecstasy,  Catalepsy, 
.and  Somnambulism,  are  in  reality  one,  exhibiting  instances  of  the  treat- 
ment of  these  rarer  states  by  the  same  methods  as  are  usually  applied 
to  hysteria,  and  deducing  from  thence  that  they  are  pathologically  of  the 
same  nature.  It  may  be  remarked  that  the  author  makes  the  subjects 
more  practically  interesting  by  associating  with  them  conditions  allied  to 
these  diseases,  which  are  likelier  to  come  under  notice  than  the  more 
marked  forms.  Under  Ecstasy,  for  instance,  he  speaks  of  religious  re- 
vivalism, under  Catalepsy  of  the  Jtdit  ma!  of  functional  epilepsy  and 
the  mesmeric  trance,  under  SomnambiUism  of  bed-wetting  and  sperma- 
torrhcea. 

In  the  next  essay,  on  Chorea,  the  author  is  so  perplexed  by  the  state- 
ments made  respecting  the  eflicacy  of  remedial  agents,  that  he  enumerates 
one  after  .another  those  recommended  by  first-class  authorities,  to  the 
number  of  twenty-seven,  and  leaves  the  reader  "to  take  upon  himself 
the  responsibility  of  deciding  upon  his  own  course  of  action."  We  con- 
fess we  do  not  approve  of  this  encouragement  to  scepticism  by  impli- 
cation. 

Dr.  Ramskill  treats  Vertigo,  if  from  gastric  causes,  with  alkaline  pur- 
gatives at  first,  followed  by  a  course  of  str^'chnia ;  "essential  vertigo" 
he  finds  most  benefited  by  iron  and  strychnia,  alternated  with  tincture 
of  larch  and  digitalis.  He  attributes,  in  fact,  the  former  to  weakness  of 
stomach,  and  the  latter  to  atrophy  of  the  heart.  Two  other  usual  causes 
of  vertigo  are  over-work  and  old  age;  very  rarely  disease  of  the  brain. 

For  Sunstroke,  Professor  Maclean  is  satisfied  that  the  modern  plan  of 
management  by  the  cold  douche,  the  stimulation  of  the  bare  scalp  with 
catharides,  and  the  internal  administration  of  quinine  (Warburg's  tinc- 
ture) saves  many  lives  which  formerly  fell  victims  to  the  Lancet. 

The  article  on  Wasting  Palsy,  by  Dr.  W.  Roberts,  exhausts  the  lite- 
rature of  asomewhat  narrow  subject.  By  the  name,  he  means  progi'essive 
atrophy  of  the  voluntary  muscles  in  groups,  independent  of  any  previous 
paralysis,  motor  or  sensory.  Besides  the  usual  hygienic  restoration  of 
vital  power  and  the  alleviation  of  the  rheumatoid  pains  in  the  limbs  by 
the  hypodermic  injection  of  morphia,  he  advises  the  special  employment 
of  Faradic  galvanism,  which  he  has  found  undoubtedly  the  most  effec- 
tive remedy.  It  is  probably  this  latter  observation  which  has  led  Dr. 
Roberts  to  modify  an  opinion  he  formerly  held  as  to  the  pathology  of 
the  disease,  and  to  agree  with  Mr.  Lockhart  Clarke  in  assigning  the 
primary  lesion  to  tissue-changes  in  some  part  at  least  of  the  nervous  sys- 
tem, if  not  certainly  in  the  spinal  cord.  So  far  as  the  muscles  are  con- 
cerned. Faradisation  supplies  the  lacking  stimulus  and  prevents  their 
atrophy.  H.ad  the  lesion  been  iu  the  muscular  fibre,  Faradisation  could 
not  have  benefited  them. 

The  articles  on  Paralysis  Agitans  and  Metallic  Tremor  are  by  Dr. 
Rutherford  S.v.nders,  and  do  not  offer  much  encour.agement  in  the 
way  of  curability,  except  by  the  removal  of  the  original  exciting  causes. 
In  the  toxic  varieties  of  these  conditions,  that  removal  is  easy  enough;  but 
where  the  cause  is  old  .age  or  atrophy  of  the  nerve-centres,  therapeutics 
need  not  be  discussed. 

Convulsions,  by  Dr.  Hur.HLINGS  J.ACKSON,  is  more  difficult  to  de- 
scribe in  abstract  than  it  was  to  the  author  to  write.  He  considers  that  he 
is  supplying  a  temporary  gap  arising  out  of  our  present  ignorance,  which, 
he  thinks,  is  passing  away,  and  that  "in  time  we  shall  cease  to  consider 
any  sort  or  degiee  of  convulsion  as  in  any|waya  separate  thing  for  dia- 
gnosis, prognosis,  or  treatment." 

Epilepsy,  according  to  Dr.  REYNOLDS,  is  best  treated  during  the  in- 
tenals  of  the  attack  by  a  variety  of  medicines  which  all  agree  in  one  par- 
ticular ;  namely,  that  they  are  sedatives  to  the  functions  presided  over 
by  the  medulla  oblongata.  All  do  some  good  ;  but  bromide  of  potas- 
sium does  more  good  than  these  all  put  together,  and  no  harm  to  any 
of  the  hundreds  of  individuals  to  whom  he  has  prescribed  it,  in  doses  of 
from  ten  to  thirty  grains.  Counterirritation,  ice-bags,  and  a  few  other 
heroic  remedies,  he  has  found  simply  useless ;  we  presume  he  meant  to 
add — in  cases  where  the  bromide  of  potassium  has  failed.  Dr.  Reynolds 
views  bromide  of  potassium  as  a  "specific";  tli.at  is,  as  a  curative  .agent 
incapable  of  classification  or  explanation — because  bromine  alone  has  no 
anti-epileptic  effect,  and  other  s.alts  of  potassium  have  no  anti-epileptic 


April  18,  1 868.] 


THE    BRITISH   MEDICAL    JOURXAL. 


yn 


effect.  r>r.  Reynolds's  pathology  of  epilepsy  depicts  it  as  a  pen-erted 
readiness  of  action  in  the  organs  at  the  upper  portion  of  the  spinal  cord. 
This  "  perverted  readiness",  we  presume,  he  holds  to  be  of  the  nature  of 
debility,  for  he  thinks  it  a  wise  practice  to  try  and  ward  off  an  imme- 
diatclv  threatened  paroxysm  by  stimulants. 

In  Writer's  Cramj),  the  same  author  knows  of  no  curative  agent  ex- 
cept rest,  and  feels  the  extreme  obscurity  of  its  patholog)'. 

For  Hj-jiochondriasis,  Dr.  Gt'Ll.  recommends  moral  treatment,  espe- 
cially falling  in  love,  and  an  avoidance  of  drugs,  especially  those  di- 
rected to  the  symptoms  of  the  patient;  for  he  views  it  as  a  modification 
of  mental  derangement  acting  only  secondarily  on  the  body.  This  is  an 
excellent  short  essay. 

The  same  praise  may  be  given  to  Dr.  Reynolds's  paper  on  Hysteria, 
a  disease  which  the  author  ver)'  properly  removes  from  the  category  of 
those  connected  with  the  sexual  organs  of  the  female  sex,  into  which  its 
rarity  among  males  had  thrown  it.  That  rarity  he  attributes  to  their 
having  greater  powers  of  will;  led  to  that  opinion  by  the  successful 
cure  of  hysteria  by  cultivating  powers  of  self-control,  and  the  injurj- 
done  by  "uterine"  remedies, and  by  anti-hysterics,  when  the  real  moral 
management  is  neglected  to  make  way  for  them.  The  physical  patho- 
logy of  the  disease  he  lajrs  in  general  deterioration  of  the  general  health, 
impaired  nutrition,  and  a  feeble  circulation,  with  exhausted  brain. 

MusciUar  Anxsthesia,  or  loss  of  muscular-  sensibility,  inducing  that 
sort  of  paralysis  where  the  aid  of  the  eyes  is  necessary  to  direct  the 
movements  of  the  limbs,  might  perhaps  have  been  included  under  the 
previous  heading. 

For  Locomotor  Ataxy  (the  old  tabes  doi-salis),  Dr.  Radcliffe  does 
not  advise  any  special  treatment,  beyond  sustaining  thegeneral  health,  and 
meeting  any  special  indication,  such  as  syphilis,  or  gout,  or  rheumatism, 
or  struma.  He  would  attain  the  object  of  rest  by  the  assistance  of 
crutches,  especially  in  the  early  stages,  and  supply  the  place  of  mus- 
cular exercise  by  electricity,  lie  attributes  the  dise.ise  to  functional  loss 
of  power  of  the  spinal  cord. 

This  ends  the  list  of  General  Nervous  Diseases  ;  those  limited  to  the 
Head  and  otlier  parts  we  will  resnew  in  another  number. 


The  Bath  Waters  :  their  Uses  and  F.ffects  in  the  Cure  and  Relief  of 
various  Chronic  Diseases.  By  James  Tu.nstall,  M.D.,  M.R.C.P., 
Physician  to  the  Bath  Mineral  Water  Hospital,  and  foraierly  its  re- 
sident Medical  Officer.  Fourth  edit.  London  :  John  Churchill.  1S6S. 
The  just  reputation  which  the  Bath  waters  have  attained,  gives  an  in- 
terest to  every  treatise  upon  them,  which  has  lost  nothing  in  the  hands 
of  Dr.  TuNSTALi, ;  who,  for  the  fourth  time,  has  given  to  the  pro- 
fession the  results  of  his  several  years'  obser\ations,  in  a  clear, 
concise,  and  practical  treatise.  After  a  short  but  interesting  intro- 
ductory chapter  on  Bath  generally  as  a  sanatorium,  the  author  com- 
ments upon  the  properties  of  the  thermal  waters,  which  are  bracing 
and  tonic.  In  discussing  the  efficiency  of  the  Bath  springs,  in  the 
many  diseased  conditions  in  which  their  use  has  been  extolled,  Dr. 
Tunstall  has  shown  that  disordered  function  and  essentially  chronic 
diseases  are  the  marked  morbid  states  which  derive  benefit  from  the  judi- 
cious application  and  administration  of  these  hot  mineral  waters ;  while, 
in  the  presence  of  inflammation  or  arterial  excitement,  their  employ- 
ment is  not  only  useless,  but  unsafe.  A  .short  Appendix,  giving  some 
history  of  the  Batli  Mineral  Water  Hospital,  and  regulations  for  admis- 
sion to  that  national  institution,  which,  we  would  remark,  is  free  to  all 
whom  it  is  likely  to  benefit,  should  they  be  unable  to  afford  the  expense 
of  a  long  residence  in  Bath ;  and  also  some  account  of  Bellott's  Hos- 
pital ;  the  Corporation  Baths,  and  Pump-rooms,  complete  a  most  in- 
teresting little  book,  well  worth  the  perusal  of  everyone. 


On  Ringworm  :  an  Inquiry  into  the  Patholog)-,  Causes,  and  Treat- 
ment of  the  several  Diseases  to  which  this  tenn  has  been  applied.  By 
Wm.  J.  Smith,  M.B.Lond.,  etc.  London  :  Robert  Hardwicke.  1S67. 
The  title  of  this  little  book  is  not  promising;  and  its  author,  in  his 
preface,  states,  that  the  signification  of  the  tei-m  ringivorm,  "never  very 
precise,  has  become  less  and  less  so,  till  the  term  now  implies  little  more 
than  the  existence  of  an  eruption  which  is  circular  or  ring-shaped  ;"  and, 
in  the  hope  of  rendering  the  subject  somewhat  more  intelligible,  Dr. 
Smith  has  described  twelve  forms  of  disease  of  skin,  but  without  any 
great  success.  Of  the  parasitic  diseases  mentioned  in  the  book,  we  are 
of  opinion  that  no  physician  or  practitioner,  taking  due  and  proper  care 
in  his  examination,  is  likely  to  fall  into  much  error  or  confusion  in  his 
diagnosis,  especially  if  he  uses  his  microscope.  On  the  whole,  the 
book  may  be  found  useful,  but  rather  as  giving  some  general  outline 
of  certain  cutaneous  affections  than  of  any  particular  one  that  might 
well  be  calletl  ringworm.  The  volume  contains  a  few  typographical 
errors. 


NOTES  ON  BOOKS. 

The  History  of  Aiidsstluli^s  from  an  American  Point  of  /7VTi' (Edin- 
burgh: Edmonston  and  Douglas,  1868.  Price  .Sixpence)  is  a  chapter 
extracted  from  "Surgical  Observations,  with  Cases  and  Operatioa^," 
by  J.  Mason  Warren,  M. D.,  Surgeon  to  the  Massachusetts  General 
Hospital.  It  is  published  by  Mr.  G.  Syme,  who  prefixes  to  it  the  fol- 
lowing preface  : — "  The  anesthetic  process  — or  induction  of  temporar)- 
unconsciousness  by  the  respiration  of  an  ethereal  vapour — was  a  great 
discovery,  and  well  desened  the  ;£'2O,O0O  awarded  for  it  by  the  Ameri- 
can Government ;  while  the  use  of  chloroform,  and  other  fluids  of  a 
similar  kind,  instead  of  sulphuric  ether,  does  not  at  all  affect  the  principle 
thus  established.  But  as  there  appears  to  be  prevalent  a  ver)-  erroneous 
understanding  with  regard  to  the  history  of  this  subject,  I  deem  it  right, 
in  justice  to  my  Transatlantic  brethren,  that  the  following  extract  from 
the  work  of  a  late  most  distinguished  surgeon  should  be  rendered  more 
accessible  to  British  readers,  by  being  published  in  a  separate  form. " 

NEW  INVENTIONS,  &C., 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE   ALLIED    SCIENCES. 


DR.    COCKBURN'S    LEG-SLIXG, 
Exhibited  at  the  11  at  Kent  District  Meeting  at  GravcsenJ, 
March  bth,  1868. 
It  consists  of  a  band  of  stout  leather,  thirty-one  inches  long  and  three 
inches  wide.   Five  inches  from  the  centre  of  the  anterior  border,  a-scmi- 
circular  portion  is  cut  away  on  each  side,  reducing  the  width  of  the 
band  by  half  an  inch  at  a  point  exactly  nine  inches  from  the  centre  of 
the  strap  on  each  side.     The  chords  of  these  arcs  are  just  seven  inches. 


The  posterior  border  has  a  similar  semicircle  cut  out  at  its  exact  centre, 
reducing  the  width  of  the  band  at  this  point  to  two  inches  and  a  half. 
To  each  extremity  of  the  band  is  attached  a  leather  strap  one  inch  wide. 
These  two  straps  unite  at  their  extremities  by  a  buckle ;  but,  before 
nniting,  one  of  them  passes  over  another  band  of  leather  fourteen  inches 
long  and  two  inches  and  a  half  wide,  and  is  kept  in  its  place  by  three 
runners. 

In  applying  the  sling,  the  two  extremities  of  the  large  band  are 
brought  together  and  m.ide  to  cross.  Through  the  opening  or  circle  thus 
formed,  the  foot  and  leg  are  thrust,  and  the  apparatus  is  brought  well 
up  under  the  knee,  when  the  centre  of  the  band  will  be  found  to  lie  flat 
against  the  tuberosity  of  the  tibia ;  and  the  extremities,  crossing  evenly 
and  flatly  over  the  popliteal  space,  come  up  as  flaps  on  each  side  of  the 
lower  part  of  the  thigh.  The  stra|>s  are  then  placed  over  the  head  and 
neck,  and  the  small  flat  band  is  so  placed  as  to  rest  at  once  easily  on 
the  shoulders. 

This  apjiaratus  can  be  worn  for  any  length  of  time  without  causing 
the  slightest  inconvenience  or  discomfort ;  and,  as  there  can  be  no  vas- 
cul.ar  compression  at  any  spot,  there  is  not  the  slightest  fear  of  any  con- 
gestion, venous  or  otherwise,  of  the  leg  or  foot.  In  injuries  of  the 
fibula,  of  the  ankle  and  foot,  where  continement  to  the  sofa  or  bed  is 
not  absolutely  indicated,  this  apparatus  will  be  found  of  great  use. 
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We  shall  feci  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  apiiointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 

BRITISH  MEDICAL  JOURNAL. 


SATURDAY,   APRIL  i8xH,  1868. 


PHYSIOLOGICAL    ACTION    OF    NITROUS    AND    NITRIC 
OXIDES. 

Althouc.h  laughing-gas  has  only  quite  recently  and  suddenly  come 
again  before  the  notice  of  the  profession,  the  properties  of  the  oxides  of 
nitrogen  have  not  been  wholly  neglected  by  physiologists.  In  two 
papers  published  about  four  years  ago.  Dr.  Hermann  arrived  at  some 
interesting  results  touching  the  physiological  action  of  nitrous  and  nitric 
oxide.  (Reichert,  Du  Bois  Reymond's  Anhh;  1864,  p.  521 ;  1865,  p. 
469.)  From  these  researches,  it  would  appear  that,  while  laughing-gas 
is  very  readily  absorbed  by  blood,  it  neither  enters  into  combination 
with,  nor  produces  changes  in,  nor  suffers  changes  from,  the  action  of 
blood.  As  our  readers  are  aware,  it  is  now  generally  believed  that  the 
oxygen  present  in  blood  exists  in  a  peculiar  loose  combination  with  the 
blood-corpuscles,  and  is  not  retained  by  simple  physical  law^s  of  absorp- 
tion. Laughing-gas,  on  the  contrary,  is  merely  physically  absorbed,  and 
blood  will  take  up  rather  less  of  it  than  it  will  of  water.  That  is  to  say, 
one  hundred  volumes  of  blood  will,  at  the  temperature  of  the  body,  ab- 
sorb somewhat  less  than  sixty  volumes  of  laughing-gas.  Blood  satu- 
rated with  laughing-gas  shows  no  sign  of  change ;  the  spectrum  appear- 
ances are  the  same ;  the  blood-corpuscles  are  unaltered ;  and,  according 
to  Hermann,  the  oxygen  is  not  driven  out.  In  the  blood,  and  probably 
in  the  body,  laughing-gas  suffers  itself  no  change.  It  does  not  give  up  its 
oxygen  for  purposes  of  oxidation,  as  Sir  Humphry  Davy  thought.  It 
gives  rise,  therefore,  to  no  free  nitrogen  ;  but  goes  out  of  the  body,  as  it 
comes  into  the  body,  pure  and  simple  laughing-gas.  Hence  it  is  itself 
of  no  respiratory  use;  and,  when  mixed  with  a  quantity  of  oxygen 
sufficient  for  the  needs  of  the  economy,  has  no  more  dinxt  effect  on 
respiration  than  has  nitrogen  or  hydrogen. 

From  these  facts,  we  may  gather  that  the  mode  of  action  oflaughing- 
gas  is  that  of  a  body  having  distinct  effects  on  certain  parts  of  the  sys- 
tem, and  does  not  depend,  like  that  of  some  other  agents,  on  any  direct 
interference  with  the  function  of  respiration.  Readily  absorbed  by 
blood,  and  yet  with  its  limit  of  absorption  soon  reached  ;  passing  away 
from  the  blood  into  a  pure  atmosphere  as  quickly  as  it  passed  into  the 
blood  from  the  receiver  in  which  it  was  previously  confined ;  suffering 
no  change  itself,  and  causing  no  obvious  gross  chemical  changes  in  the 
fluids  or  tissues  of  the  body, — it  certainly  seems  peculiarly  fitted  as  an 
agent  for  jiroducing  temporary  conditions  of  the  economy.  On  the 
muscles  and  hearts  of  frogs  it  has  no  more  effect  than  nitrogen  or  hy- 
drogen. 

Very  different  is  the  case  with  nitric  oxide  (dioxide  or  deutoxide  of 
nitrogen).  Excessively  greedy  of  free  oxygen,  it  at  once  robs  blood  of 
all  its  loose  oxygen,  which  it  uses  up  among  the  other  constituents  of 
the  fluid  in  various  oxidative  processes.  Exposed  to  blood  perfectly 
free  from  oxygen,  it  forms  with  the  ha:moglobin  (the  material  of  the 
corpuscles)  a  definite  compound,  having  a  definite  spectrum  very  like 
that  of  ordinary  arteri.al  blood,  but  still  somewhat  different.  There  are 
two  absorption-bands,  but  they  are  dislinguishalile  from  those  of  arterial 
blood.  The  most  remarkable  thing  about  tliis  combination  of  haemo- 
globin and  nitric  oxide  is  its  stability.  As  our  readers  are  well  aware, 
carbonic  oxide  forms  with  hiemoglobin  a  similar  compound,  which  is 
also  very  stable.  Indeed,  the  great  poisonous  property  of  carbonic 
oxide  is  to  be  found  in  the  fact  that  it  at  once  seizes  upon  the  hajmo- 
globin  of  the  blood,  driving  out  the  oxygen,  and  occupying  its  seat ; 


and  that  seat  it  quits  with  the  greatest  reluctance.  The  blood  is  unable 
to  take  up  oxygen  from  the  air,  and  the  animal  dies  from  internal 
asphyxia.  Nitric  oxide  cannot  drive  oxygen  from  blood,  because,  in 
contact  with  oxygen,  it  is  at  once  converted  into  peroxide  of  nitrogen 
with  the  well-known  coloured  fumes.  But  nitric  oxide,  presented  to 
blood  poisoned  with  carbonic  oxide,  and  therefore  free  from  oxygen, 
drives  out  the  carbonic  oxide,  and  combines,  in  its  stead,  with  the 
blood-corpuscles.  Its  union  with  the  haemoglobin  is  more  stable  even 
than  that  of  the  carbonic  oxide.  Hence,  while  nitrous  oxide  is,  from  a 
respiratory  point  of  view,  inert  and  harmless,  nitric  oxide  is  a  deadly 
poison.  But,  of  course,  nitrous  oxide  can  never  be  even  in  the  wayof  being 
inhaled ;  in  contact  with  air,  it  becomes  the  peroxide ;  and  then  its  irri- 
tating oxidative  properties  produce  effects  of  another  kind,  felt  long  be- 
fore the  gas  can  reach  the  blood.  One  need  have  no  fear  of  any  trea- 
cherous nitric  oxide  in  diluted  laughing-gas. 

From  a  purely  physiological  point  of  view,  perhaps  the  most  remark- 
able fact  of  all  about  these  bodies  is,  that  a  given  quantity  of  pure  haemo- 
globin (pure  blood-crystals)  unites  with  equal  volumes  of  oxygen,  car- 
bonic oxide,  and  nitric  oxide.  But  this  is  hardly  yet  of  any  practical 
importance. 


RECENT  WATER  ANALYSES. 
We  have  been  induced  by  the  recent  papers  on  Water  Analysis,  and  by 
the  communication  which  is  addressed  to  us  this  w-eek  by  Dr.  Odling, 
to  test  the  matter  practically  by  reference  to  the  Summary  of  Weekly 
Returns  of  Births,  Deaths,  and  Causes  of  Death  in  London,  during 
the  year  1867,  published  by  the  authority  of  the  Registrar-General, 
etc.,  and  to  scrutinise  with  some  care  Dr.  Frankland's  report  on  the 
state  of  the  water-supply  to  the  metropolis,  by  the  light  of  recent 
criticisms  on  his  method,  and  the  explanations  wdiich  be  has  given  on 
the  subject. 

Turning  to  Table  E,  the  total  quantity  of  "  combined  nitrogen  in  the 
different  forms  of  organic  matter,  nitrates,  nitntes,  and  ammonia",  and 
subtracting  from  the  numbers  found  in  that  table  the  numbers  express- 
ing the  nitrogen  existing  as  nitrates,  nitrites,  and  ammonia  (derived 
from  Tables  C  and  D),  our  readers  may  calculate  the  numbers  in  the 
following  table. 

Organic  Nitrogen  in  1,000,000  ^arts  0/  London  Watir,  calculated  from 
the  Registrar's  Report  (Frankland's)  for  1867. 


Names  of  conip.inies. 
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Other  Sources. 
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Lest  it  should  be  imagined  that,  in  calculating  the  organic  nitrogen, 
we  have  taken  an  unauthorised  liberty  with  the  analytical  results  fur- 
nished by  Dr.  Frankland,  we  will  just  quote  a  passage  from  a  lecture  on 
the  Water-Supply  of  the  Metropolis,  delivered  at  the  Royal  Institution 
of  Great  Britain  by  Dr.  Frankland  about  a  year  ago.  "Calculation  of 
amount  of  organic  nitrogen — This  is  obviously  a  very  simple  operation; 
for  if,  from  the  amount  of  total  combined  nitrogen,  there  be  deducted 
the  amount  of  nitrogen  present  as  nitrites  and  nitrates  />liis  the  amount 
of  nitrogen  present  in  the  ammonia,  the  remainder  will  be  the  amount 
of  organic  nitrogen." 

The  numbers,  therefore,  in  the  table  should  express  the  organic  state 
of  the  different  London  waters  during  the  months  of  1 867. 
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As,uniinj;  llie  tni^.t\vortliine,s  of  the  mimbcrs  in  the  table,  some  very- 
strange  conclusions  may  be  drawn.  For  instance,  it  woulJ  appear  that, 
in  the  month  of  February,  half  of  the  London  waters  were  highly 
charged  with  organic  matter,  and  that  all  of  tl.em  became  quite  free 
from  it  in  the  month  of  March.  In  April  and  May,  they  were  loaded 
with  impurity;  but  in  June  and  July  they  had  again  become  pure. 

Some  ver>-  singular  conclusions  respecting  the  comparative  purity  of 
the  waters  would  likewise  follow.  Thus,  excepting  tlie  Chelsea  water 
in  the  month  of  June,  it  would  appear  that  the  New  River  water  occa- 
sionally attains  to  a  worse  state  of  impurity  than  any  other  London 
water,  and  that  its  quality  alters  with  extreme  rapidity.  In  May,  its 
index  was  .76;  but  in  June  it  had  become  quite  pure.  The  New  River 
water  is,  however,  remarkably  good  and  of  remarkably  constant  quality. 
In  short,  so  contradictory  and  unreal  arc  the  consequences  which  would 
follow  from  these  analytical  data,  that,  rather  than  accept  them,  one 
would  be  disposed  to  deny  the  competence  of  chemical  analysis  to  deal 
with  the  question  of  the  quality  of  water. 

As  we  stated  in  our  last  article  on  Water  Analyses,  Frankland's  new- 
determinations  of  the  amount  of  organic  nitrogen  in  water  have  been 
called  in  question  by  Wanklyn  and  Chapman.  It  is  maintained  that 
Frankland's  method  is  not  sufTiciently  delicate  to  reach  the  minuteness 
of  the  quantities  which  actually  occur  in  water,  and  the  variations  which 
govern  the  relative  qualities  of  different  waters. 


UNQUALIFIED    AS  .S  I  .ST  A  N  TS. 
The  following  important  letter  has  been  issued  by  the  Poor-law  Board 
to  boards  of  guardians  upon  this  subject,  which  h.-vs  recently  been  much 
discussed  in  the  pages  of  the  British  Medic.vl  Journ.\l,  the  Pall 
Mall  Gauih;  the  Daily  Tdcp-apli,  and  many  other  papers. 

"The  attention  of  the  Poor-l.iw  Board  has  been  directed  to  a  prac- 
tice which  is  alleged  to  prevail,  of  the  employment  by  medical  officers  of 
unqualified  assistants  to  attend  the  sick  poor. 

"Every  medical  officer,  as  the  guardians  are  aware,  is  required  by 
the  regulations  already  in  force  (see  article  199  of  the  General  Con- 
solidated Order)  to  visit  and  attend  personally,  as  far  as  may  be  prac- 
ticable, the  poor  persons  enti'usted  to  his  care,  and  is  responsible  for  his 
attendance  on  them. 

"A  subsequent  article  (No.  200)  of  the  same  order  provides  for  the 
manner  in  which  any  disability  on  the  part  of  a  medical  officer  to  per- 
form his  duties  personally  is  to  be  supplied. 

"The  article  requires  the  medical  officer,  as  soon  as  may  be  after  his 
appointment,  to  name  to  the  guardians  some  legally  qualified  medical 
practitioner,  to  whom  application  for  medicines  or  attendance  may  be 
made  in  the  case  of  his  absence  from  home  or  other  hindrance  to  his 
personal  attendance,  and  the  name  and  residence  of  eveiy  medical 
practitioner  so  named  is  to  be  forv.arded  by  the  clerk  to  each  relieving 
officer,  and  to  the  overseers  of  every  parish  in  the  district  of  such 
medical  officer. 

"In  order  to  ensure  efficient  medical  aid  to  the  sick  poor,  the  regida- 
tions  in  force  require  all  medical  officers  to  possess  legal  qualifications 
to  practise  medicine  .md  surgery,  and  it  is  obvious  th.at,  if  such  medical 
officers  are  permitted  to  delegate  their  duties  to  unqualified  assistants, 
the  object  of  the  regulations  is  defeated. 

"  The  Board  feel  it  necessarj-,  therefore,  to  request  the  co-operation 
of  boards  of  guardians  in  discouraging  altogether  the  employment  of 
unqualified  assistants.  The  Board  have  no  desire,  however,  to  deprive 
the  medical  officers  of  the  aid  of  legally  qualified  assistants,  and  they, 
therefore,  desire  to  point  out  that  the  medical  officer  may  nominate  his 
assistant,  when  duly  qualified,  to  act  as  his  substitute  under  the  circum- 
stances mentioned  in  .\rticle  200  of  the  General  Consolidated  Order  to 
which  the  Board  have  already  directed  the  attention  of  the  guardians. 
" I  am,  sir,  your  obedient  servant,         H.  Fleming." 

TIic  operation  of  this  order  will  depend  very  much  upon  the  spirit  in 
which  it  is  acted  on  by  the  guardians  and  interpreted  by  the  Poor-law 
Board.  The  firet  result  of  the  substitution  of  qualified  for  unqu.ilified 
assistants  will  be  the  increase  of  the  Poor-law  medical  officer's  expendi- 
ture ;  the  corresponding  imjirovement  of  his  salary  should  in  ever)-  case 
be  a  necessary  coroUar)-.  The  Poor-law  Board  must  be  prepared  to 
treat  this  in  a  thoroughly  liberal  spirit,  and  we  will  not  assume  by  an- 
ticipation that  they  will  deal  with  it  othcnvise.  The  necessity  for  employ- 
ing assistants,  in  many  districts,  arises,  we  apprehend,  from  the  exces- 


sive area  of  the  district  or  the  density  of  population,  and  the  amount 
of  work  imposed  upon  the  medical  officer.  While,  then,  the  Poor-law 
Board  is  only  meeting  an  urgent  popular  demand  in  prescribing  qualifi- 
cations for  all  those  who  treat  the  sick  poor,  either  as  principals  or 
deputies,  they  arc  equally  bound  to  see  that  the  remuneration  of  the  me- 
dical officer  shall  be  such  as  shall  fully  recoup  to  him  the  difTercnce  in 
his  expenditure. 

In  the  first  case  in  which  this  regulation  has  been  applied— namely, 
in  Poplar,  where  the  case  occurred  which  has  raised  the  question — this 
care  has  been  taken ;  and  we  obser\e  that  Dr.  Gale  has  been  allowed 
/120  a  year  for  the  salary  of  a  qualified  assistant,  by  advice  of  Dr. 
Markham.  Dr.  Bain  has  also  been  allowed  a  similar  salary  for  an 
assistant,  who  will  be  authorised  to  act  as  his  deputy.  Dr.  Gale,  how- 
ever, informs  the  board  that  he  finds  some  difficulty  at  present  in  ob- 
taining a  qualified  assistant  at  that  salary.  We  shall  watch  with  in- 
terest the  operation  of  this  regulation,  and  shall  be  glad  to  learn  how  it 
is  working  in  any  case  in  which  it  may  affect  the  Poor-law-  medical  offi- 
cers throughout  the  country.  The  precedent  which  we  now  give  may 
be  usefully  remembered  elsewhere,  and  we  shall  be  glad  to  hear  of  other 
instances.  The  operation  of  this  regulation  may  aflTect  medical  practice 
and  education  to  a  considerable  extent;  it  will  tend  to  enforce  education 
and  qualification  on  all  who  aspire  to  practise  medicine. 


Dr.  Cameron,  analyst  to  the  City  of  Dublin  Corporation,  has  been 
appointed  Professor  of  Hygiene  in  the  Royal  College  of  Surgeons  of 
Ireland. 


Dr.  James  Stronge  has  been  appointed  surgeon  to  Meath  Hospital, 
to  fill  the  vacancy  caused  by  the  tranference  of  Mr.  WiUiam  Stokes  to 
the  Richmond  Hospital.  There  were  many  candidates,  and  the  elec- 
tion created  much  interest. 


Among  the  managers  of  the  Metropolitan  .Asylum  District  for  the  year 
1868  are  Dr.  William  Brewer,  Chairman,  Dr.  John  Griffith,  Dr.  Wil- 
liam S.  Cortes,  Mr.  WiUiam  Har\-ey,  and  Mr.  John  Ashton  Bostock, 
members  of  the  medical  profession.  We  shall  take  occasion  shortly  to 
re\-iew  the  annual  report  of  the  managers  for  the  year  1867. 

A  GREAT  meeting  is  to  be  held  in  Edinbui^h  on  Friday  (this  day)  for 
the  inauguration  of  a  fund  for  the  reconstruction  of  the  Ro)-al  Infirmar)-. 
The  Lor'cl  Provost  will  preside.  The  sum  to  be  raised  is  estimated  at 
/ioo,ooo.  Many  subscriptions  of  /looo  each  h.ivc  already  been  re- 
ceived. 

Professor  Huxi.ey  has,  we  regret  to  hear,  definitively  resigned  his 
post  as  Hunterian  Professor  at  the  Royal  College  of  Sui^eons.  It  is 
expected  that  our  distinguished  confrere,  Mr.  Parker,  to  whose  acquire- 
ments and  labours  in  comp.irative  anatomy  we  recently  adverted  in  an 
article  on  English  Comparative  Anatomists,  will  succeed  Professor 
Huxley. 

THE   ROVAL   SOCIETY. 

Tiiek  e  are  fifty-three  candidates  for  the  fifteen  vacant  places  in  the  Ro)-aI 
Society ;  of  these,  twenty-one  are  medical. 

PRIZES  OF  THE  COLLEGE  OF  SURGEONS. 

The  Council  of  the  Royal  College  of  Surgeons  this  week  awarded  the 
Jacksonian  prizes  to  the  two  comi>etitors,  who  prove  to  be  Messrs.  Chris- 
topher Heath  and  William  Johnson  Smith,  for  their  respective  essays 
on  the  Injuries  and  Diseases  of  the  Jaws,  and  on  the  various  Deformities 
resulting  from  Severe  Bums.  For  the  Triennial  Prize  there  w.-is  again 
no  awanl.  It  is  very  satisfactory  that,  as  candidates  were  so  scarce,  they 
should  have  been  of  so  good  a  quality.  Mr.  Heath's  surgical  and  ana- 
tomical accomplishments  are  well  and  widely  known  ;  and  Mr.  Johnson 
Smith  h.as  only  been  prevented  hitherto  from  attaining  to  public  distinc- 
tion, to  which  his  great  acquirements  entitle  him,  by  his  singular  and 
rc'.iring  modesty  of  character. 


38o 


THE    BRITISH  MEDICAL    JOURNAL. 


[April  18,  1S68. 


TIIK   PRINCII'AI.SIIIP   OF   ICDIXnURGU    INIVEKSITV. 
AVE  learn  on  good  authority  that  Sir  Alexander  Grant  will  be  tlic  Trin- 
cipal  of  the  University  of  Kdinlnirgh,  in  place  of  Sir  David  Brewster. 
Sir  Alexaniler  will  also  be  appointed  Trofessor  of  Moral  Philosophy. 


THE   VOLUNTEER  REVIEW. 

Although  the  muster  of  the  Volunteer  force  at  the  Portsmouth  review 
was  considerably  larger  than  on  any  previous  occasion,  and  the  extent 
of  ground  covered  by  the  evolutions  was  greater,  the  list  of  casualties 
is,  happily,  unusually  light ;  it  included  only  a  few  sprained  ankles,  cases 
of  e.\liaustion,  etc.  The  medical  arrangements  were  made  only  at  the 
last  moment,  application  having  vainly  been  made  to  the  War  Office  for 
directions  early  in  the  week.  It  was  only  on  Thursday  that  orders 
were  received  by  Surgeon  Garrington  to  make  the  necessary  provisions, 
but  without  instructions.  Favoured  by  the  cordial  assistance  of  Deputy- 
Inspector  Gordon,  C.B.,  Mr.  Jenner,  principal  purveyor  of  Portsmouth, 
and  Dr.  Park  of  Ililsea  Barracks,  Mr.  Garrington,  with  the  assistance 
of  Surgeon  Raper,  was  able  to  make  most  satisfactory  arrangements, 
which  would  have  sufficed  to  meet  any  emergency.  It  is  Iioped  that,  in 
future  years,  a  more  timely  organisation  may  be  effected  by  the  aid  of  the 
Association  of  Volunteer  Medical  Officers  recently  formed  for  this 
purpose. 


THE  BROWN  BEQUEST. 
On  the  refusal  of  the  legislature  to  confirm  the  scheme  of  the  Charity 
Commissioners  for  the  modification  of  the  tenor  of  tliis  bequest,  the 
Senate  of  tlie  University  of  London  entrusted  to  a  committee — including 
Lord  Kimberley,  Mr.  Lowe,  Drs.  Sharpey,  Quain,  Sibson,  and  Gull,  and 
Mr.  Paget — the  task  of  preparing  a  scheme.  The  object  of  the  testator 
was  to  found  an  institution  for  the  scientific  study  and  treatment  of  the 
diseases  of  animals  iLseful  to  man ;  the  animals  received  in  the  institu- 
tion to  be  treated  on  principles  of  kindness.  The  scheme  of  tlie  com- 
mittee recommends  the  establishment  of  an  infirmary,  to  which  shall  be 
appointed  a  Professor  of  Comparative  Pathology  and  Medicine,  whose 
attainments  and  scientific  position  should  be  of  a  high  order,  and  who 
should  not  in  any  sense  be  a  mere  veterinarian.  The  bequest  expressly  con- 
templates pathological  researches ;  and  the  example  of  the  great  results 
to  science  and  to  the  nation  of  the  labours  of  the  Cattle-Plague  Com- 
mission foreshadow  the  advantage  of  an  institution  at  which  researches 
can  be  carried  on  such  as  these,  and  those  now  in  progress,  as  to  the  in- 
oculability  of  tubercle,  and  the  relation  of  epizootics  to  epidemics,  .and 
the  causation  of  and  prevention  of  the  diseases  which  destroy  our  stock 
and  diminish  our  food-supply.  Such  an  institution  of  comparative  pa- 
thology is  greatly  needed  in  this  country.  The  investigations  there  con- 
ducted would  tend  to  throw  great  light  upon  liuman  diseases,  as  well  as 
upon  those  of  the  brute  creation.  The  site  is  limited  by  the  will  to  the 
southern  suburbs;  and  it  will  be  a  very  valuable  adjunct  to  one  of  our 
great  hospitals,  if  they  can — as  we  believe  they  might — afford  some  fa- 
cilities for  adjoining  this  institution  to  one  of  their  schools,  and  giving 
their  students  the  benefit  of  its  vicinity. 


PURE  AIR  FOR  SICK  CHILDREN. 
In  furtherance  of  their  praiseworthy  intention  of  establishing  a  hospital 
in  the  country,  the  Committee  of  tlie  Manchester  General  Hospital  and 
Dispensary  for  Sick  Children  have  purchased  a  plot  of  land  for  a  dis- 
pensary near  the  most  densely  crow^ded  districts  of  Mancliester  and  Sal- 
ford,  and  are  in  active  search  for  a  suitable  site  for  tlie  country  hospital. 
At  the  annual  meeting  held  last  week.  Dr.  James  Gwyther  stated  that 
measles  and  scarlatina  had  assumed  a  virulent  type  during  the  host  year, 
and  that  the  mortality  from  these  diseases  was  decidedly  higher  than  in 
1866.  The  cases  have  occuned  in  large  numbers  in  [certain  over- 
crowded streets  of  Salford.  All  credit  to  Mr.  Oliver  Ileywood,  the 
President  of  this  Institution,  for  his  suggestion  that  in  Manchester  the 
good  work  of  Peabody,  Coutts,  and  Waterlow  should  be  imitated,  and 
that  belter  dwellings  for  the  poorer  classes  of  that  city  should  Ije  erected 
as  soon  as  possible.  We  hope  the  summer  will  not  pass  before  the  first 
stone  of  this  new  hospital  has  been  laid. 


THE  EPIDEMIC  AT  THE  MAURITIUS. 
The  latest  accounts  state  that  a  fresli  calamity  has  happened  to  tlie  de- 
voted island  of  Mauritius.  A  hurricane  lias  swept  over  tlie  island  and 
produced  great  destruction  to  tlie  crops.  The  agricultural  prospects 
were  uncommonly  good,  and,  although  there  were  many  planters  who 
would  have  had  to  succumb  to  the  consequences  of  former  bad  seasons, 
still  it  w.os  expected  that  a  most  favourable  reaction  would  take  place. 
Their  only  fear  was  that  prospects  so  bright  might  be  crushed  by  the 
hurricanes  which  are  prevalent  as  late  as  the  end  of  April.  Unfortu- 
nately their  fears  have  come  tme,  and  there  is  now  less  and  less  hope 
of  the  epidemic  terminating  soon.  There  is  much  distress  among 
tlie  middle  classes,  resources  diminish,  and  the  inevitable  expenses 
resulting  from  the  sickness  in  most  families.  In  most  of  the  ships 
in  the  harbour  there  is  fever,  and  notwithstanding  all  precautions, 
there  is  much  sickness  among  the  military.  The  General  Board 
of  Healtli  are  beginning  to  take  more  active  measures  for  the  proper 
drainage  of  the  town,  and  are  occupied  with  the  advisability  of  a 
complete  underground  drainage  of  the  town  of  St.  Louis.  The  Board 
has  also  decreed  the  immediate  closing  of  the  intramural  cemeteries 
against  all  interments  other  than  those  in  land  previously  purchased, 
or  in  vaults  already  constnicted.  The  Board  determines  to  organise  a 
complete  system  of  medical  relief,  either  in  combination  with  the  Poor 
Relief  Committees,  which  are  all  unfortunately  in  debt,  or,  failing 
that,  to  take  the  whole  responsibility.  The  Government  Immigration 
returns,  which  have  been  lately  published  for  the  quarter  ending  Dec. 
31st,  sho^v  that  the  mortality  is  proportionally  less  among  the  Indians 
than  aiTiong  the  other  sections  of  the  community,  a  fact  which  has  been 
pointed  out  on  pre\ious  occasions. 

.MEDICAL   INSPECTORSHIPS. 

We  leam  that  Dr.  Barr,  the  House-Surgeon  of  the  London  Female 
Lock  Hospital,  Ii.is  been  appointed  by  the  War  Office  as  visiting-sur- 
geon to  the  .\ldershot  Locl<.  Hospital,  and  inspecting-surgeon  to  the 
district,  with  a  salary  of  ^%<X)  per  annum.  The  appointment  has  been 
made  entirely  in  consequence  of  the  very  efficient  manner  in  which  Dr. 
Barr  has  performed  his  duties  at  the  Lock  Hospital  in  London. 

PERILOUS   PHILANTHROPY. 

Whilst  heartily  admiring  the  philanthropic  spirit  which  dictates  the 
establishment  of  crCc/ws  or  infant  day-nurseries  in  England,  such  as 
Lady  Petre  is  now  attempting  on  behalf  of  the  Roman  Catholic  poor, 
we  must  urge  tliat  minute  care  should  be  talien  to  avoid,  as  far  as  it  is 
possible,  an  element  of  serious  danger.  Experience  has  repeatedly 
shown  that  the  congregation  of  several  hand-fed  infants  in  infant-nurse- 
ries, workhouses,  and  elsewhere,  entails  almost  certain  disease  and 
death.  Sooner  or  later,  they  are  attacked  by  aphtliix:  and  diarrhoea, 
and  no  amount  of  care  or  attention  will  avert  their  death.  In  one  in- 
stance mentioned  by  Dr.  Routh,  where  the  infants  of  wet-nurses  and 
others  were  received  in  an  infant-nurseiy,  an  average  of  four  out  of  five 
died,  and  the  system  liad  to  be  abandoned.  In  a  very  excellent  institu- 
tion for  the  purpose  now  existing  in  London,  the  mortality  has  been  so 
great  as  to  discourage  its  supporters ;  and  another  has  been  closed  for 
the  same  reason.  Hand-fed  children  should  never  be  brought  together, 
if  it  can  be  possibly  avoided  ;  but  should  be  placed  singly  in  tlie  care  of 
foster-motliers  or  nurses,  and  under  the  surveillance  of  a  medical  man. 
Even  witli  infants  nursed  by  their  mothers,  tlic  greatest  care  must  be 
taken,  in  bringing  them  together  under  one  roof,  that  each  should  be 
provided  with  articles  for  its  separate  use,  in  order  to  avoid  the  conta- 
gion of  thrusli.  In  speaking  of  the  crCc/ics  of  Paris,  Mr.  Curgenven,  in 
liis  recent  paper  on  the  Waste  of  Infant  Life,  remarks  that  "an  ample 
supply  of  pure  air,  the  severest  cleanliness,  tlie  frequent  renewal  of  the 
linen  of  sucking  infants,  their  separation  from  children  who  can  walk, 
the  transport  of  the  dirty  clothes  to  a  separate  cliamber,  the  ventilation 
and  cleanliness  of  the  water-closets — such  are  the  means  for  neutralising 
the  deleterious  effects  caused  by  an  agglomeration  of  infants."  M.  Bou- 
chardat,  in  liis  recent  Report  to  the  Government,  sums  up  the  best  re- 
sources of  hygiene  in  this  matter  in  the  one  word — dispersion. 
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IIONO-KONC. 
It  lias  been  proved  on  several  occasions  of  sickly  seasons  at  Ilong- 
Kong,  thai  the  retention  of  the  sick  of  the  garrison  in  the  military  hos- 
pital ha::  been  attended  with  greater  loss  of  life  than  when  they  were 
embarked  in  hireil  transports  anchored  in  the  Bay.  This  sanitary 
benefit  has  been  obtained  at  a  great  cost,  as  the  mercantile  interest 
is  never  blind  to  an  opportunity  of  making  a  harvest  out  of  such  neces- 
sities of  the  Colonial  Government.  We  understand  that  the  War-office 
has  now  rendered  the  authorities  at  I  long-Kong  indeix-ndont  of  all 
local  supply  of  the  kind  by  procuring  from  the  Admiralty  the  transfer  of 
one  of  the  othenvise  useless  two-decked  line-of-battle  ships,  the  Ah-aiuv, 
pierced  for  eighty  guns,  which  has  been  in  part  fitted  at  Woolwich,  and 
is  now  being  completed  at  Sheerness,  to  proceed  to  China  for  a  floating 
military  hospital  at  Hong-Kong.  The  new  barracks  and  military  hos- 
pital on  the  opposite  side  of  the  harbour  at  Kow-loon  are  progressing 
rapidly;  and,  when  the  latter  is  complete,  the  War-office  will  allot  sixty 
beds  to  the  Admiralty  for  the  use  of  the  squadron.  Dr.  George  li. 
Newton,  late  Surgeon  of  the  Xaval  Hospital  at  Hong-Kong,  has  been 
appointed  to  the  fl.ig-ship  Kodiuy  (at  the  request  of  Sir  H.  Keppel),  ad- 
ditional for  special  service,  which  is  believed  to  be  that  of  promoting 
measures  for  the  mitigation  of  contagious  diseases  at  the  Chinese  and 
Japanese  ports,  by  co-operating  with  the  native  and  consular  authorities, 
so  as  to  arrange  an  uniform  system  of  prevention.  We  are  glad  to  find 
that  measures  which  have  proved  satisfactory  in  our  own  home  ports  are 
likely  to  gain  a  wider  extension  in  foreign  ports,  where  our  influence  is 
greatest  and  our  health  is  at  stake. 

ROYAI.  COI.I.EOE  OF  rilVSlCIANS,  LONDON. 
The  confidence  which  the  Fellows  of  the  College  of  Physicians  ex- 
pressed last  week  in  their  President  of  last  year,  by  re-electing  hjni 
by  a  very  large  majority,  expresses  the  just  satisfaction  with  which, 
in  common  with  the  profession  at  large,  they  have  observed  the  devo- 
tion of  the  President  to  the  interests  of  the  College  and  to  the  cause  of 
education.  Dr.  Alderson,  as  Treasurer,  and  as  the  officer  next  in  se- 
niority to  .Sir  Thomas  Watson,  had  for  many  years  given  much  time 
and  attention  to  the  business  of  the  College,  and  frequently  replaced  the 
President,  to  whom  he  constantly  gave  his  best  assistance.  As  Presi- 
dent, he  has  continued  to  show  the  same  devotion  to  the  College ;  and 
during  the  Lost  year  he  has  worked  with  much  success  in  urging  on  the 
conferences  with  the  College  of  Surgeons  for  arranging  a  system  by 
which  the  tests  for  the  diploma  of  each  body  might  be  made  more  per- 
fect, while  the  student  should  be  saved  from  multiplied  examination  in 
the  same  subject.  We  are  happy  to  state  that  the  examinations  in  me- 
dical subjects  of  the  College  of  Physicians  will  be  recognised  for  the 
College  of  Surgeons'  di])loina,  and  the  examinations  in  anatomy  and 
surgery  of  the  College  of  Surgeons  will  be  recognised  for  the  College  of 
Physicians'  licence,  after  October  next.  Dr.  Alderson,  with  Dr.  Wegg 
and  Dr.  Pitman,  visited  the  examinations  of  the  College  of  Surgeons 
before  coming  to  this  arrangement.  At  the  suggestion  of  the  President, 
and  with  the  assistance  of  Dr.  Marcet,  the  examinations  of  the  College 
of  Physicians  in  practical  chemistry  and  forensic  medicine  have  been 
immensely  improved,  on  the  model  of  the  Univereity  of  London.  In 
the  only  one  inst.-uice  in  which  an  application  has  been  m.ide  for  per- 
mission to  use  the  theatre  of  the  College  for  an  extra  lecture,  that  \tc\- 
mission  was  readily  granted  to  the  distinguished  Fellow  who  desired  it. 
We  have,  indeed,  already  announced  this,  and  shall  have  the  satisfac- 
tion of  placing  the  lecture,  which  cannot  fail  to  be  of  great  interest,  in 
iwUitso  before  our  readers.  That  there  is  a  liability  to  an  abuse  in  a]i- 
plications  for  permission  to  give  "extra  lectures",  is  a  feeling  which 
originated  some  time  since  amongst  the  Fellows,  an<t  is  not  confined  to 
a  few.  It  may  be  tnic,  that  the  audience  at  the  College  of  Physicians 
" oiit^ht  to  be  the  most  critical  to  be  found  in  the  profession";  but  it  is 
affectation  to  ignore  the  fact  that  the  permission  to  give  the  lectnre  af- 
fords an  imprimatiiy  of  a  very  authoritative  kind  ;  and  that,  where  the 
lecture  attracts  only  some  half-dozen  auditors  more  or  less,  the  dread  of 
the  severity  of  that  criticism  is  not  likely  to  deter  any  ailventurous 


Memlier  or  Fellow  from  obtaining  so  noble  an  advertisement  for  an  ad- 
dress which  will  afterwards  be  circulated  with  tlie  official  sanction  de- 
rived from  its  having  been  delivered  in  that  cnceinU:  There  arc  more 
things  than  one  which  will  bear  discussion  with  a  view  to  improvement 
in  the  College  of  Physicians ;  but  the  Fellows  generally  reprobate,  we 
know,  the  attempt  which  has  been  made  to  expand  a  private  resentment 
into  a  public  grievance,  and  attain  personal  ends  by  a  covert  attack 
starting  from  fictitious  grounds. 


THE  CONTAGIOUS  DISEASES  ACT. 

The  Contagious  Diseases  Act  is  now  in  full  operation  in  Windsor.  The 
first  inspection  of  suspected  women  was  made  last  week,  when  ten  out 
of  thirty-seven  were  found  to  be  disexsed.  At  the  first  inspection  of 
women  under  this  Act  at  Aldcrshot,  we  understand  that  forty-five  out 
of  forty-seven  were  found  to  be  diseased.  The  number  of  prostitutes  in 
Windsor  is  estimated  at  about  fifty;  and  frcCm  this  small  number  of 
women  an  enormous  amount  of  disease  is  spread.  The  number  of 
prostitutes  at  Woolwich  is  reckoned  at  about  300.  During  the  last 
quarter,  at  the  Herbert  Hospital,  Netley,  there  has  been  a  diminution 
of  120  in  the  venereal  admissions. 


THE  ZOOLOGICAL  SOCIETY. 

The  balance-sheet  of  the  Zoological  Society  of  London  shows  receipts 
to  the  extent  of  ^^25,000,  of  which  ^£^12,000  are  from  admissions  to  the 
Gardens,  and  over  £,(>,<XX>  from  subscribers — a  very  large  proportion 
for  the  sake  of  securing  a  Sunday  promenade.  The  receipts  for  1867 
show  a  considerable  increase  over  those  of  the  previous  year,  which  is 
the  more  satisfactory,  that  most  institutions  have  had  to  suffer  a  falling 
off.     The  Society  is  very  flourishing. 


MEDICAL   MATTERS    IN    PARLIAMENT. 

The  Committee  on  Parliamentary  Bills  of  the  Metropolitan  Counties 
Branch  of  the  British  Medical  .\ssociation  are  summoned  to  meet  at 
37,  Soho  Square,  W.C.,  on  Tuesday  the  21st  inst.,  at  four  o'clock  pre- 
cisely. A.  P.  Stewart,  M.D.;  Alexander  Henry,  M.D. ;  and  Septimus 
Gibbon,  M.B.,  are  the  Honorary  Secretaries  of  this  Committee.  The 
business  on  the  paper  includes :  Report  on  Labourers'  and  Artiz.ans' 
Dwellings  Bill;  Medical  Practitioners  (Colonies)  Bill;  Poor  Relief 
Bill,  and  other  business. 


queen's  university   in    IRELAND. 

A  meeting  of  Convocation  was  hehl  in  Dublin  Castle  on  Tuesday  List, 
for  the  purpose  of  electing  a  member  of  Senate,  in  room  of  the  late 
liarl  of  Rosse.  Dr.  Majrother  proiwsed,  and  Mr.  Ross  seconded,  the 
election  of  Dr.  W.  MacComiac  of  Belfast;  and,  no  other  candidate 
having  been  proposed,  that  gentleman  was  declared  duly  elected.  A 
petition  to  both  Houses  of  Parliament,  in  favour  of  conferring  a  repre- 
sentative on  the  University  under  the  Reform  Bill,  w.-is  then  adojited 
by  the  meeting. 

Dt;iu.iN  college  of  surgeons:  honour  to  the  president. 
A  VERY  earnest  desire  is  felt  that  Her  Majesty  would  bestow  the  well- 
deserved  honour  of  a  baronetcy  on  Dr.  Robert  .\d3ms,  on  the  occasion 
of  the  visit  of  the  Prince  of  Wales  to  the  Irish  College.  Dr.  Ad.-»ms 
fills  the  office  of  President  for  the  third  time,  and  is  the  surgeon  in  or- 
dinary to  the  Queen  in  Ireland.  His  connection  with  both  the  Irish 
universities  also  shows  the  respect  in  which  he  has  been  held.  His 
papers  in  Todd's  Cyclof^niia  on  the  Abnormal  Condition  of  the  Joints, 
and  his  treatise  on  Rheumatic  Arthritis,  a  second  e<lition  of  which  he  is 
preparing,  attest  his  imlustry  .and  surgical  attainments.  He  also  fills  the 
office  of  surgeon  to  the  House  of  Industry  Hospitals,  a  position  which  he 
obtaine<l  by  the  good  old-fashionctl  plan  of  labouring  long  at  .•uiatomical 
and  pathological  pursuits.  Physic  was  honoured  by  the  baronetcy  con- 
ferred in  1S66  by  the  late  government  on  .Sir  D.  Corrigau;  .tnd  Uie  Irish 
sui-geon,  who  by  universal  consent  is  Uie  fit  recipient  for  a  similar 
dignity,  is  Dr.  Adams. 
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THE  LECTURES  AT  THE  COLLEGE  OF  SURGEONS. 
The  arrangeinciils  of  the  lectures  at  the  College  of  Surgeons,  will,  we 
believe,  be  modified  in  a  very  satisfactoiy  manner  in  accordance  with 
the  report  of  a  Committee  of  the  College  on  this  subject.  Under  the 
terms  of  the  trust,  twenty-one  lectures  must  be  given  annually  to  illus- 
trate the  contents  of  the  Ilunterian  Museum.  These  lectures  will,  of 
course,  as  heretofore,  bear  upon  Comparative  Anatomy.  It  is  not, 
however,  necessary  that  the  whole  number  should  be  delivered  as  one 
continuous  course,  or  by  one  lecturer.  The  objects  of  the  testators  of 
the  Arris  and  Gale  funds  will  be  more  entirely  fulfilled,  and  the  interests 
of  science  will  be  promoted  by  the  devotion  of  a  part  of  the  course, 
probably  three  lectures,  to  Human  Anatomy  and  Physiology,  leaving 
three  for  Surgery.  The  annual  course  of  si.x  surgical  lectures  has  not 
always  presented  matter  of  so  much  novelty  and  value  as  to  be  satis- 
factory, and  three  annual  lectures  will  certainly  not  be  too  much  to  de- 
vote to  the  subjects  of  Human  Anatomy  and  Physiology. 

INADEQUATE  NURSING  AND  INSUFFICIENT  ACCOMMODATION. 
It  has  been  brought  to  the  notice  of  the  governors  of  the  Newcastle  In- 
firmary that  the  surgical  wards  there  are  overcrowded,  and  that  the  num- 
ber of  nurses  is  insufficient.  We  received  last  week  a  very  strong  printed 
statement  on  this  subject  from  Dr.  Gibb,  one  of  the  physicians  of  the  In- 
firmary; and,  at  a  general  meeting  of  the  governors.  Dr.  Charlton,  the 
senior  physician,  stated  that  there  were  now  fifty-nine  patients  in  the 
surgical  ward,  and  three  beds  where  there  should  be  only  one.  It  is  a 
natural  result  of  this  state  of  things  that  hospital  gangrene — essentially 
a  disease  of  overcrowding  in  wards  and  engendered  by  poisoning  of  the 
atmosphere — should  be  fatally  prevalent.  It  would  be  a  reproach  to  the 
inhabitants  of  a  wealthy  and  important  town  such  as  Newcastle  if  such  a 
state  of  things,  once  brought  to  their  notice,  were  not  promptly  and  effec- 
tually remedied.  A  committee  has  been  formed  to  investigate  the  facts, 
and  to  recommend  necessaiy  improvements  in  the  accommodation  and 
the  nursing,  which  are  "  in.idequate"  and  "insufficient" — fatal  words  of 
which  we  have  recently  more  than  once  given  the  translation  in  facts. 
The  matter  seems  to  have  been  discussed  with  a  good  deal  of  warmtli, 
but  to  have  been  met  in  a  very  proper  spirit,  and  to  be  dealt  with  in  a 
manner  which  promises  to  lead  to  satisfactory  results. 

THE  INTRODUCTION  OF  GLYCERINE. 
In  the  address  of  Mr.  James  Glaisher,  the  President  of  the  Royal  Micro- 
scopical Society,  there  occurs  in  the  obituary  of  the  late  Mr.  Warington, 
F.R.S.,  the  following  interesting  account  of  the  mode  in  which  he  was 
led  to  introduce  into  use  glycerine,  a  substance  then  allowed  to  drain 
away  into  the  common  sewer,  as  a  waste  product.  Struck  with  the 
singular  properties  of  glycerine,  Mr.  Warington  saw  this  waste  with  re- 
gret, and,  having  some  empty  and  unemployed  carboys  on  hand,  he  col- 
lected the  glycerine,  and  stored  it  away.  He  found  it  valuable  in  the 
moimting  of  objects  for  the  microscopes,  and  mentioned  its  properties  to 
his  medical  friends,  amongst  others  to  Mr.  Erasmus  Wilson  and  Mr. 
Stortin.     Mr.  Erasmus  Wilson  says  : — 

"  It  was  not  long  before  we  were  startled  by  the  complaint  of  one  of 
our  patients  of  the  extravagant  price  of  the  substance.  We  had  recom- 
mended it  as  inexpensive,  and  we  soon  discovered  that  Warington's 
hoard  was  exhausted,  and  that  the  enhanced  price  resulted  from  want 
of  supply.  Then  a  supply  was  obtained  from  the  soap-boilers,  but  was 
so  inferior  to  the  first,  and  so  offensive  in  odour,  tliat  glycerine  for 
awhile  lost  its  popularity.  Its  reputation  however,  was  eventually  re- 
stored by  passing  into  the  hands  of  Price's  Candle  Company,  by  whom 
the  best  glycerine  in  the  market  is  at  present  manufactured.  In  the 
hands  of  Warington,  and  with  a  prevision  of  its  future  utility,  glycerine 
was  a  w.aste  product  of  no  value  whatever  by  the  side  of  the  materials 
from  which  it  was  obtained.  Soon,  however,  the  product  rose  to  occupy 
the  first  place,  and  the  materials  were  sacrificed  in  its  production;  and 
for  this  we  have  to  thank  the  foresight,  the  providence  of  Warington ; 
for  the  increased  consumption  of  the  article  wa.s  the  best  proof  of  its  use- 
fulness to  man,  and  glycerine  occupies  at  present  an  important  place  in 
the  British  riiarmacopaia.  The  reputation  of  Warington  and  glycerine 
will  for  all  time  be  inseparable ;  and  we  know  of  no  more  glorious 
monument  than  the  association  of  man's  name  with  an  object  of  acknow- 
ledged utility  to  man." 


VOLUNTEER  MEDICAL  ASSOCIATION. 
.\T  tlie  reipiest  of  the  Leeds  Volunteer  medical  officers,  a  meeting  has 
been  called  by  Assistant-Surgeon  James  Loe,  for  the  purpose  of  organ- 
ising a  Local  Association  to  cooperate  with  that  lately  formed  in  Lon- 
don. We  are  happy  to  hear  that  the  provincial  volunteer  medical  offi- 
cers are  taking  up  the  matter  in  various  quarters,  and  forming  local  as- 
sociations. It  is  by  this  means  only  that  such  a  movement  can  gain 
great  weight  and  effect  the  desired  end. 


V.\CANT  EXAMINERSIin-S  AT  THE  COLLEGE  OF  SURGEONS. 
Mr.  Worm.\li>  has  resigned  his  office  of  Examiner  at  the  College  of 
Surgeons,  in  graceful  anticipation  of  the  expiry  of  his  term  of  office. 
Mr.  Wormald  has  filled  the  office  of  President  and  the  other  dignities  of 
the  College  with  great  credit.  This  resignation  is  probably  the  harbinger 
of  that  of  Mr.  Luke  and  Mr.  South,  long  expected,  and  of  which  one  was 
sent  in  and  withdrawn.  The  three  Councillors  next  to  the  Court  of  Exami- 
ners in  point  of  seniority  are  Mr.  John  Adams,  Mr.  Lane,  and  Mr.  Busk. 


MEDICAL  SCIENCE  IN  HOSPITALS. 
Dr.  F.  J.  Brown,  Rochester,  suggests  the  appointment  to  provincial 
hospitals  of  medical  gentlemen  whose  time  should  be  devoted  to  science 
exclusively,  in  addition  to  the  ordinary  clinical  staff.  He  suggests  a 
physicist  for  investigations  in  chemistry,  physics,  etc.,  who  should  be 
provided  with  a  laboratoiy  and  an  electric  room.  The  clinical  officers 
should  avail  themselves  of  the  physicist's  skill  in  all  matters  appertain- 
ing to  natural  philosophy.  The  other  appointment  suggested  is  that  of 
pathologist.  This  officer's  duties  are  plain ;  but  he  should  also  be  the 
registrar  of  the  hospital,  and  should  funilsh  statistics  on  some  common 
basis  with  other  hospitals.  Dr.  F.  J.  Brown  also  suggests  that  hos- 
pitals might  exchange  chronic  cases  for  the  benefit  of  change  of  air,  thus 
curing  many  of  the  sick  poor  by  the  very  best  remedy  known  for  the 
neuroses  and  for  blood  diseases. 

MEDICAL  OFFICERS  OF  SICK-CLUBS. 


The  following  resolutions  were  passed  at  a  meeting  of  the  medical  pro- 
fession held  in  Wolverhampton  on  April  3rd,  :86S;  C.  A.  Newnham, 
Esq.,  in  the  chair. 

I.  That  this  meeting  is  of  opinion  that  five  shillings  per  member 
per  annum  ought  to  be  the  minimum  sum  fixed  for  attendance  upon  sick- 
club  friendly  and  assurance  societies. 

1.  That,  in  order  to  place  the  remuneration  of  clubs  on  a  satisfac- 
tory footing  to  the  profession,  it  is  advisable  that  all  surgeons  to  socie- 
ties apply  for  an  increased  rate  of  fees  at  once. 

3.  That  the  following  document  be  printed  in  the  form  of  a  circular, 
and  copies  of  it  given  to  all  those  practitioners  in  the  Wolverhampton 
district,  who  hold  club  appointments,  for  distribution  among  their  re- 
spective societies.  (It  will  be  obsei"ved  that  this  form  is  taken  from  that 
adopted  by  the  Great  Yarmouth  Medical  Society.) 

"The  British  Medical  Association,  having  taken  into  consideration 
the  subject  of  remuneration  to  medical  officers  of  benefit  societies 
throughout  the  kingdom,  it  was  resolved,  at  a  meeting  of  its  Committee 
held  in  Birmingham  recently,  that  the  sum  of  five  shillings  per  annum 
for  each  member  be  the  lowest  amount  tendered  for  professional  ser- 
vices. 

"In  accordance  with  this  resolution,  a  meeting  of  the  members  of  the 
medical  profession  practising  in  Wolverhampton  and  neighbourhood 
was  held  on  the  3rd  instant,  when  it  was  duly  proposed  and  unanimously 
carried,  that  the  surgeons  of  the  various  benefit  societies  in  this  district 
make  application  for  an  increase  of  salaiy,  the  amount  after  Midsummer 
next  to  be  is.  3d.  quarterly,  in  lieu  of  the  sum  at  present  paid. 
"  To  the  Secretaiy  of . 

"  Sir, — As  surgeon  to  your  Society,  I  have  to  request  that  you  will 
be  pleased  to  bring  the  above-mentioned  subject  for  extra  remunera- 
tion before  the  members  at  the  next  or  an  early  meeting,  after  which  I 
shall  be  obliged  by  your  informing  me  with  the  result.  It  nuist  be  re- 
membered, however,  that  the  increase  in  pay  asked  for  is  really  but 
trifling,  when  you  take  into  consideration  the  extra  demands  made  upon 
the  profession  in  the  cost  of  medicines  and  every  appliance  connected 
with  the  working  of  a  practice  since  the  old  rate  was  fixed. 

"I  am  etc." 
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PROFESSOR  HUXLEY'S  IIUNTERIAN  LEC- 
TURES ON  THE  INVERTEBRATA. 

Delivered  at  the  Royal   Collide  0/  Surgeons  of  England. 

Lecture  X. 
In  his  tenth  lecture,  Professor  Huxley,  continuing  his  description  of  the 
Echinus,  observed  that  there  are  round  the  mouth  certain  plumose  pro- 
cesses of  the  perisoma.  The  nervous  system  consists  of  a  ring  round 
the  gullet,  whence  a  diverging  cord  ascends  each  of  the  five  ambulacral 
regions  superficially  to  the  ambulacral  vessel,  and  ends  in  an  eye-spot. 
These  eye-spots  are  the  only  known  organs  of  sense.  The  sexual  glands 
are  simple  sacculi  opening  in  pairs  on  the  genital  plates.  The  develop- 
ment of  the  young  is  very  remarkable.  After  the  usual  yelk  division, 
the  ovum  becomes  an  oval  blastodermic  spheroid  covered  externally  with 
vibratile  cilia.  A  depression  appears,  which  is  the  future  anus  of  the 
lan-a ;  soon  this  depression  deepens,  and  ultimately  becomes  an  intes- 
tine, stomach,  pharynx,  and  mouth ;  while  at  the  same  time  the  cilia 
become  restricted  to  a  band,  encircling  the  embryo  in  a  direction  more 
or  less  opposite  to  that  in  which  the  alimentary  canal  is  extended.  This 
embryo  has  a  complete  bilateral  symmetry.  The  ciliated  band  grows 
out  with  long  ciliated  processes  round  the  mouth,  and  other  processes 
extend  at  the  opposite  end  of  the  body.  A  skeleton  formed  of  anasto- 
mosing calcareous  rods  is  developed,  and  the  creature  becomes  what  has 
been  termed  a  Pluteus.  No  part,  however,  of  this  creature  contributes 
to  form  the  future  Echinus  except  the  stomach,  and  a  small  mass  of 
formative  blastema  on  one  side  of  it.  After  a  time,  a  depression  ap- 
pears on  the  surface  of  the  Pluteus,  and  this,  deepening  into  a  canal, 
reaches  the  mass  of  blastema  before  mentionc<l,  which  has,  in  the  mean- 
time, been  growing  round  the  stomach.  Then  the  canal  grows  into  a 
circular  vessel,  which  gives  off  five  tulies  in  the  mass  of  blastem.i,  initi- 
ating the  radial  symmetry  of  the  adult.  These  canals  are  the  future 
ambulacral  vessels  ;  and  the  primitive  one  becomes,  ultimately,  the  ma- 
dreporic  canal.  This  mass  of  blastema  (with  its  incipient  ambulacral 
vessels)  appropriates  altogether  the  stom.ich  of  the  I'luteus,  and  becomes 
a  young  Echinus,  while  all  the  rest  of  the  Pluteus  shrivels  and  dies. 

Three  points  concerning  this  development  are  specially  noteworthy. 
I,  The  only  animal,  not  an  Echinoderm,  which  resembles  the  Pluteus,  as 
regards  its  long  ciliated  processes,  is  the  Rotifer  Stephanoceros;  2,  the 
development  of  the  adult  by  means  of  a  secondary  lana  which  appro- 
priates part  of  a  primary  one,  is  a  process  which  we  have  already  seen 
in  the  Scolecid  Nemertes;  3,  the  change  from  a  bilateral  symmetry  to  a 
radial  symmetry  occurs  in  Ta.nia,  as  before  noted. 

The  Echinodermata  form  a  very  large  group,  and  one  which  was  as 
important  in  the  most  ancient  period  of  the  world's  history.  It  may  be 
subdivided  as  follows. 

A.  Larva  Pluteiform I.   Echinide.i. 

2.   Ophiuridea. 

B.  Larva  Vermiform 3.   Holothuridea. 

4.  Asteridea. 

5.  Crinoidea. 
Extinct.    Patezoic 6.   Cystidea. 

7.  Blastoidca. 

8.  Edro-asteridea. 

The  Holothuridea,  or  sea-cucumbers,  are  soft  rather  elongated  ani- 
mals, with  tentacles  round  the  oral  extremity.  They  are,  indeed,  much 
like  an  Echinus  softened  and  pulled  out  at  the  poles.  There  are  no  dis- 
tinct ambulacral  or  interambulacral  plates ;  but  the  skeleton  may  con- 
sist of  merely  scattered  S]iicula,  or  of  wheel-like  bodies,  or  of  external 
overlapping,  scale-like  plates,  or  finally,  as  in  Synapta,  of  plates  and 
anchor-Uke  spicula,  which  project  out  and  assist  in  locomotion.  Ambu- 
lacral vessels  always  exist,  and,  except  in  Synapta,  externally  projecting 
suckers  also.  These  latter  may  be  arranged  in  five  or  three  longitudinal 
series,  and  may  be  placed  on  a  disc  resembling  somewhat  the  foot  of  a 
snail.  No  pedicellaria?  or  spines  are  ever  developed;  and  there  is  only 
a  rudiment  of  Aristotle's  lantern,  wiih  no  teeth.  These  animals  have 
always  been  noted  for  their  extreme  irritability,  which  produces  on  being 
touched  a  sudden  ejection  of  tlie  viscera  most  .annoying  to  the  anatomist ; 
and  in  Synapta  a  spontaneous  transverse  fission  of  the  body  occurs  in  ad- 
dition. One  or  more  c.vcal  tubes  ilepend  freely  from  the  circular  am- 
bulacral vessel,  and  represent  the  niadreporic  canal  of  Echinus.  The 
liseudhiemal  system  is  well  developed,  and  part  of  it  interdigitates  with 
one  of  the  two  respiratory  trees  which  (in  Ilolothuria)  extend  forwards 
from  the  cloaca,  and  ramify  in  the  interior  of  the  body.  The  nervous 
system  is  essentially  as  in  Echinus.  The  generative  glands  consist  of 
tubuli  which  open  externally  on  one  side  of  the  body,  near  the  head.  I 


All  the  Holothuridea  are  dicecious  (as,  indeed,  are  all  the  other  Echi- 
noderms)  except  Synapta,  in  which  each  cxcum  of  the  generative  gland 
is  an  ovo-testis.  In  one  species  of  Holothuria,  the  o\-um  Is  said  to 
p.ass  directly  into  the  adult  form  without  metamorphosis ;  but  in  typical 
forms  of  Holothuria  the  metamorphosis  tmdergone  is  very  complete. 
The  ciliated  band,  however,  is  not  prolonged  into  processes,  and  there 
is  no  provisional  skeleton.  A  mass  of  blastema  forms,  however,  as  in 
Echinus,  on  the  side  of  the  stomach ;  and  a  depression,  deepening  into 
a  canal,  gives  rise  to  the  ambulacral  system.  No  part  of  the  primitive 
larva,  however,  is  lost  except  the  mouth ;  and  the  imago  is  the  result  of 
the  fitting  together  of  two  different  organisms,  as  we  shall  hereafter  find 
to  be  the  case  in  certain  insects. 

The  Asteridea  (star-fishes)  resemble  a  Holulhuria  flattened  so  that  the 
apical  nonambulacral  portion  shall  equal  in  extent  the  ambulacral  part, 
and  with  thick  calcareous  ossicles  developed  in  its  outer  layer.  The 
ner\-es  and  ambulacral  vessels  pass  along  grooves  outside  these  ossicles, 
instead  of  inside  the  skeleton,  as  in  Echinus.  At  the  end  of  each  radi- 
ating nervous  cord  is  an  eye,  which  has  been  discovered  to  be  compound 
in  stnicture.  The  madreporic  canal  is  thickened  by  hard  structures, 
and  is  named  the  "  sand-canal". 


ST.  ANDREW'S  MEDICAL  GRADUATES'  ASSOCIATION. 


The  first  Session  of  1S68  was  held  at  the  rooms  of  the  Medical  Society 
of  London,  on  the  8th  inst.  Nearly  sixty  members  were  present.  The 
President,  Dr.  Richardson,  was  in  the  chair. 

Ninety-nine  new  members,  seven  associates,  and  sixteen  honorary 
members  were  elected. 

The  Honorary  Secretaiy  read  a  report  on  the  proceedings  which  had 
been  taken  with  regard  to  the  Parliamentary  and  the  University  Fran- 
chise. 

Dr.  Greenhalgh  brought  before  the  notice  of  the  .-Vssociation  the  re- 
cent action  of  the  General  Council  of  the  University  of  St.  Andrew's. 
It  appears  that  this  body,  consisting  of  36S  members,  held  their  half- 
yearly  meeting  lately,  when  twenty-three  of  their  number  attended  and; 
resolved  to  petition  Parliament  against  the  admission  of  the  M.  D. 's  to  the 
General  Council.  He  protested  very  strongly  against  the  tone  of  the 
remarks  of  some  of  the  speakers,  and  proposed  that  some  action  should 
be  taken  in  opposition  to  this  move  on  the  part  of  the  General  Council.  . 

Drs.  Crisp,  Drysdale,  O'Connor,  Cleveland,  Prosser  James  and  the 
President  took  part  in  the  discussion  which  followed  as  to  the  best 
means  to  be  adopted  in  regard  to  this  matter. 

Dr.  Cholmeley  proposed — "That  the  Honorary  Secretary  be  directed 
to  draw  up  a  statement  showing  the  grounds  on  which  the  doctors  of 
medicine  claim  a  right  to  be  placed  on  the  General  Council  of  the  Uni- 
versity, and  refuting  the  arguments  raised  against  their  admission  ;  and 
that  he  be  also  directed  to  forward  such  statement  to  the  governing 
bodies  of  the  University,  with  an  expression  of  the  deep  regret  of  this 
Association  at  the  determination  of  the  General  Council  to  oppose  the 
claim  of  the  doctors  of  medicine,  and  of  the  hope  that  this  oppositiors 
will  not  be  persevered  in."  This  resolution  was  seconded  by  Dr.  Ross, 
and  carried  unanimously. 

The  President  brought  forw.ird  the  subject  of  the  Registration  of  Dis- 
ease. He  recounted  the  previous  attempts  at  the  accomplishment  of 
this  most  desirable  object,  some  of  which  had  met  with  no  inconsiderable, 
although  but  temporary  success,  .■\fter  reminding  the  members  of  the 
importance  of  the  subject  and  of  the  valuable  results  which  would  arise 
from  a  knowledge  of  the  earliest  appearance  of  an  epidemic  or  its  per- 
sistency in  one  locality,  and  this  measured  not  by  its  fatality,  but  by  its 
existence,  he  briefly  described  his  plan.  He  said  that  a  very  simple 
alteration  in  the  forms  sent  in  to  the  guardi.-uis  of  the  poor  every  week 
by  the  union  medical  officers  would  provide  the  material  neetled.  He 
proposed  that  these  returns  having  sen-ed  their  local  purpose,  should  be 
sent  weekly  to  the  Registrar-General's  office  and  there  cl.assified  and  ar- 
ranged for  publication.  The  meleorological  reports  could  be  appended 
in  brief,  and  a  scheme  of  the  registration  of  disease  such  as  was  yet  in. 
existence  in  no  country  could  be  obtained.  He  .added  th.at  his  proposals 
would  entail  no  additional  labour  on  the  already  hard-\vorked  Poor-law 
meilical  officers. 

Dr.  Cholmeley  proposed  "  That  the  Earl  of  Devon,  President  of  the 
Poor-L.aw  Board,  be  requestol  to  receive  the  President  and  other  mem- 
bers of  the  .\ssoci.ition  as  a  deputation  on  this  matter."  Dr.  Royston 
seconded  the  resolution,  and  it  was  carried  unanimously. 

The  very  hearty  thanks  of  the  .Association  were  offered  to  the  medical 
journals  for  the  eflicient  support  they  had  given  to  the  .\ssociation  in  its 
attempts  to  vindicate  the  rights  of  the  doctors  of  medicine  of  St.  Andrews'. 
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It  was  arranged  that  tlic  next  Session  of  the  Association  should  be  held 
in  the  autumn  at  Hemi'stcad  in  Essex,  tlie  place  of  Hariey's  burial. 

At  the  close  of  the  meeting.  Dr.  Royston  said  :— Mr.  President,  be- 
fore we  separate,  I  wish  to  ask  you  a  question  of  some  importance.  I, 
and  I  believe  all  the  graduates,  have  been  canvassed  for  our  votes  by 
two  compclitoi-s  for  the  representation  of  the  University  in  Parliament. 
I  want  to  know  whether  the  Association  has  yet  indicated  any  predilec- 
tion on  this  point,  and  whether  it  is  right  for  any  of  us  to  pledge  him- 
self to  the  support  of  any  candidate. 

The  President  replied :-  -The  Council  of  the  Association  has  not  as 
yet  even  considered  the  claims  of  rival  candidates,  and  I  should  hope  it 
will  do  nothing  whatever  in  the  subject  until  the  Bill  has  passed  and 
the  vote  is  an  actual  possession.  To  secure  that  end  is  the  present  work 
of  the  Association,  and  when  tlie  position  is  certain  it  will  be  time  to 
use  it,  not  before.  Then,  in  my  opinion,  it  v.-ill  be  expedient  to  call  a 
general  Session,  at  which  the  merits  of  the  several  candidates  can  be 
discussed,  and  the  most  approved  name  submitted  to  the  Association 
for  its  unanimous  support. 


VOLUNTEER   MEDICAL   ARRANGEMENTS 
PORTSMOUTH. 


AT 


Another  Easter  Volunteer  Review  passed  off  on  Monday  last  success- 
fully, and  with  the  largest  assemblage  of  volunteers  and  the  smallest 
number  of  casualties  on  any  similar  occasion. 

As  we  mentioned  in  a  previous  number,  a  meeting  of  local  volimteer 
medical  officers  was  held  at  Portsmouth,  to  consider  what  arrangements 
should  be  made  for  the  ensuing  review.  It  was  arranged  that  Surgeon 
Garrington,  as  senior  medical  officer  of  the  district,  should  apply  to  the 
War  Office,  through  the  colonel  of  his  regiment,  for  instructions,  which 
he  accordingly  did.  No  answer  was  obtained  until  Thursday  morning 
preceding  the  review — owing,  no  doubt,  to  the  uncertainty  regarding 
the  sham  fight — when  an  order  came  from  the  War  Office,  through 
Lieutenant-Colonel  Richards,  commanding  the  1st  Administrative  Bri- 
gade Hants  Artillery,  appointing  Surgeon  Garrington,  and  Assistant- 
Surgeon  Osborne  of  the  same  brigade,  to  imdertake  the  medical  ar- 
rangements for  the  day.  This  order  being  accompanied  with  no  instruc- 
tions whatever.  Surgeon  Garrington  immediately  applied  to  Deputy 
Inspector-General  Gordon,  C.B.,  principal  medical  officer  of  Ports- 
mouth, and  to  Mr.  Jenner,  principal  purveyor,  botli  of  whom  showed 
the  greatest  courtesy  by  offering  every  assistance  in  their  power  to  en- 
able him  to  furnish  efficient  an-angements.  They  immediately  provided 
hospital  accommodation  and  necessaries,  mthout  which  the  volunteer 
medical  officers  would  have  been  placed  in  an  awkward  predicament. 
A  ward  containing  fifteen  beds  was  set  apart  for  the  entire  use  of  the 
volunteers  at  the  Hilsea  Artillery  Barracks  Hospital,  in  the  rear  of  the 
defending  force;  and  a  temporised-ward,  containing  six  beds,  at  Widley 
Fort,  in  the  rear  of  the  attacking  force  on  Portsdown  Hill.  A  suffi- 
cient number  of  orderlies  were  told  off  for  the  day  at  each  hospital. 
Instnmients,  appliances,  and  every  comfort,  were  supplied  with  the 
greatest  liberality. 

The  hospital  at  Widley  Fort  was  under  the  charge  of  Surgeon  Gar- 
rington, assisted  by  Surgeon  Raper  of  the  2nd  Battalion  Hants  Rifle 
Volunteers,  who  kindly  gave  his  assistance  on  the  occasion,  and  who, 
with  .Surgeon  Garrington,  had  taken  an  active  part  in  the  arrangements. 
The  hospital  at  Hilsea  was  entrusted  to  the  charge  of  Surgeon  Cou- 
sins, 3rd  Hants  Artillery  Volunteers,  and  Assistant-Surgeon  H.  R. 
Smith,  5th  Hants  Rifle  Volunteers. 

Three  army  ambulances  were  supplied — one  stationed  at  Wymering; 
another  in  the  centre  of  the  field ;  and  a  third,  belonging  to  the  Hilsea 
Hospital,  under  the  charge  of  Lieutenant  Battiscombe  of  the  Military 
Train,  at  the  end  of  Southwick  Road,  close  to  the  lines,  in  readiness, 
should  their  services  be  required.  In  addition  to  those  of  the  regular 
army  was  a  most  ingenious  ambulance  and  commissariat  w.iggon  at- 
tached to  the  1st  Gloucester  Rifles,  the  invention  of  Mr.  Staasfeld, 
assistant-surgeon  to  the  regiment.  On  two  separate  occasions,  it  has 
accompanied  the  regiment  to  some  distance  from  home,  and  on  both  it 
answered  very  well.  It  forms  a  large  and  capacious  waggon  for  any 
repmental  purposes;  carries  a  complete  cooking-range,  etc.,  in  which, 
on  both  the  occasions  referred  to,  a  good  hot  meal  sufficient  for  six 


hundred  men  was  cooked  on  the  ground;  and,  besides,  it  is  a  ver)-  easy 
ambulance.  The  cover  is  removeable,  and  forms  a  tent,  which  can  be 
pitched  or  struck  within  a  quarter  of  an  hour.  All  appliances  for  any 
sick  or  wounded  men,  including  surgical  apparatus,  can  conveniently  be 
carried. 

At  Widley  Fort,  a  number  of  jars  of  Liebig's  essence  of  beef  were 
supplied,  each  containing  a  sufficient  quantity  to  make  beef-tea  for  one 
man.  In  fact,  cveiything  was  provided  by  the  officers  of  the  regular  army 
that  could  possibly  be  required.  At  Hilsea  Hospital,  Dr.  Park,  Assist- 
ant-Smgeon,  in  charge  of  the  Royal  Artillery  there,  behaved  in  a  most 
courteous  and  hospitable  manner ;  as  did  also  Staff- Assistant-Surgeon 
BarroU,  who  w.as  temporaiily  assisting  Dr.  Park  during  his  absence  on 
the  field  with  his  battery. 

At  Widley  T'ort,  luncheon  was  provided  for  volmiteer  medical  officers 
requiring  refreshment,  at  the  expense  of  Drs.  Garrington  and  Raper,  the 
volunteer  medical  officers  in  charge. 

The  whole  medical  arrangements  for  our  gi'eat  annual  re\'iew  were  this 
year  admirably  managed,  but  almost  entirely  by  individual  exertion,  and 
reflect  great  credit  on  Dr.  Garrington  and  the  other  medical  officers;  but, 
had  it  not  been  for  the  handsome  manner  in  which  the  officers  of  the 
regular  army  came  forward  and  offered  eveiy  assistance  in  their  power, 
it  would  have  been  impossible  for  the  volunteers,  considering  the  short 
notice  given  for  arrangements,  to  provide  the  necessaries  to  meet  the 
usual  contingencies  consequent  on  the  assembling  and  manoeuvering 
of  over  thirty  thousand  men.  It  surely  is  not  asking  the  War-office  too 
much  to  allow  of  some  definite  district  arrangements,  by  means  of  which 
the  preparations  necessary  for  such  occasions  might  be  managed  by 
direct  instructions  from  the  War-office,  through  a  properly  appointed 
officer.  We  trust  that  the  Volunteer  ^^edical  Association  may  succeed 
in  persuading  the  War-office  to  do  something  in  the  matter,  and  that  on 
Easter  Monday  next  year  we  may  see  some  recognition  from  the  War- 
office  of  the  services  of  the  medical  men  who  devote  so  much  of  their 
time,  at  considerable  expense,  to  the  volunteer  army. 

The  following  is  a  list  of  casualties,  as  returned  by  Surgeon  Garring- 
ton to  Sir  George  Buller. 

Casualties  attended  at  Jl'idhy  Fort  by  Surgeons  Gariingion  and  Raper. 
— Samuel  Levi,  private  ist  Sussex  Rifles.  Palpitation  of  heart  from 
over-exertion.  He  retuiued  home  same  evening.  John  Ward,  gunner 
1st  Sussex  Artillery.  Punctured  wound  in  palm  of  right  hand,  caused 
while  loading.  He  was  removed  to  town  in  a  cab  to  lodgings.  Returned 
home  next  day. 

Hilsea  Barracks.  —  J.  Johnson,  sergeant  2nd  Hants  Artiller)-. 
Sprained  ankle.  Sent  home.  George  Baker,  private  19th  Sliddlesex 
R.V.  Sprained  ankle.  Left  the  same  evening.  James  Hatch,  private 
2nd  SuiTey  R.V.  Rigors  and  exhaustion.  Sent  home  next  day.  W. 
Younger,  ensign  15th  Middlesex  R.V.  Retention  of  urine.  Sent  home 
next  day. 

There  were  in  addition  to  these  a  number  of  slighter  accidents  not 
requiring  treatment  at  the  hospital. 

We  congratulate  the  volunteer  force  on  the  slight  and  bloodless  list  of 
casualties. 


THE  CONTAGIOUS   DISEASES   ACT. 


An  important  meeting  was  held  in  the  Town  Hall,  Gravesend,  on  the 
Sth  instant,  imder  the  presidency  of  the  Right  Hon.  the  Earl  of  Damley, 
in  order  to  estatlish  at  Gravesend  a  Branch  of  the  Association  for  the 
Extension  of  the  Contagious  Diseases  Act  of  1S66  to  the  civU  popula- 
tion. Dr.  Gramshaw  of  Gravesend  is  the  local  honorary  secretaiy,  and 
to  his  energy  and  tact  the  success  of  the  meeting  was,  we  believe, 
greatly  due.  The  chair  was  taken  at  7  o'clock  by  Lord  Damley,  who 
was  supported  on  tlie  platform  by  very  many  of  the  clerg)'  and  gen- 
tlemen of  the  neighbourhood.  The  body  of  the  hall  was  filled  with 
a  numerous  and  attentive  audience. 

In  opening  the  proceedings,  Lord  D.\rnley  expressed  his  warm 
approval  of  what  had  already  been  done  to  oppose  the  progress  of  those 
dreadful  scourges,  which  we  had  agreed  euphemistically  to  term,  conta 
gious  diseases.  That  the  physical  benefit  which  had  already  resulte<l 
in  our  camps  and  large  garrison  townis,  was  Uie  strongest  e%-idence  in 
favour  of  a  practical  solution  of  the  difficulty,  which  heretofore  had 
always  stood  in  the  way  of  stamping  out,  or  at  least  of  mitigating,  these 
terrific  diseases. 

The  Rev.  Mr.  Bailey,  Chaplain  of  St.  Bartholomew's,  and  Hono- 
rary Secretarv-  of  the  Chatliam  Branch  of  the  Association,  moved  the 
first  resolution. — "That  the  operation  of  the  Contagious  Diseases  Act, 
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having  been  productive  of  advantage  to  those  classes  for  whom  it  was 
frameil  in  the  towns  and  places  in  which  it  is  in  force;  it  appears  to 
this  meeting  that  those  advantages  would  be  greatly  increased  if  it  were 
applied  universally  to  the  civil  population  as  well  as  to  the  military 
population  of  the  United  Kingdom."  He  stated  that,  during  the  short 
time  the  Act  had  been  in  force  in  Chatham,  nearly  forty  women  had 
been  reclaimed  and  wTre  now  leading  lives  of  honesty  and  industry.  It 
was  remarkable,  and  at  the  same  time  most  gratifying  to  notice,  how- 
many  of  the  women,  after  having  been  some  time  '-i  contact  with  the 
chaplain,  matron,  and  officers  of' the  hospital,  and  subjected  to  the  ne- 
ccssai7  discipline  and  order  of  a  large  establishment,  became,  if  he 
might  use  the  expression,  more  humanised.  This  civilising  influence 
he  could  not  but  think  would,  on  their  discharge  from  hospital,  bear  its 
own  fruit. 

Dr.  CocKRURN,  R.E.,  in  seconding  the  resolution,  confined  his  re- 
marks to  the  medical  view  of  the  subject.  He  wished,  however,  to 
mention  that,  whereas  fonnerly  the  immediate  neighbourhood  of  the 
barracks  at  Chatham  was  at  night  a  scene  of  the  most  rampant  vice 
and  debauchery,  this  had  now  to  a  great  extent  disappeared.  The 
immediate  benefit  that  the  garrison  at  Chatham  had  derived  from  the 
enforcement  of  the  Act  was  most  remarkable,  and  although  latterly  the 
decrease  in  the  amount  of  the  men  diseased  had  not  been  so  marked, 
this  must  not  be  attributed  to  any  failure  in  the  Act,  but  simply  to  the 
fact  that  women  came  from  all  parts  of  the  country  to  be  cured  at 
Chatham,  and  as  the  accommodation  there  was  limited,  Chatham  na- 
turally became  a  centre  of  disease,  to  the  extra  danger,  not  only  of  the 
garrison  but  of  the  civU  population.  This  fact,  however,  proved  how- 
willing  the  women  themselves  were  to  take  advantage  of  the  benefit  of 
the  Act.  He  instanced  Sheerness  as  a  town  where,  from'  its  size  and 
geographical  position,  that  Act  was  enabled  to  be  carried  out  most 
effectually  and  with  the  happiest  results.  One  of  the  greatest  objections 
to  the  present  limited  area  of  the  Act  was  the  necessarily  limited  hos- 
pital accommodation  at  Chatham.  It  was  found  necessarj-  to  send 
many  women  to  London ;  on  discharge  from  hospital  there,  they  were 
supplied  with  a  small  sum  of  money  to  find  their  way  back ;  unfor- 
tunately this  was  a  bad  system,  for  in  many  cases  these  women  had 
contracted  fresh  disease  on  their  way  down,  and  had  imported  a  worse 
type  than  that  for  which  they  had  originally  been  sent  to  London.  It 
was  ver)'  satisfactorj-,  however,  to  be  able  to  point  out  how  greatly  the 
virulence  of  the  disease  had  been  modified  in  Chatham ;  almost  all  the 
very  severe  cases  which  came  now  under  his  notice  could  be  traced  to 
imported  origin.  So  clear  and  undoubted  were  the  benefits  derived  by 
the  military  from  this  Act,  even  in  its  present  form,  that  he  could  not 
refrain  from  urging,  in  tlie  most  earnest  manner,  the  general  extension 
of  the  Act. 

Mr.  Berkeley  Hill  explained  the  whole  machinery  of  the  Act, 
not  only  in  its  present,  but  as  it  was  desired  to  be,  in  its  extended 
form.  He  ex])lained  the  plans  that  were  either  in  actual  operation  or 
in  agitation  to  improve  the  moral  condition  of  the  women  themselves, 
and  he  hinteil  at  the  strong  probability  of  street  solicitation  becoming 
effectually  and  satisfactorily  dealt  with.  As  one  of  the  surgeons  of  the 
Lock  Hospital  in  London,  he  was  in  a  position  to  give  numerous  in- 
stances to  the  meeting  of  the  dreadful  sufferings  inflicted  on  respectable 
married  women  and  innocent  children  by  this  disexse,  and  he  gave  a 
most  melancholy  example  of  nearly  a  whole  of  a  lai-ge  family  ha\'ing 
been  swept  otT  by  the  rav.ages  of  syjihilis.  He  detailed  at  length  what 
remarkable  results  had  been  obtained  at  Malta  and  other  of  our  foreign 
stations  by  the  enforcement  of  this  Act,  and  how  in  fact  it  »-as  possible 
almost  to  stamp  out  the  disease.  The  «hole  of  this  gentleman's  speech 
was  replete  with  facts  of  a  most  valuable  and  interesting  character,  and 
he  resumetl  his  seat  amidst  loud  applause. 

The  M.woR  OF  Gr.wesexd  supported  the  resolution. 
The  Rev.  Clt.VRLKS  Robi.mson,  Honorary  Canon,  had  not  been 
fully  alive,  till  this  evening,  to  the  calamitous  results  which  these  dis- 
eases inflicted  on  the  human  race.  The  presence  of  so  many  medical 
men  in  the  room  «ould  alone  have  led  him  to  infer  what  importance 
they  attached  to  the  sul)jecl.  He  paid  a  high  eulogium  to  the  metlical 
profession  generally  for  the  amount  of  silent,  secret,  and  entirely  gra- 
tuitous work  done  by  them  amongst  the  poor  daily  and  hourly.  He 
felt,  from  what  he  had  heard  that  evening,  how  important  it  was  to 
oV)tain  the  cooperation  of  the  influential  members  of  society  in  this 
good  work.  The  reverend  gentleman  concluded  by  proposing  a  vote  of 
thanks  to  those  gentlemen  who  had  come  so  far  to  give  them  the  benefit 
of  their  knowledge  and  experience  on  this  subject. 

The  fii-st  resolution  having  been  carried,  it  was  now  moved  that  a 
petition  in  favour  of  the  extension  of  the  .Vet  should  be  adopted,  and 
that  the  Karl  of  Darnley  should  be  requested  to  jiresent  the  same  to  the 
House  of  Lords  and  Lord  Holmesdale  to  the  House  of  Commons. 
These  petitions  were  at  once  signed  by  all  present. 


Dr.  Armstrong,  Gravesend,  proposed  a  vote  of  thanlcs  to  the  Earl 
of  Dandey  for  the  trouble  he  had  taken  in  coming  so  far  to  take  the 
chair  at  this  meeting.     The  vote  was  carried  by  acclamation. 


THE  EXAMINATIONS  AT  THE  ROYAL  COLLEGE  OF 
SURGEONS,  LONDON. 

At  the  quarteriy  meeting  of  the  Council  on  April  13th,  Mr.  James 
Paget  brought  for\vard  his  motion,  of  which  notice  had  been  given, 
urging  that  the  primary  (anatomical  and  physiological)  examinations 
should  be  conducted  by  persons  specially  distmguished  in  the  biological 
sciences,  and  who  should  not  be  members  of  tlie  Court  of  Examiners. 
The  motion  was  couched  in  general  terms,  and  implied  no  cut  and  dried 
plan  of  carrying  out  the  principle  which  it  affirmed.  It  made  a  broad 
declaration  of  a  principle  which  is,  we  apprehend,  undeniable :  that  the 
persons  appointed  by  the  College  to  examine  in  the  sciences  of  anatomy 
and  physiology  shoiUd  be  those  who  are  perfectly  on  the  level  of  the 
subjects  in  which  they  examine,  and  who  can  keep  their  examinations 
at  such  a  point  as  to  reflect  the  actual  knowledge  and  best  teaching  of 
the  day;  and  that,  as  the  charter  imposes  no  limiution  on  the  selection  of 
such  persons,  so  the  College  should  not  interpose  any  artificial  obstacle 
to  the  excellence  of  the  examinations  by  declaring  that  the  examiners 
should  only  be  selected  from  a  very  limited  circle.  The  reasons  for 
ado|)ting  Mr.  Paget's  resolution  will  appear  the  stronger,  if  it  is  remem- 
bered that  the  sciences  of  anatomy  and  physiology  are,  and  have  been 
for  some  time,  in  a  state  of  great  activity  and  rapidly  progressive 
change;  that  the  average  age  of  the  gentlemen  to  whom  the  artificial 
barrier  erected  in  the  Council  limits  the  choice  is  considerably  over 
sixty- ;  that  the  science  which  they  learnt,  and  which  for  a  long  series  of 
years  they  taught,  differs  materially  from  that  phase  as  to  which  they 
now  commence  in  ripe  years  to  exanune ;  and  that  the  majority  of  them 
are  confessedly  obliged  to  coach  themselves  for  the  questions  which 
they  are  going  to  put  (more  especially  in  histology  and  physiology). 
Mr.  Prescott  Hewett  seconded  the  motion,  which  received  also  the  sup- 
port, we  believe,  of  Mr.  Swan,  Mr.  Curling,  Mr.  Hancock,  Mr. 
Charles  Hawkins,  Mr.  Spencer  Smith,  and  Mr.  Birkett.  Against  these 
eight,  however,  Mr.  Quain,  Mr.  Partridge,  Mr.  South,  Sir  William 
Fergusson,  Mr.  Le  Gros  CLark,  Mr.  Solly,  Mr.  Busk,  and  Mr.  Turner 
of  Manchester,  declared  themselves ;  and,  on  an  open  vote  being  taken, 
the  result  showed  a  division  of  eleven  to  eight— a  majority  of  three  to 
those  who  opposed  the  motion,  which  was  accordingly  negatived. 

This  result  is  for  the  moment  unsatisfactory-,  and  will  disappoint  the 
profession ;  but  we  apprehend  that  so  narrow  a  division,  on  the  first  oc- 
cision  of  the  formal  discussion  in  the  Council  of  a  question  involving 
so  important  a  measure  of  self-denying  reform,  is  a  sure  augury  of  tri- 
umjih  on  a  future  occasion.  The  difficulties  raised  were,  we  understand, 
very  much  difficulties  of  detail — objections  to  the  probable  m.anner  of 
carrying  out  the  resolution,  and  its  probable  effects  in  diminishing  the 
prestige  of  the  examiners  .and  the  Court ;  in  diminishing  the  income  of 
the  College,  by  raising  too  high  the  standard  of  examination,  and 
driving  away  candidates ;  in  altering  the  education  and  position  of  the 
profession  so  much  .is  to  endanger  the  performance  of  ill  remunerated 
duties  .among  the  poorer  classes,  and  so  pave  the  way  to  the  introduction 
of  .an  inferior  cUass  of  i#<-;W-j- lA- Jfl«A',  who  would  interfere  with  our  total 
earnings  as  a  profession ;  objections  as  to  the  source  whence  the  new 
examiners  must  be  drawn,  inasmuch  as  only  one  surgeon,  as  alleged,  is 
now  teaching  phj-siology  in  any  London  school  (a  very  double-edged  ar- 
gmnent  this  List).  Difficulties  and  objections  such  .is  these  prevailed,  in 
the  .absence  of  any  answer  to  the  general  principle  affirme<l  by  Mr.  P.iget's 
resolution.  We  do  not  think  them  of  any  great  force.  Like  the  m.ijority, 
they  contain  within  themselves  the  elements  of  dissolution.  The  ma- 
jority must  melt,  just  as  the  minority  must  be  strengthened,  at  the  ap- 
proaching elections.  Meantime,  the  question  is  one  to  be  discussed 
with  tcm|ierate  argument  and  fair  allowance  for  differences  of  opinion. 
It  will  be  seen  that  men  whose  opinions  we  must  all  respect  are  for  the 
time  ranged  on  both  sides.  We  believe  that  the  force  of  broad  prin- 
ciple is  entirely  on  the  side  of  Mr.  P-iget,  .and  that  this  motion  must 
presently  prevail.  Violent  denunciations  and  strong  personal  irnputa- 
tions,  always  much  to  be  deprecated,  are  in  this  case  not  only  unjustifi- 
able,  but  foolish  and  mischievous. 
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ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUNCIL:   NOTICE  OF  MEETING. 
The  Commillee  of  Council  will  meet  at  the  Queen's  Hotel,  Eirminghnm, 
on  Thui-iilay,  the  23rd  day  of  April,  1S6S,  at  3  o'clock  precisely. 

T.  Watkin  Williams,  C£)icral  Secretary. 
13,  Newh.iU  Street,  Birmingham,  April  1st,  186S. 


SOUTH-EASTERN   BRANCH:    \YEST   KENT   DISTRICT 
MEETINGS. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  Union 
House,  Hartford,  on  Friday,  April  24th,  at  3.45  P.M.  Chairman, 
W.  P.  HOARE,  Esq.,  F.R.C'.S. 

Dinner  at  the  Bull  Hotel  at  5.45  P.M. 

Papers. — Surgical   Therapeutics   of  Chloride   of  Zinc.     By   W.  P. 
Hoare,  Esq. — Clinical  Cases  and  Models.     By  Dr.  Cockburn,  R.E. 
Frederick  James  Brown,  M.D.,  Hon.  Scerctaty. 
Rochester,  April,  1S6S. 


WEST  SOMERSET  BRANCH  :  ORDINARY  MEETING. 
An  ordinary  meeting  of  this  Branch  was  held  at  Clarke's  Castle  Hotel, 
Taunton,  on  Wednesday,  April  Sth,  1868,  at  S  P.M.;  Charles  Henry 
Cornish,  Esq.,  President,  in  the  chair.     There  were  present  ten  mem- 
bers, and  Dr.  Pope  of  Glastonbury,  visitor. 

After  dinner,  and  the  usual  toasts,  the  following  cases  were  communi- 
cated. 

1.  A  very  extraordinary  case  of  Diseased  Urethra  and  Bladder,  in 
which  a  large  scrotal  pouch  supplemented  the  bladder,  and  had  existed 
for  a  long  time,  as  the  pinncipal  receptacle  of  urine,  being  evacuated  at 
will  per  iiret/iram  by  manual  compression.  The  preparation  was  shewn. 
By  W.  L.  Winterbotham,  M.B. 

2.  A  case  of  Stricture  (Scirrlnis)  of  the  Transverse  Colon,  in  which 
ibr  three  months  before  death  nothing  passed  through  the  bowels.  Pre- 
paration shewn.    By  H.  Alford,  Esq. 

3.  A  case  of  Strangulated  Hernia  in  an  infant  only  ten  weeks  old, 
relieved  by  operation.     By  W.  Liddon,  M.B. 

4.  A  puzzling  case  of  Pregnancy  and  Miscarriage.  By  C.  H.  Cornish, 
Esq. 

5.  A  case  of  Anomalous  Abdominal  Disease.   By  J.  Cornwall,  Esq. 
Mr.  Winterbotham  was  specially  thanked  for  his  interesting  paper. 

The  other  cases  led  to  animated  discussions. 


REPORTS  OF  SOCIETIES. 


OBSTETRICAL     SOCIETY     OF     LONDON. 
Wednesday,  April  ist,  1S6S. 
John  Hall  D.wis,  M.D.,  President,  in  the  Chair. 
'Three  gentlemen  were  elected  Fellows. 

Specimens,  etc. — Dr.  Phillips  exhibited  a  specimen  of  Retro-uterine 
Haematocele. 

Dr.  Greeniialgh  exhibited  a  specimen  of  Ilypertrophicd  Nympha 
removed  by  the  ecraseur. 

Dr.  Pi.AYFAiR  related  the  particulars  of  a  case,  in  which  a  woman 
suffering  from  Carcinoma  Uteri,  attended  with  much  induration  and 
rigidity  of  the  cer\ix,  had  aborted  of  a  dead  fa-tus  at  the  fifth  month. 
The  fcetus,  which  had  been  extruded  piecemeal,  was  exhibited. 

The  President  exhibited  the  Membranes  of  a  Twin  Ovum  of  a  sup- 
posed ten  weeks'  gestation,  which  he  had  removed  from  a  patient  the 
subject  of  exhausting  ha;niorrhage.  The  fcetuses  had  been  expelled  eight 
days  before,  but  their  envelopes  were  retained  and  were  adherent  to  tlie 
anterior  and  posterior  walls  of  the  uterus.  They  were  extracted  entire 
by  the  ovum-forceps,  and  the  hemorrhage  had  not  recurred. 

Dr.  Protiieroe  Smith  exhiliited  an  instrument  which  he  had  de- 
vised to  facilitate  the  Extraction  of  Hair-pins  from  the  female  BKidder, 
and  which,  in  a  recent  case,  he  had  used  with  complete  success. 

Some  of  the  Difficulties  eticountered  in  determining  the  existence  of 
Pregnancy.  By  EDWARD  Copeman,  M.D. — Five  cases  were  given  in 
detail,  in  all  of  which  considerable  difTiculty  had  been  at  first  felt  in  de- 
ciding on  the  question  of  ]iregnancy,  owing  to  the  presence  of  some  one 
or  more  abnormal  conditions,  but  in  all  of  which  the  author  had  been 


enabled  to  form  a  correct  diagnosis,  mainly  by  detecting  the  "placental 
souffle "  by  auscultation.  Tliis  sound.  Dr.  Copeman  said,  had  never 
deceived  him  ;  and  he  expressed  his  surprise  that  in  a  recent  work  Dr. 
Hewitt  had  stated  that  no  dependance  whatever  was  to  be  placed  upon 
it  as  a  sign  of  pregnancy.  —  Dr.  Gr.mly  Hewitt  thought  the  uterine 
souffle  one  of  the  signs  of  pregnancy  which  were  not  absolutely  "  reli- 
able," and  in  this  sense  he  had  deprecated  attention  to  it.  In  some  of 
the  cases  now  related  other  observers  had  failed  to  hear  it  when  it  was 
evident  to  Dr.  Copeman's  more  practised  ear.  He  still  believed  it  to 
be  capable  of  simulation  by  other  sounds,  and  in  that  sense  of  the  word 
"  non-reliable." 

On  Puerperal  Fcfcr  in  the  British  Lying-in- Hospital,  with  remarks 
on  Treatment.  By  Graily  Hewitt,  M.D. — The  mortality  in  the 
Hospital  from  all  causes  was  in  the  first  place  alluded  to.  The  statistics 
adduced  extended  from  1S49  to  1S66  inclusive.  Married  women  only 
were  admitted.  The  Hospital  now  in  existence  was  first  used  for  patients 
in  1849.  Of  the  four  principal  wards,  two  had  a  cubic  capacity  of  6552 
feet  each ;  the  other  two  of  56 1 6  feet  each.  These  wards  were  tolerably 
isolated,  and  ventilated  by  fireplaces  and  open  windows.  During  the 
time  the  author  held  office  there,  the  practice  was  to  allot  four  patients, 
unless  under  extra  pressure,  to  each  ward.  The  in-patients  were  at- 
tended alternately  by  Dr.  Murray  and  the  author  for  periods  of  three 
months.  During  the  seventeen  years,  1849-1866,  the  total  deliveries 
were  2438 ;  the  total  maternal  deaths  25.  The  percentage  of  deaths 
was  therefore  1.02  from  all  causes.  The  causes  of  death  were  set  down 
as  follows:  puerperal  fever,  or  diseases  closely  allied  to  it,  16  ;  haemor- 
rhage, instrumental  labours,  chest-affections  complicating  labour,  and 
other  diseases,  9.  Of  late  years,  1S63-1866,  the  number  of  deliveries 
had  much  increased,  being  nearly  double  those  of  previous  years.  In 
one  year,  1864,  there  were  199  deliveries  without  one  death  ;  in  1865 
there  were  5  deaths  and  232  deliveries.  On  taking  charge  of  the  Hos- 
pital in  1S62,  the  author,  in  conjunction  with  Dr.  Murray,  reduced  the 
number  of  patients  in  each  ward  from  6  to  4.  In  the  next  place,  the 
author  adduced  particulars  of  all  the  cases  of  puerperal  disease  in  which 
there  appeared  to  him  reason  for  designating  the  case  as  puerperal  fever 
or  closely  allied  to  it,  during  a  period  of  nine  months,  including  three 
periods  of  three  months  each.  Some  of  these  attacks  were  slight,  some 
more  severe.  Particular  attention  was  directed  to  three  patients  in  the 
same  ward,  attacked  on  December  28th,  1S64,  with  almost  identical 
symptoms.  A  fourth  in  the  same  ward  had  severe  sweatings.  In  three 
of  these  cases  the  attack  gave  way  rapidly  to  treatment.  The  fourth 
was  dangerously  ill  for  many  days,  but  ultimately  recovered.  In  all 
there  were,  during  these  nine  months,  23  cases  in  which,  in  the  author's 
opinion,  the  illness  could  only  be  regarded  as  of  the  nature  of  puer- 
peral fever.  The  identity  of  the  symptoms  in  the  slight  and  in  the 
grave  cases  was  the  basis  of  this  conclusion.  For  the  most  part,  as  initial 
symptoms,  were  noticed,  pain  and  tenderness  in  the  uterine  region,  quick 
pulse,  prostration  of  vital  power,  in  almost  all  cases  rigor  generally  well 
marked;  subsequently,  if  the  attack  did  not  give  way,  abdominal  swell- 
ing, great  prostration,  hurried  respiration,  threatening  of  death.  Ileipes 
labialis  occurred  in  several  cases.  One  only  of  the  23  cases  died  ;  this 
patient  was  admitted  previously  to  the  setting  in  of  labour,  for  great 
prostration  from  chest-disease.  She  died  of  exhaustion  two  days  after 
labour;  the  contents  of  the  uterus  being  in  a  putrescent  state.  As  to 
the  nature  of  puerperal  fever,  the  opinion  was  expressed  that  it  is  a  form 
of  pyaemia,  the  result  of  the  introduction  of  a  poisonous  material  into 
the  circulation,  the  point  of  entrance  being  generally  the  inner  surface 
of  the  uterus,  or  tlie  vaginal  surface.  The  poison  may  be  introduced 
from  without,  or  be  the  result  of  changes  occumng  within  the  uterus 
itself.  Enlargement  of  the  uterus  had  been  noticed  in  many  cases  of  the 
disease.  On  the  question  of  the  treatment  of  the  disease.  Dr.  Graily 
Hewitt  stated  that  the  plan  pursued  by  him  was  to  enforce  great  cleanli- 
ness, and  to  give  a  liberal  diet  from  the  first  in  all  coses  as  preventive 
measures ;  and,  when  labour  was  at  all  jirotiacted,  brandy  was  given 
during  as  well  as  after  the  labour.  Beef-te.i,  eggs,  and  milk  were  allowed 
at  once,  meat  on  the  second  day.  When  any  symptom  of  a  suspicious 
character  appeared,  the  case  was  at  once  treated  as  one  of  puerperal  fever, 
as  follows.  Tlie  binder  was  directed  to  be  closely  and  accurately 
applied,  to  prevent  collection  of  lochia  in  the  uterus  and  to  facilitate  its 
contraction  ;  hot  turpentine  stupes  were  applied  to  the  abdomen  to  re- 
lieve the  pain,  for  which  purpose  the  light  binder  also  gave  univei'sally 
good  results.  Every  four  hours  tlie  patient  had  30  minims  each  of 
tincture  of  lavender,  chloric  ether,  aromatic  spirit  of  ammonia,  and 
compound  tincture  of  camjilior.  Brandy,  with  water  or  egg,  was  given 
at  once  in  varying  quantities  ;  in  a  mild  case  six  or  eight  ounces  per 
diem  ;  but  as  much  as  two  ounces  every  two  hours  was  given  when 
initial  symptoms  were  veiy  severe.  Nourishment  was  given  in  good 
qu.antities,  very  frequently  chiefly  liquid  ;  milk  and  eggs  and  beef-tea 
being  most  relied   on.     Something  was  given  every  half-hour  in  the 
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worst  cases.  Aperient  medicines  were  carefully  avoided,  unless  the 
rectum  were  obviously  loaded.  Experience  had  convinced  the  author 
of  the  bad  effects  of  brisk  purgatives  in  such  cases.  Later  on,  the  same 
treatment  wxs,  if  necessary,  continued,  with  the  addition  of  20  to  30 
minim  doses  of  tincture  of  iron  in  some  cases,  and  in  some  of  turpentine 
cnemala.  Promptly  thus  treated,  the  disease  had  almost  invariably 
given  way.  Since  the  year  1862,  the  author  had  treated  the  disease 
boldly  and  thoroughly,  on  the  stimiUant  plan,  having  first  observed  its 
extraordinary  effect  in  a  woman,  who,  being  extremely  ill,  took  every 
day  for  over  a  week  at  the  rate  of  a  bottle  of  brandy,  besides  nourish- 
ment in  good  quantities,  and  recovered.  Some  also  of  the  cases  now- 
related  were  very  bad  ones.  If  the  disease  be  allowed  to  go  on  un- 
checked for  two  or  three  days,  this  stimulant  plan  may  fail,  the  impor- 
tant point  being  to  treat  the  affection  promptly.  Intrauterine  antiseptic 
injections  the  author  thought  highly  of,  but  they  were  not  employed  in 
these  cases.  Lastly,  the  conclusion  drawn  as  to  the  question  of  the 
propriety  of  lying-in  hospitals  was  that  they  can  only  be  safe  when 
patients  are  isolated  absolutely  from  each  other,  where,  in  fact,  the 
conditions  approximate  to  those  present  in  home  attendance. 

Dr.  S.NOW  Beck  remarked  that  the  cases  read  were  unsatisfactory, 
none  presenting  the  diagnostic  signs  of  puerperal  fever.  Again,  cases 
from  whicli  deductions  were  drawn  should  be  recorded  with  sufficient 
detail  to  enable  any  one  to  say  whether  they  were  trustworthy  or  not. 
Dr.  Beck  had  been  mentioned  as  having  shown  to  the  Society  cases  of 
enlarged  or  relaxed  uterus  as  connected  with  this  disease.  But  what  he 
had  done  was  to  shew  that  the  sinuses  were  pervious  throughout  to  fluids 
gently  injected  into  the  pelvic  veins,  and  even  this  had  been  shown 
many  years  ago  by  Dance.  There  were  no  facts,  so  far  as  he  was 
aware,  to  shew  that  deleterioas  infection  took  place  from  the  surface  of 
the  vagina,  or  the  general  surface  of  the  uterine  cavity.  In  all  cases 
where  he  had  seen  the  plan  of  treatment  by  excessive  stimulation  adopted, 
it  had  been  decidedly  injurious  ;  and  the  most  successful  had  included 
the  administration  of  those  substances  which  counteracted  the  effects  of 
the  injurious  impregnation,  the  sulphites,  etc.,  and  washing  out  the 
interior  of  the  utenis. 

Mr.  Squire  remarked  that  not  only  in  puerperal  fever,  but  in  diseases 
where  a  septic  influence  was  traceable,  the  sustaining  system  of  treat- 
ment, with  stimulants  throughout,  and  the  use  of  such  remedies  as  iron 
and  quinine,  was  the  right  one. 

Dr.  Playfaik  fully  concurred  in  the  view  which  attributed  the  mor- 
tality which  had  taken  place  in  the  Nightingale  Wards  to  the  poisoned 
air  of  a  general  hospital. 

Dr.  Br.\.xton  Hicks  said  it  was  not  more  difficult  to  understand  that, 
if  the  system  could  be  poisoned  by  matter  engendered  within,  the  same 
matter  introduced  from  without  could  also  produce  the  same  symptoms. 

The  President  said  that  there  could  be  no  doubt  whatever  that  puer- 
peral fever  was  highly  contagious;  that  it  was  communicable  to  a  puerperal 
patient,  not  only  through  its  own  contagious  emanations,  but  through 
those  from  scarlet  fever,  measles,  typhus,  erysipelas,  the  putrid  lochia, 
especially  of  women  congregated  in  hospitals,  gases  from  open  sewers, 
putrid  matters  from  dissections,  and  from  hospital  sores.  The  paper, 
while  shewing  that  some  little  good  might  be  done  by  an  early  and 
judiciously  energetic  supporting  treatment  in  some  cases  of  the  fever,  at 
the  same  time  furnished  additional  evidence  of  the  dangers  to  puerperal 
women  in  lying-in-hospitals. 

Dr.  Gr.mly  Hewitt  replied,  and  the  meeting  adjourned. 


HARVEIAN     SOCIETY     OF     LONDON. 
Thursday,  March  5th,  1S68. 
Ernest  Hart,  Esq.,  President,  in  the  Chair. 
Dr.  Cleveland  brought  forward  the  following  case.  A  strong,  healthy, 
muscular  lad  came  to  him  at  the  dispensarj-,  complaining  of  much  pain 
about  the  thigh  and  hip,  inconsequence  of  thrusting  out  his  leg  violently 
whilst  walking.     He  could  stand  and  walk,  but  with  difficulty  and  pain  ; 
and  could  only  raise  the  limb  from  the  ground  by  the  help  of  his  hands. 
On  examination  of  the  hip,  a  portion  of  the  ilium  was  found  moveable, 
producing  evident  crejiitus  when  pressed  on  the  subjacent  parts.      Dr. 
Cleveland  diagnosed  the  case  as  one  of  Fracture  of  the  Ilium  from  con- 
traction of  the  rectus  femoris  muscle,  with  separation  of  the  epiphysis, 
to  which  the  muscle  was  attached. 

Illiistraliofis  of  a  varUty  of  Insanity.  By  HenrY  MaI'DSLF.V,  M.D. 
— The  author's  object  was  to  set  forth  the  peculiar  features  of  insanity 
caused  by  self-abuse.  A  second  object  was  to  illustrate  a  new  and  practi- 
cal cl.issification  of  insanity.  Hitherto  the  classification  ofnient.il  diseases 
had  been  purely  psychological,  and  the  classes  were  vague  and  artificial. 
But  the  bo<lily  disorder,  causing  or  associated  with  the  mental  symptoms, 
should  be  carefully  obser\-ed  ;  and  the  different  forms  of  insanity  should, 


if  possible,  be  arrange  1  in  natural  orders  or  families,  so  that,  from  a  know- 
ledge of  the  character  of  the  order,  definite  information  might  be  obtained 
concerning  the  cause,  course,  probahtle  termination,  and  treatment.  In 
illustration,  he  referred  to  insanity  connected  with  epi!q»y,  puerperal 
insanity,  climacteric  insanity,  hysterical  insanity,  and  other  groups,  not 
yet  defined  with  exactness.  In  sketching  the  features  of  insanity  occa- 
sioned by  self-abuse.  Dr.  Maudsley  pointed  out  how  important  was  the 
physiological  revolution  produced  in  the  mental  character  at  the  time  of 
puberty,  and  how  trying  and  critical  a  period,  at  the  best,  it  was  for  a 
youth  when  the  fermentation  of  thoughts,  feelings,  and  desires  was 
going  on.  When  there  was  any  natural  infirmity  of  nerve-element, 
owing  to  a  bad  descent,  the  physiological  process  might  end  in  patho- 
logical results;  an  outbreak  of  acute  mania— a  mania  of  pubescence,  so 
to  speak — occurring  sometimes  at  that  period.  Moreover,  insanity 
might  have  its  real  origin  at  this  critical  time,  though  it  did  not  actually 
break  out  for  years  afterwards.  The  first  class  of  patients  to  which  he 
called  attention  was  that  comprising  youths  of  about  18  years  of  age, 
who  were  brought  for  advice  because  of  breaking  down  in  the  business 
to  which  they  had  been  put,  and  because  of  their  irritable,  deceitful,  and 
sometimes  violent  conduct  at  home.  He  described  the  features  of 
mental  derangement  produced  by  self-abuse,  as  they  presented  them- 
selves in  older  persons,  both  before  marriage  and  after  marriage ;  point- 
ing out  how  the  habit,  when  once  it  affected  the  mind,  was  continued 
after  marriage,  and  the  painful  consequences  which  ensued  from  it.  It 
was,  indeed,  entirely  unjustifiable  to  recommend  marriage  to  the  con- 
firmed masturbator,  in  the  hope  or  expectation  of  curing  him  of  his  Wee. 
Lastly,  he  treated  of  the  painful  features  of  the  disease,  in  its  later  and 
worst  stages,  as  met  with  in  lunatic  asylums.  He  regarded  mental  de- 
rangement arising  from  masturbation  to  be  a  most  hopeless  form  of  dis- 
ease ;  ami  took  a  very  gloomy  view  of  the  prospects  of  any  masturbator 
when  once  his  mind  was  affected  by  this  vice.  Dr.  Maudsley  concluded 
by  pointing  how  vain  and  fruitless  had  been  the  results  of  the  study  of 
mind,  sound  or  unsound,  from  a  psychological  point  of  view,  and  by 
declaring  the  indispensable  necessity  of  henceforth  entering  on  the 
study  of  it  inductively  from  a  physiological  and  a  pathological  basis. 

Dr.  J.  Seaton  said  that,  however  terrible  a  picture  might  appear  to 
have  been  drawn  by  the  author  of  the  paper,  he  could,  from  his  own 
experience,  confirm  it  in  every  particular.  The  habit  once  established, 
and  the  disease  once  set  up,  no  other  course  nor  end  was  possible  but  a 
gradual  progress  from  bad  to  worse,  until  the  termination  in  complete 
general  insanity.  He  was  anxious  to  know  why  masturbation  should 
produce  these  serious  symptoms,  and  so  terrible  a  form  of  disease. 

Mr.  De  Meric  said  that,  although  not  conversant  with  the  form  of 
insanity  induced  by  masturbation,  he  had  frequent  opportunities  of  see- 
ing patients  suffering  from  various  symptoms  caused  by  this  habit ;  and 
he  could  not  but  consider  Dr.  Maudsley's  description  of  its  ill  effects  as 
too  highly  coloured,  and  his  opinions  as  to  their  course  and  progress 
as  too  gloomy  and  hopeless.  Masturbation  might  undoubtetlly,  if  long 
continued  and  constantly  practised,  lead  on  to  insanity;  but  this  was 
of  ver)-  rare  occurrence,  and,  compared  with  the  great  frequency  of  the 
habit,  serious  symptoms  were  seldom  met  with ;  w  hen  insanity  oc- 
curred, it  w.as  probably  accompanied  by  changes  in  the  spinal  cord  and 
encephalon.  The  habit  was  very  easily  set  up  in  boys  during  the  period 
of  development  of  the  sexual  organs,  example  being  one  of  the  prin- 
cipal agencies  ;  but  it  was  very  commonly  put  a  stop  to  spontaneously 
when  the  boy  became  older  and  began  to  understand  his  sexual  rela- 
tions. He  had  seen  many  cases  cured,  many  much  improved  by  treat- 
ment. A  judicious  moral  and  mental  training  was  requisite  in  all  cases  ; 
certain  medical  and  surgical  means  were  often  of  sersice,  .and  restraint 
in  many  cases  was  necessary,  and  a  valuable  aid  in  the  cure.  I-astly, 
marriage  would,  as  he  had  known,  often  put  an  end  to  the  practice,  and 
with  it  to  the  resulting  sj-mptoms. 

Dr.  Vl.NEN  considered  that  mental  disease  producetl  the  habit  of 
masturbation,  rather  than  masturbation  mental  disease;  and  he  be- 
lieved that,  whenever  the  habit  became  confinned,  there  was  cither  some 
hereditary  taint,  or  else  mental  disease  was  actually  present.  Over  such 
cases  marriage,  of  course,  would  not  exert  the  slightest  influence. 

Dr.  Cami'S  had  no  such  gloomy  ideas  of  the  habit  or  its  conse- 
quences .as  the  author  of  the  paper ;  but  he  considcnxl  that  in  every  case 
of  confirmed  masturbation  there  was  persistent  disposition  to  mental 
disease. 

Dr.  Chatman  said  it  was  import.ant  to  discriminate  between  slight 
cases  of  m.rsturbalion,  and  cases  which  produce<l  effects  bonlering  on 
insanity.  We  must  look  to  the  physiolog)-  of  the  sexual  organs  to  find 
an  expl.anation  of  the  origin  of  this  habit,  which  did  not  necessarily  in- 
dicate any  immoral  tendency  in  the  person  practising  it.  .\mongst  the 
bodily  symptoms  which  he  had  observed  in  these  cases  were  dilated 
pupils,  alternate  flushing  and  shivering,  and  remarkably  cold  feel ;  these 
were  evidently  indicative  of  grave  vascular  disturbances  occurring 
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throughout  the  whole  system,  which  could  not  fail,  when  constantly  re- 
peated, to  set  up  serious  changes  in  the  brain.  The  brain  was  also  more 
directly  aftected  by  the  act  through  the  excitation  conveyed  to  it  along 
the  spinal  nerves  and  cord.  lie  had  found  the  application  of  ice  to  the 
lower  pait  of  the  spine  very  beneficial.  With  children,  it  was  important 
to  attend  to  their  physical  education  and  diet ;  and  he  considered  tea, 
coffee,  and  all  stimulants,  very  injurious. 

Dr.  CURGKNVKN  thought  that  masturbation  by  the  father  often  led 
to  mental  disease  in  the  ciiildren. 

Dr.  CLE\lCLANl)suggestcd  that  the  loss  of  seminal  fluid  wai  probably 
an  important  element  in  the  production  of  the  worst  effects  of  the  habit, 
and  would,  perhaps,  account  for  tlie  greater  frequency  of  serious  results 
in  men  than  in  women. 

The  Prlsident  remarked  that  the  onus  of  proving  this  case  rested 
with  Dr.  Maudsley  and  those  w ho,  with  him,  believed  that  the  habit  of 
self-abuse  tended  to  the  production  of  insanity.  The  immediate  effects  of 
masturbation  showed  it  to  be  an  agency  quite  as  capable  of  producing 
bodily  disease  alone,  as  of  producing  mental  disease  alone  ;  and,  before 
we  could  admit  the  proof  of  its  connection  with  such  an  extreme  degree 
of  mental  derangement  as  was  alleged,  we  should  have  some  evidence 
of  a  corresponding,  or,  .at  least  pro]iortionate,  derangement  of  the 
bodily  functions.  But  masturbation  might,  as  was  well  known,  be  car- 
ried on  for  )ears,  and  to  a  great  extent,  without  any  injuiy  what- 
ever. Doubtless,  in  certain  constitutions,  and  when  indulged  in  to 
an  extreme  degree,  it  might  lead  to  some  disturbance  of  the  brain ; 
but  by  grouping  together  the  various  mental  and  emotional  symptoms 
found  associated  with  one  case  and  another,  with  the  view  of  character- 
ising a  particiUar  form  of  disease,  a  description  merely  was  obtained, 
which  would  be  found  equally  applicable  to  many  persons  against  whom 
not  a  suspicion  of  the  practice  of  self-abuse  could  be  raised. 

Dr.  Mai'dsley  briefly  replied,  stating  that  he  had  not  intended  to 
illustrate  the  general  results  of  masturbation ;  but  merely  to  describe  the 
particular  fo:Tn  of  mental  disease  produced  by.it,  according  not  only  to 
his  own  exjierience,  but  to  that  of  the  best  authorities.  He  had  no 
doubt  that  lumdreds  of  persons  leave  off  the  habit  after  having  practised 
it  for  a  time,  and  are  cmed  of  it,  and  of  any  slight  effects  that  may  have 
resulted.  It  may  be  an  effect  of  mental  disease  in  some  instances  ;  in 
fact,  most  maniacs  do  masturbate ;  but  this  l;.ad  nothing  to  do  with  the 
disease  which  he  had  been  describing.  As  to  marriage,  in  a  slight  case 
it  might  bring  about  the  cure  ;  but  after  the  habit  has  become  confirmed, 
it  is  almost  a  crime  to  allow  the  person  to  marry,  both  for  his  own  sake 
— since  he  will  be  partially  or  completely  impotent,  and  unable  to  de- 
rive pleasuie  except  from  masturbation — and  for  the  sake  of  his  wife 
and  children,  wliowill  become  the  prey — the  former  to  hopeless  misery; 
the  latter  to  certain  hereditary  di^ease. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  April  7th,  i868. 

John  Simon,  Esq.,  F.R.S.,  President,  in  the  Chair. 

Mr.  Hulke  read  a  very  elaborate  report  for  the  Committee  on  Morbid 
Growths  on  Mr.  Moore's  and  Mr.  Heath's  cases  of  Bony  Tumour. 
They  were  both  enchondromatous  tumours. 

Dr.  Bristovve  read  a  report  for  the  Morbid  Growths  Committee  on 
Mr.  Nunn's  case  of  Recurrent  Tumour  of  the  Breast. 

Dr.  MURClllsoN  read  for  Mr.  Hulke  and  Dr.  Sibley  a  report  on  Mr. 
Bruce's  case  of  Cancer  of  the  Penis.  It  presented  the  usual  characters 
of  epithelioma. 

Dr.  Sanderson  exhibited  a  series  of  Microscopical  .Specimens  illus- 
trative of  the  disease  produced  in  guinea  pigs  by  certain  modes  of  Sub- 
cutaneous Irritation,  and  particularly  by  the  insertion  of  Tuberculous 
Matter  in  extremely  small  quantities  under  the  skin.  In  cooperation 
with  the  President,  he  had  made  very  numerous  experiments  on  the  sub- 
ject. As  regards  the  subcutaneous  inoculation  of  tuberculous  matter, 
the  results  of  previous  experiments  had  been  in  the  main  confirmed, 
and  it  had  been  found  that  the  anatomical  changes  so  produced  are 
remarkably  constant  in  their  character  and  development.  As  regards 
other  modes  of  subcutaneous  irritation,  whether  consisting  in  the  inser- 
tion under  the  skin  of  morbid  products  other  than  tubercle,  or  in  me- 
chanical irritation  of  the  subcutaneous  areolar  tissue,  it  had  been  found 
that,  provided  the  local  irritation  was  of  sufficient  duration,  and  yet  not 
of  such  intensity  as  to  produce  speedy  death,  morbid  changes  occur 
in  the  internal  organs,  of  the  same  nature  as  those  resulting  from  the 
inoculation  of  tubercle.  The  subcutaneous  lesions  consist  in  indura- 
tion and  suppuration  of  the  subcutaneous  connective  tissue  at  the  point 
of  insertion,  and  in  the  formation  of  secondary  abscesses  or  indurated 
nodules,  often  in  great  numbers,  in  the  neighbourhood,  these  being 


often  connected  with  the  primary  one  by  cords  of  induration.  The  in- 
durated parts  consist  of  transparent  fibrillated  stroma,  studded  with 
staff-shaped  nuclei.  In  microscopical  sections  of  the  walls  of  these  abs- 
cesses all  forais  of  nuclei  could  be  obser\'ed.  In  the  indurated  parts 
nests  of  romid  nuclei  occurred  ;  they  often  sunounded  minute  arteries. 
The  morbid  appearances  in  lymphatic  glands  consist  in  enlargement, 
induration,  and  caseous  degeneration.  These  changes  are  in  most  cases 
limited  to  those  glands  which  receive  tributaries  from  the  seat  of  inser- 
tion or  irritation.  The  caseation  may  result  either  in  softening  or  in 
the  fomiation  of  cretaceous  concretions.  In  some  cases  the  same  pro- 
cesses are  observed  in  other  subcutaneous  lymph-glands.  In  the  lungs 
disease  is  to  be  foimd  in  about  9  per  cent,  of  infected  animals.  The 
characteristic  lesion  consists  in  the  formation  of  nodules  of  grey  indura- 
tion. The  nodules  occur  both  under  the  plem-a  and  in  the  depth  of  the 
organ.  They  have  the  semi-transparent  appearance  of  miliary  tubercles, 
frequently  the  largest  do  not  exceed  a  pin's  head  in  size.  Their  colour 
varies  from  pale  grey  to  iron  grey.  In  the  larger  ones  the  grey  semi- 
transparency  is  confined  to  the  outer  part,  the  centre  being  yellow  and 
opaque.  In  microscopical  sections  of  minute  nodules,  it  is  seen  that 
each  consists  of  a  keniel,  outside  of  which  is  a  more  transparent  rind. 
The  kernel,  which  may  be  enucleated  with  the  jjoint  of  a  needle,  is 
more  opaque  and  unusually  denser  than  the  rest.  The  cortex  consists 
of  lung-tissue,  in  which  new  growth  has  taken  place  in  the  walls  of  the 
alveoli,  so  as  to  convert  them  from  transparent  structureless  mem- 
branous partitions  into  cellular  or  vesicular  septa ;  while  epithelial 
cells  dotted  with  pigment-granules  have  accumulated  in  the  alveolar 
cavities.  The  kernel  contains  in  general  no  epithelial  elements.  It  is 
a  mass  of  spherical  nuclei,  remarkably  uniform  in  size,  which  occupy 
the  loculi  of  a  transparent  non-fibrillated  stroma — i.  e.,  a  solid  trans- 
parent substance  modelled  into  holes,  in  which  the  nuclei  lie.  This 
structure  has  a  remarkable  resemblance  to  that  of  the  pulp  of  the 
lymphatic  glands.  The  liver  is  enlarged  to  twice  or  three  times  its 
weight,  and  becomes  deformed  like  a  cirrhotic  liver.  The  enlargement 
and  deformation  are  alike  due  to  the  development  around  the  branches 
of  the  portal  vein  and  their  accompanying  bile-ducts  of  a  deposit 
consisting  entirely  of  adenoid  tissue — ;'.  <•.,  of  a  tissue  in  which 
nuclei  occupy  the  holes  of  a  transparent  loculous  stroma.  In  the  spleen, 
the  most  important  morbid  alteration  is  enlargement.  The  organ  is 
sometimes  nearly  thirty  times  its  natural  weight.  This  enlargement  is 
often  not  accompanied  with  any  apparent  disease ;  but  in  most  in- 
stances the  organ  is  scattered,  both  superficially  and  deeply,  with  no- 
dules of  semi-transparent  material,  which,  to  the  naked  eye,  most 
strikuigly  resemble  miliaiy  granulations.  Un  microscopic  examination 
these  exhibit  no  characters  by  which  they  could  be  distinguished  from 
the  Malpighian  corpuscles  of  the  spleen  on  the  one  hand,  or  from  the 
new  growths  already  described  in  the  liver  on  the  other.  In  the  peri- 
toneum, the  appearances  are  such  as  to  throw  great  light  on  the  whole 
process.  They  may  be  studied  in  the  mesentery.  When  the  diseased 
membrane  is  examined  with  a  lens,  its  surface  is  seen  to  be  scattered 
with  grains  of  very  various  size,  some  microscopic,  others  visible 
to  the  naked  eye.  These  consist  in  little  masses  of  spherical  nuclei. 
They  are  always  situated  in  the  neighbourhood  of  arteries.  In  their 
relation  to  the  smallest  arteries,  the  appearances  recall  those  familiar 
to  every  one  in  the  arteries  of  the  pia  mater  when  affected  with  tubercle. 
The  outer  wall  of  the  artery  bulges  out  so  as  to  fonn  a  spindle-shaped 
swelling  consisting  of  nuclei,  ^^■hich,  although  they  lie  outside  of  the 
muscular  coat,  appear  to  form  part  of  the  arterial  wall.  But  to  the 
larger  arteries  their  relation  is  different.  Here  the  little  granule  is 
separate  from  the  artery,  and  lies  not  merely  outside  of  its  muscular  coat, 
but  outside  of  its  tunica  adventitia.  The  corpuscles  of  which  these  gra- 
nulations consist  are,  beyond  the  possibility  of  a  doubt,  homologous 
with  connective-tissue  corpuscles  of  the  part  in  which  they  are  deve- 
loped. From  the  transparency  of  the  tissues,  and  the  readiness  with 
which  they  can  be  examined,  even  with  high  powers,  with  scarcely  any 
dissection,  they  afford  a  sjilendid  opportunity  for  studying  the  process 
by  which  tubercular  granulations  originate — viz.,  the  proliferation  of 
nuclear  corpuscles.  Dr.  Sanderson  proceeded  to  state  the  grounds  on 
which  he  had  asserted  that  the  remarkable  anatomical  results  he  had 
described  could  be  produced  in  rodent  animals  not  merely  by  the  inocu- 
lation of  tubercle,  but  by  any  irritation  of  the  requisite  degree  of  in- 
tensity applied  to  the  subcutaneous  tissue.  He  had  arrived  at  this  con- 
viction gradually.  It  had  been  fii-st  found  that  the  morbid  process  of 
which  the  lesions  in  the  internal  organs  are  the  expression  can  be  set 
up  not  merely  by  tubercle  in  the  strict  sense,  but  by  any  of  the  inflam- 
matory products  which  are  associated  with  it.  Thus,  from  numerous 
experiments  with  pyxmic  pus,  it  had  appeared  that  although  most  of 
the  animals  died  of  the  immediate  effects,  those  that  survived  became 
ultimately  tuberculous.  Lastly,  it  had  been  ascertained  that  if  subcu- 
taneous suppuration  were  produced  by  merely  mechanical  means — e.g.. 
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by  tlic  intrwluction  of  scions  —  the  same  result  followed.  In  an 
.animal  killed  four  months  after  the  insertion  of  setons,  the  condition  of 
the  internal  organs  had  been  found  to  be  .iltogether  indistinguishable 
from  that  due  to  inoculation.  From  the  facts  related,  it  was  evident  that 
experiments  afford  no  ground  for  believing  in  the  existence  of  a  tuber- 
culous virus.  They  seem,  however,  to  throw  an  important  light  on  the 
genesis  of  the  tuberculous  process.  If  we  are  entitled  to  assume  that 
the  process  set  up  in  these  animals  is  in  reality  tuberculous,  they  cer- 
tainly seem  to  afford  support  to  the  doctrine  which  has  for  some  years 
been  taught  by  Niemeyer  and  some  other  pathologists  in  Germany,  ac- 
cording to  which  the  miliary  process — the  formation  of  grey  granula- 
tions— takes  its  start  from  the  caseous  degeneration  of  some  previously 
existing  pathological  product ;  for  if  he  rightly  interpreted  the  facts,  the 
enlargement  and  caseation  of  the  lymphatic  glands  nearest  to  the  irri- 
tated part  constitute  a  necessary  link  in  the  chain  of  pathological  events 
by  which  the  primary  results  of  local  subcutaneous  irritation  are  con- 
nected with  the  lulierculisation  (if  we  may  call  it  so)  of  the  internal  or- 
gans.— Dr.  Bas  I'lAN  hesitated  to  say  whether  this  inflammation  in  the 
Tower  animals  w,is  of  a  tubercular  character.  In  the  first  place,  tu- 
bercle alTects  in  man  the  three  great  cavities  of  the  body,  the  cranium, 
the  thorax,  and  abdomen ;  but,  in  the  experiments  of  Dr.  .Sanderson, 
Dr.  Wilson  Fox,  and  others,  tubercular  meningitis  was  rarely  if  ever 
found.  Again,  in  the  centre  of  the  inflamed  parts  of  the  lung,  is  a 
kernel  of  lobular  pneumonia,  but  this  is  not  the  case  in  grey  granula- 
tion. In  the  liver  the  distribution  of  the  product  is  different  from  that 
found  in  man  when  affected  by  tubercle. — Dr.  MlRCHlso.N  was  inclined 
to  believe  in  the  view  taken  by  Dr.  Sanderson  from  his  having  lately 
had  a  patient  under  his  care,  who  died,  and  whose  liver  presented  the 
characters  mentioned  by  Dr.  Sanderson  with  miliary  tubercles  encircling 
the  bile-duels.  Cases  of  a  similar  kind  had  been  also  described  by 
Frerichs  and  others. — Dr.  Crisp  exhibited  a  number  of  specimens  and 
models  of  Tubercle  affecting  the  various  organs  in  the  lower  animals. 
— Mr.  Simon  alluded  to  the  great  importance  of  Dr.  Sanderson's  expe- 
riments. That  something  like  tubercle  is  produced  in  the  rodents  by 
common  irritation,  first  an  affection  of  the  lymph-glands,  then  of  internal 
organs,  had  been  shewn.  This  was  observed  many  years  ago  by  an  old 
member  of  the  Societ)',  Sir  J.  Kay  Shuttleworth,  after  treating  rodents 
by  means  of  mcrairy.  There  still  remained,  however,  the  same  diflS- 
culty ;  there  was  no  good  definition  of  tubercle  which  will  hold  water, 
except  that  of  a  proliferation  of  tissue  that  becomes  cheesy. 

Dr.  Hli.TON  Fagge  exhibited  two  patients  affected  with  Vitiligoidea 
and  Chronic  Jaundice.  One  of  them  was  recently  a  patient  of  Dr. 
Ilabershon  at  Guy's  Hospital  ;  the  other  had  been  under  Dr.  Pavy's 
care,  and  was  now  an  out-patient  of  Dr.  Fagge's.  After  remarking  on 
the  peculiar  characters  of  the  affection.  Dr.  Fagge  observed  that  it  is 
not  confined  lo  the  skin.  He  showed  that  the  mucous  membrane  of 
the  mouth  undergoes  a  similar  change  ;  and  stated  that  i;;:.'.-!  ;.:■.; '  c-n 
known  that  some  of  the  tubera  over  the  knuckles  are  developed  in  the 
extensor  tendons.  The  connexion  with  jaundice  is  more  intimate  than  is 
generally  supposed.  This  connexion  existed  in  three  of  the  cases  recorded 
in  the  original  paper  of  Dr.  Addison  and  Dr.  Gull,  and  also  in  three 
cases  which  have  since  been  under  observation  at  Guy's.  The  remaining 
two  of  Dr.  .Vddison's  and  Dr.  Gull's  cases, — in  which  jaundice  was 
absent, — Dr.  Fagge  considered  not  to  be  examples  of  the  same  affec- 
tion. The  jaundice  itself  is  peculiar.  It  lasts  for  several  years,  often 
without  the  skin  undergoing  the  change  from  a  yellow  to  an  olive-green 
colour,  iLsual  under  such  circumstances.  The  bile-ducts  arc  not  ob- 
structed, the  motions  being  not  necessarily  paler  than  in  health.  Dr. 
Stevenson  h.is  made  a  careful  analysis  of  the  urine,  from  which  it  appears 
that  biliarj'-colouring  matter  is  present,  but  neither  bile-acids,  nor  any 
unusual  ingredients,  such  as  leucin  and  tyrosin.  The  liver  is  enor- 
mously enlarged  in  this  disease,  but  it  is  impossible  to  say  what  is  the 
nature  of  the  change  in  the  org.an,  as  no  post  mortem  examination  has 
hitherto  been  made. 

Mr.  Marsh  exhibited  a  Malignant  Tumour  removed  from  the  tendon  of 
the  Rectus  Femoris.  The  patient  was  a  female.  She  had  obsen'ed 
the  tumour  seven  years  before.  On  admission  it  was  of  the  size  of  an  egg, 
and  apparently  growing  from  the  patella.  Mr.  Paget  accoixiingly  ex- 
cised the  patella  and  she  made  a  good  recovery  and  was  discharged  well. 
She  was,  however,  admitted  again  a  few  weeks  afterwards,  with  the  skin 
red  and  joint  deformed.  The  limb  was  ampuLated  and  a  large  medul- 
lary mass  covered  by  aponeurotic  substance  and  connected  with  the  ten- 
lion  of  the  rectus  femoris  was  found.  The  origin-al  tumour  had  evidently 
sprung  from  this  and  returned.  It  was  referred  to  the  Morbid  Growths 
Committee. 

Mr.  Spknckr  Watson  exhibited  for  Dr.  John  Watson  a  specimen 
of  Allieroma  of  the  ."Vorta  with  complete  Occlusion  of  the  Left  Sub- 
clavian and  Left  Coronary  .A.rtcries,  from  a  male  aged  56  years.  The 
symptoms  during  life  were  pr.ucordial  pain  and  sense  of  fainting  on  the 


least  exertion  ;  systolic  bruit  over  the  base  and  tumultuous  action  of 
the  heart  ;  an  almost  imperceptible  left  radial  pulse  and  pain  down  the 
left  arm.  Death  occurred  quite  suddenly  with  symptoms  of  angina 
pectoris.  The  heart  was  hypertrophied,  especially  the  lefl  ventricle; 
the  lining  membrane  of  the  aorta  was  roughened  by  atheroma  and  athe- 
romatous ulcers,  and  the  left  subclavian  and  left  coronary  arteries  were 
completely  closed  at  their  origin.  The  right  coronary  communicated 
with  the  aorta  by  an  opening  scarcely  larger  than  a  pinhole. 

Dr.  Farquharson  showed  for  Dr.  Frederick  Spry,  2nd  Life  Guards, 
a  specimen  of  Perforation  of  the  CEsophagus  and  Aorta  by  a  beef-bone. 
The  patient  was  a  healthy  Life  Guardsman,  aged  22,  who  reported 
himself  sick  on  March  26th,  for  indigestion  and  oppression  at  his  chest, 
the  result,  he  said,  of  eating  his  dinner  too  fast  some  days  before,  and 
swallowing  a  piece  of  gristle,  which  seemed  to  slick  half  way  down. 
Next  day,  he  felt  no  improvement ;  and,  as  he  fancie<l  that  he  would  be 
all  right  if  he  could  be  sick,  an  emetic  was  given,  followed  by  a  seda- 
tive draught.  In  the  evening,  he  felt  a  little  better,  but  was  afraid  that 
the  offending  piece  of  meat  or  gristle  still  remained.  He  passed  a  very 
bad  night,  and  the  following  morning  looked  so  much  worse,  that  he 
was  at  once  taken  into  hospital.  Careful  examination  could  detect  no 
sign  of  organic  disease,  and  the  case  was  looked  upon  as  one  of  the 
many  varieties  of  dyspepsia,  to  which  soldiers  are  subject.  At  7  1 5  P.  M., 
without  any  previous  warning,  he  vomite<l  several  quarts  of  blood  right 
across  the  ward,  and  fell  back  dead.  On  post  mortem  examination, 
about  half  way  down  the  oesophagus,  a  round  ulcerated  nia--s  was  found, 
with  a  white  spiculum  of  bone  appearing  in  the  centre.  On  laying 
open  the  arch  of  the  aorta,  a  similar  ulcerated  patch  and  a  slit  half  an 
inch  long  were  detected,  and  a  little  further  examination  discovered  the 
other  extremity  of  the  bone.  A  large  clot  of  blood  weighing  several 
pounds  completely  filled  the  stomach.  The  other  organs  of  the  body 
were  quite  healthy. 


MEDICAL    SOCIETY     OF     LONDON. 
Monday,  March  30TH,  1868. 
B.  W.  Richardson,  M.D.,  F.R.S.,  President,  in  the  Chair. 
Ten  new  Fellows  were  elected,  and  eleven  candidates  proposed. 

Alopecia. — Mr.  Hunt  shewed  an  example  of  complete  recover)-  after 
Alopecia.  The  patient,  a  steam-stoker,  lost  all  hair  from  the  scalp  at 
the  age  of  14.  Mr.  Hunt's  treatment  consisted  in  the  internal  adminis- 
tration of  the  chloride  of  arsenic,  and  topical  ablution  with  cold  water. 
After  treatment  for  two  years  and  a  quarter,  there  was  complete  re- 
cover}-.— Mr.  Rogers-Harrison  and  Mr.  Dunn  considered  that  reco- 
very from  alopecia  occurred  spontaneously,  or  under  the  use  of  topical 
stimulants  alone. — Dr.  Chapman  considered  that  arsenic,  in  Wrtue  of 
its  tonic  action  upon  the  capillary  circulation,  effected  the  same  object 
as  external  stimuli. — Dr.  Broadbent  said  that  alopecia  occurred  quite 
independently  of  the  course  of  ner\'es. — Dr.  Tilbury  Fox  had  seen 
equally  good  results  follow  the  internal  administration  of  dilute  nitric 
acid.  He  considered  the  spondes,  etc.,  of  the  fungus  coexisting  with 
alopecia  to  be  very  minute,  and  therefore  frequently  overlooked. 

Iodide  of  Methyl. — The  PRESIDENT  exhibited  a  specimen  of  Iodide  of 
Methyl.  He  thought  that  it  promised  to  prove  of  the  greatest  use  in 
practical  medicine.  The  iodide  was  first  experimented  with  physiologi- 
cally by  himself  List  year,  and  was  reported  on  by  him  to  the  meeting 
of  the  British  Association  at  Dundee.  Iodide  of  methyl  is  made  by 
distilling  wood-spirit  with  iodine  and  phosphorus  ;  it  boils  at  1 10  deg. 
Fahr.,  and  its  composition  is  C  H^  I.  It  is  a  very  heax-y  fluid,  its  specific 
gravity  being  2, 199 ;  its  vapour  density  is  71.  The  fluid  in  the  concen- 
trated form  is  rather  easily  decomposed,  free  iodine  being  given  off. 
When  quite  pure,  the  iodide  of  methyl  can  be  administered  by  inhala- 
tion, and  so  given  it  produces  general  an.-esthesia  ;  but  if  it  be  undergo- 
ing change,  the  free  iodine  causes  lacrymalion,  salivation,  and  excessive 
bronchial  secretion.  In  one  experiment,  an  animal  died  from  artificial 
bronchitis  thus  inducetl.  Iodide  of  methyl  can  also  be  given  by  the 
mouth,  one  minim  being  equal  to  three  grains  of  iodide  of  potassium. 
Of  all  the  iodides,  it  |x>ssesses  the  greatest  acli^ty  of  action  on  the 
body  ;  it  neutralises  organic  poisons,  and  may  be  expected  to  be  of  ser- 
vice in  tertiary  syjihilis  si^cially.  At  his  (the  President's)  request,  the 
iwlide  of  methyl  was  now  being  tried  by  Mr.  Nunn  in  some  cases  of 
cancer  at  the  Miildlesex  Hospital,  but  surticient  time  had  not  elapsed  to 
report  results.  The  facts,  when  sufficiently  comprehensive,  would  be 
placed  before  the  Society.  The  iotlide  of  methyl  produced  new  com- 
pounds with  some  organic  boilies  such  .as  nicotine  and  other  alkaloids, 
forming  substitution-compounds  ;  .and  he  (the  author)  liad  endeavoured 
10  make  it  applicable  .as  an  antidole  on  this  principle.  Iodide  of  me- 
thyl should  be  prescribed  in  solution  of  pure  methylic  alcohol.  The 
President  concluded  by  referring  to  the  antidotal  effects  of  iodide  of  me- 
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thyl  on  the  alk.iloiilal  bodies  such  as  strj'chnia,  and  to  the  substitution 
principle  in  thera])eiitical  research. 

ApplUatioiis  to  the  Conjuiictrfu-. — Mr.  W.  .S.  \N'atson  exliibited  some 
discs  composed  of  cocoa-nut  butter,  amalgamated  with  tannin  and  other 
astringents  for  ready  application  to  the  conjunctiv.-e.  P.-issed  beneath  the 
upper  eyelid  they  melt  and  difluse  over  the  whole  conjunctival  surface; 
they  pcssess  many  advant.ages  over  lotions,  and  cases  of  pannus  with 
granular  lids  have  been  much  benefitetl  by  such  treatment. 

Rupture  of  Spinal  Chord. — Mr.  Henry  Lee  shewed  a  specimen  of 
Rupture  of  the  Interior  of  the  Spinal  Chord  from  Concussion.  Two 
cases  in  which  the  concussion  had  been  induced  by  a  fall  upon  the  ver- 
tex had  recently  come  uniler  his  care.  In  each  there  was  complete  sen- 
sorj-  and  motor  paralysis  with  diaphragmatic  breathing.  The  seat  of 
lesion  was  accurately  diagnosed  before  death.  Death  occurred  from 
apnoea.  Such  cases  are  sometimes  related  with  the  r.nnouncement  that 
the  chord  had  sustained  no  lesion.  This  would  have  been  said  now, 
had  the  external  portions  alone  been  examined:  it  wasonly  on  longitudi- 
nal section  of  the  chord  that  the  cause  was  apparent.  A  portion  of  the 
nervous  substance  was  softened  and  of  a  bright  red  colour. 

Excision  of  the  Knee. — Mr.  Henrv  Smith  brought  forward  a  young 
girl  whose  Knee  he  had  excised  three  months  previously.  The  limb 
had  been  condemned  to  amputation,  and  the  patient  was  in  a  state  of 
extreme  debility.  Now  there  was  a  most  useful  limb,  and  the  patient 
was  in  florid  heallli. 

ON  Sa.ME  EXCEPTIO.N.\L  MODES  OF  THE  TRANSMISSION  OF  SYPHILIS. 
BY  VICTOR  DE  MERIC,  ESQ. 
The  author  urged  the  value  of  etiological  investigations,  which  are 
more  easily  undertaken  in  cases  of  communicable  diseases.  Though  the 
history  of  the  propagation  of  syphilis  was  generally  well  understood, 
there  was  yet  much  obscurity  in  regard  to  some  modes  of  its  transmis- 
sion, especially  as  to  the  phenomena  following  contamination  by  second- 
ary' manifestations.  Moreover,  at  the  outset  it  was  difficult  to  understand 
why  primar)'  lesions  affected  certain  parts  of  the  generative  organs  in 
preference  to  other  parts  equally  exposed.  Contaminatory  lesions  were 
usually  slight,  so  slight  sometimes  as  not  to  be  discovered.  The  author 
related  seven  examples  to  illustrate  his  remarks,  which  were  briefly  as 
follows  ;— I,  a  lady,  aged  60,  infected  by  her  grandchild  ;  2,  a  gentle- 
man, aged  40,  covered  with  secondaries,  no  trace  of  primaries  having 
been  ever  manifest  ;  3,  a  wife,  aged  23,  communicating  disease  to  her 
husband  by  buccal  symptoms,  no  infection  having  followed  from  cohabi- 
tation ;  4,  mucous  tubercles  on  the  vulva  of  a  girl,  psoriasis  palraaris  fol- 
lon-ing  ;  there  were  no  initial  symiJtoms  ;  5,  insidious  secondaries  in  a 
young  girl  habitually  watched  and  examined,  no  primaries ;  6,  unex- 
plained mucous  tidjcrcle  in  the  anal  region  of  a  child  ;  7,  severe  syphilis 
in  a  newly  married  lady,  the  husband  being  ever  free  from  disease.  Mr. 
DE  M^Ric  concluded  by  stating  that  we  should  not  attempt  at  once  to 
explain  exceptional  cases  by  uncharitable  surmises,  but  study  the  facts 
indicating  unusual  modes  of  transmission  of  which  experience  convinces 
us.  Discussion  ensued,  in  which  Mr.  Brjant,  Mr.  Levy,  Mr.  Dunn, 
Mr.  W.  S.  Wat.son,  and  the  President  took  part. — Mr.  Henry  Lee 
advanced  an  important  theory  to  w  hich  observation  had  led  him — that 
pregnancy  seems  to  awaken  a  power  of  transmission  in  the  dormant 
virus,  as  if  the  disease-germs  under  such  new  conditions  attained  a  higher 
vitality. — The  author,  in  answer  to  Mr.  Levy,  stated  his  opinion  that 
the  assumption  of  an  urethral  chancre  was  not  a  feasible  explanation  of 
doubtful  cases,  for  such  could  scarcely  exist  without  local  symptoms 
leading  to  its  discovery. 


MANXHESTER   MEDICAL  SOCIETY. 

March  4TH,  i868. 

Thomas  Meli.or,  Esq.,  President,  in  the  Chair. 

Dr.  SiMi'SON  related  a  case  of  Aortic  Regurgitation  from  injury  to 
the  Valves  during  muscular  effort. 

Dr.  -MoRC.AN  exhibited  a  specimen  of  Aneurism  of  the  .^orta.  Its 
origin  was  attributed  to  the  patient  having  about  a  year  ago  carried  a 
sack  of  flour  weighing  200  lbs.,  for  the  distance  of  a  mile.  Last  May 
the  veins  of  his  face  and  upper  part  of  the  body  generally  were  con- 
gested, showing  some  obstniction  about  the  superior  vena  cava.  There 
was  dulness  on  the  right  of  the  heart,  extending  to  the  articulation  of  the 
costal  cartilages  with  the  ribs  ;  and  the  second  sound  at  the  base  was 
prolonge<l,  though  scarcely  a  murmur.  The  man  went  to  his  work  soon 
afterwards,  but  again  presented  himself  in  December.  The  dull  area 
was  now  very  much  increased,  and  a  pulsating  tumour  was  observed  at 
Uie  second  intercostal  space.  The  second  sound  was  prolonged  as  be- 
fore, and  there  was  also  a  slight  systolic  murmur  at  the  base.  The 
p«t>ent  complained  of  some  pain  over  the  tumour,  and  of  pain  in  the  gullet 


while  swallowing.  He  had  also  a  peculiar  screeching  cough.  He  con- 
tinued under  Dr.  Morgan's  care  till  he  died,  on  February  20th.  The 
day  before,  he  had  considerable  oppression  in  the  right  chest  ;  and  on 
examination  this  was  found  dull  and  crepitant.  He  died  in  the  morn- 
ing very  suddenly  after  breakfast.  .\\.  the  dissection,  it  was  found  that 
the  aorta  had  become  dilated  immediately  above  the  valves,  and  that 
just  above  this  there  were  two  saccular  aneurisms — one  of  the  size  of  a 
walnut,  the  other  as  large  as  an  orange.  The  left  ventricle  was  hyper- 
trophied.  The  largest  sac  had  opened  into  the  pericardium  and  into 
the  trachea.  The  communication  with  the  latter  was  only  large  enough 
to  admit  a  bristle,  while  the  other  was  of  considerable  size.  The  lower 
lobe  of  the  right  lung  was  gorged  with  blood,  accounting  for  the  dulness 
and  crepitus.  Dr.  Morgan  believed  that  the  coats  of  the  artery  gave 
way  when  the  man  was  can-ying  the  sack,  and  that  the  other  two  aneu- 
rismal  tumours  formed  subsequently  when  he  returned  to  his  work  ;  and 
he  accounted  for  the  prolonged  diastole  by  supposing  that  the  blood 
would  be  thrown  back  on  the  closed  valves  with  less  force,  owing  to  the 
diminished  resiliency  of  the  arterial  walls. 

Dr.  MoRG.\N  also  exhibited  a  preparation  which  was  believed  to  be 
almost  unique.  The  patient  ^\■as  38  years  of  age,  had  had  one  or  two 
attacks  of  rheumatic  fever,  and  while  under  Dr.  ^Iorgan's  notice,  had  a 
complicated  cardiac  murmur,  partly  exocardial  and  partly  double  mitral. 
He  died  very  gradually,  and  at  the  subsequent  examination  it  was  found 
that  the  right  auricle  contained  a  loose  Tumour  of  about  the  sire  of  a 
pigeon's  ^^%,  and  composed  of  phosphate  of  lime  and  fibrous  stroma. 
It  was  evident  that  it  had  grown  from  the  wall  of  the  auricle,  and  had 
some  time  since  become  detached,  and  then  rolled  about  into  the  cur- 
rent of  blood  J  for  both  on  its  surface  and  on  the  inside  of  the  wall  were 
to  be  seen  the  remains  of  a  pedicle,  and  just  opposite  the  latter  another 
tumour,  still  small,  was  in  process  of  formation.  The  auriculo-ventri- 
cular  valve  was  worn  away  at  one  part,  evidently  by  the  attrition  of  the 
foreign  substance. 

Dr.  Simpson  showed,  as  bearing  on  this  case,  the  Heart  of  a  boy, 
aged  10,  which  had  been  removed  that  day.  He  died  of  another  affec- 
tion, and  the  chest  was  not  examined  during  life  ;  but  on  opening  the 
left  ventricle  the  knife  cut  into  a  firm  mass  situated  under  the  mitral 
valve,  and  blocking  up  the  orifices  to  some  extent.  He  had  not  exa- 
mined it  carefully,  but  it  appeared  to  be  organically  connected  with  the 
ventricular  wall,  and  not  a  mere  coagulum. 

Dr.  Samelsos  showed  a  case  of  Displacement  of  the  Lens. 

Dr.  Bigg  showed  a  girl  with  Dislocation  of  the  Knee  following  Scar- 
latina. .She  had  had  this  fever  in  1S63,  and  was  afterwards  affected 
with  abscesses  in  various  parts  of  the  body.  One  formed  in  the  left 
knee;  the  joint  was  destroyed,  and  gradually  became  dislocated,  so  that 
now  the  lower  end  of  the  femur,  to  which  the  patella  is  anchylosed,  is 
completely  in  front  of  the  bones  of  the  leg. 

Dr.  Roberts  next  read  a  paper  on  Cases  of  Insane  Impulse  to  De- 
ceive.— Mr.  Lund  referred  to  the  cases  of  two  females  who  had  been 
noticed  by  other  observers.  One  had  attempted  to  excite  sympathy  by 
producing  an  eruption  on  the  front  of  her  body  by  rubbing  on  dry  ni- 
trate of  silver.  Another  waS  occasionally  afflicted  with  urinary  calculi; 
but,  on  examination,  they  were  found  to  be  common  flint-stones. 


LoNboN  Fever  Hospital. — The  annual  report  of  the  committee 
of  this  excellent  institution,  just  issued,  shows  that  during  the  last  six 
years  the  London  Fever  Hospital  has  received  the  largest  number  of 
medical  cases  into  its  wards  of  any  hospital  in  England.  From  the 
valuable  statistics  prepared  by  Dr.  Slurchison,  it  appears  that  the  num- 
ber of  patients  admitted  into  the  hospital  l.ist  year  was  2,Soi,  or  776 
less  than  in  1866.  The  patients  admitted  for  true  fever  numbered  2,285 
— viz.,  from  tj-phus  fever,  1,383;  enteric  fever,  37S;  febricula,  245; 
scarlet  fever,  240;  smallpox,  29 ;  measles,  6 ;  and  cholera,  4.  Of  the 
ca.ses  of  typhus,  275,  or  19'8  per  cent.,  proved  fatal.  The  disease  was 
most  fatal  to  those  who  had  passed  the  middle  period  of  life ;  thus,  under 
five  years  of  age  the  mortality  was  7  per  cent.,  at  20  and  under  25  years 
it  was  II  per  cent.,  at  30  and  under  35  years  it  was  1 6 per  cent.,  whereas 
at  35  and  under  40  years  of  age  the  mortality  was  37  per  cent. ;  at  45 
and  under  5O1  45  per  cent.  ;  at  55  and  under  60,  70  per  cent. ;  and  at 
70  and  upwards  100  per  cent.  The  largest  number  of  sufierers  from 
enteric  fever  were  admitted  in  October;  the  deaths  from  this  fever 
amounted  to  55,  being  I4'6  per  cent,  of  the  admissions;  the  death  rate 
of  females  was  double  that  of  males.  Among  the  92  males  and  153 
females  who  were  sufl'ering  from  simple  continued  fever  and  febricula 
no  death  occurred.  Among  the  patients  suffering  from  scariet  fever  the 
mortality  was  low,  being  only  6}  per  cent,  of  the  admissions.  It  is  note- 
worthy that  this  mildness  in  disease  was  generally  obsen'ed  when  an 
epidemic  was  on  the  decline.  Only  two  out  of  the  240  patients  had 
dropsy  after  scarlet  fever.  There  was  no  case  of  relapsing  fever  during 
the  year.    The  measles  cases  admitted  into  the  hospital  all  recovered. 
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THE    POOR-LAW   MEDICAL  SERVICE 
GREAT  BRITAIN  AND  IRELAND. 


LONDON    AND   PROVINCIAL   POOR-LAW   MEDICAL 

OFFICERS. 

Dr.  Joseph   Rogers  has  requested  us  to  give  the  publicity  of  our 

columns  to  the  following  coinmunication,  .iddresseJ  to  the  London  and 

provincial  Poor-law  medical  officei-s. 

Gentlemen, — It  is  decided  to  call  a  public  meeting  of  London  and 
provincial  Poor-law  medical  officers  towards  the  end  of  Mayor  early  in 
June,  the  day  and  hour  hereafter  to  be  determined  ;  though,  for  the  con- 
venience of  country  medical  officers,  midday  will  probably  be  selected. 
The  time  is  specially  opportune.  We  are  about  to  see  the  dissolution 
of  the  existing,  and  the  election  of  another  Parliament  on  a  more 
liberal  basis.  The  question  of  the  better  treatment  of  the  sick  poor, 
both  in  London  and  the  country,  has  t.iken  deep  hold  of  the  public 
mind  ;  and  it  is  desirable  that  Poor-law  medical  officers  should  .assemble 
and  express  their  opinion  as  to  the  best  mode  in  which  this  question 
should  be  dealt  with.  This  is  the  more  requisite,  as  p.ist  experience  con- 
clusively shows  that  there  is  no  probability  whatever  of  any  changt,bene- 
ficial  alike  to  the  interests  of  the  Poor-law  medical  service  and  the  sick 
poor  being  ever  conceded  (///t*  negation  of  justUe  heittg  solely  dcpettdait 
on  your  siipfosed  want  of  unanimity).  It  is,  therefore,  incumbent  on  all 
Poor-law  medical  officers  to  exert  their  influence  in  the  forthcoming 
elections,  so  as  to  secure  pledges  from  candidates  that,  if  returned,  they 
will  vote  for  such  amendment  of  the  law  which,  whilst  securing  more 
equitable  consideration  of  their  claims  as  medical  officers,  will  enable 
them  more  thoroughly  to  perfonii  their  duty  to  the  sick  and  suffering 
poor.  If  you  have  any  suggestions,  etc.,  to  offer,  please  address  them, 
gentlemen,  to  Yours  obediently,         JosEl'll  Rocf.rs. 

II,  Dean  Street,  Soho,  W.,  April  13th,  iS6S. 

12,  Royal  Terrace,  Weymouth,  .-Vpril  9th,  i86S. 

Dear  Sir,— I  have  learnt,  through  a  friend,  that  you  have  it  in  con- 
templation to  convene,  at  an  early  period,  a  public  meeting  of  London 
and  provincial  Poor-law  medical  officers,  with  a  view  of  pressing  on  the 
legislature  the  absolute  necessity,  in  the  interest  of  the  sick  poor  and 
their  medical  attendants,  of  some  very  considerable  modifications  of  ex- 
isting arrangements.  I  am  also  told  that  you  require  money  for  the 
necessar)'  expenses.  I  therefore  enclose  you  a  cheque  for  .^20  from  the 
fund  belonging  to  the  Poor-law  Medical  Reform  Association.  Tlie 
movement  has  my  hearty  sympathy ;  and  I  regret  that,  although  very 
much  better,  I  am  still  unable  to  take  any  active  part  in  Poor-law  mat- 
ters.    Trusting  you  will  have  a  successful  meeting, 

I  am,  dear  sir,  yours  very  sincerely, 

Joseph  Rogers,  Esq.,  M.D.  Rich.vrd  Grikfin. 

THE  WORCESTER  UNION. 

Sir, — I  am  happy  to  inform  you  that  the  medical  officers  of  the 
Worcester  Union  have  signed,  and  sent  to  the  Local  Board,  a  formal 
protest  against  the  resolution  copied  in  the  JofRN.\L  last  week,  and 
have  refused  to  eoinply  with  instructions  that  involve  an  illegal  infringe- 
ments of  the  conditions  on  which  their  appointments  were  accepted. 

I  will  only  add,  at  present,  that  the  honorary  stafl'  of  our  hospital 
are  ready  to  do  everything  in  their  power  to  uphold  the  legitimate 
claims  of  their  brethren.         I  am,  etc., 

Philip  H.  Williams,  M.D., 
Senior  Physieian  to  the  Worcester  Infirmarv. 

Worcester,  April  13th,  1868. 

•»•  The  medical  officers  of  the  Infirmary  have  acted,  we  think,  with 
becoming  spirit  in  maintaining  the  rights  of  the  Poor-law  medical  ofli- 
cers  and  the  provisions  of  the  law,  which,  as  we  last  week  pointed  out, 
were  infringed  by  the  resolution  of  the  guardians.  We  feel  sure  that  the 
Infirmary  Board  will  be  backed  by  the  central  authority  in  resisting  such 
an  encroachment  on  the  funds  of  their  charity  and  the  time  and  labour 
of  honorarv  officcre. 


THE   MEDICAL  OFFICER   OF   THE   STRAND    UNION. 

It  is  slated  that  those  guardians  who  vote<l  for  the  suspension  of  Dr. 
Rogers,  at  the  Strand  Union,  have  been  rejected  in  the  parish  ol  St. 
Anne's  by  an  overwhelming  majority  of  the  ratepayers,  in  the  recent 
election. 


Payment  kor  Pai'pers  in  Cottagk  Hospitals. 
Sir,—  I  beg  to  inform  Mr.  Harri-s.  in  reply  to  his  intiuiry  in  the  Journal  of  April 
4th,  that  the  Ijoard  of  Guardians  of  this  ^the  Erpingtiam  union  have  aj^rccd  10  pay 
2>.  6d.  weekly  for  paupers  admitted  into  the  Cromer  Cotuge  Hospital;  and  aUo  to 
pay  the  usual  extra  fee  to  the  district  medical  officer,  when  the  pauper  hxs  bcco 
treated  in  the  hospital  instead  of  his  own  home.  I  am,  etc., 

Cromer,  April  1868.  James  Cooi-er. 

Mr.  Norris  (Charmouth;  writes;— "The  Bridport  Board  of  Guardians  has  from  the 
first  paid  the  same  weekly  allowance  to  paupers  admitted  into  the  Charrnouth 
Village  Hospital  which  they  had  been  previously  receiving,  and  that  the  Board  has 
.igreed  to  pay :  and  in  the  case  of  one  death  in  the  hospital,  has  paid  the  funeral 
expenses  of  the  patient." 


CORRESPONDENCE. 


GOVERNMENT  WATER  ANALYSIS. 

Sir, — As  it  is  not  to  be  supposed  that  Dr.  Frankland  and  I,  to  whom 
the  Royal  Commission  on  Water  Supply  has  entrusted  the  examination 
of  some  sixty  samples  of  water,  are  so  competent  as  yourself  to  say  how 
the  process  of  water  analysis  should  be  conducted,  we  can  but  submis- 
sively kiss  the  rod  with  which  you  have  seen  fit  to  chastise  us. 

I  would  remark,  however,  in  palliation  of  our  misdoings,  that  at  the 
beginning  of  our  inquiry  some  nine  months  ago,  we  had  four  methods 
for  the  determination  of  organic  matter  in  water  to  choose  from — two 
of  which  had  been,  and  other  two  of  which,  though  since  the  subject, 
rightly  or  wrongly,  of  hostile  criticism,  had  not  been  shown  to  be  fal- 
lacious. 

Unacquainted  at  that  time  with  any  one  better  informed  than  our- 
selves to  whom  we  could  apply  for  direction,  we  resolved  upon  using 
throughout  the  two  latter  methods ;  one  of  them,  which  appears  to  have 
the  advant.ige  of  your  approval,  invented  by  Mr.  Wanklyn  and  Chap- 
man ;  and  the  other  of  them,  which  lacks  that  pre-eminent  advantage, 
the  invention  of  my  gifted  colleague.  I  am,  etc., 

London,  April,  i8bS.  William  Odlinc,  M.B.,  F.R.S. 

*»♦  We  do  full  honour  to  the  talent  and  high  position  of  Dr.  Odling 
and  of  Dr.  Frankland  as  chemists ;  but  we  cannot  admit,  as  Dr.  Odling 
seems  to  imply,  that  no  talent  at  our  disposal  can  warrant  us  in  criticising 
their  chemical  theories  and  proceedings.  Dr.  Odling's  letter  justifies  our 
strictures,  so  far  as  it  deals  with  them.  In  employing  an  unpublished 
method  for  a  government  work  (which  he  admits),  he  and  his  col- 
league have  incurred  a  heavy  responsibility.  If  it  be  really  true,  as 
is  maintained  by  Wanklyn,  Chapman,  and  Smith,  that  the  results  ob- 
tained by  applying  Frankland's  process  to  water  are  comprised  within 
the  limits  of  the  manipulative  error  inherent  in  that  process,  and  con- 
sequently have  uo  more  definite  relation  to  the  constituents  of  the  water 
than  values  would  have  which  were  arrived  at  by  tossing  up  or  throw- 
ing dice,  then  their  neglect  of  ordinary  precautions,  in  submitting  this 
method  to  the  earliest  criticism  of  the  scientific  world  will  have  injured 
the  value  and  affected  the  credit  of  the  labours  of  the  Royal  Commis- 
sion. Dr.  Odling  abstains  altogether  from  making  any  reply  to  the 
criticism  to  which  his  method  has  been  subjected.  He  does  not  so  much 
.as  directly,  or  even  by  implication,  deny  the  validity  of  it,  which,  after 
all,  is  the  real  and  important  question,  and  not  our  capacity  of  critical 
perception  as  compared  with  his  own  or  that  of  any  one  else. 


THE  PROTOXIDE  OF  NITROGEN  AS  AN  AN.tSTHETIC. 

Sir, — Permit  me  to  offer  an  explanation  in  respect  to  a  remark  I 
made  at  the  last  meeting  of  the  Odontological  Society  when  the  above 
subject  was  discussed.  In  your  report  of  the  same,  it  appears  .as  if 
I  stated  for  a  fact  that  almost  pure  nitrous  oxide  gas  could  t>e  obtained 
by  the  action  of  dilute  nitric  acid  upon  zinc.  What  I  stated  was  to  the 
effect  that  such  was  affirmed  by  Grotthuss  and  Pleischl,  but  that  this 
was  contrary  to  the  experience  of  almost  all  authorities  upon  the  sub- 
ject. The  way  in  which  I  have  prepared  the  gas  is  as  follows.  About 
half  a  pound  of  nitrate  of  ammonia — previously  tested  to  see  if  it  con- 
tained any  chloride  of  .ammonium,  and  rejected  if  it  does^is  put  into  a 
glass  flask  which  is  conncctetl  with  a  series  of  Wolfe's  bottles  containing 
a  solution  of  protosulphate  of  iron.  Heat  is  cautiously  applied  to  the 
flask,  and  care  taken  that  the  contents  never  rise  above  500  deg.  Fahr. 
The  gas  as  it  comes  over  is  washed  in  the  solution  of  protosulphate  of 
iron  .as  long  as  the  smallest  trace  of  nitric  oxide  is  present,  and  is  finally 
collected  and  allowed  to  stand  over  water.  In  this  manner,  I  believe  I 
have  obtained  the  gas  perfectly  pure. 

On  Thursday,  the  9th  instant,  I  .administered  it  to  five  patients  at  the 
Denl.al  Hospit.il.  In  four  out  of  the  five  cases  it  was  perfectly  success- 
ful ;  each  patient  had  one  tooth  removed,  and  did  not  feel  the  slightest 
pain.  The  average  time  occupied  in  producing  ana:sthesia  was  about 
seventy  seconds ;  and  the  time  of  recovery  of  consciousness,  after  discon- 
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tinuing  the  an.-Bsthetic,  averaged  about  thirty  seconds.  None  of  the  pa- 
tients suflered  from  any  unpleasant  symptoms  afterwards,  and  all  ex- 
pressed themselves  very  grateful  for  having  been  saved  pain. 

The  want  of  success  in  the  one  case  arose  from  the  patient  be- 
coming frightened  after  inhaling  a  short  time,  and  succeeding  in  getting 
the  inhaling-tube  out  of  his  mouth,  a  circumstance  which  could  not  h.ive 
occurred  with  a  proper  face- piece  such  as  is  now  being  constructed  for 
me.  1  am,  etc.,  Alfred  CoLEM.\N, 

Dental  Surgeon  to  St.  Bartholome-.o's  and  the  Dental  Hospital. 


Sir, — At  the  expeiiments  with  nitrous  oxide  gas  at  the  Dental  Hos- 
pital last  Thursday,  the  number  of  pulsations  in  each  period  of  five  se- 
conds was  registered  by  Mr.  Bartlet  as  follows. 

Case  i. — A  woman,  aged  21,  very  ner\ous — 13,  12,  12, 13, 14,  12,  13, 
12,  14,  10,  II,  12,  12,  12. 

Case  u.— A  man,  aged  25 — 11,  12,  12,  12,  12,   12,  13,  13,  13,  10. 

11,  12,  12,  II,  12. 

Case  hi. — A  woman,  aged  23 — 8,  7,  8,  8,  7,  8,  6,  7,  7,  8,  9,  9,  9,  S,  8 
(gas  removed),  8,  9,  10,  S,  g,  8,  9,  8. 

Case  iv. — Same  woman,  five  minutes  later — 6,  6,  8,  8, 8,  8,  9,  11,  10, 
9  (gas  removed),  9,  9,  9,  9,  8,  8. 

Case  v. — A  healthy  muscular  man,  aged  39 — 10,  10,10,11,11,11,' 

12,  13,  13,  12,  12,  12,  13  irregul.ir  (gas  removed),  10,  12,  12  (pulse  very 
small),  II,  12,  10,  10;  said  he  felt  everything. 

Case  vi. — M.an,  aged  21.     Registration  lost. 

Case  vii. — .\  man,  aged  20 — 10,  10,  12,  10,  8,9,  10,  11,  10,  11,  12, 
II  (gas  removed),  12,  10,  II,  10,  6,  6,  ",  7. 

Case  viii. — -A.  man,  aged  45 — 6,  7,  7,  6,  7,  S,  9,9,  10, 11, 10,  12  (gas 
removed),  10,  12,  10,  10,  9,  8,  9,  10,  10,  1 1 ;  seemed  to  feel  acute  pain  in 
the  extraction,  which  w.as  a  ditficult  one. 

■^  Case  ix. — A  girl,  aged  13 — 9,  5,  9,  10,  10,  9,  11,  9,  10  (gas  re- 
moved), 10  (struggled,  and  so  the  pulse  could  not  be  felt  for  fifteen  se- 
conds), 8,  8;  said  she  felt  pain  in  the  operation. 

The  depression  in  force  of  the  palse,  when  the  greatest  effect  of 
nitrous  oxide  was  produced,  was  more  striking  than  the  incre.ise  of  fre- 
quency which,  in  Cases  i  and  2,  was  very  slight  in  consequence  of  the 
pulse  being  very  rapid  from  the  state  of  nervous  excitement  of  the  pa- 
tient before  inhaling.  I  am,  etc. , 

3,  Cavendish  Place,  April  8th,  1868.  J.  T.  Clover. 

*,*  We  have  been  favoured  by  Mr.  C.  J.  Fox  with  a  further  account  of 
cases  operated  on  under  the  protoxide  of  nitrogen  by  Mr.  Hepburn,  jun., 
with  the  aid  of  Mr.  Coleman,  in  which  the  results  were  of  a  similarly 
satisfactory  character. 


THERAPEUTICAL  COMMITTEE  OF  THE  HARVEIAN 
SOCIETY. 

Sir, — Will  you  allow  us  to  intimate  to  the  profession,  through  the 
medium  of  your  valuable  Journal,  that  we  should  be  glad  to  commu- 
nicate with  any  gentlemen  who  would  be  willing  to  undertake  the  duties 
of  local  honorary  secretaries  to  this  Committee  for  the  districts  in  which 
they  reside.  We  have  already  received  offers  from  Dublin,  Leeds,  Bir- 
mingham, and  Torquay.  We  are,  etc., 

J.  B.  CuRGENVEN,  II,  Craven  Hill  Gardens. 
William  Hickman,  M.B.,  i,  Dorset  Square, 
Hon.  Sees,  to  the  Therapeutical  Committee  of  the  Harveian  Society. 
April  1868. 


OBITUARY. 


FREDERICK    STEELE,    M.D. 

We  (Birmingham  Post)  regret  to  have  to  announce  the  death  of  Fred- 
erick Steell,  M.  D.,  late  house-surgeon  at  the  General  Hospital,  at  the 
early  age  of  28.  Dr.  Steell  graduated  at  the  University  of  Edinburgh, 
and  was  shortly  afterwards  appointed  house-surgeon  at  the  Royal  In- 
firmary in  that  city,  which  appointment  he  held  for  about  a  year.  He 
then  studied  for  some  months  at  different  continental  schools.  On  his 
return  to  England  he  w.as  elected  house-surgeon  at  the  Carlisle  In- 
firmary, but  shortly  afterwards  resigneil  and  came  to  Birmingham.  It 
was  during  the  first  six  months  of  his  residence  at  the  General  Hospital 
in  this  town  that  the  council  of  the  College  of  Surgeons  of  Edinburgh 
testified  their  .appreciation  of  his  thorough  knowledge  of  the  science  of 
surgery  by  electing  him  a  fellow  of  their  body.  His  failing  health,  how- 
ever, compclleil  him  to  resign  his  appointment  after  a  residence  of  two 
years,  and  f^-w  men  have  left  behind  them  such  deep  regrets  .-it  their 
premature  decease. 


MEDICAL   NEWS. 


Royal  College  of  Surgeons  of  England. — The  following  gen- 
tlemen p.Tssed  their  primary  examinations  in  anatomy  and  physiology,  at 
a  meeting  of  the  Court  of  Examiners,  on  April  Sth ;  and,  when  eligible, 
will  be  admitted  to  the  pass  examination  : — 

C.  H.  W.  P.irkinson,  A.  C.  Roberts,  John  JoUiffe,  John  Maffey,  J.  P.  Grover, 
\V.aIter  Waller,  Francis  Coomber,  George  Abbott,  and  J.  E.  V>.  Burroughs 
Students  of  Guy's  Hospital';  A.  E.  Cumberbatch,  H.  A.  Smith.  P.  B.  Stoney, 
H.  E.  Symons.  William  Nettle,  and  Frederick  Grant  (of  St.  Bartholomew's 
Hospital  I ;  William  Cox,  W.  J.  Butler,  H.  J.  K.  Vines,  Richard  Hickman,  and 
Arthur  Lattey  |of  St.  Mary's  Hospital,;  G.  D.  Jones,  G.  J.  Gray,  Andr«w 
Clarke,  and  A.  H.  Carter  (of  the  University  College  Hospital';  W.  A.  Kibbler 
and  Stephen  Mackenzie  [of  the  London  Hospital);  Walter  Wcame  and  S.  F. 
Solly  >f  the  Westminster  Hospital;;  Ralph  Fleyer  (of  the  Middlesex  Hospital}; 
Joseph  Matthews  ,of  Liverpoor ;  and  St.  J,  W.  Lucas  ^of  Dublin) . 
The  following  gentlemen  passed  on  April  9th  ; — 

C.  F.  Gray,  H.  E.  HajTies,  S.  G.  Sloman,  E.  H.  Cooke,  C.  P.  Skrimshire,  Arthur 
Andrews,  Andrew  Jukes,  and  \.  H.  Sandiland  (Students  of  St.  Bartholomew's 
Hospital'  ;    Thomas  Allen,   J.  R.  Baumgartner,    Charles  Clay,    E.  B.  Roche, 

F.  E.  Taylor,  H.  Ede  Meric,  R.  W.  Lyell.  and  William  McCulloch  ,of  King's 
College  Hospital;;  Wallis  McDon.-ild,  J.  E.  C.  Ferris,  John  North,  Frederick 
Prigg,  T.  H.  Eyam,  J.  M.  Lang,  and  G.  D.  N.  Leake  (of  St.  George's  Hos- 
pital'; W.  F.  R.  Burgess  and  Samuel  Walker  (of  Guy's  Hospital  ;  W.  H.  Box 
and  H.  Beaufoy  Wilder  (of  the  Westminster  Hospital);  G.  E.  Herman  (of  the 
London  Hospital);  W.  A.  Maybury  [of  St.  Thomas's  Hospital'';  T.  E.  Parsons 
(of  St.  Marj-'i  Hospital):  W.  H.  Lambert  [of  Birmingham' ;  R,  B.  Gilland  (of 
Glasgow';  and  J.  L.  Williams  [of  Edinburgh'. — It  is  stated  that  out  of  the  io6 
candidates,  only  lo  failed  to  acquit  themselves  to  the  satisfaction  of  the  Court; 
and  were  consequently  referred  to  their  anatomical  and  physiological  studies 
for  the  period  of  three  months 

The  following  gentleman  passed  on  April  14th  : — 

T.  S.  Townsend,  W.  A.  NicoU,  R.  J.  Pye-Smith,  C.  E.  S.  Perkins.  T.  W.  Lacey, 
R.  H.  Pritchard,  and  H.  G.  Peicock  Students  of  Guy's  Hospital  ;  Alfred 
Cotterill,  W.  R.  Trezise,  R.  W.  White,  M.  A.  De  B.  C.  Stevens,  and  Henry 
Parmiter  (ol  King's  College) ;  F.  H.  Turner,  C.  J.  Davis,  W.  H,  Kesteven, 
and  F.  H.  Bodman  (of  St.  Bartholomew's  Hospital)  ;  Charles  Gosse.  W.  H. 
Pearce,  and  G.  F.  E.  Towt  [of  the  Charing  Cross  Hospital  ;  H.  W.  Saunders, 

G.  C.  Franklin,  and  Henrj'  Meadows  'of  St.  Thomas's  Hospital  ;  Innes  Grifl&n, 
W.  H.  Davies,  and  Walter  Rigden  tof  University  College  ;  Roger  Pendlebury 
and  W.  G.  Luff  [of  Liverpool  ;  'T.  H.  Hunt  and  Charles  Evans  [of  Man- 
chester ;  A.  G.  R.  Harris  and  E.  W.  Barton  (of  St.  Mary's  Hospital);  and  P. 
R.  D.  Gabbett  (of  the  Quebec,  Moiitre;iI,  and  St.  Mary's  Hospitals  . 

The  following  gentlemen  passed  on  April  15th:— 

David  Davies.  Joseph  Lawton,  R.  B.  Bradley,  W.  A.  Patchell,  H.arold  Crorapton, 
Edward  Kennedy,  and  S.  H.  Owen  Students  of  Manchester)  ;  W.  F.  Lill, 
W.  P.  Yates,  T.  J.  Dixon,  R.  F.  Grant,  and  John  Morris  [of  Guy's  Hospital); 
T.  B.  Archer,  W.  G.  Lowe,  G.  S.  Payne,  and  R.  S.  Davenhill  [of  St.  Bartho- 
lomew's HospiUlj;  G.  C.  Day.  F.  J.  Laws,  and  R.  A.  Moirish  (of  St.  Mary's 
Hospital'i;  F.  W.  Skrimshire,  H.  J.  Rope,  and  S.  W.  Fitt  (of  Kin|:'s  College); 
J.  F.  Palmer,  W.  W.  Bowles,  and  F.  O.  Lovell  [of  St.  George's  Hospital);  H. 
A,  Leai^ingwell  and  J.  W.  Ley  [of  the  London  Hospital);  A.  J.  Atkinson  (of 
L'niversity  College);  and  T.  L.  Webb  (of  Birmingham). 

Apothecaries'  Hall. — (Names  of  gentlemen  who  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  April  glh,  1868. 

Akermann,  "William,  Notting  Hill 

Evans,  John,  High  Street,  Cardiff 

Harrison,  George  William,  Birkenhead 

Jones,  John  Thomas,  Llanfyllin 

Murphy,  Thomas  Charles,  Ealing 

Naish,  Frederick  James,  East  India  Road,  Poplar 

Saunders,  Thomas  Dudley,  Bath 

Stocker,  James  Reginald,  Guy's  Hospital 

MEDICAL    VACANCIES. 

The  following  vacancies  are  declared :  — 

BIRMINGHAM  GENERAL  DISPENSARY— Resident  Physician  and  Secretary. 

BRISTOL  ROYAL  INFIRMARY— Surgeon. 

BRITISH  LYING-IN  HOSPITAL,  Endell  Street— Two  Physici.ins. 

C.WAN  UNION— Medical  Officer  for  the  Ballyhaise  Dispensary  District. 

DOVER  HOSPITAL  AND  DISPENSARY— Surgeon. 

DUBLIN,  TRINITY  COLLEGE— King's  Professor  of  the  Practice  ofMediciae. 

DUDLEY  DISPENSARY— Resident  Medical  Officer. 

GLASGOW,  BARNHILL  POORHOUSE,  Barony  Parish— Assistant  Medical 
Officer. 

GLOUCESTER  GENERAL  INFIRMARY— Assistant-Physician  and  Assistant- 
Surgeon. 

HORNCASTLE  UNION,  Lincolnshire— Medical Officerforthe Hemingby  District. 

ISLINGTON  DISPENSARY— Surgeon. 

KILMAURS,  Ayrshire— Parochial  Medical  Officer. 

LOCHBROOM— Parochial  Medical  Officer. 

LEEK  UNIDN,  Staffordshire— Medical  Officer  for  the  Longnor  District. 

NEWI'OWN'LIMARADY  UNION,  co.  Londonderry— Medical  Officer  for  the 
llell.irena  Ilispensary  District. 

NORFtOLK  COUNTY  LUN.\riC  ASYT.UM,  Thorpe— Assistant  Medical  Officer. 

NORTH,\MPTON  GENER.AL  INFIRMARY— House-Surgeon. 

NORTH  DUBLIN  UNION— Medical  Officer  for  the  Coolock  .and  Drumcondta 
Dispensary  District. 

NORTHERN  INFIRMARY,  Inverness— House-Surgeon  and  Apothecary. 

NORTH LE.\CH  UNION,  Gloucestershire— Medical  Officer  for  District  No.  i, 
and  the  Workhouse. 
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PLYMOUTH  PUBLIC  DLSPENSARV-Physician. 

PORTPATKICK,  Wigtonsliirc-P.irocliLll  Medical  Officer. 

ROYAL  ACADEMY  OF  ARTS- Proft-sior  nf  Anatomy. 

ROYAL  GKNKRAL  DISPENSARY.   Hartholomew  Close— Assistant-Physician. 

ROYAL  Sl'.AHAITIINO   I^'^"IK^LVRY,  Margate— Resident  Surgeon. 

ST.  M.AKY'S   HOSPITAL,  Manchester— Surgeon. 

WARRI.\r.TON  DISPENSARY  -Resident  Surgeon  Apothecary. 

WEST  NORFOLK  AND  LYNN  HOSPITAL— Physician. 

WOLYERHAMITON  UNION— Medical  Officer  for  District  No.  3. 


MEDICAL   APPOINTMENTS. 

Brown,  George  Arthur,  Esq.,  Surgeon,  appointed  Chief  Surgeon  lo  the  Tredegar 
Ironworks,  Monroouthshire. 

Case,  Henry,  Esq,,  appointed  Senior  House-Surgeon  lo  the  Middlesex  Hospital, 
X'ict  Thomas  Floniir,  Esq. 

Clapham,  K.,  M.I)  ,  appointed  Surgeon  to  the  County  Prison,  Devizes,  r/iv 
R.  Montjjouicry,  Esq  ,  deceased. 

NoRTdN,  G.  Evcritt.  Esq..  appointed  Junior  Hou*e-Surgeon  to  the  Middlesex  Hos- 
pital, x'ice  Henry  Case,  Esq. 

•pHiLii-soN,  G.  H,.  M.A.,  M.D..  elected  one  of  the  Physicians  lo  the  Newcastle- 
upon-Tyne  Infiriiiary,  vice  D.  H.  White.  M.D.,  deceased. 

Treutler,  W.  J.,  M.B.,  C.M.Edin,,  appointed  Surgeon  to  the  Royal  Gardens,  Kcw, 
and  to  the  Kcw  District,  Richmond  Union,  vice  C.  W.  Browne,  Esq.,  resigned. 

•Walker,  J.  West,  M.B.,  appointed  Surgeon  to  the  County  Prison,  Spilsby,  in  the 
place  of  George  Walker,  Esq,,  resigned. 

Army. 

Ckeed,    StaiT-Assistant- Surge  on  J.,   to   be   Assistant-Surgeon  20th  Fool,    vice   W. 

Hensman. 
Crgrar,  Surgeon  J.,  io6th  Fool,  to  be  StafV-Surgeon,  x>ice  StafT-Surgeon-Major  H. 

C.  Walshe,  M.D. 
CuTHBERTSON,  StafT-Assisiant-Surgcon  R.  A.,  to  be  Assistant -Surgeon  65th  Foot, 

vice}.  S.  Johnston,  M.D. 
Dunbar,  Assistant- Surgeon  F.  H,,  M.D.,  23rd  Foot,  to  be  StofT-Assistant- Surgeon, 

X'ice  G.  B.  Wcsl. 
Fkrcusox,  StafF-Surgcon  W.,  to  he  Surgeon  io6th  Foot,  vice}.  Crerar. 
Hens.man,  Assist  ant -Surgeon  W,,   20th  Foot,  to  be  StafT-Assistant-Surgeon,  vice 

J.  Creed. 
Herbf-RT,  Assistant -Surgeon  H.  C,  M.D.,  67th  Fool,  to  be  Assistani-Surgeon  40th 

Foot,  z-ice  \j.  Stiles. 
Hollow  A  V,  Surgeon  J.  L.,37thFuot,  to  be  Surgeon-Major,  having  completed  twenty 

years'  full-pay  service. 
JOHNSTO.N,  Assislant-Surgcon  J.  S.,  M.D.,  65th  Foot,  to  be  Assistant- Surgeon   i-st 

Dragoon  Guards,  %>ice  J.  Watts. 
Mackinnun,  Assistant -Surgeon  H.  W.  A.,  101st  Foot,  to  be  Assistant -Surgeon  Royal 

Artillery,  vice  A.  R.  Kilroy. 
Stiles,  Assistant-Surgeon  B. ,  ^oih  Foot,  to  be  Staff- Surgeon,  vice  W.  Ferguson. 
Watts,  Assi-^tant-Surgeon  J.,  ist  Dragoon  Guards,  to  be  Staff-Surgeon. 
We.<;t,  Staff-^Vssist ant- Surgeon  G.  B.,  to  be  Assistant- Surgeon  23rd  Foot,  vice  F.  H. 

Dunbar,  M.U. 

Royal  Navy. 

Burnett,  T.,  Esq,,  Assi.stant-Surgeon,  to  the  Plymouth  Division  of  Royal  Marines. 
Cooper,  .^stlcy,  Esq.,  Surgeon,  to  the  Afeeauee. 
Murray,  Andrew,  Esq.,  Staff- Surgeon,  to  the  Eagle. 
Pltrves,  Robert,  Esq.,  Surgeon,  to  the  Adx'enture. 


BIRTHS. 
Clendiknen.— On  April  9th,  at  Cheswardine,  the  wife  of  W.  E.  Clcndinnen,  Esq., 

Surgeon,  of  a  daughter. 
Blackstone.— On  April  8th,  at  Gloucester  Road,  Regent's  Park,  the  wife  of  ♦Joseph 

Blackstonc,  jun.,  Esq.,  of  a  son. 
DtJKCAN.— On  April  5th,  ai  Lee,  the  wife  of  P.  Martin  Duncan,  MB.,  of  a  son. 
Hicks.— fin  Apnl  4th.  at  Old  Street  Road,  Finsbur>*,  the  wile  of  G.  Borlase  Hicks, 

L.R.CP.Ed  .  of  a  daughter. 
Lkada.m, — On  April  4th,  at  Iver,  the  wife  of  W.  W.  Leadam.  M.D.,  of  a  son. 
Mackenzie.— On  April  12th,   at  Sidmouth,   the  wife  of  'J.  Inglcby  Mackenzie, 

M.B.,  of  a  son. 
Malrice.  — On  April  6th,  at  Reading,  the  wife  of  Oliver  C.  Maurice,  Esq.,  Surgeon, 

of  a  son. 
Peacock.  --On  April  9th,  at  Churchiuford,  Devon,  the  wife  of  •AHwrt  L.  Peacock, 

Esq.,  Surgeon,  of  a  daughter. 
Welsh.— On  April  4th,  at  Saffron  Walden,  the  wife  of  •Francis  F.  Welsh,  Esq., 

Surgeon,  of  a  daughter. 


MARRIAGES. 


,  Esq.,  Surgeon,  of  Greenhithc,  to  Lucy  Mary,  daughter  of  the 
CK.  Esq.,  of  Birnunghani,  at  Greenhithe,  on  April  4th, 


'Cooke,  George  R.. 

late  Smith  whiloc: 
FitzGhralu,  Edmund  M.  D.,  M.D.,    A ssi.-itant- Surgeon  Arniv'  Kfedical   Staff,   to 

Belinda  Mary,  second  daughter  of  Jonas  Leake,  M.D.,  of  Twickenham,  at  Isli 

worth,  on  Apnl  and. 


DEATHS. 
Baker.— On  April  6th,  at  Wcllclosc  Square,   Helen  Harriett,   wife  of  Benjamin 

Baker,  Esq.,  .Surgeon. 
Davies,— On  April  ist,  at  Chester,  aged  93,  Mary-,  widow  of  John  Davies,  Esq., 

Surgeon. 
Jones.— On  April  5th,  at  Dalston,  aged  7,  Mary  Dalglcish,  youngest  daughter  of 

J.  D.  Jones,  M.D. 
Steell,  Frederick,  M.D.,  at  Broughty  Ferry,  aged  28,  on  April  8th. 


Bequkst. — Mr.  Arthur  Atidei-son,  M.P..  has  bequeathed  C\QQO  to 
the  Merchant  Seamen's  Hospital  and  legacies  lo  other  non-medical 
charities. 


OPERATION    DAYS   AT   THE    HOSPITALS. 


.Metropolitan  Free,  2  p.m. — St.  Mark's,  9  A.U.  and  1.90  p.it.— 
Royal  London  Ophthalmic,  11  a.i>i. 

.Guy's,  1.30  P.M.— Westminster,  2  p.m. — Royal  London  Ophthal- 
mic, II  A.M. — National  Orthopxdic  Hospital,  2  p.m. 

.St.  Mary's,  1.15P.M.  — Middlesex,  i  p.m.— University  College,  a  p.m. 
— London,  2  p.m. — Royal  London  Ophthalmic,  11  A.M.— St.  Bar- 
tholomew's, 1.30  p.m.— St.  Thomas's,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Great  Northern, 
2  p.  M. 

.St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 
Orthopaedic,  2  p.m. — Ro\*a!  London  Ophthalmic,  11  A.M. — Hos- 
pital (or  Diseases  of  the  'I'hroat,  2  p.m. 

.Westminster  Ophthabnic,  1.30  p.m. — Royal  London  Ophthalmic 

II  A.M. 

.St.  Thomas's,  9.30  a.m.  — St.  Bartholomew's,  1.30  p.m. — King's 
College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon- 
strations and  Operations),  i  P.M. — Royai  Free,  1.30  p.m. — Royal 
London  Ophthalmic,  11  a.  m.  ' 

EXPECTED  OPERATIONS  AT  THE   HOSPITALS. 


MONDAY 

TUESDAY 

WEDNESDAY. 

THURSDAY... 

FRIDAY 

SATURDAY  . . . 


CHARING  CROSS  HOSPITAL,  Saturday,  April  i8th,  at  1.30  p.m  Amputation 
of  Thigh;  Operation  for  Hare- Lip;  Operation  for  Fistula  in  An^j  ;  Removal  of 
Necro.si.'i  from  Frontal  Bone  ;  Removal  of  Diseased  Bone  from  Hip ;  Removal 

of  Cystic  Tumour  from  Labia. 

MEETINGS    OF   SOCIETIES    DURING  THE 
NEXT   WEEK. 


MONDAY.— Medical  Society  of  London.  8.30  p.m      Mr.  Davy  will  exhibit  an  im- 

S roved  Lcgative  and  Aneurismal  Needle :  Mr.  Brou-ning,  a  new  Elcctro- 
iagnetic  Machine;  Mr.  Peter  Marshall,  "On  Bichloride  of  Methyline  as  a 
General  .\n3^thetic'*;  Dr.  Oppert,  "On  Existing  Hospitals". 

TUESDAY.— The  Ethnological  Society  of  London,  8  f.si.  "On  the  Natives  of  the 
Alaska  Province  of  Russian  America",  by  Frederick  Wh>Tner,  Esq.;  "On  the 
Wild  Tribes  of  Soathem  India",  from  the  Recortls  of  the  India  OCScc.  - 
Pathological  Society  of  London,  S  r.  H. 

WEDNESD.\Y.— Geological  Society.— Huntenan  Society. 

THURSDAY.— Royal  Society. 

FRID.\Y.— Clinical  Society.  Congenital  Heait-Dlsease ;  Tracheotomy  in  Chronic 
LarjTigitis;  Calomel  Vapour-Baths  for  Syphilitic  Albuminuria.— Royal  Insti- 
tution. 


NOTICES  TO  CORRESPONDENTS. 

All  Letters  and  ComntuMicaiictts  for  the  JofRNAL,  U  ^  addressed  to  t^  Edit  on, 
37,  Great  Queen  Street,  Lincolns  Inn  fields,  IV.C. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 

Private  FoRMtx.t. ^Messrs.  Waite  and  Kite,  dispensing  druggists,  Cheltenham, 
forward  to  us  copies  of  prescriptions  issued  by  Dr.  tdwarvls  of  that  town,  by  which 
he  orders  "  ^I^st.  CJent.  Co.  \  litre ;  Tinct  Chirayitia,  Q-ja.^ia,  sing.  cub.  centim 
1-":  heading  the  p^e^c^iplion,  "  Metrical  Weights  and  Measures,  P.  B.  1867".  It  is 
obvious,  however,  that  these  arc  French  metric.il  weights  and  measures,  and  not 
those  adopted  in,  or  which  ought  to  be  used  in  prescribing  from,  the  British  Pkar- 
tfiacopatia.  In  other  prescriptions,  we  find  unknown  compounds  such  as  "  Pil. 
Leptand.  Co.  i",  '*  Mist.  TaraxaciCo.  5viij";  "  Baiiiii  Tranquil  sg  ;  chloroform-5j". 
It  IS  highly  unprofessional  to  employ  in  prescriptions  private  forniulx,  which  are 
only  comprehensible  to  any  one  or  more  dniggists  to  whom  they  arc  pri\ately  ex- 
plained. It  is  contrary  to  the  welfare  of  the  patient  and  the  safety  of  the  public, 
which  are  likely  to  be  compromised  by  blunders  and  bad  gwe.^s  at  the  riddles  thus 
insidiously  propounded  to  chemists  not  in  (he  secret ;  and  it  is  contrary  to  the  dig- 
nity and  character  of  the  profession,  which  abhors  any  secret  understandings  or 
concealed  dealings  in  the  practice  of  our  art. 

We  are  much  indebted  to  Dr.  Hcrraaim  Weber,  London,  for  hi^  kindness  in  correct- 
ing a  foreign  manuscript  forwarded  by  Dr.  vou  Luschka,  Tubingen. 
The  Use  of  Profession.m.  TtTLEs. 

Sir, —A  difference  of  opinion  ha\-ing  arisen  on  the  following  points,  may  I  ask  if  you 
will  kindly  stale  your  view  of  them,  if  possible,  through  the  medium  of  your  co- 
lumns. 1  should  premise  that  by  the  term  "right"  is  meant  fairness  and  equity, 
not  legal  right.     I  enclose  my  cartl ;  and  am,  etc  ,  D.  Z. 

1.  An  M.D.  of  the  University  of  London,  originally  intending  pure  ph^*sician's 
practice,  has  ultimately  decided  on  general  pracUcc.  Ought  he,  on  entering  upon 
the  latter,  to  abandon  the  use  of  his  title  of  doctor — (o^  as  a  matter  of  right?  {&)  as 
a  matter  of  goinl  taste?     (Certainly  not.] 

2.  A  medical  man  has  been  for  some  years  in  general  practice,  .ind  intends  so 
continuing,  v**'  Has  he  a  right  to  take  the  degree  of  M.D. ;  or,  at  any  rate,  haring 
taken  it,  to  ad"pt  the  title  of  doctor?  [Unquestionably.]  (^  Granted  the  right, 
would  such  adoption  be  agreeable  or  be  offensive  to  good  taste?  [He  should  tm- 
qucstionablv  use  his  title.  No  degree  i>  too  good  for  "ecneral  practice",  which  is 
at  least  as  Konourabie  as  any  other  kind  of  practice.  There  are  certain  bye-laws 
which  restrict  the  use  of  some  titles;  but  many  M.  D.s  of  London  are  ia  geaerat 
practice.] 
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.      _.     .       ^o=_-    ,»   r-.„,i  Oiippn  >ireei,    ".■-•,  \       ,o  ^\m.  on  Thursday. 


;oT.CE  TO  ADVERT|SERS.-AdverUsemem^  nuu,.  ..^.        ^^^^^^^  ^^ 

Dr.  Euus.-Many  th.anks.     Wo  shall  be  much  obhged. 

r..    I...f «  Stvr  m's  letter  shall  receive  attention. 

°  L^x.  HO  ".  StKCOs  o,.HH  Rov..  FK..  must  .emembe.  that  we  ta.e  no  no- 

'  tice  of  anonymous  communications. 

S..  -1  .as  pavln.  a  P^o^^V^sH^l^e^-^^ 

two  men  forced  themselves  into  the  room     one  arm  ^         .^^  ^^^^^  ^^ 

h.,nd,  and  a  large  j;'d'"g-»>''P'"''''„°^'','^„Voured  pamphlet,  vhich  he  frequently 
books  in  a  canvas-bag,  and  a  ^ma  I  blue  "llj"  i„„^ired  whether   the   child   was 

o'parlymenl."  ,.  ,  .  ,  ,,■„„  „.,,  to  be  obtained  from  the  registrar,  I 
"Finding  very  little  '"f"™^''"^;^^:^",  of  his  visit  to  a  family  who  were  my 
c.i:mly  inquired  of  h.s  .""P^"^"" 'Wwas  he  assistant  of  a  gentleman  some  miles 
private  patients,  lie  ■"f°f'?='i,"=f,^;,^f  d-.^ria  that  vaccination  had  been  neg- 
^ffwho  was  the  public  ^-^"'"f  °J,  ff/J^^^'tvorU  „'  it  up;  and  "that  it  was  such 
L't  ^Lte*'w'ret°3i'-nasnh':r-hit-cftch  u^p'their  children  and  cut 

-"^^^^.f  him  by  ocuW  <ieinon.ra,»n  Jh^t  Jhe  i^iM  hj^  be^  su^es. 
fully  vaccinated,  I  told  >"S  "mpamon  (the  registn.  ^_  ^^^  ^^  ^^^.^^ 

certificate   ifhe  would  supply  me  wiUone«tP    ^^  ^^^  ^^^^^^^  ,_^j    j, 

it.     This  he  could  not  be  induced  '°  °°!  •,  ,'•         g^rn  previously  to  the  new  Act 
mother ;  which  he  had  not  done   as  '^-^^^^ild  w as  born  p        ^^^_^y  ^  ^^^  ^  ^^ 

Uking  effect,  and  pnor  to  the  form   or  It^e  """^    ,^      a  neighbour  was  at  home, 
"gistering  the  child.    After  a  ""^"'^'/™f »  Xa  "SficaK  on  an  ordinary  sheet 

thfse  worthies  left.     I  supplied  "y.Pf''^^  ^"'Jitesy  of  the  registrar  1  had  to  do  so. 
„f  paper,  riotifying  that  ,tw|^  through  the  di^cour^^^^^^^ 

In  conclusion,!  would  l;*-' .'°^"t:'''t,e  to  visit  another  practitioner's  p.atients 

vaccinators?  and  is  ■'  F?f",^;°"^^^=,\'S^^^^^^^^^^  dVn,  for  nothing,  of  course,  but  paid 
for  the  purpose  of  obtaining  the  yaccinauoiM  I  am,  etc., 

for  by  the  parish^  and  so  tryuig  to  obtain  'hYoiSllNGLEBV  MACKENZIE,  MB. 
Sidmouth,  April  i868.  J  ,1readv 

NT     .,     1,,  nr   McNeile  will  agree  with  us,  that  more  than  enough  ha.  been  already 
'':4uen^^nceStSe  commercial  travellers- tongue. 

MrkElsCHMANK  (Cheltenham^. -Thauks.     We  have  attended  to  this  subject. 
MK.  ri.Eiscn».n        V  .  .  ■    „      Thp  two  eentlemen  mentioned  are  not 

DR.  Fox  ;P™"8^'™   -.\"„'rs^™f"^h"rs,  some  o°f  ?v\ose  papers  are  now  in  the 
CSce!  ^^Vrn^Sllfof  theseThrEd^^r^ofthe  Jo.KS..  is  exerting  his  inHuence. 


Sir 


.n  Vour  ..P.c,i,n  iSh=5S;^r  re^df^M^ 


cssion  of  March  =is.,  a  "="".  "Pf„y?,„„r  ead?     who  hAve  not 
may  cau.e  ^^^ ■^^E:^:^^^:^^^^^^ ^^^ 


The  Pvblic  Medic.m-  Service.  ^ 

S,R,-In  your  Jo.,■R^...  of  January-  ^"^r^^^-^t^X^'^^r^.r  SrscSs  to 
time  has  now  come  when  V VS/iVJ^' your  opfnion  will  necessarily  carp-  much 
regard  the  public  services  a.  ^/^^JX,,/""/^^  a  career  in  life  ;  and  I  feel  sure 
wlight  with  young  P^of""""?'"^"  7""' '°he  position  and  prospects  of  a  medical 
that,  had  you  been  correctly  informed  as  ^o  the  position  .a^  .P  ^^P^       ^^.^  ^^^^^^ 

officer  joining  the  anny,  you  »»"«"'''  ,1'/ these  prospects  really  are?  A  man 
Will  you,  therefore,  allow  me  to  "P  »'"  ^V""' ,'^'=,  .fspend  eighteen  out  of  atoUl 
who  joins  the  Medical  Department  "'."^' "P";  J^',,'"  -r^ropifal,  countries:  2.  to 
of  twenty-five  years  serving  -n  "f^- ^"„"d\"e"  anomalous  military  position  th.at 
occupy  during  h«.»»«'''=  ''f"" ■  "atin^and  gallfng  even  to  the  least  sensitive;  3. 
must  olten  prove  mtensely  !>"■" ''j""^S  th"  lowest  grade,  that  of  assistant-surgeon 
to  serve  for  at   east  twenty-one  year,  in  tne  '°""' f'",    '  .  fuH.pav  service.   I 

'^?o"nly  to  earn  t^he  right  of  retiremen    after  twem 

say  notUg.on  the  ««'  '>!°  Xe^' in  an  ar^y  constituted  as  ours  is  ;  but  surely, 
from  the  position  of  a  medical  """"r  in  an  army  c  ^^  ^^^^ 

when  you  advise  highly  trained  P'f  "^,3  ^SX^nducements  than  those  1  have 
you  should  be  prepared  to  point  °H"°  ''!''"  "^""joi^inj,  ,he  department  will  be 
named.  I  believe  that  my  assertion  «^^>'  ^^'^/„'J.',°^p'"^  ^.,„  appear  almost  m- 
obliged  to  serve  twentyone  years  ^-^^f-"  "^f '^"\aTn'Sy  authority  for  making  it, 
credible  to  your  readers.     I  must,  'l^'^refore   expla  n  my  a  j     assistant-sur- 

Inthe^r,/;>'i«/  for  the  current  month  ^PJ^f' .'*'=  "^""  "zetted  ;  so  that  the 
geons  There  are  also  83  candidates  ^'"epted  but  not  yet  gaze.t  ,  ^^^  ^^^^ 
fortunate  and  accomplished  young  surgeon  who  wns  the  "r^t^^^^^  ^^^ 

competitive  examination,  will  find  h.msdf  the  J""  o'  °  J53  ^^"^^^  about 

averTge  of  promotion  to  '^^'[^^fjl^^.llT^"^,^  among  assistLt-surgeons  come  to 

rbo'',:r;'';MC[:i'niV;-/«-'."^^^^^^^ 

leave  tlis'^then  mature  -f '^'^-/f.'^^^^^itnCy  'he  d-^P-'-™' '°  •>?  ^''^''"'^ 
I  believe  the  present  rate  of  P7.'^c™«'<'"'°  "^  •  ,  J  promotion  after  ten  or 
tory  ;  and,  if  the  .^'^hori'ies  w-o  d  8^^=  'f  '^^  "^wxnty  years'  full-pay  service  on 
twelve  years-  service,  and  ■>»;"«"  ^°  ',Vus  be  reasonably  contented  with  our  con- 
seven-tenths  of  our  pay,  we  ^^""'^  a' ol  "^J^=  ^<-  f^^.j^nal  men  to  join  the  de- 
diiion,  and  you  might  justly  r"""!™^"".  > """?  ^concile  a  man  who  is  worth  his 
p.artment  ;  but  I  ani.sure  that  ""'''■"SJ'l  ,,t^fpo",-on  of  an  assi.tant-surgeon  for 
Valt  to  continue  servmg  in  the  very  .^"'>°rdmate  position  ^^  ^^^ 

twenty-one  years  ;  and  till  these  PXi?Sir  field  'o  men  of  high  social  and  profes- 
arrived  when  the  pubhc  services  offer  a  fair  held  to  mc^^  AssfsTANT-SuRCEON, 
sional  merit.  lam,  etc.,  J 

Dr   Radford  (Manchester}.-With  pleasure. 
^  „e  indebted  to  correspond^ts  ^r  ^e  ^ng  pe_nodK^,^on^ 


had'  much  experience  in  tTie  -^cutaneous  mjecuon  -;^--;r,he-opemtion  some 
some  extent,  capable  of  ^^»="ng  this  letter   having  pe  Middlesex  Hospiul. 

hundreds  of  times  in  my  late  capacity  of  houesurgeoi  ,„  ^^  not 

The  precautionary  ■"=^';"rcs  »hich  Mr.  Fki^chmann^^^^^^         ,     y^^^  .^  ^^^  ^^^ 
only  unnecessar>:,  but  prejudicial,  ^"0  probably  mg  ether-spray  seems 

described,  inducing  his  symptom.  -"^  ^  iVrjl-rinte  nassine  through  the  skin  must 
To  me  absurd,  in  that  the  ^l^^T"  P^nlreezing^-^an'^  why  lea«  The  needle  in  the 
^i^t'^:rnu^nl^rriTt?e'Tuin"afbe:nV:n  inject  J  into  the  subcutaneous 
tissue,  it  is  pretty  sure  not  to  come  °"<^g?;^-  pi^i.^hmanns  remarks,  that  he  has 
Generally,  I  am  led  to  ™='f"=[™™^d  ill-construe"^  syringe.  I  would  re- 
been  in  the  habit  of  usmg  a  very  blunt  ana  11  con_  construction!,  such  as  is 
commend  the  adoption  of  an  '"^'Xwhich  mayrtught  of  Coxeter  or  Mayer  of 
used  at  the  Middlesex  Hospital,  f"'l  "^'^''^^i^^n  1°  a1  the  Middlesex,  we  have 
?e^Ti^°tttarof  uIjnTaTtr^nlat  o!i'',fn  grains  to  the  fluid-ounce),  ren- 

^T^t^t^a^;^  r  s':  ^im^^STd^'^el'l  LToperation  s^^^^^^^ 
difficulties  thrown  in  its  way.  Horace  Chaldecott. 

Dorking,  March  1868.  .       ,  .,      r,„„   Mr   Fleischmann,  of  Chelten- 

SiR  -In  the  Tol-KNAL  of  March  21st,  is  a  letter  from  ^' V,'^?J""ymptom5  result- 
hkm   giving  a  very  interesting  and  accurate  account  of  a  arming  s>     p      ^^^^^^.^ 

ing  ft™  the  hypodermic  injection  f"\YPSar\TndrecenTly  recorded  in  one  of  the 
danger",  and  alluding  to  a  case  of  a  ^™'ar  kmd  rece  ^V^^^^^^^  ^^-  ,„  rfie 
medical  journals-I  presume,  the  case  described  oy  encountered  one  case 

flMic^l  Times  ami  Gazette  of  J  ^""=7  ••',";  '\,,i  nf  at  least  one  thousand  five 
of  a  similarly  alarming  character  ^"fo";^™^^"  "Waller)  and  myself;  and  it  ap- 
hundred  operations  performed  by  ■?>'  P|"p"f  '^/  ^is  letter,  has  unnecessarily  sur- 
oears  to  me  that  Mr.  Fleischmann,  in  '""=. ^;,f :  ?  ^  '  -lils  In  my  op  nion,  the  real 
founded  the  little  operation  -f^  complicMed  ^ai  s^     In^my  ,^P  ^^^^^^.^^ 

danger  consists  in  making  the  .opcff  """l  „X  ™erting  the  needle,  and  passing  it 

iiSs^aS-^^qsL^S^^P^ 

Srbsut-ut^^u^s^Se  oX|  '^lo^^^^  »V  M'.  C»aH«  &--  "  '"^ 
vejy  -■SSes.ive  pamphlet  on  the^ubjec. 

In   my   experience, 
spray,  as  the  pain  ■' 

speak  from  some  .C""--—  t-,     ■    „i,:.„,ion   even  by  timia  paiienis.      i'-  ■ - 

have  rarely  met  with  the  shghtest  0°] J"  °n,  "e       y  forearm  usually  on  the 

I  have  adopted   s  to  raise  a  pinch  of  the  ■n'=6'™eni  01  ^     ^.^  ,„,„  ,be 

^o'Saf  aspe'c.  and  insert  '^e  Po-^  »    'h=  -ed_^  quickl    throng 
raised  subcutaneous  space    the    nsWunient  can  t         ^^,^P;^„  j^^^cted ;  this  at  the 
tissue  for  about  half  an  inch,  without  Pai".  ^""      _„edle  is  gradually  withdrawn, 
moment  produces  a  f  gl-' ^^■"-'""""irntdbteiron  thelithdrawal  of  the  m- 
-.Mlwut  detaching  It  from  *e  syringe^    Immeaia     y  ^__  ^^^  ^    ^  ^^e 

strument,  it  is  perhaps  advisable  to  place^he  tip  o.  K^  ^^^  ^^^^  ^^  ,3^^ 

skin,  V"P-^-if:^,"Te?,ti;tnfl^rg  operation    and  4sfec,ally  that  the  syringe  is 
•"eSrc?rU?a'c';;orS|i''solutio^n  c  ncent^ted  and  pure._^  ^^^^^^^^^  „^ 
Sydenham,  March  1868.  '■■>■•"' 


4S,  6th,  gth,  and  .3th:    '^:^!=  .^•"'"^l^'^y'^^-'^^'Ap^f^'^'i^-.  Aberdeen  Jour 
fehiteoi  D^^^y'^^oS,^^priruTh^•rrn•hrand  Edmonton  Weekly 
Herald,  April  nth. 
J.  C.  M.-.  letter  h.-..  been  sent  on  to  the  Editor  of  the  MeJieal  D.rcclory. 


„..,.,  rti.T=?    TTTTTFR';    ETC     have  been  received  from  :— 
COMMUNICATIONS.  LETTERb,  ^^c^.  "a  philipson,    Newcastle- 

Dr.  W.M.  Kelly,  Taunton  ^with  -^^"^^^iu^^^S:  L..0I  l^^\r.^^nc\os.r.); 
upon-Tyne  (with  enclosure  ;  Mr.  J„  CamP^=;'„'j:,;!f  ^,  Sanderson,  London  (with 
The  Honorary  Secretary  of  the  Harveianboceti  Farquhaison, 

enclosure);    Dr.  Wardell,    T-bndge  WelU  ^     th  em:  osure  ,        ^^      ^^ 
Windsor  (with  -closures   Dr.  HerapathB^stol,Dr^       J  ^^^   ^^^^^^^^ 

CO.  Meath;  Dr^  J.  f  gibbon    Baft^n  .Mr.  VV.J^Tre^^      ,^^^   ^    ^^^^^^^ 
Liverpool  (with  enclosure^;    Mr.  J-  E-  ^"""^  P.^^^^      London  (with  endo- 

;„ith  enclosure);  Mr.  C.  E.  Lyster,  Liverpool  j^     p„;      Dr.  Heywood 

;ure);  Mr.  Campbell  de  Morgan    L-do"  .  D^-  J.  M-oi  ^  ^^^       ^  ^^^^^^_ 

Smith,  Hyeres;  Mr.  R.  Earwell,  London     Dr.  Ud     g,  ^^,^^^^^  ^^_ 

London;  Mr.  B.  Baker   Brentwood  ^-'>'  '"™^"g'=-,        clifton ;  Mr.  Robinson, 
don  {with  enclosure);  "',  ^tump,  London  -Mr.  Bar^y.^^^^^  ^^^^^^  j^;,^ 

London;    Dr.  H.  Dick,  London    with  ="    "Sure       Dr^      j  ^^^^^^  ^^.^ 

enclosure, ;  ^^^^'^:::^Z^X'^T^.r.  S^y.  Dr.  George 
enclosure);  Mr.  O.  vv.  crown,  Aberdeen    (wth  enclosure; ;  The 

Johnson,  London  ^-■»> /-'"^"[^^^i^JjcSTo'cie^y  of  London    (with  enclosure) ; 
?hTsreta;X".H  clries^H^ I:Uh  enclosuL) ;   Dr.  John  Murray   London 
^1^^::^);  xUegistra^Gene^l^^^^  -    enc^ 
Stone    London    with  enclosure)  ;    The  Kepstrar  kjciie  George  Mivart. 

iTe  Dr.  Fredk.  J.  Brown,  Rochester  l-'\-''2^";,=:  •  ^  '„ ''The  Reg-Tar  of 
London  (with  enclosure:;  ^}'-  ^^"f^"  ^^l':  ^"syt,  Edinburgh 'with  en- 
the  Medical  Society  of  London  [with  enclosu  e  ,   Mr^SV  ^^^^^ 

closures  Dr.  Foster,  London  i-."- -cbsure,  Mr^  T  ^^,  ^  ^  ^^^,^^  ^^^ 
sure);  Dr.  Rumsey.  Cheltenham,    Dr.  Hugh  A  London    (with 

mouth;    Mr.  Coleman,  ^o^do"  (^-h  enc,„^u^  ,^.^^_^^^^^^^     ^^   ^._^^^^^^ 
enclosure);  Mr.  B-ter  Lan^ey,  Lo"f  ^  ^.,,  „,„,„,e! ;    Mr.  Norton,  London 
[with  enclosure. ;    "'■  ;,'"""*°',^„  ,^;,h  enclosure! ;    Dr.  Radford,  Manchester; 
(..ith  enclosure);  Mr.  Case,  London   wihc"de  Dr  Wades, 

Mr.  Berkeley  Hill.  London  .with  enclosure  Ur  ro  ^  ^„,ge„ven  London; 
Hanley  (with  endosure  .,^':;/^;,t'-,^;h  enclosur^);  Dr'  Stephens,  Brighton  (with 
?ncirsu  ey;"and'D  •  T yndall  Watson.  Tottenhatn. 


April  25,  1868.] 
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CROONIAN    LECTURES 

MATTER      AND      I    O  R  C  E . 

Delivered  at  the  Royal  College  0/  Physicians. 
Bv    HENRY    BENCE    JONES,    A.M.,    M.D.,    F.R.S. 


Lecture  I. 
Oh  thi  Three  Stages  of  our  Ideas  regarding  the  Union  0/  Mailer  and 
Force  in  the  Abiological  Sciences. 
**But  though  the  natural  works  of  God  can  never  by  any  possibility  come  in 
contradiction  with  the  higher  things  which   belong  to  our  future  existence,    and 
must  with  everything  concerning  him  ever  glorify  him,  still  I  do  not  think  it  at  all 
necessary  to  tie  the  study  of  the  natural  sciences  and  religion  together." 

Fakadav,  MS. 

Mr.  President, — I  must  begin  this  course  of  lectures  by  assuring  you 
that  I  am  fully  sensible  of  my  rashness  in  venturing  to  bring  before  you 
a  subject  which  may  be  thought  to  be  more  metaphysical  than  physical, 
and  to  be  too  difficult  to  be  of  any  practical  utility ;  but  I  venture  to 
take  the  great  chance  of  failure,  because  I  hold  that  the  clearness  and 
breadth  or  dimness  and  narrowness  of  our  ideas  regarding  matter  and 
force  must  constitute  a  good  or  a  bad  foundation  of  all  the  knowledge 
we  possess,  not  only  in  medicine,  but  in  every  other  science. 

In  the  history  of  the  development  of  scientific  knowledge,  whether  in 
mankind,  nations,  or  individuals,  ideas  of  matter  and  force  are  found 
to  become  gradually  more  clear  and  more  broad ;  and,  as  soon  as  clearer 
and  more  connected  ide.xs  are  obtained,  they  immediately  lead  to  fresh 
investigations ;  and  on  this  .account,  if  for  no  other  cause,  it  is  desirable 
that  from  time  to  time  we  should  ask  ourselves  what  is  the  degree  of 
clearness  and  brca<Uh  to  which  we  have  attained  in  our  ideas  of  matter 
and  force.  What  are  our  present  ideas?  Whence  have  they  come? 
Whither  are  they  going?  Ideas  that  have  become  too  old  give  no  new 
lines  of  research,  and  always  cause  the  grossest  misinterpretation  of  new 
facts;  whilst  new  iilcas,  even  though  far  from  the  perfect  representation 
of  the  ultimate  truth,  yet  can  gradually  be  made  to  come  nearer  and 
nearer  to  that  perfect  knowledge  which  is  based  upon  reason  and  de- 
monstration, and  not  on  external  or  internal  authority. 

In  'his  lecture,  I  intend  to  bring  before  you  the  history  of  our  ideas 
regarding  the  union  of  matter  and  force  in  those  sciences  into  which  the 
idea  of  life  does  not  enter. 

Three  distinct  stages  of  ideas  or  epochs  of  thought  may  be  clearly  re- 
cognised. The  first  may  be  considered  as  the  authoritative  st.age,  or 
that  of  complete  separation  between  the  ideas  of  matter  and  force.  This 
stage  may  be  summed  up  in  two  words,  materialism,  and  immaterialism 
or  spiritualism.  It  may  be  called  primitive,  because  it  implies  a  state 
of  almost  complete  ignorance  of  the  first  principles  of  natural  know- 
ledge. 

The  second  stage  is  founded  partly  on  authority  and  partly  on  natural 
knowledge.  It  is  marked  by  the  incomplete  separation  between  the 
ideas  of  matter  and  force.  Force  is  held  to  be  imponderable  matter,  or 
to  be  inseparably  united  with  imponderable  matter.  This  may  be  called 
the  stage  of  imponderable  materialism,  and  it  may  be  marked  as  the 
transition  or  Newtonian  stage. 

The  third  stage  rests  solely  on  the  advance  of  natural  knowledge,  and 
is  characterised  by  the  complete  union  or  perfect  inseparability  between 
the  ideas  of  matter  and  force.  This  may  be  called  materialism,  if,  in 
the  definition  of  m.itter,  the  definition  of  force  is  included  ;  or  it  m.ay  be 
called  spiritualism,  if,  in  the  definition  of  spirit,  the  definition  of  matter 
is  contained.  This  stage,  in  which  our  ideas  of  matter  and  force  are 
inseparably  united,  may  be  distinguished  .as  the  modern  stage. 

The  first  or  primitive  stage  is  that  of  complete  separation  between  the 
ideas  of  matter  and  force,  liefore  bringing  to  your  notice  some  of  the 
records  of  this  stage  wliich  c.\ist,  it  is  desirable  that  you  should  for  a 
moment  consider  what  the  earliest  ideas  of  matter  and  force  were  Hkely 
to  be  when  no  knowledge  of  science  existed. 

The  further  we  go  back,  the  more  we  must  expect  ideas  of  force  and 
matter  to  be  formed  on  superficial  likenesses  and  distinclions.  Kunda- 
mental  separations  or  relations  must  not  be  looked  for.  The  different 
conditions  of  the  same  matter,  as  solii'  *  luid,  or  vapour,  will  strike 
the  senses  far  more  distinctively  than  the  nifferent  elementary  substances 
which  arc  now  known.  ,So,  also,  v.irialions  of  fonn  and  quantity  will 
be  far  more  noticeable  than  the  action  of  the  different  forces  which  we 
now  recognise  in  matter.  Finally,  we  must  expect  no  clear  distinction 
between  the  highest  and  the  lowest  phenomena  shown  by  animals  and 


vegetables.  The  immortal  soul,  the  feelings,  the  reason,  the  instinct, 
the  life  as  it  exists  in  animals  and  in  vegetables,  are  all  likely  to  be  ut- 
terly confused  together;  and  it  will  be  as  vain  to  look  for  separate  ideas 
of  different  kinds  of  matter  and  force  as  to  look  for  separate  ideas  of  the 
soul,  the  reason,  the  animal  life,  and  the  vegetable  life,  to  which  sepa- 
ration we  are  so  well  accustomed. 

Probably  by  far  the  oldest  recorded  ideas  which  exist  on  the  matter 
and  force  of  inorganic  nature  arc  those  of  the  Jews,  contained  in  a  few 
words  in  the  Hook  of  Genesis.  It  is  said,  "The  earth  was  created,  and 
it  was  without  form,  and  void.  Afterwards,  God  said,  "  Let  there  be 
light,  and  there  was  light."  The  firmament,  the  waters,  and  the  earth, 
were  made  as  light  was  made ;  that  is,  in  its  creation,  light  or  force  was 
regarded  as  perfectly  separable  from  matter. 

In  other  ancient  nations,  or  in  savage  tribes,  we  may  see  how  ideas 
of  matter  and  force  were  distinctly  separated,  by  observing  how  the 
different  phenomena  of  nature  were  worshipped  as  separate  personal  dei- 
ties, according  to  the  distinctness  of  their  action  on  the  senses.  Wherever 
we  come  to  the  dawn  of  ideas,  we  find  man  raising  the  forms  or  forces 
of  matter  which  he  perceives  around  him  until  he  makes  them  into 
heroes  or  deities,  to  which  he  gives  a  body  and  qualities  like  those  he 
finds  in  himself.  Thus  time,  or  night,  or  day,  the  heaven,  the  earth, 
the  sea,  or  light,  darkness,  fire,  or  life,  become  incarnate  gods,  capable 
of  doing  good  or  evil.  By  reversing  the  process,  we  can  descend  from 
the  deities  to  the  ideas  from  which  they  came;  and  everywhere  we  shall 
find  that,  in  the  earliest  ideas,  force  is  regarded  as  self-existing,  and 
altogether  separable  from  the  idea  of  matter. 

The  Vedas  were  perhaps  compiled  in  the  sixteenth  or  fourteenth  cen- 
tury before  Christ.  The  Hindu  religion  contained  among  its  deities 
Indra,  the  god  of  the  sky  or  light ;  Vritra,  the  demon  of  darkness  or 
night ;  .\gni,  the  god  of  fire ;  Savitri,  the  god  of  the  sun  ;  .Ap,  the  god 
of  waters;  I'rithri,  the  god  of  earth  Creation,  preservation,  and  de- 
struction were  worshipped  as  Brahma,  \'ishna,  and  Seva.  Brahma 
formed  fire,  water,  and  earth.* 

In  the  s.icred  books  of  the  Chinese,  the  seven  gods  deemed  worthy 
of  peculiar  homage  are  the  sun,  moon,  and  five  planets.  The  animated 
material  heaven  and  the  earth  were  father  and  mother  of  all  things. 
To  them  the  emperor  might  sacrifice ;  whilst  the  mandarins  might  only 
worship  the  lower  deities — wind,  rain,  lightning.  Confucius,  who 
lived  perhaps  in  the  sixth  century  before  Christ,  directs  that  the  blue 
firmament  should  be  worshipped,  especially  at  the  equinox,  as  the  cen- 
tral point  of  influence  whence  the  cause  of  all  things  acts. 

The  old  Egyptians  "lived  in  adoration  of  the  world  above,  beneath, 
and  around  them".  They  divided  their  deities  into  paternal  and  ma- 
ternal. Thus  I'htah,  the  father  of  the  sun,  w,as  the  first  Egyptian  god; 
he  was  the  original  force  of  nature,  the  world-begetting  fire.  Xeith, 
who  was  coetenial  and  coequal,  was  the  great  cow,  the  mother  of  the 
sun ;  she  was  primordial  space  or  chaos,  every  where  diffii.se<l  as  the 
material  basis  of  created  beings.  Osiris  was  the  male  generative  prin- 
ciple ;  Isis  the  female,  represented  and  worshippetl  in  the  sun,  the  Nile, 
the  bull,  the  ram,  the  cat,  the  crocodile,  the  serpent,  the  scarab^us. 

In  Persia,  the  nature-worship  was  like  that  of  the  Hindus.  The 
sun,  moon,  fire,  water,  earth,  and  winds,  etc.,  were  divided  into  good 
and  bad  spirits.  Zoroaster,  the  refonner,  and  writer  of  the  Zendavesta 
or  Word  of  Life  of  the  Parsees,  who  lived  before  the  sixth  century  be- 
fore Christ,  taught  the  worship  of  the  sun  and  sacred  fire  as  the  best  repre- 
sentative .as  the  good  eternal  spirit,  Ormazd  or  Almramazda.  .\  corre- 
sponding evil  spirit,  Ahriman,  was  also  worshipped. 

The  earliest  Greek  ideas  of  matter  and  force  arc  given  by  Pherecides 
Syrius  in  the  births  and  marri.ages  of  the  gods.  He  says  Zeus  was 
first  of  all.  The  second  principle  was  a  plastic  matter,  or  earth.  Light 
w.is  the  third.  Amongst  the  deities  were  Ur.anus,  Neptune,  N'ulcan, 
and  Venus — sky,  water,  fire,  and  attraction.  Empedocles  first  taught 
the  doctrine  of  the  four  elements.  To  him,  the  force  of  heat  w.as  quite 
distinct  from  the  three  forms  of  matter,  earth,  water,  and  air. 

If,  instead  of  turning  to  the  records  of  ancient  nations,  we  take  the 
mythology  of  the  natives  of  Africa,  .\merica,  or  Polynesia,  we  find 


•  "Wherever  in  the  world  around  him  the  Hindu  observed  extraondinar>-  tnanifc^i- 
tations  of  the  brilliant  or  the  Ijcauliful,  the  IxirTrn  or  the  prolific,  the  sombre  or  the 
terrible.  Wherever  the  action  of  the  elements  was  su:h  as  to  produce  extraordinary- 
effects  upon  himself,  his  children,  or  his  property,  he  betrayed  the  consciousness  of 
his  dependence  by  some  special  act  of  homage.  He  acknowledged  in  such  powers 
the  presence  of  divinity.  He  called  the  influence  which  affected  him  or  his  a  deva 
[dcus^.  It  was  pregnant  for  a  time  with  a  divine  or  a  dtaboliail  efficacy,  and  there- 
fore it  became  a  fitting  object  of  desire  or  dread,  of  adoration  or  of  deprecation,  ac- 
coMing  to  the  asprcl-s  it  assumed  in  reference  to  the  worshipper.  Hence  aUo  every 
province  of  Crcatiiin  was  soon  peopled  by  spiritual  energies,  all  %-an,'ing  in  their  cha- 
racter with  hitman  hojic^  and  fe.ars,  with  nunian  interests  atid  passions.  Nav,  so  far 
was  the  Hindu  impelled  in  this  direction,  that  he  deified  the  sacrifice  itself  the  soma 
or  milky  juice  of  the  moon-plant,  Asclepi.as  auila\  from  which  he  hoped  to  profit. 
He  worshipped  his  own  offering.  He  worshipped  the  solemn  form  of  wotxls  by  which 
his  offering  w-as  accompanied." — IfanHt'ick,  vol.  i,  p.  17S. 
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evenwhore  that  iileas  of  matter  and  force  are  distinctly  separated  or 
entirely  confused,  according  to  the  action  of  the  different  phenomena  of 
nature  ou  the  senses.  In  New  Zealand,  the  Maoris  held  that  night  was 
the  first  god,  because  they  thought  night  produced  the  day.  Heaven 
was  next ;  then  earth  ;  then  their  children,  the  gods  of  liglit,  the  sea, 
etc.  They  thought  that  everything  was  the  organ  of  a  special  god,  or 
father,  or  demon,  who  made  it,  and  kept  it  what  it  was.  Thus  they 
deified  meteors,  rainbows,  sharks,  ants,  rats,  or  any  image,  to  which 
they  gave  their  own  sliape  and  properties. 

Among  the  wild  tribes  of  America,  the  Great  Spirit  is  the  highest 
member  of  a  group,  a  personification  of  the  miglitest  of  all  natural  ener- 
gies ;  the  sun,  God.  The  living  sun  itself  is  not  a  symbol,  but  an  ac- 
tual god.  The  moon  is  the  e^il  spirit,  capricious  and  changeful.  An 
animal  or  thing  that  is  worshipped  is  not  a  symbol  of  this  or  that  divine 
natural  power,  but  becomes  altogether  a  god,  a  fetish,  or  spell,  or 
magical  charm. 

Even  if  we  look  to  the  origin  of  our  own  ideas,  we  shall  find  that  the 
belief  in  the  existence  of  four  elements — earth,  air,  fire,  water — which 
has  lasted  down  to  the  infancy  and  perhaps  beyond  tlie  maturity  of 
some  now  alive,  is  quite  suflicient  to  prove  that  we  once  had  our  ideas 
of  force  or  fiie  entirely  separable  from  our  ideas  of  the  three  different 
conditions  in  which  matter  may  occur.  We  have  all  gone  through  the 
primitive  stage  of  ideas,  in  which  matter  is  entirely  separable  from 
force. * 

The  second  or  transition  stage  of  ideas  consists  in  an  incomplete 
separation  between  the  ideas  of  matter  and  force.  In  this  stage,  force 
is  considei'ed  as  altogether  separable  from  ponderable  matter,  but  per- 
fectly inseparable  from  an  imponderable  itther,  gas,  or  fluid,  which  is 
capable  of  being  attached  for  a  time  to  the  imponderable  matter. 

The  first  trace  of  the  idea  that  force  is  imponderable  matter  seems  to 
have  started  from  Kepler ;  he  used  it  to  account  for  the  motions  of  the 
planets.  He  thought  that  a  current  of  fluid  matter  circulated  round  the 
sun,  carrying  the  planets  with  it  like  a  boat  in  a  stream.  He  says  the 
vehicle  of  tliat  virtue  which  urges  the  planets,  circulates  through  the 
spaces  of  the  universe  after  the  manner  of  a  river  or  whirlpool  (vortex)., 
moving  quicker  than  the  planets.  He  asserted  these  vortices  to  be  an 
"immaterial  species,"  capable,  however,  of  overcoming  the  inertia  of 
bodies.  Thence  come  the  \onices  of  Descartes,  by  whicli  he  showed 
how  the  world  must  have  been  constructed,  and  thence  the  agitation  of 
the  aether  of  Leibnitz  ;  and  then  follows  Newton,  w  ho  may  rightly  give 
his  name  to  this  stage  of  our  ideas  on  matter  and  force ;  for  Newtonian 
ideas  on  matter  and  force  have  continued  in  consequence  of  his  authority 
down  to  the  present  time.  Even  with  regard  to  gravity,  Newton  refused 
to  entertain  the  third  stage  of  ideas.  In  his  second  letter  to  Bentley,  1693, 
he  says  :  "  You  sometimes  speak  of  gravity  as  essential  and  adherent  to 
matter.  Pr.ay  do  not  ascribe  that  notion  to  me.  The  cause  of  gravity  I 
do  not  pretend  to  know,  and  would  take  moie  time  to  consider  of  it." 
He  seems  to  ha\  e  been  disposed  to  refer  the  tendency  of  bodies  to  a  centre 
to  the  elasticity  of  an  a;ther.  It  was,  however,  in  his  ideas  of  light  th.at 
Newton  held  the  imponderable  materiality  of  force.  Descartes  said  that 
light  consisted  of  small  particles  emitted  by  the  luminous  body.  He 
compares  these  particles  to  balls,  and  endeavours  to  explain,  by  means 
of  this  comp.arison,  the  laws  of  rellection  and  refraction.  Hooke  pro- 
posed the  theory  of  undulations,  and  asserted  that  light  consisted  in  a 
quick  short  vibratory  motion  propagated  in  a  homogeneous  medium. 
Huggins  says  \Yhewell  would  have  established  the  undulatory  theoiy, 
but  Newton,  though  at  first  by  no  means  averse  to  the  assumption  of  an 
iclher  as  the  vehicle  of  luminiferous  undulations,  and  even  to  the  last 
considering  the  assumption  of  an  ojther  as  highly  probable,  and  its  vibra- 
tions as  important  parts  of  the  phenomena  of  light,  yet  made  the 
emission  ideas  the  leading  part  of  his  optical  doctrines.  "His  disciples 
found  it  more  easy  to  conceive  the  motions  of  a  particle  than  the  propa- 
gation of  a  wave,  and  the  general  ascendency  of  the  Newtonian  doctrines 
led  to  a  belief  in  the  materiality  of  light. "  Newton's  ideas  of  the  actual 
emission  of  some  substance  as  the  cause  of  light  lasted  until  the  time  of 
Dr.  Young  and  Fresnel.  The  materiality  of  light  led  directly  to  the 
assumption  of  the  materiality  of  heat.  Lambert,  in  1 755,  published  an 
es.say  on  the  force  of  heat,  in  wiiich  he  likens  the  communication  of  heal 
to  the  flow  of  a  fluid.     To  account  for  the  phenomena  of  heat,  a  com- 

•  "  In  che  origin  of  Si3mc  of  the  latest  religions,  the  separability  of  matter  and  force 
ii  distinctly  seen.  In  1792,  Johann  Schiinherr  felt  that  he  had  got  the  results  of 
nature  in  his  gra^p.  Light  is  the  male  vivifier ;  water  the  female,  the  nurse.  These 
two  arch-beings,  the  supreme  male  and  supreme  female,  bound  in  eternal  and  in 
necessary  wedlock,  explain  cverjthing;  for  in  this  great  wedlock  of  principles  lies  the 
only  chance  of  the  seed  of  things  Ijcin?  brought  to  life.  Schiinherr  felt  that  this  snd- 
aen  gift  of  insight  w.as  no  accident  of  time  and  place.  It  must  be  more  :  a  revelation 
from  on  bi^;  a  working  of  celestial  love  in  his  soul  ;  a  pouring  of  the  divine  will 
'"toliis  spirit.  One  d.iy  he  went  to  Emmanuel  Kant,  to  whom  he  wished  to  make 
«o«n  his  grand  secret,  that  all  living  things  consist  of  light  and  water.  '  Very  well,' 
sara  the  expounder  of  pure  reason,  '  have  you  tried  to  live  on  them  V  "—Dixon 


bustiblc  element,  an  igneous  matter,  capable  of  combining  or  separating 
itself  from  other  substances,  was  assumed  ;  this  was  phlogiston.  It  was 
considered,  until  the  time  of  Black  and  Lavoisier,  as  just  as  much  a 
chemical  element  as  any  ponderable  element.  It  was  assumed  even  to 
have  a  principle  of  lightness.  The  imponderable  materialism  of  heat, 
however,  survived  in  the  idea  of  caloric ;  material  heat  was  an  actual 
flow  and  emission  of  material  particles.  Leslie,  in-lSo4,  says,  "What 
is  this  calorific  and  frigorific  fluid  ?"  It  is  .merely  the  ambient  air.  Bui 
afterwards  he  says,  "It  is  the  same  subtle  matter  that,  according  to  its 
different  modes  of  existence,  constitutes  either  heat  or  light."  Even  as 
late  as  1832,  in  the  Bibliotheijue  Cnivcrsclle  Je  G'nth'f.  vol.  49,  and  again 
in  1834,  in  S\\&  Annales  dc  C/iimie,  vol.  58,  M.  Ampere  published  his 
views  on  heat  and  light  considered  as  results  of  the  vibratoiy  motion  of 
the  imponderable  aether. 

The  imponderable  materialism  of  the  electric  and  magnetic  force 
commenced  with  the  same  stage  of  ideas  regarding  heat.  In  1733, 
Dufay  proposed  the  idea  of  two  electric  fluids,  each  repelling  its  own 
parts  or  attracting  those  of  the  other.  Franklin  assumed  only  one 
fluid,  repelling  itself  and  attracting  all  other  matter.  In  1803,  Dr. 
Thomas  Young,  in  \h^  yoiinml  of  the  Royal  Institutio7i,  vol.  i,  p.  103, 
gives  his  ideas  regarding  the  imponderable  material  substance  which, 
when  present  in  different  bodies,  gives  rise  to  electricity.  "Perhaps," 
he  says,  "some  antiphlogistian  will  soon  give  us  a  chemical  ana- 
lysis of  the  electric  fluid.  Might  I  be  permitted  such  a  doctrine, 
it  should  be  that  it  consists  of  oxygen  and  hydrogen  com'oined  with 
caloric  only."  And  in  \\\z  Annals  of  Philosophy,  new  series,  vol.  ii, 
p.  196,  Sept.,  1821,  Mr.  Faraday  says,  "There  are  many  arguments  in 
favour  of  the  materiality  of  electricity,  and  but  few  against  it ;  but  still 
it  is  only  a  supposition,  and  it  will  be  as  well  to  remember,  while  pur- 
suing the  subject  of  electro-magnetism,  that  we  have  no  proof  of  the 
materiality  of  electricity,  or  of  the  existence  of  any  current  through  the 
wire." 

Withregard  to  the  imponderable  materiality  of  the  magnetic  force.  Des- 
cartes considered  magnetic  curves  to  be  the  traces  of  currents  of  «therial 
matter,  which  are  thus  rendered  sensible  even  to  the  eye.  According  to 
.'Epinus,  the  phenomena  of  the  opposite  poles  arose  from  an  excess  or  de- 
fect of  a  magnetic  fluid.  Coulomb  assumed  an  austral  and  a  boreal  fltiid 
instead  of  a  single  fluid ;  Whewell  says  the  hypothesis  of  magnetic  fluids, 
as  physical  realities,  was  never  so  widely  or  strongly  embraced  as  that 
of  two  electric  fluids.  There  was  no  spark,  shock,  discharge,  or  me- 
chanical effects.  He  continues,  "if  we  doubt  regarding  electric  fluids, 
we  cannot  help  pronouncing  upon  the  magnetic  fluids  as  having  still 
more  insecure  claims  to  a  material  existence.  They  must  be  regarded 
as  diflferent  effects  of  one  common  cause.  No  philosopher  would  dream 
of  assuming  electric  fluids  and  magnetic  fluids  as  two  distinct  material 
agents.  Thus,  then,  in  the  second  stage  of  ideas  of  matter  and  force, 
force  is  made  quite  inseparable  from  imponderable  matter,  although 
this  is  considered  to  be  perfectly  separable  from  ponderable  matter. 
In  other  words,  there  Ls  an  incomplete  separation  between  the  ideas  of 
matter  and  force. 

( To  lis  eoneltided. ) 


CASE    OF    VACCINO-SYPHILITIC    INOCULATION. 

By    CHARLES    DRYSDALE,    M.  D., 
Physician  to  the  Farringdon  General  Dispensary, 

Ros.v  B. ,  14  weeks  old,  was  seen  June  4th,  iS66.  The  child  had  a 
diy  scaly  eruption  on  the  buttocks,  and  had  some  mucous  tubercles  at 
the  anus  ;  also  a  cafe  an  lait  colour  of  the  chin  and  the  skin  around  the 
mouth.  There  were  cracks  at  the  corners  of  the  mouth.  Two  of  the 
posterior  cervical  and  one  of  the  occipital  glands  were  enlarged.  She 
was  moderately  thin,  not  emaciated.  There  was  obstruction  to  the 
breathing,  or  "snuflles."  The  child,  it  appeared,  was  born  quite 
healthy,  and  remained  so  mitil  some  time  after  it  was  vaccinated,  which 
event  took  place  when  it  was  nine  weeks  old.  The  eruption  appeared 
four  weeks  after  the  vaccination,  or  a  week  before  the  child  was  first 
seen.  On  inspection  by  myself  and  Mr.  R.  W.  Dunn  of  the  scars  left 
by  the  vaccination,  they  were  seen  to  be  copper-coloured,  and  a  distinct 
induration  was  remarked  at  the  spot.  The  mother  was  34  years  of  age, 
and  had  been  married  five  years:  she  had  always  been  well,  and  had 
healthy  children.  One  born  since  that  time  is  now  (March  1S68)  in 
perfect  health.  One  girl,  three  years  old,  was  at  that  date  (]uite  well. 
Her  husband,  employed  in  the  post-office,  came  at  my  request,  and 
presented  not  the  slightest  trace  or  history  of  syphilis.  The  child  be- 
came much  better  for  a  time  on  chlorate  of  potash ;  and  afterwards, 
during  my  absence  from  town,  was  reported  to  have  died  in  August. 
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ABSTRACT  OF  A  CLINICAL  LECTURE 
RESECTION    OF    THE    KNEE-JOINT. 

DiUvi-ml  at  Sir  Patrick  Dint's  Hospital. 

By  R.  G.  H.  butcher,  M.D.Dubl.,  M.R.C.S.Eng.,  F.R.C.S.I., 
University  Lecturer  in  Practical  and  Operative  Surgery  in  the  Hospital. 


The  lecturer  introduced  to  the  class  a  man  on  whom  he  had  operated 
fourteen  years  ago,  and  who  was  now  able  to  walk  long  distances  with- 
out a  stick  or  any  assistance,  and  to  follow  a  laborious  occupation. 
This  man  was  the  first  of  five  successful  cases  of  excision  of  the  knee- 
joint.  The  excised  bones  of  these  five  cases  were  exhibited,  as  well  as 
drawings  illustrative  of  the  condition  of  the  patients  before  and  after 
operation.  The  learned  lecturer  dwelt  impressively  upon  the  urgent 
necessity  of  a  judicious  selection  of  cases  for  this  operation,  deprecating 
its  performance  in  the  young  on  account  of  the  great  disposition  to  re- 
pair joint-disease  which  the  juvenile  constitution  exhibits.  He  did  not 
agree  with  the  opinion  expressed  by  high  authorities  as  to  the  fatal  results 
of  this  operation,  adducing  as  incontrovertible  evidence  his  five  successful 
cases  ;  although  one  of  these  cases  was  not  now  alive,  his  dcalli  was  due  to 
typhoid  fever,  subsequent  to  and  unconnected  with  the  operation,  and 
his  death  had  afforded  an  opportunity  of  exhibiting  one  of  the  most  per- 
fect specimens  of  firm  bony  anchylosis  between  the  approximated  ends 
of  the  femur  and  tibia.  To  obtain  this  firm  osseous  union  between  the 
cut  ends  of  the  bone  Dr.  Butcher  eloquently  urged  the  absolute  neces- 
sity of  sawing  through  the  bones,  especially  the  femur,  at  right  angles 
with  their  long  axis,  and  of  fixing  the  limb  immoveably  in  a  suitable 
ajiparatus  before  the  patient  had  left  the  operating  table.  He  alluded 
to  the  facilities  in  perfonnance  of  the  operation  which  had  resulted 
from  the  introduction  of  chloroform,  referring  to  the  difficulties  which  Sir 
P.  Crampton  experienced  from  the  uncontrollable  struggles  of  a  patient 
before  the  employment  of  an.-esthetics.  He  advocated  the  removal  of 
the  patella  in  all  cases ;  he  had  not  removed  it  in  some  of  hb  earliest 
cases,  but  had  found  afterwards  that  it  was  better  to  do  so,  as  it  does  not 
contribute  in  any  way  to  the  desirable  result  of  firm  osseous  union  between 
the  ends  of  Uie  resected  bones.  After  discussing  the  various  lines  of 
incision,  he  declared  his  preference  for  the  H  -shaped,  the  side  cuts  serving 
admirably  to  give  exit  to  the  products  of  suppuration.  At  the  close  of 
the  lecture  Dr.  Butcher  laid  down  the  following  rules,  derived  from 
strict  investigation,  of  the  practical  management  of  his  o«-n  ca.ses. 

1.  The  yiuiicious  Selection  of  the  Case  — The  bones  not  being  diseased 
far  beyond  their  articular  surfaces,  which  if  upon  section  found  to  be  a 
little  more  than  had  been  expected,  the  part  should  be  gouge<l  out,  or  an 
additional  thin  slice  removed ;  but  ifto  a  greater  extent,  amputation  should 
be  at  once  resorted  to,  and,  as  recorded  in  my  work  on  Operative  Sur- 
gery, with  a  hope  of  excellent  success.  Again,  amputation,  as  I  have 
shown,  may  be  performed  some  days  after  excision,  should  any  unfortu- 
nate circumstance  in  the  management  of  the  case  demand  it.  I  have  re- 
corded seven  instances  of  amputation  of  the  thigh,  and  all  made  rapid 
recovery  save  one. 

2.  TheW-Itieision  should  he  f  referred ;  and  the  perpendicular  strokes 
placed  well  back,  so  as  to  .lUow  all  fluids  and  discharges  to  drain  off;  far 
more  effective  and  safer  than  any  opening  made  in  the  popliteal  space. 
No  portion  of  the  flaps  should  be  curtailed,  though  they  may  be  thinned  of 
any  thickened  fibrinous  matter  or  diseased  synovial  membrane ;  the  latter, 
particularly,  should  be  clipped  away  with  a  strong  scissors.  .Ml  liga- 
mentous fibres,  both  around  and  within  the  joint,  should  be  cut  through, 
and  the  extremities  of  the  hones  fairly  freed  and  exposed,  great  caution 
being  taken  not  to  break  up  the  anterior  wall  of  the  popliteal  space. 

3.  The  Patella  should  l>e  taken  mi'ay  in  all  Cases  v.'hether  Diseased  or 
not,  and  then  the  section  of  the  bones,  well  thrust  out  in  front,  should 
be  made  with  "  Butcher's  saw"  from  behind  forwards,  due  attention 
being  paid  to  the  axis  of  the  thigh  bone  at  the  time  of  its  division. 

4.  All  bleeding  vessels  should  be  tied,  or  any  that  hanv  sprung  and 
retracted,  should  he  drawn  out  and  secured,  so  as  to  guard  against  inter- 
mediar)'  h.xmorrhage. 

5.  H^hile  the  patient  is  yet  on  tie  operating  talde,  the  liml>  should  be 
placed  in  the  horisontal  posUicn  either  by  gaitle  and  steady  traetion,  com- 


hined  -ii'ith  pressure  of  the  cut  surfaces  of  the  bones  bacl-u-ards,  or,  if  neces- 
sary, the  division  of  the  hamstring  tendons.  Their  suppoit  behind,  in 
every  case,  I  look  upon  a.5  of  great  value,  therefore  their  section  muat 
be  looked  upon  as  a  last  expedient  towards  straightening  the  limb. 

6.  During  the  adjustnunt  of  the  boms,  great  caution  should  be  exercised 
that  their  surfaces  be  throughout  their  extent  in  contact,  and  that  no  soft 
parts  intervene. — The  flaps  should  f>e  then  laid  down  and  connected  by 
suture  closely  throughout  their  transverse  division,  while  the  lateral  in- 
cisions should  be  brought  together  only  at  their  extremities  by  one  or 
two  points,  and  the  central  portion  of  each — that  corresponding  to  the 
division  of  the  bones — should  not  be  brought  into  contact,  but  dressed 
lightly  with  lint  soaked  in  oil,  thus  securing  a  ready  outlet  for  the  escajic 
of  fluids.  The  extremity  should  next  be  cautiously  laid  upon  "  Butcher's 
box-splint,"  padded  to  the  natural  configuration  of  the  limb,  its  sides 
elevated,  foot-board  applied,  suitable  pads  introduced,  and  then  the  an- 
terior splint  laid  on,  taking  the  place  of  the  assistant's  hand,  which, 
from  the  first,  restrained  the  femur  from  projecting  forward  ;  then  the 
straps  buckled,  the  waistband  applied,  and  the^iatient  may  with  safetj- 
be  removed  to  his  bed.  The  bed  should  be  prepared  in  this  wav,  and 
consist  of  a  coujile  of  hair  mattresses,  laid  one  upon  the  other,  evenly 
supported,  and  intenening  between  the  upper  one  and  the  sheet,  a 
folded  blanket,  with  feather  pillows  for  supporting  the  head  and  shoul- 
ders ;  the  bed  should  be  likewise  moderately  warmed,  so  as  to  prevent 
the  patient  from  being  chilled  when  put  into  it. 

7.  The  limb  should  not  be  disturbed  for  se^vral  days,  the  length  of  time 
depending  a  good  deal  on  the  season  of  the  year  when  the  operation  is 
performed,  whether  it  be  in  the  heat  of  summer  or  the  cold  of  w  inter. 
.•\fter  five  or  s'x  days  it  may  be  necessary  to  let  down  the  sides  of  the 
box-splint,  to  remove  discharge,  change  lateral  pads,  and  soiled  dressi^igs, 
etc.  By  the  apparatus  named,  the  facilities  for  cleansing  the  limb  are 
so  efficient  that  it  may  not  be  requisite  to  lift  the  member  from  its  sap- 
port  for  even  so  long  a  period  as  six  weeks,  as  evidenced  in  my  own 
practice.  Should,  however,  it  be  considered  expedient  to  change  all  the 
dressings,  the  anterior  splint  should  be  steadily  held  back  by  assistants, 
and  the  limb  pressed  up  to  it,  thus  guarding  against  any  starting  of  the 
femur  forwards  or  displacement  laterally  when  lifted  from  its  bed. 
When  the  box  is  prepared  and  freshly  arranged,  the  limb,  controlled  after 
the  m.-uiner  mentioned,  should  be  laid  down,  the  side-splints  elevated, 
foot-board  secured,  and  the  straps  over  the  anterior  splint  first  tightened, 
so  as  to  maintain  it  in  that  position,  from  which  it  was  never  suffered  to 
change.  I  would  impress  the  advice  still  further;  if  the  straps  be  loosed 
for  any  purpose,  the  hand  of  an  assistanf  shiVild  steadily  keep  the  anterior 
splint  in  its  position,  and  well  pressed  back,  until  the  artificial  support 
is  again  brought  to  bear  upon  it  and  fastened. 

8.  //;  eases  where  large  abscesses  form  in  the  i-icinityoflhe  excised  Joint, 
or  up  along  the  thigh,  Chassaignac's  drainage-lubes  may  be  vsed  •a.nth  the 
best  hopes  of  success. 

9.  The  free  administration  of  stimulants  and  sedatives  is  iniperalci'ely 
demanded  in  all  cases  of  excision,  regulated  to  a  certain  extent  bj-  age, 
sex,  temperament,  and  habits. 


OBSTETRIC    MEMORANDA. 


CASE   OF  DOUBLE   VAGINA  AND   UTERUS. 

By  J.  STF-rjiENS,  M.D.,  M.R.C.S.,  L.M.,  Brighton. 

On  March  22nd,  1S68,  I  attended  Mrs.  B.  in  her  first  laboar.  On  ex- 
amination, the  head  was  found  low  down  in  the  pelns,  grasped  on  the 
left  side  during  the  pains  by  a  structure  resembling  the  mouth  and  neck 
of  the  womb.  In  the  absence  of  pain,  this  structure  proved  to  be  a  sep- 
tum attached  to  the  vaginal  walls  anteriorly  and  posteriorly  from  an 
inch  and  a  half  within  the  orifice  as  high  as  could  be  reached.  It  wa.s 
thick  and  fleshy,  and  had  a  roundefl  cord-like  border,  which  during  the 
pains  became  very  tense,  and  for  a  long  time  offered  what  appeared  an 
insuperable  resistance  to  the  progress  of  the  head.  While  considering 
the  propriety  of  dividing  the  structure,  I  noticed  that  the  border  ^vas 
becoming  thin  in  the  mitldle,  under  the  pressure  of  the  head ;  and 
shortly  a  strong  pain  lacerated  it.  The  whole  structure  was  lorn  longi- 
tudinally, and  very  soon  a  fine  boy  w.is  born. 

On  examining  the  i>arts  after  the  removal  of  the  placenta,  I  found  tl>e 
remains  of  the  torn  structure  altadied  to  the  back  and  front  of  the 
vagina  in  the  inesian  line  for  a  considerable  distance ;  but,  at  the  upper 
part,  the  septum  was  intact  for  about  an  inch ;  and,  on  its  right  side, 
the  mouth  of  the  recently  unburdened  womb,  and  on  its  left  side  a  womb 
apparently  of  virgin  size  and  shape,  could  be  felt. 

On  inquiry,  I  found  there  had  been  no  menstruation  during  the  ex- 
istence of  pregnancy. 
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ON    PUERPERAL    CONVULSIONS. 

Bv    ROBKRT   DVCE,    M.D.,    F.R.S.Ediii., 

Professor  of  Midwifery  in  the  University  of  Aberdeen. 

Case  hi.  Couvuhions  during  Pregnancy  at  the  Scz't'nlh  Month: 
Dclifery  by  IWccps  at  the  A'inth  Month,  anJ  Renun>al  Piecemeal  of  a 
Morbidly  Aiihcrenl  Placenta :  Recin'ery. — Mrs.  S.,  aged  42,  .1  large  made 
flabby  woman,  residing  at  Cotton  in  this  neiglibourhood,  was  in  her 
second  pregnancy.  I  was  requested  by  the  late  Dr.  Gilchrist  to  meet 
him  as  soon  as  possible  on  the  iSth  of  April,  1855.  On  my  arrival  at 
7  .\.  .M.  I  found  the  patient  just  recovering  from  a  convulsion,  in  which 
he  reporte<l  that  her  features  were  distorted,  swollen,  and  livid,  accom- 
panied « ith  \  iolent  agitation  of  the  whole  body,  foaming  at  the  mouth, 
and  breathing  with  a  hissing  noise,  as  he  remarked,  frightful  to  look 
upon.  He  stated  that  she  had  had  a  similar  attack  at  4  o'clock  in  the 
morning,  which  appeared  to  have  left  no  bad  consequences,  as,  after  a 
few  minutes'  slumber,  she  awoke  up  quite  herself  Leeches  had  been 
applied  to  the  temples,  which  were  still  bleeding.  He  further  stated 
that  he  had  been  treating  her  for  some  weeks  past  for  general  dropsy, 
and  that  every  limb  was  swollen,  and  the  abdonun.al  parietes  and  both 
labia  were  redematous,  and  the  face  had  a  puffy  look  ;  that  the  diuretics, 
of  which  he  had  tried  several,  h.id  produced  little  or  no  effect.  The 
urine  was  scanty,  and  very  albuminous.  Within  the  last  few  days  a 
.suspicion  had  crossed  his  mind  that  his  patient  was  pregnant ;  but,  from 
the  absence  of  catamenia  since  she  was  last  pregnant  twelve  years  ago, 
both  he  and  his  patient  were  in  great  doubt  upon  the  matter.  Having 
first  bled  her  to  the  extent  of  24  ounces,  and  consciousness  being  fully 
established,  I  made  a  careful  e.Namination,  which  satisfactorily  proved 
her  to  be  pregnant,  and  in  the  seventh  month.  She  was  well  purged; 
and  a  mild  diuretic  was  ordered.  By  a  continuance  of  these  means,  the 
dropsical  sjnnptoms  gradually  subsided  ;  the  urine  flowed  abundantly, 
and  was  free  from  albumen.  I  saw  no  more  of  this  patient  until  June 
24th  (two  months  afterwards),  when  I  was  again  requested  to  see  her. 
I  then  learned  the  subsequent  history  of  the  case.  She  continued  well 
in  eveiy  respect  until  about  three  weeks  previously,  when  she  noticed 
that  the  motion  of  the  child  was  becoming  less  strong,  until  it  gradually 
ceased.  About  the  same  time  a  brownish  discharge  came  from  the 
vagina.  She,  however,  pursued  her  ordinary  avocations,  until  eighteen 
hours  ago,  when  labour  set  in.  The  pains  continued  so  feeble  and  dis- 
tant that  Dr.  Gilchrist  had  thought  it  right  to  apply  the  forceps  and 
bring  away  the  child.  It  was  quite  putrid,  with  the  cuticle  entirely 
abraded.  It  was  a  full  sized  female  child.  My  visit  now,  two  hours 
after  delivery,  was  in  consequence  of  retention  of  the  placenta  from  what 
wa.^  supposed  to  be  hour-glass  contraction  of  the  uterus.  It,  liowever, 
proved  to  be  globular  contraction  of  the  whole  uterus,  the  os  being  the 
stricture ;  by  dilating  this,  the  hand  passed  easily  within  the  cavity. 
The  entire  placenta  was  found  firmly  adhering,  and  required  to  be 
pealed  off  bit  by  bit  from  the  uterine  wall.  As  this  is  an  operation 
requiring  care,  so  as  not  to  injure  the  loose  flocculent  mucous  mem- 
brane of  the  uterus,  in  our  anxiety  to  remove  the  whole  placenta,  I 
risked  leaving  some  small  portions  adhering,  and  was  in  no  hurry  in 
the  operation.  The  hemorrhage  was  moderate.  No  untoward  symp- 
toms followed,  and  she  made  an  excellent  recovery. 

This  case  appears  to  have  been  one  of  acute  dropsy,  with  albuminuria, 
which  the  bleeding  manifestly  rapidly  relieved  ;  while  the  convulsions 
occurring  so  early  in  pregnancy,  and  not  returning  again,  while  gestation 
continued  to  progress  healthily  for  so  many  weeks  afterwards — neces- 
-sitating  as  this  does  a  steady  increase  in  the  size  of  the  uterus  and  its 
contents — would  seem  to  imply  that  something  more  than  mere  reten- 
tion of  urea  from  pressure  had  been  the  cause  of  the  convulsion ;  in 
short,  that  there  must  have  been  some  other  cause  simultaneously  in 
operation,  or  why  should  the  convulsions  not  have  returned,  or  the 
urine  become  again  albuminous  as  pregnancy  advanced  ?  May  it  not 
be  possible  that  some  peculiar  condition  of  the  blood  existed,  which,  by 
interfering  with  the  healthy  nutrition  of  the  brain,  increased  its  irri- 
tability and  proneness  to  convulsion  ? 

C.\SE  IV.  Convulsions  during  Labour:  First  Pregnancy:  Mother  anil 
Child  both  saved.  Jane  L. ,  aged  25,  unmarried,  a  small-made  woman, 
was  in  labour  on  May  I9ih,  1862.  A  student  was  in  attendance,  who 
reimrted  to  me  that  the  labour  was  progressing  steadily,  but  rather 
slowly ;  but  that  he  feared  the  cord  had  come  down  with  the  head,  and 
that  he  did  not  think  it  pulsated.  Subsequent  events  (a  living  child) 
rather  disproved  this  statement.  The  head  was  pressing  upon  the  peri- 
na;imi,  when,  without  any  warning,  she  had  a  violent  convulsion, 
marked  by  incessant  shaking,  insensibility,  and  foaming  at  the  mouth. 


*  Concluded  from  page  373  of  last  number. 


During  the  fit,  the  child  was  unexpectedly  born  aliz'c.  Cold  water  had 
only  been  applied  to  her  head.  I  saw  her  within  twenty  minutes.  She  was 
then  insensible,  but  flushed;  pulse  calm.  She  seemed  aware  that  something 
Iiad  happened,  but  made  no  complaints.  The  placenta  had  just  been 
removed,  and  the  binder  put  on,  when  she  had  another  more  violent 
lit.  A  vein  was  immediately  opened  in  the  arm,  and  twenty  ounces  of 
blood  withdrawn  from  a  large  orifice.  She  soon  afterwards  opened  her 
eyes,  and  said  she  was  quite  well.  A  senna  mixture  was  ordered 
every  two  hours,  and  cold  to  be  kept  applied  to  the  head.  Next 
morning,  I  found  that  she  had  slept  a  good  deal.  She  had  no  head- 
ache, nor  unusual  discharge.  Pulse  soft  and  calm.  Her  convalescence 
was  rapid. 

This  case  presents  one  or  two  points  of  importance :  first,  the  rapidity 
of  the  birth.  The  child  was  born  during  the  fit.  This  I  have  found 
invariably  the  case,  that  the  labour  proceeds  more  rapidly  both  during 
and  after  convulsions  :  hence  a  strong  reason  for  frequent  examinations, 
to  ascertain  the  progress  of  tl-.e  labour,  lest  the  child  be  lost  by  suffoca- 
tion amongst  the  discharges.  Secondly,  there  was  no  oedema  of  any 
part  of  her  body,  nor  had  she  been  complaining  of  her  head ;  in  fact, 
she  was  in  perfect  health.  Yet  the  urine  was  found  higlily  albuminous 
by  the  ordinary  tests.  To  ensure  its  freedom  from  admixture  with  the 
vaginal  discharge,  I  drew  it  oflf  by  the  catheter  on  the  night  of  her  con- 
finement and  every  day  thereafter.  On  the  fifth  day,  there  was  scarcely 
a  trace  of  albumen  to  be  detected.     On  the  seventh,  there  «as  none. 

A  few  months  afterwards,  I  was  surprised  to  see  this  patient  wet- 
nursing  a  child  in  a  family.  She  apparently  had  done  justice  to  the 
child,  as  it  looked  fat  and  contented. 

Case  v.      Convulsions  during  and  after  Labour:  Mother  and  Child 
both  saved.     Mrs.   W.,  living  at  Broadford,  a  small-made,  rather  fat 
little  woman,  aged  18,  was  in  lier  first  pregnancy.     I  was  called  at  10 
P.M.  on  the  night  of  September  4th,  1846,  by  my  friend  the  late  Dr. 
Philip.     I  found  that  the  patient,  who  had  been  in  labour  for  twenty- 
one  hours,  was  first  in  charge  of  a  midwife;  that  Dr.  Philip  had  been 
sent  for  at  four  in  the  afternoon,  on  the  occurrence  of  a  convulsion,  and 
had  bled  her  sparingly  from  the  arm.     She  had  had,  since  that  time, 
three  similar  attacks;  and  he  had  bled  her  a  second  time.    The  amount 
of  both  bleedings  did  not  amount  to  sixteen  ounces.     On  my  arrival,  I 
found  her  apparently  sleeping  quietly,  breathing  easily  and  regularly. 
The  countenance  was  flushed ;  the  pulse  slow  and  laboured.    I  was  told 
that  she  had  just  had  another  severe  fit.     On  examination /<7- -'(TjvKaw, 
the  head  was  detected  at  the  brim.     The  os  was  well  dilated,  though 
its  circle  could  all  be  felt ;  the  vagina  was  cool  and  moist,  but  the  ex- 
ternal parts  were  thick.     Very  shortly,  the  patient  moaned,  and  seemed 
uneasy.     This  was  the  only  external  evidence  of  a  labour-pain,  as  the 
finger  distinctly  detected  the  contraction  and  pressure  of  the  head  down- 
wards.    A\'lien  this  was  repeated  two  or  three  times,  she  gradually  be- 
came more  sensible,  and,  instead  of  simply  moaning,  she  rolled  hereelf 
from  side  to  side,  and  at  length,  when  quite  herself,  she  bore  her  pains 
audibly,  as  under  ordinary  circumstances.    The  pains  continued  regular 
and  increasingly  strong,  and  the  head  making  rapid  advances.     There 
seemed,  therefore,  no  indication  for  interference  with  the  labour.     The 
patient's  head  was  kept  cool  by  wet  cloths,  and  weak  tea  w.is  allow-ed 
for  drink.     Some   time   after^^■ards,   w^hen    everything   was   going  on 
favourably,  she  complained  of  being  very  sick ;  and,  before  anything 
could  be  given  her,  a  most  violent  convulsion  come  on,  which  lasted 
several  minutes.     A  vein  was  again  opened,  and  allowed  to  bleed  until 
the  fit  subsided ;  about  thirty  ounces  were  taken.     The  fit  was  marked 
by  great  agitation  of  the  body  and  frightful  distortion  of  the  features, 
which,   along  with  the  whole  body,   were  swollen,   and  of  a  purple 
colour.    At  length  tlie  breathing  became  quieter,  the  agitation  lessened, 
and  she  relapsed  into  a  quiet  sleep.     On  examination,  a  most  marked 
ad\'ance  had  been  made  during  the  fit.     The  head  was  well  advanced 
into  the  pelvis ;  the  parts  were  well  relaxed,  and  the  secretion  of  mucus 
copious.     After  this,   for  a  short  time,   there  was  little  change.     The 
pains  were  trifling  and  distant.     So  soon  as  she  became  in  some  degree 
sensible,  it  became  a  question  as  to  the  propriety  of  expediting  the  la- 
bour.    If  so,  by  what  means?     Ergot  was  decided  upon,  and  given  in 
half-drachm  doses  every  fifteen  minutes.     After  the  second  dose,  the 
pains  became  very  severe,  and  at  length  nearly  continuous ;   and,  in  a 
(juarter  of  an  hour  after  the  second  dose,  the  head  was  born.    Just,  how 
ever,  at  the  moment  of  birth,  another  convulsion,  even  more  severe  than 
any  former,  came  on.     The  cold  douche  from  a  height  was  used,  her  head 
being  brought  over  the  edge  of  the  head;  and  the  arm  was  again  .allowed 
to  bleed  to  about  ten  ounces.     The  child,  a  full-grown  female  infant, 
was  expelled  during  the  fit  at  midnight.     The  placenta  was  thrown  off 
in  a  quarter  of  an  hour.     The  uterus  contracted  kindly.     No  hremor- 
rhage  followed  ;  and  she  fell  asleep  shortly,  and  continued  dozing  for  an 
hour  and  a  half.     .She  then  awoke  in  a  fright.     A  fit  immediately  fol- 
lowed ;  it  was  of  much  shorter  continuance,  and  was  relieved  by  the 
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cold  douche.  As  soon  as  she  could  swallow,  a  grain  and  a  half  of  solid 
opium  were  given,  and  rigid  quietness  and  darkness  were  enjoined.  No 
change  of  linen  was  permitted,  and  the  head  was  ordered  to  be  kept 
constantly  cool. 

Next  morning  she  «'as  better ;  she  had  slept  at  intervals,  was  not 
conscious  of  what  had  happened  ;  she  knew  she  had  been  ill,  but  had 
no  recollection  of  the  labour,  and  would  not  admit  that  the  child 
shown  was  her  own.  Tlie  most  unfavourable  symptom  was  severe 
headache,  which  she  said  "shot  through  her  like  an  arrow."  Pulse 
full ;  about  90  ;  she  had  much  thirst ;  cupping  on  the  temple  to  twelve 
ounces  was  ordered.  The  blood  was  obtained  rapidly  and  readily;  but 
she  made  great  resistance,  and  seemed  very  averse  to  the  operation. 
This  circumstance  seemed  to  originate  the  attack,  which  almost  in- 
stantly followed  the  removal  of  the  glass.  It  was,  however,  very 
slight ;  and,  on  her  recovery  from  the  partial  stupor  which  usually  fol- 
lowed the  fits,  she  was  more  sensible  than  she  had  been  since  their 
first  commencement.  From  this  time  she  mended  rapidly.  The  milk 
came  on  favourably,  and  she  nursed  her  child  for  nine  months.  This 
patient  has  had  since  that  time  five  other  children,  but  no  return  of 
convulsions. 

This  case,  which  I  have  given  at  some  length,  is  of  nuich  interest, 
from  the  persistence  of  the  fits,  notwithstanding  the  early  bleeding. 
The  quantity,  it  will  be  observed,  drawn  was  small,  and  no  manifest 
decrease  in  their  severity  and  frequency  was  apparent  until  after  the  larger 
quantity  had  been  taken.  The  subsequent  treatment  by  ergot,  instead 
of  using  the  forcep.s,  may  be  questioned  ;  but  as  we  did  not  .-'t  the  time 
possess  that  greatest  of  blessings — chloroform,  and  knowing  the  danger 
of  introducing  any  instrument  into  the  vagina  of  a  woman  (safe  even  as 
is  the  forceps)  wlio  is  writhing  in  convulsions,  1  preferred  the  ergot, 
and  happily  the  end  justified  the  means. 

Case  \I.  Convulsions  duriui^  Labour:  First  Pregnancy:  Ddi-ocry 
by  Forceps  :  both  Mother  and  Child  Saved. — Mrs.  A.,  aged  22,  a  tall 
and  rather  slim  young  woman,  was  taken  in  labour  in  the  early  morn- 
ing of  April  II,  1859.  Her  medical  attendant  stated  that  the  labour 
went  on  favourably  until  midday,  when,  without  any  warning,  he  was 
alarmed  by  the  shaking  of  the  bed,  and  next  by  the  extreme  agitation  of 
the  patient.  He  at  once  took  a  soup  plateful  of  blood  from  the  arm,  and, 
finding  to  his  surprise  that  the  head  had  come  low  down,  he  applied 
the  forceps  and  brought  away  the  child.  I  .saw  her  at  his  request  an 
hour  after  the  birth.  She  was  then  quite  comatose,  with  a  flushed  face, 
slow  pulse,  laboured  and  heavy  breathing.  The  placenta  had  not  been 
removed.  The  vein  \-..\s  at  once  reo])encd,  and  two  full  platefuls  of 
blood  were  w  ithdrawn.  She  soon  after\vards  opened  her  eyes  and  .asked 
us  what  we  were  doing,  .~nd  became  immediately  quite  sensible.  The 
placenta  was  found  lying  in  the  vagina.  She  knew  nothing  of  the  birth 
of  her  child,  and  was  so  doubtful  when  told  that  her  trials  were  over, 
that  she  put  her  hand  down  to  her  belly  to  satisfy  hei-self.  She  made  a 
good  recovery,  and  nursed  her  child  well. 

Case  vii.  Convulsions  during  Labour ;  First  Pregnancy ;  Delivery 
by  Forceps:  Chloroform :  both  Mother  and  Child  saved.— \  was  requested 
by  Dr.  I'aterson,  on  the  evening  of  May  5th,  1865,  to  visit  a  patient  in 
the  Old  Machar  poor-house.  The  patient,  Jessie  D.,  a  young  plethoric 
unmarried  female,  aged  17,  had  been  in  laljour  since  12  a.m.  Without 
any  warning,  she  had  a  violent  convulsion.  I  found  her,  at  6  p.m., 
foaming  at  the  mouth,  writhing  about  in  bed;  her  face  was  swollen  and 
livid;  and  she  was  wholly  unconscious.  Per  vaginam,  the  head  was 
found  to  be  .about  half  through  the  brim,  but  with  the  anterior  part  of 
the  cervix  uteri  emliracing  it.  .She  was  immediately  largely  bled,  but 
still  the  hts  returne'l  with  every  pain.  The  labour  was  rapitlly  ad- 
vancing. It  was  remarked  that  since  the  bleeding  she  only  writhed 
when  a  pain  came  on,  with  no  distortion  of  the  face;  and  Dr.  W.  Fraser, 
who  had  previously  joined  us,  remarke<l  that  the  swelling  of  the  face 
h.id  gone.  The  labour-pains  continued  frequent ;  but  she  still  remained 
unconscious.  I  now  gave  chloroform  10  full  .ina-sthesia  to  quiet  the 
movements,  as  it  was  determined  to  deliver  by  the  forceps.  They  were 
easily  applied  one  under  each  ilium  ;  and,  after  some  firm  traction  and 
turning  face  to  sacrum,  the  head  was  born  in  a  few  minutes  and  an  hour 
and  a  h.ilf  from  the  time  I  first  saw  her.  The  child,  a  female,  was  alive 
and  strong.  The  placenta  came  oflT  shortly  afterwards  with  moderate 
h.xmorrhagc.  Restlessness,  however,  remained  without  convulsion ;  and 
though  she  answered  questions,  she  was  not  ([uite  conscious.  Her  head 
was  ordered  to  be  shaved,  a  blister  to  the  nape,  and  five  grains  of  calo- 
mel, with  a  grain  and  a  half  of  opium,  to  be  given  immediately. 

May  6th.  She  was  quite  conscious  this  morning.  She  ni.ade  no  com- 
plaint but  of  thirst.  A  senna  draught  was  ordered  to  be  given  imme- 
diately; the  room  to  be  darkened ;  the  he.ad  kept  cool  by  cold  cloths; 
and  the  diet  to  be  gruel  and  tea.  The  lochia  were  moderate.  She 
passed  tirine  freely;  it  w.as  not  examined.  There  was  son)e  milk  in  the 
itiammx. 


May  7th  and  8th.  She  was  going  on  well;  had  no  headache  nor 
complaint.     She  hail  plenty  of  milk,  and  was  nursing  her  child. 

This  patient  remained  for  a  longer  time  in  a  half-conseious  state  than 
any  that  I  have  treated ;  and  I  am  satisfied  that  had  she  lost  more  blood 
(perhaps  a  few  ounces  would  have  sufficed),  instead  of  the  blister,  she 
might  have  been  sooner  restored. 

Case  viii.  Convulsions  Four  I/ours  after  Delivery;  First  Pregnancy^ 
both  Mother  and  Child  saved. — Mrs.  B.,  aged  23,  a  tall,  rather  robust 
female,  on  the  evening  before  her  confinement,  M  ay  4lh,  1 853,  while  out 
visiting,  was  suddenly  seized  with  agonising  pain  at  the  pit  of  the 
stomach,  which  made  her  writhe  in  bed.  The  spot  was  tender  on 
pressure,  and  felt  tense;  her  pulse  was  calm;  she  made  no  other  com- 
plaint. She  wanted  three  weeks  of  her  full  time.  Anodynes  by  the 
mouth,  mustard-poultices,  and  hot  laudanum  and  fomenlaLions,  failed  to 
afford  her  the  slightest  relief.  She  was  then  bled  to  twenty  ounces  and 
took  thirty  drops  of  laudanum  in  peppermint-water.  The  relief  from 
the  bleeding,  even  while  flowing,  was  immediate  and  permanent,  and 
she  slept  well.  Next  morning,  she  took  a  dose  of  castor-oil.  Soon 
after  its  operation,  she  had  pains  which  she  mistook  for  gripes.  I  did 
not,  therefore,  see  her  until  nearly  2  I'.M.  At  3  p.m.,  the  child  was  bom 
alive  and  well.  She  slept  for  an  hour  after  the  labour,  and  was  in  all 
respects  comfortable ;  but  at  7  in  the  evening,  she  complained  to  hec 
mother  that  she  could  not  see  clearly,  and  before  five  minutes  she  fell 
into  a  violent  convulsion.  I  saw  her  in  a  few  minutes,  and  bled  her  im- 
mediately to  nearly  thirty  ounces.  She  gradually  recovered  conscious- 
ness, but  remained  nearly  blind.  In  an  nour  afterwards,  however,  she 
was  quite  herself,  with  the  exception  of  vision,  which  was  still  imperfect. 
I  was  preparing  for  a  second  bleeding,  when  she  fixed  her  eyes  suddenly 
and  became  again  convulsed.  This  attack  was  of  much  longer  continu- 
ance. -At  first,  her  features  and  limbs  were  rigid,  swollen,  and  nearly 
black  ;  after  a  little,  she  became  very  restless  and  violent  and  could  not 
be  controlled,  throwing  off  the  bed-clothes,  and  striking  out  with  her 
feet  and  hands.  The  vein  was  again  opened  ;  and,  when  nearly  the  same 
quantity  had  been  taken,  she  all  at  once  became  quiet  and  pale,  and  the 
pulse  fell  so  low  that  a  few  spoonfuls  of  brandy  were  forced  down  her 
throat  by  the  nurse,  while  I  tied  up  her  arm.  .She  almost  instantly  ral- 
lied from  the  faint,  and  at  midnight  she  was  quite  herself,  vision  perfect. 
Pulse  soft  and  calm;  she  had  no  headache,  having  slept  for  nearly  three 
hours.  Her  head  was  shaved,  calomel  was  ordere<l,  and  a  senna  draught 
to  be  given  in  the  morning.  Spare  diet  was  enjoined;  exclusion  of  light 
from  the  room  and  great  quietness  were  enforced.  She  had  no  farther 
check  ;  and  her  recovery  was  rapid  and  complete,  and  she  nursed  her 
child  for  several  months. 

This  patient  had  no  oedema  either  of  her  limbs  or  face,  nor  did  she 
suffer  from  headache ;  in  short,  she  was  in  perfect  health  until  the  pre- 
monitor)-  symptom  of  convulsions  (acute  pain  at  the  scrobiculus  cordis) 
attacked  her  the  previous  night.  Her  friends,  however,  had  remarked 
that  she  h.ad  grown  fat  and  plump  during  the  latter  months  of  her  pr^- 
nancy.  It  is  not  often  that  any  premonitory  symptom  prece<les  the  con- 
vulsion; but  there  are  some,  and  this  is  one,  acute  pains  at  the  stomach 
that  ought  never  to  be  neglected,  where,  if  it  be  accompanied  by  a  cor- 
responding fulness  and  corpulence  of  the  system,  clearly  indicate  an 
overloaded  slate  of  the  vascular  system,  and  the  brain  especially,  and  to 
save  the  patient  the  free  and  early  use  of  the  Lancet  must  be  resortcti  to. 
This  patient  lost,  at  least,  eighty  ounces  w  ithin  twenty-four  hours,  and 
though  during  the  last  bleeding  a  momentary  alarm  arose  from  the  faint, 
there  was  not  a  drop  taken  too  much  It  seems  to  me,  also,  clear  that 
the  first  bleeding  avertetl  for  a  time  the  convulsion;  and  h.id  the  excite- 
ment anil  irritation  of  labour  not  come  on  so  soon,  and  allowwl  a  little 
time  for  the  free  action  of  the  bowels  and  other  lowering  remedies  to 
have  had  effect,  the  convulsion  in  all  probability  might  have  altogether 
been  prevented. 

This  patient,  in  three  subsequent  pregnancies,  had  the  same  tendency 
to  corpulence,  but  without  any  indication  to  the  head.  During  her 
second  jMcgnancy,  I  bled  her  to  twelve  ounces  and  enjoined  abstinence; 
but  in  two  subsequent  pregnancies,  by  abstaining  from  all  stimulants,  and 
w  ith  a  very  limited  allowance  of  animal  food,  with  strict  attention  to  the 
bowels,  every  untoward  symptom  was  avoided. 

Premati'RK  Interment.  —  Dr.  E.  Martenot,  princiixal  physici.an  of 
the  Hopilal  de  I.yon,  affirms  that  the  following  infallible  sign  is,  in  cases 
of  doubt,  sufficient  to  set  at  rest  all  the  terrible  anxieties  due  to  the  fear  of 
premature  interment.  Produce  a  blister  on  one  digit  of  the  hand  or  of 
the  foot  by  the  flame  of  a  candle  left  in  contact  with  it  for  some  seconds 
till  the  vesicle  forms,  which  always  takes  place.  If  the  vesicle  contain 
serous  fluid,  it  is  an  evident  sign  of  life.  If  it  contain  only  vaixiur,  it 
is  a  proof  of  death.  In  other  words,  a  dry  vesicle,  death  ;  a  liquid  vesicle, 
life.   No  possibility  of  error. 
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ON    1NSUR.-\NCE    CERTIFICATES* 
By   sir   DOMINIC   CORKIGAN,   Bart.,   M.D., 

Physician  in  Ordinary  to  the  Queen  in  Ireland. 

The  relations  which  exist  between  insurance  companips  and  our  profes- 
sion may  be  classed  under  three  heads.  The  first  comprises  those  duties 
which  are  discharged  by  niembei-s  of  the  profession  who  are  medical  re- 
ferees to  insurance  companies.  The  mt-dical  referee  is  counsel  and  adviser 
for  the  company  which  depends  on  him  to  protect  it  from  loss  by  bring- 
ing all  his  professional  skill  and  knowledge  to  the  examination  of  the 
life  proposed  for  insurance,  to  reject  the  unsound,  to  pass  the  sound. 
On  this,  the  first  head,  I  have  little  observation  to  make.  The  duties 
of  the  referee  are  clear.  He  is  bound  to  use  all  his  professional  skill  for 
those  who  have  engaged  his  services.  They  have  a  right  to  expect  that 
his  examinations  shall  be  searching,  and  those  proposing  themselves  for 
life  insurance  assent  to  the  examination  and  submit  to  it  w-ith  a  full 
knowledge  of  its  object  and  its  consequences.  Tliis  is  a  straightforward 
matter  of  business  between  the  insuring  and  the  insured,  and  it  is  not 
necessary  to  say  more  about  him. 

I  now  come  to  the  second  head  or  division,  comprising  the  relations 
which  insurance  offices  desire  to  maintain  between  them  and  members 
of  the  profession  in  reference  to  lives  insured  without  the  knowledge  of 
those  whose  lives  are  proposed  to  be  insured,  of  which  I  cannot  speak 
in  any  other  terms  than  of  condemnation.  The  cases  I  class  under  this 
head  are  those  in  which  A,  desiring  to  insure  the  life  of  B,  goes  privately 
to  an  insurance  company,  expresses  his  desire  to  effect  an  insurance  on 
the  life  of  B,  without  the  knowledge  of  B,  or  he  proposes  to  B  to  effect 
the  insurance,  and  B  declines  to  be  a  party  to  it,  to  subject  himself  to 
examination.  Under  such  circumstances,  the  course  pursued  is  this. 
The  insurance  company  finds  out  the  name  of  the  medical  attendant  of 
B,  and  addresses  a  private  note  to  him  requesting  him  to  give  the  com- 
pany all  the  information  in  his  possession,  all  he  knows  of  B,  all  the 
knowledge  he  has  been  able  to  acquire  of  B's  state  of  health,  of  any  dis- 
ease B  may  have  suffered  from,  and  of  his  habits  in  life,  in  fact,  to  betray 
the  confidence  B  has  placed  in  him,  and  keeping  the  matter  secret  from 
B,  to  give  all  this  information  to  a  third  party,  the  insurance  company. 
The  following  is  a  copy  of  the  communication  addressed  by  an  insurance 
com.pany  to  the  medical  adviser  of  a  case  such  as  above.  I,  of  course, 
omit  the  name  of  the  insurance  company  and  of  the  person  whose  life  it 
was  proposed  to  insure  without  his  knowledge  (marked  "private  and 
confidential"). 

"London,  7th  January,  1867,  S.W. 

"Sir, ^Having  occasion  to  effect  an  assurance  on  the  life  of  Mr. 
,  ,  Dublin,  who  has  at  times,  I  believe,  been  under  your 
professional  care,  I  have  to  ask  that  you  will  favour  me  with  all  the  in- 
formation you  can  touching  his  general  health  and  constitution,  and  his 
present  prospects  of  longevity,  without, however,  troubling  him  in  anyway. 
On  receiving  your  opinion  as  to  his  fitness  for  assurance,  I  shall  have  much 
pleasure  in  sending  you  the  usual  fee  of  one  guinea.  I  am.  Sir,  your 
obedient  servant,     . " 

Insurance  companies  would  not  venture  to  make  such  communications 
if  there  were  not  members  of  the  profession  who  would  (thoughtlessly, 
it  is  hoped)  reply  to  such  inquiries  ;  but  I  tnist  it  is  only  necessar)'  to 
draw  attention  to  the  matter  to  make  every  member  of  the  profession, 
however  humble,  resolve  to  respect  his  own  honour  and  the  trust  reposed 
in  him  by  no  longer  answering  such  communications.  I  think  every 
member  of  the  profession  will  agree  with  me  in  unqualified  condemna- 
tion of  permitting  this  relation  between  insurance  companies  and  the 
profession  to  continue,  and  in  omitting  no  opportunity  of  giving  such 
public  utterance  to  their  opinion  that  in.surance  companies  will  not 
henceforth  ever  presume  to  address  to  members  of  the  profession  such 
commimications.  Suppose  the  intending  purchaser  of  a  horse  were  to 
write  privately  to  a  veterinary  surgeon  in  these  terms,  and  I  shall  follow 
as  closely  as  possible  the  wording  of  the  insurance  letter  just  read  ; — 
(Private  and  Confidential. ) 

"Sir, — Having  occasion  to  purchase  the  horse  of  A  B,  and  hearing 
that  the  horse  has  been  shod  in  your  establishment,  and  has  at  times,  I 
believe,  been  under  your  professional  care,  I  have  to  ask  that  you  will 
favour  me  with  all  the  information  you  can  touching  his  general  health 
and  constitution,  without,  however,  troubling  his  owner  in  any  way, 
and,  on  receiving  your  opinion  as  to  its  fitness  for  purchase,  I  shall  have 
much  pleasure  in  sending  you  the  usual  fee  of  one  guinea. — Yours,  etc." 

What  would  be  the  opinion  pronounced  upon  the  veterinary  surgeon 
who  would  enter  into  such  jirivate  correspondence  and  give  infonnation 
to  one  of  two  parties,  without  the  knowledge  of  the  party  who  placed 
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trust  in  him  ?  And  if  such  a  course  would  not  be  defensible  in  regard 
to  the  purchase  of  a  horse,  it  surely  would  be  less  defensible  in  regard  to 
the  sjieculation  on  a  life  and  on  the  life  of  a  fellow-man,  who  has  placed 
tnist  in  the  lionour,  and  the  secrets  of  his  life  and  of  his  diseases  in  the 
keeping  of  his  medical  adviser,  that  that  medical  adviser  should  reveal 
to  another  the  information  he  had  thus  acquired.  1  do  not  think  it  is 
possible  to  defend  the  medical  adviser  who  would  be  guilty  of  such  con- 
duct. It  might,  perhaps,  be  thought  that  if  the  life  of  the  person  pro- 
posed to  be  insured  were  fit  in  every  respect  for  insurance  there  might 
be  no  objection  in  stating  it.  I  cannot  take  this  view.  I  think  it  is 
wrong  in  principle  for  the  medical  attendant  of  any  one  to  enter  into 
private  correspondence  with  a  third  party  on  the  health  or  life  of  any 
one  who  has  been  under  his  care.  And  on  the  ground  of  expediency  it 
would  be  equally  wrong,  for,  were  such  a  principle  adopted,  insurance 
companies  would  soon  come  to  know  that  when  an  answer  was  not  re- 
turned it  would  mean  that  the  prospects  of  longevity  were  little,  and 
thus  the  insurance  directors  w-ould,  indirectly  by  silence,  get  the  inform- 
ation required.  I  have  heard  it  also  put  forward  as  an  excuse  for  what 
I  cannot  consider  other  than  a  betrayal  of  confidence,  that  B,  the  life  to 
be  insured,  is  obstinate — that  A  has  been  wronged  by  him  in  pecuniary 
matters,  and  that  A  is  justified  in  desiring  to  insure  B's  life  without  his 
knowledge,  and,  in  order  to  effect  this  object,  communicates  to  the  in- 
surance directors  the  name  of  B's  medical  adviser,  that  they  may  ob- 
tain privately  such  information  as  will  enable  them  to  enter  w-ith  a  pro- 
spect of  profit  to  speculate  on  the  life.  The  end  cannot,  however,  justify 
the  means.  And  even  if  A  were  quite  right  in  seeking  to  insure  the  life 
of  B,  and  the  insurance  company  were  quite  justified  in  seeking  for  all 
the  information  they  require,  all  that  would  not  justify  the  medical  ad- 
viser in  violating  the  confidence  reposed  in  him.  Moreover,  were  such 
conduct  justifiable  on  the  part  of  the  medical  adviser  on  the  ground  that 
B,  the  life  to  be  insured,  had  been  acting  wrong  towards  A,  it  would  be 
impossible  for  the  medical  adviser  to  discover  if  the  allegation  were  true 
to  defend  his  conduct  on  this  ground,  for  he  could  not  know  what  party 
was  in  the  wrong  unless  he  heard  the  statements  on  both  sides,  and  these 
he  cannot  hear,  as  his  communication  is  to  be  kept  "  private"  from  one 
of  the  party,  to  say  nothing  of  the  fact  that  it  might,  and  often  does, 
puzzle  a  chancellor,  with  all  the  facts  before  him  in  a  case,  to  know 
which  of  two  sides  is  right  or  wrong,  or,  it  may  be,  which  is  the  more 
in  the  wrong.  I  hope  very  many  will  now  agree  with  me  in  reference 
to  this  second  head  of  the  relations  between  insurance  companies  and 
members  of  the  medical  profession,  that  it  ought  to  be  no  longer  toler- 
ated. The  third  head  includes  the  class  of  law  in  which  an  insurance 
company,  with  the  full  consent  of  the  person  proposing  to  have  his  life 
insured,  .sends  a  series  of  questions  to  the  medical  attendant  of  the  in- 
surers, requiring  to  be  furnished  with  all  particulars  as  to  past  or  pre- 
sent ailments,  state  of  health,  hereditaiy  predispositions,  habits  of  living, 
in  fact,  requiring  information  on  every  particular,  marking  the  commu- 
nication "private  and  confidential,"  and  promising  to  preserve  the  secrets 
of  it  inviolate. 

The  following,  copied  from  such  an  insurance  inquiry,  is  a  fair  sample 
of  the  queries  usually  forwarded  to  the  medical  adviser,  and  requested  to 
be  answered  : — 

Jl/edical  Reference. 

Question  I.   Are  you  the  usual  attendant  of  Mr.  ,  and  how  long 

have  you  been  so  ? — Question  2.  How  frequently  have  you  been  con- 
sulted by  him,  for  what  description  of  complaints,  and  at  what  periods? 
— Question  3.  When  did  you  last  see  him,  and  what  was  his  state  of 
health  at  that  time? — Question  4.  Do  you  believe  him  to  be  now  in  per- 
fect health? — Question  5.  What  is  your  opinion  of  his  constitution  and 
general  state  of  health  ? — Question  6.  Are  his  habits  of  life  temperate  as 
to  eating  and  drinking,  and  have  they  always  been  so? — Question  7.  Is 
he  active  or  sedentary  ? — Question  8.  Has  he  ever  experienced  any  in- 
jury from  accident,  and  of  what  nature? — Question  9.  Is  he  subject  or 
predisposed  to  insanity,  pulmonary  disease,  or  any  other  constitutional  or 
hereditary  disorder  having  a  tendency  to  shorten  life,  or  is  he  addicted  to 
any  habit  having  that  tendency? — Question  10.  Do  you  consider  him 
likely  to  live  as  long  as  any  other  healthy  person  of  his  present  age,  being 
years? — Question  II.  Is  there  any  other  circumstance  or  informa- 
tion respecting  his  past  or  present  health,  constitution,  or  habits  of  life 
within  your  knowledge  or  belief,  with  which  the  directors  ought  to  be 
made  acquainted  ? 

I  feel  that  at  first  sight  the  views  that  I  take  of  the  course  which  the 
medical  adviser  should  take  in  such  cases  maybe  a  surprise  to  some  and 
may  not  obtain  the  assent  of  others.  The  view  that  I  take  of  the  course 
which  the  medical  adviser  should  take  in  reference  to  the  relations  ex- 
isting between  himself  and  his  patient  and  the  insurance  company  under 
this  third  head  is,  that  he  should  no  more  reply  to  such  a  communica- 
tion than  he  should  to  the  class  of  inquiries  comprised  under  the  second 
head.     It  is  true  it  appears  at  first  sight  there  is  nothing  morally  wrong 
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in  principle  on  the  part  of  the  medical  adviser  in  his  revealing  to  an  in- 
surance company  what  he  knows  of  the  past  and  present  state  of  health 
of  the  proposed  insurer,  when  he  does  so  with  the  permission  of  the  in- 
surer. Hut  is  the  consent  of  the  insurer  given  with  a  full  knowledge  of 
all  circumstances— with  a  knowledge  of  all  the  medical  adviser  has 
learned  in  professional  confidence  from  him  as  to  his  constitution  of 
mind  and  body,  of  his  predispositions,  of  his  hereditary  tendencies,  of 
his  habits,  ami  of  hia  morals?  So  far,  however,  is  this  from  being  the 
case  that  in  a  number  of  instances  the  medical  adviser  has  a  knowledge 
of  matters  that  he  never  mentioned  to  others  or  even  in  his  professional 
interviews  with  his  client,  matters  often  that  it  would  be  cruel  to  repeat, 
and  from  any  allusion  to  which  much  evils  might  arise.  Take  the  ninth 
question  in  the  list  of  queries  I  have  given.  "Is  he  subject  or  predis- 
posed to  insanity,  pulmonary  disease,  or  any  other  constitutional  or 
hereditary  disorder,  having  a  tendency  to  shorten  life,  or  is  he  addicted 
to  any  habit  having  that  tendency?"  The  answer  to  that  query,  in  many 
instances,  must  be  either  evasion,  untnith,  or  revelations  that  should  for 
ever  be  concealed  in  the  medical  adviser's  own  heart.  Take  the  first 
member  of  the  sentence,  "Is  he  predisposed  to  insanity?"  Cases  occur 
to  us  in  which  the  seeds  of  insanity,  the  first  deviations  from  soundness 
of  mind  begin  to  show  Iheniselvos,  and  which  we  are  able  to  extinguish 
with  attention  to  the  general  health  and  with  the  aid  of  the  patient's  own 
reason.  Surely  these  things  that  we  withhold  for  his  own  good  even 
from  the  patient  himself  we  never  could  be  justified  in  communicating 
to  others.  Yet  we  must  either  be  guilty  of  evasion  or  untruth  if  we 
withhold  what  we  know.  I  have  known  the  fond  mother  conceal  from 
her  own  child  that  she  was  dying  of  cancer,  and  lay  it  as  an  obligation 
on  her  medical  adviser  when  on  her  deathbed  that  he  should  never  re- 
veal the  nature  of  her  disease,  in  order  that  her  child  should  not  have  the 
fear  of  hereditary  taint  before  her;  the  medical  adviser  would  not  be 
justified  in  revealing  the  nature  of  her  illness,  and  he  would  not  be  an 
honest  man,  if  in  order  to  avoid  that  he  answered  untruly  or  had  recourse 
to  evasion.  Assuredly,  in  sucli  instances  as  I  have  adduced,  the  insurer 
would  not  authorise  his  medical  adviser  to  answer  the  insurance  queries 
if  he  were  aware  of  all  the  medical  adviser  knew.  His  consent  then, 
that  the  medical  adviser  is  at  liberty  to  reply  to  the  inquiry  from  the  in- 
surance company  is  given  in  ignorance,  and  the  medical  adviser  is,  there- 
fore, in  my  opinion,  not  justified  in  acting  on  it. 

Quere  2.  Is  there  any  other  circumstance  or  information  respecting 
his  past  or  present  health,  constitution,  or  habits  of  life  within  your 
knowledge  or  belief  with  which  the  directors  ought  to  be  acquainted  ? 

Can  any  medical  adviser  answer  that  query  fully  and  truly  without,  in 
most  cases,  committing  a  breach  of  confidence?  I  think  he  cannot.  I 
might  adduce  numerous  other  instances,  but  I  know  it  is  unnecessary,  as 
nearly  all  my  friends  around  me  can,  I  am  sure,  call  up  many  such  from 
their  own  stores  of  memory.  The  question  now  naturally  comes,  how 
ought  the  physician,  as  medical  adviser,  to  act  in  regard  to  those  cases 
which  I  have  classed  under  the  third  head  of  relations  between  insurance 
companies  and  the  profession,  viz.,  those  cases  in  which,  with  the  sanc- 
tion of  the  insurer  himself,  the  insurance  company  requires  a  confidental 
or  secret  statement  from  the  medical  adviser. 

I  think  there  is  but  one  course  to  be  followeil  by  the  medical  adviser 
in  order  to  preserve  liis  own  integrity,  and  the  inviolability  which  he 
owes  to  his  patient,  and  that  is,  to  refuse  in  all  instances  to  reply  to 
such  queries.  Very  early  in  my  professional  life  I  felt  the  greatest  re- 
pugnance to  answer  insurance  queries.  I  felt  that  I  was  often  placed  in 
this  predicament,  that  to  answer  in  a  full  anil  explicit  manner  would  be 
prejudicial  to  my  patient,  would  be  a  breach  of  confidence,  and  on  the 
other  hand,  that  not  to  do  so,  would  be  evasion  or  untruth  on  my  part, 
and  at  length,  after  long  reflection,  and  many  years  ago,  I  formed  the 
resolve  which  I  have  never  broken,  to  decline  giving  any  reply  to  in- 
surance office  queries  as  to  the  health,  constitution,  or  diseases  of  any 
one  who  had  ever  been  under  my  care.  It  reijuired  a  little  firmness  in 
the  first  few  instances  to  carry  out  my  determination,  from  the  pleading 
of  the  jjalients,  and  the  reiterated  request  of  Insurance  Companies  con- 
veyed through  the  patients  themselves.  .\t  length  an  incident  occurred 
that  fixed  my  determination.  I  received  a  communication  from  an  in- 
surance company,  threatening  that  they  would  not  insure  a  certain  life 
unless  I  gave  them  the  information  required,  that  this  would  entail  on 
the  applicant's  family  the  loss  of  the  life  assurance,  and  that  they  would 
view  me  as  culpable  and  responsible  for  the  results.  This  was  too  much 
to  be  borne,  so  I  wrote  to  my  client  to  express  my  belief  that  there  was 
competition  among  insurance  olTices,  and  recommended  him  to  go  to 
another.  The  original  insurance  office  on  this  intimation  took  up  his 
life  assurance  without  any  certificate,  and  I  have  h.ad  no  trouble  since. 

Let  the  insurance  office  take  the  constitution  of  a  man  whose  life  they 
are  about  to  insure  in  like  manner  as  they  would  take  the  constitution 
of  a  horse  they  would  desire  to  purchase.  Let  the  insurer  be  examined 
by  their  own  referee.      It  is  their  business  to  have  a  referee  on  whose 


perception  or  knowledge  they  can  rely,  but  I  hope  the  profession  will  no 
longer  tolerate  a  system  under  which  they  may  apply  to  the  medical 
adviser  of  the  insurer  for  information  acquired  in  confidence  in  the  course 
of  professional  intercourse. 

To  sum  up,  I  would  submit  to  you  these  conclusions  : 

1.  In  reference  to  the  first  head,  the  medical  referee  of  the  insurance 
company  is  bound  to  make  the  closest  scrutiny  of  every  case  submitted 
to  him  for  examination,  and  to  exert  all  his  professional  observation  and 
knowledge  for  the  protection  of  the  company  for  whom  he  is  acting;  to 
see  that  the  life  is  a  fit  one  for  insurance. 

2.  As  regards  the  second  head,  viz.,  when  an  insurance  company  asks 
for  infonnation  as  to  the  health,  constitution,  habits,  or  probability  of 
life  of  any  person  from  his  medical  adviser,  concealing  it  from  the  life 
proposed  to  be  insured,  the  medical  adviser  should  not  give  it 

3.  Even  where  the  person  applying  for  insurance  authorises  his  medi- 
cal adviser  to  communicate  to  an  insurance  company  all  that  he  knows 
of  his  (the  in.'>urer's)  constitution,  predispositionsand  diseases,  the  medical 
adviser  should  equally  refuse  it,  inasmuch  as  the  consent  of  the  insurer  is 
given  in  ignorance  of  what  may  be  revealed,  and  the  information  re- 
quired to  be  revealed  may  be  of  such  a  nature  as  should  not  be  commu- 
nicated to  any  one,  even  in  some  instances  to  the  insurer  himself. 

I  do  not  expect,  at  once,  assent  to  my  views.  I  may  be  wrong  in 
some  of  them  ;  but  believing  that  they  are  worth  consideration  as  a 
branch  of  the  ethics  of  my  profession,  I  have  ventured  to  bring  them 
before  this  meeting. 


OPHTHALMIC    CASES.* 
By  A.  SAMELSON,  M.U.,  Manchester. 

Absaue  of  the  Rigkt  Eyeball,  aiid  Clefi  Ins  in  Ihe  Left  Eye. — The 
patient,  a  female  child,  six  days  old,  was  brought  to  the  Manchester  Royal 
Eye  Hospital  eighteen  hours  after  it  was  bom.  I'he  right  eyeball  was 
found  to  be  absent;  the  orbit  lined  with  what  appeared  a  mucous  in- 
vestment ;  and  at  the  situation  of  the  optic  disc  there  was  a  dark-coloured 
spot,  not  unlike  a  rudiment  of  cornea.  The  presence  or  absence  of 
the  external  muscles  of  the  eye  coidd  as  yet  not  be  verified.  There  was 
considerable  entropium  of  both  lids,  from  excessive,  because  unchecked, 
action  of  the  orbicularis  muscle.  In  the  left  eye,  otherwise  well  formed, 
the  whole  central  portion  of  the  lower  half  of  the  iris  was  missing.  It 
was  surmised,  from  the  grave  defect  observable  on  the  right  side,  that 
the  partial  irideremia  would  be  found,  on  ophthalmoscopic  examination, 
when  possible,  to  be  coupled  with  coloboma  choroideae. 

Partial  Absence  of  the  Iris. — Three  cases  were  presented  for  the  sake 
of  comparison  with  the  foregoing ;  in  one,  the  lesion  resulted  from  a 
marginal  and  lateral  iridectomy ;  in  another,  from  total  retroflexion  of 
the  central  portion  of  the  upper  half  of  the  iris,  caused  by  a  fall  on  a 
pallisading ;  and  in  the  third,  in  a  boy's  eye,  from  accidental  dialysis 
of  the  upper  and  outer  portion  of  the  iris,  occasioned  by  the  rebound  of 
a  washer  from  a  screw-pin.  The  cataractous  lens,  showing  signs  of 
absorption  at  the  outer  periphery,  was  seen  to  be  somewhat  dislocated 
downwards  and  inwards;  and  the  shape  of  the  pupil  in  front  of  the 
cataract  so  affected  by  the  tom-off  portion  of  the  iris  as  to  resemble 
a  tobacco-pipe  in  appearance. 

Claiuoma  with  Fistula  Corpu-.c  as  a  Safety-Valve. — A  middle-aged 
grocer,  of  Bury,  with  an  atrophied  right  eyeball,  has  for  some  years  been 
under  observation  and  treatment  on  account  of  recurrent  serous  choroid- 
itis of  the  left  eye.  There  is  well-marked  excavation  of  the  rather 
blanched  optic  disc  ;  and  an  inferior  external  leucoma  adherens,  with  a 
slightly  vesicular  centre,  by  the  giving  way  of  which  the  aqueous  hu- 
mour is  allowed  to  ooze  off,  especially  during  the  night.  Fadmg  this, 
the  patient  reappears  with  his  eyeball  tense,  symptoms  of  choroiditis, 
and  impaired  vision.  The  restoration  of  the  fistula  by  puncturing  of 
the  pellicular  centre  of  the  leucoma  has  more  than  once  resulted  m  the 
vision  rising  from  J  20  to  J  I  (Moorfields  types).  It  is  thought  that  an 
iridectomy  cannot  be  delayed  much  longer. 

EphiJroiis  Xaso-Labialis.—K  healthy  mason,  aged  },!,  affected  with 
slight  traumatic  keratitis  of  the  left  eye,  was  obser\c-a  to  sweat  profusely 
at  the  tip  of  the  nose  and  at  the  upper  lip.  The  abundant  secretion, 
wlien  wipetl  olT,  rea))pears  in  a  few  minutes.  The  extremity  of  the  nose 
and  the  upper  lip  feel  remarkably  cold.  The  integument  is  otherwise 
perfectly  normal.  The  phenomenon  h.is  been  known  to  the  patient  from 
his  early  youth.  The  case  is  brought  forward  as  related  to  those  of  late 
years  observed  by  Von  Gracfe  and  Mooren  of  ephidrosis  of  the  eyelids. 
In  regard  to  the  probable  dependence  of  the  local  hypersecretion  on  a 
functional  i>eculiarity  of  the  interested  nerves,  reference  was  made  to 
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the  recent  publications  by  Mr.  Paget,  Dr.  Broailbent,  ami  others,  on 
herpetic  eruptions  as  connected  with  excited  or  disturbed  nerve-force. 

Displacanent  of  the  Lens. — In  the  right  eye  of  a  patient,  amaurotic 
from  advanced  bilateral  atrophy  of  tlie  optic  nerve,  the  transparent  lens, 
from  the  almost  total  giving  way  of  the  suspensory  ligament,  is  seen  to 
have  passed  through  the  widely  dilated  pupil  into  the  anterior  chamber, 
and  to  lie  pretty  close  to  the  cornea,  its  lower  and  detached  edge,  about 
one  line  above  the  sclero-corneal  junction,  resembling  the  .segment  of  an 
arcus  senilis.  Reference  was  made  to  the  glaucomatous  conditions  in- 
duced by  displacement  of  the  lens,  as  illustrated  by  Mr.  Bowman  ;  and 
a  characteristic  ca.se  in  a  child  recently  seen  by  Professor  von  Graefe, 
and  at  present  under  Dr.  Samclsnn's  observation,  was  related  in  detail. 
Professor  von  Graefe  has  extracted  the  opaque  lens,  the  tiansparent 
ca|)sule  of  which  was  adherent  to  the  cornea,  from  the  glaucomatous 
and  partly  staphylomatous  right  (and  only  remaining)  eye,  with  a  bene- 
ficial effect  upon  the  {  still  very  imperfect)  vision.  In  the  atrophied  left 
eye,  tlisplacement  of  the  lens,  probably  congenital,  and  having  induced 
glaucomatous  disease,  appears  to  have  resulted  in  rupture  of  the  cornea 
and  subsequent  phthisis. 

REPORTS 

OF 

MEDICAL   AND    SURGICAL    PRACTICE   IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ROYAL   FREE    HOSPITAL. 

FEMOR.VL   HERNIA   .STRANGULATED   SEVENTV-TWO    HOURS:    OPERA- 
TION :    NO   ACTION    OF  THE   BOWELS   UNTIL   THE   TWENTIETH 
DAY    AFTERW.\RDS  :    RADICAL   CURE. 

(Under  the  care  of  Mr.   John  D.   Hill.) 

E.  R.,  aged  56,  was  admitted  into  the  hospital  November  29th,  1S67, 
at  11.30  I".  M.,  with  symptoms  of  strangulated  femoral  hernia.  She 
is  the  mother  of  eight  children.  On  admission,  she  had  the  aspect  of 
recent  suffering,  but  was  generally  well  nourished.  She  had  previously 
enjoyed  good  health,  and  is  of  temperate  habits.  Two  bad  labours  had, 
she  said,  weakened  her  frame,  and  rendered  her  prone  to  rupture. 

On  exploring  the  right  femoral  region,  a  hernial  tumour  was  found; 
U  had  been  always  reducible  until  four  days  previously.  She  had  sought 
no  medical  advice  until  the  last  moment,  and  had  never  worn  a  truss. 
At  si.x  o'clock  in  the  evening  of  the  26th  of  November,  whilst  lifting  a 
heavy  iron  stove,  she  felt  soinething  suddenly  give  way.  .Six  hours 
afterwards,  she  was  attacked  with  violent  pain  in  the  bowels,  followed 
by  sickness,  vomiting,  and  a  copious  evacuation.  The  vomiting  was 
continuous  and  very  severe,  first  of  food,  and  afterwards  of  bilious 
matter.  She  described  the  pain  as  having  been  most  violent  and  dis- 
tressing, and  of  a  colicky  nature.  Stercoraceous  vomiting  commenced 
on  the  27th,  and  continued  until  within  two  hours  of  her  admission  on 
the  29th,  when  all  pain  ceased,  and  she  felt  relieved.  A  medical  man 
was  then  called  in,  by  whose  advice  she  was  removed  to  the  hospital. 

When  first  seen,  she  a]>peared  to  be  much  exhausted,  having  retained 
no  food  in  her  stomach  for  seventy-two  hours.  Her  countenance  was 
anxious;  the  skin  cold  and  clammy;  pulse  120  per  minute,  small, 
thready,  and  compressible;  tongue  white  and  cold;  bowels  inactive;  and 
the  bladder  empty.  She  complained  of  extreme  thirst.  The  tumour  was 
somewhat  tender  when  manipulated  ;  and,  when  the  integument  had 
been  tightly  drawn  over  it,  the  size  corresponded  to  about  that  of  a 
walnut.  It  was  not  tense,  but  fluctuated  slightly  when  gentle  alter- 
nating pressure  was  being  apjilied.  Not  the  slightest  impulse  on  cough- 
ing, nor  any  diminution  in  the  size  of  the  hernia,  could  be  detected 
£itherin  the  recumbent  or  the  erect  posture.  It  differed  from  its  ordinary 
state — I,  in  being  larger  than  usual;  2,  in  being  irreducible;  whereas 
hitherto  it  had  been  small  and  reducible. 

Chloroform  having  been  administered,  Mr.  Hill  performed  the  fol- 
lowing operation  at  12  r.M— /.  c,  half  an  hour  after  admission.  A  ver- 
tical incision,  two  inches  and  a  half  in  extent,  was  carried  from  the  su- 
perior to  the  inferior  border  of  the  tumour,  through  the  skin,  superficial 
fascia,  and  fat.  A  few  layers  of  areolar  tissue,  with  several  small  ves- 
sels, were  next  incised  on  a  director,  when  the  hernial  sac  came  to 
view  ;  it  presented  a  bluish  colour,  was  very  thin  and  shiny,  and,  by 
candlelight,  resemble<l  intestine.  On  exploring  its  boundaries,  the  neck 
of  the  sac  was  found  to  embrace  the  crural  ring  ;  and,  when  gently  press- 
ing the  .sac  away  from  the  inner  margin  of  the  ring,  the  sharp  edge  of 
Oimbernat's  ligament  could  be  felt  w  ith  the  finger-nail.  The  hernia- 
knife  was  thus  guided  to  notch  the  ligament.  The  sac  was  now  care- 
fully opened.    It  was  very  delicate  and  translucent,  containing  no  fluid 


and  in  actual  contact  with  the  gut ;  hence  its  bluish  appearance.  The 
intestine  was  of  port-wine  colour,  having  a  few  flakes  of  fibrine  depo- 
sited on  its  surface  close  to  the  neck  of  the  sac.  Next,  the  contents  of  the 
intestine  were,  by  gentle  pressure,  reduced ;  but  the  gut  was  irreducible. 
Its  coats,  which  felt  like  velvet,  were  so  edematous  and  congested,  that 
tlie  neck  of  the  sac  did  not  offer  sufficient  space  for  its  passage  into  the 
abdomen.  It  was,  therefore,  necessary  to  incise  the  neck  of  the  sac. 
This  having  been  done,  a  sharp  indentation  of  tlie  gut  was  obsen'ed  at 
the  seat  of  stricture,  and  fibrinous  exudation  on  the  inner  surface  of  the 
sac,  corresponding  to  that  which  was  seen  on  the  intestine.  Moreover, 
the  neck  of  the  sac  was  thickened  and  corrugated.  The  intestine  having 
been  reduced,  the  wound  was  closed  with  sutures,  strapping,  a  pad,  and 
bandage.  The  patient  was  then  removed  to  bed,  and  twenty  minims 
of  tincture  of  opium  were  given  as  soon  as  she  had  recovered  from  the 
chloroform.  .She  passed  a  good  night;  and  in  the  morning (9. 30  A.M.), 
the  skin  was  warm  and  moist ;  pulse  96 ;  respirations  28.  Her  urine 
was  retained.  She  was  ordered  to  have  a  pill  w  ith  one  grain  of  extract 
of  opium  every  four  hours;  four  ounces  of  wine;  and  beef-tea  and  milk, 
of  each  a  pint  and  a  half,  to  be  given  (cold)  at  intervals  during  the 
twenty-four  hours.  She  was  ordered  to  have  the  bladder  relieved  with 
the  catheter.  On  the  following  day  (Dec,  1st),  the  pulse  and  respi- 
rations were  reduced,  and  she  was  progressing  favourably.  The  sutures 
were  removed,  and  warm  water  dressing  applied.  The  pill  was  or- 
dered to  be  now  repeated  every  sixth  hour.  Next  day,  there  was  a 
slight  tendency  to  action  of  the  bowels.  The  pill  was  again  given  every 
four  hours;  and  the  wound,  now  suppurating,  to  be  dressed  three  times 
a  day.  On  December  3rd,  she  suffered  from  pains  in  the  elbow,  wrist, 
and  shoulder-joints,  increased  by  movement.  The  painful  parts  were 
also  swollen  and  tender ;  but  there  was  no  appreciable  effusion  into  the 
articulations.  She  was  ordered  to  have  cotton-wool  applied  to  the 
joints,  and  to  take  the  opium  eveiy  five  or  six  hours.  The  urine  was 
drawn  off  as  usual.  The  wound  was  granulating  from  the  bottom,  and 
was  ordered  to  be  dressed  thrice  a  day. 

December  5th.  The  pain  in  the  joints,  better  yesterday,  was  now 
worse  again.  The  wound  was  healing  rapidly.  She  passed  urine  for 
the  first  time  since  the  operation.  The  opiates  were  ordered  to  be 
discontinued  ;  and  she  was  allowed  to  have  a  little  solid  food — five  or 
six  ounces  of  roast  meat  daily. 

December  9th.  She  had  progressed  most  favourably  since  the  last 
report,  except  a  little  stiffness  on  attempting  to  move  the  limbs.  She 
had  no  pain. 

December  1 8th.  The  bowels  had  acted.  A  few  scybala  having  been 
expelled  early  this  morning,  a  hard  but  copious  motion  soon  followed. 
She  was  ordered  a  tablespoonful  of  olive-oil,  as  a  gentle  laxative.  The 
oil  was  followed  next  day  by  a  good  action  of  the  bowels.  The  wound 
was  all  but  healed.     She  was  ordered  full  diet. 

December  30th.  She  was  convalescent.  The  cicatrix  was  firm,  and 
contracting  in  a  radiated  manner,  so  as  to  corrugate  the  surrounding  in- 
tegument. It  measured  three-fourths  of  an  inch  in  length.  No  cough- 
ing or  change  in  posture  seemed  to  produce  any  tendency  to  fulness  or 
descent  of  the  hernia. 

January  6th,  1868.  She  was  discharged  in  good  health,  and  re- 
quiring no  mechanical  support. 

Remarks. — The  points  worthy  of  observation  in  this  case  may  be 
thus  summed  up. 

1.  The  necessity  for  an  itnmediate  operation  was  indicated  by  the  ur- 
gency of  the  symptoms. 

2.  It  was  advisable  to  open  the  sac  and  examine  the  intestine  after 
such  a  prolonged  strangulation,  even  if  no  obstacle  to  its  reduction  had 
existed  there. 

3.  The  causes  preventing  the  return  0/  the  intestine  were^i,  at  the 
crural  ring ;  2,  in  the  neck  of  the  sac. 

4.  The  condition  0/ the  intestine  justified  serious  doubts  as  to  its  reco- 
very— indeed  corroborating  the  constitutional  symptoms. 

5.  As  to  the  progress,  the  recovery  was  assisted  by  the  most  perfect 
physiological  rest,  there  can  be  no  doubt ;  and,  although  so  long  a 
period  as  twenty  days  elapsed  without  any  action  of  the  bowels,  the  pa- 
tient sufferetl  little  or  no  inconvenience.  The  opium  was  discontinued 
after  the  sixth  day,  when  nature  completed  the  cure.  At  first,  the  re- 
tention of  urine  was  probably  spasmodic,  but  afterwards  due  to  the 
patient's  fearing  to  put  into  action  her  abdominal  muscles.  The  affec- 
tion of  the  joints  may  have  been  purely  a  coincidence,  or  a  sequence 
sometimes  developed  after  surgical  diseases  and  operations.  In  this 
case,  the  nervous  system  had  undergone  continued  depression,  conse- 
quent Ujjon  the  prolonged  strangulation ;  and  it  is  probable  that  a  reac- 
tionary nervous  force  may  have  induced  elementary  changes  in  the  blood. 

6.  As  to  the  raJica!  cure,  the  delicate  hernial  coverings  became  in- 
corporated in  the  process  of  healing  by  the  second  intention,  perhaps 
sided  by  the  plastic  exudation  already  formed  in  the  neck  of  the  sac. 
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Complete  occlusion  of  the  femoral  ring  may  have  thus  been  accom- 
plished, being  further  strengthened  and  perfected  by  the  contracting 
cicatrix-tissue. 


PROGRESS  OF  MEDICAL  SCIENCE. 

MEDICINE. 

Treatment  OF  Malarial  Fkvkrs  by  the  Surci  tamiocs  U.sk 
OF  QuiNlXK. — -This  method  seems  first  to  have  been  used  by  Dr. 
Chasseaud  of  Smyrna,  in  1S62.  It  was  first  tried  in  the  New  York 
Hospit.al  in  1866,  in  a  case  of  congestive  remittent  fever,  and  is  now  a 
part  of  the  regular  practice  of  the  house.  .\  solution  of  quinine  is 
used,  of  which  thirty-five  minims  .ire  equal  to  four  grains  of  the  salt. 
It  was  soon  discovered  that  abscesses  were  sometimes  caused  by  the  un- 
dissolved crj'st.ils  of  quinine,  .and  by  particles  of  dust  which  had  dropped 
into  the  solution.  -Vn  excess  of  acid  removed  this  source  of  danger, 
and  but  slightly  increased  the  pain  of  .administration.  .Vfter  some  ex- 
jicriments,  it  w.-is  observed  that  four  grains  of  tlie  salt  were  needed 
to  break  an  attack  of  tertian  fever,  ai\d  fully  eiglit  a  (quotidian.  In 
cases  of  congesti\e  fever  the  amount  varied  with  the  symptoms  pre- 
sent, and  was  given  upon  the  estimate  that  one  grain  subcutaneously 
equalled  four  by  the  mouth.  The  injections  were  first  given,  and  the 
rule  is  still  observed,  two  hours  before  the  expected  paroxysm.  Where 
two  injections  were  required,  if  there  were  time,  four  grains  were  given, 
and  the  other  dose  two  hours  before  the  expected  chill ;  and,  if  the  time 
were  too  short,  both  were  given  at  once.  Three  cases  are  cited  as  ex- 
amples of  many  in  which  this  general  plan  of  treatment  was  carried 
out.  In  many  cases  no  quinine  was  given  after  the  last  chill,  except 
on  the  days  on  which  the  jiaroxysms  should  return.  In  some,  small 
doses  were  administered  to  guard  against  a  return  of  the  chill.  By  the 
hypodermic  method  ot  administration,  a  great  saving  in  the  use  of  the 
medicine  may  be  made,  not  more  being  employed  in  the  entire  course 
of  many  cases  than  was  formerly  needed  to  avoid  a  single  paroxysm. 
In  remittent  fever,  the  experience  is  not  very  satisfactory. — .Wrc^  York 
Medical  yournal  and  Medical  Record. 


The  Treatment  of  Itch. — Having  .adopted  the  principle  of  treat- 
ing itch  by  liquid  storax,  after  many  trials.  Dr.  Plastau  has  given 
the  following  formula:  Storax  one  ounce,  olive  oil  four  drachms; 
for  two  rubbings.  Dr.  Schultze  proposes  the  following  formula  .as  an 
easiei  and  more  homogeneous  mixture:  rectified  spirit  of  wine  aqu.irter 
of  an  ounce;  fluid  storax  one  ounce;  olive  oil  one  drachm;  for  two 
applications.  Storax  does  not  injure  linen,  and  h.as  not  a  disagreeable 
smell.  Two  frictions,  at  an  internal  of  from  twelve  to  twenty-four 
hours,  suffice;  but  these  frictions  must  be  very  carefully  made.  The 
whole  cutaneous  surface,  with  the  exception  of  the  head,  must  be  co- 
vered, and  not  a  fold  of  the  skin  neglected.  During  the  treatment,  the 
patient  must  not  wash.  The  storax  has  never  been  known  to  irritate 
the  skin.  Acarian  eczema  is  not  modified  by  it ;  it  only  destroys  the 
animalcules  and  their  eggs,  but  the  eniption  disappears,  and  the  itching 
ceases;  and  at  tlie  end  of  two  or  three  weeks  the  skin  becomes  clean. 


Treat.ment  of  LuMnAGO  BY  Faradisation.  —  Dr.  Runge  of 
Nassau,  who  has  had  opportunities  of  observing  very  severe  cases  of 
lumbago,  states  that  pain  is  absent  so  long  as  the  patient  does  not  move 
any  limb,  but  comes  on  suddenly  and  with  great  intensity  whenever  an 
attempt  is  made  to  raise  or  to  turn  the  body.  On  examination  of  the 
affected  region  with  the  hand,  an  induration  may  usually  be  felt  under 
the  skin,  which  disappears  after  cessation  of  the  pains.  Dr.  Runge, 
under  the  conviction  that  lumbago  depends  upon  an  intermittent  cramp 
of  the  muscles  of  the  back,  commenced  two  years  .ago  to  treat  the  affec- 
tion by  Faradisation,  and  applied  by  means  of  two  dumb  electrodes  a 
strong  current  to  the  affected  muscles  for  four  minutes.  The  muscles 
were  rendered  tetanic,  which  caused  for  a  time  severe  pain,  but  the  lum- 
bago subsequently  quite  disappeared  from  the  electrifie<I  region,  and  the 
patient  was  enablctl  to  ]5erform  all  the  movements  of  his  body  without 
any  trouble.  This  treatment  has  been  frequently  rejiealed  by  I  )r.  Runge 
with  very  good  results  in  other  cases  of  lumb.ago,  which  arose  in  some 
instances  from  straining  in  the  back,  and  in  others  were  of  a  rheumatic 
character.  In  recent  cases,  one  sitting  is  sufficient  to  produce  la,sting  re- 
lief ;  in  older  and  more  severe  cases,  repeated  applications  of  the  elec- 
trodes are  necessary.  In  order  to  bring  about  a  successful  result  of  the 
Faradisation,  the  affected  muscles  must  be  thrown  into  a  tetanic  condi- 
tion, which  necessitates  a  strong  current.  How  this  tetanus  acts  in 
cases  of  lumbago,  Dr.  Runge  does  not  attempt  to  explain. — Deiilsche 
Klinik,  No.  4,  1S68. 


We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  APRIL  25TH,  1868. 


VENTILATION  AND  CUBIC  SPACE. 
It  must  always  be  a  matter  of  regret  when  the  discussion  of  questions, 
which  are  really  less  matters  of  opinion  than  of  scientific  induction,  is 
allowed  to  assume  the  appearance  of  a  party  strife.  It  is  a  matter  of 
little  consequence  ultimately  which  side  gains  the  victory,  so  long  as 
the  truth  is  arrived  it ;  and  it  is  pretty  sure  that,  when  the  truth  is  ar- 
rived at — as  it  certainly  will  be  sooner  or  later — posterity  will  take  but 
little  note  of  the  altercation  of  to-day  which  ushered  in  its  birth.  On 
the  other  hand,  it  is  plainly  our  duty  at  all  times  to  resist,  as  far  as  in 
us  lies,  the  misunderstanding  and — unintentional  it  may  be — mis- 
representation of  facts  which  are  confessedly  the  scientific  basis  on  which 
we  rest. 

We  are  led  to  these  remarks  by  an  article  in  our  excellent  contem- 
porary, the  Medical  Times,  entitled  "Ventilation  z'ersiis  Cubic  Space," 
in  which  the  whole  of  the  vexed  question,  which  led  in  1867  to  the  ap. 
pointment  of  the  Workhouse  Cubic  Space  Committee  by  the  Poor-law 
Board,  is  opened  up  again.  We  take  exception  to  the  title  of  the  ar- 
ticle; the  question  is  not,  and  never  has  been,  "Ventilation  versus  Cubic 
Space ;"  and  this  cannot  be  too  strongly  insisted  upon.  Among  all  the 
writings  and  evidence  on  the  side  of  what  the  writer  calls  "Mr.  Hart's 
party,"  it  would  be  impossible  to  point  out  a  single  passage  where  cubic 
space  is  advocated  at  the  expense  of  ventilation ;  whilst  it  is  frequently 
expressly  stated  that  without  free  and  thorough  ventilation  cubic  space  is 
valueless.  The  real  point  at  issue  was  this:  whether,  with  continuous 
occupation  by  sick  persons,  free  and  thorough  ventilation  can,  or  cannot, 
be  carried  out  with  so  small  a  cubic  space  as  500  per  head.  The  opinion 
of  the  Committee  w.as  recorded  in  the  negative,  and  S50  feet  were  re- 
commended for  each  sick  pauper.  It  is  important  here  to  obscr^•e  that 
a  casual  reader  of  the  article  would  be  led  to  believe  that  this  amount 
(or  a  higher,  i.e.  1000  cubic  feet)  had  been  recommended  for  erery 
pauper  in  a  workhouse.  This  is  erroneous ;  the  recommendation  Ls, 
and  always  has  been  for  the  infirmaries  only,  500  feet  being  held  suf- 
ficient for  the  dormitories,  which  are  occupied,  either  partially,  or  more 
generally  not  all,  during  the  daytime.  One  serious  obstacle  to  a 
settlement  of  the  question  on  the  part  of  those  who  upheld  the  sm.-Uler 
amount  of  cubic  space  is,  we  are  glad  to  see,  removed ;  for  they  appear 
now  to  admit  the  law  of  uniform  diffusion  in  an  air-.space,  which  we 
have  upheld  is  the  only  safe  ground  on  which  to  base  a  !i)-stem  of  ven- 
tilation. This  being  admitted,  the  question  narrows  itself  to  these 
limits:  Can  we  change  the  air  often  enough  in  a  space  of  500  cubic 
feet,  so  as  to  procure  free  and  thorough  ventilation  without  injurious 
draughts.  That  we  can,  is  the  assertion  of  the  writer  in  the  Medical 
Times,  from  which  he  argues  that  a  more  ample  provision  of  cubic  space 
is  a  waste  of  public  money.  On  the  other  hand,  we  maintain  that  the 
ex|>eriments,  such  as  they  are,  that  do  exist,  show  that  so  frequent  a 
change  of  air  is  impossible,  except  under  peculiar  and  exceptional  cir- 
cumstances, with  our  present  means  of  ventilation.  It  is,  therelore, 
plain  that  we  must  provide  an  amount  of  cubic  space  which  will  enable 
us  to  change  the  air  at  a  lower  rate  of  velocity,  which  means  simply  a 
rate  attainable  with  our  present  appliances,  bat  still  sufficient  to  pro- 
vide the  requireil  quantity— say  3000  feet — per  head  (vjr  hour.  From 
the  commencement  of  the  inquiry  artificial  means  of  ventilation  were 
put  aside,  as  being  less  efticacioiLS  and  more  expensive,  than  the 
natural  methods,  both  as  regards  original  construction  and   current 
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outlay.  No  doubt  much  remains  to  be  done,  and  many  experiments 
would  be  desirable  to  clear  up  a  number  of  points  wliich  are  still  in 
doubt ;  but  of  this  there  can  be  no  doubt,  that  until  it  can  be  shown 
practically  that  ventilation  can  be  accomplished,  tlioroughly,  safely,  and 
cheaply,  in  a  space  of  500  feet,  we  are  bound  to  supply  1000  feet,  in 
which  we  kmr.i.'  that  it  can  be  carried  out. 

The  object  of  the  article  in  question  is  not  clear;  it  can  scarcely  be 
that  it  is  intended  to  influence  the  Toor-Iaw  authorities  to  mal;e  a  dif- 
ferent rule  of  cubic  space  for  the  countiy  infirmaries  from  that  laid  down 
for  the  London  sick  poor.  The  decision  of  the  Committee  appointed 
by  Mr.  Hardy  is  as  applicable  to  tlie  country  as  to  town.  We  can 
scarcely  believe  that  the  article  implies  another  conflict  on  this  point. 
And  yet,  if  not,  for  what  object  are  the  dull  embers  of  a  past  contro- 
versy thus  attempted  to  be  rel<indled? 


THE   MEDICAL    PROSPECTS   OF   GREENWICH 
HOSPITAL. 

This  Report  is  now  about  to  become  public  propertj-,  and  will  shortly 
be  in  eveiy  one's  hands.  We  may  properly  comment  on  its  details. 
Of  its  general  scope  we  were  able  to  give  some  anticipatoiy  information 
a  fortnight  since :  the  shadows  of  such  documents  are  always  cast  be- 
fore, if  one  knows  where  to  look  for  them.  The  great  difficulty  in 
dealing  with  the  volume  itself  is  due  to  its  magnitude  and  the  careful 
and  elaborate  study  which  is  evident  in  all  its  parts.  We  have  never 
read  a  more  thorough  report :  eveiything  is  honestly  gone  into,  and 
completely  worked  out.  The  Committee  consisted  of  Mr.  Du  Cane, 
M.P.,  Captain  Campbell,  Mr.  William  Gladstone,  Dr.  Sibson,  Mr. 
Mugford,  and  Mr.  Senior  as  Secretary.  The  object  was  to  inquire  into 
the  "management  and  expenditure  of  the  hospital  and  schools,  with  a 
view  of  ascertaining  whether  they  could  be  conducted  more  economi- 
iallvand.effi£ientjy.  Recent  alterations  hatl  reduced  the  number  of  the  in- 
mates from  1,400  to  391,  by  the  liberal  out-pensions  offered  to  men 
willing  to  leave  the  hospital.  On  the  other  hand,  this  liberality  was 
counterbalanced  by  regulations  restricting  the  admission  of  the  infirm 
and  helpless  to  those  whose  diseases  are  traceable  to  "some  particular 
act  of  service,  or  exposure,  or  hardship."  Only  the  diseases  of  this  kind 
are  allowed  to  be  classed  as  attributable  to  the  serWce;  and  men, 
who  have  acquired  diseases  from  the  general  results  of  their  sen'ice  ca- 
reer, are  denied  the  benefits  of  the  hospital,  because  such  diseases  may 
be  technically  "constitutional".  Dr.  Sibson  has  worked  out  this  part 
with  great  care  and  skill ;  and,  with  the  aid  of  the  admirable  and  plain- 
spoken  eWdence  of  Sir  David  Deas,  Drs.  Armstrong,  Mackay,  Salmon, 
and  Smart,  it  is  made  perfectly  plain  that,  in  order  for  the  hospital  to 
fulfil  its  duty  to  the  invalids  of  the  service,  the  admission  of  the  seamen 
and  marines  invalided  from  the  naval  hospitals  ought  in  fairness  to  be 
greatly  facilitated.  The  present  distinction  is  unjust,  invidious,  and  ren- 
ders the  navy  unpopular  by  scattering  through  the  %vorkhouses  men  who 
have  contracted  disease  in  their  country's  service,  and  are  deprived  of 
the  provision  intended  by  the  state  under  such  circumstances  by  the 
peculiar  wording  of  the  regulations.  This  point  has  been  so  thoroughly 
established,  that  the  Committee  have  unequivocally  recommended  that 
the  helpless  and  invalided  seamen  may  be  admitted  under  regidations 
which  would,  it  is  calculated,  increase  the  number  of  inmates  from  Soo 
to  I,2CX).  They  consider  that,  by  financial  administrative  changes  v/hich 
they  recommend,  great  sanngs  may  be  effected.  If  their  views  be  car- 
ried out,  the  present  staff  will  not,  they  consider,  be  too  numerous.  If, 
however,  the  number  of  inmates  remain  unaltered,  they  recommend  its 
reduction  by  at  least  the  staff-surgeon  and  one  dispensary-assistant. 
They  advise  the  simplification  of  the  accounts,  and  of  the  relations  viith 
the  Director-General.  If  the  views  of  the  Committee  as  to  admission 
be  carried  out,  it  may  be  expected  that,  in  a  few  years,  Queen  Mary's, 
Ouccn  Anne's,  and  King  Charles's  quarters  will  be  occupied.  There 
will  remain  unoccupied  a  part  of  King  William's  quarters,  and  eight 
officers'  quarters,  each  containing  ten  rooms.  There  is  a  general  con- 
currence of  opinion  that  this  might  be  most  advantageously  devoted 


to  a  training-school  for  the  naval  medical  sen'ice,  such  as  has  already 
rendered  great  services  to  the  army  at  Netley.  All  are  agreed  as  to  the 
gieat  value  to  the  service  of  that  institution  ;  and  it  is  clearly  at  least  as 
much  needed  for  the  navy.  The  French  schools  of  Rochefort  and 
Brest  afford  valuable  precedents.  The  arguments  in  favour  of  it  are 
treated  exliaustively  in  this  report,  and  will,  we  hope,  command  assent 
in  the  Government  and  in  Parliament. 

Tlie  influence  exercised  by  physicians  on  recent  important  matters  of 
state  policy  is  very  noticeable  and  satisfactory.  The  services  of  Dr. 
Quain,  Mr.  Wormald,  and  Mr.  Ceely  of  Aylesbuiy,  on  the  Cattle 
Plague  Royal  Commission ;  of  Dr.  JIarkham  and  Mr.  Busk  on  the 
Committee  on  the  Remuneration  of  Army  and  Naval  Medical  Offi- 
cers ;  the  useful  labours  of  the  Cubic  Space  Committee  of  the  Poor-law 
Board,  presided  over  by  SirThomas  Watson;  of  the  Fever  and  Small-Pox 
Asylum  Committees,  presided  over  by  Dr.  Sibson  and  Mr.  Holmes; 
and  now  of  this  Greenwich  Hospital  Committee,  in  whicli  Dr.  Sibson 
has  taken  so  important  and  valuable  a  part, — command  the  thanks  of 
the  nation,  and  indicate  more  and  more  the  important  part  which  state 
medicine  is  called  upon  to  play  in  tl;e  modern  social  polity. 


PARLIAMENTARY  ACTION  OF  THE  ASSOCIATION. 
The  value  and  importance  of  the  labours  of  t'ne  Coinmittee  of  the  As- 
sociation on  Parliamentary  Bills  are  constantly  growing ;  and,  at  their 
sitting  this  week,  matter  of  great  interest  was  brought  imder  discus- 
sion. Letters  were  read  from  various  members  of  the  Association,  con- 
veying important  suggestions  as  to  the  Bills  now  before  Parliament 
affecting  medical  interests.  As  a  result  of  the  meeting,  efforts  will  be 
made  to  oppose  a  most  obnoxious  clause  in  Mr.  Torrens's  Bill,  which 
proposes  to  create  a  series  of  "officers  of  health",  for  the  purposes  of  the 
Bill,  w-ho  shall  not  necessarily  be  medical  men,  opening  the  door  to 
all  kinds  of  bhmders  and  mischievous  vagaries  of  entirely  uneducated 
persons.  The  medical  constituents  of  Mr.  Torrens,  to  whose  exertions 
he  owes  much,  will  do  well  to  call  his  attention  at  once  to  this  most  ob- 
jectionable provision,  which  has  been  publicly  commented  on  by  Dr. 
Rumsey  of  Cheltenham,  in  an  excellent  letter  to  the  Morning  Post.  It 
was  also  resolved  to  join  the  Medical  Council  in  resisting  a  Bill  intro- 
duced by  the  Duke  of  Buckingham,  which,  to  meet  a  gioundless  out- 
cry, will  nan'ow  the  rights  of  Biitish  graduates.  This  we  refer  to  else- 
where; and  most  important,  perhaps,  of  all  is,  the  resolution  to  take  the 
opportmiity  of  sending  a  deputation  to  Lord  Devon  on  the  Medical 
Relief  Bill,  and  to  offer  evidence  on  behalf  of  the  Committee  before 
the  Select  Committee  of  Lords  on  certain  points  connected  with  Poor- 
Law  Medical  Service.  We  refer  our  readers  to  the  report  of  the  pro- 
ceedings furnished  by  Dr.  Septimus  Gibbon,  the  Honorary  Secretarj',  to 
whose  watchful  and  continuous  labours  in  the  service  of  this  Committee 
the  Association  is  under  very  great  obligations.  , 


Dr.  Buruon  S.vnuerson  showed,  at  the  Pathological  Society,  a  spe- 
cimen of  the  Cylindro-Tcenium  Cholerce  Asiaticje,  cultivated  by  Dr. 
Thome  on  a  lemon. 


Ir  seems  to  have  escaped  the  attention  of  the  officials  of  the  College  of 
Surgeons  until  the  last  moment,  that  Mr.  Wormald's  term  of  office  as- 
examiner  was  so  near  its  expiration.  A  special  meeting  of  the  Council 
has  been  summoned  for  Monday,  to  elect  his  successor,  probably  Mr. 
Jolm  Adams. 

Wf,  understand  that  the  Duke  of  Buckingliam  has  appointed  to  receive 
the  President  of  tlic  General  Medical  Council,  Dr.  Burrows,  and  Dr. 
Sharpey  and  Mr.  Cxsar  Hawkins,  members  of  the  Executive  Com- 
mittee, with  Dr.  Francis  Hawkins,  the  Registrar,  to-day  (Friday),  at 
three  o'clock,  as  a  deputation  from  the  Council  on  the  subject  of  the 
Medical  Practitioners  (Colonies)  Bill.  We  believe  that  a  further  ap- 
pointment has  also  been  made  to  receive  the  Parliamentar)'  Committee 
of  the  Britisli  Medical  .\ssociation  on  tlie  same  subject. 


April  25,  1868.] 


THE    BRITISH  MEDICAL    JOURNAL. 


405 


A  NEW  Hampshire  County  Hospital  lias  just  been  ercttel  at  Winchester 
at  a  cost  of  /^35,ocx),  and  it  is  ninioured  tliat  a  member  of  the  Royal 
Family  will  be  present  at  the  opening. 


TIIK    ROYAL   VISIT   TO  THE    lit  lll.IN   COLI.ECK   Of  SURGEONS. 

His  Royal  Highness  the  Prince  of  Wales,  accompanied  by  the  Chief 
Secretaiy,  \'iscount  Hamilton,  General  .Sir  W.  Knollys,  and  Dr.  Minter, 
visited  the  Royal  College  of  .Surgeons  in  Ireland  on  Wednesday. 
Having  been  received  by  the  President  and  Council  in  the  fine  hall  of 
the  College,  he  was  conducted  to  the  Albert  Hall,  so  named  in  1861 
from  its  having  been  opened  by  the  late  Prince  Consort,  a  bust  of  whom 
adorns  the  room.  His  Royal  Highness  next  passed  a  considerable  time 
in  the  Museums,  where  several  interesting  objects  were  e.xhibited  to  him 
by  the  President  and  the  Curator,  Dr.  John  Barker,  and  graciously  en- 
tered his  name  in  the  Visitors'  book.  The  Prince  seemed  to  take  espe- 
cial interest  in  the  admirable  collection  of  wax  models,  which  was  muni- 
ficently bestowed  on  the  College  by  the  late  Duke  of  Northumberland. 
In  the  Library  the  attention  of  the  illustrious  visitor  was  attracted  to 
some  rare  works  on  Natural  Histoiy  which  it  contains.  The  address 
which  had  been  prepared  was  not  presented.  His  Royal  Highness  having 
directed  that  it  should  be  sent  to  Marlborough  House. 


THE  DICKINSON    MEMORIAL  SCHOLARSHIP. 

It  will  be  in  the  remembrance  of  many  that,  after  the  announcement  of 
the  melancholy  death  of  Dr.  John  Dickinson  in  Central  Africa,  while 
he  was  heroically  discharging  his  duties  as  medical  officer  to  the  mis- 
sion, under  the  late  Bishop  ^^ackenzie,  sent  out  by  the  Universities  of 
Oxfonl,  Cambridge,  Durham,  and  Dublin,  a  subscription  was  at  once 
commenced,  in  order  that  his  memory  might  be  perpetuated;  and  it  was 
agreed  that  the  form  of  the  memorial  should  be  a  scholarship  at  the 
Newcastle  College  of  Medicine,  in  which  institution  Dr.  Dickinson  had 
received  his  medical  education,  he  having  been  one  of  the  earliest  and 
most  renowned  of  the  students.  Through  the  liberality  of  former  stu- 
dents of  the  College,  of  those  who  knew  Dr.  Dickinson,  and  of  othei-s 
interested  in  the  College,  a  clear  sum  of  ^^300  has  been  obtained, 
which,  at  a  meeting  of  the  Committee  on  the  i6th  instant,  was  an- 
nounced to  have  been  invested  so  as  to  return  ;^i5  per  aitnutn,  and 
which  interest  would  be  regularly  handed  over  to  the  authorities  of  the 
College,  to  be  awarded  as  an  annual  scholai-shi]!.  At  the  same  meeting 
of  the  Committee,  a  special  vote  of  thanks  was  heartily  accorded  to  the 
Honoraiy  Secretaries,  Dr.  Pyle,  Sunderland,  and  Dr.  Arnison,  Newcastle, 
for  their  kind  and  valuable  sen-ices ;  the  successfiU  result  of  the  under- 
taking being  due  to  the  zeal  of  these  two  gentlemen. 


PASSAGE   OF   RED   CORPUSCLES   THROUGH   THE   CAPILLARIES. 

On  Tuesday  evening,  Dr.  Charlton  Bastian  exhibited  to  the  Pathological 
Society  some  frogs  which  had  been  brought  under  the  influence  of  woorara, 
and  in  whom  the  femoral  vein  had  been  lied,  w  ith  the  view  of  rejieating 
and  discussing  Cohnheim's  demonstration  of  the  passage  of  tlie  red  cor- 
puscles of  the  blood  through  the  walls  of  the  capillaries.  Cnder  the 
treatment  describeil,  complete  stasis  of  blood  occuin  in  the  capilla- 
ries, with  fusion  of  the  corpuscles  into  an  apparently  homogeneous  mass. 
\Yhen  the  ligature  is  taken  ofi',  the  circulation  re-establishes  itself.  Cor- 
puscles may  now  be  seen,  some  of  which  have  p.-issed  through  the  walls 
of  corpuscles ;  othei'S  are  half  through,  the  parts  within  and  without 
the  vessel  being  united  by  a  constricted  portion  actually  with  the  capil- 
lary wall.  Elsewhere  corpuscles  may  be  seen  adhering  to  the  wall  by  a 
minute  projection  only,  which  |)asses  through  the  wall  and  appears  on 
the  outer'side.  After  alluding  to  the  explanations  of  Cohnheini  and  I'rus- 
sak,  from  which  he  gave  reasons  for  dilTeriiig,  Dr.  Bastiau  stated  that  he 
was  disposed  to  suggest  that  the  passage  occurred  from  an  active  amtvbi- 
form  movement  of  the  blood-corpuscle,  less  manifest,  but  in  every  way 
similar  to  that  which  occurs  in  the  white  corpuscle.  The  frogs  exhi- 
bited showed  the  phenomena  well;  and  the  preparations  necessarily  ex- 
cited great  interest. 


STAMPING  OUT  SMALL-POX  IN  IRELAND. 
We  may  state,  on  official  authority,  that  during  the  last  year  small-pox 
has  been  so  considerably  diminished  in  Ireland  that  the  Poor-law  Com- 
missioners, hopeful  of  being  able  to  stamp  it  out  altogether,  have  made 
special  inquiries  as  to  the  few  deatlis  reported.  They  find  tluil,  in  the 
very  few  localities  where  small-pox  now  exLsLs  in  Ireland,  it  has  either 
been  recently  imported  from  England,  or  has  been  produced  by  the  ille- 
gal process  of  inoculation.  They  have  suggested  to  the  Lord-Lieu- 
tenant that,  in  every  such  case,  an  inquest  should  be  held,  with  a  view- 
to  prosecution  under  the  Sth  section  of  3  and  4  Vict.,  c.  29.  Such  con- 
victions have,  when  obtained,  invariably  been  followed  by  satisfactory 
results. 


VETERINARY  EDUCATION. 
We  understand  that  Professor  Tuson,  of  the  Royal  Veterinary  Coll(^, 
Is  making  arrangements  to  start  a  Training  Collie  for  those  about  to 
enter  the  veterinary  profession.  Such  an  enterprise  has,  as  it  dcser\'es, 
our  warm  approval.  Veterinary  students  are  only  required  to  spend 
two  years  on  their  curriculum;  and  in  this  short  period  it  is  a  great 
difficulty  for  them,  tlierefore,  to  make  up  for  deficient  knowledge  of 
general  subjects  without  neglecting  special  ones.  It  is  to  meet  this 
difficulty  that  the  \'eterinary  Training  College  is  being  projected. 


PRIVILEGES   OK   URITISH   GRADUATES. 

The  provisions  of  the  Medical  Practitioners  (Colonies)  Bill,  to  which 
we  lately  called  attention,  have  been  under  the  consideration  of  the 
President  and  Executive  Committee  of  the  General  Medical  Council, 
and  of  the  I'arli.amentary  Bills  Committee  of  the  British  Medical  Asso- 
ciation. They  will  receive  the  most  strenuous  opposition  of  both,  and 
very  justly.  Their  object  is  to  prevent  registered  British  practitioners 
from  practising  in  the  colonies  by  virtue  of  their  diplomas  or  degrees, 
and  compelling  them  to  submit  to  local  examinations.  This  Bill  has 
been  brought  forward  by  the  Duke  of  Buckingham  to  meet  the  remon- 
strances of  the  colonists,  who  are,  by  the  existing  Medical  Act,  pre- 
cluded from  registering  their  colonial  diplomas  in  this  country.  But 
this  is  the  wrong  way  to  meet  the  remonstrance.  That  difficulty  is 
dealt  with  in  the  amended  Bill  of  tlie  Medical  Act,  1S58,  prepared  by 
the  Medical  Council,  and  now  in  the  hands  of  Mr.  Gathorne  Ilanly, 
with  a  view  to  its  introduction  into  Parliament.  The  Bill  contains  a 
clause  to  confer  increased  privileges  on  colonial  medical  graduates  ;  and 
it  is  a  strange  piece  of  cross  purposes  for  the  Duke  of  Buckingham,  as 
Colonial  Secretary,  to  be  now  pushing  forward  a  Bill  to  deprive  British 
graduates  of  their  privileges  in  the  colonies.  The  President  of  the  Ge- 
neral Medical  Council  has  sought  an  interview  with  the  Colonial  Secrc- 
tar)'  on  the  subject;  and  the  Parliamentary  Bills  Committee  of  our 
Association  will  seek  an  interview  also,  not  only  with  the  view  of 
strengthening  the  hands  of  the  Council  in  defending  the  privileges  of 
British  graduates  in  this  matter,  and  preventing  retrograde  and  unjust 
legislation,  but  also  w  ith  the  view  of  inducing  the  Home  Secretary  to 
take  up  the  amended  Bill  proposed  by  the  Medical  Council,  and  intro- 
duce it  without  delay. 

THE   COUNTY  ASYLUMS. 

The  annual  reports  of  the  County  Asylums  inform  us  that, "at  Wake- 
field (for  the  West  Riding),  the  asylum  is  full  for  females,  but  there  are 
a  few  vacancies  for  m.iles ;  and  that  female  attendants  have  been  ap- 
pointed to  the  male  infirmary  wards,  and  with  decided  benefit  to  the  pa- 
tients." This  we  should  expect.  The  asylums  at  "Littlemore,  near 
Oxford,  .ind  Prestwicli,  in  I^ancashire,  are  full."  Into  the  county  asy- 
lum for  Stafford,  Dr.  Bower  reports  tliat  "a  lai^e  number  of  idiotic 
children  have  been  admittcnl,  and  recommends  that  they  should  be 
treatetl  in  a  separate  asylum  for  idiots,  and  not  mth  the  insane".  This, 
we  think,  most  unquestionably  ought  to  be  the  case.  In  tlie  asylum  for 
Westmoreland  and  Cumberland,"  beer  does  not  form  part  of  the  dietary, 
but  is  ordered  as  an  extra;  the  patients  have  milk  instead,  milk  being  the 
common  drink  of  the  poor  of  these  comities." 
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MEDICAL  PERSONS. 
The  Alsacien  Jnduslricl  announces  tliat  among  ihe  young  persons  wlio 
are  following  at  this  moment  tlie  courses  of  the  Faculty  of  Medicine  of 
Zuricli  are  four  young  ladies,  three  English  and  an  Argo\ian.  The 
Russian  lady  who,  having  attended  the  same  course,  obtained  last 
year,  after  a  brilliant  examination,  the  diploma  of  doctor  of  medicine, 
has  just  married  one  of  her  (onfrircs  in  \"ienna. 


GRESHAM  LECTURES. 
Medic.\l  lectures  have  been  delivered  in  Gresham  College  during 
Easter  Term — i,  on  the  ^Nature  of  Sleep,  with  simple  niles  how  to 
regulate  it ;  2,  on  Pain :  its  Nature,  Meaning,  Use,  as  an  Inde.\  of 
Danger  and  Aid  to  Diagnosis ;  3,  on  Nervous  Affections,  including 
Somnambulism,  Catalepsy,  Ecstasy,  as  seen  in  the  Epidemics  of  the 
Jliddle  Ages  and  more  recently  in  Abyssinia,  among  the  Revivalists  of 
later  times  in  the  United  States,  in  Scotland,  and  in  England.  The 
phenomena  of  mesmerism  and  electro-biology  ^^■ere  also  physiologically 
explained.  The  analogy  between  dreaming  and  insanity  was  referred 
to ;  and  it  was  pointed  out  that,  while  classification  and  subdivision  are 
of  value  in  teaching  students,  it  is  best  for  the  public  to  acquire  a  broad 
and  comprehensive  appreciation  of  the  functions  of  the  nervous  system 
and  of  the  analogies  existing  between  allied  disorders.  Hysteria  and 
hypochondriasis  occupy  an  intermediate  position,  and  form  an  unbroken 
chain  between  sanity  and  insanity.  In  these,  as  in  former  lectures,  the 
Gresham  Professor,  Dr.  Symes  Thompson,  insisted  on  the  practical  ap- 
plication of  those  laws  of  pei"Sonal  and  national  hygiene  wdiich  this  found- 
ation is  specially  fitted  to  inculcate.  The  audience  has  numbered  from 
200  to  400.     The  admission  to  the  lectures  is  free. 


the  carbolic  acid  treatment  in  gunshot-wounds. 
Dr.  George  Hogarth  Pringle,  Paramatta,  New  South  Wales, 
bears  testimony  to  the  value  of  the  carbolic  acid  treatment  in  a  record 
of  a  remarkable  case,  which,  in  default  of  a  local  medical  paper,  he  sent 
in  the  first  instance  to  the  Sydney  Morning  IlcriilJ.  It  is  a  graphic  and 
typical  example  of  the  value  of  Professor  Lister's  mode  of  treatment  in 
the  most  severe  form  of  injury.  A  charge  of  shot  and  a  large  marble, 
with  which  a  gun  was  loaded  for  shooting  wallaljy,  passed  through  the 
left  forearm  of  his  patient,  three  inches  above  the  wrist-joint,  and  lodged 
below  the  left  orbit.  Both  bones  were  smashed,  the  muscular  and 
other  tissues  were  torn  up  in  a  frightful  manner,  and  the  integuments 
were  blackened  and  scorched  by  gunpowder ;  no  pulsation  could  be  felt 
in  the  superficialis  volse ;  the  thumb  was  hard,  cold,  but  partially  re- 
taining sensibility.  From  the  fear  of  secondary  hxmorrhage  and  tetanus, 
and  the  severe  nature  of  the  injui-y.  Dr.  Pringle  recommended  imme- 
diate amputation;  but  the  patient  and  his  friends  begged  him  to  try  and 
save  the  limb.  Warning  them  of  the  risk,  he  proceeded  to  clear  away 
the  shots  and  wadding  and  the  detached  fragments  of  bone  (seven  or 
eight  in  number,  some  of  them  nearly  half  an  inch  long).  He  tho- 
roughly swabbed  out  the  whole  wound  with  a  solution  of  carbolic  acid 
in  glycerine ;  (ilaced  the  arm  on  a  fenestrated  splint,  and  bandaged  it 
above  and  below,  leaving  the  apertures  of  entrance  and  exit  exposed ; 
these  he  stopped  with  the  carbolic  acid  putty,  and  a  piece  of  sheet-lead 
over  all.     In  dressing  the  arm  on  the  thirty-fourth  day,  he  writes: 

"  I  find  that  the  whole  wound  has  completely  healed  up,  thus  con- 
verting a  compound  into  a  simple  fracture.  No  pus  whatever  has  ap- 
peared, except  superficially,  where  the  epidermis,  scorched  by  the  explo- 
sion, has  separated  from  the  cutis.  Firm  union  has  taken  place  between 
the  ends  of  the  ulna,  and  satisfactory  progress  made  with  the  radius; 
perfect  motion  and  sensibility  retained  in  the  hand.  The  wound  in  the 
face,  which  was  treated  also  by  carbolic  .icid,  healed,  I  may  almost  say, 
by  the  first  intention,  leaving  the  marble  in  situ  liclow  the  malar  bone. 
I  did  not  remove  the  latter  at  fiii>t,  as,  from  the  coui'se  of  the  woimd 
and  the  arterial  bleeding,  I  judged  that  the  facial  artery  had  been  torn 
across;  it  can  now  be  easily  turned  out  through  the  buccal  membrane." 

This  result  is  one  which  it  would  have  been  hopeless  to  expect  under 
any  other  treatment.  It  would  be  superfluous  to  recommend  it  to  the  ear- 
nest attention  of  military  surgeons. 


THE  STATHAM  defence  FUND. 
A  MEETING  of  the  (.Jeneral  Committee  of  the  Statham  Defence  Fund 
will  be  held  at  1 3 A,  Cleorge  Street,  Hano\er  Square,  on  Thursday, 
April  30th,  at  5  P.M.,  in  order  to  receive  and  consider  tire  report  of 
the  Executive  Committee,  and  to  authorise  the  payment  of  the  fund 
over  to  Mr.  Statham.  This  meeting  will,  we  presume,  simply  appoint 
a  small  deputation  to  see  Mr.  Statham,  and  pay  him  over  the  fund, 
which  will,  we  learn,  amount  to  about  three  hundred  guineas.  Mr. 
Statham  will  not  fail  to  value  the  moral  and  material  support  thus 
offered  to  him — circumstances  alike  creditable  to  him  and  to  the  donors 
of  the  fund. 


INDIAN  MEDICAL  NEWS. 
From  India  we  learn,  by  the  last  mail,  that  Dr.  Hunter  has  resumed  his 
office  of  principal  of  the  Grant  Medical  College. — The  question  of  in- 
creased hospital  accommodation  w-as  being  agitated  in  Calcutta. — Mr. 
W.  P.  Johnston,  the  British  agent  at  Busreh,  in  a  letter  dated  March  3, 
reports  to  Government  that  about  two  months  ago  a  mild  epidemic 
broke  out  in  the  towns  of  Shuster  and  Dizful  in  Persian  Arabistan.  It 
had  been  alleged  to  be  the  plague,  but  was  believed  to  be  a  pernicious 
fever. — The  collector  of  Salem  reported  to  Government,  on  February 
27th,  that  cholera  had  much  abated  at  Salem.  Since  last  writing,  the 
deaths  had  amounted  to  67 ;  but,  within  the  last  two  or  three  days,  the 
daily  number  averaged  three. 


THE  DRY  SEWAGE  SYSTEM. 
The  Metropolitan  .\ssociation  of  Medical  Officers  of  Health  held  a 
meeting  on  Saturday  evening  at  the  Scottish  Corporation  Hall,  Crane 
Court,  Dr.  Dniitt  in  the  chair,  when  Mr.  Taylor,  of  Romsej',  Hants,  read 
a  paper  on  a  new  system  of  dealing  with  the  sewage  difficulty,  and  of 
collecting  and  drying  the  solid  matter  for  agricultural  purposes.  His 
plan  is  to  fix  commodes  in  the  upper  parts  of  houses,  to  separate  the  fluid 
and  solid  matter,  and,  by  means  of  a  self-acting  apparatus,  of  which  he 
exhibited  models,  apply  fine  ashes  and  deodorising  powder  for  the  pur- 
pose of  rendering  the  whole  inodorous.  The  cost  of  the  apparatus  he 
stated  to  be  5s.  per  head.  He  considered  the  usual  estimate  of  the 
value  of  the  product  to  be  greatly  overrated ;  it  was  not  north  more  than 
2s.  or  2s.  6d.  per  head /cv  ««;/«;«.  He  had  no  expectations  of  a  change 
being  made  in  the  mode  of  dealing  with  the  sewage  of  the  metropolis 
after  the  expenditure  of  several  millions  ;  but  his  system  could  be  most 
advantageously  applied  to  the  suburbs,  and  to  all  towns  and  villages,  or 
houses  in  any  situation,  with  beneficial  sanitary  and  agricultural  results. 
Sir  Charles  Fo.x,  who  was  present  as  a  visitor,  expressed  opinions  favour- 
able to  this  plan ;  but  the  medical  gentlemen,  of  whom  about  twenty  or 
thirty  were  visitors,  seemed  inclined  to  reserve  their  opinions. 


EXAMIN.VnONS  AT  THE  COLLEGE  OF  SURGEONS. 
It  is  stated  that  of  the  loS  candidates  examined  during  the  past  week, 
only  eighteen  failed  to  acquit  themselves  to  the  satisfaction  of  the  Court, 
and  were  consequently  referred  to  their  anatomical  and  physiological 
studies  for  a  period  of  three  months.  It  may  be  interesting  to  the 
teachers  of  the  undermentioned  metropolitan  schools  to  know  that  out 
of  the  90  who  passed  16  were  from  Guy's,  12  from  King's  College,  II 
from  St.  Mary's,  10  from  St.  Bartholomew'.s,  6  from  University  College, 
6  from  St.  George's,  3  from  Charing  Cross,  3  from  St.  Thomas's,  3  from 
the  Westminster  and  2  from  the  London  Hospital.  From  the  provinces, 
Manchester  took  the  lead,  sending  1 1 ;  Liverpool,  2 ;  and  i  each  from 
Dublin,  Edinburgh,  Birmingham,  Hull,  and  Bristol.  The  "pass,"  or 
surgical  and  pathological  examinations,  which  has  been  going  on  during 
the  present  week,  were  not  brought  to  a  close  until  this  day  (Friday), 
on  which  day  Mr.  Tliomas  Wormald  resigned  his  chair,  to  which  he  was 
elected  in  1858.  This  gentleman,  who  filled  the  president's  chair  in  1865, 
carries  with  him  the  respect  of  all  his  colleagues,  for  the  admirable 
manner  in  which  he  discliarged  his  numerous  and  important  collegiate 
duties. 
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MEDICAL  ATHLETES. 
The  United  Hospitals  Athletic  Club  will  hold  its  next  meeting  for 
athletic  sports  at  Beaufort  House  on  Friday  and  Saturday,  June  5th  and 
6th  ;  and  swimming  races  will  take  place  later  in  the  same  month.  The 
Society  is  much  indebted  to  Mr.  S.  Edwin  Jolly,  iLs  treasurer  and  active 
promoter  of  these  exertions.  There  is  a  goodly  list  of  vice-presidents,  in 
which  all  the  Iiospitals  are  represented ;  and  Sir  Thomas  Watson  has 
accepted  the  office  of  president,  and  liberally  contributes  a  subscription 
of  five  guineas. 

COLLEGIATE   PRIZES. 

The  Council  of  the  Royal  College  of  Surgeons  has  just  announced  that 
the  coUegial  triennial  prize,  consisting  of  the  John  Hunter  medal,  ex- 
ecuted in  gold,  to  the  value  of  fifty  guineas,  or  (in  virtue  of  the  altera- 
tion which  we  recently  noticed),  at  the  option  of  the  successful  author 
of  the  dissertation,  the  same  medal,  executed  in  bronze,  with  an 
honorarium  of  fifty  pounds,  will  be  awarded  for  the  best  essay  on  the 
Anatomy  and  Physiolog)-  of  the  Organs  of  Taste  and  Smell  in  the 
Mammalia.  There  are  again  two  Jacksonian  prizes  for  the  present 
year,  viz.,  Pyaimia  after  Injuries  and  Operation  :  its  Pathology,  Causes, 
Symptoms,  Prevention,  and  Treatment ;  and  the  other  on  Amputations 
of  the  l.imbs,  the  various  modes  of  operation  now  practised,  their 
relative  advantages,  and  the  methods  of  arresting  primary  hasmorrhage 
and  of  dressing  the  stump.  For  the  ensuing  year,  1869,  there  is  only 
one  Jacksonian  prize  subject,  viz..  Aneurism  by  Anastomosis,  the  vari- 
ous forms  of  this  disease,  and  the  different  methods  of  treatment,  with 
the  author's  experience  and  views  thereon.  The  pecuniary  value  of  the 
Jacksonian  prizes  is  represented  as  twenty  guineas  each.  The  regret 
which  we  recently  expressed  at  the  scanty  response  of  surgical  aspirants 
to  the  invitation  of  the  College  to  travail  and  to  honour,  has  found  an 
echo  in  the  Council ;  and  at  the  last  meeting  it  was  arranged  that  the 
terms  of  the  advertisement  should  be  so  far  altered  that  the  mode  of 
illustration,  whether  by  drawings,  specimens,  casts,  etc.,  shall  be  op- 
tional with  the  candidate,  instead  of  being  compulsory,  as  hitherto. 
The  offer  of  fifty  guineas,  with  a  bronze  medal,  is  also  likely  to  be  more 
attractive  than  a  gold  medal  of  the  value  of  fifty  guineas. 


N.\Tl'R.A.L  SCIE.NCE  IN  OXFORD. 
We  notice  in  our  University  Intelligence  the  filling  up  of  no  less  than 
four  Natural  Science  scholarships  in  one  college  at  one  time,  a  thing 
unheard  of  in  Oxford  up  to  this  date.  Merton  College  h.-is  taken  the 
lead  in  fostering  the  growth  of  natural  science  in  the  university,  not 
only  by  founding  a  lecturesliip,  but  by  offering  the  highest  and  most 
valuable  prize  for  scientific  study,  viz.,  an  open  Fellowship,  which  was 
awarded  at  Christmas.  The  college  has  now  wisely  followed  up  this 
liberal  measure  by  giving  each  year  one  open  scholarship  for  general 
competition,  and  on  this  particular  occasion  by  electing  three  additional 
national  science  students  besides  and  beyond  the  ordinary  classical  and 
mathematical  foundations,  which  were  filled  up  at  the  same  time.  Such 
conduct  cannot  fail  to  encourage  our  medical  students,  who  liave  thus 
placed  within  their  reach  a  sound  scientific  training  before  commencing 
hospital  work,  combined  with  the  advantages  of  a  university  education, 
a  thing  out  of  the  reach  of  all  save  those  whose  time  and  purse  allowed 
of  a  departure  of  three  years  at  least  from  the  studies  which  were  to  fur- 
nish a  life-long  occupation. 


PROFESSIO.NAI.  QUARRELS. 
A  VERY  unseemly  J'nxais  has  been  brought  this  week  into  a  court  of 
law,  between  two  medical  practitioners  in  a  suburb  of  Loiulon.  The 
one  w-as  reported  to  have  stated  of  the  other,  liolding  only  tlie  license 
of  the  Apothecaries'  Company,  "he  \^'as  not  a  qualified  surggon,  and 
could  not  perform  surgical  operations."  The  operation  in  question  w.is 
an  accouchement.  Of  course,  if  this  were  stated,  it  w.is  a  statement 
which,  in  this  unqualified  form,  was  greatly  to  be  complained  of.  The 
examinations  of  the  licensing  bodies  are  so  defective,  and  the  rules  of 
law  as  to  license  so  imperfect  until  recently,  that,  as  a  matter  of  fact, 


the  enormous  majority  of  accouchements  in  this  country  have  been  for 
years  performed  by  persons  without  any  special  examination  for  mid- 
wifery. The  College  of  Surgeons'  examination  for  membership  pre- 
cludes the  idea  of  accouchement  being  a  surgical  operation ;  and  it  is 
only  of  late  years  that  a  special  examination  in  midwifery  has  been 
established  at  the  College,  for  which  a  separate  fee  is  demanded.  The 
whole  affair  is  indicative  of  the  confusion  and  mischief  arising  out  of  the 
defective  examinations  of  the  licensing  bodies.  But  it  is  much  to  be 
regretted  that,  under  any  circumstances,  either  plaintiff  or  defendant  re- 
sorted to  personal  violence.  The  jury  could  not  agree  as  to  the  ag- 
gressor in  the  assault.  A  very  unpleasant  altercation  is  also  occupying 
the  local  papers  in  the  south  of  London,  in  which  very  highly  objection- 
able language  is  alleged  to  have  been  used  by  one  medical  officer  to- 
wards another,  both  occupying  public  positions,  and  the  difference 
arising  out  of  their  public  duties.  We  earnestly  deprecate  such  occur- 
rences. Thorough  courtesy  of  language  and  demeanour  is  obviously 
consistent  with  the  most  conscientious  maintenance  of  opinion  and  ear- 
nest defence  or  attack.  Bad  language  and  violent  conduct  injure  the 
credit  of  any  professional  man,  no  matter  how  strong  his  case  may  be ; 
and  affect  the  estimation  of  the  profession  to  which  he  belongs. 


BICHLORIDE   OF   METHYLE.NE. 
M.  TouRDES  and  M.  Hepp  of  Strasbourg  have  been  experimenting  on 
the  use  of  the  bichloride  of  methylene,  and  publish,  in  the  GaulU  Mi- 
dicak  de  Strasbourg  of  February  15th,  the  following  epitome  of  the  facts 
arrived  at.      I.   The  bichloride  of  methylene  has  an  agreeable  unirri- 
tating  smell,  like  that  of  chloroform,  but  less  soft,  and  weaker.     It  is 
inflammable,  but  less  so  than  amylene  or  ether.     The  flame  is  sponta- 
neously extinguished  by  the  gases  produced  during  its  combustion.   The 
breath  of  the  an-testhetised  animal  did  not  ignite  in  contact  with  a  lighted 
candle,   even  after  injection  into  the  veins.     Bichloride  of  methylene 
produces  rapid  and  complete  anaesthesia.     The  dose  necessary  is  rather 
larger  than  is  required  of  chloroform.     Ancesthesia  is  produced  by  a 
period  of  excitement,   the   duration  of  which  varies  according  to  the 
method  of  inhalation.     The  anaesthetic  sleep  sometimes  lasts  for  several 
minutes  without  the  administration  of  a  second  dose ;  but  this  sleep  by 
a  single  impulsion  is  shorter  than  occurs  when  chloroform   is  given. 
The  anaesthesia  may  be  prolonged  without  danger  by  inhalations  re- 
newed at  intervals  of  three  or  four  minutes.     The  awaking  is  tolerably 
quick,  more  so  than  with  chloroform,  less  than  with  amylene  or  ether. 
Complete  consciousness  is  frequently  preceded  by  agitation,  uneasiness, 
muscular  trembling,   and  weakness  of  the  posterior  extremities,  more 
especially  when  the  anaisthesia  has  been  repeated  and  prolonged.   Death, 
as  with  chloroform,  is  quickly  caused  by  the  continuance  of  large  in- 
halations after  anxsthesia  has  been  produced,  and  appears  to  be  the  re- 
sult of  asphyxia  suddenly  terminating  in  syncope.     Coagulation  of  the 
blood  in  the  heart  has  been   observed.     Bichloride  of  methylene,  in- 
jected into  an  arleiy,  instantaneously  produces  stiffness  of  the  muscles, 
like  chloroform ;  after  injections  of  amylene  and  ether,  the  muscles  re- 
main supple.     The  bichloride  of  methylene  produced  the  same  results 
xs  chloroform  on  a  man  who  was  subjected  to  its  influence  from  nine  to 
ten  minutes ;  but  the  dose  administered  w.is  larger  in  proportion.     The 
period  of  excitement  was  rather  long;  the  awakening  quick,  and  not 
followed  by  any  discomfort.     MM.   Tounlcs  and  Hepp  ilcclare  from 
these  observations  that  the  action  of  bichloride  of  methylene  is  analo- 
gous to  that  of  chloroform,  but  rather  less  active.     The  rapidity  of  the 
ana-sthesia,  the  duration  of  the  sleep,  and  the  nature  of  the  death  pro- 
duced, also  place  it  in  the  same  categorv-.     The  stiffness  of  the  muscles, 
causetl  by  the  injection  of  the  bichloride  into  the  arteries,  is  another 
analogous  point.     Further  experience  will  teach  if  any  difference  exists 
between   the  consecutive  effects.     The   conclusion  seems  to  be,   that 
bichloride  of  methylene  takes  a  place  amongst  powerful  anxsthetics,  and, 
from  the  strength  of  its  action,  is  certainly  equal,  and  [lerhaps  rather 
superior,  to  chloroform.     It  is  certainly  more  active  than  amylene  or 
ether,  and  is  an  useful  anx^thetic  in  addition  to  those  already  known  to 
science ;  but  MM.  Tourtles  and  Hepp  have  not  found  in  it  any  particu- 
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lar  merits  giving  it  any  advantage  over  chloroform.  It  is  inflammable, 
and  more  volatile  than  the  above  mentioned  substances,  which  is  a  de- 
cided inconvenience ;  it  also  causes  death.  It  may,  they  say,  be  found 
useful  in  cases  where  a  slighter  degree  of  ancesthesia  is  necessaiy;  but 
they  have  not  found  anything  sufficiently  striking  in  the  properties  of  the 
bichloride  of  methylene  to  give  it  the  preference  over  chlorofonn. 


The  Memorial  St.\ti'e  of  Laenn'EC. — The  inaugtiration  of  a 
statue  to  I.aennec,  the  immortal  author  of  the  Traitk  d\4iiscit!tatioii  3Te- 
diaU;  will  take  place  at  Quimper,  on  Saturday,  May  gth,  at  three 
o'clock.  The  ceremony  \\\\\  coincide  with  the  agricultural  competitive 
gathering  of  the  departments  of  Brittany — a  most  interesting  and  highly 
picturesque  assemblage.  If  any  of  our  physicians  could  spare  time 
for  a  short  holiday,  they  might  pay  honour  to  the  illustrious  Frenchman, 
and  would  fall  in  with  one  of  the  most  striking  assemblages  of  primitive 
people  and  archaeological  costumes  yet  to  be  seen  in  Europe. 


VOLUNTEER    MEDICAL    ASSOCIATION. 


A  MEETI.NG  of  the  West  Riduig  of  Yorkshire  Volunteer  Medical  Offi- 
cers took  place  on  Friday  the  17th  instant,  at  the  Town  Hall,  Leeds, 
C.  A.  Heming^vay,  Surgeon  29th  West  York  R.V.,  (Dewsbury)  in  the 
chair.  Amongst  those  present  were — T.  P.  Teale,  Surgeon  7th  West 
York  R.V.  (Leeds),  George  Newstead,  Surgeon  3rd  West  York  R.\'. 
(Bradford),  John  A.  Nunneley,  Surgeon  2nd  West  York  Engineers 
(Leeds),  James  S.  Loe,  Assistant-Surgeon  7th  West  York  R.V.  (Leeds), 
R.  P.  Oglesby,  Assistant-Surgeon  7th  West  York  R.^^  (Leeds),  John 
Ellis,  Assistant-Surgeon  2nd  West  York  Artillery  (Bradford),  William 
M.  Finder,  Assistant-Surgeon  2nd  West  York  R.  V.  (Skipton-in-Craven), 
G.  P.  Kelly,  Assistant-Surgeon  1st  West  York  Artillery  (Leeds),  W. 
F.  Walts,  Assistant-Surgeon,  29th  West  York  R.V.  (Dewsbuiy),  J.  B. 
Ward,  Assistant-Surgeon  2nd  West  York  Engineers  (Leeds),  William 
Marsden,  Hon.  Assistant-Surgeon  41st  West  York  R.V.  (Mirfield),  F. 
Hall,  Hon.  Assistant-Surgeon  7th  West  York  R.V.  (Leeds.) 

Letters  regretting  their  inability  to  attend,  but  expressing  their  con- 
currence with  the  movement,  were  received  from — W.  D.  Husband, 
Surgeon  1st  West  York  R.V.  (York),  G.  S.  T.aylor,  .Surgeon  4th  West 
York  .\rtilleiy  (Sheffield),  John  Blackburn,  Hon.  Assistaut-Surge-^-. 
37th  West  York  R.V.  (Barnsley),  4th  A  Battalion,  William  Soril'.o, 
Hon.  Assistant-Surgeon  19th  West  York  R.\'.  (Rotherliam)  4th  A 
Battalion. 

Mr.  James  S.  Loe  stated  that  an  Association  had  been  formed  in 
London  for  the  purpose  of  improving  the  po.-.ition  of  the  \'olunteer 
Jledical  Ofticers,  and  as  it  w-as  considered  advisable  to  ascertain  the 
feelings  of  the  provincial  volunteer  surgeons  of  this  district,  on  the  sub- 
ject, he  had  been  requested  to  call  the  present  meeting. 

The  Chairman  explained  at  some  length,  the  object  of  the  meeting, 
and  expressed  his  sense  of  the  great  injustice  which  was  done  to  the 
medical  officers  of  the  volunteer  corps  by  being  placed  in  positions 
subordinate  to  the  ofticers  of  the  regular  army.  There  was  great  need 
of  proper  organisation,  so  that  the  arrangement  of  the  necessary  hospital 
accommodation  should  be  under  the  control  of  one  of  their  own  pro- 
perly appointed  officers,  and  under  no  circumstances  whatever  did  he 
think  it  necessary  that  the  volunteer  surgeons  should  be  placed  under 
the  orders  of  the  army  medical  officers. 

The  following  resolutions  were  unanimously  adopted  : — 

1.  That  the  volunteer  medical  officers  of  the  West  Riding  form  them- 
selves into  a  society  for  the  purpose  of  cooperating  \vith  the  London 
Volunteer  Medical  Association. 

2.  That  the  subscription  to  defray  the  necessary  expenses  be  five 
shillings  each  member. 

3.  That  the  following  gentlemen  be  requested  to  act  upon  the  Com- 
mittee, with  power  to  add  to  their  number — Messrs.  W.  D.  Husband, 
York;T.  P.  Teale,  Leeds;  G.  S.  Taylor,  Sheffield;  J.  N.  Terry, 
Bradford;  George  Newstead,  Bradford;  C.  A.  Hemingivay,  Dewsbur)-; 
John  A.  Nunneley,  Leeds;  John  Ellis,  Heckmondwike;  William  M. 
Pinder,  Horsforth;  William  M.arsden,  Rlirfield;  John  Blackburn,  Barns- 
ley;  H.  Hall,  Leeds. 

3.  That  Assistant-Surgeon  Loe  be  requested  to  act  as  Secretary. 

4.  That  this  meeting  is  of  opinion  that  a  principal  medical  officer 
should  be  appointed  for  each  county  or  division  of  a  county. 

A  vote  of  thanks  having  been  given  to  the  chairman,  the  meeting 
separated.  " 
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THE    PREVENTABLE    DISEASES    OF   THE 
INDUSTRIAL   CLASSES. 


IV. — Workers  among  Dust  (continued). 
Means  hitlierto  employed  to  guard  the  Lungs  against  Dust — Respirators 
and  Masks:  'cu/iy  they  have  not  been  more  popular  among  Workmen — 
Description  of  a  new  "Lung  Protector''  —The  Causes  of  Intemperance 
among  the  Workmen. 

Of  the  means  employed  to  protect  the  respiratory  organs  of  metal- 
turners  from  dust,  one  of  no  small  mark  was  the  "magnetic  moustache" 
of  Mr.  Abrahams,  so  called  by  the  workmen,  because  it  consisted  of  a 
magnet  used  as  a  mouthpiece.  This  appears,  however,  to  have  had  very 
short-lived  fame.  A  rough-and-ready  respirator,  spoken  of  by  Dr.  Hall, 
made  by  placing  a  piece  of  wadding  between  two  pieces  of  silk,  and 
securing  it  by  an  elastic  band  to  the  back  of  the  head,  has  met  with  more 
favour.  Folded  muslin  and  moistened  sponge  are  often  employed  by 
workers  among  different  kinds  of  dust;  and  the  ordinary  instrument  worn 
by  consumptive  invalids  is  occasionally  used  by  workmen.  We  have 
always  found,  however,  that  the  men  are  either  so  ignorant  of  tlie 
dangers  to  which  they  are  exposed  by  inhaling  dust  for  a  long  period, 
or — and  this  we  regret  to  state  is  very  often  the  case — so  careless  of 
their  health,  and  so  regardless  of  all  warnings,  that  measures  are  seldom 
taken  to  prevent  the  inhalation  of  dust  until  lung-disease  is  fimily 
established.  Minute  particles  of  metal  or  stone  being  driven  into  the 
eye  cause  pain,  and,  as  they  endanger  sight,  some  of  the  men  who  are 
subject  to  such  peril  wear  large  spectacles,  lest  blindness  should  come, 
and  work  should  have  to  be  given  up  for  a  time  or  altogether.  But  as 
no  immediate  pain  is  felt  when  dust  is  breathed,  means  are  seldom  taken 
to  protect  the  lungs,  although,  as  one  man  told  us,  "the  iron  and  the 
brass  dust  stick  to  the  teeth  so  firmly,  that  it  is  hard  work  to  scrape 
it  off." 

The  chippings  of  stones,  and  the  coarser  dust  of  metals,  are  driven  a 
short  distance  only;  they  are  not  diffused  in  any  large  quantity  through 
workrooms.  We  have  heard  that  some  years  .ago  an  instrument  re- 
sembling a  mask,  and  having  trumpet-like  expansions  for  the  ad- 
mission of  air  from  behind  the  ears,  was  constnicted ;  but  the  con- 
trivance was  abandoned,  and,  for  one  reason — because  it  was  too 
cumbersome  and  unsightly.  The  men,  it  would  seem,  objected  to  be 
thus  "translated,"  for  their  fellow-workmen,  far  from  being — Titania- 
like — enthralled  to  their  shapes,  threw  bantering  jests  at  them.  The 
ivpirrht  of  such  au  instrument,  by  wearying  the  muscles  of  the  face,  must 
also  have  diminished  its  usefulness. 

The  men  complain  that  when  they  are  doing  hard  work,  they  cannot 
wear  such  instruments  as  are  ordinarily  used  by  invalids.  One  and  all 
whom  we  have  questioned  on  this  point  have  told  us  that  they  do  not 
use  these  appliances  at  such  times,  because  the  instruments  make  them 
"too  hot,"  and  have  to  be  removed  from  the  mouth  now  and  again. 
The  wadding,  sponge,  and  muslin  appliances,  are  objected  to  for  similar 
reasons.  Now,  as  stone-cutters  and  metal-workers  must  necessarily 
have  no  small  amoimt  of  continuous  muscular  exertion  during  their 
work,  and  as  respiration  must  therefore  be  considerably  quickened 
dvu-ing  work-hours,  any  mechanical  contrivance,  however  deftly  con- 
structed, placed  immediately  over  the  mouth,  must  inevitably  increase 
the  tendency  to  lung  congestion.  And,  .as  the  very  posture  of  the  work- 
man favours  this  congestion,  it  is  not  surprising  that  a  man  cannot  use 
such  an  instrument  for  a  long  time  when  he  is  working. 

It  is  most  desirable  that  any  mechanical  contrivance  for  jnotecting 
the  lungs  should  be  placed  some  distance  before  l/ie  mouth  and  nostrils. 
By  this  means  the  danger  of  lung-congestion  is  brought  to  its  minimum 
if  not  altogether  avoided.  The  material  used  should  be  of  the  lightest. 
Such  a  Lung-Protector — an  instrument  designed  more  especially  for  the 
puqjose  of  guarding  the  lungs  from  irritating  particles  of  dust,  and  also 
for  the  purpose  of  protecting  the  lungs  during  rapid  changes  of  atmo- 
spheric temperature — has  been  skilfully  constructed,  at  our  suggestion, 
by  Mr.  Bryan  Corcoran,  jun.,  of  Mark  Lane.  The  skeleton  of  it  is  of 
steel,  and  not  unlike  the  framework  of  a  ]iair  of  spectacles ;  it  is  ad- 
justed to  the  ears,  as  spectacles  would  be.    Arranged  over  it  is  a  horse- 
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hair  screen,  and  on  this  are  placed  removable  coverings  of  delicately- 
woven  fil)rous  material.  It  is  extremely  light,  weighing  less  than  a 
quarter  of  an  ounce,  and  can  l)e  washed  frequently  without  injury.  It 
causes  no  inconvenience  to  its  wearer.  The  workmen  upon  whom  the 
models  were  tried,  stated  that  they  could  do  their  hardest  work  as  well 
when  they  wore  this  Lung-Protector  as  when  they  were  without  it. 

The  intemperate  habits  of  men  who  work  amongst  dust  is  noticeable. 
Most  of  the  workmen  own  readily  enough  that  they  are  in  the  habit  of 
tippling;  and  add  that  their  occupation  makes  them  drink,  and  that 
they  could  not  get  through  their  day's  work  if  they  did  not  drink  a  little. 
We  are  convinced  of  this — that  habitual  drinking  is,  in  the  majority  of 
cases,  the  result  of  confirmed  debility.  The  work  makes  drunkards  of 
the  men.  "They  all  take  to  it  after  a  time,"  said  a  master  millstone- 
maker  to  us,  "and  as  they  get  weaker  the  more  they  drink."  A  Sheffield 
practitioner  has  stated  that  there  is  a  common  saying  in  the  town 
among  the  grinders,  that  the  greatest  drunkards  live  the  longest ;  and 
— he  naively  adds — this  is  because  they  are  more  often  absent  from 
their  work,  and  are,  in  consequence,  less  exposed  to  the  dangers  of  their 
trade.  Another  writer,  in  speaking  of  the  intemperate  habits  of  these 
workmen,  had  ileclared  "that  their  dissipation  bears  a  direct  proportion 
to  the  unhealthincss  of  the  atmosphere  in  which  they  live."  Our  own 
inquiries  make  us  confirm  this  statement — one  which  applies  with  force, 
not  only  to  these  workers  among  dust,  but  in  other  workers  in  ill-ven- 
tilated rooms,  and  to  dwellers  in  overcrowded  houses. 


PROFESSOR  HUXLEY'S  HUNTERIAN  LEC- 
TURES ON  THE  INVERTEBRATA. 

Diliveml  at  the  Royal   College  of  Surgeons  of  England. 


Lecture  XI. 
In  the  star-fishes,  the  pseudha;mal  system  is  even  more  developed  than 
in  Echinus,  there  being  a  circular  vessel  at  each  pole,  connected  by  a 
contractile  vertical  one  (the  so-called  heart),  and  giving  off  radiating 
branches.  The  sexual  glands  are  simply  five  pairs  of  ca:ca  which  open 
on  the  dorsal  surface.  In  some  species,  the  adult  condition  is  assumed 
directly;  in  others,  there  is  a  very  distinct  secondar)'  larva.  The 
primary  lari'a,  when  first  discovered,  was  called  Bipennaria,  and  a 
small  star-fish  was  found  attached  to  its  dorsal  surface  and  having  all  the 
appearance  of  a  parasite.  This  small  star-fish,  or  secondary  larva,  ap- 
propriates a]ul  carries  oft"  a  great  part  of  the  intestine  of  the  primary  one; 
and,  as  the  latter  lives  some  little  time  after  its  loss,  two  distinct  and 
simultaneously  living  forms  represent  for  a  time  the  result  of  a  single  ferti- 
lised ovum.  The  mode  in  which  the  ambulacral  system  arises  wants  further 
investigation.  According  to  Alexander  Agassiz,  it  arises  from  the  wall 
of  the  intestine,  and  not  from  an  involution  of  the  external  integu- 
ment. Should  this  observation  turn  out  to  be  correct,  it  will  be  contrary 
to  the  analogy  of  all  other  larval  Echinodermata. 

The  next  group,  the  Crinoidea,  are  very  distinct  in  stntcture  from  any 
yet  noticed.  They  have  a  certain  resemblance  to  a  Ilolothuria,  with  the 
oral  tentacles  greatly  elongated  and  the  body  very  much  rcduceil  indeed. 
Only  two  genera  of  Crinoids  now  exist.  One  of  these  Antedon  (for- 
merly called  Comatula)  is  common  enough ;  the  other,  the  Pentacrinus, 
is  so  rare,  that  only  about  a  dozen  specimens  exist  in  collections.  In 
ancient  times,  however,  the  Crinoids  were  very  numerous ;  their  re- 
mains increase  as  we  descend  through  the  mesozoic  to  the  palaeozoic 
rocks,  where  they  abound. 

The  Crinoids  consist  of  a  body  (the  calix),  of  arms,  and  of  a  stalk, 
except  in  the  adult  Antedon,  which  is  free  and  without  a  stalk.  The 
bcKly  has  two  surfaces,  one  oral,  the  other  aboral ;  it  is  doubtful  whether 
there  is  any  tnie  ambulacral  surface.  In  the  midst  of  the  oral  surface 
is  the  mouth,  whence  radiate  five  oral  (so-called  ambidacral)  grooves. 
Between  two  of  these  grooves  is  an  eminence,  with  an  opening  at  its 
summit,  termed  the  anal  cone.  There  are  no  Pedicellaria-,  and  the  feet 
are  quite  unlike  those  of  Echinus,  being  destitute  of  suckei-s.  The 
skeleton  is  made  up  of  regular  definite  pieces.  In  the  middle  of  the 
aboral  surface  is  the  ccntrodorsal  plate  (the  summit  of  the  stalk) ;  round 
this  arc  five  plates,  sometimes  inconspicuous,  termed  basalia,  and  from 
these  othei^i  radiate,  dividing  in  a  singular  and  very  definite  manner,  and 
forming  the  branched  arms.  From  each  side  of  the  ultimate  divisions 
of  the  arms,  small  jointed  filaments  (termed  pinnul.v)  project.  Other 
jointed  filaments  (calle<l  cirri)  diverge  from  the  stalk  at  inter\als,  or,  in 
Anteron,  fron>  the  aboral  surface.  As  many  as  half  a  million  of  sepa- 
rate pieces  are  said  to  enter  into  the  composition  of  a  single  Crinoid. 
All  these  plates  are  perforated  in  the  middle,  being  traversed  by  canals, 
which  radiate  from  the  middle  of  the  aboral  surface  of  the  cali.x ;  the 


canals  being  filled  with  a  soft  gelatinous  matter.  The  parts  of  the  ske- 
leton are  united  by  articular  surfaces,  by  the  perisoma,  and  by  elastic, 
fibrous,  and  muscular  tissue.  But  the  muscles  are  confined  to  the  oral 
surface,  and  so  can  only  ser\'e  to  approximate  the  arms. 

The  reproductive  organs  are  perhaps  the  most  distinctive  parts  of  the 
Crinoids.  Each  individual  is  male  or  female ;  but  the  sexual  glands  are 
placed  in  the  membrane  attached  to  each  of  the  multitudinous  pinnule. 
In  the  process  of  development,  a  secondary  lar\  a  grows  within  a  primary 
one,  but  never  appropriates  any  part  of  the  alimentary  system  of  the 
latter.  Oral  plates  exist  in  the  j'oung,  but  vanish  with  growth. 

The  anatomy  of  the  group  is  but  imperfectly  known.  The  intestine 
is  suspended  in  a  kind  of  peririsceral  cavity,  whence  canals  radiate  into 
the  arms.  It  is  not  certain  that  any  ambulacral  system  exists ;  and  the 
nature  of  what  has  been  described  as  ner\es  is  disputed.  In  some 
ancient  Crinoids,  the  skeleton  of  the  oral  surface  is  much  developed.  In 
others,  the  arms  are  very  simple,  and  consist  of  a  single  row  of  ossicles; 
in  others,  again,  the  arms  are  so  branched  that/each  forms  a  sort  of 
network. 

The  Ophiuridea,  at  first  sight,  resembles  star-fishes;  but  the  body 
cavity  does  not  extend  into  the  arms,  which  are  formed  of  four  longi- 
tudinal series  of  plates  surrounding  a  similar  series  of  vertebral  ossicles. 
The  ner\'es  and  ambulacral  vessels  are,  moreover,  wthin  the  skeleton, 
and  teeth-like  structures  exist  at  the  angles  of  the  mouth.  There  are 
no  pedicellaria;,  but  some  free  moveable  spines.  The  larva  in  its  deve- 
lo]>ment  is  quite  like  that  of  Echinus. 

The  Cystidea  are  stalked  Ecliinoderms,  closely  allied  to  the  Crinoids; 
but  they  have  a  cone  formed  of  a  series  of  triangular  plates,  besides  two 
apertures  on  the  oral  surface.  There  are  no  ambulacra!  openings  into  tjie 
calix,  but  the  arms  are  reflected. 

The  Edriosteridea  have  no  stalks,  but  yet  are  related  in  some  respects 
to  the  Cystidea.  They  were  fixed  to  rocks  by  a  semi-membranous  under- 
surface.  They  have  a  pyramid,  but  also  true  ambulacra,  and  the  arms 
are  not  reflected. 

The  Bl.astoidea  are  very  hard  to  comprehend,  especially  the  structure 
of  their  ambulacra.  They  have  stalks,  and  the  body  is  composed  of 
plates  joined  together.  There  is  an  opening  in  the  centre  of  the  oral 
surface,  also  five  pairs  of  apertures  (genital?),  and  another  opening, pos- 
sibly anal. 


THE   SICK-CLUB    QUESTION. 

The  following  resolutions  were  passed  at  a  general  meeting  of  the 
medical  practitioners  of  .South  Staffordshire  and  East  Worcestershire, 
at  the  D.artmouth  Hotel,  Wednesbury,  on  February  19th,  1868  : — 

I. — We  jilcdge  ourselves  not  to  accept  any  fresh  appointment  .as  stur- 
geon to  a  club  at  less  payment  than  five  shilings  per  head  per  annum, 
and  we  further  bind  ourselves  from  the  date  of  this  document  not  to 
become  candidates  for  or  allow  ourselves  to  be  elected  to  the  office  of 
surgeon  to  any  society  that  may  become  \'acant  owing  to  the  resignation 
or  dismissal  of  the  surgeon  on  the  question  of  remuneration,  at  the 
above  rate,  or  any  other  question,  under  the  space  of  six  months  after 
the  rise  h.as  taken  place. 

2.  We  pledge  ourselves  that  between  the  present  time  and  Christmas 
we  will  raise  the  annual  pa)'ment  of  club  members  to  five  shillings,  and 
we  also  agree  not  to  attend  any  club  whose  rate  of  payment  is  less  than 
five  shillings  per  member  per  annum. 

i.  It  is  detrimental  to  the  interest  of  the  profession  to  admit  children 
into  sick  societies  except  upon  the  same  terms  .as  .adults. 

Wo,  the  undersigned  medical  men  practising  in  Oldburj-,  respectfully 
submit  the  foregoing  resolutions  to  the  various  "Friendly  Societies"  of 
this  town.  We  further,  this  day,  subscribe  our  names  to  the  same, 
adopting  them  in  their  integrity. — Signed, — James  Beatty,  John  Brown, 
Cilbert  Cheshire  Cooper,  William  Henry  Hayward,  Henry  Sainsbury. 

Walking  Fishes. — Dr.  Shortt  is  expected  shortly  to  arri^•e  here 
from  India,  bringing  with  him  about  a  dozen  and  a  half  of  the  walking 
fishes  of  India,  Miirriil  and  Korm\i,  many  of  them  intended  as 
a  present  to  the  Zoological  Society's  Gardens  from  Dr.  Day.  The 
largest  species,  known  as  ophioeephalus  striatns,  grow  to  upwards  of 
three  feet  in  length,  .and,  if  they  succee<l  in  England,  will  make  a 
capital  addition  to  our  lakes  and  canals.  The  smaller  variety,  ofhio- 
cep/ialiis  gaeliuii,  will  perhaps  be  more  interesting  than  uscfiil,  as  they 
only  grow  to  about  one  foot  in  length.  Pains  have  been  taken  to  ac- 
custom them  by  degrees  to  confinement  tx;fore  shipping  them  in  tin 
boxes.  Dr.  Day  is  said  to  have  come  to  the  conclusion  that  they 
breathe  air  direct  from  the  atmosphere,  as  well  as  air  in  solution  in  the 
water  in  which  they  live. 
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THE  PROTOXIDE  OF  NITROGEN  AS  AN 
ANESTHETIC. 


On  Wednesday  last,  Mr.  Coleman  administered  tlie  protoxide  of  nitro- 
gen as  an  annesthetic  at  St.  Bartholomew's  Hospital  in  several  cases: — 
I.  A  boy  about  twelve,  who  took  it  twice  (with  an  inten-al  of  a  few 
minutes)  whilst  two  tendons  were  divided  (Mr.  Willett);  2.  A  boy 
about  eleven,  who  had  a  large  abscess  in  the  groin  freely  opened  (Mr. 
Paget) ;  3.  An  adult  male,  who  had  two  long  cuts  made  in  the  leg  for  a 
somewhat  deep  sinus  (Mr.  Paget).  In  each  case,  the  remedy  acted  per- 
fectly ;  but  the  characteristic  blueness  and  pallor  of  the  face,  to  which 
we  drew  attention  at  the  first,  was  very  marked.  Mr.  Paget  has  fa- 
voured us  with  the  following  opinion,  as  the  result  of  his  observation. 
"  After  seeing  Mr.  Coleman  give  the  nitrous  oxide  at  St.  Bartho- 
lomew's, I  cannot  doubt  its  sufficiency  for  procuring  total  insensibi- 
lity to  the  pain  of  short  operations.  The  appearance  of  asphyxia  is 
alarming ;  but  it  is  so  brief,  that  one  may  believe  that,  even  if  it  were 
more  profound,  it  might  do  no  hann.  The  question  of  danger,  how- 
ever, can  only  be  decided  by  the  results  of  some  thousands  of  cases. 
There  is  certainly  great  need  of  improving  the  means  of  administration. 
With  an  apparatus  so  cumbrous  as  that  which  Mr.  Coleman  has  to  use, 
it  would  be  impossible  to  employ  the  nitrous  oxide  largely  in  general 
practice."  We  indicated  at  the  outset  the  possibility  of  overcoming 
this  difficulty  more  completely  than  has  hitherto  been  done  by  con- 
densing the  gas  in  a  convenient  and  portable  form.  An  accomplished 
chemist  has,  we  learn,  carried  out  this  suggestion.  He  has,  indeed, 
furnished  us  with  the  gas  in  a  simply  condensed  and  portable  form,  and 
will  next  week  give  us  details  of  his  method.  On  Thureday  last,  eight 
administrations  were  performed  by  the  same  gentleman  at  the  Dental 
Hospital ;  in  none  of  the  cases  was  any  pain  felt. 

MEDICAL  SOCIETY  OF  LONDON. 

At  a  meeting  of  this  Society  on  April  13th,  Mr.  Hunt  drew  attention  to 
the  use  of  nitrous  oxide  as  an  anaesthetic,  which  had  been  urged  upon  the 
profession. — The  President  considered  that  nitrous  oxide  was  no  true 
anjesthetic,  but  an  asphyxiating  agent.  It  did  not  diffuse  into  the  blood, 
but  prevented  the  normal  oxygenation;  its  action  upon  animals  was  rapidly 
fatal.  It  could  not  be  other  than  a  dangerous  agent,  and  its  employment 
was  a  retrogression  in  science. — Mr.  H.  Lee  asked  why  those  agents 
which  merely  prevented  or  withheld  respiration  could  of  themselves 
prove  fatal.  — Dr.  S-\nso.m  greatly  agreed  with  the  President.  Nitrous 
oxide  had  been  formerly  tried  and  found  wanting;  it  was  an  asphyxiating 
agent,  and  no  asphyxiating  agent  could  be  a  mere  negation  ;  for  when- 
ever there  was  deficient  oxygenation  of  blood  there  was  always  accumu- 
lation of  the  products  of  diiintegration  which  were  in  themselves  poisons. 
Nitrous  oxide  was  greatly  inferior  to  chloroform,  both  as  to  its  manage- 
ability and  its  prospects  of  safety. 

PHYSICAL  CHARACTERS  OF  PROTOXIDE  OF 
NITROGEN. 

Sir, — Dr.  Richardson,  whose  remarks  made  at  the  Medical  Society 
of  London  are  given  in  the  medical  journals,  has  fallen  into  a  slight 
physical  error  concerning  the  diffusion  of  g.ases.  This  cnor  (perhaps  it 
ought  to  be  called  an  oversight)  is  a  very  excusaljle  one,  but  may  never- 
theless occasion  a  good  deal  of  bad  theorj'  concerning  tlie  biological 
action  of  protoxide  of  nitrogen. 

It  is  contained  in  the  following  extract,  which  I  quote  from  the  Me- 
dical Times  and  Gazette.  "  Consequently,  seeing  that  nitrous  oxide  and 
carbonic  acid,  having  the  same  density  and  the  same  diffusibility,  will 
not  change  places,  carbonic  acid  will  become  accunuilatcd  in  the  system 
to  an  enormous  extent."  In  fact,  a  theorj'  of  the  phy-iological  action 
of  protoxide  of  nitrogen  is  constnicted  on  the  physical  basis  that  if  you 
had  protoxide  of  nitrogen  on  one  side  of  a  porous  septum  and  carbonic 
acid  on  the  other  there  would  be  no  diffusion. 

These  gases,  however,  would  diffuse.  The  effect  of  the  sjiecific 
gravity  being  equal  is,  that  exactly  as  much  protoxide  of  nitrogen  would 
pass  through  in  one  direction  as  carbonic  acid  would  p.-iss  through  in 
the  other  direction.  There  w  ould  be  mutual  diffusion,  w  ithout  alteration 
in  the  relative  volumes  on  either  side  of  the  septum.  The  fact  of  tlie 
exact  equality  between  the  specific  gravity  of  protoxide  of  nitrogen  and 
carbonic  acid  does  not  occasion  any  special  retardation  in  the  carr>ing 


off  of  carbonic  acid  by  diffusion  into  a  stream  or  atmosphere  of  prot- 
oxide of  nitrogen,  and  any  biological  theoiy  founded  on  such  a  basis 
must  fall  to  the  ground.  I  am,  etc., 

London  Institution,  April  1S68.  J.  Alfred  W.\niclyn. 

ACTION   OF   NITROUS    OXIDE. 

Sir, — If  the  researches  of  Dr.  Hermann,  noticed  in  your  article 
of  this  week  under  the  head  of  "Physiological  Action  of  Nitrous  and 
Nitric  Oxides",  be  trvistworthy — /iz.,  that  nitrous  oxide  enters  and  leaves 
the  blood  as  such,  that  is,  without  undergoing  any  change  whatever — 
and  it  is  the  view  I  should  myself,  judging  from  its  physiological  effects 
alone,  adopt, — then  the  trouble,  difficulty,  and  expense  of  procuring  it 
and  transportmg  it  about  for  anaesthetic  purposes  will  prove  vciy  minor 
considerations.  It  is  obviously  evident  that,  by  a  very  simple  mecha- 
nical and  chemical  arrangement,  the  same  gas  may  be  employed  repeat- 
edly. The  products  of  expiration,  now  wasted,  need  only  to  be  passed 
through  a  solution  of  caustic  potash,  and  through  pure  water,  or  per- 
haps a  weak  acid,  and  returned  to  the  receiver  whence  the  gas  was  in- 
spired. The  other  products  of  respiration,  not  soluble  in  the  above, 
are  too  small  in  quantity,  probably,  to  in  any  way  affect  the  repeated 
breathing  of  the  nitrous  oxide  over  again.  I  need  hardly  say  I  am  at 
once  taking  the  proper  steps  for  investigating  so  simple  a  suggestion  as 
the  above.  I  am,  etc.,         Alfred  Coleman. 

April  1S68. 

#*»  The  difficulties  of  separating  the  expired  gas  from  the  products 
of  respiration  are  greater  than  Mr.  Coleman  seems  to  suppose  ;  but  we 
have  no  doubt  that  the  trouble  of  making  and  storing  the  gas  will  both 
be  effectually  overcome  by  the  means  which  we  originally  suggested. 
The  condensation  of  the  gas  is  by  no  means  difficult,  although  a  good 
deal  of  nonsense  has  been  written,  implying  that  it  is  costly  and  dan- 
gerous. Its  manufacture,  in  proper  hands,  is  simple  and  inexpensive ; 
and  before  long,  if  the  protoxide  of  nitrogen  be  so  useful  for  dental  and 
other  short  operations,  as  there  is  now  reason  to  believe,  and  should  it 
prove  to  be  free  from  danger,  we  shall  expect  to  see  arrangements  made 
for  the  sale  of  the  condensed  gas  in  properly  constructed  vessels,  just  as 
condensed  oxygen  is  furnished  by  Mr.  Barth  to  all  who  choose  to  use  it. 


ASSOCIATION  INTELLIGENCE. 


METROPOLITAN  COUNTIES  BRANCH. 

The  next  Ordinary  Meeting  of  this  Branch  will  be  held  at  the  rooms  of 
the  Medical  Society  of  London,  32.\,  George  Street,  Hanover  Squaie, 
on  Friday,  May  15th,  at  8  r.  M.,  when  Dr.  Henry  will  read  a  paper  on 
"The  Education  of  the  General  Practitioner  of  Medicine." 

A.  P.  Stewart,  M.D.,  \Honoi-ary 

Alexander  Henry,  M.D.,  j Sccrctanes. 
London,  April  23rd,  1868. 


BATH  AND  BRISTOL  BRANCH:  ORDINARY  MEETING. 

The  fifth  ordinary  meeting  of  the  session  was  held  (for  the  first  time)  at 
the  new  Royal  Hotel,  College  Green,  Bristol,  on  Thursday  evening, 
April  l6th;  R.  W.  CoE,  Esq.,  F.R.C.S  ,  President,  in  the  Chair. 
There  were  also  present  more  than  sixty  members  and  fifteen  visitors. 

The  minutes  of  the  last  meeting  were  read  and  confirmed,  and  a 
ballot  taken  for  the  three  following  gentlemen,  who  were  duly  elected 
members  of  the  Association  and  this  Branch: — David  Bernard,  Esq., 
Bristol;  Theodore  Davis,  M.D.,  F.R.CS.,  Clevcdon ;  and  James 
Knill,  Esq.,  Lechlade.  Two  new  members  \vere  proposed,  and  will  be 
ballotted  for  at  the  next  meeting. 

Papers. — I.  Dr.  Symonds  read  an  interesting  paper  entitled  Brief  Tlie- 
rapeutic  Memoranda.  The  President  proposed  a  vote  of  thanks, 
which  Mr.  Green  seconded  ;  at  the  same  time  requesting  Dr.  Symonds 
to  permit  the  publication  of  his  paper,  which  being  .assented  to,  the  vote 
was  carried  by  acclamation. 

2.  Dr.  Beddoe  read  a  paper  on  the  Management  of  Diet  in  Disease. 
This  provoked  a  long  and  animated  discussion,  in  which  Drs.  Symonds, 
Ilerapath,  Budd,  E.  L.  Fox,  Lownds,  and  Messrs.  Green,  Collins, 
Smith,  Davies,  H.  Grace,  Joseph  Parsons,  E.  Bush,  and  othei-s,  took 
part.  The  discussion  turned  chiefly  on  the  dietetic  treatment  of  fever. 
Mr.  Green  observed  that  wine  and  beef-tea  acted  as  irritants  where 
diarrh'jea  existed  with  fever,  while  arrow-root  and  brandy  were  more 
digestible.  Dr.  Budd  recommended,  in  all  cases  of  fever,  pure  milk 
and  pure  wheaten  flour,  and  brandy.    The  admixture  of  flour  with  milk 
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prcvcnls  its  curdling  in  wavy  nias-,c<;,  and  makes  it  more  flocculent  and 
easily  assimilable.  Then  brandy  and  eggs  with  warm  milk  form  a 
light  nutritious  diet  as  convalescence  improves.  Dr.  Hcrapath  recom- 
mended the  use  of  the  Australian  essence  of  beef,  as  containing  more 
solid  matter,  and  being  more  economical.  The  country  practitioners 
described  the  difficulties  under  which  they  labour  in  procuring  milk  at 
all,  and  the  impossibility  of  obtaining  it  in  such  quantities  as  recom- 
mended. 

3.  Mr.  Prichari)  read  a  case  of  Antiphlogistic  Treatment,  which 
caused  much  amusement. 

The  proceedings  terminated  with  a  capital  supper  in  the  large  dining- 
hall. 


SPECI-AL  CORRESPONDENCE. 


Union  of  the  Medical  Schools  in  Birmingham. 
Our  Birmingham  correspondent  writes:-— The  two  Medical  Schools 
are  now  united,  and  Queen's  College  is  the  one  Medical  .School  for  Bir- 
mingham. Sydenham  College  was  formally  dissolved  on  April  14th; 
and,  on  April  21st,  the  Council  of  Queen's  College  appointed  pro- 
fessors to  the  various  chairs.  The  list  recommended  by  a  Subcommit- 
tee, and  which  has  appeared  in  your  columns,  was  adhered  to,  with  the 
addition  of  Mr.  Vose  Solomon  to  a  new  Chair  of  0])htha!mic  Surgery. 


The  Royal  Visit  to  Dublin. 
Our  Dublin  correspondent  writes: — The  Senate  of  the  Dublin  Univer- 
sity on  Tuesday  conferred  the  degree  of  LL.  D.  on  His  Royal  Highness 
the  Prince  of  Wales,  on  the  Duke  of  Cambridge,  and  on  Lord  Aber- 
com.  The  Latin  Oration  w.-is  delivered  by  Professor  Webb. — A 
request  having  been  made  by  the  authorities  of  one  Dublin  hospi- 
tal, that  her  Royal  Highness  the  Princess  of  Wales  would  visit  it,  she 
intimated  that  she  did  not  feel  equal  to  the  task  of  ascending  the  flights 
of  stairs  which  lead  to  the  wards.  The  Princess,  however,  appears  in 
good  health  and  very  active,  and  feelings  of  sincere  gratification  at 
her  restoration  to  health  mingle  v/ith  the  most  loyal  and  devoted  wishes 
in  the  breasts  of  every  one  who  has  beheld  her  Highness  on  this  her  first 
visit  to  Ireland. 


The  Nciu  Infirmary — fmportant  Public  Meeting — The  General  Court  of 
the  University — The  Mcdico-Chirurgical  Society — The  Principal- 
ship  of  the  University — Professor  Goodsir. 
Our  Edinburgh  correspondent  writes  :  On  Friday,  April  17th,  one  of 
the  most  influential  meetings  ever  held  in  Edinburgh  took  place  in  the 
Music  Hall,  for  the  purpose  of  inaugurating  a  fund  to  be  raised  for  the 
rebuilding  of  the  medical  hospital.  Built  130  years  ago,  the  medical 
department  of  our  Royal  Infirmaiy  has  long  been  recognised  as  unsuited 
to  the  requirements  of  the  present  day ;  and  the  medical  visitor  to  its 
wards  must  often  have  been  surprised  that  no  attempt  had  been  made 
to  erect  in  the  place  of  the  old  medical  hospital  one  more  in  accordance 
with  our  modern  ideas.*  A  feeling  of  affection  and  veneration  for  the 
institution  which  has  played  so  useful  and  honourable  a  part  in  the  his- 
tory of  the  medical  school  of  Edinburgh,  whose  wards  are  hallowed  by 
the  remembrance  that  within  them  Cullen,  Gregory,  and  Alison  studied 
and  t.iught,  may  Ie.ad  some  to  regret  that  the  old-fashioned  building, 
with  its  low  and  drear)',  and  badly  ventilated  ward>,  should  at  last  be 
doomed  to  destruction.  When,  however,  we  consider  that  the  old  hos- 
pital is  in  many  respects  unsuited  for  its  functions  as  an  establishment 
for  the  treatment  of  disease,  and  for  the  clinical  instruction  of  the  stu- 
dent, we  cannot  fail  to  rejoice  that  the  citizens  of  Edinburgh  have 
taken  up  with  vigour  a  movement  which  at  once  demonstrates  their 
generosity  and  benevolence,  and  testifies  how  warm  an  interest  they 
take  in  our  medical  school. 

•  A  sm.ill  hired  bouse  w-as  opened  for  rccciNnnK  sick  poor  on  Au(;\ist  6th,  1729: 
and,  .ifter  some  years'  trial,  the  mar.iEcrs  represented  the  .idvant.lces  of  such  a  nos- 
pilai  in  an  liumble  petition  tu  His  M.ijesty,  who  was  graciously  pleased  to  grant  a 
charter,  dated  August  25th,  1736.  The  foundatinn-stonc  of  the  old  medical  hospital 
w.as  laid  on  August  2nd.  1738.  For  these  details  I  am  indebted  to  Mr.  Peter  Bell, 
Clerk  to  the  Incorporation. 


The  Royal  Infirmary  is  situated  in  Infirmary  Street,  a  short  street 
which  runs  off  at  right  angles  from  the  North  Bridge,  at  a  point  very 
nearly  opposite  to  the  University.  At  the  bottom  of  Infirmary  Street  is 
the  new  surgical  hospital,  which  was  rebuilt  in  the  ye.-u  1853  ;  on  the 
right  side  of  the  street  is  the  old  pile  of  buildings  constituting  the  medi- 
cal hospital,  with  its  quaint  facade,  adorned  by  a  nide  ::tatue  of  George 
II,  and  bearing  the  two  appropriate  verses — "  I  was  naked  and  ye  clothed 
me  ;"  "I  was  sick  and  ye  visited  me."  Between  the  front  of  the  Uni- 
versity and  the  Royil  Infirmary  is  situated  a  row  of  houses  and  shops, 
which  extend  from  Infirmary  Street  on  the  one  side,  to  Druramond 
Street  on  the  other,  and  which  prevents  the  Infirmary  being  seen  by  any 
one  standing  at  the  University  gates.  The  managers  of  the  Infirmary 
have  long  been  alive  to  the  fact  that  the  medical  hospital  must  be  rebuilt, 
and  have  for  some  time  past  been  considering  whether  the  new  hospital 
should  occupy  the  site  of  the  old  one,  or  whether  an  attempt  should  not 
be  made  to  move  the  new  building  to  the  outskirts  of  the  town.  The 
former  course  has  now  been  fixed  upon  ;  in  addition,  however,  to  re- 
building the  medical  hospital,  it  has  been  determined  to  remove  the 
whole  of  the  buildings  which  stand  between  it  and  the  University,  thus 
adding  very  greatly  to  the  amenity  of  this  part  of  the  town,  and  tending 
to  make  the  site  of  the  Royal  Infirmary  more  healthy,  by  allowing  a  far 
greater  circulation  of  air  around  it  than  is  now  possible. 

To  effect  all  these  objects  a  sum  of  ;^l(X>,ooo  is  requireil.  A  building 
fund,  which  amounts  to  ^40,000,  already  exists,  and  the  managers  have 
for  some  time  past  been  exerting  every  effort  to  collect  subscriptions. 
The  public  meeting  of  Friday  last  was  held  for  the  purpose  of  announc- 
ing the  amount  of  the  subscriptions  already  received,  and  of  giving  fresh 
impetus  to  the  movement.  The  Lord  Provost  occupied  the  chair,  and 
almost  the  whole  of  our  influential  citizens  testified,  by  their  presence, 
their  good-will  in  the  work.  Before  twelve  o'clock  of  the  day  of  the 
meeting  (April  17th),  the  sum  of  ;f  24, 785  had  been  subscribed,  of  which 
£1 1,000  had  been  given  in  eleven  subscriptions  of  ;f  1,000  each.  Dur- 
ing the  meeting  the  sum  was  made  up  to  ^26,000 ;  and  it  appears  from 
the  Scotsman  o(  this  date,  that  since  then  the  subscriptiors  received  aver- 
age ;^i,ooo  a  day.  The  College  of  Physicians  of  Edinburgh  headed  the 
subscription  list  with  a  donation  of  ;^i,ooo.  The  unexampled  alacrity 
with  which  the  appeal  of  the  managers  of  the  inJirmar)'  has  been  met, 
is  indeed  a  striking  tribute  to  the  charity  of  the  citizens  of  Edinburgh, 
and  appears  the  more  remarkable  when  we  consider  that  this  city  cannot 
vie  with  many  of  our  large  commercial  towns  in  respect  to  the  wealth  of 
its  inhabitants. 

The  individual  donors,  moreover,  are  not  enticetl  by  the  promises  of 
any  privilege.  In  the  Royal  Infirmary,  it  has  always  been  a  rule  to  en- 
trust the  admission  of  all  cases  to  the  medical  and  surgical  officers  of  the 
institution — a  system  which  contrasts  favourably  with  that  elsewhere 
pursued,  with  '  the  frequent  result,  as  Professor  Spence  appropri- 
ately remarked,  "that  in  many  cases  the  poor  man  who  had  no 
friends  and  knew  no  subscriber  or  governor,  but  was  yet  a  very  necessi- 
tous case,  was  left  very  much  in  the  position  of  the  man  at  the  Pool  of 
Bethesda,  who,  when  the  water  was  troubled,  had  no  one  to  help  him 
into  it." 

Yesterday  the  half-yearly  meeting  of  the  General  Council  of  the  Uni- 
versity took  ]>lace.  In  addition  to  other  important  business,  the  CoimcU 
agreed  to  petition  Parliament  to  grant  two  representatives  in  the  House 
of  Commons  to  the  Scotch  Universities.  The  propriety  of  introducing 
natural  science  into  the  curriculum  of  Arts  was  discussed,  and  was  fully 
recognised  by  all  who  spoke ;  and  a  resolution  to  this  effect  was  passed. 

At  the  last  meeting  of  the  Mcdico-Chirurgical  Society,  Dr.  Sanders 
read  an  interesting  paper  on  the  variability  in  the  intensity  of  cardiac 
murmurs,  and  drew  attention  to  the  fact  that  some  murmurs,  but  in 
particular  presystolic  mitral  murmurs,  arc  e.xceeJingly  li.able  to  vary  in 
intensity  from  to  time,  and  in  varying  conditions  of  the  patient.  Dr. 
John  Duncan  reail  the  account  of  an  interesting  case  of  epilepsy  occur- 
ring in  a  little  bov,  in  which  the  affection,  which  had  lasted  for  some 
years,  disap|)eared  after  the  stone  h.ad  l)ecn  reniove<.l  by  the  oiicralion 
of  lithotomy. 

We  arc  still  quite  in  the  dark  as  to  the  Principalship.  It  appears 
that  the  contest  is  now  limited  to  Sir  James  Y.  Simpson  .and  Sir 
.\lexander  Grant.  The  curators  propose  holdinj;  a  meeting  on  Thurs- 
day, May  7th,  to  fix  the  day  of  election. 

The  Messrs.  Black  have  in  the  press  two  volumes  containing  the  post- 
humous works  of  the  late  Professor  John  Gooilsir.  These  volumes  will, 
I  believe,  include  notes  of  two  series  of  lectures— one  on  the  place  which 
man  occupies  in  creation,  the  other  on  com[Kiralive  anatomy.  They 
will  also  contain  a  memoir  of  Gootlsir,  by  Dr.  Lonsdale  of  Carlisle. 
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REPORTS  OF  SOCIETIES. 


ROYAL    MEDICAL    AND    CHIRURGICAL    SOCIETY. 

Tuesday,  April  14TH,  1868. 

Samuel  Solly,  Esq.,  F.R.S.,  President,  in  tlie  Cliair. 

DOUBLE  AXILLARY  ANEURISM  SUCCESSFULLY  TREATED  UY  THE 
LIC.\TURE  OF  BOTH  SUBCLAVIAN  ARTERIES.  UNDER 
THE  CAKE  OF  E.  J.  FURNER,  F.  R.C.S. 
[C<iw;«/<«(<vii'crf/o' StR  Wm.  Ferc.usson.] 
John  P.,  aged  30,  a  labourer  on  tlie  Brighton  Railway,  accustomed 
to  very  laborious  occupation,  was  admitted  into  the  Sussex  County  Hos- 
pital on  October  22nd,  1S66,  under  the  care  of  Mr.  Furner,  with  a  large 
aneurism  in  the  right  axillary  artery.  Thetumour  measured  seven  inches 
in  length  by  five  inches  in  breadth,  the  clavicle  being  greatly  pushed  up 
by  the  size  of  the  aneurism.  Mr.  Furner  tied  the  subclavian  artery  in 
the  third  part  of  its  course,  in  the  usual  manner,  and  also  a  large  artery, 
the  transversalis  colli,  which  had  an  abnormal  origin,  arising  direct  from 
the  subclavian  artery.  No  unfavourable  symptom  occurred  for  the  first 
twelve  weeks  after  the  operation  (the  ligature  from  the  transversalis 
colli  came  away  on  the  fourteenth  day,  that  from  the  subclavian  on  the 
twenty-fourth  day),  when  suppuration  of  the  sac  took  place,  and  upon  a 
free  incision  being  made  through  the  pectoral  muscle,  a  discharge  of 
about  eighteen  ounces  of  most  offensive  matter  and  broken  up  coagula 
took  place.  From  this  time  the  patient  continued  daily  to  improve,  and 
he  left  the  hospital  cured  on  March  20th,  since  which  time  lie  had  enjoyed 
good  health,  and  had  been  able  to  resume  his  usual  laborious  occupa- 
tion. 

In  June,  1S63,  Mr.  Furner  tied  the  lelt  subclavian  artery  in  the  same 
patient,  for  an  axiUary  aneurism.  The  same  irregularity  of  distribution 
of  the  transversalis  colli  occurred,  and  was  tied.  The  case  was  pub- 
lished in  the  Medical  Times  ami  GazMf  of  October  24tli,  1S63.  Chloro- 
form was  not  used  in  either  case.  The  principal  interest  in  this  case 
consisted  in  the  fact  that  it  was  the  only  one  recorded  where  both  sub- 
clavian arteries  had  been  tied  in  the  same  patient. 

The  President  thought  Mr.  Furner  had  shown  great  good  sense  in 
performing  the  operation  at  an  early  stage  of  the  disease. 

Mr.  John  Wood  thought  that  a  good  deal  of  the  bad  results  attend- 
ing tile  operation  were  due  to  the  ligature  of  the  external  jugular  vein. 
To  do  this,  in  addition  to  tying  a  large  artery,  was  to  place  the  patient 
in  double  danger.  He  thought  that  the  abscesses,  etc.,  were  attributable 
to  ligature  of  the  vein.  No  doubt,  however,  in  some  cases  it  was  diffi- 
cult to  avoid  tying  the  vein  ;  but  he  disapproved  of  doing  this  unless 
there  was  some  occasion  for  it.  With  reference  to  the  artery  which  was 
lied  in  addition  to  the  subclavian,  he  had  found  that  in  many  cases  a 
large  branch,  usually  the  posterior  scapular  arteiy,  came  off  from  the 
second  or  third  part  of  the  subclavian;  occasionally  also  the  suprascapu- 
lar artery  came  off  witli  it,  forming  a  large  branch,  which  might  be  still 
more  enlarged  m  a  case  of  aneurism.  The  practice  of  tying  this  addi- 
tional artery  was  excellent,  but  was  not  sufficiently  valued.  If  it  were 
not  tied,  the  collateral  circulation  would  interfere  with  tlie  formation  of 
the  internal  clot ;  and  he  believed  that  many  cases  of  secondary  haemor- 
rhage were  due  to  this. 

Mr.  Henry  Lee  said  that  the  ligature  of  the  vein  was  a  bold  and 
judicious  proceeding.  He  believed  that  this  vessel  must  have  been  ex- 
posed to  a  considerable  extent. 

Mr.  Cooper  Forster  said  that  surgeons  had  been  too  much  afraid 
of  tying  veins ;  but  it  was  much  the  best  i)lan  to  place  a  ligature  on  the 
vessel  as  soon  as  it  came  into  view.  A  case  which  had  come  under  Ids 
notice  at  Guy's  Hospital  showed  the  mischief  of  delay  in  operating.  A 
man  was  admitted  in  a  moribund  state  witli  ruptured  femoral  aneurism. 
The  only  alternative  was  to  tie  the  external  iliac  artery,  which  was  done 
by  the  house-surgeon  ;  but  he  believed  that  the  state  of  the  patient  was 
due  to  operation  not  having  been  performed  at  an  cirlier  periotl.  He 
attended  also  to  a  successful  case,  wliich  he  had  read  before  the  Clinical 
Society,  which  went  to  show  that,  in  cases  of  ruptured  femoral  aneurism, 
the  proper  place  was  to  cut  down  on  the  artery  and  tie  both  ends.  In 
ruptured  popliteal  aneurism,  amputation  was  the  only  resource. 

Mr.  Birkett,  a  case  under  whose  care  had  been  referred  to  by  the 
President,  said  that  his  patient  was  quite  well  and  following  a  laborious 
operation  a  moiUh  or  two  ago.  His  experience  was  opposed  to  the 
common  idea  that  an  aneurism,  even  if  treated,  was  liable  to  be  followed 
by  aneurism  in  another  part.  He  agree<l  with  jircvious  speakers  as  to 
tying  the  external  jugular  vein  if  it  were  in  the  way  ;  but  he  did  not  go 
so  far  as  Mr.  Lee  witi  regard  to  the  mischief  likely  to  arise  from  disturb- 
ing it  if  it  were  not  tied.     He  had,  in  removing  a  tumour  from  the  face. 


found  a  large  faci.al  and  mental  vein  lying  over  it;  but  had  succeeded  in 
keeping  the  vessels  out  of  the  way  without  tying  them. 

Mr.  Moore  had  seen  the  subclavian  tied  by  a  curved  incision  through 
the  sterno-masloid  muscle  ;  and  he  thought  this  a  very  convenient  way. 

Mr.  Bl.vden  said  that  the  external  jugular  vein  was  tied  in  both 
cases ;  in  the  first,  because  it  was  impo.ssible  otherwise  to  reach  the 
artery ;  and  in  the  second,  because  Mr.  Furner's  experience  in  the  former 
case  showed  that  it  could  be  tied  « ithout  mischief 


MEDICAL     SOCIETY     OF     LONDON. 

Monday,  April  13TH,  1868. 

B.  W.  Richardson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Eleven  new  Fellows  were  elected,  and  six  candidates  proposed  for 
election. 

It  was  announced  to  the  meeting  that  the  Council  recommended  that 
members  of  the  profession  resident  in  the  provinces  should  be  eligible 
for  the  Fellowship  of  the  Society  under  the  usual  regulations,  but  on 
payment  of  tlie  entrance  fee  only  ;  the  annual  subscription  becoming  due 
in  case  of  such  Fellow  changing  his  residence  to  the  area  of  the  Metro- 
politan Postal  District. 

Mr.  Fr.\ncis  Mason  exhibited  for  Mr.  Pratt,  of  Oxford  Street,  an 
Artificial  Arm  of  ingenious  construction  and  moderate  price.  [This  arm 
is,  we  believe,  identical  with  the  model  of  Dr.  Beaufort's  which  won  the 
medal  in  Paris,  and  to  which  we  lately  referred  as  of  high  merit.] 

Injury  of  the  Spinal  Cord. — Mr.  Henry  Lee  shewed  the  Spinal  Cord 
just  removed  from  the  body  of  a  patient  whose  case  was  noticed  at  the 
last  meeting.  There  existed  fracture  of  the  fifth  cervical  vertebra:  and 
extensive  laceration  of  the  corresponding  portion  of  the  chord.  The 
symptoms  Avere  alniost  identical  with  those  noticed  in  a  case  which  oc- 
curred on  the  very  same  day,  in  which  the  interior  of  the  chord  only  was 
found  bruised ;  but  in  this  case  there  had  been  a  herpetic  emption  of 
the  lips.  The  first  patient  (with  internal  disorganisation  only)  lived 
three  days ;  the  second  (with  fracture  and  laceration)  seventeen  days, 
breathing  only  by  the  diaphragm. — Mr.  Bryant  alluded  to  the 
question  of  duration  of  life  in  such  cases.  After  a  series  of  investigations 
he  came  to  the  conclusion  that  when  respiration  became  purely  dia- 
phragmatic it  was  quite  exceptional  for  a  patient  to  live  more  than  three 
or  four  days. — In  explanation  of  a  remark  by  Dr.  Day,  Mr.  Lee  said 
that  he  considered  the  herpetic  eruption  possibly  due  to  some  absorption 
from  the  fractured  cancellous  structure  of  the  bone. 

Dr.  Broadbent  postponed  till  a  future  meeting  the  discussion  on  his 
"Exceptions  to  the  Propositions  on  Force.'' 
ON  some  cases  of  inflammation  of  the  breast  simulating 

cancer.  by  THOMAS  BRYANT,  ESQ. 
The  author  related  ten  cases  in  which  many  of  the  local  symptoms 
could  have  led  to  a  wrong  diagnosis  had  the  surgeon  failed  to  inquire 
into  the  previous  history  and  the  causation  of  the  signs  observed.  In 
some  the  retracted  nipple  had  been  congenital ;  in  others  adherence  or 
puckering  of  the  skin  over  tire  breast  was  the  result  of  a  previous  abscess. 
The  value  of  an  exploratory  puncture  in  doubtful  cases  was  illustrated. 
Nearly  every  local  sign  of  cancer  may  be  simulated  by  some  simple  affec- 
tion, and  it  is  only  by  careful  attention  to  small  points  that  a  true  dia- 
gnosis may  be  made. — Mr.  Francis  Mason  had  known  instances  of 
outgrowths  from  the  perichondrium  or  periosteum  of  the  ribs  which  simu- 
lated the  appearances  of  cancer. — Mr.  H.  Lee  said  it  was  important  in 
all  cases  to  distinguish  between  real  retraction  of  the  nipple,  and  en- 
croachment of  the  neighbouring  structures  thereupon. — Mr.  Spencer 
Watson  related  a  case  in  which  some  signs  indicated  cancer,  others 
abscess.  There  was  even  on  the  surface  of  the  tumour  a  spot  which 
plainly  gave  the  fluctuation  of  subjacent  pus  :  yet  the  breast  having  been 
removed,  the  centre  of  the  tumour  was  found  to  be  decidedly  cancerous. 
Mr.  Hunt  and  Dr.  Giubon  related  instances  of  difficult  di.ignosis. — 
Mr.  Bryant  explained  the  mechanism  of  retracted  nipple — it  is  merely 
the  result  of  the  reparation  of  the  milk-ducts  by  an  exudation  occurring 
between  them. 


LIVERPOOL  MEDICAL  INSTITUTION. 

February  6th,  1868. 

R.    Gee,    M.D.,    Vice-President,    in   the    Chair. 

Dr.  De  Zouche  showed  a  Sacculated  Bladder,  containing  a  large  Cal- 
culus. The  i)atient  had  been  under  observation  three  days  only,  and  liad 
died  from  acute  bronchitis.  Ho  was  also  the  subject  of  a  large  inguinal 
hernia.  The  urine  did  not  contain  any  albumen,  but  was  ammoniacal. 
Gritty  particles  were  present  in  the  kidneys,  wliich  were  enlarged  slightly. 
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Mr.  Hakrison  ljrou{;lit  forward  a  specimen  of  Irregiilar  Origin  of 
tlic  great  Vessels  from  the  Aortic  Arch.  The  left  carotid  artery  arose 
from  the  innominate,  about  lialf  an  inch  from  its  origin.  It  passed  up- 
wards and  to  the  left  in  front  of  the  trachea,  and  would  therefore  be 
in  danger  in  tracheotomy.- -Dr.  Roberts  and  Mr.  Higginson  made 
some  remarks  as  to  the  rarity  of  abnormalities  in  the  branches  of  the 
arch  of  the  aorta,  etc. 

Dr.  NoTTi.N'OH/>M  showed  a  Tumour  which  he  had  removed  from 
the  inside  of  the  right  leg,  about  a  hand's  breadth  below  the  knee, 
where  it  was  embedded  in  the  muscles.  It  was  about  the  size  of  a  hen's 
egg  ;  its  nature  had  not  been  ascertained. 

Mr.  IIamilto.n  read  a  paper  on  the  Use  of  Carbolic  Acid  in  .Surgery. 
The  author  first  gave  a  sketch  of  the  germinal  theory  of  Pasteur,  and 
the  supposed  influence  of  carbolic  acid  in  destroying  these  germs.  The 
germs  belong  to  the  lowest  forms  of  organic  life,  and  are  ever  ready  to 
unite  with  various  elements  to  form  higher  organisations,  either  animal 
or  vegetable,  according  to  the  influence  of  the  surrounding  particles  and 
the  condition  of  the  atmosphere.  The  presence  of  these  minute  germs 
in  the  air  is  the  cause  of  many  diseases,  as  well  as  of  danger  to  wounds 
and  other  lesions  exposed  to  it.  This  atomic  life  is  being  constantly 
formed  by  the  decomposition  of  animal  and  vegetable  matters,  especially 
where  these  abound,  and  is  carried  about  by  winds,  etc.  Destnictive 
agencies  exist  to  neutralise  and  render  inert,  if  not  destroy,  these  living 
sporuies.  Different  temperatures  destroy  ditTerent  germs,  as  proved  by 
the  ranges  of  temperature  for  the  existence  of  tj-phus  fever  and  cholera. 
But  there  arc  numerous  other  agencies  at  work,  many  evolved  by  the 
organic  and  inorganic  kingdoms  of  nature,  the  later  products  of  their 
decompositions  destroying  the  earlier,  etc.  The  author  then  gave  an  ac- 
count of  the  pre]iaration  of  carbolic  acid  from  coal  and  tar,  and  exhibited 
and  described  its  various  forms.  Extracts  were  read  from  Crooke's  re- 
port, detailing  experiments  made  to  prove  the  antiseptic  properties  of 
the  acid.  The  author  believed  that,  during  Uie  cholera  epidemic  of  1866, 
the  use  of  Calvert's  disinfecting  powder  had  the  effect  of  keeping  the 
disease  within  a  more  restricted  area.  To  Professor  Lister  of  Glasgow 
belongs  the  credit  of  having  used  carbolic  acid  on  eerlain  defined prin- 
ciples,  in  the  treatment  of  compound  fractures  and  other  injuries.  He 
grounds  his  advocacy  on  the  germinal  theorj'  before  alluded  to,  believ- 
ing that  these  germs  interfere  with  the  reparative  agencies  set  to  work 
to  make  good  a  solution  of  continuity,  and  cause  a  lower  organisation  to 
be  formed — viz.,  pus;  and  he  proposes  to  destroy  them  by  carbolic  acid. 
The  author  described  Lister's  method  of  treating  abscesses,  large  wounds, 
and  compound  fractures,  in  which  he  considers  carbolic  acid  to  act  most 
successfully.  He  then  gave  the  following  cases  occurring  in  his  own 
practice,  in  which  he  had  found  the  carbohc  acid  treatment  most  advan- 
tageous. 

C.\SE  I.  Compound  fracture  of  the  metatarsal  bone  of  the  great  toe, 
the  wound  being  two  inches  and  a  half  long,  produced  by  an  axe. 
Three  sutures  were  used,  and  lint  soaked  in  carbolic  oil  (one  to  five) 
applied,  the  part  being  thus  placed  on  a  splint.  .Ml  this  was  done  with- 
in half-an-hour.  The  dressing  was  removed  on  the  fourth  day;  there 
was  no  pain,  the  wound  was  healthy,  and  with  no  sign  of  inflammation. 
It  was  dressed  again  in  the  same  way  on  the  eighth  day,  the  wound  still 
looking  healthy.  Inflammation  and  suppuration  took  place  on  the  dor- 
sum of  the  foot,  and  two  incisions  had  to  be  made,  hut  at  a  distance 
from  the  original  wound.  The  part  was  quite  healed  in  five  weeks,  the 
deep  portions  of  the  wound  having  united  by  first  intention. 

Case  ii.  An  incised  wound  of  the  leg,  five  inchas  long,  and  one  and 
a  half  deep,  parallel  to  the  crest  of  tlio  tibia,  was  dressed  according  to 
Lister's  method.  Pus  formed  about  the  knee-joint,  and  had  to  be  evacu- 
ated ;  but  it  was  not  connected  with  the  wound,  which  nearly  healed  in 
a  fortnight. 

C \SE  III.  In  a  severe  laceration  of  the  forearm  and  hand  by  a  cog- 
wheel, a  part  of  the  hand  had  to  be  removed,  so  that  only  the  thumb, 
forefinger,  and  part  of  the  middle  finger  remained.  The  skin  was  ex- 
tensively torn,  and  afterwards  sloughed,  so  that  a  large  surface  was 
exposed.  It  was  dressed  with  carbolic  acid  oil,  and  wTapped  in  cotton- 
wool with  a  bandage.  There  was  no  pain  after  the  second  day.  The 
dressings  were  changed  every  twentj-four  hours.  The  discharge  was 
quite  free  from  smell,  and  slight  in  amount.  The  patient  was  discharged 
in  a  month,  the  wound  having  nearly  healed. 

Case  iv.  A  large  abscess  over  the  right  scapula,  extending  across  to 
the  left  shoulder,  was  opened  according  to  Lister's  plan,  and  the  dress- 
ings were  changed  first  in  three  days,  and  then  every  fortj'-eight  hours. 
Very  little  pus  formed  afterwards,  and  the  abscess  was  quite  healed 
in  a  fortnight.  Another  appeared  on  the  inner  side  of  the  left  thigh, 
which  also  healed  ver)'  rapidly  under  the  same  treatment. 

Case  v.  Resection  of  the  ankle-joint,  for  disease  produced  by  a 
crush  five  months  ago,  was  performed  January  loth.  The  wound  was 
a(tcr\vards  sponged  with  carbolic  lotion  (one  to  thirty),  as  were  also  the 


cut  surfaces  of  the  bone.  Lint  soaked  in  carbolic  acid  was  applied  over 
the  wound,  and  covered  mth  putty.  The  limb  was  then  placed  on  a 
Mclntyre  splint  and  bandaged.  The  dressing  was  changed  in  four  days, 
an<l  the  wound  was  found  to  be  pale,  healthy,  and  partly  united,  while 
no  pain  existed.  It  was  subsequently  changed  every  second  <lay,  and 
the  wound  is  at  present  rapidly  healing,  and  ver)- slight  discharge,  which 
is  free  from  smell.  Erysipelas  appeared  in  the  thigh,  but  did  not  check 
the  healing  process.  This  case  showed  the  advantage  of  carbolic  acid 
over  other  dressings  in  checking  discharge  (especially  that  thin  unhealthy 
flocculent  pus  which  is  poured  out  from  resected  joints),  in  dcstronng 
smell,  and  in  promoting  union. 

There  are  a  variety  of  cases  of  diflferent  kinds,  in  which  carbolic  acid 
with  olive  oil  is  a  very  useful  application.  The  author  found  it  advan- 
tageous in  a  case  of  phlegmonous  erysipelas  of  the  leg,  in  which  the  skin 
had  sloughed.  The  quantity  of  discharge  could  be  regulated  by  the 
strength  of  the  oil,  but  if  too  strong,  it  might  destroy  the  granulations, 
and  cause  much  irritation.  In  bums  and  scalds,  he  had  not  had  suffici- 
ent experience  to  come  to  any  conclusion.  He  hail  found  it  u.scful  in 
certain  afTections  of  the  eyelids,  as  granular  lids  and  ophthalmia  tarsi,  and 
cancer.  The  author  finally  alluded  to  two  other  modes  of  treating  large 
wounds  and  amputations,  viz.— Paget's  method  of  passing  a  current  of 
air  constantly  over  the  part,  and  pneumatic  occlusion,  as  practised  by 
the  French  surgeons. 

Anjinteresting  discussion  ensued,  in  which  Mr.  Craven,  Dr.  Desmond, 
Mr.  Higginson,  Mr.  Hakes,  Dr.  Oxley,  and  Dr.  Banks  took  part.  Mr. 
Hamilton  replied. 


CORRESPONDENCE. 


GOVERNMEN'T   WATER-ANALVSIS. 

Sir, — Between  your  Journai,  and  me,  the  question  is  whether,  in 
each  analysis  of  water  made  for  the  Royal  Commission,  Dr.  Frank- 
land  and  I  were  justified  in  using,  for  the  estimation  of  organic  water, 
both  of  the  two  available  methods  ;  only  one  of  which,  we  have  since 
learnt,  has  the  advantage  of  your  discriminating  approval.  I  think  we 
were. 

Between  your  Journal  and  Dr.  Frankland,  the  question  ti:ms  chiefly 
upon  the  trustworthiness  of  his  method — not,  I  conceive,  a  very  difficult 
matter  to  defend,  though  clearly  one  of  which  the  defence  does  not 
fall  upon  me.  But  even  allowing  the  competency  of  the  court  to  decide 
on  chemical  questions,  I  should  hesitate,  were  I  in  Dr.  Frankland's  place, 
to  plead  ray  cause  before  a  judge  whose  adverse  opinion  had  been  so 
strongly  expressed,  and  whose  early  access  to  hostile  information  was 
so  very  significant.  I  am,  etc.,         William  Odling. 

London,  April  20,  186S. 

*j,*  The  questions  raised  by  us  is,  1st,  whether  Dr.  Frankland's  me- 
t1:od  is  trustworthy  (which  Dr.  Odling  declines  to  assert),  and  2nd, 
whether  it  ought  not  to  have  been  published  before  being  used  for  a 
public  purpose  ?     We  think  it  ought. 


ON    THE    BEST    MODE    OF    COXDUCTIXG  SPECIAL 
DEPARTMENTS   AT   GENERAL   HOSPITALS. 

Sir, — Your  Journal  has  taken  a  prominent  .md  very  praiseworthy 
part  in  the  discussion  of  the  question  of  special  hospitals.  This  question 
still  occupies  much  attention,  and  it  is,  I  am  assured,  one  of  verj-  great 
importance  as  regards  the  future  progress  of  our  science.  Little  special 
institutions  are  still  springing  up,  and  the  evil  «hich  began  in  large 
towns  is  now  spreading  to  smaller  ones.  It  will  spread  much  further 
unless  we  take  care.  To  put  it  down  by  preachments,  denunciatory  or 
otherwise,  is  impossible.  It  is  of  perfectly  natural  growth,  and  must  be 
met  by  legitimate  measures.  Our  large  institutions,  if  they  would  hold 
their  own"(and  hold  it  they  ought  for  the  good  of  the  profession),  must 
liberalise  themselves  yet  further,  and  must  accommodate  themselves  to 
the  wants  of  an  advancing  age. 

If  you  will  kindly  allow  me  space  I  should  much  like  to  develope  in 
some  detail  a  plan  for  special  departments  at  general  hospitals  which 
seems  to  my  mind  better  in  some  features  than  any  that  I  have  yet  seen 
recommended.  I  will  take  for  granted  that  everj-one  admits  the  con- 
venience of  classification.  If  twenty  cases  of  pemphigus  can  be  gathered 
together,  the  surgeon  who  has  them  to  treat  is  more  likely  to  l>e  correct 
in  his  inductions  as  to  the  nature  of  the  disease  and  successful  in  curing 
his  patients  and  in  instnicting  hi-  class,  than  if  he  saw  the  examples  of 
it  only  very  rarely,  perhaps  one  each  year.  He  would  save  his  own 
time  and  labour,  and  would  be  successful  to  an  extent  which  the  advo- 
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cales  of  the  heterogeneous  mothoil  of  seeiriij  patients  have  never  dreamt 
of.  If  surgeons  in  private  practice  coulil  classify  their  jiatients,  they 
would  find  it  an  immense  convenience;  but  with  small  numl'crs  it  is  of 
coui-se  impracticable.  But  at  our  larger  ho.spitals  which  prescribe  loi 
their  five  or  seven  hundred  patients  daily,  surely  the  absence  of  attempt 
at  classification  is  a  very  great  loss  alike  to  the  staff,  to  the  students,  to 
the  patients,  and  to  science.  I  do  not  advocate  "specialities",  however, 
even  in  connexion  with  general  hospitals,  and  no  one  will  admit  more 
fully  than  I  do  that  medical  science  is  one  and  indivisible,  and  ought  on 
no  account  to  be  cut  up  into  segments.  All  that  we  want  would  be 
gained  by  the  classification  of  patients  merely,  and  the  specialisation  of 
workers  is  an  evil. 

Let  the  classification  for  the  present  concern  the  out-patients  only; 
it  is  much  more  wanted  with  them  than  in  the  wards.  Now,  at  a  large 
hospital  let  a  room  be  given  up  and  days  appointed  for  seeing  separately 
the  following  cla-sses  of  cases  (and  perhaps  some  others): — Diseases  of 
eye,  of  ear,  of  skin,  of  throat,  of  women,  of  children,  and  the  like.  Let 
it  be  optional  with  individual  members  of  the  staff  whether  or  not  they 
give  up  their  ca~.es  to  these  departments.  Let  all  members  of  the  staff 
be  eligible  on  request  for  appointment  to  the  care  of  these  departments, 
the  arrangements  being  made  annually  for  each.  Thus  eveiyone  would 
in  turn  have  the  opportunity  of  taking  charge  of  classified  groups  of 
cases  and  of  seeing  and  teaching  under  the  most  fa\ourable  circum- 
stances. He  would  have  the  opportunity,  and  might  a\ail  himself  of  it 
or  not  as  taste  or  convenience  might  incline.  For  the  use  of  the  students 
and  for  the  goo<l  of  the  patient  the  special  departments  would  be  always 
there,  and  it  would  probably  be  an  advantage  in  the  long  run  to  both 
that  the  medical  ofiicers  in  charge  were  changed  occasionally. 

In  practice,  proliably  it  would  be  found  that  these  departments  would 
fall  chiefly  into  the  hands  of  the  junior  members  of  the  staff,  though 
perhaps  not  wholly  so.  Probably  most  of  our  large  hospitals  thus  un- 
dertaking a  much  enlarged  field  of  work  as  regards  out-patients,  would 
find  it  necessary  to  increase  the  junior  part  of  the  staff,  and  this  would 
be  a  great  advantage  every-  way.  In  the  course  of  years,  as  the  juniors 
rose  to  senior  posts,  we  should  have  men  who  had  trained  themselves 
by  teaching  all  or  most  of  the  specialities  in  succession.  When  an  indi- 
vidual developed  a  peculiar  aptitude  for  any  one  department,  it  would 
naturally  result  that  a  large  share  of  its  work  would  fall  into  his  hands, 
and  for  long  periods,  but  still  not  to  the  exclusion  of  others. 

It  seems  to  me  that  this  would  meet  most  of  the  evils  and  shortcomings 
which  attend  the  present  partial  developments  of  specialisms  at  our  large 
hospitals.  In  many  instances  these  have  failed  because  the  best  men 
have  thought  it  not  worth  their  while  to  hold  ihem,  and  because  the 
election  of  one  man  only  does  not  supply  students  with  sufficient  variety 
in  practice  and  teaching.  But  the  chief  objection  to  them  is  the  same 
as  to  special  hospitals,  that  they  make  men  specialists,  and  in  so  doing 
narrow  them  and  restrict  their  usefulness ;  and,  further,  that  in  giving 
them  a  special  title,  they  place  them  in  a  false  position,  and  often  a  very 
unfair  one,  as  regards  others.  The  medical  and  surgical  officers  of  our 
general  hospitals  are  naturally  unwilling  to  arrange  special  departments 
and  give  permanently  to  individuals  titles  and  duties  which  would  seem 
to  imply  that  certain  classes  of  disease  are  out  of  the  pale  of  general 
practice,  and  that  they,  the  specialists,  have  relinquished  the  treatment 
of  them  to  others  better  skilled.  The  scheme  of  leaving  the  classified 
departments  still  under  the  care  of  the  general  staff,  and  of  conferring 
no  titles  whatever  in  respect  to  them  would  obviate  this.  A  man  must 
look  for  his  pecuniary  reward  (if  that  be  his  aim)  in  the  general  reputa- 
tion which  always  results  from  work ;  he  would  no  longer  have  the  chance 
of  securing  public  patronage  in  consequence  of  a  factitious  title. 

I  may  just  add  that  the  plan  I  have  sketched  out  is  the  one  now  under 
trial  at  the  London  Hospital.  I  am,  etc., 

Jonathan  Hutchinson. 


THE   TREATMENT   OF   PRIMARY   SVPIIILITIC   SORES 
BY   CARBOLIC   ACID. 

SlR,^The  success  which  attended  the  treatment  of  mucous  tubercles 
by  carbolic  acid,  in  several  patients  under  my  care,  induced  me  to  ex- 
tend the  experiment  to  cases  of  primary  syphilitic  sores.  Mr.  Horsfall, 
iny  house-surgeon,  has  also  experimented  in  a  similar  manner  on  pa- 
tients applying  for  relief  at  the  out-patient  department  of  St.  Bartho- 
lomew's Hospital.  In  both  sets  of  ca-scs,  the  result  has  been  the  same; 
namely,  the  raj>id  destruction  of  the  ulcerating  surface,  with  the  appa- 
rent decompo.sitioM  of  the  poison,  and  that  without  any  considerable  de- 
gree of  pain.  It  is  true  that,  up  to  the  i)resent  time,  the  cases  have 
been  those  of  ".soft"  sores.  I  cannot,  therefore,  yet  speak  of  the  effect 
of  tlic  acid  on  the  indurated  base  of  the  so-called  Hunterian  chancre. 
Tliat  must  be  the  subject  of  further  observations. 

The  acid,  when  applied  in  a  concentrated  form,  turns  the  surface  of 


the  sore  of  a  white  colour;  this  becomes  a  thin  dry  yellow  scab,  which 
separates  in  about  two  to  three  days.  The  application  should  be  re- 
peated to  the  third  or  fourth  time,  according  to  circumstances,  when  it 
may  be  found  that  the  sore  has  healed  under  the  scab.  Should  the  acid 
be  applied  too  abundantly,  the  adjacent  tissues  are  apt  to  become  exco- 
riated. 

I  have  had  twelve  cases  in  private  practice,  in  each  of  which  a  most 
satisfactory  result  %\'as  obtained,  tlie  healing  of  the  sore  being  complete  in 
an  average  of  ten  to  fourteen  days.  I  am,  etc., 

Holmes  Coote. 

Princes  Street,  Hanover  Square,  April  1868. 


PROFESSIONAL   PRESCRIPTIONS. 

Sir, — The  observations  which  you  made  last  week  d  propos  of  the 
prescriptions  of  a  physician  at  Cheltenham,  concerning  the  highly  un- 
professional character  of  the  use  of  private  formulae  by  prescribers,  in- 
duces me  to  ask  whether,  as  Dr.  Marsden,  the  General  Superintendent 
and  Visiting  Surgeon  of  the  Royal  Free  Hospital,  London,  has  made 
no  answer  to  the  letter  of  your  correspondent  quoting  such  prescriptions 
from  his  pen,  the  physicians  and  surgeons  of  that  hospital  are  disposed 
to  accept  such  principles  and  practice  from  their  superintendent.  The 
physicians  are,  I  believe,  Drs.  O'Connor,  Cockle,  and  Rickards;  the 
surgeons,  Messrs.  Weeden  Cooke,  De  Meric,  F.  G.  Gant,  and  J.  D. 
Hill.  You  have  expressed  your  opinion,  which  is  a  very  strong  one, 
and  is,  I  believe,  that  of  the  profession  at  large;  and,  under  the  circum- 
stances, they  are,  I  think,  called  upon  to  say,  individually  or  collec- 
tively, whether  they  approve  of  a  mode  of  prescribing  such  as  that  de- 
scribed on  the  part  of  their  superintendent,  and  not  denied  by  him. 

April  1868.  I  am,  etc..        An  Associate. 

»*«  Of  course,  it  is  still  open  10  Dr.  Marsden  to  offer  any  explana- 
tions in  respect  to  the  prescriptions  forwarded  to  the  Journal  by  our 
correspondent. 


MEDICO-PARLIAMENTARY. 


BRITISH  MEDICAL  ASSOCIATION:    COMMITTEE  ON 
PARLIAMENTARY  BILLS. 

A  MEETING  was  held  at  37,  Soho  Square,  on  April  21st;  T.  Heck- 
STALL  Smith,  Esq.,  in  the  chair. 

The  Honorary  Secret.^^ry  (Dr.  Gibbon)  reported  that,  in  accord- 
ance with  the  recommendation  of  the  Committee  of  Council,  nine 
Branch  Councils  had  nominated  gentlemen  to  represent  them  on  this 
Committee:  viz.,  W.  J.  Clement,  Esq.,  M.P.  (Shrop.shire  Ethical 
Branch);  Dr.  C.  Holman  (South  Eastern);  H.  J.  Alford,  Esq.,  Taun- 
ton (West  Somerset);  George  May,  Esq.  (Reading);  Dr.  R.  W.  Fal- 
coner (Bath  and  Bristol);  Thomas  Taylor  Griffith,  Esq.  (North  Wales); 
Dr.  J.  M.  Bryan  (.South  Midland);  Samuel  Berry,  Esq.  (Birmingham 
and  Midland  Counties);  Dr.  L.  E.  Desmond  (Lancashire  and  Cheshire). 
He  added  that  he  had  reasons  for  believing  that  other  Branches  would 
shortly  elect  representatives. 

Letters  were  read  from  Dr.  Burrows,  F. R. S.,  Dr.  Rumsey,  Dr. 
Stewart,  Mr.  George  May,  Dr.  Desmond,  Mr.  Samuel  Beny,  and  Dr. 
Colborne  (Chippenham),  containing  valuable  suggestions  in  reference  to 
the  Bills  before  the  Committee. 

In  reference  to  Mr.  Torrens's  ARTISANS'  and  Labourers'  Dwell- 
ings Bill,  Dr.  Gibbon  reported  that  several  members  of  the  House  of 
Commons,  who  were  interested  in  the  subject,  had  declined  to  move  the 
amendment  in  Clause  5  suggested  at  the  last  meeting  of  this  Committee; 
viz., "  that  both  the  salary  and  the  removal  of  the  health-officer  therein 
appointed  should  he  subject  to  approval  of  the  Home  Secretary  or  the 
Health  Department  of  the  Privy  Council."  He  believed  that  the  ob- 
jections of  legislators  to  father  such  an  amendment  would  be  in  a  great 
measure  removed,  if  the  appointment  of  health-officers  were  limited  to 
registered  medical  practitioners ;  it  seemed  ridiculous  to  legislate  that 
the  salary — i8s.  a  week,  perhaps — and  removal  of  an  inspector  of  nui- 
sances, should  be  subject  to  the  .approval  of  a  Secretary  of  State. 

It  was  proposed  by  Dr.  Holman,  seconded  by  Mr.  Ernest  Hart, 
and  carried — 

"That  the  officer  of  health  under  this  Act  should  be  a  registered  me- 
dical practitioner;  that  the  appointment  .and  salary  should  be  permanent, 
with  a  view  to  secure  the  independence  and  efficiency  of  the  officers  in 
the  discharge  of  their  local  duties,  sidiject  to  the  pleasure  of  the  Home 
Secretary." 

The  provisions  of  the  Medical  Practitioners  (Colonies)  Bill 
were  fully  discussed. 
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Allusion  wns  made  to  tlie  Mkdicai.  Alts  Am? ndment  Bii.l  pre- 
pared by  llic  Coiieral  Medical  Council,  and  shortly  to  be  submitted  to 
I'arliamenl,  by  wliicli  the  privileges  of  colonial  5;raduales  and  practi- 
tioners would  be  extended,  so  that  it  seemed  unfair  that  the  rights  of  the 
graduate^  and  practitioners  of  the  mother  country  should  be  restricted 
as  proposed  by  the  ])resent  Bill.  It  was  the  unanimous  opinion  of  the 
Committee  that  this  measure  ought  not  to  be  retrospective  in  its  action, 
but  that  every  gentleman  at  present  on  the  Ri\^istey  should  have  his  right 
secured  to  him  of  practising  in  any  part  of  the  British  empire. 

On  the  motion  of  Dr.  IIOLM.XN,  seconded  by  Dr.  P.M'i.,  it  was  re- 
solved— 

"  That  a  deputation  be  appointed  to  wait  upon  the  Uukeof  Bucking- 
ham and  Chandos,  and  to  urge  upon  his  grace  either  to  withdraw  the 
Medical  Practitioners  (Colonies)  IJill,  or  to  frame  its  provisions  in  con- 
sonance with  the  clauses  relating  to  colonial  graduates  and  ])ractilioners 
introduced  by  f;o\crnmcnt  into  the  Medical  Acts  Amendment  Bill." 

The  Poor  Rki.if.f  Bii.i.  was  considered;  and  a  general  opinion  was 
expressed  that  the  great  defect  in  the  Poor-law  system  of  the  country 
was  the  total  absence  of  any  .adequate  medical  inspection  and  supervision, 
and  of  the  imperfect  representation  of  medical  interests  in  the  Poor-law 
Board.  Mr.  Ernest  Hart  proposed,  Mr.  \V.  M..\rtin  seconded,  and 
it  was  resolved — 

"That  the  Earl  of  Devon  be  requested  to  receive  a  deputation  from 
this  Committee,  to  urge  the  necessity  of  medical  and  s.anitary  insiiection 
of  workhouses;  and  that  the  Honorary  Secretary  make  arrangements  for 
having  evidence  on  the  point  submitted  to  the  Select  Committee  of 
r.ords  on  the  Poor  Relief  Bill." 

It  was  furtlier  resolved — "That  Mr.  Ernest  Hart  be  requested  to  re- 
present this  Committee  in  giving  evidencebefore  the  Select  Committee." 

Members  of  the  .Association  and  Poor-law  Medical  Service  are  re- 
quested to  communicate  their  views  to- Mr.  Hart,  for  his  information. 


Mr.  Gregory  will  on  Monday,  April  27th,  ask  the  Chief  Secretary 
for  Ireland,  whether  it  is  the  intention  of  the  Irish  Government  to  in- 
struct the  constabulary  in  the  case  of  any  death  in  Ireland  from  small- 
pox caused  by  inoculation,  to  endeavour  to  procure  an  inquest  to  be 
held,  in  order  that  evidence  may  be  obtained  which  may  lead  to  a  con- 
viction of  the  inoculator  for  manslaughter,  or  for  an  offence  against  the 
Vaccination  Act. 


UNIVERSITY    INTELLIGENCE. 


university   of    LONDON. 
The  Public  Meeting  of  the  Senate  for  the  Admission  of  Graduates  to 
the  Degrees  awarded  in  the  course  of  the  year  1S67-68,  will  be  held  on 
Wednesday,  May  13th.    The  Presentation  will  take  place  at  Burlington 
House,  Piccadilly,  on  Wednesday,  May  13th,  .at  2  P.M. 

THE  yUEEN's  UNIVERSITY  IN  IRELAND. 
The  Earl  of  Mayo,  Chief  Secretaiy  for  Ireland,  received  a  deputation 
from  the  Convocation  of  the  (Queen's  University,  last  Monday,  on  the 
subject  of  representation  under  the  Irish  Kefonii  Bill.  Vice-Chancellor 
Brady,  Sir  K.  Kane,  President  Berwick,  Mr.  Ross,  Dr.  Mapother,  Mr. 
Stoney,  Mr.  Wilson,  and  other  graduates  attended.  It  was  urged  that 
all  other  universities  in  the  kingdom,  save  that  of  Durham,  were,  or 
were  about  to  be,  represented,  and  that  in  the  Reform  Bill,  1866,  a 
member  had  been  proposed.  If  all  members  of  convocation  were  ad- 
mitted to  the  franchise  they  would  now  number  777.  Lord  Mayo  stated 
that  the  constituency  in  the  older  universities  alone  consisted  of  the 
Masters  of  Arts  and  Doctors.  If  this  be  determined  on  in  the  case  of 
the  Queen's  University,  a  large  majority  of  the  electors  will  be  Doctore 
of  Medicine.  In  the  constituency  of  the  London  Univei-sity,  under  the 
Reform  .\ct.  Doctors  and  Masters  have  votes,  and  Bachelors,  after  the 
expiration  of  two  years.  The  Chief  Secretary  expressed  himself  as 
favourably  disposed  to  the  proposal,  but  stated  that  the  granting  of  a 
representative  could  be  only  arranged  by  the  disfranchisement  01  grouping 
of  other  constituencies  in  Ireland. 

UNIVERSITY  OF  OXFORD. 
Merton  CoLi.Er.E,  Ai'Rii.  22NI). — The  following  elections  to  Natu- 
ral Science  Scholarships  have  this  day  taken  place  :  Postmastcrship 
(Scholarship)  value  £,^  per  annum,  tenable  for  five  years — Mr.  W.  W. 
Fisher,  Worcester  College,  Oxford.  Jackson  Scholarship,  value  ^60 
per  annum,  tenable  for  five  years — Mr.  C.  Childs,  Corpus  Christi,  Ox- 
ford, lOxhibitions — value  £2^,  per  annum,  tenable  for  three  years — Mr. 
J.  P.  Eanvater,  Pembroke  College,  Cambridge,  Mr.  Macdonald,  St. 
Mary  Hall,  Oxford.     There  were  fifteen  candidates. 


THE    POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


METROPOLITAN  POOR-LAW  MEDICAL  OFFICERS' 
ASSOCIATION. 
.\  QUARTERLY  meeting  of  this  Association  will  be  held  at  the  .Ship 
Hotel,  Charing  Cross,  on  Wednesday,  the  29th  instant,  at  7.30  r.M. 
After  the  Report  of  the  Council,  Dr.  Rogers,  the  President,  will  tender 
his  resignation,  and  make  a  statement,  which  may  be  expected  to  be  in- 
teresting, as  it  will  be  the  first  opportunity  he  has  had  of  referring  to  his 
own  case  since  his  compulsory  resignation  by  the  Poor-law  Board.  The 
meeting  will  be  called  upon  to  elect  a  new  President,  and  to  consider 
the  proposed  basis  for  the  equalisation  of  the  salaries  of  the  medical  of- 
ficers of  the  London  district;  the  general  order  of  tlie  Poor-law  Board, 
imposing  additional  duties  on  workhouse  medical  officers;  and  the  cir- 
cular letter  of  the  Board  (April  2nd,  1868),  relating  to  the  employment 
by  medical  officers  of  assistants  without  legal  qualification,  etc  There 
can  be  no  doubt  as  to  the  importance  of  these  subjects,  and  we  hope  to 
see  a  large  attendance  of  the  medical  officers  and  their  friends. 


COCKERMOUTH  BOARD  OF  GUARDIANS. 
We  have  watched,  through  the  kindness  of  correspondents  who  have 
transmitted  to  us  the  local  papers  and  other  documents,  the  progress  of 
the  attack  made  by  a  Mr.  Fletcher  of  Maryport  upon  Dr.  Pearson,  in 
respect  to  the  case  of  a  poor  man  who  died  of  typhoid  fever,  being  ai» 
out-door  pauper  who  refused  to  come  into  the  house.  We  are  of  opinion 
that  Dr.  Joseph  Pearson  is  entirely  exonerated  from  all  blame,  and  are 
happy  to  see  that  the  Poor-law  Board  is  of  the  same  opinion.  Dr. 
Pearson  points  out — "The  man  MacoU  was  attended  up  to  the  day  of 
his  death  by  the  surgeon  of  the  club  of  which  he  was  a  member,  and  on 
the  occasion  of  each  of  my  visits  he  distinctly  told  me  that  he  was  so 
attended.  I  could  not  force  my  advice  and  medicine  upon  him,  though 
he  was  a  pauper.  The  only  reason  1  saw  him  w.as,  because  the  re- 
lieving-officer  will  not,  in  any  case,  grant  relief  without  my  certificate." 

CAMBRIDGE  UNION  :  RESIGNATION  OF  THE  MEDICAL 

OFFICER. 
A  Cambridge  correspondent  writes  : — "At  the  weekly  meeting  of  the 
Cambridge  Board  of  Guardians  on  Wednesday  last,  the  differences  so 
long  existing  between  them  and  their  medical  officer  (Dr.  Ransom)  were 
closed  by  a  letter  from  the  Poor-Law  Board  calling  upon  Dr.  Ransom 
to  resign.  The  Poor-Law  Board,  in  their  letter,  state  that  they  had  not 
promised  Dr.  Ransom  an  investigation,  as  he  alleged,  by  having  a  pub- 
lic inquiry.  Whatever  might  be  the  result,  say  the  Poor-Law  Board, 
of  an  inquiry,  it  would  not  materially  affect  their  decision  on  the  ques- 
tion of  the  expediency  of  your  continuance  in  the  office  of  medical  officer. 
The  Board  also  consider  that  there  is  no  imputation  upon  Dr.  Ransom's 
moral  character,  nor  upon  his  conduct  as  regards  attendance  upon  the 
sick  poor.  The  Board  considered  Dr.  Ransom  liable  for  censure  for 
having,  without  notice,  declined  to  sanction  entries  in  the  medical  relief 
book  ;  and  secondiy,  for  having  addressed  a  letter  to  the  newspapers  re- 
flecting upon  the  guardians.  The  Board  consider,  under  the  circum- 
stances, that  for  Dr.  Ransom  to  continue  in  office  would  be  inconsistent 
with  the  interest  of  the  public  service  and  the  due  management  of  the 
workhouse.  The  Poor-Law  Board  requested  Dr.  Ransom  to  place  in 
the  hands  of  the  guardians  his  resignation  of  medical  officer  of  the  work- 
house.    A  very  painful  and  unsatisfactory  conclusion. 

Sir, — As  you  arc  takinc  considcnilile  p.iins  .and  troulilc  in  improving  the  condition  of 
country  workhouses.  1  l)c^  to  st.-itc,  from  observ-ations  of  my  own.  Ixised  on  the  re- 
sult of  many  years'  experience,  1  have  come  to  the  conclusion  that  it  is  absolutely 
ncccss.Tr>'  Tor  the  comfort  of  the  patients  in  these  large  in(inn.arics  th.it  paid  nurses 
should  bi;  appointed  ;  also,  that  all  medicines  should  be  pro\*ided  by  the  Kuardi.-ins. 
and  a  dispenser  appointed  for  the  p.insh  gencrallv  ;  that,  if  practicable,  medical 
men  should  tw  appointed  at  a  fair  remuneration,  witnout  private  practice,  and  that 
a  cert.ain  pension  should  be  given  in  every  case,  paid  out  of  the  Consolidated  Fund, 
afler  a  certain  number  of  years'  servitude,  and  that  on  a  gntdiiatcd  scale.  I  am 
quite  ccrt.ain  that  the  interests  Iwth  of  the  poor  and  of  the  medical  officers  require 
attending  to  in  a  lictter  manner  than  at  present.  1  am.  etc.. 

Anglesey,  ne.ar  Oosport,  M.arch  i868.  F.  J.  Lowes,  M.D. 

TllK  BiLLEKlCAV  UsiON. — We  have  carefully  perused  the  papers  forwarded  to  us'by 
Mr.  Baker  of  Brentwood.  Mr.  Baker  seems  to  have  been  treated  with  great  in- 
justice by  his  guardians,  and  by  Sir  John  Walsham,  who  countenanced  his  dismissal 
without  due  and  open  inquiry-  into  the  merits  of  his  contention  with  the  guardians, 
and  who  s.anctioned  pmccctlings  of  the  harshest  character  upon  purely  technical 
grounds.  In  this  stage  of  the  proceedings,  the  only  resort  is  to  Parliament ;  and 
we  have  placed  the  papers  in  the  hands  of  a  member  of  the  House  of  Commons,  in 
the  hope  that  he  may  be  able  to  deal  with  the  matter  there. 
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MEDICAL   NEWS. 


Royal  College  of  Surgeons  of  Engijind. — The  following  gen- 
tlemen passed  their  primaiy  examinations  in  anatomy  and  physiology,  at 
a  meeting  of  the  Court  of  Exaniiiiei-s,  on  April  l6th ;  and,  when  eligible, 
will  be  admitted  to  the  pass  examination : — 
T.  G.  Preston.  Alfred  Baker.  John  HopWns.  Charles  Jervis,  and  R.  P..  Anderson 
(Studcnls  of  St.  M.iry's  Hospital  ;    E.  B.  Evans.  Alfred  Moor,  A.  W.  Smith. 
and  W.  A.  Marsh  (of  Guy's  Hospital";  Thomas  May,   F,  W.  E.  Dawson,  and 
A.  W.  M'Donogli  ;of  the  Westminster  Hospital);    H.  C.  Noad.  E.  G.  Barnes. 
and  C.  L.  Vascy  lof  St.  George's  Hospitar;  G.  Le  H.  Rowland.  R.  F-  Phibbs 
and  William  Fear  (of  King's  College^;    H.  \V.  Fumivall  and  J.  W,  Anningson 
(of  the  Manchester  SchjoT;    Vincent  Stone  and  W.  H.  Edwards  (of  St.  Bar- 
tholomew's Hospital;  P.  J.  Cremen  (of  Dublin);  M.  H.  Payne  (of  University 
College';    Frank  Cufaude  (of  Edinburgh' ;    C.  H.  Johnson  (of  Hull);    Conrad 
Fitzgerald  [of  Bristol) :    W.  M.  Ly ttleton  (of  New  York  .ind  King's  College) : 
L.  D.  H.  Russell  (of  Toronto.  New  York,  and  University  College). 
The  following  gentlemen,  having  undergone  the  necessary  examina- 
tions for  the  diploma,  were  admitted  members  of  the  College  at  a  meet- 
ing of  the  Court  of  Examiners,  on  April  2i5t : — 
Bradley,  George,  Liverpool  (Guy's) 
Clouting,  J.  R. ,  Shipdham,  Norfolk  (London) 
Coombe,  R.  G.,  Bumham,  Essex  (Guy's) 
England,  George,  Dudley  (Birmingham  School) 
Godson,  Clement,  Bamet  (St.  Bartholomew's) 
Green,  John,  Dudley  (Birmingham  School) 
Higgens,  Charles,  Hambledon,  Hants  (Guy's) 
Inches,  P.  R,.  M.D.New  York,  St.  John's,  New  Brunswick,  Canada  (New  York 

and  King's  College) 
Inglis,  W.  \V..  L.S.A.,  Brixton  Hill  (St.  Thomas's) 

Jackson,  W.  F.  M.,  Smelhwick,  near  Birmingham  (Birmingham  Schooll 
Jay,  H.  M.,  Chippenham,  \ViIts  (St.  Bartholomew's) 
1-aJce,  G.  P.,  Leamington  (St.  George's) 
Raj-ner,  Edwin,  Stockport  ( Paris  and  University  College) 
Ridge,  J.  J.,  L.R.C.P.,  B.Sc.  and  B.A.Lond.,  Horslydown  [Sl  Thomas's' 
Ross,  J.  H.,  L.S.A.,  Brighton  (Guy's) 

Rowling,  C.  E. ,  Murrunindi,  New  South  Wales  (King's  College) 
Sells,  C.  J.,  L.S.A.,  Guildford  [Guy's) 
Sharp,  J.  A.,  Maidstone,  Kent  (Gu5''s) 
Snow,  H,  L. .  Sl.  A.saph,  North  Wales  (Birmingham  School) 
Swain,  Edward,  L.  S.A. ,  Long  Clawson,  Leicestershire  ^Westminster) 
Taylor,  Frederick,  Kennlngton  (Guy's) 
Turner,  G.  E.  W. ,  Stockport,  Cheshire  (Guy's) 
Waters,  A.  J.  G.,  Birmingham  (Birmingham  School) 
It  is  stated  that  only  three  out  of  the  twenty-six  candidates  failed  to 
acquit  themselves  to  the  satisfaction  of  the  Court  of  Examiners. 
and  were  consequently  referred  to  their  hospital  studies  for  the  full 
period  of  six  months. 

Apothecaries'  Hall.— Names  of  gentlemen  w-ho  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  April  i6th,  1S68. 

Carr.  John,  Scarborough 

Desvignes,  Peter  Hubert,  Lcwisham 

Grant,  Bernard  John  Mark,  Isle  of  Dogs 

Lock.  John  Griffith.  Tenby,  South  Wales 

McGrigor,  Ale.vandcr,  We.averham,  Cheshire 

Page.  Edward  Sutton.  Solihull,  near  Birmingham 

Smith,  Thomas  Somer\*ille,  Sittingboume 
At  the  same  Court,  the  foUomng  passed  the  first  examination  : — 

Robinson,  Tom.  London  Hospital 


MEDICAL    VACANCIES. 
Tre  following  vacancies  are  declared :  — 
BARN'ET  UNION.  Herts-Medical  Officer  for  Wstricl  No.  5. 
BIRMINGHAM  GENERAL  DISPENSARY— Resident  Physician  .nnd  Secretary. 
BRISTOL  ROYAL  INFIRMARY— Surgeon. 

BRITISH  I.YING-IN  HOSPITAL,  Endell  Street-Two  Physicians. 
CAVAN  UNION— Medical  Officer  for  the  Baliyhaise  Dispensary  District. 
CHELSEA,  BROMPTON,  .and  BELGRAVE  DISPENSARY- -Physician. 
CLAREMORRIS    UNION,   co.  Mayo- Medical  Officer  for  the  Ballindine  Dis- 

pen-sarj-  District. 
COOMBE  LYING-IN  HOSPITAL,  Dublin— Resident  Apothecar>-. 
DENTAL  HOSPITAL  OK  LONDON— Assistant  Dental  Surgeon. 
DOVER  HOSPITAL  AND  DISPENSARY— Surgeon. 

DUBLIN,  TRINITY  COLLEGE— King's  Professor  of  the  Practice  of  Medicine. 
DUULEY  DISPENSARY— Resident  Medical  Officer. 
EARLSWOOD  ASYLUM  FOR  IDIOTS— Medical  Superintendent. 
GLAMORGANSHIRE  and  MONMOUTHSHIRE  INFIRMARY  and  DISPEN- 

S.\RY — House-Surgenti. 
GLOUCESTER  GENERAL  INFIRMARY— Assistant-Physician  and  AssisUmt- 

Surgeon. 
KING  AND  QUEEN'S  COLLGE  OF  PHYSICIANS  IN  IRELAND— King's 

Professor  of  the  Practice  of  Medicine, 
LOCHBROOM-Parochi.il  Medical  Officer. 

MANCHESTER  EYE  HOSPITAI^Housc-Surgcon  and  Secretary. 
NEWTOWNI.IMAVADY    UNION,   co.  Londonderry— Medical  Officer  for  the 

Bcllcrena  Dispensary  District. 
NORTH  DUBLIN  UNION-Medical  Officer  for  the  Coolock  and  Dramcondra 
.^,„_  JDispensary  District. 
NORTHfeRN  INFIRMARY,  Inverness -House-Surgeon  and  Apothccan' 


PORTPATRICK.  Wigtonshirc— Parochial  Medical  Officer. 

ROV.'^L  ACADEMY  OF  ARTS— Professor  of  Anatomy. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND— Hunterlan  Professor  of 
Comparative  Anatomy  and  Physiology 

ROYAL  GENER.\L  DISPENSARY,  Bartholomew  Close— Physici.w  and  Assist- 
ant-Physician. 

ST.  MARY'S  HOSPITAL,  Paddington-Assistant  Dental  Surgeon. 

ST.  MARY'S  HOSPITAL.  Manchester— Surgeon. 

SHEFFIELD  GENERAL  INFIRMARY— House-Surgeon. 

SLIGO  UNION— Medical  Officer  for  the  Carney  Dispensary  District. 

SOMERSET  COUNTY  LUNATIC  ASYLUM,  Wells -Assistant  Medical  Officer. 

THRAPSTON  UNION,  Northamptonshire— Medical  Officer  for  E.  District. 


MEDICAL   APPOINTMENTS. 
B.\RNES,  Henry,  M.D.,  appointed  Medical  Inspector  of  Army  Recruits  fur  Carlisle 

and  neighbourhood. 
•Ci'RRiE,  Thomas,  L.R.C.P.E.,  Amble,  appointed  Medical  Officer  for  the  Wark- 

worth  District  of  the  Alnwick  Union,  vice  Dr.  Tumbull.  resigned. 
Hedges,  J.  H.,  Esq.,  elected  House-Surgeon  to  the  Buclcs  Infirmar>*,  Aylesbury. 
•Mason,  F.,  Esq.,  appointed  Surgeon  to  the  Royal  Hospital  for  Diseases  of  the 

Chest,  City  Road. 
•Medwin,  a.  G.,  M.D.,  appointed  Dent.al  Surgeon  to  the  Royal  Kent  Dispensary. 
■"Thorne.  R.  Thome.  M.B.,  appointed  Physician  to  the  Royal  Hospital  for  Diseases 

of  the  Chest,  City  Road. 
Yeo,  J.  Burney,  Esq.,  appointed  Lecturer  on  Animal  Physiology  in  King's  College 

(the  department  of  the  evening  classes),  in  the  place  of  Dr.  John  Harley,  who  has 

resigned. 


BIRTHS. 

Brostek.— On  April  sth.  at  Woolwich,  the  wife  of  Edward  Brereton  Broster,  Esq., 

Assistant-Surgeon  R.  N. ,  of  a  daughter. 
Gogartv. — On  April  .(th,  at  Limenck.  the  wife  of  Henry  A.  Gogarty,  M.B.,  52nd 

Regiment,  of  a  son. 
Diver.— On  April  13th,  atWarlingham.  Surrey,  the  wife  of  E.  Diver,  M.D.  of  a  son. 
Duncan.— On  April  7th,  at  Hyeres,  France,  the  wife  of  P.  C.  Duncan,  M.D.,  of  a 

daughter.  _   , 

Hamilton. — On  April  Sth.  at  Curryfree,  Londonderry,  the  wife  of  William  J.  Ha- 
milton, M.D.,  Surgeon  H.M.S.  Warrior,  of  a  son. 
Hammond. — On  April  nth,  at  Ipswich,  the  wife  of  C.  W.  Hammond,  M.D.,  of  a  son. 
Lichtenberg. — On  April  15th,  at  Finsbury  Square,  the  wife  of  George  Lichtenberg. 

M.D.,  of  a  son. 
Millar.— On  April  5th,  at  Edinburgh,  the  wife  of  John  Millar,  M.D.,  of  a  daughter. 
Monro.— On  April  nth,  at  Gloucester  Street,  Belgrave  Road,  the  wife  of  James 

Monro,  M.D.,  of  CraigJockhart,  N.B.,  of  ason. 
ScoTT. — On  April  14th,  at  Southampton,  the  wife  of  Robert  C.  Scott,  Esq.,  Surgeon 

R.N.,  of  a  son. 


MARRIAGES. 

Craske.   Christopher  B.,   Esq.,    Surgeon-Major  Madras  Array,    to  Maud,    second 

daughter  of  the  late  John  Beadnell,  Esq.,  Barrister,  of  Tottenham,  at  St.  Ann's, 

Hanger  Lane,  on  April  14th. 
DiBDiN,  Stephen  C,  Esq.,  Admiralty,  Somerset  House,  to  Ellen,  daughter  of  the 

late   Robert  Micklewright,   M.D.,   of  Ellesmere,  at  St.  James's,   Pimlico,  on 

April  i6th. 
HoDDiNC,  Matthias  T.,  Esq.,  to  Grace,  eldest  daughter  of  Arthur  Noverre,  Esq., 

Surgeon,  of  South  Street,  Park  Lane,  at  Paddington,  on  .'Vpril  i6th. 
HoRNE,  Edward  Lawson,  Esq.,  to  Bessie,  younger  daughter  of  Matthew  DeNZILOE, 

Esq.,  Surgeon,  at  Allington,  Eridport,  on  April  15th. 
LocKH  ART,  James,  Esq.,  Glasgow,  to  Bessie,  eldest  daughter  of  the  late*  J.  Ormlston 

M'WjLLiAM.  M.D.,  C.B.,  F.R.S.,  at  East  Teignmouth.  on  April  13th. 


DEATHS. 
Erigham.— On  April  nth,  at  Lymm,  near  Warrington,  Elizabeth,  widow  of  •*Wm. 

Brigham,  Esq.,  Surgeon. 
Hallion,  John  W.,  Esq.,    Surgeon  RN.,   at  Charrington  Street,   0,-.kIey  Square, 

aged  77,  on  April  13th. 
Haviland.— On  April  7th,  at  Cambridge,  aged  77,  Louisa,  widow  of  John  Haviland, 

M.D.,  late  Regius  Professor  of  Physic  in  the  University  of  Cambridge. 
youN<;,  Frank  N.  H.,  M.D.,  of  Danbury,  Connecticut,  in  New  York,  on  March  17. 


Dr.  Nugent  of  Drogheda  has  been  adinitted  a  Fellow  of  the  College 
of  Surgeons. 

Pepsine. — Among  the  results  of  the  application  of  science  to  the 
practice  of  medicine,  none  appear  to  promise  more  important  benefits 
to  those  suffering  from  impaired  natural  functions  than  the  introduction 
of  pepsine,  the  digestive  principle  of  the  gastric  juice,  which,  in  a  puri- 
fied state,  and  mixed  with  some  inert  vegetable  powder,  or  dissolved  in 
wine,  or  made  into  a  lozenge,  forms  a  valuable  and  by  no  means  a  dis- 
agreeable medicine.  It  appears  that  the  use  of  this  important  medi- 
cinal agent  is  greatly  increasing  as  the  knowledge  of  its  effects  becomes 
more  fully  established  and  widely  diffused.  There  are  few  medicines 
that  afford  so  ready  a  means  as  tliis  does  of  testing  its  efficacy.  A  few 
grains  of  it  put  into  a  wineglass  with  some  water  forms  at  once  an  arti- 
ficial stomach,  in  which  food  may  be  digested ;  and  in  this  way  the  re- 
lative values  of  different  samples  of  pepsine  may  be  determined.  At  a 
lecture  that  was  delivered  a  short  time  ago  at  the  Society  of  ArU  by 
Dr.  Letheby,  an  experiment  of  this  sort  was  made,  in  which  large 
quantities  of  animal  fibrine  were  digested  in  bottles  during  the  lecture, 
w-ith  English  (Morson's)  and  also  with  French  pepsine. — Standard. 
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OPERATION    DAYS   AT   THE    HOSPITALS. 


.Metropolitan  Free,  2  p.m.— St.  Mark's,  9  a.m.  and  1.30  p.m.— 
Royal  London  Ophthalmic,  11  a.m. 

.Guy's,  1.30  P.M.  — Westminster,  2  p.m.— Royal  London  Ophthal- 
mic, II  A.M.— National  Orthopa;dic  Hospital,  a  p.m. 

.St.  Mary's,  1.15P.M.— Middlesex,  1  p.m.— UnivcrsityColIege,  2P.M. 
— London,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.— St.  Bar- 
tholomew's, r.^o  P.M.— St.  Thomas's,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  a. 30  p.m.— Great  Northern, 
3  p.m. 

.St.  George's,  i  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 
Orthopa:dic,  2  p.m.— Rnyal  London  Ophthalmic,  ri  a.m. — Hos- 
pital for  Diseases  of  the  Throat,  2  p.m. 

.Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic 
II  a.m. 

.St  Thomas's,  9,30  a.m.  — St  Bartholomew's,  1.30  p.m.— King's 
College,  1.30  P.M.— Charing  Cross,  2  p.m.— Lock  (Clinical  Demon- 
strations and  Operations),  i  p.m.— Royal  Free,  1.30  p.m. — Royal 
London  Ophthalmic,  11  a.m. 

MEETINGS    OF   SOCIETIES    DURING   THE 
NEXT   WEEK. 


MONDAY  

TUESDAY 

WEDNESDAY. 

THURSDAY... 

FRIDAY 

SATURDAY... 


MONDAY.  — Medical  Society  of  London,  3  p.m.  A  new  Uiennc  Speculum  will  be 
exhibited  ;  Mr.  Henry  Lee,  "On  a  Case  of  Syphilid  communicated  to  a  Wet- 
nurse,  an  J  on  Vaccino- Syphilitic  Inoculation." — Zoological  Society. 

TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.io  P.M.  Dr.  Douglas 
Powell,  "On  Tubercular  Pneumothorax";  Sir  G.  D.  Giob,  "Subglottic  Gouty 
Disease  of  the  Larynx." 

WEDNESDAY.— Royal  Institution. 

FRIDAY.— Western  Medical  and  Surgical  Society  of  London,  8  p.m.  For  the  Nar- 
ration of  Cases;  Nomination  of  Officers  for  the  ensuing  Session. — Royal  In- 
stitution. 

NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Contimttiicaticns  for  t/te  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street^  Lincoln's  Inn  Fields,  IV.C. 

CORRESPONDP.NTS  not  an.swered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Correspondents,  who  wish  notice  to  be  t;iken  of  their  communications,  should 
authenticate  them  with  their  name.s— of  course,  not  necessarily  for  publication. 

.\y THORS  OF  P.\PERS,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  pnnter,  Mr.  Richards,  37,  Great  Queen  Street. 


Mr.  Trl-stka.m  (Tunbridge  Wells'i.— The  ntunbers  required  shall  be  forwarded,  as 

requested. 

Owing  to  the  great  pressure  on  our  space,  the  publication  of  the  Analysis  of  the  Ex- 
penditure of  the  Medical  Council,  Dr.  Hughes  Bennett's  letter,  with  other  letters 

and  communications  in  type,  is  necessarily  postponed. 

Urratim. — The  strength  of  solution  of  morphia  used  for  hypodermic  injections  at 
the  Middlesex  Hospital  is  one  grain  to  the  fluid  drachm,  not  to  the  fluid  ounce,  as 
printed  in  the  Jour.v.m.  of  April  i8th. 

A  Free  Hospital. 

The  following  paragraphs,  from  a  local  paper,  spe.ak  for  themselves  to  some  extent. 
They  will  not,  we  believe,  be  considered  satisfactory.  The  duties  of ''Director" 
require  explanation;  as  does  also  the  peculiar  process  described  "as  relinquishing 
the  specific  name  of  homccopath,  and  retaining  my  position  in  connection  with  the 
institution  as  a  duly  registered  M.D." 

"  Ez'attgeiical  Protestant  Deaconesses'  Institution  :  Cirls*  Tndustrial  Orphan 
Hotne^  Lower  Tottenham:  Bethesda  Free  Hospital. — Sir:  As  the  advertisement 
in  your  late  impressions,  in  connection  with  the  above  institution,  has  given  rise  to 
misunderstanding  in  some  quarters,  I  beg  to  state  that  my  conviction  of  the  import- 
ance of  the  hosp1t.1l  is  so  strong,  that  t  prefer  relinquishing  the  specific  name  of 
homtcopath.  and  retaining  my  position  in  connection  with  the  institution  as  a  duly 
registered  M.D. ,  rather  than  cause  any  impediment  to  its  success;  and  that  those 
gentlemen  who,  at  my  request,  h.ivc  accepted,  or  may  accept,  a  position  on  the 
medical  staff,  will  be  at  liberty  to  carry  out  their  own  views  as  regards  medical 
treatment.  "I  am,  sir,  yours  obediently, 

"  Edmonton,  Apnl  4ih,  1868."  "M    Laseron,  ftt.D. 

'^  BetJustla  ffospitai. — We  have  received  the  following  communication  from  E. 
Hooper  May,  Esq.  'Tottenham,  April  8th,  1868.  Sir:  As  there  appears  some 
misapprehension  among  the  medical  practitioners  of  the  neighbourhood,  and  pos- 
sibly among  some  others,  with  respect  to  my  connection  with  the  free  hospital  at 
Tottenham,  1  beg  to  ^tate  through  your  columns  that  the  institution  is  entirely  un- 
connected with  homoeopathy,  and  that  I  have  accepted  the  office  of  Honorary 
Surgeon,  upon  the  distinct  understanding  that  Dr.  Laseron's  name  is  not  to  appear 
on  the  medical  staff,  and  that  he  shall  in  no  way  interfere  in  the  medical  treatment 
of  the  patients.'" 

Mr.  a.  Ransome  shall  receive  a  private  letter. 

Honorary  Medical  Services. — Mr.  Sampson  Gamcec  has  commenced  a  series  of 
communications  in  the  Birminsham  Post,  of  which  the  text  is  that,  "  in  the  in- 
terests of  science  and  of  true  cnarity,  the  existing  systcnj  of  honorary  medical 
sei-\iccs  is  a  sham."  This  subject  was  raised  at  the  ^iidInnll  Coimties  Branch  by 
an  elaborate  uapcr  by  Dr.  Percy  Leslie.  Only  the  groat  length  of  that  paper 
Ii.is  preveiUoo  its  appe.-irancc  in  the  pages  of  the  Journal,  Wc  hope  that  Or. 
Leslte  may  enable  us  to  place  his  views  before  the  Association  in  the  Journal  in  a 
more  conaenscd  form. 


Notice  to  Advertisers.— Advertisements  ^should  be  forwarded  <Urect 
to  the  Priming-Office,  37,  Great  Queen  Street,  W.C,  addressed  to 
Mr.  Ricliards,  not  later  than  T/iui-stia\\  twelve  o'clock. 

Mr.  Manlev  West  Bromwich  .  -  The  subject  of  the  letter  shall  be  hmifhr  ttnder 
the  notice  of  the  President  of  Council! 

Treatment  of  Croup  av  Fomentations. 
Sir, — During  a  practice  extending  over  a  period  of  more  than  twenty  y'.uirs,  I  liavc 
had  at  times  to  treat  a  fair  amount  of  cruup,  and  have  n^n  through  all  the  different 
remedies  usually  tried  in  such  cases  with  an  average  amount  oi  success.  In  seme 
cases,  I  may  say,  I  have  met  with,  I  believe,  more  than  the  average  of  recoveries 
over  fatal  result.s.  But,  after  all,  my  experience  has  led  me  to  a  feeling  of  regret 
that  no  remedies  of  a  more  certain  kind  had  been  discovered. 

In  April  of  Ixst  year,  however,  I  was  called  to  attend  a  child  who  had.  I  was  told, 
been  ailing  with  a  bad  cold  for  two  or  three  days.  On  visiting  it,  I  found  it  suf- 
fering from  a  severe  attack  of  croup  ;  and  I  determined  to  try  the  effect  •}(  a  general 
fomentation.  The  child  was  about  two  year^  old;  it  breathed  stridulously,  throw- 
ing its  head  back,  and  every  now  and  then  giving  the  characteristic  cough.  I 
ordered  the  person  in  charge  to  at  once  wrap  the  child  in  a  small  blanket  pre\'i- 
ously  dipped  in  hot  water,  and  then  to  envelope  it  in  a  larger  dry  bbnket,  and 
keep  it  in  the  arms  during  the  whole  night  in  order  to  prevent  the  ctuld  from  throw- 
ing off  the  covering.  On  calling  in  the  morning,  I  found  the  little  patient  in  every 
respect  greatly  relieved,  the  breathing  being  considerably  easier,  the  cough  dif- 
ferent in  character.  In  fact,  the  child  was  convalescent.  Some  expectorant  medi- 
cine was  prescribed  and  taken  during  the  day,  and  on  the  next  day  the  chiM  was 
entirely  relieved. 

The  ne.xt  case  of  the  kind  occurred  in  my  practice  on  Januarj-  24th  of  this  year. 
The  parents  were  alarmed  at  the  unusual  nature  of  the  symptoms,  and,  guessing 
that  it  was  not  .1  common  cold,  sent  for  mc  an  eariier  stage  of  the  disorder.  Hav- 
ing at  once  prescribed  an  emetic,  followed  up  by  the  usual  treatment  by  tartariscd 
antimony,  I  called  to  see  the  child  again  about  10.30  p.m.,  and  found  it  quite  un- 
relieved— indeed,  worse  than  when  I  had  seen  it  in  the  morning.  I  directed  it  tf- 
be  taken  at  once  from  Its  cot,  and  to  be  wrapped  in  flannel  which  had  been  dipped 
in  hot  water,  as  in  the  last  case.  On  calling  to  see  the  child  next  morning  at  2.  zo 
A.M.,  I  found  it  .somewhat  relieved  ;  and  still  more  so  at  10  a.m.  In  the  evening 
it  was  convalescent,  slept  quietly  during  the  night,  and  the  next  day  was  running 
about  at  play;  but  was,  of  course,  pulled  down  and  weak.  In  this  case  no  medw 
cine  at  all  was  given  after  the  flannel  was  applie(.l. 

On  January  26th  I  was  summoned  to  see  a  child,  aged  6  years,  the  son  of  a 
farmer,  who  had  previously  been  attended  by  a  medical  man  who  lived  near,  but 
who  was  now  unable  to  visit  it  I  was  told  that  the  child  had  been  ill  a  fortnight ; 
that  the  medicine  had  made  him  very  sick,  and  had  once  or  twice  for  a  time  given 
relief.  The  child's  breathing  was  very  difficult;  its  head  was  thrown  back;  its 
eyes  were  half  closed ;  pulse  very  rapid  and  nearly  imperceptible ;  in  fact,  to  ail 
appearance,  the  little  creature  was  in  articulo  mortis.  In  this  case  there  appeared 
verj-  little  probability  of  .anything  affording  relief;  but  I  resolved  to  tr>-  the  same 
remedy  which  had  proved  so  successful  in  the  two  former  instances.  Accordingly, 
the  child  was  at  once  wrapped  in  warm  wet  flannel,  besides  which  I  gave  him  car- 
bonate of  ammonia,  in  three-grain  doses,  in  chloroform  julep,  a  dose  to  be  taken 
everj'  hour.  The  next  morning  the  father  called  to  say  that  the  child  was  much 
better,  and  the  same  treatment  was  continued.  On  calling  to  see  the  child  the  day 
after,  I  found  all  the  s>'mptoms  greatly  relieved ;  he  had  expectorated  a  large  quan- 
titj'  of  thick  muco-purulent  phlegm;  the  cough  wis  loose  in  character;  the  health 
also  fairly  natural.  He  had  called  out  for  food,  and  had  taken  some  mutton  broth 
and  a  sponge-cake.  From  this  time  the  case  improved  uninterruptedly,  and  quickly 
got  well. 

These  are  the  only  three  cases  in  which  I  have  had  an  opportunity  of  testine  the 
efficacy  of  general  fomentation  in  the  treatment  of  croup;  but  its  success  has  ocen 
so  remarkable  when  applied  in  every  stage  of  the  complaint,  that  I  am  encouraged 
to  give  an  account  of  it  to  my  medical  brethren  through  the  pages  of  our  Journal; 
and  I  only  hope  their  experience  of  it,  as  a  remedial  agent  in  this  dangerous  dis- 
ease may  be  equally  gratifying  with  my  own.  Its  easy  .ippbcation.  its  simplicit>', 
and  its  rapid  curative  effect,  are  its  great  recommendations  to  general  adoption, 
and  stand  out  In  strong  contrast  to  the  lowering  influence  of  the  constant  nausea 
or  distressing  emesis,  and,  I  may  add,  to  the  uncertainty  in  action,  of  the  old  plan 
of  treatment  by  antimonials  and  bleeding.  I  am,  etc  , 

Charmouth,  i368.  Hexrv  E.  Norris. 

L.R.C.P.  Liverpool).— Duncombc  and  Wakley  both  represented  the  borough  of 
Finsbury.  It  was  the  first  n.amed  eccentric  member,  who,  in  addressing  the  Hou.sc 
of  Commons  on  medical  reform,  stated  that  Carlisle  said  medicine  was  an  art 
founded  in  conjecture  and  improved  in  murder;  and  he  .Mr.  Duncombel  would 
therefore,  until  some  better  measure  of  medical  reform  was  proposed  to  the  House, 
leave  the  College  of  Physiciar.s  .uid  the  College  of  Surgeons  to  operate  on  and  pre- 
scribe for  each  other,  .and  the  Society  of  Apothecaries  to  drench  them  both. 
Elections  .\t  Ho.spitals. 

Sir,-  In  the  Journal  of  March  ^Sth  is  an  interesting  note  on  the  subject  of  "Elec- 
tions at  Hospitals,"  The  present  mode  of  conducting  the  election  of  medical  offi- 
cers is  undoubtedly  b.id,  and,  I  think,  must  often  deter  the  best  men  from  com- 
peting on  account  of  the  great  expense  of  so  doing— both  in  money  and  in  valuable 
time.  The  objection  to  the  transfer  of  power  from  the  Go>-emors  to  the  Com- 
mittee of  Management  is,  that  the  tendency  would  be  to  elect  as  honorary  officers 
their  p.ast  or  .present  resident  oflicers.  I  think  this  objection  is  n.^t  a  s'^*''^  oxkX 
for.  unless  the  ser^-ices  of  those  <»fficcrs  had  been  highly  apinrctatcd.  the  com- 
mittee would  by  no  means  elect  them  ;  whereas,  if  their  services  had  been  \-cry 
much  to  the  benefit  of  the  charity,  they  would  most  likely  be  the  best  men  for  the 
post  of  honorary  members.  I  consider  that  the  f^llownng  plan  wcnild  be  open  to 
very  few  objections.  On  a  vacancy  occurring,  candidates  should  be  requested  to 
send  a  statement  of  their  qualifications  and  testimonials  to  the  Secretary;  and.  if 
so  inclined,  they  may  forward  copies  to  e.i<*b  -^f  the  governors.  But  ad\*ertising  in 
the  newspapers,  personal  canx-assmg,  ar'      '  -.e.-ins  of  influencing  the  go- 

vernors, sh'^uld  render  the  candidate  so  ;-cd  for  election.     The  testi- 

monials shouUI  be  submitted  to  avMMur...;  .:  of  a  certain  pmprrtion  of 

the  medical  staff  and  the  rest  selected  frrni  ;nc  ^.  ■mn-.ittcc  of  Management.  ITils 
committee  should  be  requested  to  >clect  a  certain  number  of  candidates,  from  whom 
the  whole  body  of  governors  >hould  elect  one  to  fill  the  vacant  post 

The  governors  would  thus  still  have  the  power  of  electing  left  tn  their  hinds;  the 
!x>l  man,  or  one  of  the  best,  would  be  elected,  and  his  c.xpcnscs  would  be  limited 
to  the  printing  and  postage  of  a  certain  number  of  copies  of  his  testimonials- 

I  am, etc.,  John  B.  Pottkk,  M.D. 
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SL'pn.Y  OF  lUK  Journal  to  New  Mkmukks. — The  Secretaries  of 
the  Branches,  and  other  members  who  take  an  interest  in  the  increase 
of  the  Association,  will  jjreatly  aid  tlie  economical  working  of  the 
financial  department  if  they  will  kindly  send  at  once  to  the  General 
Secretary  the  names  of  intending  new  members. 
Elections  at  Hospitals. 
Sir, — I  have  been  much  interested  in  the  remarks  contained  in  the  Journal  of 
March  28lh>  upon  the  subject  of  elections  at  hospitals,  and  I  am  glad  to  see  that 
the  governors  of  the  General  Hospital,  Binningham,  have  been  bold  enough  to  set 
the  example  of  attempting,  however  unsuccessfully,  to  interfere  with  the  cherished 
rights  or  so-called  privileges  of  their  subscribers  in  this  respect. 

It  is  notorious,  that  elections  to  that  hospital  have  cost  the  honorary  officers 
engaged  in  them,  five,  six,  and  even  eight  hundred  pounds,  to  canvass  a  body  of 
governors,  numbering  about  thirteen  hundred.  It  must  be  remembered  that  many 
of  these,  being  known  to  be  pledged,  would  not  have  been  canvassed  at  all,  I  am 
therefore  inclined  to  think  that  it  would  be  expedient  in  the  interests  of  the  pro- 
fession and  public  at  large,  that  such  proceedings  should  be  submitted  to  the  test 
of  a  Bill,  like  that  passed  the  other  day  in  the  House  of  Commons,  "  to  prevent 
corrupt  practices  at  elections". 

There  are  several  ways  by  which  the  evil  might  be  remedied.  The  objeciion  to 
the  power  of  election  being  delegated  to  the  General  Committee  of  Management, 
was,  that  the  tendency  of  the  Committee  would  be  to  elect,  as  honorary  officers, 
their  past  or  present  resident  officers,  and  that  others  would  have  but  little  chance 
against  them;  but  surely  thus  objection  falls  lo  the  ground  when  we  consider  that 
it  would  be  the  easiest  thing  in  the  world  to  elect,  say  twelve  to  twenty,  represen- 
tative men  from  the  body  of  governors,  who  could,  with  the  greatest  facility,  decide 
upon  the  respective  claims  of  the  candidates.  But  the  very  objection  urged  against 
the  method  of  election  by  the  Committee,  shows  me  plainly  that  the  plan  of  having 
resident  surgeons  and  resident  physicians  for  a  long  term  of  years  is  a  bad  one;  and 
that  where  there  is  a  good  school,  as  at  Birmingham,  it  would  be  much  better  to 
throw  open  these  appointments,  as  rewards,  to  be  held  for  short  inter\'als  by  the 
most  distinguished  pupils  of  the  school. 

In  the  Edinburgh  Infirmar>-,  where  this  plan  is  adopted,  the  election  of  honorary 
officers  is  entrusted  to  the  Committee  of  Management,  numbering  only  about  one- 
fourth  of  the  Birmingham  Committee;  and  the  elections  are  conducted  with  per- 
fect impartiality^the  man  being  chosen  who  stands  highest  in  point  of  character 
and  professional  ability  ;  while  the  door  is  steadily  closed  against  him  who  trusts 
only  to  the  length  of  his  purse. 

I  take  the  liberty  to  trouble  you  with  these  few  remarks,  feeling  convinced  as  I 
do  that  an  amendment  In  this  respect  would  help  more  than  anything  else  to 
enhance  the  high  and  well  deserved  reputation  of  the  Birmingham  Medical  School. 

Richmond,  March  1S6S.  I  am,  etc.,         Wm.  Anderson,  M.D. 

Gagging  in  Pkisons. 
Sir, — The  letter  of  S.  K.  on  the  Gagging  Prisons,  inserted  in  the  British  Medical 
Journal  of  March  21st,  under  your  Notices  to  Correspondents,  ought  certainly 
not  to  be  passed  by  in  silence.  S.  K.  infers,  with  a  depth  of  conviction  which 
almost  amounts  to  certainty,  that  female  prisoners  are  subjected  to  "a  system  of 
gagging",  as  a  punishment  for  misconduct  in  prison. 

I  have  had  principal  medical  charge  for  the  last  fourteen  years  of  the  largest 
Government  Prison  for  Females  in  the  Kingdom,  and  I  can  confidently  slate  that 
."gagging"  has  never  been  practised,  nor  even  proposed  to  me,  as  a  mode  of  pun- 
ishment for  prison  offences.  I  think,  too,  I  can  confidently  assert  that  it  has  never 
been  practised  in  any  government  prison  for  men  or  women.. 

I  saw  in  the  Journal  the  article  on  "gagging"  to  which  S.  K.  refers;  and  I  felt 
with  you,  that  such  a  system  of  punishment  ought  to  be  denounced.  1  do  think  it 
the  duty  of  S.  K.  to  name  the  prisons  in  which  this  punishment  is  inflicted,  for  it 
ought  to  be  condemned  by  every  enlightened  member  of  the  medical  profession. 

Brixton  Hill,  March  1868.  I  am,  etc.,         J.  D.  Rendle,  M.D. 

Southampton. — There  is  no  collegiate  law  to  prevent  your  nominating  your  Hvo 
friends ;  only  take  care  you  do  not  sign  the  papers  of  more  candidates  for  seats  in 
the  Council  than  there  are  vacancies. 

Lunatics  in  Canada. 
Sir, — 1  observe  by  a  paragraph  under  the  above  heading  in  the  Journal  of  February 
ist,  that  "  the  Canada  Medical  Jourtial  gives  a  deplorable  account  of  the  want  of 
any  public  asylum  for  the  Insane  in  the  Colony";  and  adds,  that  "the  community 
about  Montreal  arc  constantly  obliged  to  send  their  sick  to  the  United  States,  be- 
cause there  is  not  In  the  kngth  and  breadth  of  the  land  a  suitable  institution  for 
their  care  and  treatment."  Allow  me  to  sute,  that  your  contemporary  has  led  you 
into  an  error,  from  a  cause  which  it  will  require  a  few  preliminary  words  to  explain. 
People  in  England  arc  in  the  habit  of  including  under  the  name  of  Canada  the 
whole  extent  of  British  North  America— an  enormous  territory,  larger  than  the 
United  States,  larger  than  Australia.  Across  the  Atlantic,  on  the  contrary,  the 
designation  has  always,  till  ver>'  lately,  been  restricted  to  the  two  large  inland  pro- 
vinces of  Lower  and  Upper  Canada,  or  Canada  East  and  Canada  West.  By  an 
Act  of  Confederation,  which  passed  last  year  through  the  Imperial  Parliament, 
these  countries  are  now  united  to  the  Maritime  Provinces  of  Nova  Scotia  and  New 
Brunswick,  dropping  the  exclusive  right  to  the  old  names,  and  assuming  those  of 
Quebec  and  Ontario;  while  the  name  of  Canada— or,  strictly  speaking,  the  Domi- 
nion of  Canada — is  extended  to  the  whole  Confederation.  In  few  words,  the  Do- 
minion of  Canada  at  present  Includes,  counting  westwardly,  the  four  provinces  of 
Nova  Scotia,  New  Brunswick,  Quebec,  and  Ontario.  Thus  It  Is  plain  that  the 
name  of  Canada  Medical  yournal  has  becmne  a  misnomer,  unless  employed  in  the 
extended  sense  just  indicated.  Now,  the  fact  is.  that  the  people  of  the  Maritime 
Provinces  are  by  no  means  so  unmindful  of  the  claims  of  the  insane  as  your  readers 
must  have  been  led  to  suppose.  As  you  enter  the  famous  harbour  of  Halifax, 
Nova  Scotia,  one  of  the  most  conspicuous  objecis  that  meet  the  eye  on  the  right 
side  of  the  steamer  is  a  large  and  handsome  brick  edifice,  seated  on  an  eminence  in 
the  midst  of  an  ornamental  enclosure  stretching  down  to  the  water  side,  and  cnni- 
mandlng  a  fine  view  of  the  harbour  and  of  the  city,  which  lies  on  ihe  opposite  side. 
I"his  i.H  the  Provincial  Asylum  for  the  Insane,  an  institution  which,  for  architecture 
and  internal  management,  would  do  no  discredit  to  England,  and,  In  point  of  situa- 
tion, surpasses  anything  of  the  kind  in  this  country  with  which  I  am  acquainted. 
At  St.  John,  New  Brunswick,  tlierc  is  another  asylum,  under  llic  control  of  the 
local  government,  which  rivals  that  In  the  sister  province.  So  that  here  arc  two 
decided  exceptions  to  the  incautious  generalisation  of  your  "Canada"  contem- 
porary ;  in  fact,  it  is  hard  to  say  which  figures  make  the  rule,  and  which  the  cxcep- 
"*»"•  I  am,  etc., 

London,  March  1868.  A  Travelled  Physician. 


Notices  of  Biitlis,  Marriai^es,  Deaths,  and  Appointments,  iiilonded  for 
insertion  in  llie  Journal,  should  arrive  at  the  Office  not  later  than 
10  A.M.  on  Thursday. 

Dr.  John  Goldsmith  (Worthing). — The  resources  of  the  Medical  Act  are  available 
where  a  medical  title  is  unlawfully  assumed;  but  the  offence  of  taking  a  medical 
title  where  the  diploma  is  only  a  surgical  one,  should  perhaps  be  dealt  with  by  a 
communication  from  the  Registrar  of  the  Surgical  Body. 

Dr.  G.  P,  Rugg  shall  receive  a  formal  receipL 

The  St.  Thomas's  Biennial  Dinner. 
An  Old  St.  Thom.as's  Hospital  Man  writes :- -I  see  that  the  St.  Thomas's  Hospital 
Old  Students'  Biennial  Dinner  is  advertised  to  be  held  on  May  2isl.  It  appears  to 
me  that  it  would  be  much  better  that  it  should  take  place  un  May  13th,  the  day 
on  which  Her  Majesty  has  decided  to  lay  the  foundation-stone  of  the  new  hospilaL 
It  would  then  enable  many  old  St.  Thomas's  men  ^myself  aiiiuiigst  the  number)  to 
be  present  at  both  events;  whereas,  if  the  existing  arrangement  is  adhered  to,  it 
will  be  very  inconvenient,  nay,  I  may  say  impossible,  for  several  of  us  In  practice 
to  be  absent  on  both  days. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest: — The  Birmingham  Daily  Post; 
The  Liverpool  Daily  Post,  April  17th;  The  Liverpool  Mercur>-,  April  17th;  The 
Southport  Visitor,  April  17th;  Aris's  Birmingham  Gazette,  April  iSth;  The  Liver- 
pool Daily  Courier ;  The  Edinburgh  Evening  Courant;  The  Tottenham  and  Ed- 
monton Weekly  Express ;  The  Newcastle  Daily  Journal ;  The  Carlisle  Journal, 
April  10th;  The  Birmingham  Daily  Gazette,  April  20th;  The  Siclbourne  Age, 
March  24th ;  The  Aberdeen  Herald. 


COMMUNICATIONS.  LETTERS,  etc..  have  been  received  from:— 

Mr.  Arthur  Ransome,  Manchester  (with  enclosure) ;  Dr.  Aquilla  Smith,  Dublin 
(with  enclosure);  Dr.  Dyce,  Aberdeen  (with  enclosure);  Messrs.  Waite  and  Kite, 
Cheltenham;  The  Secretary'  of  the  Reading  Pathological  Society  (with  enclosure); 
Dr.  Septimus  Gibbon,  London  'with  enclosure;;  Mr.  Holmes  Coote,  London  (with 
enclosure);  Mr.  Baxter  Langley,  London  (with  enclosure);  Mr.  Augustln  Prichard, 
Clifton  (with  enclosure) ;  Mr.  De  la  Garde,  Exeter  (with  enclosure);  The  Master 
and  Wardens  of  the  Society  of  Apothecaries,  London  ;  The  Secretary'  of  the  Medical 
Society  of  London  (with  enclosure) ;  Dr.  D.  Little,  Manchester  1  with  enclosure) ; 
Mr.  Langston  Parker,  Birmingham  (with  enclosure);  Mr.  Lansdown,  Bristol;  Dr. 
Watson,  Tottenham;  Dr.  Roberts,  Liverpool  iwith  enclosure';  Dr.  H.  Simpson, 
Manchester;  Mr.  J.  Gardner,  Bungay;  Mrs.  M.  A.  Baines,  London  (with  enclo- 
sure); Mr.  Trustram,  Tunbridge  Wells;  Dr.  Wades,  Hanley  with  enclosure);  Dr. 
Wade,  Birmingham;  Mr.  E.  Chapman,  Lytham ;  Dr.  Philipson,  Newcastle-upon- 
Tyne  (with  enclosure) ;  Dr.  Hughes  Bennett,  Edinburgh;  Mr.  J.  Manley,  West 
Bromwich;  Mr.  F.  Le  Fevre  Milburn.  Nottingham  ,wlth  enclosure';  Mr.  Jonathan 
Hutchinson,  London  (with  enclosure';  Mr.  James  Paget,  London  ^wlth  enclosure); 
The  Secretary  of  Apothecaries'  Hall  .with  enclosure) ;  Dr.  John  Murray,  London 
(with  enclosure) ;  The  Registrar- General  of  England  (with  enclosure) ;  Mr.  T.  M. 
Stone,  London  (with  enclosure);  The  Registrar- General  of  Ireland  (with  enclo- 
sure) ;  Dr.  Fredk.  J.  Brown,  Rochester  (with  enclosure) ;  Mr.  St.  George  Mivart, 
London  (with  enclosure);  .Sir  James  Simpson,  Edinburgh;  Dr.  E.  Lankester, 
London  (with  enclosure);  Dr.  Samelson,  Manchester;  Dr.  Mapother,  Dublin  (with 
enclosure^;  Dr.  Symonds,  Clifton;  Dr.  P.  H.  Watson,  Edinburgh  (with  enclosure); 
Dr.  Parkes,  Bitteni,  Southampton;  Professor  Wanklyn,  London;  Dr.  T.  K.  Cham- 
bers, London  (with  enclosure);  Dr.  A.  G.  Medwin,  Blackheath;  Dr.  J.  W.  Ogle, 
London;  Mr.  T.  R.  Hemsted,  Whitchurch,  Hants;  Mr.  A.  Myers,  Coldstream 
Guards;  Dr.  G.  Fisher,  Hanover;  The  President  of  the  Microscopical  Society 
(with  enclosure) ;  Dr.  M.  Foster,  London ;  Dr.  Burdon  Sanderson,  London  ^with 
enclosure);  Mr.  T.  Spencer  Wells,  London;  Dr.  Beveridge,  Aberdeen;  Dr.  T.  O. 
Dudfield,  London;  Mr.  Flelschmann,  Cheltenham;  Dr.  E.  L.  Fo.\,  Bristol  (with 
enclosure);  Dr.  Odiing,  London;  Mr.  R.  S.  Fowler,  Bath  with  enclosure);  Dr. 
Radford,  Manchester  (with  enclosure);  Dr.  Gamgee,  Edinburgh;  Mr.  H.  Terry, 
jun. ,  Northampton;  Dr.  Greene,  Moira  (with  enclosure);  Dr.  Wardell,  Tunbridge 
Wells;  Dr.  Barclay,  London  ;  Dr.  Cameron,  Liverpool;  Dr.  E.  Symes  Thompson, 
London  (with  enclosure) ;  Mr.  F.  Watts,  London;  and  Mr.  John  Fostor,  London. 


BOOKS,    EVC,    RECEIVED. 

Fifth  Annual  Report  of  the  Liverpool  Hospital  for  Cancer  and  Skin- Diseases:   with 

the  Proceedings  of  the  Annual  Meeting,  January  i863. 
On  the  Desirability  of  National  Education  of  the  Deaf  and  Dumb  Poor.     By  J. 

Hawkins.     London  :  1868. 
The  Twelfth  Annual   Report  of  the  United   Lunatic  Asylum  of  the  County  and 

Borough  of  Nottingham,  and  the  Fifty-seventh  of  the  Original  Institution,  for- 
merly the  General  Lunatic  Asylum.      Nottingham:  1868. 
The  Dispensary  Medic.il  Officer;  his  Work  .-^.nd  his  Pay.     Dublin:   1868. 
The  History  of  Ana;sthetics  from  an  American  point  of  view.      By  Masr.n  Warren, 

M.D.     Edinburgh:  1868. 
Plastics ;  a  New  Classification  and  a  Brief  Exposition  of  Plastic  Surgery.    By  David 

Prince,  M.D.     Philadelphia:  1868. 
On  Aphasia,  or  Loss  of  Speech  in  Cerebral  Disease.     By  Frederic  Bateman,  M.D. 

Lewes:    1868. 
The  Si.\th  Annual  Report  of  the  Cumberland  and  Westmoreland  Lunatic  Asylum  for 

1867.     Carlisle:  1868. 
On  Vaccination  :  its  Value  and  Alleged  Dangers.     By  Edward  Ballard,  M.D.Lond. 

London:  Longman  and  Co.     1868. 
Thomson's   Conspectus   of  the    British   Pharmacopoeia.     Edited    by    E.  L.  Birkett, 

M.D.     New  edition.     London  :  Longman  and  Co.     1868. 
On  the  Statistics  of  the  Recent  Epidemic  in  Aberdeen,  sho\\lng  Its  Probable  Cause 

and  Cost.     By  R.  Beveridge,  M.D.     London:  1868. 
The  Morbid  States  of  the  Stomach  and  Duodenum,  and  their  Relations  to  the  DLv 

eascs  of  other  Organs.     By  Samutl  Fenwick,  M.D.     London"  1868. 
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CROONIAN    LECTURES 

MATTER      AND      FORCE. 

Delivered  at  the  Royal  College  of  Physicians. 
By    henry    BENCE   JONES,    A.M.,    M.D.,    F.K.S. 


Lecture  I.     (Coticliuitd.) 
On  the  Three  Stages  o/oiir  Ideas  regarding  the  Union  of  Matter  and 
Puree  in  the  Abiolagical  Siiaiees. 
"But  though  the  aatural  works  of  God  can  never  by  any  possibility  come  in 
contradiction  with  the  higher  things  which   beloiiK  to  our  future  existence,    and 
must  with  everything  concerning  him  ever  glorify  him,  still  I  do  not  think  it  at  all 
necessary  to  tie  the  study  of  the  natural  sciences  and  religion  together." 

Faraday,  MS. 

\Vi-:  come,  then,  now  to  tlie  third,   or  modern  stage,  in  which  there 
is  complete  union,  and  no  possibility  of  any  separation  between  the 
ideas  of  matter  .ind  force.     The  ab.5olutc  union— the   complete  inse- 
parability— of  our  ideas  of  matter  and  force,  is  most  apparent  in  our 
ideas  of  matter  and  chemical  force.     A  molecule  has  been  endowed 
with  a  force  which  gives  rise  to  its  various  chemical  qualities,  and  these 
never  change  either  in  their  nature  or  in  their  amount.      Mr.  Karaday 
says,  "a  particle  of  oxygen  is  ever  a  particle  of  oxygen — nothing  can 
in  the  least  wear  it.     If  it  enter  into  combination,  and  disappear  as 
oxygen — if  it  pa.ss  through  a  thousand  combinations,  animal,  vegetable, 
and  mineral — if  it  lie  hid  for  a  thousand  years,  and  then  be  evolved,  it 
is  oxygen  with  its  first  qualities.      Neither  inore  nor  less.      It  has  all  its 
original  force,  and  only  that ;  the  amount  of  force  which  it  disengaged 
when  hiding  itself  has  again  to  be  employed  in  a  reverse  direction  when 
it  is  set  at  liberty."     (Faraday,  Resea/ehes  in  Chemistry,  p.  454)     If  it 
were  possible  to  lake  the  ultimate  atom  of  any  one  of  the  elements,  we 
should  find  that  tlie  caeraical  force  which  constitutes  and  determines  its 
nature,  would  be  absolutely  inseparable  from  the  matter  of  which  the 
element  consists.     For  example,  the  ultimate  atom  of  carbon  would 
have  the  same  kind  of  force  as  any  mass  of  carbon,  and  it  would  differ 
in  kind,  and  always  from  the  ultimate  atom  of  any  other  element,  be- 
cause of  the  peculiarity  of  its  force.     If  the  chemical  force  could  be 
separated  from  the  atom  of  carbon,  the  matter  might  cease  to  be  carbon, 
and  might  become  some  other  element,  and  the  transmutation  of  metals 
might  then  be  possible.  Theunion,  also,  between  matter  and  gravity  is  just 
as  inseparable  as  the  union  between  matter  and  chemical  force.    Matter 
without  weight  is  not  matter  at  all ;  the  weight  belongs  to  the  matter, 
and  cannot  be  taken  from  it.     The  gravity  can  no  more  be  destroyed 
than  the  matter  itself  can  be  destroyetl.      However  small  the  matter 
maybe  divided,  yet  each  part  will  have  a  p-irt  of  the  force,  and  there  can  be 
no  more  of  the  force  lost  than  of  the  matter.    We  cannot  think  that  the 
matter  can  exist  without   the  force  of  gravity  being  always  .acting  or 
ready  to  act  in  each  atom  of  it.     Xor  can  we  think  that  any  portion  of 
the  force  of  gravity  can  be  separated  from  the  matter.      If  we  mentally 
■attempt  to  divide  any  amount  of  the  force  into  its  constituent  portions, 
then  every  portion,   liowever  minute,   of  the  force,  must  have  a  cor- 
responding portion  of  matter  to  which  it  is  inherent,  and  without  which 
the  force  cannot  be  thought  to  exist. 

Newton's  great  discovery  consisted  in'  determining  the  existence  of 
force  in  each  particle  of  the  matter  of  the  earth  and  the  planets ;  and 
.Vdaras  and  Levcrrier,  recognising  the  action  of  a  force  not  accounted 
for  in  the  matter  that  was  known,  predicted  the  existence  of  unknown 
matter  in  an  undi-scovered  planet  which  was  looked  for  and  found.  The 
great  ad\  ance,  however,  tow.arils  the  modem  stage  of  ideas  regarding 
the  inseparability  of  matter  and  force,  is  owing  to  Young  and  Fresnel, 
•who  overthrew  the  second  stage  by  their  discoveries  regarding  light. 
Dr.  Whewell  says,  "By  their  ideas  on  the  interference  of  undulations, 
of  double  refraction  (or  the  pass.ige  of  undttlations  through  substances 
in  which  the  resistance  to  the  undiJation.s  is  difl'erent  in  ditTerent  direc- 
tioivs.  By  their  ideas  of  transvense  vibration  or  ]x>larisation  and  di- 
l>olarisalion,  tlicy  did  away  with  the  most  material  part  of  Newton's 
idexs  on  the  nature  of  light,  ami  now  the  only  vestige  tliat  remains  is 
the  luminiferous  ;Ether;  tlie  imponderable  ni.aterial  substance  which  is 
still  .assumed  to  carry  the  motions  which  constitute  light" 

As  the  question  of  the  existence  of  this  luminiferous  .tther  is  of  great 
interest  in  connection  with  our  ideas  of  matter  and  force,  I  must  bring 


before  you  as  shortly  as  p<jssiblc  the  opposite  views  that  now  exist  re- 
garding it,  whether  it  be  regarded  simply  as  the  carrier,  or  as  essential 
to  the  origination  of  that  form  of  motion  called  light.  The  Rev.  T.  R. 
Birks,  in  his  work  on  matter  and  xther,  published  in  1862,  most  power- 
fully defends  its  existence  and  defends  its  properties.  He  ivsumcs  that 
it  exercises  a  strong  repulsive  power  .among  its  own  particles,  and  a 
strong  attraction  and  power  of  combining  with  all  other  elements. 
Every  monad  of  ordinary  matter,  he  considers,  is  combined  with  a 
monad  of  .-ether,  forming  a  double  conjugate  compound  atom  or  unit. 
Compounds  of  several  monads  may  combine  in  several  ways,  forming 
tlifferent  chemical  elements.  Every  chemical  element  is  not  a  solid 
sphere,  either  in  motion  or  at  rest,  but  consUts  of  a  definite  number  of 
units,  duads,  centres  of  force,  or  monad.s  of  matter  and  xther  insepar- 
ably joinetl  tc^ether,  arranged  in  some  definite  order,  revoking  usually 
roimd  some  axis  of  rotation,  and  parted  from  the  nearest  elements  by  a 
certain  amount  of  attached  a'ther.  Every  such  element  must  in  its  very 
structure  have  four  or  five  dilferent  sources  of  contrast,  from  which  a 
kind  of  polarity  may  arise.  Contrasts  of  matter,  .fther,  and  rotation, 
and  these  contrasts  may  be  included  under  the  general  term  of  polarity. 
For  example,  positive'or  vitreous  electricity  may  be  an  excess  of  attached 
aether ;  negative  or  resinous  a  deficiency. 

Professor  Clark  Maxwell,  in  the  Pkilosophieal  Transactions,  1865, 
part  1,  p.  460,  says:  "We  have,  therefore,  some  reason  to  belie\-e,  from 
the  phenomena  of  light  and  heat,  that  there  is  an  etherial  mediimi  filling 
space  and  permeating  bodies,  capable  of  being  set  in  motion  and  of 
transmitting  that  motion  from  one  part  to  another,  and  of  commu- 
nicating that  motion  to  gross  matter,  so  as  to  heal  it  and  affect  it  in 
various  ways." 

Mr.  Grove,  on  the  other  side,  says  (p  163):  "In  a  lecture  delivered 
in  January  1842,  I  stated  that  it  appeared  to  me  more  consistent  with 
known  facts  to  regard  light  as  resulting  from  a  %-ibration  or  motion  of 
the  molecules  of  matter  itself  rather  than  from  a  specific  :etber  per\ading 
it,  just  as  souikI  is  propagated  by  the  vibration  of  wood,  or  as  waves  are 
by  water.  I  am  not  here  speaking  of  the  character  of  the  \nbrations  of 
light,  sound,  or  water,  wliich  are  doubtless  very  different  from  each 
other,  but  .am  only  comparing  them  so  far  xs  they  illustrate  the  propaga- 
tion of  force  by  motion  in  the  matter  itself  To  the  main  objection  of 
Dr.  Yoimg,  that  all  bodies  would  have  the  properties  of  solar  phosphorus 
if  light  consisted  in  the  umlulations  of  ordinar)*  matter,  it  may  be  an- 
swered that  so  many  bodies  have  this  property,  and  with  so  great  variety 
in  its  duration  that  non  eonstijt  all  may  not  have  it,  though  for  a  time 
so  short  that  the  eye  cannot  detect  its  duration.  If  it  be  said  that  there 
is  not  sufficient  elasticity  in  ordinary  matter  for  the  transmission  of  un- 
dulations with  such  velocity  as  light  is  known  to  travel  with,  this  maybe 
so  if  the  vibrations  be  supposed  exactly  analogotis  to  those  of  sound  ; 
but  that  molecular  motion  can  travel  with  equal  .and  even  greater 
velocity  than  light,  is  shown  by  the  rapidity  with  which  electricity 
traverses  a  metal  wire  when  each  particle  of  metal  is  tmdonbtedly 
affected." 

Mr.  Brooke,  in  tlie  Proceed,  of  the  Royal  .Soc.,  iStS;  (p.  412),  savs :  "The 
known  enormous  velocity  (of  probably  not  less  than  250,000  miles  in  a 
second)  at  which  electricity  travels  through  a  copper  conductor  is  complete 
evidence  that  ordinarj-  matter  is  capable  of  transmitting  something  at  a 
considerable  greater  velocity  than  the  waves  of  light  and  heat.  Why  should 
not  appropriate  kinds  of  matter  be  assumed  capable  of  transmitting  these 
also?  and  if  so,  the  need  of  the  interstitial  presence  of  aether  ceases  alto- 
gether. "  Mr.  Grove  sums  up  the  arguments  in  favour  of  and  against  the 
luminiferous  ;ether  thus  (p.  1S6,  eti.,  1867) :  "  At  the  utmost  our  a.ssunip- 
lion,  on  the  one  hand,  is  that  whenever  light,  heat,  etc,  exist,  onlinary 
matter  exists,  though  it  may  be  so  attenuated  that  we  cannot  recognise 
it  by  the  test  of  other  forces  such  as  gravitation  ;  and  that  to  the  exp.insi- 
bility  of  matter  no  limit  can  be  .ossignetl.  (In  the  other  hand,  a  specific 
matter  without  weight  must  be  assumed,  of  the  existence  of  which  there 
is  no  evidence  but  in  the  phenomena,  for  the  explanation  of  which  its 
existence  is  supposed.  I'o  account  for  the  phenomena  the  .anhcr  is  as- 
sumed, .and  to  piove  the  existence  of  the  .xther  the  phenomena  are  cited. 
For  these  reasons  and  others  above  given,  I  think  the  assumption  of  the 
universality  of  ordinary  matter  is  the  least  gratuitous.'' 

Mr.  W.  K.  Clifford,  in  a  lecture  at  the  Rov-al  Institution,  says :  "  It 
has  been  supposed  for  a  long  lime  th.it  light  consists  of  waves  transmit- 
leil  through  an  extremely  thin  etherial  jelly  that  pervades  all  sjiace  :  it 
is  easy  to  see  the  very  rapid  tremor  which  spreads  through  a  jelly  when 
you  shake  it  at  one  point.  From  this  hypothesis  we  can  deduce  the  laws 
of  the  propagation  of  light,  an<l  of  the  way  in  which  different  ra\-s  inter- 
fere with  one  another,  and  the  laws  so  deduced  are  abundantly  confirmed 
by  experiment.  But  here  also  science  kicks  down  the  ladder  by  which 
she  has  risen.  In  order  to  explain  the  phenomen.a  of  light,  it  is  not  ne- 
cessary to  .assume  anything  more  th.an  a  periodical  oscillation  between 
two  states  at  any  given  point  of  space.    What  the  two  states  .ore  nobody 
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knows,  ;i.nd  llie  only  thing  we  can  .isseit  with  any  degree  of  proliability 
is  tl>at  they  arc  not  states  of  merely  mechanical  displacement,  like  the 
tremor  of  a  jelly,  for  the  |>hcnomena  of  fluorescence  ajipear  to  negative 
this  supposition." 

Of  the  existence  of  this  ivthcr,  spectrum  analysis  has  given  us  no  evi- 
dence, yet  this  most  sensitive  test  has  proved  that  some  of  the  substances 
that  are  on  our  earth  exist  also  in  the  stars,  nebula;,  and  comets.  As 
yet  no  great  opportunity  for  analysing  the  matter  of  comets  has  occurred. 
It  is  probable  that  nitrogen  and  the  aerolitic  metals  exist  in  them. 
When  we  are  told  that  the  t.ail  of  the  comet  of  181 1  extended  112  mil- 
lion miles  through  sjiace,  and  that  the  nature  of  the  matter  composing 
it  m.iy  be  determined,  it  is  evident  that  ultimately  we  shall  know  much 
more  regarding  the  interplanetan-  medium  than  we  do  at  present.  How- 
ever much  our  knowledge  may  extend,  even  if  it  should  be  proved  that 
an  a'ther  exists  for  the  conveyance  of  light  through  interplanetary  space, 
probably  it  will  be  found  to  be  as  unessential  for  the  production  of  light 
itself,  as  it  is  unessential  for  the  production  of  heal. 

The  ideas  of  the  union  of  matter  and  force  followed  the  same 
course  with  regard  to  heat  as  Ihey  did  with  regard  to  light.  "  The 
(liscovery  of  polarisation  of  heat  by  Professor  Forbes,  and  its  con- 
firmation and  extension  to  dipolarisation  by  Melloni,  almost  at  a 
single  blow  ruined  the  emission  theory"  (Whewell).  It  made  the  doc- 
trine of  emission  as  untenable  regarding  heat  as  it  had  before  been  found 
regarding  light. 

As  early  as  1798,  Count  Rumford  read  a  p.aper  before  the  Royal  So- 
ciety concerning  the  heat  which  is  excited  by  friction.  "It  appears  to 
me,"  he  says,  "to  be  extremely  difhcult,  if  not  quite  impossible,  to  form 
any  distinct  iilea  of  anything  capable  of  being  excited  and  communicated 
in  these  experiments,  except  motion."  In  1799,  Davy  published  a 
paper  on  heat  and  light,  in  which  he  said:  "I  conclude  that  heat 
or  the  power  of  repulsion  is  not  matter."  "Again,"  he  says,  "heat 
then,  or  that  power  which  prevents  the  actual  contact  of  the  corpuscles 
of  bodies,  and  which  is  the  cause  of  our  peculiar  sensations  of  heal  and 
cold,  may  be  defined  as  a  peculiar  motion,  probably  as  a  vibration  of 
the  corpuscles  of  bodies  tending  to  separate  them.  It  may,  with  pro- 
priety, be  called  the  repulsive  motion." 

"I  am  obliged,"  says  Mr.  Grove,  "  in  order  to  be  intelligible,  to  talk 
of  heat  as  an  entity,  and  of  its  conduction,  radiation,  etc.;  yet  these  ex- 
pressions are,  in  fact,  inconsistent  with  the  dynamic  theory,  which  re- 
gards heat  as  motion,  and  as  nothing  else.  Thus  conduction  would  be 
simply  a  progressive  dilatation  or  motion  of  the  particles  of  the  con- 
<iucting  substance."  The  phenomena  depend  upon  the  molecular  struc- 
ture of  the  matter  affected  ;  and,  although  these  facts  are  not  abso- 
lutely inconsistent  with  the  theory  which  supposes  them  to  be  fluids 
or  entities,  it  will,  I  think,  be  found  to  be  far  more  consistent  with 
that  which  views  them  as  motion.  Heat,  which  we  are  at  present 
considering,  cannot  be  insulated.  We  cannot  remove  the  heat  from 
a  substance,  and  retain  it  as  heat.  We  can  only  transmit  it  to  another 
substance,  either  as  heat,  or  as  some  other  mode  of  force.  We  only 
know  certain  changes  of  matter,  for  which  changes  heat  is  a  generic 
name.     The  thing  heat  is  unknown. 

In  1863,  Professor  Tyndall  says:  "The  dynamical  theory,  or,  as  it 
is  sometimes  called,  the  mechanical  theory  of  heat,  discards  the  idea  of 
materiality  as  applied  to  heat.  The  supporters  of  this  theory  do  not  be- 
"lieve  heat  to  be  matter,  but  to  be  an  accident  or  condition  of  matter — 
namely,  a  motion  of  its  ultimate  particles.  From  the  direct  con- 
templation of  some  of  the  phenomena  of  heat,  a  profound  mind  is  led 
almost  instinctively  to  conclude  that  heat  13  a  kind  of  motion." 

The  theory,  then,  which  Rumford  so  powerfully  advocated,  and  Davy 
so  ably  supported,  was;,  that  heat  is  a  kind  of  motion  ;  and  that  by  fric- 
tion, percussion,  and  compression,  this  motion  may  be  generated,  as 
well  as  by  combustion.  Air.  Clifford,  in  his  lecture  at  the  Royal  In- 
stitution,  says:  "  F'ourier,  in  trying  to  find  the  laws  of  the  spread  of 
heat  from  one  part  of  a  body  to  another,  took  the  hypothesis  that  heat 
was  a  fluid  which  flowed  from  the  hot  end  into  the  cold  as  water  flows 
through  a  pipe.  From  this  hypothesis  the  laws  of  conduction  were  de- 
duced ;  but,  in  the  process,  it  was  found  that  the  very  same  laws  would 
flow  from  other  hypotheses.  In  fact,  whatever  can  be  explained  by  the 
notion  of  a  fluid,  can  be  etjually  well  explained  either  by  the  attraction 
of  particles  or  by  the  strains  of  a  solid  substance.  The  very  same 
mathematical  calculations  result  from  three  distinct  hypotheses." 

With  regard  to  the  third  stage  of  ideas  regarding  the  union  of  matter 
and  electric  and  magnetic  force,  Dr.  Whewell  says,  the  discoverv  of 
the  polarisation  of  heat  shook  the  idea  of  the  electric  fluiils  as  physical 
realities.     M.atcrial  caloric  and  material  electricity  fell  together. 

Mr.  Grove  says:  "  Flcctricity  is  that  affection  of  matter  or  mode  of 
force  which  most  distinctly  and  beautifully  brings  into  relation  other 
modes  of  force,  and  exhibits  to  3  great  extent,  in  a  qualitative  form,  its 
own  relation  with  them,  and  their  reciprocal  relations  with  it  and  with 


each  other.  From  the  manner  in  which  the  particular  force  called  elec- 
tricity is  seemingly  transmitted  through  certain  bodies,  such  as  metallic 
wires,  the  term  current  is  commonly  used  to  denote  its  apparent  pro- 
gress. It  is  veiy  diflicult  to  present  to  the  mind  any  theory  which  will 
give  a  definite  conception  of  its  moi/iis  agiiiJi.  The  early  theories  re- 
gard its  pher.omena  as  produced  either  by  a  single  fluid,  idio-repulsive, 
but  attractive  of  all  other  matter;  or  else  as  produced  by  two  fluids, 
each  idio-repulsive,  but  attractive  of  the  other.  No  substantive  theory 
has  been  proposed  other  than  these  two.  But,  although  this  is  the 
case,  I  think  I  shall  not  be  unsupported  by  many  who  have  attentively 
studied  electrical  phenomena,  in  viewing  them  as  resulting,  not  from 
the  action  of  a  fluid  or  fluids,  but  as  a  molecular  polarisation  of  ordi- 
nary matter,  or  as  matter  acting  by  attraction  and  repulsion  in  a  defi- 
nite direction." 

Electricity  and  magnetism,  like  light  and  heat,  in  the  third  stage,  will 
be  regarded  as  peculiar  vibratory  motions  of  ponderable  matter,  having 
quantitative  relations  to  all  other  forms  of  motion.  The  difficulty  of. 
realising  the  nature  of  a  complex  transverse  double  polar  motion  of  a 
particle  of  gaseous,  liquid,  or  solid  matter,  is,  however,  far  beyond  our 
comprehension  now. 

Such,  then,  is  a  sketch  of  the  history  of  the  three  stages  of  ideas  re- 
garding the  separability  of  matter  and  force.  It  must,  however,  be  re- 
membered, that  these  three  stages  pass  insensibly  into  one  another ; 
and  that,  in  the  history  of  these  ideas  in  individual  minds,  some  ideas 
regarding  the  separability  of  matter  and  force  maybe  found  in  the  third 
stage,  while  other  ideas  may  still  halt  at  the  second,  or  never  get  be- 
yond even  the  first  stage  which  I  have  described.  Thus  every  one  may 
admit  the  inseparability  of  matter  from  the  forces  that  cause  gravitation 
and  chemical  action ;  whilst  some  may  hardly  be  prepared  even  now  to 
allow  that  heat  is  equally  inseparable  from  matter.  Still  less  readily 
may  the  cause  of  light  be  admitted  to  be  inherent  in  ponderable  matter; 
and  few  at  present  are  able  to  believe  that  electricity  and  magnetism 
are  peculiar  motions,  excited  only  in  the'molecules  of  ponderable  matter. 
In  other  words,  the  third  stage  of  ideas  regarding  the  union  of  matter 
and  force  may  to  some  extent  be  received  by  every  one ;  but,  in  its  full 
extent,  it  is  only  gradually  becoming  recognised  as  undoubted  truth. 
As  soon  as  it  is  admitted  that  force  is'absolutely  inseparable  from  mat- 
ter, whether  gas,  liquid,  or  solid,  it  will  become  as  impossible  to  think 
that  matter  can  consist  only  of  centres  of  force,  as  to  think  that  matter 
can  be  inert  or  void  of  all  force.  Matter  must  always  be  in  a  state  of 
motion,  or  of  tendency  to,  or  of  resistance  to,  motion ;  it  can  never  be  in 
a  state  of  perfect  rest. 

Immediately  connected  with  the  idea  of  the  inseparability  of  matter 
and  force  is  another  modern  idea  regarding  force,  the  history  of  which 
in  England  must  be  given  here.  This  idea  was  first  represented  by  the 
term  conversion  of  force,  then  by  correlation  of  forces,  then  by  con- 
servation of  force,  and  now  by  conservation  of  energj'.  In  1839,  Mr. 
Faraday,  in  a  paper  on  the  Improbability  of  Contact  exciting  Voltaic 
Electricity,  wrote  (Exp.  Jvc-sen  rr/n's,  vol.  ii,  p.  103):  "We  have  many 
processes  by  which  the  form  of  the  power  may  be  so  changed  that  an 
apparent  con7'crs:on  of  one  into  another  takes  place."  "  But  in  no  case 
is  there  a  pure  creation — a  production  of  power,  wdthout  a  correspond- 
ing exhaustion  of  something  to  supply  it." 

Mr.  Grove,  in  a  lecture  on  the  Progress  of  Physical  Science  in  1842, 
says:  "The  present  tendency  of  theory  seems  to  lead  to  the  opinion 
that  all  these  affections  (of  matter)  are  resolvable  into  one — namely, 
motion;"  and:  "Light,  heat,  electricity,  magnetism,  motion,  and  che- 
mical affinity,  are  all  convertible  material  affections.  Assuming  either 
as  the  cause,  one  of  the  others  will  be  the  effect.  Thus  heat  may  be 
said  to  produce  electricity,  electricity  to  produce  heat,  magnetism  to 
produce  electricity,  electricity  magnetism,  and  so  of  the  rest.  .  .  .  We 
must  humbly  refer  their  causation  to  one  omnipresent  influence,  and 
content  ourselves  with  studying  their  effect,  and  developing  by  experi- 
ment their  mutual  relations."  In  1843,  in  a  course  of  lectures  on  the 
Correlation  of  Forces,  he  says:  "The  view  which  I  venture  to  submit 
to  you  in  these  lectures  is,  that  force  cannot  be  annihilated,  but  is 
merely  sidxiivided,  and  altered  in  direction  and  character."  "I  will 
venture  as  an  opinion,  founded  after  much  consideration,  that  science 
is  rapidly  progressing  towards  the  establishment  of  immediate  or  direct 
relations  between  all  these  forces." 

In  1843,  Mr.  Joule  (/%//.  Mag.,  vol.  xxiii,  p.  442),  on  the  Mechanical 
Value  of  Heat,  says  that  he  shall  repeat  and  extend  his  experiments, 
being  satisfied  that  the  grand  agents  of  Nature  are,  by  the  Creator's  fiat, 
indestructible,  and  that  wherever  mechanical  force  is  expended,  an  exact 
equivalent  of  heat  is  always  obtained ;  and  he  mentions  the  practical 
conclusions  which  may  be  drawn  from  the  convertibility  of  heat  and 
mechanical  powers  into  one  another. 

Mr.  Faraday,  in  a  lecture  on  the  Conservation  of  Force  in  1857  (/\V- 
scarcha,  p.  454),  says  the  idea  we  have  of  the  indestructibility  of  indi- 
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vidual  matter  is  one  case,  and  a  most  important  one,  of  the  conservation 
of  force;  and,  in  a  manuscript,  he  says,  "  Force  cannot  lie  annihilated 
or  created  at  pleasure.  It  cannot  act,  then  cease  to  act,  then  act,  then 
cease  to  act,  without  being  othenvise  disposed  of."  In  another  manu- 
.script,  he  says:  "  What  I  mean  by  the  word  force  is  the  source  or  sources 
of  all  possible  actions  of  the  particles  or  materials  of  the  universe;  being 
often  called  the  powers  of  Nature,  when  spoken  of  in  respect  of  the  dif- 
ferent maimers  in  which  these  effects  are  shown." 

In  order  to  avoid  the  indistinctness  and  confusion  which  come  from 
using  the  word  force  at  one  time  as  the  cause  of  an  effect,  and  at 
another  time  as  the  effect  itself;  ami,  in  order  to  confine  ideas  to  the 
efTect  which  alone  can  be  the  object  of  experimental  research,  the  term 
conservation  of  energ)-  is  now  adojited,  instead  of  the  term  conservation 
of  force.  Thus,  the  word  force,  of  the  nature  of  which  we  know  only 
that  it  is  indestructible  and  inseparable  from  matter,  is  the  cause  of 
energy,  and  energy  is  the  effect  of  force. 

This  diagram  may  perhaps  render  the  use  of  these  terms  more  clear. 

CAUSE.  EFFECTS. 


Korce  or  power,  \ 
total  quantity  I 
constant  as  that  j" 
of  matter.  J 


I'ts  viva 
Vis  hi  la 


I  Actual  energy      =Motion 
I  Potential  energy=Tension 

The  idea  of  the  conservation  of  energy  is,  that  the  sum  of  the  actual 
and  potential  energy  in  the  world  is  constant.  The  force,  or,  as  it  is 
better  called,  the  actual  energy,  that  can  be  put  into  the  cannon  ball,  is 
exactly  equal  to  the  latent  or  potential  energy  in  the  gimpowdcr,  and 
this  depends  on  the  chemical  force  in  the  oxygen,  hydrogen,  and  carbon. 
The  ball  gains  only  what  the  powder  loses,  .^s  the  potential  energy, 
or  tension,  decreases,  the  actual  energy,  or  motion,  increases,  and  no 
loss  or  gain  in  the  total  amount  of  motion  and  tension  can  occur.  What- 
ever the  form  of  motion  may  be,  it  can  only  come  either  from  some 
other  form  of  niotio  ■.  or  from  some  form  of  tension. 

It  has  been  I  )r.  Joule's  great  work  to  exhibit  experiment.ally  the  mea- 
surable relation  between  heat  and  gravity.  He  has  determined  that  a 
certain  amount  of  one  kind  of  motion  does  produce  an  equivalent  quan- 
tity of  another  kind.  lie  proved  that  772  pounds  weight  of  matter  fall- 
ing one  foot  gives  rise  to  enough  heat  to  raise  a  pound  of  water  one  deg. 
Fahr.  in  temperature.  He  called  the  unit  of  mechanic.il  motion  one 
|)ound  weight  falling  one  foot  =  one  foot-pound,  and  the  unit  of  heat 
that  quantity  which  raises  one  pound  of  water  one  deg.  Fahr. ;  then  the 
mechanical  eqnivalent  of  heat  is  772  foot-pounds. 

The  equivalence  of  other  forms  of  energy  has  yet  to  be  determined 
Ijy  experiment.  Meanwhile,  according  to  modern  ideas,  the  different 
forms  are  so  related  to  one  another,  that  none  can  be  lost,  and  none 
can  be  produced  except  by  passing  into  or  out  of  some  other  form  of 
energy. 

"But,"  says  Mr.  Faraday  [^Researches  in  Chemistry  and  Physics,  p. 
459),  "after  all,  the  principle  of  the  conservation  offeree  may  by  some 
be  denied.  Well,  then,  if  it  be  unfounded,  even  in  its  application  to  the 
smallest  part  of  the  science  of  force,  the  proof  must  be  within  our  reach, 
for  all  physical  science  is  so.  In  that  case,  discoveries  as  large,  or  even 
larger,  than  any  yet  made,  may  be  anticipated.  I  do  not  resist  the  search 
for  them  ;  for  no  one  can  do  harm,  but  only  good,  who  works  with  an 
earnest  and  truthful  spirit  in  such  a  direction.  But  let  us  not  admit  the 
destruction  or  creation  of  force  without  clear  and  constant  proof.  Just 
as  the  chemist  owes  all  the  perfection  of  his  science  to  his  dependence 
on  the  certainty  of  gravitation  applied  by  the  balance,  so  may  the  phy- 
sical philosopher  expect  to  find  the  greatest  security  and  the  utmost  aid 
in  the  principle  of  the  conservation  of  force.  All  that  we  have  that  is 
good  and  safe,  as  the  steam-engine,  the  electric  telegraph,  etc.,  witness 
to  that  principle.  It  woidd  require  a  perpetual  motion,  a  fire  without 
heat,  heat  without  a  source,  action  without  reaction,  cause  without  effect, 
or  effect  without  a  cause,  to  displace  it  from  its  rank  as  a  law  of  Nature.  " 
Finally,  he  says, "  by  admitting  no  hypothesis,  and  believing  in  no  asser- 
tion of  any  fact  opposed  to  the  principle  of  the  conservation  of  force, 
the  natural  philosopher  is  prepared  to  look  for  effects  and  conilitions  as 
yet  unknown,  and  the  way  for  him  is  open  to  any  degree  of  develop- 
ment of  the  consequences  and  relations  of  ixjwer.  By  denying  this 
principle,  he  opposes  a  dogmatic  barrier  to  improventent  ;  whilst,  by 
admitting  it,  he  has  a  fresh  stimulus  to  investigation  and  a  pilot  to  human 
science."  (I'.  450.) 

In  my  next  lectures,  I  sh.all  show  you  how  far  the  three  stages  of  ideas 

on  the  separability  of  matter  and  force  can  be  recognised  in  the  history 

of  sciences  into  which  the  idea  of  life  enters;  and  I  shall  try  to  m.ake  some 

application  of  the  doctrine  of  the  conservation  of  energy  to  physiolog)-, 

•  pathology,  and  therapeutics. 


A    CA.SE    OF    ANEURI.SM    OF    THE    ASCENDING 

AORTA    CO.MMUNICATING    WITH    THE 

PULMONARY    ARTERY. 

By    WILLIAM    ROBERTS,    M.D.,    F.R.C.P., 
Physician  to  the  Manchester  Infirmary. 

Casks  of  aortic  aneurism  communicating  with  the  pulmonary  artery, 
and  studied  with  some  accuracy  during  life,  are  still  of  sufficient  rarity 
to  deserve  separate  record. 

On  October  9th,  1S67,  I  was  requested  by  Mr.  Slocks,  of  Salforcl,  to 
see  with  him  a  gentleman  labouring  under  some  obscure  disease  of  the 
heart.  The  p.atient  (Mr.  J. )  was  engaged  in  business ;  and,  in  addition, 
acted  as  organist  of  a  church  in  the  suburbs  of  Manchester.  He  was  a 
spare  weakly-looking  man,  aged  28,  of  somewhat  intemperate  habits. 
It  appeared  that,  about  a  month  before,  Mr.  J.  'Ijegan  to  suffer  from 
cough  and  difHcuhy  of  breathing.  He  thought  he  had  taken  cold, 
and  for  this  he  consulted  Mr.  Stocks  about  a  week  before  my  visit.  On 
examining  him,  Mr.  Stocks  discovered  in  the  pnccordial  region  a  loud 
harsh  murnmr,  which  was  evidently  different  from  the  murmurs  produced 
by  ordinary  valvular  disease. 

When  Mr.  J.  was  first  seen  by  me,  he  did  not  keep  his  bed  ;  he  even 
went  out  a  little  occasionally.  His  face  was  pale  and  thin ;  the  lips 
were  somewhat  livid.  There  was  no  dropsy  nor  cedema  of  any  part.  He 
complained  of  an  irritating  cough,  with  oppression  in  the  chest,  and  oc- 
casional paroxysmal  attacks  of  difficulty  of  breathing,  which  were  re- 
lieved by  ether  draughts.  There  were  no  antecedents  in  his  histoty 
bearing  specially  on  the  production  of  heart-disease;  unless  the  fact 
that,  owing  to  his  irregtilar  habits,  he  sometimes  had  to  huri^-  and  run 
on  Sunday  mornings,  to  keep  his  appointment  at  church,  can  be  so  re- 
garded. He  was  subjected  to  a  careful  examination,  and  evidence  was 
found  of  extensive  disease  of  the  heart  and  great  vessels ;  but,  as  the 
physical  signs  differed  in  no  appreciable  manner  from  those  found  on 
November  1st  and  4th,  the  detail  of  these,  to  avoid  repetition,  will  be  de- 
scribed from  the  notes  taken  on  the  latter  of  these  dales.  In  the  mean- 
time dropsy  had  set  in,  and  advanced  rapidly  ;  the  strength  declined, 
and  the  jiatient  became  confined  to  his  room,  and,  finally,  to  his  bed. 

On  November  4th,  he  was  in  the  following  condition.  He  was  lying 
in  bed,  with  the  head  much  raised  to  facilitate  his  breathing.  The  face 
was  calm  and  pale;  the  lips  livid.  There  was  considerable  (edema  ol 
the  legs  and  thighs,  with  some  ascites.  There  was  short  frequent  cough 
and  somewhat  abundant  expectoration  of  a  liquid  albuminous  matter, 
mostly  airless,  mixed  with  a  little  froth  and  a  few  specks  of  blood.  Piilse 
112,  markedly  jerking,  and  strongly  visible  in  all  the  superficial  arteries; 
respiration  32.  The  tongue  was  red  and  clean,  and  freely  mapped  with 
fiirrows.  There  were  almost  perpetual  insornnia,  considerable  thirst, 
and  failing  appetite.  On  examining  the  chest,  there  was  found  some 
lir.ecordial  bulging  ;  the  heart's  apex  beat  in  the  fifth  interspace,  half  an 
inch  outside  the  vertical  line  of  the  nipple.  The  superficial  cartliac  dul- 
ness  w.is  very  extensive,  reaching  from  an  inch  and  a  half  to  the  right  of 
the  middle  line  to  one  inch  outside  the  left  nipple  ;  it  reached  upwards  as 
high  as  the  third  rib  in  the  sternal  region,  and  formed  a  parallelogram 
five  inches  across  and  four  inches  deep.  The  cardiac  dulncss  was  thus 
situated  rather  high  uj) ;  the  liver  also  reached  as  high  as  the  fifth  rib  in 
the  nipple-line.  Both  organs  were  evidently  pushed  up  by  the  intestines, 
floated  upwards  by  the  peritoneal  effusion.  The  visible  cardiac  impulse 
was  not  very  great.  X  loud  harsh  double  murmur  was  heard  at  the 
mid-sternal  base;  or  rather,  it  was  a  single  murmur  consisting  of  two 
parts  and  covering  completely  both  sounds.  This  murmur  diminishctl 
rapidly  in  intensity  towards  the  apex ;  where,  however,  both  parts  of  it 
were  distinctly  a\idiblo.  It  was  not  heard  beyond  the  apex.  It  was 
heard  in  moderate  intensity  at  the  ensiform  cartil.age.  It  w;Vswell  con- 
ducted up  the  aorta,  and  into  the  great  vessels  at  the  root  of  the  neck. 
But  the  murmur  was  heard  far  most  loudly  at  the  iipjxr  margin  of  the 
cardiac  dulness  midway  between  the  middle  line  and  the  left  nipple. 
.\t  this  spot  it  was  excessively  loud,  harsh,  and  rasping ;  it  gave  the 
impression  of  being  produce<l  veo'  "ear  the  ear.  It  could  even  be  heard 
by  the  naked  ear  at  a  distance  of  an  inch  from  the  surface  of  the  chest. 
It  diminished  in  intensity  in  all  directions  from  this  centre.  Over  the 
body  of  the  ventricle  it  seeme<l  so  su|jcrficial,  that  it  deceitfully  resenibletl 
a  pericardial  friction-sound.  The  murmur  was  accompanied  with  an 
intense  vibratile  thrill.  There  was  abundant  fluttering  pulsation  at  the 
root  of  the  neck  ;  but  the  parts  hereabouts  presented  no  unusual  fulness. 
Both  sides  of  the  chest  expanded  indifferently  :  csiK-cially  the  left.  Over 
both  lungs  there  was  a  somewhat  abundant  liquid  subcrcpitant  rhonchus. 
The  voice  w.as  weak  ;  the  cough-voice  a  little  metallic ;  and,  lioth  ill  its 
ineffectiveness  and  in  this  slight  metallic  quality,  suggestive  of  mediastinal 
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tumour.  There  was  no  heaviiif;  pulsation  of  the  meiliastiiial  region.  The 
patient  Miflered  from  occasional  severe  )iaroxysm  of  dyspnoja.  The 
liulse-tracing  taken  by  Marey's  spliygmograph  (see  womlcut)  was  highly 
dicrotic,  and  was  rcmarkablefor  the  extreme  height  and  perfect  verticalness 
of  the  upward  stroke.     I'  appeared  s\':,'i;e>!ive  only  of  aortic  regurgita- 


tion. It  was  wholly  wanting  in  the  llatlened  summit,  usually  co-existing 
with  rigidity  of  the  aorta,  and^with  aneurismal  dilatation  near  the  heart. 
The  tracing  is  interesting  as  being  the  only  one  hitherto  taken  in  a  case 
of  varicose  aneurism  near  the  heart,  but  it  is  rather  disappointing  in 
its  want  of  any  characteristic  peculiarity. 

I  did  not  see  Mr.  ].  after  the  4th  of  November.  He  died  on  Novem- 
ber 22nd.  Mr.  Stocks  states  that  his  condition  did  not  change  essenti- 
ally. The  orthopnoja  continued  without  relief,  accompanied  with  great 
restlessness  and  insomnia.  The  cedema  of  the  legs  went  on  increasing 
in  spite  of  repeated  punctures,  and  at  length  occasioned  the  appearance  of 
sanguinolent  vesicles  and  bulla;,  surrounded  with  wide  red  areola; ;  but 
no  actual  erysipelas  or  gangrene  of  the  integnments  took  place.  He 
died  at  length  exhausted.  The  physical  signs  (according  to  Mr.  Stocks) 
continued  unchanged  to  the  last. 

Autopsy  fifty  hours  after  death.- -The  body  was  very  emaciated. 
Much  of  the  dropsical  effusion  had  drained  off  after  death.  The  liver 
was  enlarged  and  congested  ;  otherwise  healthy.  The  lungs  were  en- 
gorged at  the  lower  and  back  parts,  and  thrust  aside  by  the  enlarged 
heart.     There  was  no  pleuritic  effusion. 

Heart  and  Great  Vessels. — The  pericardium  was  adherent  throughout; 
the  two  surfaces  being  joined  together  by  fine  connective  tissue  of  uni- 
form texture.  The  parietal  layer  was  not  thickened,  nor  did  it  bear  any 
traces  of  past  morbid  action.  It  was,  however,  adherent  to  the  pleura 
costalis,  the  lung  being  here  pushed  aside  ;  so  that  a  very  large  pr?e- 
cordial  surface  was  in  immediate  contact  \viththe  che?t-wall.  .\  ligature 
was  put  on  the  inferior  cava,  and  the  heart  and  great  vessels  were  removed 
in  one  piece.  All  the  chambers  of  the  heart  were  enormously  engorged 
with  loosely  clotted  blood  ;  and  the  whole  organ,  thus  distended,  was  of 
huge  si/e,  as  large  as  the  heart  of  an  ox.  It  had  an  oblong  subglobular 
shape,  with  blunt  rounded  apex.  The  heart  was  ojiened  in  the  course 
of  the  circiUation.  The  ri^^iit  ,i:iri,!,-  was  much  dilated  ;  the  tricuspid 
orifice  was  highly  patulous,  admitting  the  four  fingers  and  thumb.  The 
tongues  of  the  tricuspid  valve  were,  however,  normal ;  but,  of  course, 
insuflicicnt  to  close  the  dilated  orifice.  The  ri^/it  vciilricle  was  also 
enormously  dilated,  and  its  walls  at  the  thickest  ji.arts  measured  more 
tlian  a  quarter  of  an  inch.  On  slitting  up  the  pulmonary  artery,  the 
sigmoid  valves  were  found  healthy,  and  the  orifice  of  the  vessel  very 
little  if  at  all  changed ;  but  immediately  above  the  valves  there  was  seen 
a  blunt  conical  elevation,  projecting  fully  half  an  inch  above  the  general 
level  into  the  lumen  of  the  vessel.  In  the  centre  of  this  jirojection  was 
a  round  opening,  which  was  large  enough  to  admit  a  good  sized  pea. 
The  edges  of  this  perforation  were  very  thin,  quite  smooth  and  mem- 
branous. On  each  side  of  the  main  opening,  and  opposite  to  each  other, 
were  situate  two  very  small  perforations;  one  was  about  half  a  line  in 
diameter,  separated  from  the  larger  opening  by  a  thin  translucent  edge, 
not  more  than  three-quarters  of  a  line  in  breadth  ;  the  other  was  a  mere 
pin-hole.  The  wall  of  the  artery  around  the  perforations,  for  about  the 
area  of  a  sixpence,  was  tliin  and  diaphanous,  perfectly  smooth  and  free 
from  atheromatous  patches  ;  as  was  likewise  the  entire  surface  of  the 
pulmonary  artery  and  its  valves.  The  ojiening  at  the  summit  of  the  pro- 
jection overhung  the  attachments  of  two  o{  the  sigmoid  \alves  of  the 
pulmonary  artery;  so  that  the  blood  spouting  through  it  came  within  a 
quarter  of  an  inch,  or  less,  of  the  cavity  of  the  right  ventricle.  The 
calibre  of  the  artery  was  not  dilated  ;  and  the  sigmoid  \alves  were  com- 
petent. The  left  aiiriele  was  dilated  and  engorged.  The  mitral  ori- 
fice was  patulous  to  a  moderate  degree,  admitting  the  jioinls  of  four  fin- 
gers. l"he  left  zentriele  was  enormously  dilated  and  hj-pertroiihied.  Its 
capacity  was  at  least  four  times  as  large  as  natural ;  and  its  walls,  at  the 
thickest  parts,  three-quarters  of  an  inch  thick.  The  tongues  of  the 
mitral  valve  were  healthy,  large,  and  supple.  The  aortic  orifice  was 
somewhat  dilated ;  but  the  sigmoid  vahes  were  ]5erfcct,  and  closed  the 
orifice  .almost,  if  not  quite,  effectually.  On  slitting  up  the  aorta,  the 
vessel,  for  a  distance  of  an  inch  and  a  half  from  its  origin,  w.as  found 
.k-  1^1'°  '•«=  extent  of  about  one-third  beyond  its  natural  calibre.  From 
this  dilated  portion,  and  immediately  above  the  right  and  left  sinuses  of 
valsalva,  there  sprang  a  wide  mouthed  aneurismal  pouch,  resembling  in 


sizeand  shape  the  half  of  a  large  walnut  shell.  The  bottom  of  this  pouch  was 
funnel-shaped,  and  communicated  with  the  pulmonary  artery  by  the  ori- 
fices already  described.  The  surface  of  the  aorta,  in  the  dilated  portion, 
was  rugged  and  stifT,  with  thickly  set  atheromatous  patches  and  nodules — 
none  of  whicli  had  undergone  calcareous  changes. 

RiLM.\RKS. — The  abnormal  communication  between  the  aorta  and  the 
pulinonary  arteiy,  in  the  present  case,  had  been  established  at  least  eight 
weeks  before  death  ;  the  characteristic  murmur  and  the  accompanying 
thrill  having  been  known  to  exist  for  that  period.  The  communication 
was  evidently  established,  not  by  any  sudden  rent  of  the  aneurism,  but 
by  a  gi'adual  progressive  thinning  away  of  its  wall.  There  did  not 
occur  in  this  case  any  sense  of  something  gi\ing  way  in  the  chest,  nor 
any  sudden  syncopal  attack.  In  this  respect  it  agrees  with  the  two  cases 
of  similar  preternatural  communication  between  the  aorta  and  pulmonary 
artery,  recorded  by  Professor  Smith  of  Dublin  and  Dr.  Hope.  So  far 
as  I  know,  only  eiglit  cases  of  this  particular  lesion  have  hitherto  been 
observed  during  life  ;*  and  in  five  of  them  the  moment  of  rupture  was 
plainly  signalised  by  sudden  faintness  and  other  alarming  symptoms.  In 
one  case,  death  took  place  in  four  minutes  after  the  supposed  time  of 
rupture ;  in  two  others,  in  nine  and  twelve  hours ;  in  the  remainder, 
after  some  weeks.  The  diagnosis  formed  during  life  in  the  present 
case  was — dilatation  and  hypertroph)'  of  the  four  chambers  of  the 
heart  with  aortic  and  tricuspid  regurgitation  ;  it  was  also  eonjecliired 
that  there  was  an  aneurism  at  the  root  of  the  heart.  Aortic  re- 
gurgitation certainly  did  exist;  but  the  reflux  of  blood  took  place 
not  into  the  left  ventricle,  as  in  ordinniy  cases,  but  into  the  right 
ventricle,  or,  into  the  origin  of  the  pulmonary  artery.  The  sphyg- 
mographic  tracing  was  considered  to  weaken  the  probability  of  the 
existence  of  an  aortic  aneurism — another  proof  of  the  untrustworthi- 
ness  of  the  sphygmogi-aph  for  the  purposes  of  diagnosis ;  or,  perhaps, 
a  proof  of  our  imperfect  interpretation  of  its  indications.  Looking  at 
the  case  in  the  light  of  the  post  mortem  examination,  it  seems  to  me  that 
sufficient  weight  was  not  attached  to  the  locality  of  the  point  of  maxi- 
mum intensity  of  the  murmur,  and  to  its  lines  of  conduction.  Tlie  point 
of  maximum  intensity  was  precisely  over  the  left  limit  of  the  origin  of  the 
pulmonary  artery,  and  the  murmur  diminished  markedly  in  intensity 
along  all  lines  radiating  from  this  centre.  The  hypertrophy  and  dilata- 
tion of  the  chambers  are  easily  explainable  on  the  principles  which  govern 
the  production  of  compensating  hypertrophy  from  ordinary  mechanical 
impediments.  The  left  ventricle  was  enlarged,  because  there  was  a  leak 
at  the  origin  of  the  aorta,  which  required  increased  eiTort  on  the  part  of 
the  ventricle  to  sustain  the  mean  lateral  pressure  in  the  arterial  system, 
and  maintain  the  equilibrium  of  the  circulation.  The  enlargement  of 
the  right  ventricle  was  evidently  due  to  two  obstructions.  In  the  first 
place,  there  was  the  bulging  protuberance  of  the  aneurism,  which  en- 
croached seriously  on  the  available  bore  of  the  pulmonary  artery.  In  the 
second  place,  the  funnel-shaped  summit  of  the  protuberance  overhting 
the  orifice  of  the  ventricle,  in  such  a  manner,  that  through  the  opening 
thus  situated  a  pow-erful  rush  of  arterial  blood  encountered  and  partially 
neutralised  the  column  of  venous  blood  propelled  by  the  simultaneous 
contraction  of  the  right  ventricle.  It  is  not  doubtful  which  of  these  two 
opposing  streams  was  the  most  powerful.  The  funnel  in  which  the 
aneurism  culminated  was  directed  from  the  arterial  to-.oards  the  venous 
channel — cleariy  indicating  that  the  current  always  ran  in  that  course. 


OBSTETRIC    MEMORANDA. 


A  CASE  OF  TRIPLETS. 
By  Frederick  Turton,  L.R.C.P.,  Wolverhampton. 
M.  S.,  AGED  36,  had  a  child  fourteen  years  ago,  and  no  subsequent 
pregnancy  until  the  present  one.  She  was  attended  by  a  woman,  and 
delivered  at  2  a.m.  on  February  iSth,  1868,  of  a  living  male  child,  after 
having  been  ten  hours  in  labour.  The  placenta  came  away  soon  after- 
wards, and  in  due  coui-se  the  patient  was  left  quite  comfortable.  When 
her  husband  came  home  to  his  dinner,  about  twelve  hours  after  the  birth 
of  the  child,  he  found  that,  during  the  temporary  absence  of  her  attend- 
ants, she  had  just  given  birth  to  two  lively  giris.  I  was  sent  for,  and 
on  mv  arrival,  found  that  the  placenta  had  been  expelled  ;  one  five  or 
ten  m'inutes  after  the  other.  Although  the  first  after-birth  followed  soon 
after  the  first  born  child,  and  there  was  the  long  interval  between  that 
and  the  birth  of  the  others,  the  patient  had  comparatively  little  h;emor- 
rhage,  and  has  made  an  excellent  recovery. 

*  Five  cases  .->rc  cited  by  Thurnara  in  the  .Mrdiat-Chiriir^ical  Tranmcliom,  vol. 
.\.\iii;  one  i.s  recorded  by  Professor  Smith,  Dublin  "yauriial  of. WedUal  Science,  vol.. 
xvili,  p.  164 ;  one  by  Dr.  Bennett,  Clinical  Medicine,  third  edition,  p.  S9S !  and  one 
by  Dr.  Wade,  Medico-Cltirnrgical  Trnmactwiis,  vol-,  xliv,  p.  211. 
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ABSTRACT  OF  CLINICAL  REMARKS 

ON 

OPPORTUNITY    IN    THE    TREATMENT    OF 
GLAUCOMA, 

In  Cases  under  Treatment  in  the  Opht/utlmic  Department  of 

St.  Marfs  Hospital. 

By  ERNEST  HART,  Esq., 
Ophthalmic  Surgeon  and  Lecturer  in  the  HospiLil  and  School. 


We  have  at  the  present  moment  under  treatment,  in  this  department  of 
the  hosijital,  several  cases  \ery  proper  to  raise,  in  reference  to  glau- 
coma, the  most  critical  of  ophthalmic  disea.ses,  that  question  which  is 
itself  the  most  critical  in  the  practical  therapeutics  of  every  disease — 
the  question  of  opportunity  in  treatment.  By  opportunity  in  treatment 
I  mean,  briefly,  the  moment  for  action,  and  the  crisis  which  deter- 
mines the  kind  and  degree  of  action. 

The  cases  to  which  I  wish  to  direct  attention  are  three  in  number, 
and  are  cases  of  acute  glaucoma.  The  surgeon  who  says  acute  glau- 
coma as  the  word  of  diagnosis,  must  pronounce  also  iridectomy  as  the 
plan  of  treatment.  1  shall  take  that  for  granted  here  and  now,  as  we 
have  man)'  opportunities  of  discussing  the  ordinary  clinical  relations 
and  results  of  the  disease  and  the  operation.  But  now  as  to  the  three 
cases — the  scope  which  they  leave  to  judgment,  and  the  lessons  which 
they  teach  as  to  opportunity  in  treatment. 

In  the  one,  the  oijportiinity  is  superseded  ;  in  the  other,  it  is  past.  It 
is  only  in  the  third  tliat  iridectomy  is  desirable.  In  the  first,  it  would 
have  been  unwise  and  cruel.  The  patient  was  recovering  without  it,  and 
the  operation  would  have  been  out  of  place.  In  the  other,  the  eye  is  so  far 
destroyed,  that  it  would  be  useless  and  inapplicable.  In  the  third  only  is 
it  desirable.  This  will  illustrate  what  I  mean  when  I  say  that,  although 
iridectomy  is  tlie  remedy  in  glaucoma,  it  is  not  always  the  remedy ;  and 
that  for  this,  as  for  every  operation  in  surgery,  it  is  necessary  to  deter- 
mine the  occasion  for  its  application. 

Let  me  briefly  sketch  for  you  the  clinical  outlines  of  these  cases.  No. 
I  is  a  man  aged  30,  married,  of  generally  good  health,  he  says,  but  pallid, 
and  of  very  nervous  temperament.  His  wife  is  always  in  charge  of  him, 
and  generally  answers  for  him.  He  is  decidedly  the  more  nervous  of 
the  two,  and  seems  to  be  perpetually  "nursed"  by  her.  He  is  a  foot- 
man; and,  when  he  first  appeared  here,  the  cornea  w.-is  dull  and  rough; 
the  pupil  was  ovally  dilated  ;  the  conjunctiva  somewhat,  but  not  much, 
suffused;  the  eyeball  decidedly  and  markedly  harder  than  its  fellow,  but 
not  yet  in  the  extreme  degree  of  tension,  lie  was  complaining  of  lan- 
cinating pain  over  the  eyebrow,  and  in  the  orbit  and  side  of  t!ie  head, 
and  could  barely  count  fingers.  The  dulness  of  the  cornea  and  cloudi- 
ness of  the  humours  interfered  witli  ophthalmoscopic  examination  ;  but 
the  diagnosis  was  perfectly  clear.  Here  was  a  case  of  acute  glaucoma, 
not  fulminating,  but  still  decidedly  acute,  and  which,  judged  by  the  ac- 
tual sliiliis  of  the  eye,  would  not  only  justify,  but  seem  to  demand,  iri- 
dectomy. There  were,  however,  circumstances  which  made  me  Iiesi- 
tate.  lie  had  been  suffering  for  a  fortnight.  He  had  first  noticed 
that  there  was  something  wrong  in  his  eye  when  serving  at  a  supper. 
He  felt  then  some  pain  in  the  eye,  found  a  cloud  before  it,  and  (loured 
the  wine  by  the  side  of  the  glass  instead  of  into  it,  and  overfilled  the 
glasses,  lie  had  last  year  the  power  of  measuring  distances,  for  he 
had  then  only  monocular  vision.  He  finished  his  work,  and  went 
home;  and  his  wife  noticed  that  the  eye  was  red,  and  the  pupil  large. 
The  sight  was  very  dim.  She  poulticed  it  and  bathed  it,  and  jnirgcd 
him,  and  darkened  his  room,  and  acted,  indeed,  very  judiciously  on 
general  principles ;  which  might,  however,  readily  have  cost  him  his 
sight  by  delaying  necessary  treatment  of  a  more  active  cliaracter.  I 
can  tell  you  of  more  than  one  such  result.  Under  this  maternal  treat- 
ment, he  began  soon  to  improve,  but  slowly ;  and,  as  the  improvement 
was  not  rapid  enough  to  please  them,  they  came  to  me  at  the  hospital; 
and  now  their  story  was,  that  the  pain  was  much  less,  although  very 
like  sharp  lit,  and  very  persistent ;  that  the  eyeball  was  less  red  ;  and 
that  sight  had  markedly  improved,  in.asmuch  as  he  could  not  at  first 
even  see  the  fire  or  the  candle,  but  could  now  see  his  hand,  count  fingers, 
and  dimly  discern  the  outline  of  my  face.  Under  these  circum- 
stances, I  did  not  think  it  desirable  to  interfere. 

I  have,  in  the  Ophthalmic  Hospital  Reports,  referred  to  one  or  two  out 
of  a  now  tolerably  numerous  class  of  cases  which  I  have  collectcxl,  which 
appear  to  me  to  place  beyond  a  doubt  the  neurotic  origin  of  these  at- 
tacks of  glaucoma.  When  the  intraocular  effusion  and  presence  of  the 
neurotic  crisis  has  passed  ofT,  or  is  passing  off,  if  the  pressure  have  not 
been  so  great  as  to  damage  or  destroy  the  visual  sensibility  of  the  re- 


tina, the  patient  may  be  Httle  or  none  the  worse  for  it.  This  is  not  a 
result  to  be  anticipated  in  any  number  of  cases  ;  it  is  not  one  on  which 
we  count,  or  which  will  justify  us  in  neutrality  in  any  ordinary  cases  of 
glaucoma ;  but  it  is  one  which  occurs,  which  we  must  bear  in  mind  in 
such  cases  as  this,  and  which  (with  the  confusion  of  other  varieties  of 
disease)  may  account  for  published  cures  of  glaucoma  by  remedies  and 
operations  which  we  know  do  not  cure  it.  This  young  man  was 
alrea<ly  on  the  road  to  cure ;  and  in  his  case  we  were  justified,  nay,  I 
think  we  were  bound  to  abstain  from  interference,  and  to  stand  by  and 
watch  the  natural  history  of  a  case  of  acute  glaucoma  tending  to  resolu- 
tion and  recover)'.  This  has  occurred.  We  have  simply  ordered  him 
nourishing  diet,  rest,  a  darkened  room,  with  a  mbtture  containing  bromide 
of  potassium  and  hydrochlorate  of  ammonia,  to  relieve  his  neuralgic 
symptoms  and  to  give  him  sleep.  Ophthalmoscopic  e.xamination  showed 
subsequently  distinct  cupping  of  the  discs  and  tortuosity  of  the  vessels. 
His  cornea  has  cleared  ;  the  pupil  has  recovereij  its  natural  motility ;  the 
eyes  are  of  undistinguishable  similarity  of  aspect ;  and  he  reads  No.  2  of 
Snellen's  types  at  a  foot  and  a  half,  and  up  to  within  four  inches,  show- 
ing that  even  the  impairment  of  accommodation  has  passetl  a«  ay. 

This  case,  however,  recalls  to  me  one  or  two  others  which  might 
usefully  be  compared  with  it.  I  have  under  my  care  now,  and  will 
take  an  opportunity  of  showing  to  you,  a  man  who  has  had  three  at- 
tacks of  glaucoma,  subacute,  which  have  subsided  under  treatment,  but 
have  each  left  the  eye  more  and  more  impaired  by  pressure.  \  patient  of 
Dr.  Fenwick,  whom  I  saw  recently,  is  in  the  same  condition,  from  the 
same  cause.  These  patients  had  systematically  refused  to  submit  to 
operation.  On  the  other  hand,  I  have  a  very  satisfactory  impression  of 
various  cases  in  which  iridectomy,  opportunely  performed,  has  afmost 
completely  restored  vision  which  was  reduced  to  nullity  or  threatened 
to  the  last  degree ;  and  one  of  them  illustrates  verj-  neatly  the  question 
of  opportunity.  In  the  course  of  ten  days,  the  sight  had  twice  gone  for 
near  twenty-four  hours,  and  twice  returned.  The  third  time,  the  sight 
had  been  totally  abolished  for  near  three  days,  and  the  eyeball  as  hard 
as  a  marble;  the  pupil  rigidly  dilated.  The  patient,  who  had  been 
counselled  against  the  operation,  now  consented  to  it,  by  the  advice  of 
Dr.  Bradley  and  myself,  and  with  the  happiest  results.  I  mention 
these  cases  to  illustrate  the  circumstances  which  must  determine  us  when 
to  operate  and  when  to  abstain.  The  next  case  is  one  of  many  which 
we  still  see,  in  which  there  is  every  reason  to  believe  that  iridectomy 
might  have  saved  an  eye  now  totally  lost  for  want  of  it,  and  beyond  the 
reach  of  art. 

[  To  be  concluded.  ] 


NECROSIS  OF  A  LARGE  PORTION  OF  NEARLY 

THE  WHOLE  THICKNESS  OF  THE 

SHAFT  OF  THE  FEMUR, 

WITH    SP0NT.4NEOUS   FRACTURE  AND   VERY  GRE.\T   SHORTEN- 
ING :    RKCOVERY   WITH    AN    VSEFri.   LIMB. 

By  JOSEPH  BELL,  F.R.C.S.E., 

Lr:cturcr  on  Surgcr>',  Edinburgh,  and  Assistant-Surgeon  Clinical  Wards,  Ro>*al 
I  nfirnur^-. 

I  SAW  the  patient,  James  G.,  aged  10,  for  the  first  time  on  June  8th, 
1866.  1  found  him  in  bed,  very  feverish,  and  suffering  intense  pain  in 
the  left  knee-joint,  which  was  hot,  red,  and  swollen.  The  only  reason  he 
could  give  to  account  for  the  state  of  the  joint  was  a  severe  sprain  re- 
ceived when  jumping,  about  a  week  before  I  s.-iwhim;  up  to  which  time 
he  had  been  perfectly  healthy,  regular  at  school,  and  able  to  run  aliout 
as  well  as  others.  No  positive  evidence  of  fracture  w.-is  present,  though, 
from  the  localisation  of  the  jjain  .and  the  greater  degree  of  swelling  in 
the  upper  cul-de-sac  of  the  s)Tiovial  membrane,  I  was  led  to  entertain 
the  possibility  that  there  had  been  a  separation,  partial  or  complete,  of 
the  epiphysis  of  the  lower  end  of  the  femur.  In  spite  of  all  the  ordi- 
nary remedies,  his  symptoms  became  more  intense,  and  a  very  extensive 
acute  abscess  formed  below  the  muscles  of  the  thigh,  and  extendctl  from 
the  knee  to  the  trochanters.  This  I  evacuated  by  two  free  incisions,  one 
on  each  side  of  the  limb,  so  as  to  make  the  opening  as  thorough  as  pos- 
sible; and,  for  a  time,  all  the  symptoms  abated,  and  the  patient  was 
much  relieved.  Suppuration,  however,  continued  very  profuse,  and 
soon  it  was  evident  that  nearly  the  whole  shaft  of  the  femur  w.is  dead. 
His  strength  was  kept  iqi  by  generoiLs  diet,  wine,  and  cod-liver  oil, 
which,  fortunately,  he  was  able  to  take  freely.  He  seemed  now  to 
suffer  little;  but  the  knee-joint  was  almost  ankyloscd  in  3  seinitlcxol  po- 
sition; the  leg  aiul  foot  were  very  a'dematous,  the  foot  being  extended 
and  the  toes  pointetl.  .\ny  attempt  to  bend  the  knee,  or  to  improve  its 
position  by  splints  or  extension,  gave  so  much  pain,  as  to  do  more  harm 
to  the  general  health  than  good  to  the  limb.     He  was  patient  and  un- 
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complaining,  but  during  the  autumn  months  grew  gradually  weaker ; 
while  still  so  little  attempt  at  repair  by  formation  of  new  bone  was 
made,  that  interference  seemed  impossililc.  Late  in  Octolier,  however, 
a  slight  movement  causetl  a  separation  of  the  ujipcr  end  of  tlic  dead 
portion,  and  a  spontaneous  fracture  took  place  just  below  the  trochanter. 

So  little  effort  had  Nature  made,  that  there  was  no  strength  in  the 
periosteum  to  resi.-l  tlie  muscles,  and  in  a  few  days  the  limb  was  short- 
ened between  five  and  six  inches;  the  knee  of  the  injured  side  being 
litUe  below  the  level  of  the  scrotum  of  the  other.  Pain  and  suppura- 
tion increased,  several  new  openings  formed,  and  the  patient's  case 
seemed  almost  hopeless.  For  his  condition  now  was,  an  inflamed  knee- 
joint,  a  thigh-bone  fractured  close  to  the  trochanter,  and  known  to  be 
dead  to  the  epiphysis,  with  a  leg  swollen  almost  to  bursting,  in  a  boy 
■with  a  pulse  invariably  above  120,  with  profuse  night-sweats,  exhausting 
diarrhcea,  and  a  capricious  appetite.  There  was  no  evidence  that  tire 
lower  end  of  the  dead  portion  was  loose,  indeed  it  felt  firm,  and  its 
proximity  to  the  knee-joint  was  an  added  risk. 

It  was  obvious  something  should  be  done;  so  on  November  21st  he 
was  put  under  chloroform,  and,  having  made  a  free  incision  on  the 
outer  side  of  the  thigh,  I  succeeded  tolerably  easily 
in  dividing  enough  of  the  thickened,  but  barely  os- 
sified, periosteum,  to  enable  me  to  seize  and  detach 
the  piece  of  bone  now  figured.  Profuse  hemor- 
rhage occurred,  firet  from  a  considerable  arterial 
branch,  which  was  easily  secured ;  and  secondly 
from  the  whole  inner  surface  of  the  periosteum,  re- 
quiring plugging  of  the  wound  and  hollow  of  tlie 
new  bone  with  lint. 

From  this  time,  the  case  was  one  of  uninterrupted 
recovery.  A  full  opiate  gave  him  a  long  and  re- 
freshing sleep.  The  stuffing  was  removed  on  the 
fourth  day.  Gradual  extension  was  kept  up  on  the 
shortened  and  extensile  thigh,  by  pi-operly  adjusted 
pillows,  aided  by  the  swollen  foot  and  leg,  as  the 
counterextending  force.  Ossification  now  went  on 
with  great  rapidity.  The  fistulous  openings  gra- 
dually closed,  though  delayed  by  very  numerous 
small  fragments  of  bone ;  the  progress  of  which 
the  little  patient  used  to  watch  with  interest  as  they 
worked  their  way  from  the  upper  to  the  lower  end 
of  the  bone;  and  he  rapidly  regained  flesh  and 
strength. 

Friction  and  frequent  use  of  passive  movements 
aided  in  restoring  the  movements  of  the  knee  and 
ankle,  which  are  now  nearly  normal. 

Pnscii/  S/,!A-  of  the  Limb  (January  1S6S).— The 
patient  walks  and  runs  easily  and  rapidly,  with  the 
aid  of  a  high-heeled  shoe.  When  he  is  stripped, 
the  left  leg  looks  considerably  shortened;  but  care- 
ful measurement  from  pelvis  to  patella  shews  th.ii 
this  shortening  is  rather  apparent  than  real,  dc 
pending  chiefly  on  a  distortion  of  the  spine,  the  r. - 
suit  of  his  constrained  position  in  bed,  which  tilicl 
up  the  aflected  side  of  the  pelvis,  and  which  is  nnw 
gradually  diminishing.  The  real  shortening  of  the 
femur  is  rather  under  an  inch  and  a  half  The  in- 
jured limb  is  growing  rapidly,  and  is  wellnourislK-l , 
its  circumference  being  only  three-quarters  of  ai. 
inch  less  than  that  of  the  other. 

Rem.-\rks. — This  case  is  worthy  of  notice,  on  ac- 
count of  the  rarity  of  such  severe  and  complicated 
cases,  the  various  risks  nm  by  the  patient,  and  the 
cure  without  amputation.  In  ])roof  of  its  rarity  and 
danger,  I  may  briefly  quote  the  following,  a  few  out 
of  a  host  of  similar  authorities. 

Weidmann,  in  his  well  known  monograph,  Dc 
Necrosi  Ossiiim,  figures  only  one  case  at  all  similar 
in  severity  to  this  one,  that  of  a  girl,  aged  21,  in 
whom  about  two  inches  only  of  the  shaft  of  the 
femur  became  necrosed. 

Benjamin  G.  Bell,  in  his  classic  work  on  the/J/>- 
eases  of  the  Hones,  does  not  seem  ever  to  have  seen 
any  case  of  necrosis  of  the  femur  so  extensive  or  so 
complicated. 

Sedillot,  in  his  monograph  Siir  r F.vidcment  des 
Os,  records  a  consideralile  number  of  severe  cases 
of  necrosis  of  the  long  bones ;  but,  so  far  as  I  can 
uiscovcr,  in  none  was  there  separation  of  even  a 
portion  of  the  whole  thickness  of  the  femur. 
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oilier,  in  his  most  masterly  treatise  on  the  same  subject,  refers  in 
strong  terms  to  the  extreme  rarity  and  danger  of  cases  in  which  the 
necrosis  involves  the  whole  thickness  of  the  shaft  of  the  femur ;  and 
states  his  belief  that  it  is  almost  impossible  that  such  a  case  could  recover 
in  a  large  hospital,  from  the  risks  of  osteo-myelitis,  etc. 

Gross  gives  his  opinion  in  the  following  terms.  "  Cases  occur  in 
which  the  neighbouring  structures  are  so  extensively  and  seriously  in- 
volved, as  to  render  it  difficult,  if  not  impossible,  to  save  the  affected 
limb.  Such  an  event  will  be  particularly  liable  to  happen  when  a  large 
joint  is  implicated,  as,  for  instance,  that  of  the  knee  in  necrosis  of  the 
thigh."  (.ird  ed.,  vol.  i,  p.  817.) 

Among  many  cases  in  the  records  of  surgeiy,  I  may  just  refer  to  two, 
each  of  « Inch  resembled  my  case  in  almost  every  particular,  and  both 
of  which  recovered,  but  only  after  amputation  of  the  affected  limb.  One 
is  recorded  by  Dr.  Knox  of  Edinburgh,  in  the  Eiiiiiliurgh  Medical  and 
Surgical  yoiirtial  {ox  1822;  and  the  other  by  Dr.  Kerr  of  Aberdeen,  in 
the  same  journal  for  July  1834. 

A  case  somewhat  similar  to  mine,  with  a  like  fortunate  result,  is 
recorded  by  Dr.  Ilandyside.  {London  a7td  Edinhitrgh  Journal,  De- 
cember 1844.) 

We  have  not  far  to  seek  for  an  explanation  of  the  danger  to  life  and 
limb,  in  cases  where  the  whole  thickness  of  the  shaft  of  the  femur  is 
involved;  for  it  occupies  a  special  and  peculiar  position  amid  the  long 
bones.  The  tibia  and  fibula,  radius  and  ulna,  being  in  pairs,  have  this 
great  advantage,  that  separation  even  of  the  whole  epiphysis  of  one 
need  not  in  any  great  measure  interfere  with  the  shape,  length,  and  use- 
fulness of  the  limb,  as  the  unaffected  bone  acts  as  the  best  possible 
sphnt  during  the  process  of  separation  and  repair.  In  the  humerus, 
too,  necrosis  even  of  the  whole  shaft  is  not  so  dangerous  to  life,  nor 
does  even  very  considerable  shortening  impair  to  any  great  degree  the 
usefulness  of  the  limb.  In  the  femur,  there  is  risk  of  deformity  and  very 
great  danger  to  life. 


THE    GLANDULA    COCCYGEA    OF    MAN. 
By  Professor  Dr.  VON  LUSCHKA,  Tubingen. 


In  the  year  1859,  I  (Der  Hirnanhang  und  die  Steissdriisse  des  Mens- 
chen,  Virchow's  Archiv  f  PaDiolog.  Anatom.  und  P/iys.,  i860,  v.  xviii) 
discovered  a  small  glandular  organ,  to  which  I  gave  the  above  name, 
on  account  of  its  local  relations.  It  is  generally  only  of  the  size  of  a 
hempseed,  and  constitutes  either  a  single  compact  round  body,  or  con- 
sists of  several  loosely  connected  portions.  The  organ  is  situated  on  the 
anterior  circumference  of  the  end  of  the  coccygeal  bone,  connected  with 
filaments  from  the  ganglion  impar  of  the  sympathetic  nerve,  and  with 
small  branches  of  the  arteria  sacralis  media,  between  the  levator  ani 
and  the  posterior  end  of  the  sphincter  ani  externus.  The  substance  of 
the  gland,  when  fresh,  has  a  pale  red  colour,  and  a  considerable  degree 
of  elasticity,  so  that  the  whole,  as  well  as  parts  of  it,  easily  slip  be- 
tween the  plates  of  glass,  and  resist  considerably  the  attempt  to  tear 
them  asunder  by  needles. 

As  to  the  structure  of  the  gland,  there  are  to  be  distinguished— i. 
The  stroma,  consisting  of  a  tough  fibrous  connective  tissue,  free  of 
elastic  elements,  interspersed  with  numerous  oval  granules ;  2.  The 
glandular  cavities  or  follicles  ("  Hohlgebilde"),  the  walls  of  which  are 
formed  by  connective  tissue  containing  many  oblong  granules  not  af- 
fected by  acetic  acid.  These  cavities  are  of  different  forms,  sometimes 
representing  long  regular  canals,  occasionally  with  branches ;  some- 
times round  or  oval  bodies.  Their  contents  are  chiefly  cells,  round  or 
polygonal,  always  with  a  distinct  nucleus,  which  is  surrounded  by  a 
delicate  granular  membrane.  Along  the  axis,  as  Sartoli  has  proved, 
usually  is  found  a  small  almost  capillary  blood-vessel,  imbedded  in  the 
cell-tissue,  but  distinctly  separated  from  it.  By  careless  artificial  injec- 
tion, the  interglandular  blood-vessels  are  easily  torn  ;  the  injected  fluid 
mixes  with  the  cellular  tissue,  and  fills  the  cavities  in  such  a  manner 
as  to  mislead  to  the  view  that  they  are  conglomerates  of  blood-vessels. 

The  gland  is  rich  in  neri'es  derived  from  the  terminal  liranches  of  the 
sympathetic  nerve.  They  form  microscopic  networks  perforating  the 
^troma,  and  are  occasionally  seen  connected  with  ganglion-cells;  the  ex- 
istence of  the  latter  has  been  lately  confirmed  by  A.  Macalister.  (On 
the  Anatomy  and  Physiology  of  the  Coccygeal  Gland,  British  Medical 
Journal,  1868,  No.  367).  , 

Although  the  function  of  this  organ  is  at  present  unknown,  it  is 
already  of  great  interest  to  pathology,  because  it  is  not  only  the  seat  of 
the  so-called  "coccygodynia",  but  also  of  the  hygromata  cystica  peri- 
nealia. 
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PASSAGE    OF   THE    RED    BLOOD-CORPUSCLES 
THROUGH  THE  WALLS  OF  THE  CAPILLA- 
RIES  IN   MECHANICAL  CONGESTION.* 

I!v  H.  CHARLTON  BASTIAN,  M.A.,  M.D., 
Professor  of  Pathological  Anatomy  in  University  College,  London. 

It  is  my  intention  to  exhibit  to  the  members  of  the  Society  to-night 
Dr.  Cohnheim's  most  interesting  experiment  illustrating  the  efTects  of 
venous  stasis,  and  the  passage  of  the  red  blood -corpuscles  through  the 
walls  of  the  capillaries  in  this  condition  ;  but,  before  describing  what  is 
to  be  seen  in  this  experiment,  I  may  state  that  mechanical  congestion  is 
not  the  only  pathological  state  in  which  this  same  diapedesis  is  known 
to  occur.  Dr.  Cohnhcim  had  shown  previously  that,  in  the  process  of 
inflammation,  at  the  same  time  that  the  white  corpuscles  penetrated  the 
walls  of  the  veins,  so  did  the  red  corpuscles  make  their  w.ay  through  the 
walls  of  the  capillaries.f  After  this,  Strieker  of  Vienna  first  {Journal 
lie-  rAnalomie  ,1  Je  la  Physiolog.  dc  Robin,  No.  6,  1867),  and  then  his 
pupil,  Prussak  (]Vicner  Acad.  Sitziingsbcr.  Math.-Xatitm:  CI.  2,  Ablh. 
I.VI,  13-23),  showed  that,  by  injecting  a  small  amount  of  a  ten  per  cent, 
solution  of  chlori'le  of  sodium  beneath  the  skin  of  a  frog,  an  artificial 
scorbutic  condition  was  produced,  in  which  extravasations  of  blood 
took  place,  not  only  into  the  web  of  the  frog's  foot,  but  also  into  the 
various  internal  organs.  The  same  extravasations  of  blood  took  place 
in  rabbits  similarly  treated ;  and  .such  effects  seemed  to  result  from  the 
administration  of  chloride  of  sodium  only,  other  salts  having  been  tried 
without  the  same  result.  On  microscopic  examination  of  the  frog's 
web  after  sucli  an  injection,  it  was  clearly  ascertained  that  the  he- 
morrhagic macula;  in  this  situation  resulted  from  the  greater  accumula- 
tion in  certain  spots  of  red  blood-corpuscles,  which  had  passed  out  indi- 
vidually through  the  capillary  «'alls.  The  passage  of  these  through  the 
capillar)'  walls  could  be  seen  with  the  greatest  e.ise ;  and,  such  being 
the  case,  it  seemed  only  fair  to  infer  that  the  hemorrhagic  effusions  into 
the  internal  organs  and  other  situations  had  a  similar  mode  of  origin. 
These  experiments  I  have  repeated  on  the  frog ;  and  I  am  able,  so  far, 
to  endorse  the  statements  of  Strieker  and  Prussak. 

Turning  no«-  to  Dr.  Cohnheim's  experiment  (Virchow's  Airlih;  xli), 
which  I  h.ave  also  repeated  several  times,  I  will  briefly  describe  its  prin- 
cipal features.     .'V  frog  ha^■ing  been  previously  narcotised  by  the  subcu- 
taneous injection  of  woorara,  the  femoral  vein  is  tied  with  a  piece  of 
twine  (including  a  portion  of  muscle,  so  as  to  facilitate  the  subsequent 
cutting   of  the  ligature),   and  soon  the  capillaries  and  veins  become 
gorged  with  blood  to  an  increasing  extent.     .Serum  is  gradually  poured 
out  into  the  web  also,   causing  this  to  become  notably  edematous. 
After  a  time,  a  distinct  oscillation  of  the  blooil  takes  place  in  the  ves- 
sels :  much  of  what  is  driven  forward  during  the  systole  of  the  ventricle 
into  the  capillaries  and  veins  is  returned  into  the  arteries  by  elastic  re- 
coil during  the  diastole  of  the  ventricle.     The  red   blood-corpuscles 
gradually  arrange  themselves  crossways  in  the  capillaries ;  and  already, 
in  the  space  of  about  fifteen  or  twenty  minutes,  complete  stasis  may  be 
seen  to  have  taken  place  in  certain  capillaries,  the  corpuscles  in  which 
appear  to  become  fused  into  a  homogeneous  mass,  interrupted  here  and 
there  by  the  presence  of  a  white  corpuscle.    This  stasis  now  quickly  ex-  I 
tends  to  other  capillaries,  and  later  to  the  veins  themselves.     In  the 
space  of  about  forty  minutes,  it  may  be  seen  that  capillaries  which  be- 
fore ])rcscnted  an  even  cylindrical  appearance  begin  to  exhibit  projec- 
tions from  their  walls,  which  go  on  increasing  in  number  and  size  till 
these  assume  an  utterly  irregular  bosselated  outline.     Some  of  the  pro- 
jections afterwards  separate  themselves,  and  may  be  seen  in  the  adja- 
cent  tissue  as  unmistakable  red  blood-corpuscles.     Put  that  they  are 
really  such,  may  now  be  seen  more  satisfactorily  by  cutting  the  ligature 
on  tire  femoral  vein,  when,  in  a  very  short  tinie,  the  homogeneous  and 
apparently  fused  mass  in  the  capillaries  again  becomes  resolved  into  in- 
dividual corpuscles,  and  the  circulation  is  restored  throughout  the  web. 
Then  there  ma\-  be  seen,  in  aihlition  to  the  re<i  coriiusclcs  wliich  have 
p.v-sed  completely  through  the  capillary  walls  and  are  lying  imbedded  in 
the  tissue  around,  numerous  others  in  all  stages  of  their  outw.ard  pxssage 
—some  showing  only  a  small  projection    outside  the   capillary-w.ill, 
wlilst  the  major  part  of  the  corpuscle  is  within  ;  the  two  portions  being 
u   -'ed  by  a  threadlike  part  actually  in  and  constricted  by  the  capillar)- 

•  Read  at  the  Pathological  Society  on  April  21. 

+  Dr  S-harpcy  has  been  kind  enough  to  draw  my  attention  to  the  fact  of  the  ex- 
istence in  the  Phito.tofh.  Mngnzine  for  1846  of  a  paper  by  Dr.  Augustus  Waller,  en- 
titled,  "Microscopic  Observations  on  the  Perforation  of  the  Capdiancs  by  the 
Cor|Hi:cles  of  the  ISIood,  and  of  the  Origin  of  Mucus  and  Pus-Ulobules."  To  this  I 
shall  icfer  more  fully  on  a  future  occasion. 


wall ;  others  showing  half  of  the  corpuscle  out  and  half  within  the  ves- 
sel ;  and  still  others,  where  three-fourths  or  more  of  the  coqjuscle  may 
be  without,  and  only  the  smallest  portion  (separated  by  the  constricted 
part  within  the  vessel  wall)  lying  in  the  interior  of  the  capillary  itself. 
Thus  the  corpuscles  are  actually  seen  through  the  capillary  walls,  in  all 
stages  of  their  outward  passage. 

In  explanation  of  this  phenomenon,  Dr.  Cohnbeim  adopts  the  view 
first  advanced  by  Oedmanson  (Ccntralblt.,  1863,  p.  868),  that  the 
capillaries  are  formed  by  the  juxtaposition  of  a  number  of  flat  epithelial 
cells,  in  the  angles  of  union  of  which  certain  stomata  exist:  through 
these,  he  thinks,  the  corpuscles  are  forced  by  reason  of  the  increased 
pressure  in  the  vessels,  favoured  by  the  transverse  position  previously 
assumed  by  the  coriniscles  themselves.  This  view  as  to  the  structure 
of  the  capillaries  is  based  upon  tlie  ai)pearances  presented  by  these  ves- 
sels after  staining  with  a  weak  solution  of  nitrate  of  silver,  when  the 
ordinary  brown  lines  are  said  to  be  produced,  such  as  exi^t  between 
pavement-epithelium  in  other  situations.  This  conception  as  to  the 
structure  of  the  capillaries  is,  however,  completely  rejected  by  Strieker 
{loc.  cil.),  v.ho  seems  to  have  made  careful  observations  on  their 
structure  and  genesis.  He  maintains  that,  even  though  such  markings 
are  to  be  met  with  after  staining  with  nitrate  of  silver,  it  is  not  fair 
to  infer  from  this  as  to  the  mode  of  genesis  of  the  capillaries;  and 
that  their  formation  by  the  juxtaposition  of  epithelial  cells  is  directly 
negatived  by  observations  which  he  has  himself  made  upon  the  suljject. 
He  believes  them  to  be  composed  of  a  )'ielding,  homogeneous,  and 
contractile  protoplasm,  which,  in  harmony  with  the  properties  of  this 
substance  generally,  has  the  power  of  developing  processes  or  out- 
growths. These  Strieker  says  he  has  seen  developing  from  the  walls  of 
the  capillaries ;  and  he  maintains  that  they  subsequently  become  chan- 
nelled, and  unite  with  other  similar  processes,  so  as  to  form  new  capil- 
laries. His  expl.anation  (and  also  Prussak's)  of  this  pissage  of  the  red 
blood-corpuscles  is,  not  that  they  are  forced  through  certain  pre-existing 
pores  in  the  capillary  walls,  but  that  they  pass  out  by  virtue  of  some 
"active  condition"  of  the  capillary  wall  itself.  From  what  1  have  my- 
self observed,  I  am  unable  to  endorse  the  explanation  given  by  either 
of  these  observers ;  and  my  own  opinion  is,  that  the  corpuscles  pass  out 
in  all  these  conditions — whether  in  inflammation,  in  the  artificial  scor- 
butic state,  or  in  mechanical  congestion — by  virtue  of  certain  active- 
ama-boid  movements,  to  which  the  red  blood-corpuscles  have  been  ex- 
cited owing  to  alterations  in  the  nature  of  the  blood-plasma,  having  an 
irritating  effect  upon  them  ;  in  fact,  that  they  effect  their  outward  pas- 
sage by  dint  of  certain  obscure  ameboid  movements,  such  as  the 
white  blood-coqjuscle  ha.s  been  long  known  to  exhibit,  and  by  means  of 
which  they  readily  make  their  way  through  the  walls  of  the  veins, 
as  shown  by  Dr.  Cohnheim,  and  as  I  hope  to  demonstrate  to  the  mem- 
bers of  the  .Society  on  a  future  occasion. 

I  was  led  to  adopt  this  view  for  the  following  reasons.     I  obsen-ed 
fir^t,  whilst  watching  the  phenomena  of  inflammation  in  the  frog's  foot^ 
that,  in  certain  capillaries  beyond  the  region  where  this  process  existe<l 
in  its  greatest  intensity,  and  in  capillaries  through  which  the  blood  w-as 
still  flowing,  certain  red  corpuscles  seemed  occasionally  to  linger  by  the 
si<le  of  the  capillai  ies,  applying  their  flat  surface  against  its  walls.   Some- 
times these  were  swept  aw'av  by  the  blood-stream  passing  over  therri ; 
and  occasionally,  before  they  were  completely  separated  from  the  capil- 
lary wall,  I  have  seen  them  adhering  to  this  for  a  moment  or  two  by 
means  of  a  small  thread-like  process,  as  though  .adhesion  had  taken 
place  to  some  portion  of  the  capillary  wall,  which  had  only  been  over- 
con^e  by  the  blood-stream  after  the  drawing  out  of  a  taglike  projection 
from  the  yielding  substance  of  the  corpuscle.     Other  corpuscles  which 
had  applied  themselves  to  the  capillaiy  wall  in  the  manner  .above  de- 
scribed were  not  swept  away;  and,   in  the  space  of  about  fifteen  or 
twenty  minutes,  a  distinct  jirojection  of  the  coqiuscle  was  to  be  seen  on 
the  outer  side  of  the  capillar)-  wall,  which  went  on  increasing  ''"H'  'he 
whole  of  the  corpuscle  was  within  the  tissue  outside  the  vessel.     Thi.s 
took  place  whilst  corpuscles  and  blood-plasma  were  still  freely  circu- 
lating through  the  capillary.     Precisely  similar  phenomena  may  be  seen 
after  the  subcutaneous  injection  of  chloride  of  .sodium— the  corpuscles 
passing  out  in  the  same  manner.   .\nd,  in  rei^eating  Dr.  Cohnheim  s  ex- 
iieriments  on  mechanical  congestion,  I  have  almost  invariably  seen  that 
the  first  corpuscles  which  penetrate  the  walls  of  the  capillaries  are  not 
those  situated  in  the  vess-ls  whose  contents  have  undergone  complete 
stasis  and  have  become  fustxl  together,  but  rather  those  containetl  in 
capillaries  in  which  an  oscillation  of  blood-plasma  and  corpuscles  is  still 
taking  place.     Here  also  individual  corpu.scles  apply  themselves  to  the 
capillary  wall  by  one  of  their  surfaces,  and  after  a  time  the  process  of 
perforation  takes  place.    Occa.sionally  considerable  numbers  of  corpuscles 
pass  out  in  this  way  from  capillaries  in  which  tliere  is  no  stasis,  and 
that,  too,  somewhat  earlier  than  the  similar  exodus  of  corpuscles  from 
the  capillaries  in  which  complete  stasis  has  occurred.    Therefore,  because 
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the  corpuscles  seem  to  pass  out  indifTcrcntly  at  all  parts  of  the  wall  of  the 
capillar)',  and  with  no  approach  to  anything  like  a  regular  arrangement 
such  as' one  might  expect  to  occur  if  they  were  extruded  through  pre- 
existing stomata  at  the  junctions  of  epithelial  cells;  because  the  increased 
tension  in  the  vessels  seems  adequate  to  account  for  the  passage  outwaids 
of  fluid  from  them,  but  not  of  corpuscles  contained  in  this  fluid,  which, 
by  the  ordinary  laws  of  lluid-pressure,  would  be  pressed  upon  equally  in 
all  directions,  unless  one  of  their  surfaces  were  absolutely  in  contact 
with  the  wall  of  the  vessel ;  and,  lastly,  because  the  mode  in  which 
the  corpuscles  are  obseried  to  become  applied  by  their  flat  surfaces  to 
the  capillaiy  walls  is  the  very  reverse  of  that  indicated  by  Dr.  Cohnheim 
as  the  favourable  position*  whicli  the  corpuscles  assume  for  forcible  ex- 
trusion through  pre-existing  pores — for  all  these  reasons  it  seems  to  me 
that  his  explanation  is  untenable.  With  regard  to  Strieker's  supposition, 
that  the  corpuscles  are  passed  through  by  virtue  of  some  "active" 
condition  of  the  capillaiy  wall  itself,  I  have  been  able  to  observe  no- 
thing either  for  or  against  it;  it  seems  a  pure  hjnothesis,  with  not  much 
to  be  said  in  its  favour.  And  I  think  the  evidence  adduced  points 
rather  to  the  passage  of  the  corpuscle  outwards  by  reason  of  some 
active  condition  which  the  corpuscle  itself  assumes,  its  adhesion  to  the 
wall  of  the  capillary  being  produced  by  the  throwing  out  of  a  small 
amoeboid  projection,  which  tends  to  adhere  to  and  commence  the  per- 
foration of  the  elastic  and  yielding  capillaiy  wall.  This  view  is  favoured 
also  by  the  fact  that,  when  more  than  half  of  the  corpuscle  is  lying  out- 
side the  vessel,  this  portion  has  often  the  most  irregular  shape  and 
sometimes  appears  more  or  less  subdivided,  t 

Having  formed  this  opinion  from  obser^'ation  of  what  takes  place  in 
these  processes,  I  afterwards  found  a  paper  in  a  recent  number  of 
Virchow's  Arc/iha  (Ein  Beitrag  zur  Lebensgeschichte  der  rothen 
Blutkorperchen,  xli,  pp.  396-411),  by  Dr.  Friedreich  of  Heidelberg, 
fully  describing  certain  remarkable  changes  of  form,  also  protrusions 
of  processes  and  subdi\isions  v.hich  he  had  seen  taking  place  in  red 
corpuscles  found  in  the  concentrated  bloody  urine  of  a  patient  suffer- 
ing from  renal  disease ;  and  also  notable  alterations  of  shape  of  red 
corpuscles  taken  from  a  patient  supposed  to  be  suffering  from  leukaemia. 
These  phenomena  he  believed  to  be  vital  rather  than  physical,  and  ex- 
cited by  certain  abnonnal  irritative  conditions  acting  upon  the  corpus- 
cles. Max  Schultze  (Arc/iiv  fdr  Mitrosk.  Anal.,  bd.  i,  1865,  s.  25)  also, 
and  Dr.  Heale  (Trans,  of  Mktoscop.  .Soc,  1S64),  have  obsei-ved  notable 
alterations^in  the  shape  of  red  blood-corpuscles  when  subjected  to  a  high 
temperature ;  but  these,  as  the  respective  observers  conjectured,  were  prob- 
ably changes  occurring  after  the  life  of  the  corpuscle  had  been  destroyed. 
Dr.  Beale  hints,  however,  that  similar  changes  of  fonn  may  occasionally 
take  place  during  life.  Bearing  in  mind,  also,  two  charactei's  of  the 
red  blood-corpuscle,  as  described  by  Dr.  \V.  Roberts  (Proceed,  of  Roy. 
Soc.y  1862),  after  the  action  of  magenta  and  tannin  respectively,  it  seems 
well  that  the  attention  of  future  observers  should  be  directed  to  these 
peculiarities,  and  to  the  particulars  above  mentioned,  in  order  to  deter- 
mine more  certainly  than  has  yet  been  done  how  far  amceboid  movements 
and  contractions  do  take  place  in  the  much-examined  and  much-wTitten- 
about  red  blood-corpuscle.  Presuming  that  these  corpuscles  do  pass 
through  the  walls  of  the  capillaries  in  the  manner  I  have  indicated,  it 
seems  to  me  that  they  may  be  made  to  assume  this  active  condition  eitlier 
by  changes  in  the  nature  of  the  blood-phisma,  or  by  some  unknown 
action  of  the  tissues  outside  the  vessel  upon  the  coqjuscles  within,  such  as 
has  been  assumed  to  exist  in  inflammation.  In  the  scorbutic  condition 
and  in  the  state  of  mechanical  congestion,  I  should  im.agine  that  changes 
in  the  nature  of  the  blood-plasma  would  be  the  most  potential — such 
changes  in  these  two  conditions  being  perhaps  not  altogether  dissimilar. 
Certainly  I  have  noticeil  in  both  these  conditions,  that  most  of  the  cor- 
puscles which  can  be  seen  to  penetrate  the  walls  of  llic  capillaries  pre- 
sent an  easily  appreciable  and  similar  alteration  from  their  noi-mal  struc- 
ture. This  consists  in  the  presence  of  from  two  to  four  small  clear 
spots,  looking  like  vacuoles,  in  each  red  corpuscle.  What  significance 
the  existence  of  these  may  have,  as  pointing  to  an  abnonnally  active 
co-existing  condition  of  the  corpuscle,  must  be  left  for  future  observation 
to  determine. 

I  have  two  specimens  to  exhibit  to  the  Society:  one  in  which  the  fe- 
moral vessel  remained  tied  for  about  four  or  five  hours  yesterday  ;  and 
one  in  which  the  femoral  vein  is  at  present  tied,  and  in  which  almost 
complete  stasis  of  blood  exists  throughout  the  web. 

•  Though  I  cannot  myself  think  th.-it  this  cross  position  of  the  corpuscle  in  tlie 
capillary  would  t>e_  at  all  favourable  for  its  forcible  extrusion  by  increase  of  fluid 
pressure :  the  tension  of  fluid  would  be  equal  on  each  side  of  the  corpuscle,  and  the 
lateral  tension  would  produce  an  equivalent  pressure  of  fluid  against  the  walls  of  the 
apiUary.  though  not  of  the  corpuscle  contained  in  this  fluid. 

,*  ^'"f^e  this  communication  was  made  to  the  P.-ithological  Society,  I  have  seen 
ooST  '7''''  '"^"y  "P'd  =""1  "i'"*'  manifest  alterations  in  shape  of  many  red  blood- 
^^^J-?  "  i  ,  y  ''="'  passed  out  of  the  cipillaries  and  were  lodged  in  the  me- 
senteric tissue  of  the  frog. 


ON     ACUTE     TUBERCLE. 

By  E.  L.  fox,  M.D.Oxon., 
Physician  to  the  Bristol  Royal  Infirmary,  etc. 


Whilst  we  owe  much  to  the  minute  investigations  of  microscopical 
obsen'crs,  there  is  some  danger  lest  diseases  should  be  divided  too 
finely  for  any  practical  purpose,  if  we  depend  on  these  investigations 
alone,  without  taking  other  points  into  consideration.  This  seems 
likely  to  be  the  case  in  the  present  line  of  thought  on  the  subject  of 
phthisis ;  and  I  venture,  therefore,  to  submit  the  following  suggestions. 
If  scrofula  and  tubercle  be  such  totally  distinct  diatheses,  is  it  not  re- 
markable that  more  than  a  third  of  the  adults  who  suffer  from  tubercle 
have  been  subject  to  swollen  or  suppurating  cervical  glands  at  an  earlier 
period  of  life ;  that  niiliarv-  tubercle  of  the  lungs,  or  meninges,  is  asso- 
ciated, as  a  rule,  with  cheesy  degeneration  of  the  bronchial  glands ;  and 
that  tuberculous  ulceration  of  the  intestines,  especially  in  cases  that  so 
closely  simulate  typhoid  fever,  is  constantly  accompanied  by  a  similar 
degeneration  of  the  mesenteric  glands? 

Niemeyer  states  that  this  comparatively  frequent  coincidence  of 
tubercle  in  the  lungs  with  the  presence  of  cheesy  products  in  other 
organs,  cannot  be  regarded  as  accidental.  "The  eruption  of  tubercle," 
he  says,  "usually  occurs  at  the  time  the  cheesy  knots  begin  to  soften. 
Tuberculosis  is,  in  most  cases,  a  secondarj' disease,  originating  in  an  un- 
known manner  through  the  influence  of  cheesy  morbid  products  upon 
the  organism." 

Again,  acute  tuberculosis  differs  from  chronic  phthisis  merely  in  the 
intensity  of  symptoms.  The  pathological  appearances  in  the  brain, 
lungs,  and  intestinal  canal,  are  identical,  saving  only  the  difference  due 
to  the  more  or  less  rapid  formation  of  a  cavity.  The  symptoms  of  acute 
tubercle,  and  of  those  acute  exacerbations,  so  common  from  time  to 
time  in  the  progress  of  a  case  of  chronic  phthisis,  are  extremely  similar ; 
notably  in  the  high  temperature,  w-hich  constantly  may  sink  four,  or 
even  six,  degrees  in  twelve  hours,  and  rapidly  recur  to  its  former  height 
without  any  evident  cause.  I  have  obsen'ed  this  pretty  often  in  acute 
tubercle,  and  in  ordinary  phthisis  with  a  more  chronic  course ;  and  Dr. 
Sidney  Ringer's  published  cases  bear  evidence  to  the  same  fact.  If,  as 
I  am  inclined  to  believe,  ever)-  acute  disease  has  its  o^^Tl  special  scale 
of  temperature,  which,  within  certain  limits,  is  diagnostic ;  this  fact  is 
of  no  slight  importance  in  establishing  an  identity  of  nature  between 
the  two  conditions.  The  intestinal  ulcerations  is  very  similar  in  both, 
and  seems,  as  in  typhoid  fever,  to  be  due  to  an  attempt  of  nature  to 
get  rid  of  the  poison  from  the  system.  Hereditaiy  influence  appears, 
also,  to  be  as  frequently  connected  with  the  history  of  the  one  as  of  the 
other.  Of  course,  it  is  a  matter  of  constant  experience  that  the  acute 
form  is  less  amenable  to  treatment  than  the  chronic.  If,  then,  this  be 
so,  it  is  at  least  open  to  question  whether  so  great  an  identity  of  symp- 
toms does  not  establish  an  identity  of  nature  between  two  diseases  that 
just  now  are  being  considered  .as  very  distinct. 


HEMORRHAGE    INTO    THE    PONS    VAROLII.* 
By  ISAAC  HARRINSON,  Esq.,  Reading. 

I  HAD  been  attending  Mrs.  D.,  a  spare  woman,  aged  39,  for  attacks  of 
vomiting,  to  which  she  had  been  liable  for  some  years,  and  which  were 
supposed  to  be  bilious.  At  my  visit,  December  nth,  1867,  she  was 
in  bed,  and  while  there  she  began  to  retch  and  strain  hardly.  After 
one  desperate  effort  she  exclaimed,  with  a  face  livid  witli  turgidity,  and 
with  an  expression  stamped  with  alarm,  "What's  that?"  "What  a 
noise?"  putting  her  hand  to  her  right  ear.  She  nodded  assent  to  the 
question  whether  she  had  pain  there,  fell  back,  and  never  spoke  again. 
During  the  first  hour  there  were  frequent,  curious  convulsive,  and 
twisting  movements  of  the  body.  The  left  arm  was  turned  quite  round 
and  inwards.  In  the  intervals  the  left  leg  w.xs  paralysed,  and  tlie  face 
and  pupils  were  unaffected.  The  vomiting,  or  rather  the  effort  to  expel 
mucus,  which  rapidly  collected,  and  which  she  appeared  unable  to 
swallow,  continued.  She  moaned,  with  a  peculiar  appearance  of  rest- 
lessness and  distress,  and  her  eyes  were  open ;  her  aspect  was  not  heavy, 
stupid,  and  comatose ;  her  breathing  was  quick,  not  laboured.  After 
the  first  hour,  relaxation  of  the  whole  muscular  system  gradually  super- 
vened and  increased,  and  she  died  in  six  and  a-half  hours  from  the 
attack.  From  the  first  she  was  unable  to  swallow,  and  no  treatment 
was  attempted. 

•  Read  at  the  Reading  Pathological  Society,  March  1868. 
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I'osr  Mori  km  Examination.  (Kindly  performed  by  Mr.  Evans.) 
— There  was  a  considerable  quantity  of  blood  at  the  base  of  the  brain. 
The  pons  Varolii  was  rent  on  the  right  side.  Xo  ruptured  vessel  was 
traced,  and  no  further  disexse  of  the  brain  w.-is  discovered.  The  liver 
was  large  and  pale ;  the  gall-bladder  was  filled  with  bile ;  there  were 
no  gall-stones.  It  is  stated  that  "there  is  a  difficulty  in  the  diagnosis 
of  opium-poisoning  from  hemorrhage  into  the  pons  Varolii."  In  this 
case  there  was  little  similarity  of  s)Tnptoms.  Dr.  H.  Jackson,  in  Rey- 
noMs's  SysUm  of  McJkiiu;  has  given  an  able  and  the  only  account  of 
the  differential  diagnosis  of  this  disease. 

REPORTS 

OF 

MEDICAL   AND    SURGICAL    PRACTICE   IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


GUV'S    HOSPITAL. 

CASE   OF   CEREBRO-SPINAL  MENINGITIS  WITH   MANIAC.\L  SYMPTOMS. 

(Under  the  Care  of  Dr.  S.  Wilks.) 
For  the  notes  of  the  following  case  we  are  indebted  to  Dr.  J.  Thomp- 
son Dickson. 

H.  P.,  a  barber,  aged  45,  was  admitted  into  the  clinical  ward  under 
Dr.  Wilks,  on  March  5ih  of  the  present  year.  His  coniple.\ion  was  of  a 
dusky  hue  ;  his  hair  dark  brown,  and  his  eyes  dark  grey ;  his  appear- 
ance was  careworn ;  his  brow  corrugated  ;  and  he  complained  of  head- 
ache. He  seemed  unwilling  to  answer  questions.  There  was  much 
hesitation  in  his  manner.  He  had  no  rash ;  no  spasm  or  paralysis  of 
his  muscles;  and  liis  urine  was  free  from  abnormality.  The  history- 
afforded  by  his  landlady,  and  a  customer  who  had  known  him  for 
twelve  months,  was  scanty ;  but  to  the  effect  that  he  had  had  consider- 
able trouble  and  much  menial  an.xiety  ;  that  he  was  much  given  to  bel- 
ting and  the  study  of  horse-racing,  but  of  steady  and  temperate  habits. 
For  ten  days  before  admission  he  is  said  to  have  complained  of  head- 
ache, but  was  not  ill  enough  to  suspend  his  business.  On  the  day  be- 
fore his  admission  a  customer  found  his  shop  unopened,  and,  on  looking 
through  a  hole  in  the  shutter,  saw  him  on  his  knees,  wringing  his  hands. 
The  shop  was  soon  afterwards  broken  open,  when  the  patient  was  fomid 
on  the  floor  insensible.  His  teeth  were  clenched,  but  his  limbs  were 
flaccid  and  free  from  convulsive  movemenls.  He  remained  imconscious 
nearly  the  whole  day ;  he  vomited  once,  and  passed  a  natural  motion. 
At  the  time  of  his  admission  he  was  conscious,  and  he  continued  so 
until  night,  when  he  became  delirious.  During  the  following  night  he 
exhibited  some  maniacal  sj-mptoms ;  he  got  out  of  bed,  to  which  he 
obstinately  refused  to  return,  but  persisted  in  walking  about  the  ward 
and  disturbing  the  other  patients.  The  next  morning  he  was  less  con- 
scious; occasion.-Uly,  he  would  answer  a  question  coherently,  but  more 
frequently  he  wandered,  giving  unintelligible  replies.  On  the  9th  March, 
he  passed  his  motions  in  bed,  and  refused  food ;  his  pulse  was  rapid  ; 
his  skin  hot,  but  not  pungently :  he  had  cough,  and  there  was  a  little 
minute  crepitation  at  the  base  of  left  lung.  On  the  12th,  he  had  sub- 
siiltus,  end  was  constantly  picking  the  bed-clothes  and  at  imaginar)' 
object5.  On  the  I3lh,  he  was  more  consciou.s,  and  recognised  his  friends. 
The  pulse  was  124;  respirations  30;  .and  temperature  100'  Fahr.  t)n 
the  14th,  he  look  food  more  readily;  but  his  tongue  was  dry  and  furred; 
the  (loccillation  had  returnetl ;  and  he  had  marked  /</</;<■  CfrihraU:  On 
the  15th,  his  respirations  became  irreguK-ir  in  their  relation  to  the  pulse; 
in  the  morning  the  latter  w.xs  120,  while  the  former  numbered  38;  in 
the  evening  his  ]iulse  was  144,  and  his  respirations  were  48  in  the 
minute,  or  3:1,  which  relation  remained  constant  till  the  day  of  his 
death,  when  it  became  2  :  I.  The  pulse,  ranging  from  144  to  112,  be- 
came very  weak  and  feeble;  and  his  temperature  fell  to  96'',  when  he 
became  persistently  cold,  and  it  was  found  almost  impossible  to  make 
him  waiTn.  His  eyes  were  examined  with  the  ophthalmoscope,  but 
presented  no  abnormality  beyond  unusually  thin  retinal  vessels ;  they 
responded,  though  slightly,  to  the  stimulus  of  light.  For  some  days 
before  he  diet!  he  had  convergent  strabismus.  Ilis  tongtic  contiuucd 
brown  and  dry  ;  he  had  occasional  hiccough.  He  w.as  occasionally 
coherent,  answered  questions  rationally,  but  often  slily  and  evasively, 
and  he  often  wandered.  He  sometimes  slept  a  little;  at  other  times, 
especially  at  night,  he  w.is  delirious,  and  several  times  was  noisy, 
maniacal,  and  dillicult  of  control.  On  the  day  of  his  death,  he  was 
cold ;  he  curkxl  himself  up,  and  drew  his  dressing-gown  over  his  head  ; 
he  seemed  conscious,  but  his  answers  were  unintelligible.  He  died 
quietly    exhausted. 


The  ciutofsy  displayed  one  small  spot  of  lymph  over  the  border  of  the  left 
hemisphere  of  the  brain,  where  the  membranes  were  slightly  adherent, 
but  there  was  no  tubercle  to  be  found  anywhere ;  there  was  pus  under  the 
arachnoid  in  many  places  on  the  surface,  and  at  the  base  over  the  pons 
and  inteq)eduncular  space,  and  also  over  the  notch  of  the  cerebellum, 
the  arachnoid  was  bulging  with  the  pus  beneath  it.  The  vcniricles  were 
greatly  distended  with  pus;  but  their  surfaces  gave  no  indication  of  in- 
flammation. Every  portion  of  the  brain  was  searched  for  abscess  or 
the  signs  of  inflammation;  but  none  was  present.  The  brain  was  firm 
in  texture,  of  good  colour,  and  weighed  fifty-four  ounces.  The  medulla 
oblongata  was  almost  bathed  in  pus ;  much  pus  was  also  contained  in 
the  subarachnoid  space  of  the  cord,  particularly  in  the  anterior  and  in- 
ferior portion.  There  was  commencing  red  hepatisation  at  the  base  of 
the  left  lung. 

The  points  of  interest  in  this  case  are,  first,  the  absence  of  those 
symptoms  which  would  connect  it  with  the  eiiidemic  cases  of  cerebro- 
spinal meningitis;  secondly,  the  maniacal  s)-mptoms;  and,  thirdly,  the 
duration  of  the  case.  The  patient  never  at  an/time  presented  any  con- 
traction of  the  muscles  of  the  back  or  neck,  nor  even  complained  of  any 
pain :  in  fact,  so  wanting  were  symptoms  that,  except  for  the  inconti- 
nence of  urine,  and  paralysis  of  the  sphincter  ani,  there  was  no  ground 
for  suspicion  even  that  the  cord  was  involved. 

The  maniacal  sjmiptoms,  it  is  true,  may  have  resulted  merely  from 
the  anest  of  nutrition  to  the  brain-cells ;  but  when  the  history  and  the 
manner  of  invasion  of  the  attack  are  considered,  they  point  to  a  more 
grave  though  inscrutable  change  in  the  brain- tissue  which  possibly  was 
X\\t/ons  el  origo  nwrbi. 

The  third  point  of  interest  is,  that  these  anomalous  symptoms  lasted 
for  twenty  days,  after  which  the  disease  became  rapidly  fatal.  It  might 
not  be  urifair  to  surmise  that  the  pus  was  gradually  formed  in  the  ven- 
tricles, and  at  last  passing  from  the  fourth  to  the  subarachnoid  space 
rapidly  destroyed  life  on  reaching  the  base  of  the  brain. 

Dr.  Wilks  remarked  at  the  bedside  of  the  patient  that,  in  his  expe- 
rience, all  those  obscure  cases  in  which  nothing-more  than  "cerebral 
disease"  can  be  placed  on  the  bed-card,  were  generally  found  to  be  ex- 
amples of  a  meningo-cerebritis.  So  he  believe<l  in  this  case,  that  there 
was  a  general  change  going  on  in  the  brain,  but  so  little  localised  that 
no  definite  paralytic  symptoms  were  produced.  The  l)-mph,  which  was 
found  after  death  at  the  base  of  the  brain  and  within  the  ventricles,  he 
considered  only  the  outward  sign  of  a  deeper  seated  morbid  change. 


DEVON  AND  EXETER  HOSPITAL. 

AMPUT.\TIONS  BY  MR.  DE  L.A.  G.VRDE. 

During  last  year  Mr.  De  la  Garde  performed  three  amputations  of  some 
interest. 

Case  i.  Pirogoff s  Amput^itwn.  -'i\.  H.,  of  Burrington,  labourer,  aged 
53,hadsufferedfromdiseasedanldeforfourteen months.  Thereweremany 
sinuses,  apparently  superficial ;  no  bare  bone  could  lie  felt.  The  joint 
was  movable,  and  by  no  means  sensitive.  During  several  months  the* 
treatment,  local  and  general,  seemed,  from  time  to  time,  to  do  him 
good ;  but  his  health  at  length  failed  decidedly,  and  a  probe  could  be 
passed  down  to  the  bone.  Mr.  De  la  Garde  thought  it  high  time  to  relieve 
him,  and  commenced  with  an  exploration  which  he  could  convert  into 
Syme's  or  Pirogoff's  operation,  if  need  were. 

March  13th,  1867.  He  made  a  flap  of  about  two-fifths  of  a  circle  of 
two  inches  radius,  beginning  immediately  behind  the  fibula,  and  sweep- 
ing round  close  under  the  outer  malleolus.  He  raised  this  flap,  hoping 
to  uncover  some  caries,  or  necrosis  of  the  epiph)-sis ;  but  it  brought  to 
sight  a  sinus  which  opened  into  the  joint,  and  thence  on  to  the  astra- 
galus ;  which,  although  preserving  its  shape,  cracked  like  an  egg-shell. 
Its  cartilage  was  only  slightly  ulcerated ;  those  of  the  tibia  and  fibula 
mudi  more.  The  cuboid  bone  was  diseasetl.  The  cartilages  of  the 
OS  calcis  were,  as  was  aftenvards  ascertained,  ulcerated  ;  but  (he  tuber- 
osity was  healthy.  Mr.  I>e  la  Garde  therefore  carried  his  exploratory 
incision  across  the  dorsum  of  tlie  foot  to  the  inner  malleolus,  opened 
the  joint,  and  sawed  off  the  lower  ends  of  the  tibia  and  fibula.  Then, 
having  made  an  incision  from  side  to  side  under  the  fool,  cle:ui  up  to  the 
OS  calcis,  he  sawed,  from  above  downwards  and  fonvaris,  « iih  a  strong 
narrow  saw,  the  back  of  which  «  orke^l  against  the  tendo  Acliillis,  and 
detached  the  tuberosity  with  a  very  oblique  section.  The  flaps  were  ample, 
and  were  put  together  by  twisted  and  inlerruplcd  sutures  ;  but  the 
traction  of  the  g-astrocnemius  was  sudi  that  tight  bandaging,  which 
had  well  nigh  produced  sloughing,  was  reijuireii  to  keep  the  heel  in  its 
place. 

March  i  Stli.  The  bandage  and  the  pins  were  removed,  and  the  heel 
was  supported  by  a  strip  of  sticking-plaster,  narrow  in  the  middle,  but 
broad  at  the  ends,  to  increase  its  retaining  surface.     The  flaps  were 
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quite  united  in  six  weeks,  forming  an  excellent  stump.  Shortly  after 
esysipelas  occurred,  and  several  sinuses  formed  ;  but  they  soon  got  well 
again.  He  remained  in  very  infirm  health,  with  miserably  depressed 
spirits,  for  some  months,  but  he  was  well  by  Christmas,  and  has  an  use- 
ful limb.  Mr.  De  la  Garde  attached  the  following  memorandum  to  the 
case:  "If  ever  I  perform  this  operation  again,  I  will  commence  with 
tenotomy  of  the  tendo  .'V chillis. " 

Case  ii.  AiiiJ<titation  of  Ai in  and  Lt-};. — J.  C,  of  CuUompton,  a 
railway  porter,  aged  35,  had  the  right  arm  and  left  leg  crushed  by  a 
truck.     He  was  brought  to  the  hosi)ital  immediately. 

M.ny  1st,  1867.  Mr.  De  la  Garde  made  a  llap  out  of  the  best  skin  he 
coulil  lind  on  the  back  of  the  arm.  In  front  the  skin  was  destroyed  as 
high  as  the  insertion  of  the  deltoid,  so  he  did  not  make  an  anterior 
flap,  but  cut  all  the  soft  parts  circularly,  and  sawed  the  bone.  He 
proposed  removing  the  leg  by  an  operation  he  had  long  contemplated 
— disarticulation  at  the  knee-joint;  but  it  was  suggested  that  a  case,  so 
likely  to  end  fatally,  u-as  not  quite  fitted  for  an  operation  which  had 
never  been  done  in  this  hospital  before.  lie  therefore  removed  it  below 
the  knee  by  Teale's  operation,  having  the  flaps  square  for  this  once,  as 
he  had  only  just  skin  enough  in  front,  and  was  obliged  to  make  a  deep 
notch,  on  account  of  its  bruised  condition,  in  the  posterior  flap.  The 
spine  of  the  tibia  was  beveled  off.  The  jiopliteal  artery,  which  he 
drew  down  with  his  finger  and  thumb,  and  several  smaller  vessels,  were 
tied.  There  was  some  sloughing  of  the  posterior  flap,  but  the  anterior 
stood  well,  and  covered  the  face  of  the  stump.  It  was  drawn  back 
tight  as  the  granulations  cicatrised  ;  but  ulceration  was  prevented,  and 
the  bearing  is  on  substantial  skin.  The  arm  healed  without  any  trouble. 
He  had  two  excellent  stunijjs,  and  was  well  on  the  loth  of  July. 

Case  hi.  Amputation  of  the  Hand. — T.  H.,  of  Holcombe  Rogus, 
aged  61,  a  farmer,  was  once  of  good  position,  but  had  fallen  into 
decay.  Like  many  others  so  circumstanced,  he  shrank  from  neigh- 
bours who  still  regarded  him,  and  so  it  happened  that  an  old  wart  on 
the  thumb,  which  ulcerated  more  than  two  years  before,  had  been  neg- 
lected, until  it  had  penetrated  to  the  ligaments  of  the  wrist.  The  ulcer 
covered  the  roots  of  the  thumb,  fore,  and  middle  fingers,  and  more  than 
half  of  the  back  of  the  wrist.     No  diseased  glands  were  detectable. 

Augu.st  22nd,  1867.  Mr.  De  laCarde,  keeping  clear  of  the  cancer,  took 
a  long  flap  from  the  back  of  the  fore-arm.  In  this  flap  all  the  muscles 
and  tendons,  lying  on  the  bones  and  interosseous  ligament,  were  care- 
fully included.  Then  he  took  from  the  front  a  short  flap  of  skin  only, 
divided  the  muscles  and  arteries  straight  down  to  the  bones,  and  sawed 
them  through.  It  was  Teale's  operation,  but  with  the  corners  rounded, 
as  is  his  custom.  Four  arteries  were  tied.  The  flaps  were  united  by 
wire  sutures.  They  were  then  drawn  forward,  and  a  German  pin  was 
passed  perpendicularly  through  them  in  front  of  the  interosseous  liga- 
ment, and  clinched  with  a  drilled  shot.  Thus  the  flaps  were  prevented 
from  bearing  on  the  bones.  The  shot,  however,  was  not  clinched 
thoroughly,  and  in  forty-eight  hours  the  pin  had  to  be  withdrawn;  not, 
however,  until  it  had,  in  some  degree,  answered  its  purpose.  After  a 
■  few  days  ei7thema  set  in,  followed  by  sloughy  abscesses  amongst  the 
flexor  muscles.  One  abscess,  just  in  front  of  the  ulna,  about  two  inches 
below  the  elbow,  was  opened.  Part  of  the  short  flap  sloughed,  but  the 
long  flap,  which  bore  the  strain,  lived,  and  made  an  excellent  covering 
for  the  two  bones,  although  for  some  time  they  threatened  to  come 
through.  During  this  his  constitution  was  greatly  disturbed,  and  his 
stomach  was  especially  disordered ;  but  he  was  kept  up  by  as  good  a 
diet  as  he  could  bear,  including  plenty  of  brandy,  to  which  he  had  been 
accustomed.  He  recovered  completely,  and  has  a  capital  stump.  Mr. 
Grigg  of  Holcombe  said  that,  at  Christmas,  that  he  was  in  perfect 
health.  Mr.  De  la  Garde  always  uses  a  tourniquet  in  amputation,  except 
at  the  shoulder,  when  he  holds  the  axillary  artery  while  he  divides  it, 
and  until  it  is  tied. 

Medical  Fees  in  Bombay. — An  Indian  paper  says,  there  are  worse- 
paying  callings  in  Bombay  than  the  medical  profession,  if  we  may  judge 
from  the  fees  claimed  by  Dr.  P'ogerty  in  the  civil  court'^.  The  jilaintiff 
had  attended  Cowasjee  Jehangeer  Keadymoney  in  a  serious  illness,  and 
was  promised  5,cxx)  nipees  over  and  above  his  fees,  if  the  patient  were 
able  to  sit  up  and  eat  within  eight  days.  His  brother,  who  was  by  when 
this  proposal  was  made,  said, — "Vou  must  pay  50,000  nipees  when 
you  get  well,"  adding,  "  I  will  see  you  paid."  The  patient  was  able  to 
eat  food  within  the  week,  and  soon  afterwards  became  convalescent.  Dr. 
Fogerty  then  sent  in  a  bill  for  71,920  rupees,  and,  being  refused  pay- 
ment, etitered  a  suit.  Sir  Joseph  Arnould  con.sidcred  that  Cowasjee 
might  give  Dr.  Fogerty  any  present  he  thought  fit,  but  the  plaintifl" 
having  made  the  usual  charges  in  his  bill,  the  matter  could  not  be  carried 
yirthcr.  Cowasjee  agreed  to  make  an  additional  remuneration  to  Dr. 
l-ogcrty  for  his  extraordinary  services  to  the  amount  of  5,000  rupees. 


REVIEWS  AND  NOTICES. 


Clinical  Illustrations  of  Various  Forms  of  Cancer,  and  of 
other  Diseases  likely  to  be  mistaken  for  them,  with  especial  reference 
to  their  Surgical  Treatment.  By  Oliver  Pemberton,  Surgeon  to 
the  General  Hospital,  Birmingham.  London:  Longmans.  1S68. 
This  volume  is  one  of  a  class  which  was  more  frequent  in  the  past  than 
in  the  present  day.  Printed  in  large  quarto  size,  and  with  very  copious 
and  costly  illustrations,  and  with  great  wealth  of  mechanical  hi.\i;,  it  be- 
longs, or  claims  apparently  to  belong,  to  the  class  of  books  of  which 
Stanley  on  the  Bones  was  one  of  the  latest  examples.  The  precise 
scope  of  the  book  is  very  fairly  explained  by  using  the  author's  own 
words.  It  is  a  proof  of  some  boldness  to  publish  a  work  of  surgical 
pathology  of  so  great  magnitude,  confessedly  deficient  in  the  most  cha- 
racteristic element  of  pathological  definition,  and  not  actuated  by  any 
special  object  of  laying  down  new  or  improved  surgical  procedures. 
But,  while  Mr.  Pemherto.n  acknowledges  his  shortcomings  candidly, 
he  faces  his  difficulties  boldly ;  and,  if  his  book  cannot  be  expected  to 
aid  much  our  surgical  and  pathological  progress,  it  contributes  a  consi- 
derable store  of  interesting  surgical  experiences  in  malignant  and  mor- 
bid growths,  carefully  described  and  liberally  illustrated.  Some  of  the 
plates  are  very  good  indeed  ;  others  are  singularly  poor.  On  the  whole, 
we  may  congratulate  Mr.  Pemberton  on  having  made  an  important  ad- 
dition to  surgical  literature. 


Lectures  on  the  Theory  and  Practice  of  the  Ophthalmo- 
scope.  By  Henry  Wilson,  F.R.C.S.,  M.R.I,  a.  Dublin  :  Fannin 
and  Co. 
Mr.  Wilson  gives  a  pleasant,  readable,  and  useful  account  of  the 
theory  and  uses  of  the  ophthalmoscope,  and  of  the  morbid  changes  of 
the  eye  which  can  be  investigated  by  its  aid,  and  their  appropriate 
treatment.  It  is  the  work  of  an  intelligent  and  well-informed  surgeon, 
who  has  mastered  the  theory  and  practice  of  the  subject,  and  expounds 
it  very  clearly,  not  repeating  as  a  parrot,  or  abstracting  as  a  compiler, 
but  recasting  the  whole  according  to  his  own  habit  of  mind,  and  illus- 
trating it  by  his  own  living  experience.  It  occupies  a  sort  of  middle 
position  in  ophthalmic  literature,  and  is  just  the  sort  of  book  which 
may  fairly  be  recommended  to  any  one  who  wants  to  learn  what  the 
ophthalmoscope  is,  how  to  use  it,  and  what  conclusions  to  draw  from 
its  use.  After  reading  this,  he  might  still  study  Bader  in  English,  or 
Wecker  in  French,  with  advantage.  It  well  tend  to  popularise  oph- 
thalmoscopy, and  so  render  a  veritable  service. 


NOTES  ON  BOOKS. 


Guy's  Hospital  Reports,  Third  Series,  Vol.  -Xiii. — The  Liverpool  Hos- 
pitalReports,  Vol.  I. — We  do  not  mean,  by  placing  these  volumes  in 
juxtaposition,  to  do  more  than  record  their  appearance,  and  to  note  the 
indications  afforded  by  the  oldest  and  youngest  examples  of  this  class 
of  literature  of  the  constantly  increasing  activity  of  clinical  study  in  our 
hospitals.  The  volume  of  Guy's  Hospital  Reports  is  well  up  to  the  re- 
putation which  makes  mediocrity  in  any  volume  of  this  series  a  failure. 
We  may  yet  be  able  to  spare  space  to  analyse  at  length  the  valuable 
essays  of  which  it  is  composed.  But  to  say  that  it  is  a  volume  of  Guy's 
Hospital  Repoiis  of  more  than  usual  merit,  is  to  intimate  its  value  to  the 
well-selected  medical  library.  The  contents  of  the  first  volume  of  the 
Liverpool  Hospital  Reports  are  of  considerable  interest,  but  are  hardly 
up  to  the  level  of  what  we  may  yet  expect  to  see  from  the  same  source. 
They  are  eminently  "practical";  and  such  papers  as  those  of  Mr.  Bick- 
ersteth  on  Lithotomy  and  Mr.  Steele  on  Midwifery  will  always  have  a 
permanent  value ;  but  there  are  contributions,  such  as  those  of  Dr 
Nevins,  Dr.  Inman,  and  Dr.  Birkenhead,  which  are  hardly,  we  think, 
up  to  the  level  of  tlieir  authors'  reputations,  and  do  not  add  much  to 
the  value  of  the  Reports. 

Dr.  \.  Wynn  Williams,  in  a  brochure  issued  by  Renshaw,  London, 
describes  the  considerable  success  which  has  attended  his  treatment  of 
c.'incer  of  the  uterus  by  bromine  applied  locally.  He  uses,  in  the  first 
instance,  caustic  solutions  of  bromine;  and  then  weak  bromine  lotions. 
Dr.  Williams  gives  very  careful  directions  for  the  preparation  and  use 
of  the  remedy  which  he  advocates ;  and  he  lays  it  before  the  profession 
for  their  judgment  with  the  most  commendable  care  and  candour,  and 
in  such  a  form  that  every  one  who  pleases  can  give  the  method  in  his 
own  practice  that  trial  which,  judging  from  Dr.  Wynn  Williams's  re- 
sults, we  really  believe  it  to  merit. 
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Wk  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  intpiests,  or  other  matters  of  medical 
interest. 
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VACCINATION:   ITS  VAI.UK  AND  ALLEGED  DANGERS.* 

The  Essay  on  Vaccination  by  Dr.  Ballard,  to  which  the  priic  of  one 
hundred  pounds  w.as  awarded  by  the  adjudicators  of  the  Ladies' .Sanitary 
Association,  is  now  published.  It  is  a  treatise  of  great  value,  marked 
by  all  the  clear  and  orderly  marshalling  of  facts,  the  excellent  arrange- 
ment, and  the  logical  process  of  argument,  in  which  Dr.  Ballard  never 
fails.  We  shall  pay  this  important  essay  a  just  compliment,  and  confer 
on  our  readers  a  pleasure  and  a  benefit,  by  stating  the  more  important 
conclusions  at  which  the  author  arrives  precisely  in  his  own  words. 

That  the  practice  of  vaccination  is  worthy  of  public  confidence  as  a 
piotection  against  attacks  of  small-pox,  and  that  it  is  {when  satis/ac- 
loiily  catricJ out)  as  complete  a  protection  now  as  it  was  at  the  earlier 
part  of  the  present  century. — That  the  practice  of  variolous  inocula- 
tion, which  preceded  it  in  order  of  time,  also  served  as  a  protection 
against  subsecjuent  casual  contagion  ;  but,  as  it  never  could  be  made  as 
general  as  that  of  vaccination,  and  as,  when  in  use,  it  had  the  dis- 
advantage of  multiplying  the  foci  of  contagion  and  so  of  increasing  the 
ravages  of  smallpox  among  the  unprotected,  a  recurrence  to  the  prac- 
tice is  to  be  deprecated. — That  there  is  no  reason  to  believe  that  the 
practice  of  vaccination,  while  lessening  the  ravages  of  small-pox,  has 
had  the  effect  of  promoting  the  occurrence  of  other  fatal  maladies. — 
That  vaccination  in  itself  is,  xs  a  general  rule,  a  harmless  operation, 
which  may  be  performed  upon  the  youngest  infants  without  extra- 
ordinary danger.  Now  and  then,  indeed,  it  h.is  been  followed  by  seri- 
ous and  even  fatal  results;  but,  to  admit  this,  is  to  say  no  more  than 
than  that,  as  a  human  invention,  it  is  not  absolutely  perfect  or  free  from 
the  casualties  which  sometimes  attend  the  most  trilling  surgical  acci- 
dents and  operations,  or  the  adniini>tratiou  of  an  ordinary  dose  of  medi- 
cine.— That  the  protection  afforded  against  small-pox  by  vaccination  is 
neither  unconditional  nor  constantly  unlimited,  but  that  many  of  the 
conditions  upon  which  it  dejjends  are  under  the  control  of  mankind. — 
That,  for  the  majority  of  persons  vaccinated  in  infancy,  and  not  un- 
usually exposed  to  the  contagion  of  small-pox,  vaccination  serves  as  a 
life-long  protection  .against  attacks  of  the  disease. — That  daily  experi- 
ence demonstrates  that  vaccination  in  infancy  in  not  an  .absolute  pro- 
tection to  all  persons  against  a  future  attack  of  small-pox  ;  and,  more- 
over, that  in  some  persons  small-pox  has  happened  within  a  very  short 
period  of  time  after  vaccination. — That  neither  is  sm.aIl-pox  an  absolute 
protection  to  all  persons  against  a  recurrence  of  the  disease.  Still,  the 
recurrence  of  small-pox  is  a  much  more  rare  event  than  small-pox  after 
vaccination.  The  vaccine  disease  produces  a  less  deep  impression  upon 
the  system  than  sniall-pox,  for  which,  indeed,  it  is  but  the  pathological 
"substitute." — That  post-vaccinal  small-pox  is  most  commonly  met 
with  in  epidemic  seasons,  or  under  circumstances  of  unusual  and  pro- 
longed exposure  to  cont.agion. — That  the  protection  aflfonled  by  vac- 
cination is  more  comjiletc,  the  more  comjilete  the  development  of  the 
vaccine  disease,  and  especially  the  more  marked  the  impression  made 
by  it  upon  the  system.  \Yilh  the  lymph  currently  in  use,  a  larger  mnn- 
ber  of  vesicles  are  more  protective  than  a  sm.-dlcr  number.  — That,  where 
vaccin.ition  fails  to  impart  .absolute  protection  .against  sm.all-pox  con- 
tagion, it  nevertheless  modifies,  in  the  majority  of  instances,  the  course 
of  the  ilise.ase,  and  renders  it  less  fatal.     In  this  view,  a  person  with 
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only  a  single  vaccine  scar  upon  his  arm,  and  that  of  an  indifferent 
character,  is  in  a  much  better  position  than  a  person  wholly  unvac- 
cinated. — That  the  protection  against  the  contagion  of  small-pox  com- 
mences from  the  time  that  the  areola  is  forme<i  around  the  vaccine 
vesicle. — That  a  large  number  of  persons,  vaccinated  in  infancy,  re- 
acquire, in  the  progress  of  years,  the  power  of  developing  the  nrus  of 
small-pox  in  their  system,  and  hence  that,  in  epidemic  scason.s  or  under 
circumstances  of  unusual  or  prolonged  exposure,  such  persons  are  en- 
dangered ;  but  their  danger  is  lessened  by  the  fact  that  their  readiness  to  re- 
ceive the  contagion  into  their  system  does  not  keep  pace  with  the  return 
of  capacity  for  developing  the  virus. — That  the  weakening  of  the  pro- 
tective power  of  infant  vaccination  thiLs  implied  is  progressive,  and  that 
it  occurs  most  rapidly  during  the  period  of  most  active  bodily  growth, 
namely,  from  infancy  to  puberty.  In  addition  to  this,  there  is  a  period 
of  life,  namely,  about  the  age  of  fifteen  to  about  that  of  twenty-five 
years,  during  which  both  vaccinated  and  unvaccinated  (although  un- 
equally) are  especially  liable  to  t.ake  small-pox  on  exposure  to  con- 
t<agion.  — That,  notwithstanding  this  loss  of  protection  against  contagion, 
there  does  not  occur  in  the  vaccinated  a  corresponding  lessening  of  pro- 
tection against  the  fatality  of  small-pox.  The  fatality  of  ix)st-vaccinal 
small-pox  is  determined  chiefly  by  the  age  of  the  person  attacked,  after 
a  similar  manner  to  the  fatality  of  smallpox  in  the  unvaccinated.  At 
any  distance  of  time,  however,  from  infant  vaccination,  small-pox  is  a 
less  fatal  disease  than  it  is  in  the  H«vaccinated.— That  the  return  of  re- 
ceptivity for  small-pox  contagion  (more  or  less  complete)  is  a  process  In 
accordance  with  the  general  laws  of  physiolog)-,  and  so  does  not  de- 
tract from  the  value  of  vaccination  as  a  human  invention. — That  the 
amount  of  protection  conferred  by  vaccination  being  dei>endent  upon 
the  perfection  of  the  vaccine  disease,  it  follows  that  whatever  tends  to 
detract  from  such  perfection  favours  at  the  same  time  the  return  of  re- 
ceptivity for  small-pox  contagion. — That,  although  there  is  some  reason 
to  think  that  vaccination  in  very  early  infancy  may  impress  the  consti- 
tution less  than  when  the  operation  is  deferred,  and,  therefore,  that 
under  special  conditions  and  modes  of  life  there  may  be  an  advantage 
in  deferring  the  operation  ;  yet  that,  considering  how  prone  children  in 
the  first  years  of  life  are  to  suffer  from  small-pox,  and  how  fatal  a  dis- 
ease it  is  in  such  young  subjects,  and  considering  also  the  practical  dif- 
ficulties in  the  way  of  effectual  vaccination  of  children  of  any  age  in 
large  communities,  it  would  be  imprudent  and  unwise  to  defer  i.'accina- 
tion  in  populous  places  or  in  any  but  very  isolated  communities  beyond 
the  fii-st  few  months  after  birth.  —That  the  production  of  a  perfect  or 
imperfect  vaccine  disease,  and  so,  in  a  degree,  the  amount  of  protection 
imparted  in  vaccination,  depends  to  a  considerable  extent  upon  the 
adoption  or  neglect  of  certain  precautions,  of  universal  applicability, 
which  every  vaccinator  is  bound  to  regard,  and  having  reference  to  the 
source  from  which  the  lymph  is  derived,  to  the  subject  vaccinated,  and 
the  circumstances  and  mode  in  which  the  operation  is  perfomied. — 
That  there  is  veiygocKl  reason  to  believe  that  the  vaccine  disease  is  less 
perfect,  and  hence  probably  less  protective  .against  small-pox,  when 
produced  by  the  inoculation  of  virus  which  has  already  undergone  a 
large  number  of  human  transmissions.  This  conclusion  implies,  fur- 
ther, that  probably  post-vaccinal  small-pox  woyld  be  a  more  rare  dis- 
ease were  lymph  of  an  earlier  human  generation  (counting  from  the 
cow)  more  commonly  in  use.— That  there  is  reason  to  believe  that  scme- 
tiiiu-s  the  occurrence  of  post-vaccinal  small-pox  is  favoured  by  a  consti- 
tutional peculiarity  of  an  individual,  of  such  a  character  .as  to  promote 
the  unusually  quick  return  of  receptivity  for  the  cont-agion— That  there 
is  good  ground  for  recommending  that  from  time  to  time  a  recurrence 
to  the  original  source  of  vaccine  lymph  should  be  had,  and  for  consider- 
ing that  under  some  national  arrangements  it  would  be  quite  practicable 
to  place  such  a  supply  of  original  l)-mph  at  the  command  of  prac- 
titioners, cither  derived  from  animals  naturally  suffering  from  the  dis- 
ease, or  by  the  adoption  of  a  system  of  inoculation  of  cow-pox  matter 
from  heifer  to  heifer  in  repeated  and  continuous  succession. — That,  con- 
sidering the  progressive  loss  of  protection  imparted  by  infant  \-accina- 
tion  in  a  proportion  of  vaccinated  persons,  and  the  impossibility  of 
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distingiiidiing  between  those  in  whom  it  has  and  those  in  wliom  it  has 
not  occurreil,  and  also  considering  that  a  largo  nuniher  of  persons  are 
more  or  less  endangered  by  tlie  return  of  capability  for  developing  the 
small-pox  virus,  and  considering  further  the  special  liability  to  small- 
pox during  the  years  immediately  following  the  establishment  of  pu- 
Iierty,  w  accination  is  to  be  strongly  recommended  for  all  pei-sons  at  the 
age  of  about  sLxteen  years.     Such  persons  so  vaccinated  may  be  re- 
garded .as  pennanently  protected,  and  there  is  no  occasion  for  any  fur- 
thiu-  repetition  of  the  process. — That  there  is  no  reason  to  believe  that, 
with  the  use  of  ordinar)-  care  in  vaccinating,  small-pox  is  ever  likely  to 
be  communicated  in  the  act  of  vaccination. — That  there  is  no  reason 
to  believe  that  scrofula  or  ordinary  skin-diseases  are  communicable  by 
vaccination,  but  that  a  latent  tendency  to  constitutional  disease  may  be 
stimulated  into  actinty  by  the  systemic  disturbance  accompanying  the 
evolution  of  vaccinia.  —  That  constitutional   sypliilis  is  no  exception 
to  this  conclusion ;  for  in  children  hereditarilj'  infected  Vith  syphilis, 
vaccination  is  apt  to  ha.sten  the  manifestation  of  the  already  existent, 
though  latent,  coistitutional  taint. — That  numerous  cases  are  on  record 
to  prove  that  the  vaccine  virus  and  the  syphilitic  virus  may  both  be  in- 
troduced at  the  same  spot,  and  even  by  the  same  puncture  of  the  vac- 
cinating lancet,  and  that,  in  such  instances,   both   vinises  may  take 
effect,  the  vaccine  vesicle  running  naturally  through  its  several  stages, 
and  being  succeeded  by  a  chancre  on  the  fall  of  the  crust. — That  it  is 
net  established  satisfactorily  that,  in  all  these  recorded  cases,  the  vims 
of  the  vaccine  disease  and  the  virus  of  syphilis  were  botli  taken  by  the 
vaccinator  out  of  the  vaccine  vesicle. — That  there  are  cases  on  record, 
however,  in  which  it  is  difficult  to  arrive  at  any  other  conclusion  than 
that  the  vints  of  the  vaccine  and  the  virus  of  syphilis  were  both  taken 
by  the  vaccinator  out  of  a  vaccine  vesicle,  which  presented  at  the  time 
all  the  normal  characters  of  a  perfect  vaccine  pock. — That  this  accident 
may  happen  when  the  vaccinifer  is  constitutionally  infected  with  sy- 
philis, but  it  may  also  happen  prior  to  the  development  of  the  chancre 
in  a  vaccinifer  himself  previously  untainted,  but  who  had  been  vac- 
cinated with  lymph   contaminated  with  syphilitic  virus. — That  in  the 
case  of  a  vaccinifer  constitutionally  infected  with  syphilis,  the  danger  of 
imparting  syphilis  with  the  vaccine  is  greatest  where  some  of  the  blood 
of  the  vaccinifer  has  become  accidentally  mingled  w  ith  the  lymph  ob- 
tained in  puncturing  the  vesicle.     That  in  vaccinating  from  a  syphilitic 
vaccinifer,  syphilis  is  not  neeessartly  imparted  to  the  person  vaccinated. 
— That  altliough  it  cannot  be  denied  that  such  a  danger  exists,  it  is  one 
the  practical  bearing  of  which  has  been  very  greatly  exaggerated,  it  is 
a  danger  practically  insignificant,  and  there  is  no  reason  whatever  to 
believe  that  it  e.\Js»s  to  such  an  extent  as  to  detract  from  the  value  of 
arm  to  arm  vaccination,  as  a  popular  practice  of  general  applicability. 
— That  even  were  the  danger  greater  than  it  actually  is,  the  adoption 
oi  a  few  simple  precautions  on  the  part  of  the  vaccinator  would  render 
the  inoculation  of  syphilis  in  vaccination  almost  an  impossible  event. 


TITK  NEW  I'AUPER  HOSPIT.VLS  OF  LONDON. 

Since  the  re-election  of  its  members,  the  Metropolitan  Districts  Asylum 
Board  has  reconstituted  its  committees.  Owing  to  the  gradual  develop- 
ment of  its  work,  it  has  been  found  convenient  to  arrange  them  some- 
what differently.  The  Committee  for  Imbeciles  having  purchased  tw  o 
sites,  one  eighteen  miles  north  of  Charing  Cross,  and  the  other  fourteen 
miles  south,  to  accommodate  the  respective  districts,  and  having  finally 
settled  the  pl.ansof  the  buildings,  has  been  divided  into  two  committees, 
one  for  each  building,  and  additional  members  have  been  added.  Mr. 
Wyatt  takes  the  chairmanship  of  the  Northern  or  Leavensden  -Vsylum, 
and  Dr.  Cortis  has  been  chosen  for  the  .Southern  one  at  Caterham. 

The  former  Committees  for  Fever  and  .Small-pox  have  been  amalga- 
mated, and,  with  additional  members,  have  been  formed  into  three 
committees,  each  of  which  will  have  the  charge  of  hospitals  for  both 
diseases,  to  be  erected  on  each  site.  The  Committee  for  the  Hospitals 
at  Homerton  has  chosen  Mr.  Charrington  for  its  chairman;  Mr.  Har- 
vey 13  chairman  for  those  at  Hampstcad;  and  Mr.  .Shaw  Stuart  presides 


over  the  Committee  for  the  Southern  District.  Here  a  site  has  not  yet 
been  purchased,  the  district  being  so  thickly  built  over  that  the  com-, 
niittee  have  great  difficulty  in  finding  one  suitable.  These  committees, 
with  one  for  finance  and  another  for  general  purposes,  absorb  all  the 
members  of  the  Board,  sixty^in  number,  and  give  to  each  an  opportunity 
of  contributing  his  quota  to  the  general  labour.  So  far,  the  actual  pro- 
gress towards  building  has  been  confined  to  the  Committees  for  Im- 
beciles. As  we  stated  in  a  former  article,  the  plan  which  Messrs.  Giles 
and  Bevan  sent  in  for  Leavensden  was  selected  for  both  sites ;  and,  in 
making  this  selection,  the  opinion  not  only  of  the  committees  but  of  the 
whole  Board,  w.is  unanimous.  The  "Instructions  to  Architects",  issued 
by  the  committee  on  inviting  tenders,  stated  in  a  most  admirable  man- 
ner the  wants  to  be  supplied,  and  the  spirit  of  these  instractions  has 
been  well  interpreted  by  the  architects,  who  have  worked  out  in  a  most 
clear  and  perfect  manner  ever)-  detail  tending  to  the  health,  convenience 
of  service,  and  comfort  of  the  patients,  combined  with  economy  of  ar- 
rangement in  the  administrative  portions  of  the  building. 

.\  full  description  of  the  plans  would  be  out  of  place  here.  No  doubt 
the  Builder,  or  some  journal  connected  with  architecture,  will  give 
proper  illustrations  of  them.  We  may,  however,  mention  that  the  system 
adopted  is  that  familiarly  known  as  "the  pavilion  s}'^tem",  each  class  of 
patients  being  provided  with  everj'  convenience  in  a  building  detached, 
except  by  a  one  storey  corridor,  from  all  other  buildings,  and  from  the 
necessar)'  kitchens  and  offices.  The  blocks  for  the  ordinaiy  patients  are 
105  feet  long,  36  feet  wide  (internal  dimensions),  and  of  three  stories, 
each  13  feet  in  height.  The  two  upper  floors  are  appropriated  as  dor- 
mitories, each  being  divided  down  its  centre  by  a  partition  some  6  feet 
in  height,  forming  two  parallel  wards,  'each  iS  feet  wide,  containing 
forty  beds.  The  economy  of  this  arrangement  is  obvious:  the  same 
walls  enclosing  four  rows  of  beds  instead  of  two.  In  buildings  such  as 
these,  calculated  to  contain  fifteen  hundred  patients  each,  the  saving 
effected  by  this  plan  will  amount  to  be  about  ^12,000  in  each  building. 
The  lower  floor  of  each  block  forms  a  day  room  for  tlie  patients  sleeping 
above. 

.\11  these  day  rooms  and  dormitories  are  wanned  by  fire-places  in  the 
centre.  The  ventilation  question  is  fully  considered ;  abundance  of 
light  and  air,  and,  above  all,  a  cheerful,  "sunny  aspect"  (as  the  archi- 
tects call  it)  are  given  in  every  case.  Each  block  has  its  necessary  hat 
and  cloak-rooms,  lavatories,  closets,  sculleries,  and  other  conveniences, 
and  all  open  into  airing  courts  with  a  southern  aspect.  There  is  also 
ample  batliing  accommodation. 

The  general  plan  of  the  buildings  somewhat  resembles  the  letter  H 
the  male  and  female  blocks  (or  rather  their  respective  corridors)  repre- 
senting the  two  legs  of  the  letter,  whilst  the  transverse  line  is  represented 
by  the  corridors  connecting  with  the  administrative  block.  This  block 
runs  in  the  centre  between  the  two  legs  and  parallel  with  them.  It 
contains,  in  the  front,  the  medical  superintendent's  residence,  board- 
room, and  offices ;  in  the  centre,  the  kitchens,  sculleries,  bakehouse, 
etc  ;  in  the  extreme  rear,  the  laundry.  -■Vll  these  are  arranged  with 
every  regard  to  convenience,  saving  of  labour,  and  the  proper  super- 
vision of  such  large  establishments. 

On  both  the  male  and  female  sides  there  is  an  infirmary  block  the 
same  length  as  the  others,  but  only  22  feet  wide.  Here  each  patient 
w  ill  have  about  900  cubic  feet  when  the  wards  are  full.  In  the  dormi- 
tories they  will  have  about  550.  The  infirmary  for  infectious  diseases 
is  entirely  detached  and  removed  to  a  considerable  distance  from  the 
main  building.  Here  the  patients  have  from  1750  to  2000  cubic  feel. 
.■\  mortuarv-  and  a  post  mortem  room  have  not  been  forgotten.  The 
chapel  is  capable  of  containing  six  hundred  persons,  and,  in  addition  to 
the  buildings  already  described,  there  are  separate  residences  for  the 
ch.aplain,  the  steward,  the  matron,  and  resident  engineer.  Apartments 
for  two  assistant  medical  officers  are  provided  in  the  administrative 
block.  The  exterior  plan  is  the  same  in  both  cases,  and,  as  it  shoiUd 
be,  pleasing  but  inexpensive  in  character.  No  attempt  is  made  at  orna- 
ment, and  the  modern  Gothic,  or  stuccoed  glories  of  the  present  age 
carefully  eschewed. 
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Altogether,  wc  may  fairly  congratulate  the  Board  and  the  public 
upon  the  now  not  very  remote  prospect  of  possessing  buildings  admirably 
suited  to  their  purpose,  and  calculated  to  meet  one  great  want  of  our 
metropolitan  parishes.  The  cost  of  the  buildings  alone,  as  estimated 
by  the  architects,  is  about  £,(x>  per  patient.  This,  if  not  exceeded,  will 
be  from  40  to  50  per  cent,  less  than  the  average  cost  of  asylums  hitherto 
constructed. 

Judging  the  Metropolitan  Asylums  District  Board  by  its  proceedings 
in  reference  to  these  buildings,  we  think  we  may  also  congratulate  the 
public  (and  the  Poor-Law  Board)  on  having  secured  the  sen'ices  of 
gentlemen  both  able  and  willing  to  effect  energetically  and  judiciously 
the  im]iortanl  objects  for  which  they  were  elected. 

The  Queen  has  gi\cn  ^^^250  towards  the  fund  for  rebuilding  the  Edin- 
burgh Royal  Infnmar)'. 

At  the  meeting  of  tlie  Royal  College  of  Surgeons  on  Monday,  Mr. 
John  Adams  was  elected  Examiner,  and  has  at  once  entered  on  his  duties. 

The  Senate  of  the  University  of  London  have  made  the  following  fresh 
appointments  as  Examiners,  in  the  place  of  those  whose  time  h-is  ex- 
pired. Anatomy — Mr.  John  Wood  ;  Materia  Medico — Dr.  Garrod  ; 
Medicine — Dr.  Reynolds  ;  Physiology — Mr.  Power;  Experimental  Phi- 
losophy— Mr.  C.  Foster. 

The  inaugxiration  of  the  statue  of  Laennec,  which  had  been  announced 
for  the  9th  of  May,  is  postponed  till  the  15th  of  August  next,  for  the 
convenience  of  the  municipality.  This  date  will  coincide  with  the  reli- 
gious festival  or  Pardon  of  Lochniaria,  which  draws  to  Quimper,  in  pil- 
grimage, the  interesting  people  of  the  villages  of  the  ancient  Armorica. 


ROYAL  GIFTS  TO  DUULIX  HOSPITALS. 
Their  Royal  Highnesses  the  Prince  and  Princess  of  Wales  have  be- 
stowed, among  many  other  charitable  donations,  the  sum  of  twenty 
guineas  on  each  of  the  following  hospit.als — City  of  Dublin,  St.  Vin- 
cent's, and  Adelaide ;  and  ten  guineas  on  the  Mater  Misericordia;,  the 
Coombe,  and  the  Hospital  for  Incurables.  The  hospitals  which  their 
Royal  Highnesses  favoured  with  visits  during  their  stay  in  Dublin  were 
the  Mater  Misericordia;  and  Adelaide.' 


I'RESH    ME.\T    FROM    ALSTR.VI.IA. 

Great  interest  is,  we  learn,  being  taken  now  in  .Sydney  in  a  process  for 
preserving  fresh  meat  known  as  Mort's  freezing  process,  the  cold  being 
obtained  by  the  liquefaction  of  ammonia.  A  public  meeting  has  sub- 
scribed .^3000  towards  sending  to  England  a  shipload  of  260  tons  of 
fresh  meat,  which  may  be  expected  to  arrive  in  this  autumn,  which  is  to 
consist  of  choice  meat  and  to  be  sold  fresh  and  sound  in  these  markets 
at  about  fourpence  a  pound.  We  heartily  hope  the  venture  may  succeetl. 
Meat  presened  for  eleven  months  by  this  refrigerating  process,  is  said 
to  have  been  perfectly  fresh  when  eaten  two  or  three  days  after  being 
thawed.     The  committee  expect  to  have  a  shipload  ready  in  July. 

the  expenditure  ok  iiosnr.vLs. 
Analysing  broadly  the  last  available  annual  returns  before  us  (1863), 
we  find  that  in  the  year  the  London  Hospital,  with  455  beds,  spent 
/20,228,  or  ;£'44 :  10  per  bed  ;  or,  what  is  the  tnie  test,  it  treated  4735 
in-patients  at  a  cost  of  j^4  :  5  :  5  per  patient.  St.  George's  Hospital 
spent  /fi5,ooo,  being  at  the  rate  of  ^^43  per  bed;  4075  in-patients  were 
relieved  at  a  cost  of  jCi'^^  each.  King's  College  Hospital  spent 
j/j^Sooo  on  152,  being  at  the  rate  of  £,Yl:  10  per  bed.  The  in-patients 
numbered  1675,  costing  cacJi  .1^^5:3.  St.  M.ary's  Hospital,  with  150 
lieds,  treated  1S51  in-patients,  at  a  total  cost  of  £'fi()%,  being  at  the 
rate  of  ^^52  :  10  per  bed,  and  £,\'-S  P^''  !'!>•'<;"••  Westminster  Hospi- 
tal spent  ^^6564  on  191  beds,  being  at  the  rale  of  ;^34: 10  per  bed; 
182S  in-patients  were  treated,  at  the  rate  of  ;^3 :  II :  9  per  patient.  St. 
Bartholomew's  Hospital,  with  650  beds,  cost  ^35,640,  being  at  the  rate 
of  Ci^  ■  'o  pc  l>e'' ;  5942  in-patients  cost  £,(>  per  head. 


SIR  JAMES  Cl  ARK. 
We  are  glad  to  learn  that  Sir  James  Clark  is  recovering  steadily, 
though  slowly,  from  his  late  severe  illness.  A  very  sharp  attack  of 
bronchitis,  accompanied  by  extreme  prostration,  and  complicated  by 
distressing  dyspepsia,  together  with  the  feebleness  of  heart  consequent 
upon  the  sufferer's  advanced  age,  at  one  time  caused  grave  anxiety  to 
his  medical  attendants.  Dr.  Sievcking  and  Dr.  Kongh  of  Bagshot. 
These  gentlemen  now,  however,  think  their  patient  is  making  good 
progress  towards  recovery,  if  not  indeed  fairly  convalescent ;  and  have 
been  able  to  discontinue  their  regular  visits. 

THE  COST    OF   AN    EPIDEMIC. 

Dr.  Beveridge,  in  an  excellent  paper  on  the  Statistics  of  the  Recent 
Epidemic  of  T)-phus  in  Aberdeen,  which  his  lasted  nearly  three  years,  and 
which  he  traces  to  overcrowding,  makes  the  following  calculation  of  its 
cost.  Treatment  of  4631  cases,  for  251  days,  at  5s.  per  week,  ;^42I  7:10; 
loss  of  labour  for  25.5  days  of  3804  individuals  (excluding  children),  at 
Ids.  per  week,  £(x)Z'i:H;  loss  by  adult  deaths — value  of  labour  of 
184  males,  at  £1^ per  annum,  for  10  years,  £2^,<)20;  value  of  labour 
of  235  females,  at  £6: 10s.  per  annum,  for  10  years,  £lS,27S'>  'o5S  by 
deaths  of  51  children  and  young  persons,  allowing  one-half  to  die  before 
attaining  adult  life,  viz. — value  of  labour  of  12  males,  for  20  years,  at 
£1^  per  annum,  /'3120;  value  of  labour  of  12  females,  for  20  years,  at 
£6: 10 per  annum,  ;£^l56o;  probable  cost  of  the  epidemic,  .^55,0:1 :4. 
This  estimate  is,  at  the  best,  but  a  very  rough  approximation ;  but  the 
whole  has  been  kept  down  to  the  lowest  figtire,  so  that  the  result  is  in 
all  probability  understated,  and  yet  the  amount  is  a  high  one — equal,  in 
fact,  to  a  tax  on  the  inhabitants  of  something  over  fifteen  shillings  per 
head.  If,  then,  such  has  been  the  cost  in  a  small  and  comparatively 
healthy  towTi  like  Aberdeen,  what  must  it  have  been  in  the  larger  towns 
where  this  epidemic  has  been  raging,  and  in  many  of  which  the  rate  of 
mortality  has  been  higher,  and,  if  the  conclusions  come  to  as  to  the  prob- 
able cause  are  correct,  it  follows  that  the  whole  of  this  waste  of  huma'.i 
life  might  have  been  prevented. 

the  ABYSSINIAN   EXPEDITION   AND   THE  CIIOLER^V   CARAVAN. 

The  pilgrimage  of  Mecca  coinciding  this  year  with  the  English  expe- 
dition to  Abyssini.T,  the  Superior  Council  of  Health  of  .Vbyssini.a,  seeing 
in  tliis  double  current  an  additional  risk  of  the  im|x>nation  of  cholera, 
which  has  generally  reached  Europe  in  the  track  of  the  pilgrims,  has 
specially  entrusted  Dr.  Pasqua,  a  French  graduate  of  medicine,  witli 
the  mission  of  inspecting  at  Suez  the  arrivals  from  the  Red  Sea.  In 
about  fifteen  days'  time  will  begin  the  return  of  the  caravan  from  Mecca, 
so  that  it  will  meet  the  stream  of  soldiers.  The  sanitary  condition  of 
the  caravan  is  said  to  be  good  at  present.  The  matter  is  of  great  im- 
portance to  Europe;  and,  no  doubt,  our  Govcnmient  will  lend  their  aid 
in  enforcing  the  most  careful  precautions  against  infection. 


the  meeting  of  POOR-L.WV  METROPOLITAN  OITICERS. 
We  publish  elsewhere  a  condensed  report  of  the  proceedings  of  the 
Metropolitan  Poor-law  Medical  Officers.  It  will  be  seen  that  their  se- 
cond and  third  resolutions  are,  in  fact,  echoes  of  the  opinions  and  re- 
commendations which  we  have  lately  expressctl  on  the  subjects  referral 
to,  and  de.al  with  questions  first  brought  to  the  knowledge  of  the  pro- 
fession by  this  Journal.  The  first  resolution  is  also  a  response  to  the 
question  which  we  urged  as  to  the  necessity  of  considering  a  basis  for 
remuneration.  Remarks  were  addressctl  to  the  meeting  by  Dr.  Rogers, 
complaining  that  this  Journal  had  published  the  grounds  on  wliich 
the  Poor-law  Boaixl  has  called  for  hLs  resignation,  which  he  designated 
as  calumnies.  On  that  score,  we  tliink  it  only  necessaiy  to  say  that,  as 
those  grounds  were  investigated  by  a  brother  medical  man,  the  Poor- 
law  Metropolitan  Medical  Inspector,  whose  reputation  was  equally  in- 
volved, we  have  tliought  it  as  much  a  duty  to  admit  to  our  columns  that 
statement,  as  to  publUh  the  reply  of  Dr.  Rogers.  We  are  not  dispcsed 
to  admit /r/m.i yi7</<-,  nor,  we  believe,  will  our  members  generally,  that 
Dr.  Markham  is  likely  to  be  guilty  of  the  gross  injustice  charged  by  Dr. 
Rogers.     At  any  rate,  both  are  equally  entitled  to  a  hearing. 
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ADULTERATION  OF  FOOD. 
We  had  occasion  to  regret  lately  the  inefficient  working  of  the  AJulter- 
alion  of  Food  Act.  We  see,  however,  that,  on  Friday,  April  24th,  at 
the  Winchcomb  Petty  Sessions,  before  the  Rev.  R.  Wedgewood  and  J. 
Waddingham,  Esq.,  county  m.agistrates,  George  Smith,  b.iker,  wassum- 
nione<l,  at  the  instance  of  J.  C.  Dent,  Esq.,  for  having  adulterated  his 
bread  with  alum.  The  charge  was  clearly  established  by  Mr.  Horsley 
of  Cheltenham,  county  analyst,  who  made  a  series  of  interesting  ex- 
periments, the  result  of  which  was  that  the  defendant  was  convicted  and 
fined  £,?>  and  costs,  including  the  analyst's  charges.  Why  is  not  this 
.\ct  enforced  in  London  ?  Because  the  vestries  have  neglected  their 
duty,  and  the  ratepayers  have  been  too  supine  to  enforce  it  on  them. 

THE  MAURITIUS  EPIDEMIC. 
Dr.  Barraut,  whose  paper  on  the  Mauritius  Epidemic  at  the  Epide- 
miological Society  caused  considerable  interest,  has  returned  to  Fort 
Louis,  and  been  appointed  General  Sanitary  Inspector,  on  the  retire- 
ment of  Dr.  Riccard  and  during  the  absence  of  Dr.  Edwards.  Dr. 
Barraut,  while  in  England,  passed  a  considerable  part  of  his  time  visit- 
ing drainage  and  other  sanitary  works,  and,  thus  prepared,  he  will  be 
in  a  position  to  give  valuable  advice  and  assistance  to  the  authorities  in 
carrying  out  the  proposed  complete  system  of  drainage.  Never  did  a 
town  require  it  more  than  Port  Louis,  for  the  popidation  has  diminished 
since  the  commencement  of  the  epidemic  from  80,000  to  30,000,  and 
this  chiefly  from  the  fever.  The  mortality  there  during  February  and 
March  being  equal  to  that  over  the  whole  island. 

SCIENCE  SCHOOLS  IN  FRANCE. 
The  French  Minister  of  Public  Instruction  publicly  announced  at  the 
Sorbonne  on  Saturday  last,  that  new  efforts  were  about  to  be  made 
by  the  Government  to  give  an  additional  impulse  to  science  teaching ; 
that  the  "budget  of  science"  would  be  augmented;  that  laboratories  of 
research  and  laboratories  of  instruction  would  be  created,  missions  in- 
stituted for  young  savants,  and  finally  that  the  position  of  the  professors 
of  the  scientific  studies  would  be  ameliorated. 


nurses    FCR  THE   COLONIES. 
Five  of  the  Nightingale  nurses  have  been  engaged  and  started  for  the 
Sydney  Infirmary. 


SPECIAL  PAY.MENT  OF  .MEDICAL  OFFICERS  :  THE  GENERAL 
DISPENSARY,  BIRMINGHAM. 
.\  GENERAL  meeting  of  the  subscribers  to  the  General  Dispensary,  Bir- 
mingham, was  held  on  Wednesday  last,  to  take  into  consideration  the 
application  of  their  medical  staff  for  an  annual  hoiioi-ariuiii  in  recognition  of 
their  services.  It  will  be  remembered  that  the  medical  officers  founded 
their  claim  for  remuneration  upon  the  grounds  of  largely  increased 
work,  upon  there  being  very  little  indirect  remuneration  from  their  ap- 
pointments, and  from^the  fact  that  the  charity  was  funding  about  lialf 
its  annual  income,  which  it  was  unable  to  spend,  and  that  other  impor- 
tant institutions  of  a  similar  kind  had  already  established  the  precedent 
of  paying  their  medical  staff.  The  moderate  requirements  of  the  me- 
dical officers  have  been  refused  by  the  governors,  who  seemed  to  be 
forgetful  of  the  important  fact,  that  the  reputation  of  the  medical  staff 
has  been  an  important  element  in  the  financial  success  of  their  charity. 
Medical  men  will  begin  to  see  how  much  consideration  they  must  ex- 
pect from  the  governors  of  a  charity  they  have  sened  conscientiously 
and  laboriously  for  many  yeai-s.  The  medical  officers  of  the  Birming- 
ham Dispensary  have  all  resigned.  The  Committee  purpose  filling 
their  places  by  paid  resident  officers.  Time  will  show  whether  the 
charity,  under  this  new  phase,  will  retain  the  confidence  and  the  sup- 
port of  the  public.  We  think  not.  The  Committee  have  recognised 
the  propriety  of  paying  for  the  medical  services  rendered.  But,  in  a  sort 
of  movement  of  personal  spite,  they  have  said  to  their  staff  that,  if  any 
body  is  to  be  paid,  at  any  rate  they  shall  not.  This  is  all  we  can  see 
m  the  resolution.  It  is  unworthy  of  any  large  body  of  Englishmen.  At 
any  rate,  we  hope  to  see  the  profession  united  on  this  subject. 


THERAPEUTICAL   CO.M.MITTEE   OF  THE   HARVEIAN    SOCIETY. 
Loc.^L   Honorary  .Secretaries  have  been  appointed  at  Dublin,  Leeds, 
Manchester,   Clifton,  .Sudbury,  Seaforth,   Sidmouth,  Bedford,  Chelms- 
ford, Gravesend,  York,  Carlisle,  Do\er,  .Sunderland,  Birmingham,  and 
Tuam  and  Newry  in  Ireland. 


THE    WINTER   SESSION    IN    DUBLIN. 
The  lecturers  in  Dublin  are  about  to  meet  and  discuss  the  propriety  of 
beginning  the  winter  session  in  October  instead  of  November.     The 
meeting  is  fixed  for  Tuesday  next,  at  four  o'clock,  at  the  Royal  College 
of  Surgeons. 


SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS  OF  MEDICAL  MEN. 
The  annual  dinner  of  this  Society  took  place  at  Willis's  Rooms  on 
Wednesday  evening.  Dr.  Burrows,  President,  in  the  chair.  There  was 
a  large  attendance  of  the  leading  members  of  the  profession,  and  letters 
were  read  from  Sir  Thomas  Watson,  Mr.  Paget,  and  others  regretting 
their  inability  to  attend,  but  enclosing  handsome  donations.  We  were 
sorry  to  see  that  hardly  one  junior  member  of  the  profession  was 
present  to  countenance  the  efforts  of  this  usefid  and  truly  benevolent 
Society.  We  can  scarcely  believe  that  the  benefits  of  such  a  Society  are 
known  to  medical  men,  or  it  would  show  a  larger  list  of  members ;  for, 
of  about  3,400  residing  at  the  present  time  within  the  limits  of  its 
operations  in  the  metropolis  and  its  neighbourhood,  389  only  are  mem- 
bers, and  a  large  proportion  of  these  affluent  membei-s  of  the  profession 
who  are  not  at  all  likely  to  require  the  assistance  of  the  Society.  The 
object  is  to  secure  a  provision  for  the  widows  and  children  of  its  de- 
ceased members  who  have  been  unable  to  make  that  pro\ision  them- 
selves. To  do  this,  it  is  only  necessary  to  pay  two  guineas  a-year,  or, 
as  the  President  truly  said,  to  do  with  one  coat  less  every  three 
years.  We  trust  that  the  a]>peal  which  has  been  lately  made  by  the 
Council  to  members  of  the  profession  in  and  near  London  will  meet 
with  a  warmer  response  than  hitherto. 

THE  REGUL.\TION  OF  WORKSHOPS. 
The  first  summons  under  the  ^Vorkshops  Regulation  Act  was  taken 
out  on  Wednesday  before  Mr.  Tyrnvhitt  at  Marlborough  Street  by  Dr. 
C.  J.  B.  Aldis,  Officer  of  Health  for  St.  George's,  Hanover  Square. 
It  was  against  a  Bond  Street  dressmaker,  for  employing  young  women 
beyond  the  stipulated  number  of  hours.  The  defendant  pleaded  igno- 
rance and  pressure  of  business.  Dr.  Aldis  did  not  press  for  penalties, 
as  this  was  the  first  cose.  The  magistrate,  therefore,  consented  to  deal 
leniently,  and  gave  only  costs;  but  considered  that  the  Act  should  be 
strictly  enforced,  and  hoped  this   prosecution  would   prove  an  useful 


EAKI.SWOOD  ASYLUM. 
Dr.  Lancdon  Down  having  resigned  the  appointment,  which  he  has 
held  for  nearly  ten  years,  of  Medical  Superintendent  to  the  Earlswood 
Asylum,  the  officers  and  servants  of  that  establishment  have  presented 
him  with  an  elegant  silver  tea  and  coffee  service,  as  a  testimony  of  their 
esteem  and  respect ;  and  accompanied  it  with  a  suitable  address.  \N  e 
cannot  allow  this  occasion  to  pass  without  expressing  the  deep  obliga- 
tions under  which  Dr.  Down  has  laid  his  countrymen  by  his  prolonged, 
devoted,  and  most  able  services  at  this  national  institution.  Earlswood 
is  one  of  the  boasts  of  our  country  and  of  our  profession.  There  may 
be  seen  all  that  benevolence,  that  intelligence,  that  science,  and  that 
well-directed  kindness  can  do  to  nurse  the  feeble  spark  of  intellect,  and 
to  supplement  the  physical  deficiencies  of  the  imbecile.  It  is  a  model 
establishment,  celebrated  throughout  Europe,  and  has  served  as  a 
type  for  similar  beneficent  institutions.  We  hope  that  it  may  yet 
serve  as  a  model  for  the  idiot  asylums  which  ought  and  must  finally  be 
erected  in  connection  with  our  Poor-law  system,  of  which  it  is  part  of 
our  mission  and  earnest  wish  to  stimulate  the  creation.  Dr.  Down's 
services  as  medical  superintendent  of  Earlswood  have  stamped  them- 
selves upon  the  face  of  the  histoi7  of  humanity;  and  no  man  ever  de- 
voted ten  ■  -rars  of  his  life  to  a  more  noble  and  painful  task. 
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VISIT   OF   THE    TRINCE   OF   WALES   TO   THE   DUBLIN    COLLEGE   OF 
THYSICIANS. 
Mis  Royal   Highness  visited  (he  King  and  Queen's  College  of  Physi- 
cians on  Friday  week,  and  was  conducted  through  that  noble  building 
by  the  President  (Dr.  Churchill)  and  Vice-rresidcnt  (Dr.  Gordon),  and 
by  many  other  Fellows. 


THE    IODIDE   OF   METHYL. 

Xi  the  Medical  Society  of  London,  on  April  27th,  1S6S,  Dr.  Richard- 
son, before  the  reading  of  the  paper  of  the  evening  by  Mr.  Henry  Lee, 
said  he  wished  to  make  a  correction  relative  to  the  first  experiments  on 
the  physiological  action  of  the  iodide  of  methyl.  In  his  previous  com- 
munication to  the  Society,  Dr.  Richardson  had  expressed  that  the  first 
researches  were  made  by  himself.  He  had  since  seen  a  paper  by  Dr. 
Tumbull  of  Liverpool,  published  in  1855,  in  which  that  gentlemen  had 
very  ably  described  the  iodide  and  its  action  on  the  body.  To  Dr. 
Turnbull,  therefore,  the  right  of  priority  was  due  in  every  sense  of  the 
word;  and  he  (Dr.  Richardson),  in  making  this  explanation,  could  only 
regret  that,  from  not  having  previo\isly  read  or  heard  of  Dr.  TurnbuU's 
paper,  he  had  not  recognised  it  when  the  subject  was  first  discussed  be- 
fore the  Fellows.  He  trusted  he  had  made  full  amends  by  this  early 
rectification. 


A  CONTAC.IOfS  DISEA.SES  ACT  FOR  INDIA. 
Our  Indian  letters,  by  this  week's  mail,  announce  that  Mr.  Maine  has 
introduced  into  the  Legislative  Council  of  India  a  bill  modelled  on  our 
English  Contagious  Diseases  Act.  The  evidence  on  which  this  enact- 
ment has  been  founded  has,  we  believe,  for  some  time  been  collected  in 
the  India  Office.  .\  native  Zemindar  of  the  Madras  Presidency  has 
offered  a  prize  of  500  >ii/<cfs  for  the  best  medical  work  in  Tamil — a  sign 
of  the  times. 


THE  MOORFIELDS  HOSITC-VL. 
The  following  note  in  the  current  number  of  the  Ophlhalmic  Hospital 
Reports  describes  the  important  enlargement  which  is  about  to  be  made 
of  the  accommodation  at  that  important  institution.  It  may  interest 
many  of  our  readers  to  know  that  it  is  in  contemplation  to  make  some 
important  and  extensive  additions  to  the  Royal  London  Ophthalmic 
Hospital,  Moorfields.  The  number  of  applicants  for  relief  have  nearly 
doubled  during  the  last  ten  years,  and  the  want  of  suitable  ac- 
commodation has  become  more  and  more  evident.  The  appeals  that 
have  been  made  from  time  to  time  have  been  nobly  responded  to  by 
the  city,  by  several  of  the  public  companies,  and  by  our  merchants, 
bankers,  and  others ;  and  a  sum  has  been  raised  that  enables  the  Com- 
mittee of  Management  to  commence  the  new  building,  the  plans  for 
which  can  be  seen  at  the  board-room  of  the  hospital.  These  additions 
will  more  than  double  the  present  accommodation  for  in-patients. 
There  will  also  be  some  important  improvements  in  that  part  of  the 
building  devoted  to  the  purposes  of  instruction.  There  will  be  a  roomy 
and  well-contrived  series  of  compartments  for  the  use  of  the  ophthalmo- 
scope, where  students  can  simultaneously  pursue  their  studies  in  this 
most  important  department.  A  new  museum,  library,  and  lecture- 
room  are  to  be  added,  together  with  a  larger  and  more  convenient  ope- 
rating theatre.  The  Curator  will  thus  be  better  able  to  store  up  and 
arrange  for  the  purposes  of  instniction  the  numerous  interesting  morbid 
specimens  continually  accruing.  Courses  of  lectures  and  demonstra- 
tions will  be  given  by  different  members  of  the  staff,  so  as  to  bring 
these  various  facilities  for  instruction  into  full  practical  operation.  It 
is  fully  expected  that  .all  these  important  alterations  will  be  completed 
during  the  present  year. 


CAK.MICIIAEI.  TRIZES. 
The  handsome  sums  of  ;f20o  and  £\<x>  are  to  be  awarded  on  Monday 
next,  at  the  Dublin  College  of  Surgeons,  to  the  authors  of  essays  on  the 
State  of  the  Medical  Profession  and  its  Educational  Institutions.  Mr. 
Carmichael  bequeathed  the  sum  of  jCiOOO  for  the  purpose  of  endowing 
this  prize  fund.  ,, 


THE    INTRODUCTION   OF   GLYCERINE. 

I.N  reference  to  a  note  on  the  introduction  of  glycerine,  which  occurs  in 
Mr.  Glaisher's  obituary  of  Mr.  Warington,  which  we  lately  extracted 
from  his  printed  address  as  President  of  the  Microscopical  Society,  Mr. 
Startin  calls  our  attention  to  the  fact  that  it  was  he  who  first  directed 
public  attention  to  glycerine  as  a  therapeutic  agent  in  1844;  and  what 
he  then  said  was  published  in  the  Medical  Times,  vol.  xiii,  1846.  Prior 
to  that  time,  glycerine  was  a  mere  chemical  curiosity  and  waste  pro- 
duct. It  was  brought  to  his  notice  by  the  late  Mr.  Thomas  De  la  Rue ; 
and  the  first  quantities  were  prepared  for  him  by  Mr.  Warington  from 
the  waste  formed  in  the  manufacture  of  diachylon  plaster,  there  being 
none  in  stock  at  Apothecaries'  Hall.  Mr.  Startin's  observation  in  our 
contemporary  (vol.  xv,  1849,  and  vol.  xxi,  1850)  are  justly  said  by  Mr. 
George  Wilson  to  "have  anticipated  much,  if  not  all,  that  has  been 
either  said  or  written  by  others,  either  in  this  or  other  countries,  upon 
the  medical  uses  of  the  liquid  under  consideration." 


METROPOLITAN   SICK   ASYLUMS. 

Two  new  sick  asylum  districts  have  been  formed  in  London  this  week 
— one  by  the  junction  of  the  Central  London  Union,  New  Strand,  New 
Westminster  Union,  and  St.  Giles  and  St.  George's,  Bloomsbury;  the 
other  by  the  junction  of  .Stepney  and  Poplar  Unions.  Each  will  have 
its  hospital,  under  the  direction  of  a  joint  board. 


THE   GRESIIAM    LECTURES. 

The  following  is  the  programme  of  the  Lectures  which  will  bcdelivere<l 
in  Trinity  Term  at  Gresham  College,  Basinghall  Street.     By  Dr.  E. 
Symes  Thompson.      Lecture  I.    Monday,   May  25th,    1868.      On  the 
Causes  0/ Disease. — Convertibility  of  Force,  of  Light,  Heat,  Electricity, 
Chemical  Action,  Mechanical  Motion,  Muscular  and  Xer\ous  Force. 
Nutrition  a  storing  up  of  Force.     Disease  due  to  Disturbance  of  Vital 
Force.    Influence  of  Mind  on  Body,  .and  of  Body  on  Mind.     Mind  and 
Body  indissoluble  twins  not  to  be  thought  of  apart.   Overwork  of  Mind 
a  cause  of  Bodily  Deterioration,  as  Fear  stops  Digestion,  so  Continued 
Anxiety  checks   Nutrition.       Mental  manifestations   proportionate  \.o- 
Food  supply.     Feeling,  Intellect,  Will,  all  require  a  supply  of  Food- 
The  poorer  the  Blood,  the  less  vivid  the  mental  processes.     The  Brain 
ill-nourished  and  inactive  if  all  the  food  taken  is  required  for  muscular 
work.     Influence  of  Occupation  on  Health.     Influence  of  bad  Air,  bad 
Water,  bad  Food,  and  deficient  sanitary  arrangements  in  the  develop- 
ment of  disease.     Animal  and  Vegetable  Germs.     Typhoid  Fever  and 
Ague  poisons  analogous,  also  Scarlatina  and  Diphtheri.a.     Causes  of 
disease  few  and  simple. — Lecture  II,  Tuesday,  May26lh,  1S68.     Onthc 
Diagnosis  of  Disease. — The  value  of  Classification.   The  evil  of  Medical 
Specialities.    Aim  of  the  Physician  not  to  give  a  name  to  a  disease  and 
attack  that,  but  to  discover  the  cause  and  character  of  the  deviation 
from  health,  and  restore  the  healthy  processes.     Diagnosis  the  chief 
aim  of  the  French  physician.     A  knowledge  of  health  laws  will  enable 
the  public  to  aid  the  doctor  by  detecting  and  meeting  the  earliest  s)-mp- 
toms  of  disease.     Improved  methods  of  Investigation.     Importance  of 
etlucaling  the  eye ;  diagnosis  from  physiognomy,  altitude,  aspect,  form, 
colour.     The  Microscope,  Ophthalmoscope,   Laryngoscope,  Sphygmo- 
graph,  etc.,  exhibited  and  explained.     Diagnosis  by  the  Ear,  .\usculta- 
tion,  the  Stethoscope,  etc     By  the  Nose,  as  in  Rheumatic  and  other 
Fevers.      By  the   Touch,    Palpation,    Percussion,    Pulse.      Value    of 
Blood  analysis.  Colour  tests,  Spectrum  analysis,  etc — Lecture  in,  Wed- 
nesday, May  27th,  1868.      On  the  Treatment  of  Disease. — The  Science 
and  .\rt  of  Medicine.  Theory  and  Experience  both  essential.    Difficul- 
ties in  attaining  positive  results  as  to  the  influence  of  remedies.    Hasty 
generalisation.     Statistics  often  fallacious.     Unreasoning  desire  of  the 
Public  for  Drugs  a  relic  of  superstition.    Influence  of  faith  on  recovery. 
Globules  an  aid  to  faith.     Ev  ils  of  excessive  doses.     Physic,  like  fooil, 
to   be   taken   in   quantities  and    at    intervals   proportionate   to  effect. 
Poisonous  drugs  not  necessarily  fatal;  in  suitable  doses  often  strikingly 
beneficial.     What  is  a  poison?     Preventive  .and  Curative  Treatment. 
General  suggestions  as  to  the  use  of  Nutntivcs,  Stimulants,  Tonics, 
Sedatives,  etc — The  Lectures  are  free  to  the  public,  and  commence 
each  day  at  one  p.m. 
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PROFESSOR  HUXLEY'S  HUNTERIAN  LEC- 
TURES ON  THE  INVERTEBRATA. 

DcUvcrcd  at  the  Royal   College  of  Surgeons  of  Englaiui. 

l.F.CTl'RE  XII. 
The  next  importanl  group  of  llic  animal  kingdom,  the  Anuulata,  is 
intermediate  between  the  .'Vnnuloida  on  the  one  hand  and  the  Arthro- 
poda  on  the  otlier.  The  development  of  the  nervous  system  (which 
has  in  .all  a  post-re^ophageal  commissure,  and,  in  all  but  one,  forms  a 
cliain  of  ganglia),  distinguishes  the  Annulata  from  the  Annaloida,  while 
the  constant  absence  of  jointed  limbs  and  a  true  heart,  togetlier  witlx 
the  presence  of  vibratile  cilia,  separates  them,  generally  speaking,  from 
the  Arthropoda. 

The  subdivisions  of  the  Annulata  are  quite  provision.al ;  but  one  very 
exceptional  form  (S.agitta)  may  well  be  taken  as  constituting  a  primary 
division  of  the  group  (Chcetognatha) ;  and  it  maybe  that  the  leeches 
(I)iscophora)  form  anotlier  such  division,  the  remaining  Annelids 
m.aking  a  third  primary  group.  On  the  other  hand,  they  may  be  sub- 
divided as  follows. 

■  I.  Annelida 
r  PolychxHa. 
a.  \  Gephyrea. 

(.  Oligochteta. 

/'.      Discophora. 

Lll.  Chastognatha. 

The  Polych.-eta  are  snch  forms  as  Nereis,  Polynoe,  Aphrodite,  Ser- 
pula,  Spirorbis. 

The  Oligochreta  are  such  as  the  earthworm. 

The  CJephyrea  are  forms  at  one  time  classed  witli  the  Echinoderms, 
such  as  Sipunculus,  Echiurus,  etc.  Here  the  annulation  of  the  body  is 
ver)-  obscure.  Polynoe  squamata  (common  in  oyster-beds)  may  be  well 
taken  .xs  a  type.  It  consists  of  a  series  of  segments  (somites),  each  fur- 
nished with  a  pair  of  nidimentary  limbs  (par.apodia),  wiUi  delicate  chi- 
tinous  needle-like  spines  (seta;)  in  distinct  sacs.  Moreover  every  alter- 
nate parapodium  developes  a  dorsal  plate  (elytron);  the  other  parapodia 
having  each  two  long  processes  (cirri),  one  dorsal,  the  other  ventral. 
1  here  IS  also  a  distinct  head,  and  the  first  p.air  of  parapodia  .are  di- 
rected fonvanls.  In  those  Annelids  which  inhabit  tubes,  the  anterior 
part  of  the  body  is  furnished  with  numerous  long  appendages,  and  often 
one  of  these  has  a  calcified  enlargement  at  its  dist.al  end,  which  on  retrac- 
tion of  the  body  closes  the  tube  and  acts  as  an  operculum.  Species  in- 
termediate in  habit  connect  the  free  and  the  fixed  Annelids.  Sometimes 
the  mucous  membrane  of  the  mouth  is  produced,  and  hardened  into  a 
pair  of  horny  jaws.  The  anus  is  always  ne.ar  the  hinder  end  of  the  bod  v, 
except  in  the  Gephyrea,  m  wliich  gioup  it  is  situated  more  anterioriy, 
and  the  intestine  is  convoluted.  In  Aphrodite,  the  alimentarj-  canal 
has  great  lateral  hepatic  ca;ca.  The  Annelids  generally  are  provided 
«ith  a  perivisceral  cavity  containing  a  corpusculated  fluid,  the  true 
blood,  and,  in  addition,  with  a  greatly  developed  pseudhxmal  system  of 
vessels  containing  a  fluid  (generally  red,  but  in  some  green),  which  has 
obtained  for  them  the  name  of  "  red-blooded  worms  "  It  is  the  fluid 
itself  which  IS  coloured.  Tliough  these  vessels  are  more  or  less  con- 
tractile, there  is  no  true  circulation  of  the  coloured  fluid.  They  are 
continued  into  the  long  processes  of  the  tubicolous  forms,  so  that  they 
must  perform  some  important  function,  as  those  processes  appear  to 
answer  to  gills.  In  the  Annelids,  there  are  also  so-called  segmental 
"."i?""*;  ."■""^''  ''■■.? '  '"  tlie  earthworm),  consist  of  convoluted  lubes, 
cUialed  internally,  opening  into  the  perivisceral  cavity  and  on  the  ven- 
tial  surface  of  ihe  body.  In  the  freshwater  worms,  these  segmental 
organs  appear  to  act  as  excretory  ducts  for  the  sexual  products.  The 
ner\-ous  system  generally  consists  of  a  single  chain  of  ganglia ;  but  in 
.^crbelia  there  are  two  series  of  small  ganglia  connected  by  delicate  com- 
unssural  cords.  If  these  lat!er  were  absent,  we  should  have  a  remark- 
acie  approximation  to  the  structure  existing  in  Tiematodes,  flften 
tnerc  are  simple  eyes,  sometimes  oddly  placed.     Thus,  in  one  form, 

h^rp  i'  ^"  "^''^  ''^'  ""^  '^"'^  °'"  '^^''''  giU-lirocess,  and  in  Polyophthalmus 
uitre  i>  an  eye  in  each  parapodium.  In  rare  cases,  there  arc  auditory 
=,.S,'  o  •^P°"'']"<^0'-'^  fission  t--il<cs  place  in  the  group,  and  sometimes  in 
fr^™  „,  I  ^'.  .      "''  ^'"'  'n'lividuals  remain  imperfectly  separated 

from  each  other  In  the  hermaphrodite  fomx  Filagrana.  the  sexual  and 
inHWi?!,,^"  T  '■'=P™''"':''on  a'-e  simultaneously  carried  on  in  the  same 
cceliL  •  s  '°"\^  *^°''?'  ('■•■?■•'  ">  Po'yniie),  the  sexual  organs  are  ex- 
Phcited  \r'"'t--  ^"r  ""'P  <-■•-•  ">«  earthworm),  tl.ey  are  very  com- 
v.asa  d  ife'''^,";?  ''"I'^e  ^^^^  S|>ermatheca.^  an  immense  testicular  sac,  with 
■.v:,ric=  Th,^  ; '1™  "'TS' ,"'"'  '"■"  0"'l"<:'s  discontinuous  with  the 
ihe  embryo  of  Polynoe  (with  its  ciliated  band)  has  a  certain 


resemblance  to  a  Rotifer  or  to  a  larval  Echinoderm.  The  Leeches 
(I^iscophora)  have  no  perivisceral  cavity,  and  are  thus,  like  the  Tre- 
matodes,  parenchymatous  worms.  The  mouth  is  provided  witli  three 
semi-cartilaginous  jaws,  which  inflict  the  well  known  wound.  The 
pseudhaemal  system  is  enormous,  but  tliere  is  no  circulation  of  its  con- 
tents. Coiled  tubes  which  exist  within  the  muscular  layer  of  the  body 
are  said  by  Gratiolet  to  be  rclia  mh-abilia  of  lliis  system.  The  segmental 
organs  are  very  conspicuous,  but  no  cilia  have  been  found  in  them. 
There  is  a  penis,  there  are  vasa  differentia,  and  vesicul.x  seminales,  and 
nine  testes  exist  on  each  side.  The  female  organs  are  veiy  small  com- 
jjared  to  the  male  stinctures. 

The  development  of  the  young  presents  a  striking  resemblance  to  thai 
of  Echinoderms,  as  a  secondaiy  lai-va  arises  from  two  masses  of  cells, 
which  unite  together  and  enclose  and  appropriate  the  gieater  part  of  the 
alimentaiy  canal  previously  developed  and  growing  up  into  the  adult 
leecli. 


CERTIFICATES     OF    DEATH. 


A  LARGE  meeting  of  the  members  of  the  Liveqjool  Medical  Institution 
took  place  on  .April  2nd,  i86S,  Ur.  M'Naught,  President,  in  the  chair, 
to  consider  the  present  custom  of  giving  death-certificates  without  seeing 
the  dead  body,  and  tlie  annoyances  to  which  medical  men  are  liable 
thereby.  The  subject  arose  out  of  two  cases  recently  tried  at  the  assizes, 
in  which  certificates  of  death  had  been  obtained  for  persons  who  were 
still  alive,  with  the  view  of  obtaining  money  from  burial  societies. 

Dr.  bwLES,  who  introduced  tlic  discussion,  remarked  that  medical 
men  are  not  compelled  to  give  death-certificates,  but  that  it  was  purel)- 
a  matter  of  favour  on  their  part,  while  the  registrar  is  bound  to  enter  a 
case  without  a  certificate,  on  the  information  of  certain  responsible  per- 
sons. He  would  suggest  that  a  certificate  be  given  of  the  cause  rather 
than  the  fact  of  death.  Justice  Mellor  recommended  that  no  certificate 
should  be  given  unless  the  dead  body  had  been  seen,  but  this  would  be 
impossible  in  every  instance,  and  therefore  the  number  of  coroner's  in- 
quiries would  be  greatly  increased,  as  it  would  be  impossible  to  register 
cases.-  Some  said  that  only  a  part  of  the  certificate  sliould  be  filled  up, 
but  registrars  would  not  accept  this.  He  considered  that  burial  societies 
were  at  the  bottom  of  all  the  mischief,  and  especially  the  ]iractice  of 
entering'  veiy  young  children  in  them. 

Dr.  Nevi.ns  remarked  that  he  had  lieen  in  the  habit  of  putting  the 
words  "  I  am  infoiTned'  before  the  fact  of  death,  and  that  this  had 
always  been  accepted  by  the  registrar. 

Dr.  OxLEY  said  Uiat  some  burial  societies  required  the  medical  man 
to  certify  whether  or  not  he  had  seen  the  dead  body,  but  he  did  not 
think  this  necessary  in  ordinai-y  registration,  .as  all  that  is  required  of  us 
is  to  give  the  cause  of  dealli  for  statistical  puiqioses.  He  considered 
that  burial  society  certificates  should  not  be  signed,  unless  the  medical 
man  were  sure  of  the  death,  and  had  been  paid. 

Dr.  Williams  alluded  to  the  dangers  of  granting  certificates  to  burial 
societies. 

After  some  remarks  from  Dr.  Dexton', 

Dr.  Desmond  thought  that  this  was  one  of  the  evils  resulting  from  the 
gratuitous  work  required  from  the  medical  profession.  Medical  men  were 
not  called  upon  lo  assist  sick-clubs.  He  was  not  in  tlie  habit  of  giving  a 
certificate  of  death  unless  he  had  seen  the  patient  more  than  once.  If  he 
had  been  attending  a  case  in  wliich  death  was  extremely  probable,  he 
did  not  think  it  necessary  to  see  tlie  dead  body. 

Mr.  Ck.\a'EN  was  of  opinion  that  medical  men  should  be  relieved  of 
the  responsibility  of  certifying  to  the  death  at  all,  which  .should  be  done 
by  some  pereon  present  at  the  lime,  and  that  the  medical  man  should 
only  certify  to  the  disease  the  patient  was  sufltring  from. 

Mr.  Bailey  remarked  on  the  danger  of  gianling  certificates  after  only 
having  seen  a  patient  once. 

Dr.  Irvine  alluded  to  cases  with  which  he  had  been  acquainted,  in 
which  deception  had  been  jiractised,  w-hich  bore  out  the  necessity  of 
medical  men  being  on  their  guard. 

Mr.  Hakes,  after  some  remarks,  proposed  the  following  resolution  : 
—  "That  a  committee,  consisting  of  tlie  President,  Secretary,  Dr.  Owles, 
Dr.  Whittle,  Mr.  Hakes,  and  Mr.  Steele,  be  appointed  lo  draw  up,  for 
presentation  to  the  Registrar-General,  an  account  of  recent  frauds  com- 
mitted .against  certain  burial  societies  in  Liverjiool,  and  facilitated  bj- 
the  present  mode  of  granting  death-certificates,  and  to  request  from  him 
advice  as  to  the  proper  mode  of  action  for  medical  men  under  present 
circumstances ;  also  to  suggest  for  his  consideration  such  modifications 
in  the  forai  of  tlie  certificate  of  death  as  may  be  considered  advisable. 
That  the  committee  lay  their  report  before  a  meeting  of  the  Society  for 
consideration  before  forwarding  it." 

This  was  seconded  by  Dr.  WHITTLE,  and  carried  unanimously. 


May  2,  1868.] 
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THE  NF.W   ST.  THOMAS'S    HOSI'ITAI,   AND    MEDICAL 
SCHOOL. 


The  foundation-stone  of  wbal  vill  in  all  probability  be  the  finest 
hospital  in  Great  Britain,  if  not  in  the  world,  will  be  laid  by  Her 
Majesty  the  Queen,  on  Wednesday  forenoon,  the  I3tli  of  May,  at  half- 
past  eleven.  A  few  months  ago,  we  reported  the  progress  of  the  pre- 
liminary works,  laying  concrete  and  building  the  foundations,  which 
are  in  the  hands  of  Mr.  Webster,  contractor  for  the  Thames  Embankment 
at  this  part  of  the  river.  These  have  most  rapidly  advanced  within  the  last 
few  weeks,  which  augurs  well  for  the  future.  Tlie  bank  of  the  river 
here  presents  at  this  moment  the  ajipearance  of  a  forest  of  trees,  from 
the  enormous  number  of  bare  poles  which  bristle  up  in  all  directions. 
The  scene  is  considerably  enlivened  by  the  hundreds  of  workmen  busily 
engaged  over  the  ground,  and  even  for  London  is  worth  seeing.  We 
propose  to  give  a  short  outline  of  the  chief  features  of  the  hospital, 
which  may  interest  those  of  our  readers  who  will  be  present  at  the  ap- 
proaching ceremony,  or  who  may  take  especial  concern  in  St.  Thomas's 
and  its  affairs. 

The  hospital  w  ill  extend  for  about  half  a  mile  on  the  south  side  of 
the  river,  between  Westminster  Bridge  and  Lambeth  Palace,  and 
directly  opposite  the  Houses  of  I'arliamenl.  The  Thames  at  this  part 
runs  due  north;  the  hospital  will  therefore  have  the  advantage  of  a  good, 
open  western  exposure.  The  style  of  architecture  is  to  be  i'alladian ; 
the  building  will  consist  of  eight  blocks ;  the  six  central  blocks  be- 
longing to  the  hospital  proper;  the  most  nortlierly  representing  the 
board-room,  treasurer's,  and  other  oflices  ;  and  the  most  southerly, 
isolated  from  the  others,  the  medical  school.  There  are  otlier  parts  of 
the  building  which  we  shall  shortly  notice. 

The  hospital  blocks  generally  will  contain  four  stories,  of  one  ward 
each,  entered  froni  behind.  Each  ward  is  to  contain  twenty-eight  beds, 
a  small  ward  for  two  beds  being  provided  on  each  floor,  at  the  back 
end  of  the  ward  for  noisy  or  other  cases.  The  sister's  room,  the  sculler)', 
and  the  physicians'  room,  will  also  be  at  this  end  of  the  ward.  Every 
means  for  microscopic  and  the  other  clinical  examinations  will  be  sup- 
plied in  the  room  set  apart  for  the  physician.  At  the  other  end  of  the 
ward,  facing  the  river,  on  each  side  is  a  projecting  lobby,  opening  into 
the  lavatories,  baths,  and  other  conveniences.  The  end  or  western 
windows  of  the  ward  open  out  on  to  the  covered  balcony,  which  over- 
looks the  river,  and  will  fonn  an  important  feature  in  the  hospital  ar- 
rangements. There  are  a  few  exceptions  to  the  i>lan  thus  indicated. 
The  ground-floor  of  the  two  centre  blocks  are  set  apart,  one  for  the 
kitchen  department  and  the  other  for  the  hospital  linen  and  other  stores. 
.\gain,  the  most  southerly  block  is  to  be  set  apart  for  infectious  diseases, 
and  will  contain  eight  small  wards  approached  by  a  central  staircase. 
The  total  number  of  beds,  with  an  allowance  of  eighteen  hundred  cubic 
feet  per  bed,  will  probably  be  about  six  hundred,  exclusive  of  the  beds 
for  sisters  and  nurses.  The  superficial  space  allowed  to  each  bed  will 
be  fourteen  feet  by  eight.  There  will  be  a  window  between  each  bed, 
reaching  to  the  ceiling,  and  sulTioiently  low  to  admit  of  the  jiatients  enjoy- 
ing the  view  when  sitting.  They  will  be  of  plate-glass.  The  walls  will 
be  of  tinted  I'arian  cement,  and  the  floors  of  oak.  Considering  the  free 
and  open  situation  of  the  hosjjital,  the  extra  ventilation  provided  by  the 
lavatories  and  corridors,  and  the  improvement  of  the  covered  balconies, 
we  can  safely  say  that  few  hos|jitals  can  boast  of  a  more  liberal  supply 
of  fresh  air.  The  blocks  will  be  a  hundred  and  twenty-five  feet  apart, 
with  the  exception  of  the  centre  one,  which  will  be  separated  from  the 
iilhers  a  distance  of  two  hundred  feet.  Connecting  them  and  running 
through  the  whole  building,  with  the  exception  of  the  medical  school, 
will  be  raised  a  handsome  arcaded  corridor,  which  will  form  one  of  the 
most  striking  architectural  features  of  the  edifice.  Hetwecn  the  second 
and  third  blocks  will  be  a  building  for  the  matron's  residence  and  training 
institution  for  the  Nightingale  nurses,  capable  of  containing  forty  beds. 
Between  the  third  and  fourth  blocks,  will  be  the  principal  operating 
theatre,  house-surgeon's,  and  house-physician's  rooms;  between  the 
fourth  and  fifth,  the  chajiel  and  steward's  department ;  between  the 
fifth  and  sixth,  a  second  operating  theatre,  or  clinical  theatre;  and, 
between  the  sixth  and  seventh,  apartments  for  the  resident  mc-dical 
officer,  the  chaplain,  and  house  steward.  In  the  rear  of  the  hospital, 
again,  a  long  range  of  buildings  will  contain  the  sui'gery  and  the  out- 
patient rooms,  baths  of  all  kinds,  the  dispensary,  etc.  There  will  be 
two  entrances;  the  official  one,  by  two  handsome  flights  of  steps,  from 
Westminster  I'.ridge  Road  to  the  treasurer's  departmen',  and  that  for 


the  patients  by  New  Palace  Road.  The  grounds  of  the  hospital  w  ill  be 
extensive,  covering,  with  the  hospital,  a  surface  of  eight  acres  and  a  half. 

The  patients  will  be  allowed  to  take  their  exercise  in  the  various 
squares  and  under  the  corridor,  and  on  the  terrace  facing  the  river,  but, 
as  a  general  nile,  w  ill  not  be  allowed  on  the  footpath  of  the  embank- 
ment. The  governors  will  have  two  or  more  doors  for  the  admission 
of  persons,  ami  of  course  have  the  right  of  frontage  from  Weslniiiiater 
to  Lambeth. 

The  cost  of  this  magnificent  edifice  will  necessarily  be  very  large. 
The  expense  of  laying  the  concrete  and  foundations  amounts  alone  to 
;f35,ooo,  and,  ere  the  hospital  and  school  be  fully  fitted  up  for  use, 
something  like  ;^soo,ooo  will  have  to  be  expended,  including  the  cost  of 
the  site.  Great  credit  is  due  to  the  authorities  of  the  hospital  for  the 
success  attending  their  great  labours,  and  to  the  architect,  Mr.  H.  Cur- 
rey,  of  4,  Lancaster  Place,  Strand,  for  the  manner  in  which  the  design 
has  been  arranged.  It  is  to  be  hoped  that  the  contractor,  Mr.  Perry, 
will  be  equally  successful.  / 

Extensive  preparations  are  being  made  for  the  ceremony  of  laying  the 
foundation-stone.  A  huge  covered  pavilion  is  being  erected  on  the  site 
of  the  chapel,  near  the  centre  of  the  building.  The  foundation-stone 
is  to  be  i)laced  at  the  north-east  comer  of  the  building  forming  the  chapel 
and  entrance  hall.  The  pavilion  will  be  of  a  most  complete  character, 
and  will  afford  accommodation  for  about  two  thousand  seven  hundred 
people,  a  gallery  being  added  to  the  original  plan  to  accommodate  two 
hundred  old  students.  It  is  to  be  regretted  that  only  a  limited  number 
of  old  students  can  be  accommodated.  This  is,  however,  quite  imavoid- 
able  from  their  very  large  number,  and  the  addition  of  the  gallery  shews 
the  desire  of  the  governors  to  acconmiodate  as  many  as  possible,  .-V 
suite  of  rooms,  elegantly  furnished,  will  be  provided  for  Her  Majesty 
on  the  left  of  the  entrance  hall,  cloak-rooms  for  ladies  and  for  gentle- 
men on  the  right. 

The  (^)ueen  will  approach  by  a  covered  entrance  from  Palace  Yard, 
and  there  will  be  separate  entrances  for  select  \'isitors  and  the  general 
public. 

It  is  fully  expected  that  every  member  of  the  royal  family,  wiOi  the 
exception  of  the  Dowager  Duchess  of  Cambridge,  will  be  present. 
Eveiy  important  body  in  or  near  London  will  be  represented.  The 
Ministry,  the  House  of  Lords  and  Commons,  the  Foreign  Ambassa- 
dors, the  College  of  Physicians,  the  College  of  Surgeons,  the  .Apothe- 
caries' Company,  the  Medical  Council,  the  various  universities,  hospitals, 
and  great  public  schools,  the  Board  of  Works,  and  many  other  public 
bodies. 

.•\ltogetlier,  the  event  is  likely  to  be  one  of  great  and  historical  in- 
terest, and,  considering  the  liberal  preparations  made  by  the  hospital 
authorities,  we  have  no  doubt  it  will  prove  a  complete  success. 


VOLUNTEER    MEDICAL    ASSOCIATION. 


Wk  have  received  from  Dr.  John  Murray,  Honorary  Secretary,  of  40, 
Bryanston  Street,  Portman  Square,  the  following  list  of  gentlemen  who 
have  formed  the  Association,  and  paid  the  subscription  of  five  shillings, 
which  was  settled  at  the  meeting  of  the  31st  of  March  as  the  enrolment 
fee.     Further  subscriptions  will  be  received  by  Dr.  Murray. 

.•\.  .'Vlkyns,  Esq.,  Surgeon,  London  Rifle  Brigade:  M.  Baines,  Esq., 
M.D.,  Assistant-Surgeon,  1st  Middlesex  Engineers;  H.  T.  Bate,  E^p, 
M.  D. ,  -Assistant-Surgeon,  19th  Middlesex  Rifle  Volunteers ;  JoTin  Cordy 
Burrows,  Esq.,  Surgeon  ist  Brigade  1st -Sussex  .\rtillery;  W.  Carr,  Esq., 
M.D.,  Surgeon  1st  Batt-ilion  Kent  Rifle  Volunteers;  R.  T.  Daniell,  Esq., 
>LD.,  -'\ssistant-Surgeon  1st  Surrey  .Vrtillery ;  Thomas  Dickin.son,  Esq., 
Surgeon,  1st  Middlesex  Engineers  ;  J.  T.  Griftith,  Esq.,  >LD.,  Surgeon, 
Ist  Surrey  Rifle  Volunteers;  -Ashton  Godwin,  Esq.,  Surgeon  2nd  Mid- 
dlesex Rifle  \olunteers;  R.  D.  Harling,  Esq.,  M.D.,  Surgeon  1st 
Middlesex  -Artillcr)- ;  W.alter  Hart,  Esq.,  Assist.ant-Surgeon,  :nd  Sur- 
rey -Vrtillery;  J.  S.  Loc,  Esq.,  -Assistant-Surgeon,  7th  West  York 
Rifle  \'olunteers ;  Robert  G.  Moger,  Esq.,  Sui^eon  2nd  Battalion  Mid- 
dlesex Rifle  Volunteers;  John  Murray,  Esq.,  M.D.,  -Assistant-Surgeon 
London  Scottish  Volunteers;  -Vrthur  T.  Norton,  Esq.,  -Assistant-Sur- 
geon Civil  Service  Volunteers;  T.  W.  Nunn,  Esq.,  Surgeon  9th  Mid- 
dlesex Volunteers;  D.avid  R.  Pcai-son,  Esq.,  M.D.,  Assistant-Surgeon 
London  Scottish  Volunteers;  W.  Burke  Ryan,  Esq.,  M.  D.,  Assist.int- 
Surgeou  South  Middlesex  Rifle  Volunteers;  H.  Spencer  Smith,  Esq., 
Surgeon  Civil  Service  Rifle  Volunteers:  G.  M.  Stansfeld,  Esq.,  -Assist- 
.int-Surgeon  1st  Gloucester  Rifle  Volunteers;  N.  H.  Stevens,  Esq..  Sur- 
geon, St.  George's  Rifle  Volunteci's:  J.  B.  Thomson,  Esq.,  StalT-.Sur- 
geon.  Cinque  Ports  .Artillery:  J.  G.  Weslra.icott,  Esq.,  -M.D.,  Sui^eon 
London  .Scottish  Volunteers;  Marlindale  Ward,  Esq.,  Surgeon  .South 
Middlesex  Volunteers;  Henry  R.  West,  Esq.,  M.D.,  Surgeon,  London 
Irish  Volunteers. 
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THE  PROTOXIDE  OF  NITROGEN  AS  AN 
AN.ESTHETIC. 


NITROUS  OXIDE  GAS  AS  AN  AN.^iSTHETIC. 
()N  Monday  morning  this  gas  was  atlministeied  at  the  Dental  Hospital, 
Soho  Siiuarc,  by  Mr.  Clover,  to  three  patients  of  Mr.  C.  J.  Fox,  for 
extraction  of  teeth.  In  the  first  two  cases  the  patients  were  females 
and  verj'  ner\oiis,  and  the  effect  of  the  gas  on  the  pulse  was  not  dis- 
tin'niishable.  i.  Female,  aged  24.  The  pulse  previouslyto  inhalation  was 
14S,  and  continued  about  the  same  (except  towards  the  end,  when  it 
was  slower)  during  the  four  minutes  she  continued  under  the  influence 
of  the  g.is.  The  respirations  varied  from  four  to  nine  per  minute.  The 
pupils  became  slightly  dilated,  and  the  face  rather  livid.  Tooth  ex- 
tracted with  little  pain.  Slie  felt  slight  vertigo  for  a  few  minutes  after- 
wards. 2.  Female  aged  29.  Pulse  previously  to  admission  116,  and 
during  administration,  which  lasted  75  seconds,  112,  falling  to  108  at 
the  end.  Pupils  dilated  considerably,  and  the  patient  felt  no  pain  in 
extraction.  She  felt  vertigo  for  a  short  time  afterwards.  3.  Male  aged  28. 
Pulse  before  inhalation  60,  and  during  the  \\hole  administration  of  the 
gas  continued  at  80.  The  patient  became  quite  insensible  in  5  minutes 
31  seconds ;  a  tooth  was  extracted,  but,  being  a  difficult  case,  the  patient 
recovered  partially  before  it  was  completed,  and  felt  it  slightly.  The 
gas  was  administered  a  second  time  in  75  seconds,  and  a  second  tooth 
extracted  without  jiain.  The  gas  was  administered  by  a  nose-inhaler; 
but,  this  getting  out  of  order,  the  results  were  not  so  satisfactory  as  usual. 

The  gas  was  administered  on  Tuesday  last  at  St.  Bartholomew's  Hos- 
pital, by  Mr.  Coleman,  in  the  following  cases,  i.  Excision  of  Con- 
djlomata.  The  patient,  after  some  difficulty,  was  compelled  to  inhale 
the  ga-s.  She  was  kept  in  a  .state  of  anesthesia  without  difficulty  for  a 
period  of  two  minutes,  whilst  the  operations  were  performed  by  Mr. 
Colebank,  the  house-surgeon.  Mr.  Savoiy,  under  whose  care  the  pa- 
tient was,  remarked  ' '  that  this  was  a  very  good  case,  inasmuch  as  the 
operation  without  anxsthesia  would  have  been  extremely  painful." 
The  patient,  on  recovery,  had  no  recollection  of  what  had  taken  place. 
2.  A  deep-seated  Abscess  in  the  Gluteal  Region.  The  patient  begged 
hard  for  chloroform,  and  did  not  inhale  the  gas  kindly  ;  still  she  felt  no 
pain  during  the  incision,  but  afterwards  screamed  loudly,  as  hysterical 
patients  frequently  do  after  taking  chloroform.  (Mr.  Paget.)  3.  Am- 
putation of  Little  Toe  in  a  little  girl  in  the  same  ward.  She  was  much 
alarmed  by  the  screams  of  the  last  patient,  but  Inhaled  the  gas  well. 
The  very  dark  venous  colour  of  the  blood  was  pointed  out  by  Mr. 
Paget.  The  operation  did  not  occupy  thirty  seconds.  The  child  was 
quite  unconscious  afterwards  of  anything  having  been  done  to  her. 
(Mr.  Paget.)  4.  Forcible  Extension  of  a  Contracted  Knee-joint  in  an 
elderly  female.  In  this  case,  owing  to  loss  of  teeth  and  the  presence 
of  a  very  loose  set  of  artificial  ones,  much  air  was  unavoidably  inspired 
\\  ith  the  gas.  Contrary  to  expectation,  no  unusual  difficulty  was  expe- 
rienced from  muscular  rigidity  caused  by  the  agent.  The  patient,  after 
recovery,  said  she  was  awakened  from  a  very  beautiful  dream.  (Mr. 
Paget.)  5.  Removal  of  Condylomata.  This  patient  was  some  minutes 
before  recovering  consciousness.  Upon  recoveiy,  she  said  she  felt  some 
headache,  but  was  not  aware  that  anvthing  had  been  done  to  her.  (Mr. 
Paget.) 

Mr.  Coleman  administered  the  gas  also  at  the  Dental  Hospital,  on 
Thursday  morning,  to  a  considerable  number  of  cases  with  most 
satisfactory  results.  It  was  given  in  twelve  cases  altogether.  The 
patients'  ages  ranged  from  8  to  24.  The  average  time  required  to  pro- 
duce total  insensibility  was  only  43  seconds,  and  the  time  of  recovery 
after  the  extraction  34  seconds.  To  one  of  the  patients  the  gas  was 
administered  a  second  time  with  equ.ally  good  results.  The  effect  on 
the  pulse  was  not  marked ;  as  in  most  cases,  it  was  unnaturally  quick 
from  nervousness.  It,  however,  became  slower  and  weaker;  as  the 
face  became  discoloured,  the  pupil  dilated,  and  the  conjunctiva  in- 
sensible. Rigidity  of  the  muscles  was  observed  in  a  few  cases,  an<l  par- 
ticularly in  one  patient.  In  this  case  the  jaw  became  so  closed  and 
rigid  as  to  prevent  the  proper  introduction  of  the  forceps.  With 
one  exception,  in  which  consciousness  returned  before  the  operation 
was  finished,  the  patients  felt  no  pain. 

MEDICAL  SOCIETY  OF  LONDON. 
Ar  a  meeting  of  the  Medical  Society  of  London  on  Monday,  April 
27th,  Dr.  RiCH.VRDso.N  begged  permission  to  correct  in  a  word  a 
niis-slatement  that  had  been  made  in  some  medical  journals  in 
lespect  to  his  remarks  on  the  diffusion  of  nitrous  oxide  and  carbonic 
acid  gas.  He  was  reported  to  have  said  before  the  Society  that, 
l-ecaubc  nitrous  oxide  and   carboiuc  acid   had  each  the  same  vapour- 


density,  they  therefore  would  not  diffuse  the  one  into  the  other.  Had 
he  offered  such  an  entire  perversion  of  one  of  the  simplest  truths  of  phy- 
sical science,  he  would  be  utterly  unworthy  to  fill  the  chair  he  had  the 
honour  to  hold.  The  Society  would  remember  that  what  he  actually 
said  was,  that,  as  gases  of  the  same  density  diffused  equally,  carbonic 
acid  gas  would  dilTuse  into  nitrous  oxide  at  the  same  rate  as  it  would 
diffuse  into  itself.  The  densities  of  the  two  gases  being  equal,  diffusion 
would  be  equal. — Dr.  S.\nsom  explained  that  the  absurd  error  con- 
veyed in  the  report,  which  the  President  had  corrected,  did  not  come 
from  the  Secretaries. 

•,*  The  only  reports  of  the  Medical  Society  of  London  published  in 
this  Journal  have  been  those  kindly  furnished  by  the  Secretaries. 


PROTOXIDE   OF   NITROGEN. 

Sir, — It  was  with  much  interest  that  I  followed  the  polemic  which 
took  place  on  the  occasion  of  various  experiments  recently  undertaken 
liy  some  eminent  scientific  men  of  London,  in  view  of  inquiring  into  ihe 
properties  of  nitrous  oxide  gas  as  an  anesthetic  agent.  I  should  like  to 
present  a  few  reflections  on  the  topic,  and  set  right  some  assertions 
which  I  consider  as  erroneous. 

As  early  as  1864,  during  my  visit  in  America,  I  was  attentively  ob- 
serving the  results  obtained  there  by  competent  men  in  employing 
nitrous  oxide  as  an  anesthetic;  and,  upon  my  return  to  Paris,  I  hatl 
opportunity  to  obser/e  in  this  metropolis  many  conclusive  facts, 
even  before  I  had  obtained  the  cooperation  of  Dr.  G.  G.  Colton,  whose 
extensive  experience  in  the  matter  is  well  known  to  all. 

It  was  after  having  thus  strengthened  and  confirmed  my  conviction 
by  numerous  and  unquestionable  facts,  that  I  recently  went  over  to 
London,  in  view  of  communicating  to  my  fellow-practitioners  of  Eng- 
land the  results  of  my  researches  ;  and  the  approbation  they  gave  to  my 
efforts  may  be  considered,  I  think,  as  a  proof  that  they  considered  the 
object  of  my  demonstrations  as  having  an  actual  importance,  and  not 
merely  of  "a  past  tim/\  according  to  the  expression  of  an  eminent 
physiologist.  And,  in  fact,  is  it  not  a  matter  of  great  interest  to  scien- 
tific men  and  practising  physicians  to  research  if  nitrous  oxide  is  or  is 
not  a  valuable  anesthetic  agent  ?  Or  do  we  already  possess  another 
anesthetic  of  such  perfection  as  to  render  useless  the  research  of  any 
new  agent  ?     I  think  not. 

We  have  ether.  But  ether  sickens  and  depresses  the  patient.  It  in- 
troduces acetic  acid  in  the  blood,  and  has  hurtful  tendencies.  There 
are  even  instances  of  death  occasioned  by  the  inhalation  of  this  agent. 
Recently  such  a  fatal  case  was  observed  in  Lyons,  on  a  female  aged 
forty-eight  years ;  and  seven  other  similar  results,  attributed  to  ether, 
have  been  quoted  in  that  city  during  the  last  fourteen  years. 

As  for  chloroform,  every  practitioner  is  aware  of  the  dangers  con- 
nected with  this  agent,  when  not  employed  with  the  utmost  care  and 
precaution.     It  always  produces  formic  acid,  which  is  a  rank  poison. 

Now,  what  are  briefly  the  advantages  of  nitrous  oxide  gas  as  an 
anesthetic  agent?  Nitrous  oxide  contains  a  larger  proportion  of  oxygen 
than  exists  in  atmospheric  air.  It  supports,  therefore,  respiration ;  ex- 
alts the  functions  of  the  animal  system  ;  and,  being  composed  almost  of 
the  same  elements  that  constitute  the  air  we  breathe,  it  must  be  merely 
more  normal. 

I  have  experienced  that,  when  respired  perfectly  pure  and  without 
any  atmospheric  air,  this  agent  always  produces  a  state  of  quietness  and 
insensibility  within  a  very  short  time.  It  is  the  state  of  an.xsthesia. 
The  patient  generally  returns  to  the  normal  condition,  without  nausea, 
within  two  or  three  minutes  after  having  ceased  to  breathe  the  gas. 
He  may  be  kept  in  an  unconscious  state  for  ten  and  fifteen  minutes  by 
giving  him  more  gas ;  but,  in  this  case,  I  would  advise  to  give  access 
to  atmospheric  air  now  and  then  during  one  to  five  seconds. 

Though  nitrous  oxide  has  proved  satisfactoiy  in  severe  operations,  it 
cannot  be  yet  decided  whether  this  agent  will  in  future  supersede  the 
two  other  anesthetics  now  generally  employed  ;  but  for  minor  and  short 
operations,  which  in  fact  are  the  more  frequent  and  more  painful, 
nitrous  oxide  seems  to  be  incomparably  superior  to  ether  and  chloro- 
form. Never  does  nitrous  oxide  taint  the  breath  as  these  agents  do ; 
and  all  other  distressing  symptoms  that  follow  them  scarcely  ever  occur 
with  nitrous  oxide. 

More  than  one  hundred  thousand  people  have  taken  it  in  America 
and  Europe  within  the  last  four  years,  and  yet  no  authentic  case  of 
death  has  been  attributed  to  it ;  whereas  cases  of  death  occasioned  by 
chloroform  were  numerous  in  the  first  period  of  its  employment.  Even 
now,  after  its  having  been  in  use  during  a  long  series  of  years,  fatal  ac- 
cidents are  occasioned  by  this  powerful  but  dangerous  agent.  Another 
proof  of  the  innocuity  of  the  nitrous  oxide  is  the  fact  that,  among  the 
thousands  to  whom  the  gas  has  been  administered,  some  people  were 
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of  weak  constitution,  and  some  others  even  in  an  advanced  state  of  con- 
sumption, and  still  no  hurtful  tendencies  were  observed  after  the  ad- 
ministration. 

Although  nitrous  oxide  may  be  considered  as  the  safest  of  anasthe- 
tics,  still  prudence  is  necessary.  The  most  important  point  is,  that  the 
agent  be  perfectly  pure.  For  practical  use,  nitrous  o.\idc  is  prepared  by 
subjecting  nitrate  of  ammonia  in  a  glass  retort  to  a  strong  heat  over  a  lamp 
or  gas-llame.  Cllass  is  the  only  material  which  has  yet  been  found  to 
answer  for  a  retort  for  making  nitrous  oxide.  The  nitrate  of  ammonia 
should  be  pure  white  and  free  from  chlorides  and  sulphates  to  guard 
against  iixespirable  products.  Fused  nitrate  of  ammonia  has  proved 
the  best  for  the  purpose.  There  are  several  apparatuses  to  purify  the 
nitrous  oxide  gas.  Sprague's  purifier  is  very  suitable.  It  consists  of 
four  jars  containing  solutions  of  sulphate  of  iron  and  of  caustic  soda  or 
potash.  The  jars  arc  so  connected  by  means  of  the  rubber  tubing  with 
the  retort,  that  the  gas  is  compelled  to  pass  through  the  iron  and  soda 
solutions  before  it  reaches  the  gasometer  in  which  it  is  stored.  With 
a  good  apparatus,  a  pure  gas  may  be  obtained  at  the  rate  of  from  a  gal- 
lon and  a  half  to  two  gallons  per  minute.  One  pound  of  dry  nitrate  of 
ammonia,  costing  fifty  cents,  will  make  about  thirty-seven  gallons  and  a 
half  of  nitrous  oxi<lc. 

I  shall  end  by  mentioning  a  fact  well  known  to  those  who  have  had 
experience  with  this  ana-sthetic  agent.  It  is  the  fact  that  the  gas  dete- 
riorates when  kept  in  a  rubber  bag.  Great  care,  therefore,  must  be  taken 
to  renew  the  gas  in  order  to  insure  effect. 

I  hope  that  lliese  few  remarks  will  be  of  some  utility  to  those  who 
are  now  experimenting  on  the  ana;sthetic  effect  of  nitrous  oxide. 

I  am,  etc.,  TnoM.\s  W.  Evans,  M.D. 

15,  Rue  de  la  Paix,  Paris,  April  28th,  1868. 


PHV.SICS   OF   PROTOXIDE   OF   NITROGEN. 

Sir, — I  believe  there  is  a  popular  belief  that,  according  to  the  law  of 
diffusion  of  gases,  protoxide  of  nitrogen  should  diffuse  faster  into  air 
(and  still  faster  into  hydrogen)  than  into  carbonic  acid  gas.  As  a  matter 
of  fact,  however,  the  rate  should  be  the  same  into  all  gases;  and,  if  the 
volumes  on  both  sides  of  the  septum  were  infinitely  great,  the  nature  of 
the  other  gas  on  the  other  side  of  the  septum  could  ha\c  no  influence 
on  the  rate  with  which  the  nitrous  oxide  would  pass  through  the  sep- 
tum. If  the  volume  of  nitrous  oxide  were  finite,  then  diffusion  into 
carbonic  acid  would  be  quicker  than  into  air  or  hydrogen. 

I  am,  etc.,  J.  Alfred  Wanklvn,  M.R.C.S. 

London  Institution. 


INHALATION    OF   NITROUS    OXIDE   GAS. 

Sir, — Having  witnessed  the  practice  of  Dr.  Evans  at  the  Dental 
Hospital,  and  made  some  experiments  with  nitrous  oxide  upon  dogs  and 
cats,  with  the  view  of  trying  to  what  extent  the  asphyxia  may  be  car- 
ried without  causing  death,  I  was  induced  not  to  allow  the  firimii  facie 
objection  that  the  g;is  was  not  a  true  amrslhetic  to  prevent  my  using  it 
on  the  human  subject. 

It  is  true  that,  if  an  animal  is  compelled  to  breathe  pure  nitrous 
oxide,  it  will  die  in  a  very  short  lime ;  but  the  same  may  be  said  of 
every  other  amvsthetic.  All  of  them  destroy  life  quickly  when,  in  ex- 
periments, we  give  strong  doses.  The  experiments  I  made  led  me  to 
place  great  reliance  on  artificial  respiration  as  a  means  of  restoring  ani- 
mals overdosed  with  nitrous  oxide. 

I  have  now  administered  the  gas  to  seventeen  persons.  One  of  them 
refused  to  continue  the  inhalation,  because  he  felt  as  if  he  were  going  to 
have  an  epileptic  fit,  from  which  he  had  suffered.  He  continued,  how- 
ever, on  being  advised  to  do  so ;  and  he  had  no  knowledge  of  the  ex- 
traction of  his  tooth,  antl  no  un[jleasant  synijitoms  afterwards.  Four- 
teen of  the  cases  were  dental  operations. 

To-day  I  gave  the  gas  at  University  College  Hospital  to  three  pa- 
tients of  Mr.  Erichsen.  One  of  them  (excision  of  two  enlarged  bursa' 
patella)  wa.s  unconscious  for  seven  minutes,  except  for  a  few  seconds 
when  I  had  ceased  giving  the  gas.  I  found  it  much  better  to  continue 
giving  the  gas  with  not  more  than  an  equal  quantity  of  air,  than  to  take 
away  the  face-piece,  on  account  of  the  brief  jxriod  wliich  suffices  to  re- 
store the  patient  to  semiconsciousness  when  breathing  pure  air.  I  suc- 
ceeded better  with  a  case  of  amputation  of  the  great  toe,  and  one  of 
operation  for  fistula  /;/  periiuro :  although  I  could  have  kept  the  pa- 
tients quieter  by  chloroform,  w  ithout  greater  danger. 

In  operations  lasting  more  than  three  minutes,  I  am  not  at  present 
able  to  compare  the  gas  with  chloroform.  For  the  extraction  of  a  tooth 
that  is  not  likely  to  be  difticult  to  extract,  for  many  operations  on  the 
eye,  and  for  reduction  of  hernia  and  of  some  dislocations,  I  am  in- 
clined to  think  it  will  often  be  preferred  to  chloroform.     The  danger  of 


the  latter  agent  has  been  a  little  exaggerated  by  the  advocates  of  nitrous 
oxide.  I  still  hold  the  opinion  that  air  containing  one-twenly-fifth  part 
of  chloroform-vapour  may  be  .safely  inhaled  by  any  one,  if  the  effects  are 
watched.  I  have  given  this  dose  above  one  thousand  eight  hundred 
times,  and  have  never  objected  to  using  it  in  any  case  since  1  possessed 
the  means,  by  mixing  air  and  chloroform  in  a  bag,  of  knowing  what 
dose  I  was  using ;  and  I  have  never  had  a  fatal  case,  although  some  of 
my  patients  have  had  heart -disease,  cavities  in  their  lungs,  or  been  em- 
physematous and  suffering  from  chronic  bronchitis. 

Notwithstanding  my  confidence  in  chloroform,  I  think  there  is  room 
for  nitrous  oxide,  since  it  certainly  passes  off  much  more  agreeably  than 
chloroform  often  does.  I  am,  etc.,         J.  T.  Cl.ovER. 

Cavendish  Place,  \V.,  April  29lh,  1S68. 


ASSOCIATION  INTELLIGENCE. 

SOUTH-EASTERN   BRANCH:   EAST   KENT   DISTRICT 
MEDICAL   MEETINGS. 
The  next  meeting  of  the  above  Branch  will  be  held  at  the  Rose  Hotel, 
Canterbury,  on  Thui-sday,  May  14th,  at  3  r.M. 

The  Secretary  will  feel  obliged  by  gentlemen  wishing  to  read  papers 
communicating  with  him  without  delay. 

Robert  L.  Bowles,  Hon.  Secretary. 


METROPOLITAN  COUNTIES  BRANCH. 

The  next  Ordinary  Meeting  of  this  Branch  will  be  held  at  the  rooms  of 
the  Medical  Society  of  London,  32A,  George  Street,  Hanover  Squaie, 
on  Frid.ay,  May  I5lh,  at  8  r..M.,  when  Dr.  Henrv  will  read  a  paper  on 
"The  Education  of  the  General  Practitioner  of  Medicine." 

A.  P.  Stewart,  M.D.,  \  Honorary 

Alexander  Henrv,  SI.D.,  \  Secretaries. 
London,  April  23rd,  1868. 

REPORTS  OF  SOCIETIES. 


CLINICAL  SOCIETY. 

Frid.w,    April   24Tir,    1S68. 

C.  J.   15.  \ViLLL\MS,  M.D.,   Vice-President,  in  the  Chair. 

Two  members  were  elected. 

Mr.  Callender  (for  Mr.  West  of  Birmingh.im)  related  a  case  illus- 
tr.iting  the  use  of  Acupressure  after  .Xmputation  of  the  Thigh. — After 
some  remarks  by  Mr.  Bryant  and  Mr.  De  Murgan,  the  latter  gentle- 
man mentioning  a  plan  for  p.assing  the  end  of  the  ligature  thread 
through  the  soft  parts  aw.iy  from  the  wound,  Mr.  C.\llender  described 
the  condition  of  the  parts  about  and  in  the  femoral  arter)-  upon  which  a 
needle  had  been  applietl.- -Mr.  Mai'NDER  and  Mr.  Arnott  referred 
to  some  remarks  made  by  Mr.  Lee  at  the  last  meeting  of  tlie  Society 
with  reference  to  the  union  of  the  cut  ends  of  the  vessels. 

A  reix)rt,  by  Dr.  C.  j.  B.  Williams  and  Dr.  Sanderson,  was  read 
on  Drs.  Cockle's  and  Anstie's  case  of  Disease  of  the  Thoracic  .\orta. 
The  patient,  a  corpulent  man  of  40,  had  suffered  for  many  years  from 
giddiness  and  vertical  he.idache.  Of  late,  these  distressing  symptoms 
h.id  increased,  in  .addition  to  which  his  powers  both  of  Iwdy  and  mind 
h.ad  become  impaired  to  such  an  extent  that  he  was  incajiable  of  follow- 
ing any  occupation.  With  refirei'.ce  to  the  physical  signs,  the  following 
facts  were  observed  by  the  author,  and  verified  by  the  reporters,  viz.  : — 
Extreme  feebleness  of  the  radial  |>ulse  ;  absence  of  sensible  pulsation  in 
other  arteries  ;  natural  extent  of  pr.icordi.al  dulness  ;  dulness  with  ex- 
pansive pulsation  of  space  .as  large  .%s  a  tlonn,  situatetl  immediately  to 
the  right  of  the  sternum  between  the  second  and  third  cartilages  ;  a  systo- 
lic hutt  heard  over  the  whole  of  the  front  of  the  chest,  loudest  at  the  seat 
of  aneurismal  impulse  ;  second  sound  of  natural  character,  and  remark- 
ably distinct  to  the  left  of  the  sternum,  but  occasionally  grating  at  the 
seat  of  pulsation.  From  these  facts  the  reporters  concluded  that  the 
.aortic  valve  is  incompetent  ;  that  the  .aorta  is  dilatc<l  immediately  above 
the  sinuses  of  Valsalva  ;  that  l>cyond  the  dilatation  the  aorta  is  narrowed  ; 
that  the  heart  is  not  hypertrophied;  and  that  the  general  s)-mptoms  are 
mainly  attributable  to  diminished  supply  of  blood  to  the  ner\ous  centres. 
No  opinion  w.as  offereil  as  to  the  exact  nature  or  origin  of  the  ob- 
struction, which  was  regarded  as  probably  antecedent  to  the  dilatation. 
A  discussion  followed,  in  the  course  of  which  Dr.  SiBSON,  after  ex- 
pressing his  general  concurrence  with  the  conclusions,  pointed  out  that 
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the  iw.-.ition  of  the  aortic  impulse  afl'oided  evidence  that  the  dilata- 
tion was  slight ;  for  if  the  aneurism  had  been  considerable,  the  dul- 
ncss  and  pulsation  would  have  extended  much  further  to  the  right  of  the 
sternum. 

Mr.  Bryant  drew  attention  to  the  value  of  Tracheotomy  as  a  Remedy 
for  Chronic  Laiyngitis.  He  would  perform  the  operation  at  a  compar- 
atively early  staye  of  the  disease,  and  by  so  doing,  anticipate  the  risk  of 
permaner;t  dam.ige  to  the  larynx.  An  argtiment  in  fax  our  of  this  pro- 
cedure existed  in  the  unsatisfactory  results  which  follov.-ed  other  plans  of 
treatment  It  sliould  not,  however,  be  resorted  to  luitil  a  fair  trial  had 
been  made  of  ordinaiy  remedies  ;  at  the  same  time,  it  was  undesirable 
to  leave  the  ojieration  until  llie  disease  had  advanced  too  far.  Give  the 
larynx,  hy  this  ojieration,  what  is  termed  physiological  rest,  and  there 
would  be  good  jirospect  of  recovery. — Mr.  Di;  Morg.\N,  after  referring 
to  a  case  which  had  been  under  his  treatment,  agreed  generally  with  the 
desirability  of  operating  in  these  cases  at  an  earlier  period  than  that 
iLsually  advocated. — After  Dr.  SllssoN  had  related  an  interesting  case 
which  had  been  under  his  observation,  Mr.  Ekichsen  expressed  his  con- 
currence in  the  view  taken  by  Mr.  Biyant.  He  pointed  out,  however, 
the  difficulty  of  getting  patients  to  submit  to  the  operation.  He  thought 
tracheotomy  tended  to  hasten  the  cure  of  certain  laryngeal  affections, 
and  in  this  w.iy  he  anticipated  much  good  from  the  operation  as  a 
directly  curative  agent,  the  disease  subsiding  after  the  trachea  had  been 
opened.  The  operation  on  an  adult  lie  regarded  as  a  trifling  affair  ; 
with  reference  to  the  lube,  he  used  those  made  of  platinum  as  requiring 
the  least  frequent  removal. — Mr.  Maunder  hoped  the  attention  of  the 
profession  would  be  directed  to  the  advisability  of  the  perfomiance  of 
tracheotomy  in  certain  case^  at  a  comparatively  early  period  of  the  dis- 
ease. ^Mr.  THO^r.^s  Smith  considered  there  was  some  advantage  dur- 
ing tlie  progress  of  certain  local  diseases  in  the  passage  of  a  stream  of  air 
through  the  lar)-nx  ;  for  if  this  is  prevented,  there  is  always  a  risk  of  the 
larynx  becoming  permanently  closed.  He  doubted  if  any  good  would 
follow  tracheotomy  employed  as  a  remed)-  for  Uie  cure  of  ulcerative  dis- 
ease of  the  laiyn,\,  as  he  thought  the  air-passage  would  soon  become  so 
narrowed,  that  the  tube  would  have  to  be  worn  permanently. — After 
some  remarks  from  the  President,  Mr.  Bryant  replied. 

UNIVERSITY    INTELLIGENCE. 


university  of  cambridge. 

The  Natural  Sciences  Scholarship  at  Trinity  College 
has  been  awarded  to  J.  Pryor  of  Trinity  College.  The  examination, 
which  was  vivd  voce,  as  well  as  by  written  papers,  and  included  dis- 
sections, and  the  recognition  and  description  of  specimens,  was  con- 
ducted by  Professors  Humphry  and  Liveing.  It  was  open  to  all  un- 
dergraduates of  Oxford  and  Cambridge.  There  were  fifteen  candi- 
dates, many  of  whom,  we  tmderstand,  acquitted  themselves  extremely 
well.  \Vc  have  received  the  papers,  which  are  very  searching  and  well 
set.  Copies  are  at  the  disposal  of  any  correspondent  who  may  wish 
for  them. 

university   of   EDINBURGH. 

Representation  of  the  Scotch  Universities. — The  Senatus 
Academicus  has  issued  the  following. — "Slalentenl  of  l/u-  Senatus  Aea- 
demicus  of  the  University  of  Edinhrrgh  in  sufpoii  of  the  proposal  to  giz'C 
two  A/cnil'crs  to  the  four  Scottish  Universities  under  the  Scotch  Reform 
Bill. — I.  The  Universities  of  Oxford,  Cambridge,  and  Dublin  return 
each  two  Members  to  Parliament,  and  the  Univei-sity  of  London  is  to 
return  one  Memlier.  The  principle  of  University  representation  is 
therefore  ftUly  admitted. — II.  The  number  of  Members  to  be  allotted 
to  the  Universities  of  a  countr)'  may  depend  j^artly  upon  the  amount  of 
property  possessed  by  them,  but  must  be  determined  chiefly  by  a  con- 
sideration of  their  educational  influence  on  the  community  at  large ;  for 
other  Corporations  possessing  large  property  are  not  on  this  account 
considered  entitled  to  Parliamentary  representation.  It  is  desirable  to 
examine  the  claims  of  the  four  Scottish  Universities  under  these  two 
heads,  and  as  the  Bill  proposes  that  one  Member  shall  be  allotted  to 
the  Universities  of  Edinburgh  and  St.  Andrew's  jointly,  and  one  Mem- 
ber to  those  of  Gl.xsgow  and  Aberdeen,  it  will  be  convenient  to  consider 
them  in  these  conjunctions. — III.  The  Universities  of  Scotland  are 
much  poorer  than  (Jxford,  Cambridge,  or  Trinity  College,  Dublin. 
Take  Edinburgh  and  Oxford  as  examples :  while  the  total  income  of 
latter  (willi  its  colleges)  has  been  estimated  at  ;^5oo,ooo,  that  of  the 
former  is  less  than  £\(),qco.  But  as  the  revenues  of  a  University  can- 
not in  thcm.selves  justify  representation,  the  effectiveness  with  which 
they  arc  applictl  to  the  purposes  of  education  must  be  taken  into  con- 
^eraiion  Oxford,  with  its  large  re\  enues,  educates  1 700  students  ; 
tdinbiirgh,  with  its  small  revenues  between  1 500  and  1600  students. 


The  Legislature  has  recently  given  a  Member  to  the  London  University, 
which  may  be  said  to  possess  no  property  at  all,  and  thus  to  have  ad- 
mitted that  education,  not  money,  is  the  condition  for  University  repre- 
sentation.— IV.  It  maybe  useful  to  show  the  numberof  members  of  the 
Scottish  Universities  to  which  the  Bill  proposes  to  allot  one  Represent- 
ative, in  comparison  with  those  of  the  Universities  each  of  which  have 
now  the  privilege  of  returning  tn'o  Representatives  :  Edinburgh  and 
St.  Andrew's,  5358  members;  Cambridge,  5354;  Oxford,  4190.  Al- 
though the  constituency,  therefore,  of  these  .Scottish  Universities  ex- 
ceeds that  of  Cambridge  and  of  O.\ford,  the  Bill  proposes  to  give  to 
them  only  one  Representative,  while  the  latter  have  each  two  Repre- 
sentatives. Again,  we  may  compare  Glasgow  and  Aberdeen  with 
Trinity  College  in  Dublin,  which  also  sends  two  Representatives  to  Par- 
liament:  Glasgow  and  Aberdeen,  2720*  members;  Trinity  College, 
Dublin,  1877.  So  that  the  constituency  of  these  two  Scottish  Uni- 
versities, to  which  the  Bill  proposes  to  gixe  one  Member,  considerably 
exceeds  that  of  the  Irish  University,  which  now  enjoys  the  privelege  of 
returning  two  members. — v.  Notwithstanding  that  the  preceding  num- 
bers show  that  the  Scottish  L^niversities  might  justly  claim  four  Mem- 
bers instead  of  two,  as  proposed  by  the  Bill,  notice  of  an  amendment 
has  been  given  to  limit  them  to  one  Representative  for  the  four  Uni- 
versities. It  is  difficult  to  conceive  on  what  grounds  this  amendment 
can  be  supported.  The  Scottish  Universities  have  exercised  a  powerful 
influence  on  the  character  of  the  Scottish  people.  They  are  peculiarly 
national  in  their  character,  and  are  especially  the  Universities  of  the 
people  of  Scotland,  and  not  of  the  higher  ranks  merely.  While  they 
have  done  much  for  the  promotion  of  scholastic  education,  the  atten- 
tion they  have  always  devoted  to  the  sciences  has  enabled  them  greatly 
to  advance  the  industrial  jirogress  and  general  material  interests,  not 
only  of  Scotland,  but  also  of  the  northern  counties  of  England.  Four 
Scottish  Universities,  which  educate  between  three  and  four  thousand 
students  annually,  and  send  between  four  and  five  hundred  giaduates 
into  the  professions  of  the  kingdom,  may  justly,  and  with  much  modera- 
tion, claim  two  Representatives,  when  they  find  two  allowed  to  Trinity 
College  in  Dublin,  with  one-third  the  number  of  students  and  one-half 
the  number  of  graduates,  and  when  their  pupils  amount  to  nearly  the 
same  as  the  united  numbers  in  the  two  Universities  of  Oxford  and  Cam- 
bridge, which  now  send  four  Members  to  Parliament." 
university  of   DUBLIN. 

Sir  Patrick.  Dun's  Hospital. — On  Friday  morning,  April  24th, 
Dr.  R.  G.  Butcher,  University  Lecturer  in  Practical  and  Operative  Sur- 
gery in  this  hospital,  completed  his  course  of  instruction  on  the  Exci- 
sion of  the  Knee-Joinl,  published  in  the  British  Medical  Journal 
of  the  25th  .\]jril,  by  performing  the  operation  on  the  knee-joint  of  a 
man,  aged  22,  from  tlie  county  Wexford,  in  the  theatre  of  Dmi's  Hospital, 
in  the  presence  of  the  following  distinguished  medical  men:  Dr.  Minter, 
Surgeon  Extraordinary  to  H.R.H.  the  Prince  of  Wales;  Dr.  Stokes; 
Dr.  Adams;  Dr.  Chiuchill;  and  many  others.  Among  the  governors 
of  the  hospital  present  were — Dr.  C.  P.  Croker,  Mr.  Maxwell  Hutton, 
Mr.  Robert  Callwell,  Rev,  Joseph  G.albraith,  F.T.C.  D.,  and  others. 
Dr.  Butcher  was  assisted  in  the  operation  by  his  colleagues,  Dr.  R.W. 
Smith,  Dr.  B.  McDowel,  and  Dr.  E.  Bennett.  After  the  operation 
(which  lasted  six  minutes  and  a  quarter,  from  the  firet  incision  till  the 
femur  was  sawn  across).  Dr.  Butcher  delivered  an  address  upon  the  his- 
tory of  the  case,  its  diagnosis,  and  the  propriety  of  excision ;  calling  at- 
tention to  the  surface-destruction  of  the  bones,  which  had  proceeded  so 
far  as  to  cause  such  constitutional  disturbance  and  hectic  fever  as  threat- 
ened life.  The  case  had  resisted  every  mode  of  ordinary  treatment,  and 
the  removal  of  the  oflending  knee  had  become  absolutely  necessary  to 
the  preservation  of  life.  Having  described  the  precautions  useful,  both 
on  the  operating-table  and  in  the  subsequent  treatment  of  the  wovmded 
limb,  to  produce  perfect  union  of  the  bones.  Dr.  Butcher  directed  the 
attention  of  the  students  present  to  the  necessity  of  removing  the  patella 
in  all  cases,  as  its  presence  interfered  with  the  even  adjustment  of  the 
splints,  which  he  looked  upon  as  absolutely  essential  to  the  success  of 
the  case,  in  steadying  the  bones  and  securing  s}'mmeti"y  of  the  limb. — 
After  a  very  lengthened  address,  which  was  listened  to  throughout 
with  the  greatest  attention  and  interest  by  ever)'  one  present,  Dr. 
Butcher  concluded  by  thanking  the  many  distinguished  men  present, 
who  honoured  him  by  coming  there ;  he  acknowledged  it  .as  a  great 
compliment  to  himself;  and  he  thought  it  would  be  a  forcible  incentive 
to  the  large  class  of  students  which  surrounded  them  to  persevere  steadily 
in  the  arduous  profession  they  had  adopted,  so  that  they,  like  him,  could 
obtain,  by  steady  labour  and  perseverance,  the  good-will  and  esteem  of 
their  colleagues,  that  money  coukl  never  purchase. 

■*  This  numlxir  is  much  below  the  truth  ;  for  the  University  Calendars  of  Glasgow 
and  Aberdeen  do  not  give  the  names  of  members  in  arrear  of  their  annual  subscrip- 
tions. In  the  event  of  an  election,  these  arrears  would  be  paid,  and  many  additional 
members  would  be  added  to  the  list. 
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MEMORIAL  OF  POOR-LAW  MKDICAL  OFFICERS. 

Tlif.  following  memorial,  signed  by  114  union  medical  officers,  in  the 
counties  of  Wilts,  Berks,  Somei-set,  Dorset,  Gloucester,  Hereford,  Mon- 
mouth, and  the  neighbourhood,  was  presented  to  the  Poor-law  Board  in 
April  of  the  last  year.  We  are  informed  that  it  has  been  left  unacknow- 
ledged, and  lias  not  since  been  heard  of.  It  has  also  been  laid  ineffec- 
tually before  the  Commissioners  in  Lunacy,  who  have,  however,  no 
power  in  the  matter,  so  far  as  we  know. 

' '  To  Her  Majesty's  Commissioners  in  Lunacy. 

■'  We,  the  undersigned,  being  medical  officci-s  of  workhouses,  desire 
most  respectfully  to  call  your  attention  to  the  regulation  under  which 
your  memorialists  are  required,  under  penalty,  to  make  a  quarterly  re- 
turn of  all  inmates  of  workhouses  being  idiots  or  of  unsound  mind, 
their  condition,  and  of  the  fitness  of  the  said  workhouses  to  retain  them, 
without  any  fee  or  remuneration  for  the  ser\'ices  so  rendered.  We  de- 
sire most  respectfully  to  urge  your  attention  to  the  great  importance  of 
the  professional  ser\'ices  so  required  of  us;  and  that,  with  a  view  to  such 
services  being  performed  in  a  manner  consistent  with  the  public  interest, 
and  so  as  to  be  of  the  proper  value,  it  is  necessary  tliat  the  same  shotild 
be  carefully  and  independently  performed. 

"  We  beg  most  respectfully  to  represent  that  the  denial  of  any  com- 
pensation tends  to  bring  the  duty  itself  into  contempt,  and  to  create  a 
feeling  in  the  minds  of  the  medical  officers  that  they  are  subject  to  im- 
just  treatment,  a  feeling  very  detrimental  to  the  public  good. 

"  We,  therefore,  most  respectfully  urge  that  fair  and  adequate  remu- 
neration shall  be  rendered  for  the  ser\-ices  performed  by  your  memo- 
rialists." 


THE  METROPOLIT.\N   POOR-LAW  MEDICAL  OFFICERS' 
ASSOCIATION. 

The  regular  quarterly  meeting  of  this  Association  was  held  on  Wed- 
nesday at  the  -Ship  Hotel,  Charing  Cross,  when  varioiLs  questions  af- 
fecting the  medical  othcers  of  workhouses  were  discusse<l.  Dr.  Rogers, 
the  President,  occupied  the  chair ;  there  were  also  present.  Dr.  A.  Ward 
(Chelsea);  Dr.  Ransom  (Cambridge);  Dr.  Dudfield  (Kensington);  Mr. 
ChappcU;  Dr.  Nicholas  (Wandsworth);  Mr.  W.  E.  Wright;  Mr.  God- 
rich  (Brompton);  Dr. Robert  Fowler ;  Dr.  Burchell;  Dr.  Julian Rodgers; 
Mr.  J.  E.  Smyth  ;  Dr.  C.  C.  Rich.ards  (Bethnal  Green);  Mr.  J.  Nicholls; 
Dr.  Benson  Baker  (Marylebone);  Dr.  Thomas ;  Dr.  Goddard  ;  Dr.  F. 
E.  Anstie;  Dr.  Stallurd;  Dr.  Austin,  and  others — about  twenty-five 
in  all. 

Dr.  Dudfield,  the  Honorary  Secretary,  read  a  report,  which  expressed 
the  disappointment  of  the  Council  at  the  decision  of  the  Poor-Law 
Board,  given  in  a  correspondence  with  the  A.ssociation,  that  the  Board 
would  not  call  upon  boards  of  guardians  to  find  medicines  and  appli- 
ances ill  cases  where  medical  othcers  had  bargained  to  do  so,  and  the 
Council  trusted  the  Poor-law  Board  would  seek  to  obtain  the  powers  to 
enforce  this  "expedient  course,"  a.s  the  Poor-law  Board  acknowledged 
it  to  te.  The  Council  had  considered  the  question  of  salaries,  and  had 
arrived  at  the  conclusion  that  the  "per  case"  system  was  the  most 
equitable  for  district  medical  olVicers;  and  for  the  workhouses  no  fairer 
system  could  be  suggested  than  that  which  had  receive<l  the  sanction  of 
the  Poor-law  Board  for  the  Mary-lcbone  workhouse,  which  had  a  visit- 
ing medical  oflicer  at  a  salary  of  ^500;  a  resident  medical  officer,  with 
a  salaiy  of  £\^\  and  a  resident  dispenser,  who  received  £,(jO  per  an- 
num, both  the  latter  two  having  residence,  rations,  etc.  The  Council 
also  called  attention  to  the  new  General  Ortler  of  the  Poor-law  Board, 
imposing  new  responsibilities  and  additional  work  on  workhouse  medi- 
cal officers  without  additional  remuneration.  This  order  was  to  be  found 
ill  the  Bruis'.i  MicnicAi.  Joirn.vi.  of  M.-irch  28lh,  and  ihe  La  neet  of 
April  4th.  This  order  was  condemned ;  as  was  one  against  the  em- 
l)loymcnt  of  uiu|ualitieil  .assistants  in  medical  poor  relief.  The  report 
also  noticed  tlie  resignation  of  Dr.  Rogers,  the  President,  which  had 
been  calletl  for  by  the  Poor-law  Board  on  account  of  "  incompatibility, 
etc.,  with  the  guardians."  Dr.  Rogers  had  tendered  his  resignation  .is 
Presiilcnt,  but  he  had  been  requesleil  to  hold  the  office  until  this 
meeting. 

Dr.  RocKRS  then  delivered  his  address,  in  the  course  of  which  he  de- 
scribed, at  great  length,  the  proceedings  which  his  guanli.ins  had  urged 
against  him  to  the   Poor-law  Board,  in  consequence  of  the  course  he 


had  adopted  with  respect  to  the  agitation  for  an  improvement  in  the 
condition  of  the  sick  poor  in  the  workhouses.  He  compliinc-d  of  gross 
injustice  at  the  hands  of  the  permanent  staff  of  the  Po  .rlaw  Board, 
who  had  exhibited  an  avowed  hostility  to  him  for  the  course  lie  had 
taken  ;  and  he  urged  thai,  in  the  matter  of  the  complaints  which  the 
guardians  had  made  against  him,  he  had  been  unfairly  dealt  with. 
He  thanked  the  press,  both  medical  and  general,  for  the  manner  in 
which  it  h.id  supported  him,  with  "one  remarkable  exception  ; '  and  he 
concluded  by  resigning  his  position  as  President. 

Mr.  GoDKlCH  was  elected  to  the  chair  vacated  by  Dr.  Rogers, 
who  was  at  once  elected  as  an  honorary  member. 

Mr.  B.  Clarke  then  called  attention  to  the  zeal  and  ability  with  which 
Dr.  Rogers  ha<l  filled  the  post  he  had  held  in  this  .■\ssoci.''tion.  He  had 
greatly  benefited  it  by  bringing  it  before  the  attention  of  the  eminent  men 
connectetl  with  the  Workhouse  Improvement  Association,  with  which  he 
was  connected  as  one  of  the  honorary  secretaries/  What  the  ratepayers 
of  Dr.  Rogers's  parish  had  thought  of  him,  was  shown  in  the  fact  that 
they  had  refused  to  elect  the  guardians  who  had  voted  for  his  resigna- 
tion. He  (Mr.  Clarke)  moved  the  re-election  of  Dr.  Rogers  a^  President 
of  the  .Association,  and  that  he  be  requested  to  accept  with  the  post  the 
best  thanks  of  the  Association,  and  the  deep  sympathy  of  his  medical 
brethren  in  his  recent  unmerited  persecutions — sentiments  which  were  the 
expressed  sentiments  of  the  press  and  the  public. 

Mr.  GoDRicH,  who  also  passed  a  wann  eulogy  upou  Dr.  Rogers, 
seconded  the  motion. 

Dr.  V.\LL.\.\'CE  accuscl  Dr.  Rogers  of  having  laid  the  Association  at 
the  feet  of  the  Laneet,  who,  he  said,  though  professing  to  be  a  friend  of 
the  Poor-Law  medical  officers,  was  a  thorn  in  their  side.  He  desired 
to  know  why  Dr.  Rogers  had  written  to  the  Lancet. 

Mr.  Smyth  objected  to  this  style  of  cross-examination. 

The  Chainnan  (Mr.  Godrich)  totally  denied  that  there  was  any 
correctness  in  Dr.  Vallance's  statements. 

Dr.  Vai.lance  said  he  had  no  feeling  whatever  against  Dr.  Rogers. 

The  Secretary  said  that  their  only  connection  with  the  press  was 
that  certain  journals  supported  them  on  the  merits  of  their  case. 

The  Chairman  put  the  resolution  moved  by  Mr.  Clarke.  It  was 
carried  by  acclamation  ;  and 

Dr.  Rogers,  amidst  loud  applause,  resumed  his  seat  3<  Presi- 
dent. He  thanked  them  for  the  honour  they  had  done  him,  and  repu- 
diated the  assertion  made  by  Dr.  Vallance  with  reference  to  his  letter. 

Mr.  E.  Goddard  then  move<l  the  following  resolution,  which  was 
unanimously  adopted: — "This  meeting  is  of  opinion  :  i.  That  the 
system  of  payment  per  case  supplies  the  most  equitable  b.asis  for  the 
equalisation  of  salaries  of  the  London  district  medical  officers  :  that  the 
scale  should  not  be  less  than  3s.  6d.  per  case,  exclusive  of  the  cost  of 
medicines  and  dispensing;  and  that  the  salaries  should  be  subject  to 
triennial  re^nsion,  payment  being  made  upon  the  average  number  of 
cases  attended  annually  ;  2.  That  the  scale  of  payment  of  the  medical 
staff  of  the  Marylebone  Workhouse,  approved  and  sanctioned  by  the 
Poor-Law  Board,  is  equitable,  and  that  the  adoption  of  a  similar  scale 
as  the  basis  for  the  equalisation  of  the  salaries  of  the  mctrojxjiitan  work- 
house medical  officers  generally,  would  give  entire  satisfaction." 

Dr.  Anstie,  in  moving  the  next  resolution,  complained  of  the  con- 
duct of  the  Poor-law  Board,  who  always  in  ca.ses  of  dispnte  held  with 
the  Board  of  Guardians  and  against  the  doctor.  He  moved  :  "That 
this  meeting,  having  taken  into  consideration  the  new  general  order  of 
the  Poor-law  Board,  imposing  additional  duties  upon  the  medical  offi- 
cers of  workhouses,  desires  to  record  its  opinion  that  the  effect  of  the 
onler,  if  rigidly  carried  out,  will  be  to  bring  the  medical  officers  into 
frequent  collision  with  the  guardians ;  .and,  being  further  of  opinion 
that  some  of  the  duties — especially  those  specified  in  Art.  5 — can  be 
properly  performed  only  by  officers  independent  of  the  guardians,  deems 
it  advisable  that  such  duties  should  be  performer!,  .as  heretofore,  by  in- 
spectors.'   The  resolution  was  unanimously  adopted. 

Dr.  Fowler,  in  moving  the  final  resolution,  said  that,  if  jiroperly 
paid,  the  metlical  officers  would  be  glad  to  employ  qualified  assistants. 
He  moved  :  "  That  this  meeting  h.xs  heard  with  surprise  the  announce- 
ment of  the  receipt  by  the  several  boarxls  of  guardians  of  a  circular 
letter  from  the  Poor-law  Board,  on  the  subject  of  the  empIo)-ment  by 
metlical  officers  of  legally  unqualified  .assistants  ;  that,  in  the  opinion  of 
this  meeting,  this  practice  of  certain  union  medical  officers  hxs  for  the 
Last  twenty  years  received  the  impliol  sanction  of  the  Poor-law  Board 
itself,  as  witness  the  following  passage  taken  from  their  official  circular, 
dated  April  4,  1S48 : — 'The  Board  are  not  prepared  to  say  that  in  or- 
dinary cases  the  medical  officer  may  not  employ  under  his  own  super- 
intendence his  assistant  or  apprentice  to  visit  the  sick  pau|>crs  under  his 
care ;  but  they  most  distinctly  [loinl  out  that  his  doing  so  would  not  in 
any  degree  relieve  him  from  any  (lortion  of  the  responsibility  attaching 
to  the  discharge  of  the  duties  of  his  office."    That  should  it.  however, 
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be  now  the  intention  of  the  Poor-law  Board  to  enforce  tlie  employment 
by  the  medical  officers  of  legally  qualified  assistants,  this  meeting  is 
further  of  opinion  that  it  will  be  imperatively  necessarj'  for  the  Board  to 
supplement  such  order  with  a  compulsory  and  considerable  augmenta- 
tion of  the  present  verj-  inadequate  salaries  of  its  several  medical  offi- 
cers." 

The  resolution  passed  unanimously,  and  the  proceedings  closed  with 
the  usual  vote  of  thanks  to  the  chairman. 


THE  POOR-l..\\V  MEDICAL  SERVICE  AND  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Defiitation  Jioin  the  Parliamentary  Bills  Committee  to  the  Poor-law 
Board. 
On  Thursday,  a  deputation  from  the  Parliamentary  Committee  of  the 
British  Medical  Association  waited  upon  the  Right  Honourable  the  Earl 
of  Devon,  the  President  of  the  Poor-law  Board,  who  was  attended  by 
Mr.  Fleming,  the  Secretar)-,  Mr.  Hugh  Owen,  and  Mr.  John  Lambert. 
The  deputation  included  Dr.  Webster  (Dulwich),  Dr.  O'Bryen  (Ken- 
sington), Dr.  J.  Seaton,  Mr.  Curgenven,  Dr.  Stallard,  Dr.  Camps, 
Mr.  \V.  Martin,  Mr.  Frost,  Mr.  Kelsey,  Mr.  Ernest  Hart,  and  Dr. 
Gibbon,  Honorary  Secretary.  It  attended  in  accordance  with  the  reso- 
lution moved  at  the  last  meeting  of  the  Committee. 

Mr.  Ernest  Hart,  in  introducing  the  deputation,  said  it  came  from 
a  Committee  of  the  British  Medical  Association,  an  Association  which 
consisted  of  upwards  of  4000  medical  men,  including  all  classes,  and  a 
majority  of  those  of  the  highest  standing  in  the  profession ;  most  of 
whom,  from  their  positions,  were  authorities  on  questions  of  the  man- 
agement of  infirmaries.  The  first  question  on  which  the  deputation  pro- 
posed to  speak  was  in  relation  to  the  Poor  Relief  Bill,  in  which  they  re- 
cognised many  elements  of  great  value.  What  the  Committee  desired  to 
see  earned  out  was,  that  the  inspection  of  the  infirmaries  of  workhouses 
should  be  in  the  hands  of  skilled  medical  men.  P'rom  an  Order  lately 
issued,  it  seemed  as  though  the  Board  desired  to  shift  the  responsibility 
of  making  this  inspection  to  the  medical  officers  of  the  workhouses. 
He  was  in  constant  communication  with  Poor-law  medical  officers 
throughout  the  country,  and  he  could  assure  the  noble  lord  that  he  had 
not  received  one  letter  approving  of  the  Order,  whilst  many  had  ex- 
pressed iheir  dissatisfaction  that  such  an  Order  should  have  been  issued, 
which  was  without  any  inspectorial  safeguards  to  those  on  whom  the 
duty  was  imposed.  One  letter  he  quoted  at  length,  and  then  proceeded 
to  point  out  that  the  salaries  of  the  Poor-law  medical  officers  were  so 
insufficient,  that  it  was  not  fair  to  place  them  in  chronic  antagonism 
with  theguardi.ans,  among  whom  they  carried  on  their  private  practice. 
This  Order  would  place  them  in  the  position  of  reporting  on  their 
guardians,  and  over  their  heads,  in  a  manner  which  might  readilv  e.\- 
cite  hostility.  The  Poor-law  Board  did  not  require  the  clerks  or 
the  relieving-ofticers,  who  had  no  collateral  interests  to  consider,  to  so 
report,  but  only  the  medical  officer,  who  was,  in  some  senses,  the  most 
defenceless  of  all  the  officers. 

The  Earl  of  Devon  remarked  that  the  fact  of  the  medical  officer 
bemg  the  only  officer  called  upon  to  make  a  distinct  report  showed  the 
appreciation  which  the  Poor-law  Board  had  of  his  ability  and  upright- 
Mr.  H.\RT  said  that  was  a  graceful  compliment  to  offer,  and  de- 
served; but  he  urged  that  it  was  a  somewhat  awkward  manner  of  showing 
appreciation  of  the  medical  officers'  services  to  impose  upon  them,  with- 
out remuneration,  additional  work  of  such  a  kind  that  a  misunderstand- 
ing with  guardians  was  the  most  likely  thing  to  arise  out  of  it ;  and  this 
was  the  more  unsatisfactory,  as  within  the  last  few  months  the  Poor- 
law  Board  had  shown  a  decided  leaning  to  the  side  of  the  guardians  by 
calling  for  the  resignations  of  Mr.  Fleischmann  of  Cheltenham,  Dr. 
Ransom  of  Cambridge,  and  Dr.  Rogers  of  the  Strand,  on  the  ground 
of  alleged  incompatibility  of  temper.  The  speaker  urged  that  the 
medical  officers  had  a  right  to  expect  some  support  and  direct  commu- 
nication with  a  skilled  centre,  and  this  support  and  aid  might  be  ob- 
tained in  a  staff  of  medical  inspectors  who  could  regularly  and  person- 
ally communicate  with  the  medical  officers. 

A  long  conversation  arose  between  the  Earl  of  Devon  and  Mr. 
Fleming,  the  Permanent  Secretary,  on  one  side,  and  Mr.  E.  Hart  on 
the  other,  as  to  the  details  of  the  proposed  medical  inspection.  Mr. 
Hart  said  he  considered  six  medical  inspectors  would  probably  be  suf- 
ficient. In  reply  to  questions  as  to  their  general  position,  he  thought 
iney  miglit  be  most  advantageously  men  who  had  ha.l  some  experience 
W  .h^r  'V"  'T''"'  officers.  The  position  which  they  might  hold  would 
"C  tl>al  of  ordmary  inspectors,  with  the  same  salary  of  ^800  and  al- 


lowances as  the  present  inspectors  had.     They  should  meet  as  a  con- 
sultative as  well  as  an  inspectorial  body. 

Mr.  P'lemi.ng  asked  if  this  position,  would  tempt  competent  men. 

Mr.  H.\RT  replied  that  the  position  had  proved  acceptable  to  gentle- 
men distinguished  for  their  professional  attainments.  Dr.  Markham  and 
Dr.  E.  Smith. 

Dr.  GiEiiON  supplemented  Mr.  Hart's  arguments  by  drawing  atten- 
tion to  the  resolutions  passed  at  the  meeting  of  the  Metropolitan  Poor- 
law  Medical  Officers'  Association,  and  he  urged  that,  if  the  time  of 
medical  officers  were  taken  up  by  clerkly  duties,  as  imposed  by  this 
new  Order,  so  much  would  be  withdrawn  from  their  efficiency  in  at- 
tending upon  the  sick,  inasmuch  as  the  pay  of  the  medical  officer  was 
so  trifling  that  he  could  not  devote  more  than  a  given  time  to  his  duties; 
and  if  a  great  portion  of  this  time  were  taken  up  in  making  inventories 
of  the  workhouse  goods,  and  reporting  upon  drainage,  the  sick 
would  have  to  be  losers.  He  reminded  his  lordship  that  prisons  were 
medically  inspected,  and  so  were  the  military  hospitals ;  and  he  asked 
if  there  were  any  adequate  reason  why  the  pauper  hospitals  of  England 
should  not  have  the  same  privileges.  In  conclusion,  he  said  that  a 
medical  supervision  of  workhouses  would  redound  to  the  credit  of  the 
Board  and  to  the  medical  science  of  the  country. 

Dr.  Webster,  who  said  that  he  was  father  of  the  Camberwell 
Boardof  Guardians,  urged  that  the  Poor- Law  Board  should  appoint  medi- 
cal \isitors  or  inspectors  who  should  make  the  inventories  of  the  sick 
wards  instead  of  the  medical  officer.  He  supported  the  views  expressed 
by  Mr.  Hart  as  to  the  mischief  which  the  Order  might  inflict  upon  the 
medical  officers,  and  said  that  he  years  ago  had  suggested  medical 
assessors. 

The  Earl  of  Devon  asked  the  speaker  what  were  his  views  as  to 
having  an  additional  inspector  to  those  already  appointed,  namely  :  the 
Poor- Law  inspector,  the  school  inspector,  and  the  lunacy  inspector. 

Mr.  H.\RT  remarked  that  the  necessity  for  the  last  two  was  about  to 
be  lessened  by  this  veiy  Bill. 

Dr.  Webster  replied  that  his  board  was  always  glad  to  see  the  in- 
spectors, come  when  they  might. 

The  Earl  of  De\"on  remarked  that  this  was  not  the  feeling  among  the 
guardians  of  all  boards,  the  countiy  boards  especially  objecting  to  too 
much  inspection. 

Dr.  Webster  continued,  and  urged  that  in  the  new  Bill  the  board 
woidd  make  provision  that,  where  guardians  had  made  proper  provisions 
for  the  care  of  the  imbeciles,  they  might  be  allow-ed  to  keep  them  under 
their  care,  saying  that  under  the  arrangements  made  by  his  parish  there 
was  a  great  saving,  and  the  people  were  properly  cared  for. 

Dr.  St.\llard  pointed  out  that,  by  Clause  6  of  the  new  Bill,  the 
Poor-law  Board  desired  to  obtain  power  to  appoint  officers  where 
guardians  neglected  or  refused  to  do  so  on  the  order  of  the  Poor-law 
Board.  He  asked  what  would  be  the  effect  of  the  Poor-law  Board  ex- 
ercising that  power,  but  to  place  the  individual  in  a  most  trying  and 
invidious  position.  He  urged  that  the  Poor-law  Board  should  seek 
powers  to  pay  half  the  salaries  of  the  medical  officers;  by  which  means, 
he  said,  the  Board  w'ould  be  in  a  position  to  give  effect  to  whatever  re- 
gulations they  desired  to  carry  out,  and  would  place  the  Board  in  the 
position  of  being  able  to  adopt  a  more  uniform  system. 

Dr.  O'Bryen  adverted  to  the  defective  status  of  guardians,  and  said 
that  in  his  district  they  were  of  a  class  who  would  readily  take  offence 
at  a  medical  officer  reporting  to  the  Poor-law  Board  over  their  heads. 

Mr.  Frost  confirmed  the  :  '..-.tement. 

The  noble  President,  in  reply,  excused  himself  from  answering  at 
any  length.  He  had  to  be  elsewhere,  and  he  asked  Mr.  Ernest  Hart 
if  he  would  place  himself  in  communication  with  the  Archbishop  of 
York  and  with  the  P'arl  of  Carnarvon,  who  were  on  the  Committee  for 
the  Poor  Relief  Bill,  that  they  might  represent  the  views  which  he  had 
now  expressed. 

Mr.  Hart  replied  that  he  had  already  communicated  at  length  with 
the  Archbishop,  .and  had  discussed  the  matter  thoroughly  with  Lord 
Carnarvon,  who  had  undertaken  to  represent  the  views  of  the  Work- 
house Infirmaries'  Association,  on  whose  behalf  he  had  acted,  but 
this  deputation  was  from  the  Committee  of  the  British  Medical  Asso- 
ciation on  Parliamentary  Bills. 

The  President  said  that,  with  respect  to  the  Order,  he  was  not 
blind  to  the  consideration  that  the  Order  did  place  the  medical  officer  in 
a  new  position ;  but  the  only  new  position  in  which  it  placed  him  was,  to  re- 
port direct  to  the  Poor-law  Board,  instead  of  through  the  guardians  to 
the  Poor-law  Board  ;  for,  when  the  medical  officer  reported  to  his 
guardians,  that  report  came  to  the  Poor-law  Board  through  the  inspec- 
tor. The  objections  which  weighed  on  his  mind  to  the  appointment 
of  more  medical  inspectors  were  several.  For  one  thing,  the  diffi- 
culties might  be  increxsed  by  disagreements  between  them,  if  they  were 
appointed,  and  the  Poor-law  medical  officers;  but  the  Board  had  already 
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two  medical  gentlemen,  one  for  London  and  the  other  for  the  countr)% 
of  whose  services  as  medical  inspectors  the  Hoard  had  been  glad  to  avail 
tliemselvcs.  As  regarded  the  position  of  Poor-law  medical  officers,  he 
was  not  one  of  those  who  considered  that  the  medical  officers  were  ade- 
quately paid;  and  he  should  be  glad  if  guardians  showed  their  apprecia- 
tion by  increasing  the  salaries  of  their  officers.  In  conclusion,  having 
urged  that  further  inspection  might  be  objectionable  to  the  guardians, 
he  went  on  to  say  that  he  would  lay  the  views  of  the  deputation  before 
the  Committee  of  Lords  now  sitting  on  the  Bill,  and  to  which  he  was 
going  in  an  hour,  but  lie  could  not  at  present  promise  that  he  would  ad- 
vocate those  views. 

The  deputation  then  thanked  Lord  Devon  for  his  courteous  attention 
and  kindness  in  receiving  them,  and  withdrew. 


THE   BIRMINGHAM   WORKHOUSE. 

Dr.  Barr.\tt,  a  guardian  and  a  medical  man,  gives  the  following  ac- 
count of  this  workhouse.  "It  was  overcrowded  all  through.  There 
was  not  a  single  classification  that  would  meet  the  requirements  of  the 
Poor-law  Board.  The  inmates  were  sleeping  on  the  floor,  and  two  or 
three  in  a  bed.  The  infants'  department  was  a  disgrace  to  a  civilised 
community.  The  girls'  department  was  the  only  one  in  which  there  was 
any  approach  to  comfort,  and  a  new  bedroom  was  required  there  at 
once.  The  infirmary  was  overcrowded :  the  surgeon  did  not  know 
what  to  do  with  the  cases.  It  was  the  same  with  regard  to  the  imbe- 
ciles and  epileptics." — Mr.  Jones,  the  late  chairman  of  the  Board,  added 
something  to  this  statement.  He  said  that  "the  dining-room  was  oc- 
cupied by  what  were  called  the  '  sore-leg  cases'.  This  was  a  most  im- 
proper arrangement,  and  must  be  altered.  The  epileptics  were  wander- 
ing about  the  house,  instead  of  being  confined  to  wards  of  their  o«ti." — 
Mr.  Clay,  a  medical  man,  and  one  of  the  visitors  to  the  workhouse 
during  the  last  month,  corroborated  and  even  strengthened  the  remarks 
of  the  previous  speakers.  "He  must  say  that  many  portions  of  the 
house  were  in  a  most  disgiaceful  state.  In  the  lying  in-ward,  the  cubic 
space  for  each  patient  was  450  feet  less  than  it  ought  to  be.  In  the 
epileptic  ward,  there  was  not  half  the  cubic  space  there  ought  to  be  for 
the  number  of  inmates.  In  the  bad-leg  wards  and  the  infirmary,  tlie 
beds  were  too  numerous.  The  house  could  not  be  sufficiently  relieved 
without  adopting  the  old  plans  [for  the  schools].  This  would  render 
further  building  unnecessary  for  many  years.  He  saw  two  and  three 
children  sleeping  in  a  bed  the  last  time  he  was  a*  the  workhouse. " — 
Some  of  the  so-called  economists  having  denied  certain  of  these  state- 
ments. Dr.  Ban-att  replied:  "What  I  state  is  true;  and,  if  driven  to  it, 
I  may  go  considerably  further." 


THE  MEDICAL  OFFICER  OF  THE  CAMBRIDGE  UNION. 
Dr.  R.\nsom  of  Cambridge  has  been  forced  to  resign  his  office  as  me- 
dical officer  of  the  workhouse  by  the  guardians,  whose  action  has  been 
sanctioned  by  the  Poor-law  Board.  Dr.  Ransom  attributes  this  deci- 
sion to  the  fact  that  he  has  taken  a  very  prominent  part  in  urging 
various  measures  necessary  to  be  taken  for  the  well  being  of  the  pau- 
pers, and  of  which  it  seems  the  guardians  desired  to  remain  in  ignor- 
ance. Among  the  measures  he  had  advocated  were — proper  wards  for 
the  tramps,  and  the  complete  separation  of  the  tramps  from  the  other  in- 
mates (the  same  baths  being,  at  the  time,  used  by  all),  and  means 
whereby  the  number  of  fever  cases  should  be  lessened.  The  corre- 
spondence in  this  case,  between  the  Board,  the  guardians,  and  Or.  Ran- 
som, ought  to  be  laid  before  Parliament. 


Pavment  for  Paupers  in  Cottage  Hospitals. 
Sir, — Permit  me  to  stale,  for  the  information  of  Mr.  H.irris  and  others  whom  it  m.iy 
concern,  that  the  Board  of  Guardians  of  the  Lichfield  Union  paid  to  the  Rugcley 
Cottage  Hospital,  as.  6d.  weekly  fr...m  April  30th,  1S67,  to  Octoljer  26lh,  1867.  to- 
w.lrds  the  hoarxl  of  a  patient  ;  a  second  as.  6d.  per  week  being  p.iid  by  .a  society  of 
which  she  was  a  member.  The  same  board  of  guardians  ha.s  been  contributing  5s. 
a  week  to  the  same  cottage  hospital  since  March  6th,  for  a  case  of  very  extensive 
and  severe  burn  now  under  treatment,  1  am,  etc, 

D.    H.    MONCKTON. 

Sir. — I  was  pleased  to  read  Dr.  Lowe's  suggestion  in  your  Kast  issue,  "  that,  where 
practicable,  surgeons  should  be  appointed  to  workhouse  infirmaries,  at  fair  saLaries 
and  without  private  practice."  Allow  me  to  express  my  conviction  that  it  would 
prove  to  be  lieneficial  for  all  concerned  in  the  medical  service  of  the  poor  were 
this  course  to  be  carried  into  ciTect,  both  for  out-districts  and  for  workhouses. 
The  whole  time  of  the  ofTiccr  would  then  be  available  for  his  public  duties,  his  posi- 
tion as  an  officer  would  be  greatly  improved,  the  poor  would  be  more  fairly  at- 
tended to,  and  the  public  would  obtain  more  reliable  servants, 

I  am,  etc,  Hknrv  J.  Mathbws. 

Horsham.  .Sussex.  April  27th,  1868. 


MEDICO-PARLIAMENTARY. 


COLONIAL   MEDICAL   PRACTITIONERS    BILL. 

A  ijei'UTAtion  of  the  Parliamentary  Committee  of  the  Association,  in- 
cluding Dr.  A.  P.  Stewart,  Dr.  Camps,  Mr.  Martin,  Mr.  Ernest  Hart, 
and  Dr.  Gibbon,  waited  on  the  Secretary  of  State  for  the  Colonies  on 
Friday  last,  to  represent  to  him  the  injustice  of  the  clauses  in  this  Bill  which 
tended  to  impose  the  probable  necessity  of  examination  and  registration 
on  British  registered  practitioners  emigrating  to  the  colonies.  The  de- 
putation was  received  in  conjunction  with  a  deputation  from  the  General 
Medical  Council,  consisting  of  the  President  (Dr.  Burrows),  Dr.  Sharpey, 
Mr.  Carsar  Hawkins,  and  Dr.  Francis  Hawkins,  Registrar.  Dr.  Bur- 
rows made  a  very  clear  and  full  statement  of  the  hardships  involved  in 
the  proposed  clauses,  anrl  referred  to  an  official  correspondence  between 
the  Home  Office  and  him,self  on  the  subject.  Dr.  Gibbon  and  other 
members  of  the  two  deputations  entered  into  furftier  detaib.  The  Duke 
of  Buckingham  e.xplained  that  the  correspondence  to  which  Dr.  Bur- 
rows referred  had  not  been  forwarded  to  him  by  the  Home  Office,  as  it 
should  have  been.  He  admitted  the  hardship  involved  in  the  possible 
action  of  the  clauses,  and  expressed  his  concurrence  with  the  views  of 
the  deputations.  He  agreed  to  remove  from  the  Bill  all  that  was  com- 
plained of,  and  in  fact  hxs  done  so.  The  Bill,  xs  altered  by  His  Grace 
in  Committee,  contains  now  only  the  following  clause,  in  place  of  those 
objected  to,  which  have  been  removed. 

"3.  Every  colonial  legislature  shall  have  full  power  from  time  to 
time  to  make  laws  for  the  purpose  of  enforcing  the  registration  within 
its  jurisdiction  of  persons  who  have  been  registered  under  'The  Medi- 
cal Act',  anything  in  the  said  Act  to  the  contrary  notwitlistanding : 
Provided,  however,  that  any  person  who  has  been  duly  registeretl  under 
'  The  Medical  Act'  shall  be  entitled  to  be  registered  in  any  colony, 
upon  payment  of  the  fees  (if  any)  required  for  such  registration,  and 
upon  proof,  in  such  a  manner  as  the  said  colonial  legislature  shall  direct, 
of  his  registration  under  the  said  Act. " 

This  retains  all  the  privileges  of  the  British  graduates,  and  gives  to 
the  colonies  the  right  of  making  a  colonial  register  (which  is  very  neces- 
saiy),  but  binds  them  to  accept  the  certificate  of  British  registration  xs 
a  title  to  colonial  registration.  The  objects  of  the  Council,  the  Associa- 
tion, and  the  profession  have  thus  been  fully  accomplished  by  the  inter- 
vention of  the  deputations,  and  the  high  and  intelligent  sense  of  justice 
which  the  Colonial  Secretary  manifested  on  the  occasion. 


OBITUARY. 


HENRY    M.    ATKINSON,    Esq.,    Leeds. 

It  is  with  sincere  regret  we  announce  the  death  of  Henry  Miles 
Atkinson,  surgeon,  Leeds,  another  worthy  member  of  a  profession 
amongst  which  death  h.is  made  such  sad  havoc  during  the  last  twelve 
months  in  Leeds.  He  became  a  member  of  the  College  of  Surgeons  in 
1830,  having  ser\'ed  his  apprenticeship  with  his  uncle,  the  late  John 
Atkinson,  surgeon,  of  Leeds,  an  accomplished  naturalist.  He  was  a 
pupil  at  St.  Bartholomew's  Hospital,  London  ;  wxs  resident-surgeon  to 
the  General  Dispensary,  Halifax.  Afterwards  he  settled  in  Leed.s, 
where  many  members  of  his  family  resided.  He  was  son  of  the  vicar 
of  F.lland,  and  grandson  of  the  celebrated  minister  the  Rev.  Miles 
Atkinson,  of  Leeds,  founder  of  St.  Paul's  Church.  He  carrieil  on  an 
arduous  practice  for  above  thirty-five  years,  was  sui^eon  to  the  General 
Eye  and  Ear  Infirmary  for  twenty  years,  and  was  a  neat  operator.  He 
had  been  also  senior  surgeon  to  the  Lying-in  Hospital  when  that  insti- 
tution (since  given  up)  existed  in  Leeds. 

About  two  years  ago  he  was  obliged,  on  account  of  his  health  failing, 
to  retire  from  active  practice,  an<l  went  to  reside  in  the  suburbs.  He 
pxssed  last  winter  in  Jersey,  and  only  returned  to  Leetis  a  month  ago, 
when  the  symptoms  of  his  disease  (an  afTection  of  the  kidneys  and  blad- 
der) under  which  he  laboured  grew  more  aggravateil,  and  his  professional 
friends,  Drs.  Hobson  and  Heaton,  and  Mr.  Ikin,  who  attended  him  at 
once,  pronounceil  his  case  a  ho|>elcss  one,  though  they  did  not  anticifvite 
that  his  death  would  take  place  so  soon.  His  constitution  seemed  worn 
out  ;  and  he  sank  on  the  morning  of  the  28th  April,  ageil  62  years. 

Mr.  Atkinson  was  naturally  of  a  retiring  disposition;  at  the  same 
time  he  was  gifte<l  with  a  great  fund  of  natural  wit,  and  could  illustrate 
his  humour  with  the  pencil  in  an  able  manner.  He  was  an  ardent  lover 
of  the  fine  arts,  and  no  mean  painter  himself;  his  leisure  hours  had 
been  for  many  years  occupitxl  with  his  brush  and  pencil.  His  death  is 
not  only  deplored  by  his  own  relations,  but  by  a  wide  circle  of  friends; 
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and  not  the  least  by  the  writer  of  this  brief  notice,  who  had  known  him 
intimately  for  above  thirty  years.  He  was  endowed  with  sensitive  an<l 
gentlemanly  feelings,  shrunk  from  pulilicity,  and  preferred  tlie  privacy 
of  home  to  any  other  society,  lie  was  a  humble  Christian,  and  wor- 
shippeil  with  constancy  in  the  church  of  his  forefathers  for  nearly 
forty  years. 


FREDERICK  H.  WATTS,  ESQ. 
It  is  with  deep  regret  that  we  have  to  announce  the  death  of  Mr. 
Watts,  late  resident  medical  officer  and  apothecary,  Middlesex  Hos- 
pital, at  the  early  .age  of  31.  Mr.  Watts  received  his  classical  educa- 
tion at  King's  College,  London,  and  afterwards  entered  a-s  a  student  of 
medicine  at  the  Middlesex  Hospital  Medical  College,  where  he  distin- 
guished himself  highly  in  various  branches,  bui  chiefly  as  a  student 
of  surgery.  On  completing  his  career  as  a  pupil  he  was  presented  by 
his  fellow-students  with  a  handsome  and  well-merited  testimonial  of 
their  esteem.  He  fdled  the  office  of  house-surgeon,  and  latterly  for 
several  years  that  of  resident  medical  officer  and  apothecai-y,  when,  his 
health  failing,  he  was  advised  to  take  sea-voyages.  For  a  time  his 
constitution  seemed  invigorated ;  but  at  Bombay  a  severe  attack  of  fever 
and  ague  again  prostrated  him,  and  he  expired  at  sea  on  his  way  home 
on  board  the  Peninsular  and  Oriental  steam-sliip  XymiM,  near  Gibraltar, 
on  April  12th.  His  death  will  be  deeply  felt  by  liundreds  of  old  Mid- 
dlesex students,  by  whom  he  w.-rs  generally  respected,  not  only  as  a 
thoroughly  practical  professional  man,  but  as  a  generous  and  honour- 
able gentleman.  His  memory  will  find  a  warm  corner  in  many  hearts 
for  years  to  come. 

MEDICAL   NEWS. 


Royal  College  of  Stjrgeons  of  England.— The  following  gen- 
tlemen, having  undergone  the  necessai-y  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  April  22nd  : — 

Bennett,  C.  J.,  Cheltenham  'St.  Bartholomew's) 

Birt,  George,  Leamington    Birtningham  School) 

Brocklesby,  Richard,  Briijg.  Lincolnshire  tSt.  ftlary's) 

Burroughs,  B.  P.  B.,  Bristol    Bristol  School) 

Charlcsworth,  James,  L.S.A.,  Longnor,  Buxton  (Middlesex) 

Colman,  T.  H.,  Wymnndham,  Norfolk  (I^ondon) 

Crcmen,  P.  J.,  M.D.Queen's  University,  Ireland,  Cork  (Cork  School) 

Derry,  B.  G.,  Netting  Hill  iSt.  George's) 

Drew,  A.  S.,  Stow-on-the-Wold,  Gloucestershire  ;Sl  Mary's) 

Duke,  Edwin,  Dover  [Guy's  Hospital) 

Elsom,  F,  J,,  Limehouse  [London) 

Evans,  George  H,,  Birmingham  (Birmingham  .School) 

Griffith,  Robert,  Carnarvon  ^Glasgow  School) 

Groves.  Edward,  Portsmouth  (St.  Bartholomew's) 

Nicholls,  W.  H.,  Kennington  (Guy's) 

PuLsey,  W.  H.,  Derby  (London) 

Rendle,  Richard,  Newington  Causeway  (Guy's) 

Salt,  (ieorge.  Great  Dunmow,  Essex  1  London) 

Smith.  W.  H.  .M.,  Sheffield,  Yorkshire  (Charing  Cross) 

Taylor,  J.  R,  A,,  Dorchester  (King's  College) 

Wainwright,  C.  H.,  Bamsley,  Yorkshire  (Dublin  and  Leeds  Schools) 

Warren,  Thom.as,  Princes  Risborough,  Bucks  (St.  Batholomew's) 
It  is  stated  that  only  two  out  of  the  twenty-four  candidates  failetl  to 
acquit  themselves  to  the  satisfaction  of  the  Court,  and  were  con- 
sequently referred  to  their  hospital  studies  for  six  months. 

Admitted  members  on  April  23rd  : — 

Austin,  S.  C,  Luton,  Bedfordshire  (St.  Mary's) 

Cass,  li.  E, ,  Gnole,  Yorkshire  (Guy's) 

Chittenden,  J.  K.,  jun.,  Blackhcath  (Guy's) 

Cortis,  W.  R.,  L.S..A.,  Kennington  Park  Road  (Guy's) 

Cox,  Edgar,  Maiden  Newton,  Dorset  (St.  Thomas's) 

Farakcr,  W.  C,  L.S.A.,  Rolherhithe  (Guy's) 

Greenwood,  Frederick,  Haworth,  Yorkshire  (Leeds  School) 

Hackney,  A.  H.,  Richmond,  Surrey  (University  College) 

Hams,  William,  Redruth,  Cornwall  (St.  Thomas's) 

Hickman,  T.  II.,  Bccclcs,  Suffolk    St.  Bartholo.mcw's) 

Hugo,  E.  H..  Exeter   Ch.aring  Cross) 

Langdon,  G.  C,  L.S.A.,  St.  Paul's  Cray  (St.  Bartholomew's) 

Ix:e,  T.  W.,  L.S.A,  Thame,  Oxon  (St.  Bartholomew's) 

L^ngrigg,  Dean,  Appleby,  Westmoreland  (University  College) 

Milligan,  William,  Buxton  (University  College) 

Morton.  J.  H.,  Chatham  (Guy's) 

Naish.  F.  J.,  L.R.C.P.  .and  U.S.A.,  East  India  Road  (Guy's) 

Parkinson,  J.  T.,  Newcastlc-on-Tync  [Newcastle  School) 

Pritchard.  H.  J.,  Clevcdon.  .Somerset  (St,  George's) 

Wil.son,  R.  L.,  L.S.A.,  Loddington,  Leicestershire  (  Guy's) 

Wood,  Cha.-les.  Welbcck  Street  [University  College) 

Wood.  T.  O.,  East  Rainton,  Durham   (Newcastle  and  St    B.artho!omcw's) 
It  is  deserving  of  mention,  that  out  of  the  seventy-four  candidates  who 
underwent  their  examinations  for  the  diploma  of  meml)ership  of 
the  above  College  during  the  past  week,  only  seven  of  the  number 
were  referred  to  their  hospital  studies  for  the  period  of  six  months. 


The  following  gentlemen  passed  their  primary  examinations  in  ana- 
tomy and  physiology,  at  a  meeting  of  the  Court  of  Examiners,  on  April 
28th ;  and,  when  eligible,  will  be  admitted  to  the  pass  examination. 
Walter  Buchanan,  W.  C.  S.  Clapham,  Hugh  Adcock,  E.  W   Way,  N.  A.  R.  Har- 
rison,   C.  E.  Aikin,    and    H.  C.  Button  (Students  of  Guy's  Hospital);    M.  S. 
Allen,  W.  M.  Roslen,  C.  E.  Hoblies,  E.  B.  Whitcombe.  and  A.  G.  Greenway 
(Birmingham  School);  S.  H.  Hobley,  J.  F.  Fiske,  and  Robert  Argles  (King's 
College);    Byrom  Bramwell,    G.  B.   Stuart,    and  Arthur  Perigal    (Edinburgh 
School);    F.  J.  P.arson   and    Edward  Treves    (St.  Thom.as's);    J.  A.  Horsford 
(University  College);    J.  W.   Pinder    (Leeds  School);    W.  H.  Payne    (Bristol 
School);  G.  J.  Morgan  (King's  College  and  Birmingham);   J.  J.  W.  R.  Boyer 
(Toronto  and  St.  Thomas's);  A.  E.  Bower  (Edinburgh  and  King'.s  College). 
Tlie  following  gentlemen  passed  on  April  29th : — 

W.  Paulson,  H.  D.  Palmer,  H.  W.  Collins,  G.  P.  Applin,  E.  Bovill,  and  J.  Reynolds 
(Guy's  Hospital)  ;  L.  G.  Blyth,  T.  C.  Temple,  E.  C.  Ling,  and  C.  S.  Tomes 
(Middlesex);  John  Fayer,  H.  O.  Pilkington,  Morgan  Williams,  and  Andrew 
Harris  (Manchester  School;  William  Vickers.  H.  J.  Broom,  and  T.  A.  Earle 
(University  College):  Stanley  Dobie  and  T.  J.  Jones  (St.  Mar>''s^;  J,  E.  H. 
Pughe  and  T.  W.  Sleddall  (Liverpool  School);  John  Urquhart  and  J.  T.  Clarke 
(Newcastle  School;;  Matthew  Shiriey  and  J.  H.  Clarke  (Sheffield  School);  E. 
O.  Copland  (Londonl;  Richard  Harrison  (St.  George's);  P.  C.  Walsh  (Dublin 
School);  J.  A.  Norton  (Bristol  School);  A.  H.  Collet  (Guy's  and  Charing 
Cross):  John  Lealey  (Bombay  and  University  College). 


Apothecaries'  Hall. — Names  of  gentlemen  who  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  certifi- 
cates to  practise,  on  Wednesday,  April  23rd,  1S68. 

Gamcys,  William,  Repton,  Derbyshire 
On  Thursday,  April  ■24th. 

Brown,  James,  Dudley  Port 

Jones,  John,  Carmarthen 

Lack,  Thomas  Lambert,  Swaft'ham 

Moore,  Richard  Bond,  St.  Bartholomew's  Hospital 

Robertson,  Dalrymple  Kinloch,  St.  Bartholomew's  Hospital 

Shepherd,  Robert  John,  Plymouth 

Wilson,  Allan,  Castle  Eden,  Durham 

At  the  same  Court,  the  following  passed  the  first  examination  : — 
Rigden,  Walter,  University  College 
At  the  Preliminary  Examination  in  Arts,  held  at  the  Hall  on  the 
24th  and  25th  of  April,  1S68,   sixty-seven  candidates  presented  them- 
selves ;   of  whom  twenty  were  rejected,  and  the  following  forty-seven 
passed,  and  received  certificates  of  proficiency  in  general  education. 
James  Allen,    P.  L.  Booth,    Charles  Aikin  Brodribb.    Alfred  J.  Claxton,    William 
John  Cole.    H.  Beale  Collins,    William  R.  Culling,    Edw.ird  Dawson.    R.  H. 
Dcakin,  W.  W.  Dickinson,  H.  Donaldson,  John  F.  Dixon,  M.  Eskell,  Matthias 
Groves,  W.  E.  Hacon  (special  certificate),  C.  D.  B.  Hale,  Robert  Hartley,  G. 
Henderson,    E.  H.  J.  Hogg,    Bruce  H.   Howell.    Richard  D.  Hughes,    John 
James  James,  Vaughan  I).  W.  Jones,  R.  Manser,  .\.  H.  Mason,  J.  W.  Mea- 
sures,  A.  Morcom,    J.  H.  Morris,    E.  J.  Parker,    W.  B.  Pilkinton,    Matthew 
Reid,  R.  E.  Robinson,  John  Serjeant,  M.  M.  Shufflebotham,  J.  E.  Slaughter, 
S.  W.  Spark,  W.  D.  Strang,  J.  J.  Thome,  E.  J.  Toye,  A.  P.  Wallis,  William 
Wallis,    Samuel  Welch,    E.  Welchman,    Benjamin  Williams,  Edward  Wilson, 
Guy  Wood,  and  G.  W.  Young. 

MEDICAL   VACANCIES. 
The  following  vacancies  are  declared :  — 

E.\RRA,  Inverness-shire-  Parochial  Medical  Officer. 

BIRMINGHAM  GENERAL  DISPENSARY— Resident  Physician  and  Sccretar)-. 

BRITISH   LYING-IN  HOSPITAL,  Endell  Street— Two  Physicians. 

CAMBRIDGE  UNION  WORKHOUSE— Medical  Officer. 

CAMBRIDGE  UNIVERSITY— Tancred  Student  in  Physic  at  Gonvillc  and  Caius 
College. 

CASTLEBLAYNEY  UNION— Medical  Officer  for  the  Manorhamilton  Dispensary 
District. 

CHELSEA,  BROMPTON,  and  BELGRAVE  DISPENSARY— Physicuui. 

CLAREMORRIS    UNION,    co.   Mayo- Medical  Officer  for  the  Ballindine  Dis- 
pensary District. 

COOMBE  LYING-IN  HOSPITAL,  Dublin— Resident  Apothecary. 

DENTAL  HOSPITAL  OF  LONDON— Assistant  Dental  Surgeon. 

DOVER  HOSPITAL  and  DISPENSARY— Surgeon. 

DUBLIN,  TRINITY  COLLEGE— King's  Professor  of  the  Practice  of  Medicine. 

EARLSWOOD  ASYLUM  FOR  IDIOTS,  Redhill— Medical  Superintendent. 

GATESHEAD  DISPENSARY- Physician  and  Resident  Medical  Officer 

HOSPITAL  FOR  SICK  CHILDREN.  Great  Orinond  Street— House-Surgeon. 

KING  AND  QUEEN'S  COLLEGE  OF  PHYSICIANS  IN  IRELAND— King's 
Profe-ssor  of  the  Practice  of  Medicine. 

LOCHBROOM— Parochial  Medical  Officer. 

ROYAL  ACADEMY  OF  ARTS— Professor  of  Anatomy. 

ROYAL  GENERAL  DISPENSARY,  Bartholomew  Close— Physician  and  Assist- 
ant-Physician. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford— House-Surgeon. 

ST.  MARY'S  HOSPITAL,   M.inchester— Surgeon. 

ST.   MARY'S  HOSPITAL,   Paddington— Assistant  Dental  Surgeon. 

ST.  PANCRAS  PARISH  SCHOOLS,  at  Plaistow— Medical  Officer. 

ST.  PANCRAS  WORKHOUSE-Dispenser. 

SHEFFIELD  GENERAL  INFIRMARY— House-Surgeon. 

Sl.IfiO  I' N ION— Medical  Officer  for  the  Carney  Dispensary  District 

SOMERSET  COt'NTY  LUNATIC  A.SVLUM,  Wells— .Assistant  Medical  Officer. 

SOUIHPORT  CONVALESCENT  HOSPITAL- Surgeon. 

SUFFOLK.  COl/NTY  LUNATIC  ASYLUM, Thorpe-Assistant  Medical  Officer. 

WEST  HAM  UNION,  Essex— Medical  Officer  for  the  West  Ham  No.  =  District. 

WESTMINSTER  UNION.— Medical  Officer  for  Eastern  District. 
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MEDICAL   APPOINTMENTS. 

•Beatson.  W.  D.,  M.D.,  F.R.C.S,,  Civil  Surgeon  of  Dacca,  to  be  Civil  Surgeon  of 
Nagporc,  ifi  the  Central  Provinces,  in  siicccsston  to  Surgeon  S.  C.  Townsend. 

Cotts,  George  Charles,  E!»q.,  appointed  Surgeon  to  the  Islington  Dispensary,  vice 
Alexander  Bruce,  Esq.,  resigned. 

Goi.tJSMrTH,  John.  M.L>. ,  appointed  Surgeon  to  the  Worthing  Infirmary,  in  the 
place  of '\V.  (J.  IJarker,  M.IJ.,  deceased. 

•Littletom,  Thomas,  M.B.,  appointed  Physician  to  the  Plymouth  Public  Dispen- 
sary, in  the  room  of  C.  R.  Prance,  M.D.,  resided. 

Army. 

Barkbr,  Assistant-Surgeon  J.  E.»  M.B.,  62nd  Foot,  to  be  Assistant- Surgeon  6th 

Dragoons,  vice  C.  M.  Jcssop. 
BKtiEN,  Assistant-Surgeon  A.,  from  half-pay,  to  be  Assistant-Surgeon  67th  Foot, 

z-ict'H.  C.  Herbert.  M.D. 
BuRKiTT,  Assistanl-Surg.  W.  R.,  74th  Foot,  to  be  Staff- Surge  on,  7ficf  P.  N.  Jackson. 
Jackson,  Staff-Surgeon  P.  N.,  to  be  Surgeon  31st  Foot,  7fic^  D.  R.  Rennie. 
Tessop,  Assistant-Surgeon  C.  M.,  6th  Dragoons,  to  be  Staff-Surgeon,  vice  J.  Watts. 
Maclaciii.an,  Staff-Assistant-Surgeon  H\  R.,  to  be  Assistant-Surgeon  74th  Foot, 

vice  W.  R.  Iturkitt. 
RoK,  Surgeoi>  W.  C,  59th  Foot,  to  be  Surgeon  Ceylon  Rifles,  7'ice  T.  G.  Bone,  M.D, 
Wallace,  Staff- Assistant-Surgeon  J.,   to  be  Assist  ant- Surgeon  62nd  Foot,  vice  }. 

E.  Barker.  MB. 
Watts,  StafT-Surgcon  J,  to  be  Surgeon  59th  Foot,  vice  W.  C.  Roe. 

Royal  Navy. 

Hl'dson,  John,  £sq..  Surgeon,  to  the  I'cstal. 

Jack,  John,  Esq.,  Staff-Surgeon,  to  the  Mersey. 

KvNSEV,  John  F.,  Esq.,  Assistant- Surgeon,  to  the  Fisgard. 

Lamoekt,  John,  Esq.,  Assistant-Surgeon,  to  the  OTioeli. 

Manning.  Frederick  N.,  Esq.,  Assistant- Surgeon  [additionaV,  to  the   Victory,  for 

the  Royal  Marine  Aniilery. 
Parr,  James  F.,  Esq.,  Assistant-Surgeon,  to  the  Philomel. 
Rkid,  Walter.  M.D.,  Assistant-Surgeon,  to  the  Dwatf. 
Shakwood,  Edward  J.,  M.D.,  Assistant -Surgeon,  to  the  Avan. 
Wheklek,  Edwin,  M.D.,  Acting  Assistant- Surgeon,  to  the  Cambridge. 

VoLUNTKERS.— (A.V.,  Artillery  Volunteers ;  R.V.,  Rifle  Volunteers.) 
Burton,  J.,  Esq.,  to  be  Surgeon  5th  Admimsirative  Battalion  Staffordshire  R.V. 
Cavanagii,  J.  W.    Esq.,  to  be  Assistant-Surgeon  ist  Lancashire  R.V. 
Chiene,  John,  M.D.,  to  be  Assistant-Surgeon  1st  City  of  Edinburgh  AV. 
COMJ'TON,  T.  A.,  M.D.,  to  be  Honorary  Assistant-Surgeon  4lh  Hants  AV. 
Facge,  F.  T,  Esq.,  to  be  Assistant-Surgeon  4th  Cinque  Ports  R.V. 
Hunter,  J.  A.,  Esq,,  to  be  Surgeon  1st  City  of  Edinburgh  A.V. 
Ilipfe,  C.  W.,  Esq.,  to  be  Honorary  Assistant-Surgeon  34th  Staffordshire  R.V. 
Llovd,  R.  R.,  Esq.,  to  be  Honorary  Assisiant-Surgeon  6th  Northamptonshire  R.V. 
MacGowan,  J,,  M.D.,  to  be  Honorary  Assistant- Surge  on  2nd  Buteshire  A.V. 
Morgan,  H.,  M.D.,  to  be  Honorary  Assistant-Surgeon  24th  Staffordshire  R.V. 
Rhodes,  C.  J.,  Esq.,  to  be  Assistant- Surge  on  2nd  West  Riding  of  Yorkshire  E.V. 
RussKLL,  W.  S.,  Esq.,  to  be  Assistant-Surgeon  3rd  AdminUtraiive  Battalion  Lanca- 
shire R.V. 


BIRTHS. 

.'VsBURV. — On  April  25th,  at  Broxbource,  Herts,  the  wife  of  Charles  J.  Asbur>*,  Esq., 
Surgeon,  of  a  son. 

AsHi.KV.  — On  April  i8th,  at  Ladbrokc  Squ.are,  tht  wife  of  W.  H.  Ashley,  M.D., 
of  a  son. 

Farmer.— On  March  i8th,  at  Bangalore,  the  wife  of  W.  L.  Farmer,  Esq.,  Assistant- 
Surgeon  16th  Lancers,  of  a  son. 

Oldfibld.— On  April  i6th,  .at  Cumberland  Terr.ace,  the  wife  of  H.  Oldfield,  M.D., 
Beng.al  Medical  Service,  of  a  son. 

Soi;they.— On  April  2nd,  at  Colnbrook,  Slough,  the  wife  of  Albert  J.  Southey,  Esq., 
Snrijcon,  of  a  son. 

Wbir.— On  April  12th,  at  St.  Mungho's,  Malvern,  the  wife  of  ••■Vrchibald  Weir, 
M.D.,  of  a  son. 


MARRIAGES. 
•Bkatson,  William  Burns,  M.D.,  of  Her  M.ijesty's  Indian  Army,  Civil  Surgeon  of 

Nacpore,  Central  India,  to  Anne,  eldest  daughter  of  the  Rev,  1.  Williams,  rector 

of  Lhinguln,  South  Wales,  at  Bankepore,  Patna,  on  February  25th. 
Crami'Ton,  Philip,  M.D.,  to  Emma,  third  daughter  of  the  Rev.  A.  L.  Lambert,  of 

Chilbolton,  Bucks,  at  Neuchutcl,  Switzerland,  on  April  15th. 
*Gainp,  Charles,  Esq.,  Surgeon,  of  Bath,  to  Adele  Bridges,  youngest  daughter  of 

the   late    Henry   BKiD(.;Es-SMrrM,   Esq.,  J. P.,    of  Upland  House,    Bathwick,    at 

Walcot  Church,  Bath,  on  April  23rd. 
Hkhlkv,  Charles,  Esq..  of  Wclford,  to  Mary  Colston,  only  «;un.'iving  daughter  of  the 

late  Frederick  Cox,  Esq.,  of  Welford,  at  Camberwell,  on  April  i8th. 
Molinkaux,  James,  M.D.,  to  Mary,  fourth  daughter  of  the  Rev.  Henrj'  Newmarch, 

vicar  of  Hcsslc,  near  Hull,  on  April  13th. 
UouEKTS,  Thomas  A.,   Esq.,  Surgeon,    of  Lynton,    North  Devon,    to  Rose,    eldest 

daughter  of  John  Li'rTON,  Esq.,  West  Pinchbeck,  Lincolnshire,  on  April  8th. 
•Strri.r,  Matthew.  M.D.,  of  5lcaforth,  near  Liverpool,  to  Adelaide  Shernff,  eldest 

daui<hlcr  of  C.  Wigg,  Esq.,  of  Waterloo,  near  LivcrptMl,  at  Scphton,  on  April  20. 
Stanoish,  T.,  Esq.,  Sui^on,  West  Bromwich,  to  Esther,  youngest  daughter  of  the 

late  E.  Sl'iCKK,  Esq..  king's  Langley,  Herts,  .at  Coventry,  on  April  9th. 
Whvtk,  Frederick  E.,  Esq..  youngest  son  of  Charles  Whytc,  Esq.,  Inspector-General 

of  Hospitals,  to  Eleanor  Caroline,  third  daughter  of  the  late  Edniond  L.  Snee, 

Esq.,  of  Islington,  at  Torre,  Torquay,  on  Apnl  i6th. 


DEATHS. 
Atkinson,  Henry  M.,  E.sq    Surgeon,  at  Leeds,  aged  62,  on  April  aSth. 
•Bowman,  William  E.,  M.D.  '/ormcrly  Editor  of  the  Canada  Medical  yeMrmtl),  at 

Montreal.  Canada,  aged  46,  on  February  aand. 
CoBV.  W.  II.,  M.D.,  at  Kingston-on-Thames,  aged  60,  on  April  a4th. 
Eli'UKK,  Will.  Esq.,  Surgeon,  at  Plaistow,  aged  37,  on  .•\pril  21st. 
Price.  -On  -April  aoth,  at  Margate,  aged  16  months,  Annie  Ethel  Maude,  elder 

child  of  •William  Price.  M.D. 


Sale, — On  April  23rd,    at  Hammersmith,    Elizabeth,    widow  of  John    Sale,    Esq., 

Surgeon,  Newington. 
♦Sankev,  Frederick  H.,  Esq.,  Surgeon,  of  Wingham,  Kent,  in  his  65th  ycar.'on  April 

22nd. 
*Sblu>R5>,  John  M.,  M.B.,  B.A.T.C.D.,  at  Gunnislake  Cornwall,  on  April  ajrd. 
Watts,  Frederick  Hare,  Esq.,   Surgeon,   on  board  the  steamer  Syanza,  aged  30, 

on  April  i2th. 
Weober,  H.  J.,  Esq.,  Surgeon,  at  Taranaki,  New  Zealand,  aged  26,  on  Feb.  5th. 
Welsh.— On  April  i7th,   at  Saffron  Waldcn,   aged  43,    Kathcrinc  Jane,  wife  of 

•Frederick  F.  Wclsn,  Esq.,  Surgeon. 


Mr.  S.  Edwtn  Solly  requests  us  to  state  that  the  sports  of  the 
United  Hospitals  Athletic  Club  are  unavoidably  postjjoned  until  Thurs- 
day and  Friday,  June  nth  and  12th. 

Bequest  to  a  MEr>iCAi,  Man.— We  leam  in  the  Philaddphia 
Medical  Reporter  \>cvaX  Dr.  Edward  Batwell,  of  Ypsilanti,  Michigan,  has 
become  heir  to  90,000  dollars  through  the  death  of  an  East  India  mer- 
chant in  London,  to  whom,  in  years  gone  by,  Dr.  Batwell  had  shown 
marked  kindness.  ^ 

Carlsbad. — Some  lime  ago  we  had  an  opportunity  of  visiting  Mr. 
Henrich  Mattoni's  establishment  in  Carlsbad  for  the  despatch  of  the 
mineral  waters.  Judging  by  what  we  saw,  the  quantities  of  mineral 
waters  and  produce  of  the  springs  sent  away  must  be  something  fabulous 
and  extend  throughout  the  world.  The  CarLsbad  mineral  waters  may 
well  rank  as  unrivalled  among  medicinal  waters,  and  will  certainly  in 
the  course  of  time  attain  the  most  extensive  use.  The  quantities  sent 
gratis  to  the  haspitals  and  other  institutions  deserve  special  mention  and 
commendation. 

Plymouth  Publtc  Dispensary. — On  Wednesday,  April22d,  a  spe- 
cial meeting  of  the  Committee  of  the  Plymouth  Public  Dispcnsar)-  was 
held  for  the  purpose  of  electing  a  physician  to  fill  a  vacancy  caused  by 
the  resignation  of  Dr.  Prance,  in  consequence  of  increasing  professional 
duties,  and  the  appointment  of  Dr.  C.  Albert  Hingston,  as  Senior  Phy- 
sician, in  his  stead.  On  the  motion  of  Mr.  Matthews,  seconded  by  Dr. 
Hingston,  and  unanimously  agreed  to,  Thomas  Littleton,  M.B.,  late  of 
Saltash,  was  appointed  to  fill  the  vacancy. 

Accidents. — A  somewhat  startling  statement  is  made  in  the  report 
of  the  Accident  Assurance  Company,  that  2,000,000  of  persons,  or  one 
in  eveiy  ten  of  the  population,  receive  injur)'  ever)'  year  from  accidents 
of  a  more  or  less  serious  character.  Of  these,  10,000  are  killed,  or  die 
from  the  direct  effects  of  the  accident.  The  total  amount  paitl  in  claims 
by  this  company  is  ^250,000  since  1S49.  This  is  striking  evidence  of 
the  advantage  reaped  by  the  public  in  making  proWsion  against  those 
casualties  to  which  all  are  more  or  less  liable. 

Vaccination  in  Scotland. — The  third  annual  report  of  the  Regis- 
trar-General of  Scotland,  made  in  pursuance  of  the  Vaccination  Act  of 
1863,  shows  that  upwards  of  96  per  cent,  of  the  surviving  children  of 
1S66  have  been  vaccinated.  113,730  birtlis  were  registered  in  the  year 
1S66,  but  9,433  died  unvaccinatcd,  leaving  104,297  surviving.  Of  this 
number  96  27  i>er  cent,  were  successfully  vaccinated;  0-56  per  cenL 
had  their  vaccination  postponed  from  ill-health  or  other  causes;  0*56 
per  cent,  were  found  insusceptible  of  vaccination,  many  of  them  from 
having  been  already  vaccinated,  and  all  being  equally  insusceptible  of 
smallpox;  the  remaining  2 '61  per  cent,  are  returned  as  removed  from 
the  district  before  vaccination,  or  othennse  not  accounted  for.  This 
statement  shows  how  fully  the  statute  has  been  carried  into  effect,  and 
proves  that  the  people  are  aiding  the  authorities  in  executing  its  pro- 
visions. Little  more  than  three  per  cent,  of  the  siu-\-iving  children  of 
l866  are  improtected  by  vaccination  ;  and  it  is  probable  that  those  whose 
vaccination  was  postponed  from  ill-health  would  be  subsequently  vacci- 
nated, and  some  of  those  lost  sight  of  by  the  registrars  through  removal 
thus  leaving  only  2  per  cent,  e-xposetl  to  the  intluence  of  small-pox. 
But  the  2  per  cent,  lilong  to  the  vagrant  population,  who  may  carry 
smallpox  from  village  to  village.  It  is  considered  that  shortening  to 
three  months  from  birth  the  time  allowetl  for  vaccination  would  cause 
many  of  these  to  be  laid  hold  of  and  vaccinated.  It  appears  that  in 
some  of  the  islands  a  regularly  appointed  vaccinator  can  attend  only 
once  in  two  years,  and  in  the  internals  mother  and  child  have  to  be 
taken  in  an  ojwn  boat  across  dangerous  currents  for  distances  varying 
from  10  to  60  miles.  So  far  as  at  present  appeani,  the  \'accination  Act 
h.as  been  most  successful.  While  sm.-illpi'»x  ha.'i  been  slaying  its  thousands 
in  England,  Scotland  had  only  131  deaths  from  this  cause  in  1865  ;  300 
in  iSf^ ;  and  124  in  1S67 ;  so  far  at  least  as  can  be  estimated  from  the 
ascertained  smallpox  deaths  in  the  eight  principal  towns.  It  is  true 
that  small^wx  exhibits  waves  of  increase  at  short  periods;  but  never 
since  civil  registration  began  in  Scotland  has  smallpox  been  so  rmrc  as 
during  the  past  three  years  when  the  Vaccination  Act  was  in  full 
operation. 
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OPERATION    DAYS   AT    THE    HOSPITALS. 


MONDAY 
TUESDAY 


9  A.M.  and  1.30  p.m. — 


Metropolitan  Free,   2  p.m.— St.  Mark' 
Royal  London  Ophthalmic,  11  a.m. 

Guy's,  1.30  P.M.— Westminster,  2  p.m. — Royal  London  Ophthal- 
mic, II  A.M.  —  National  Orthopa:dic  Hospital,  a  p.m.  — Royal 
Free,  9  A.M. 
WEDNESDAY..St.  Mary's,  1.15  P.M.— Middlesex,  ip.m.— University  College,  2  P.M. 
— London,  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — St.  Bar- 
tholomew's, 1.30  P.M. — St.  Thomas's,  1.30  P.M. — Samaritan  Free 
Hospital   for  Women  and  Children,    2.30  p.m. — Great  Northern, 

2  p.  M. 

.St.  George's,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopedic,  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Hos- 
pital for  Diseases  of  the  Throat,  2  p.  m. 

.Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic 
II  a.m. — Royal  Free,  1.30  p.m. 

•  St.  Thomas's,  9.30  a.m. —  St.  Bartholomew's,  1.30  p.m. — King's 
College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon- 
strations and  Operations),    i  p.m. — Royal    London    Ophthalmic, 

II  A.M. 

MEETINGS    OF   SOCIETIES    DURING   THE 
NEXT   WEEK. 


THURSDAY. 

FRIDAY 

SATURDAY . 


MONDAY. — Epidemiolo|;ical  Society,  8  p.m.  Dr.  Gavin  Milroy.  "Sketch  of  the 
Geographical  Distnbution  of  Cholera  in  1866-7";  Adjourned  Discussion  on 
Mr.  Radcliffe's  Report  on  Cholera,  1866-7. — Medical  Society  of  London,  8  p.m. 
Dr.  Day,  *' On  some  points  connected  with  the  present  aspect  of  Medicine"; 
Mr.  HaWland,  "On  the  Effects  of  the  Morbid  Secretion  of  Milk,  illustrated  by 
a  Case";  Dr.  Sedgwick,  "'On  the  prevailing  epidemic  of  Sore-throat." — Odon- 
tological  Society.  Mr.  Harrison,  "On  a  Case  of  Osseous  Union  of  the  Upper 
and  Lower  Maxilla,  with  remarkable  Displacement  of  the  Teeth  and  Alveoli, 
and  the  Treatment  resorted  to  for  its  Improvement;  illustrated  by  Models  and 
Diagrams."     (Postponed  from  April  6ih.^ — Entomological  Society. 

TUESDAY. — The  Ethnological  Society  of  London,  S  P.M. — Pathological  Society. 

WEDNESDAY.—Obstetrical  Society  of  London.  8  p.m.  Dr.  Madge,  "On  a  Case 
of  Ruptured  Uterus";  Dr.  Playfair,  "On  the  Absorption  of  Fibroid  Tumours 
of  the  Uterus";  and  other  papers. — Geological  Society. 

THURSDAY.— Har\-eian  Society  of  London,  8  p.m.  Dr.  Fuller,  "On  the  Treat- 
ment of  Gout,  Rheumatism,  and  Rheumatic  Gout." — Linnsan  Society. — Che- 
mical Society. — Royal  Society. 

FRIDAY. — Royal  Institution. — Astronomical  Society. — Clinical  Society.  Treatment 
of  Syphilitic  Albuminuria;  Antiseptics  in  the  Treatment  of  Wounds;  Loco- 
motor Asynergj-. 

NOTICES  TO  CORRESPONDENTS. 


All  LetUrs  andCotuuiunications  for  the  Joitrnal,  to  be  addressed  to  tJic  Y.ii\TOVi, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  W.C, 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered   are   requested  to   look    to   the    Notices  to  Corre- 
spondents of  the  following  week. 

Correspondents,   who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


A.  S.  wishes  for  reference  to  any  publications  concerning  Lady  Petre's  projected 
infant  day  nursery. 

Mr.  Smith's  (Bristol;  papers  shall  have  early  insertion. 

The  "Lancet"  and  the  Poor-law  Medical  Service. 
Sir, — In  case  the  Audi  alteram  partctn  of  the  Lancet  should  be  incorrectly  trans- 
lated by  its  editor,  may  I  ask  you  to  insert  the  enclosed  copy  of  a  letter  I  have  for- 
warded to  that  periodical  for  Insertion,  and  in  answer  to  the  tetter  of  Dr.  Luther 
Owen  Fox.  I  am,  etc.,  Alfred  Fleischmann. 

Cheltenham,  April  22nd,  1868. 

"  To  the  Editor  of  the  Lancet. 

"  Cheltenham,  April  22nd,  1868. 
"Sir, — I  have  seldom  read  a  letter  which,  in  Its  pcnisal,  gave  me  greater  pain 
than  the  letter  in  your  last  numl>er  from  Dr.  Luther  Owen  F\ix.  Whilst  thanking 
that  gentleman  for  his  inferential  good-will  towards  myself,  I  must,  in  justice  to 
the  editor  of  the  British  Medical  Journal,  entirely  relieve  him  from  the  sus- 
picion of  any  attack  upon  myself  Not  only  have  I  his  own  assurance  that  the 
words  quoted  by  Dr.  Fox  had  not  the  least  application  to  my  case;  but  I  seize  this 
opportunity  to  express  publicly  the  obligation  I  am  under  to  him  for  spontaneous 
and  persistent  aid  rendered  to  me  at  a  time  when  I  sorely  needed  it,  and — excuse 
me  for  saying  so — when  ^^  Lancet  refused  it.  Since  that  time,  a  personal  friend- 
ship has  existed  between  the  editor  and  myself  I  have  been  his  responsible  and 
confidential  collaborateur;  and  am  so  convinced  of  his  good-will  towards  myself. 
that  I  must  resent  an  attack  upon  him  through  me,  as  1  would  an  attack  made  di- 
rectly upon  myself.  "  I  am,  sir,  your  obedient  servant. 

"Alfred  Fleischmann." 
•»•  Mr.  Fleischmann's  anticipation  proved  correct. 

Dr.  Cameron  (Liverpool'. — We  give  this  week  some  details  on  the  principles  of  con- 
struction of  the  new  hospitals  adopted  by  the  Metropolitan  Asylums'  Board.  Fur- 
ther information  may  he  had  by  obtaining  the  printed  papers  relating  thereto,  which 
would,  no  doubt,  be  furnished  on  application  by  Mr.  Jebb.  Clerk  to  the  Board. 
Spring  Gardens.  A  very  interesting  minute  by  Dr.  Slbson,  as  Chairman  of  the  Fever 
t-ommittee,  has  just  been  printed. 


Notice  to  Advertlsers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday^  twelve  o'clock. 

Diseases  OF  Photogkai'HERs. — D.  L.  asks  for  any  practical  hint  In  the  treatment 
of  the  blood-poisoning  and  skin-diseases  from  which  photographers  suffer — sup- 
posed chiefly  to  result  from  the  use  of  cyanide  of  potassium. 

We  are  sorry  to  find,  from  communications  which  have  been  addressed  to  us,  that 
there  are  difiercnces  of  opinion  among  the  '*  old  Epsomians"  which  are  interfering 
with  the  prospects  of  the  Propcrt  Memorial  Fund.  As  here  all  have  a  common  ob- 
ject, such  differences  should  be  quickly  reconciled. 

Dr.  Barton  (Dublin).— Post-oflice  orders  for  the  annual  subscription  of  the  Associa- 
tion should  be  made  payable  to  Mr.  Thomas  Watkin  Williams,  General  Secretary, 
13,  Newhall  Street,  Birmingham. 

With  the  rapidly  increasing  circulation  of  the  Jou  rnal  comes  also  growing  pressure 
on  its  space.  We  are  compelled  every  week  to  defer  from  this  reason  the  publica- 
tion of  papers  and  communications ;  and  beg  to  remind  our  correspondents  that 
brevity  and  terseness  greatly  facilitate  the  early  insertion  of  their  communications, 
and  add  to  their  value  to  busy  men  when  published. 

Dr.  Reade  (Belfast). — Ves,  at  the  earliest  opportunity. 

Carboh^mia.— W/rtj/fj-T  of  this  in  relation  to  breathing  re-breathed  air,  will  Dr. 
MacCormac  explain  such  a  case  as  the  following  ?  Two  of  the  most  powerfully 
athletic  men  I  have  ever  known,  and  many  of  your  readers  will  remember  them 
during  an  Edinburgh  career,  were  Georgle  Hengell  and  Frank  Russell ;  a:^  pugi- 
li:>ts,  either  In  sport  or  earnest,  they  were  unrivalled ;  neither  ever  met  each  other 
except  with  the  gloves  ;  and  I  know  each  declined  to  say  what  he  thought  would 
be  the  result  if  they  had  otherwise  met.  They  were  both  capital  football  men  and 
gymnasts,  took  no  end  of  open-air  exercise,  yet  both  of  them  died  in  youth  with 
tubercular  lungs.  Now,  there  was  here,  and  could  have  been,  no  question  of  breath- 
ing re-breathed  air ;  both  used  to  sleep  with  their  bed-room  wmdows  open,  and  I 
do  not  guess  too  much  if  I  say  they  would  have  put  any  man's  head  below  a  blan- 
ket who  proposed  to  him  so  to  sleep.  Whatever  was  the  cause  of  phthisis  here, 
which,  I  believe.  In  each  was  hereditary  ?  what  are  the  relations  of  re-breathed  air 
to  them?     If  that  be  a  cause  of  tubercle,  it  cannot  be  an  unique  one.  M. 

F.R.C-S.  (New  York'. — The  paper  is  received.    Voting  by  proxj-  is  not  yet  allowed. 

The  Working  of  the  Vaccination  Act  1S67. 
SiRj^In  reply  to  Dr.  Mackenzie's  note  In  the  last  Journal,  having  had  upwards  of 
twenty  years'  experience  as  a  public  vaccinator,  I  should  consider  the  practice  of 
the  gentleman  complained  of  by  him  perfectly  unjustifiable,  and  contrary  to  pro- 
fessional etiquette.  In  my  practice  as  a  public  vaccinator,  it  is  not  uncommon  to 
vaccinate  private  patients,  either  of  my  own  or  of  other  practitioners,  if  they  choose 
to  come  to  my  sLation;  but  I  should  not  think  of  canvassing  pri\ate  patients  in  the 
manner  alluded  to ;  and  I  would  hope  that  the  facts  are  slightly  exaggerated.  At 
the  same  time,  if  I  know  that  several  private  children  are  unvaccinated  in  my  dis- 
trict, I  should  quietly  hint  to  my  friend,  Mr.  A  or  Mr.  B,  the  propriety  of  vaccin- 
ating them;  and  if  Mr.  A.  or  Mr.  B.  were  not  on  friendly  terms  with  me,  I  should 
most  religiously  avoid  entering  the  house  of  any  of  their  patients.  Vaccination, 
as  is  well  known,  is  much  neglected  in  certain  districts ;  and  probably  the  assistant 
of  the  new  public  vaccinator  was  too  zealous  in  the  case  ;  but,  however,  the 
amended  Vaccination  Act  of  1867  will  certainly  save  in  all  a  world  of  trouble,  as 
vaccination  is  to  be  for  the  first  time  actually  and  practically  compulsory. 

Northampton.  I  am,  etc.,  Henky  Terry,  jl'n. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest: — The  Somerset  and  Wilts  Journal, 
April  nth  and  25th;  The  Merthyr  Telegraph,  April  25th;  The  Sheffield  and 
Rotherham  Independent,  April  25th; 


COMMUNICATIONS.  LETTERS,  etc..  have  been  received  from;— 

Dr.  Bennett,  Edinburgh;  Dr.  Peacock,  London;  Dr.  W.  B.  Beatson,  Nagpore, 
Central  India;  Dr.  John  Rose,  Kidderminster;  Dr.  Cameron,  Liverpool;  Mr.  S. 
Edwin  Solly,  London;  Mr.  Gardner,  Box,  Wilts;  Dr.  Percy  Leslie,  Birmingham; 
Dr.  Mackay,  Stoney  Stratford ;  The  Secretary  of  the  Epidemiological  Society; 
Dr.  Alexander  Marsden,  London;  Dr.  Bolton,  Newcastle-upon-Tyne;  Dr.  James 
TurnbuU,  Liverpool;  Dr.  E.  S.  Thompson,  London;  Dr.  Horace  Jeaffreson,  Lon- 
don; The  Secretary  of  the  Western  Medical  and  Surgical  Society;  Mr.  Goodchild, 
Ealing;  Dr.  P.  H.  Williams;  Mr.  James  Chapman,  Oxford;  Mr.  E.  Archer, 
King's  Lynn;  Dr.  W.  Tyndall  Watson,  Tottenham;  Mrs.  M.  A.  Baines,  London; 
Mr.  Orton,  London;  Dr.  Macloughlin,  London;  Dr.  Barton,  Dublin;  Dr.  Cockle, 
London;  Dr.  Cameron,  Dublin;  The  Registrar  of  the  Medical  Society  of  London; 
Dr.  Wilson  Fox,  London;  Dr.  Reith,  Aberdeen;  Mr.  Coleman,  London;  Mrs. 
Bowman,  Montreal;  Dr.  Cornelius  Fox,  Scarborough;  Dr.  Goldsmith,  Worthing; 
Mr.  Charles  W.  Browne.  Thames  Ditton ;  Dr.  Monckton;  Dr.  Henry  G.  Wright, 
London;  Mr.  N.  Heckford,  London;  The  Hon.  Sec.  of  the  Harvei.in  Society; 
Dr.  Ger\-is,  London;  Mr.  J.  Sampson  Gamgee,  Birmingham;  Mr.  Hardie,  Man- 
chester; Dr.  Sedgwick,  London;  Mr.  Wlnterbotham,  Brldgewater;  Mr.  S.  W. 
North,  Vork;  Mr.  Hursley,  Cheltenham;  Dr.  B.  W.  Richardson,  London;  Dr. 
Sankey,  Cheltenham;  Dr.  Drysdale,  London;  Mr.  Alfred  Coleman,  London;  Mr. 
William  Smith,  Clifton;  Dr.  Steele,  Seaforth;  and  The  Honorary  Secretaries  of 
the  Medical  Society  of  London. 

LETTERS,  ETC.  (with  enclosuresj  from: — 
Dr.  M'Neile,  Ardgay;  Dr.  Taylor,  Cardiff;  Dr.  Pearse,  Plymouth;  Mr.  R.  Whit- 
field, London;  Dr.  Michael  Foster,  London;  Dr.  Prior.  Bedford;  Mr.  Fleischmann, 
Cheltenham;  Dr.  Cheadle,  London;  Dr.  J.  C.  Hall,  Sheffield;  Mr.  Joseph  Bell, 
Edinburgh;  Dr.  H.  Charlton  Bastian,  London;  The  Secretary'  of  Apothecaries' 
Hall;  Dr.  John  Murray,  London;  The  Registrar-General  of  England;  Mr.  T.  M. 
Stone,  London;  The  Registrar-General  of  Ireland;  Mr.  St.  George  Mivart ;  Mr. 
R.  L.  Bowles,  Folkestone;  Dr.  F.  J.  Brown,  Rochester;  Dr.  McVcagh,  Coventry; 
The  Honorary  Secretary  of  the  Obstetrical  Society;  Mr.  J.  B.  Curgenven;  and 
Mr,  Spencer  Watson. 
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CROONIAN    LECTURES 

t  IN" 

MATTER      AND      FORCE. 

Delivered  at  the  Royal  College  of  Physicians. 
By    HENRY    BENCH    JONES,    A.M.,    M.P.,    F.K.S. 


Lecture  II. 
Oit  the  First  and  Second  Stages  of  our  Ideas  re^rnrding  the  Ihiicm  of 
Matter  and  Force  in  t/ic  Biological  Sciences. 
"And   matter,  whatever  it  is,  must  tw  held  to  be  so  adorned,  furnished,  and 
fiTnied,  tli.Tt  .ill  virtue,  essence,  .iction,  and  nalumi  mrtion.  may  be  the  consc- 
(jucnce  and  emanation  thereof." — Lokd  Uacon. 

Mr.  Presidk.n't, — I  ought  to  repeat  the  apology  which  I  oflereil  to 
you  in  my  first  lecture,  because  I  shall  begin  this  lecture  with  soine 
words  of  wisdom  which  might  not  be  expected  in  this  theatre,  and  yet 
they  are  the  most  suitable  introduction  I  can  find  to  what  I  am  about 
to  say.  Mr.  Faraday  was  the  greatest  experimental  philosopher,  judging 
from  the  quantity  and  quality  of  his  work,  that  England,  or  I  might  say 
the  world,  ever  produced ;  and,  at  the  same  time,  perhaps  he  wa.s  one 
of  the  most  religious  men  that  ever  lived.  Among  his  manuscripts, 
that  have  been  entrusted  to  me  since  his  death,  I  have  found  this 
passage:  "Hut,  though  the  natural  works  of  Cod  can  never  by  any 
possibility  come  into  contrafliction  with  the  Iii*jhcr  tliiogb  whicii  belong 
to  our  future  existence,  and  must,  willi  evei^thing  concerning  Him, 
ever  glorify  llim,  still  I  do  not  think  it  at  all  necessary  to  tie  the  study 
of  the  natural  sciences  and  of  religion  together." 

It  ajipears,  from  what  I  have  saitl  in  my  first  lecture,  that  a  certain 
fixed  direction  of  development  of  knowledge  is  found  to  obtain 
in  our  ideas  of  the  union  of  matter  and  force  in  the  sciences  from 
from  which  the  idea  of  life  is  excluded.  Wliether  we  judge  from 
the  general  histor)-  of  science,  or  from  the  history  of  the  knowledge  of 
individual  minds,  the  same  succession  of  ideas  marks  the  advance  which 
is  gradually  being  made.  First,  the  ideas  of  matter  and  force  are  con- 
sidered to  be  completely  separable ;  secondly,  they  are  held  to  be  in- 
completely separable ;  and,  lastly,  these  ideas  are  fotmd  to  be  com- 
pletely inseparable  the  one  from  the  other. 

When  all  idea  of  life  is  excluded,  the  present  state  of  our  ideas  re- 
garding the  union  of  matter  and  force  maybe  summed  up  in  the  follow- 
ing formula.  Where  matter  is,  there  force  must  be,  showing  itself  in 
motion,  or  tension,  or  in  resistance.  Without  matter,  no  kind  of  motion, 
nor  tension,  nor  resistance,  occurs. 

Turning  now  to  the  matters  and  forces  in  those  sciences  in  which  the 
idea  of  life  is  concerned,  the  question  .arises.  What  is  the  history  of  the 
progres.s  of  our  ideas  regarding  the  union  of  living  matter  and  living 
force  ?  As  regards  the  biological  sciences  in  general,  or  a-s  regards  the 
biological  knowledge  which  each  individual  acquires,  are  these  three 
stages  here  also  recognisable?  First  the  complete,  and  secondly  the 
partial  separation  of  our  ideas  regarding  living  matter  and  living  force ; 
and  is  there  a  third  stage,  in  which  there  is  a  perfect  inseparability  of 
the  ideas  of  matter  and  force?  Has  our  biological  knowledge  passed, 
or  is  it  passing,  through  these  three  stages  ?  Will  the  biological  sci- 
ences follow  in  the  footsteps  of  all  other  sciences'.'  Will  they  share 
with  them  in  the  extent  and  rate  of  progress  which  will  result  from 
clearer  and  more  connected  ideas  regarding  matter  and  force  ? 

liefore  I  proceed,  let  me  state  most  distinctly,  th.at  what  I  .shall  say 
regarding  Life  will  not  apply  only  to  ni.an,  but  will  be  just  .as  truly 
api'icable  to  every  other  class  of  animals  down  to  the  infusoria  and 
protozoa,  and,  beyond  these,  to  the  whole  extent  of  the  vegetable  crea- 
tion, in  which  no  reason,  no  mind,  no  soul,  can  by  any  stretch  of  the 
imagination  be  supposed  to  exist.  In  this  theatre,  at  least,  there  can 
be  no  fear  of  misapprehension,  no  danger  of  mistake,  from  .any  confu- 
sion of  our  ideas  of  life  with  our  ideas  of  the  immortal  soul.  And, 
however  much  these  ide.xs  may  be  generally  confounded  and  indistinct, 
to  us  at  least  the  question  whether,  first,  a  peculiar  vital  spirit  can  tem- 
porarily lodge  in  the  matter  of  the  body;  or  whether,  secondly,  a  pecu- 
liar imponderable  vital  fluid  tan  temporarily  be  diffused  through  the 
matter  of  the  body  ;  or  whether,  thirdly,  a  peculiar  form  of  motion  of 
the  m.atter  of  the  body  is  all  we  can  recognise  as  constituting  life, — 
each  and  all  of  these  questions,  1  say,  can  never  be  considered  by  us 
to  have  anything  whatever  in  common  with  any  question  regarding  the 
existence  of  the  immortal  soul. 


Let  us,  then,  proceed  to  the  primitive  stage  of  idea.s  regarding  the 
union  of  mailer  and  vital  force. 

In  the  earliest  Jewish  record,  the  same  separation  may  be  traced  be- 
tween vegetable  and  animal  matter  .and  life  as  bet\vcen  earthy  and 
watery  matter  and  light.  The  separation  lietween  matter  and  force  is 
most  distinctly  stated  in  the  highest  of  all  organised  beings.  We  read 
that  man  was  formed  of  the  dtist  of  the  ground  ;  and,  after  he  w-as 
formed,  the  breath  of  life  was  breathed  into  his  nostrils.  This  is  pro- 
bably the  oldest  idea  in  existence  regarding  the  nature  of  the  vital 
force.  It  was  a  something  added  to  the  matter  of  the  full-formed  man. 
The  body  was  without  force  until  the  life  was  given.  The  idea  of  the 
force  is  di.stinclly  separable  from  the  idea  of  the  body,  just  as  the  idea 
of  light  wa-s  distinctly  separable  from  the  idea  of  the  sun.  This,  then, 
is  the  earliest  statement  of  the  first  stage  of  ideas  regarding  the  union 
of  matter  and  force.  In  it,  perfect  separation  Is  supposed  to  be  possible 
between  matter  and  living  force.  I  f  the  Book  of  GenesLs  be  a  revela- 
tion of  physical  science  by  the  .\lmighty  to  man,  then  the  existence  of 
vital  force  .separate  from  the  full-formed  botly  is  true,  and  must  be  be- 
lieved; but  if  this  book,  so  far  as  regards  science,  rejjresenLs  only  the 
existing  state  of  knowledge  nt  the  time  when  it  was  written,  as  is  shown 
by  the  facts  mentioned  in  it  contradicting  the  revelation  which  the 
Almighty  has  m.ade  in  his  works,*  then,  whatever  may  l)e  the  interest 
we  feel  in  the  earliest  record  of  scientific  knowledge,  still  it  cannot  lie 
allowed  to  possess  any  scientific  authority  in  determining  what  is  the 
true  relation  of  matter  and  living  force. 

By  the  early  Hindus,  tlie  human  soul,  or  lifi;,  wa-s  thought  to  be  a 
portion  of  the  Supreme  Ruler ;  as  a  spark  of  the  fire ;  as  a  |>art  of  the 
whole,  .\fter  transmigration,  the  spirit  wa-s  thought  to  be  utterly  re- 
absorbed into  the  divine  essence.  The  vital  powers,  and  the  elements 
of  which  the  body  consists,  were  both  considered  to  be  absorljed  abso- 
lutely and  completely.  Both  name  and  form  ceased.  Immortality  without 
members  or  part;,  began,  t  The  Brahman  of  the  old  religion  and  theBu.id- 
hist  of  the  reformed  religion  rejected  entirely  the  idea  of  the  personal 
immortality  of  the  matter  of  the  Iwdy ;  but  they  differed  completely  in 
the  idea  of  the  state  in  which  the  sejiarated  spirit  ultimately  existed. 
In  the  refonned  religion,  Narvma,  or  utter  annihilation,  was  the  ulti- 
mate aim  of  the  human  spirit. 

The  Egyptians  took  a  different  view  d  matter.  "The  conservation 
of  the  body  was  essential  to  the  vigour  and  felicity  of  the  soul ;  hence 
embalming,  in  order  that  the  spirit  may  have  something  on  whicli  to 
lean  for  help.  In  virtue  of  the  strength  afforded  to  the  spirit  by  this 
union  with  ',^e  former  cause  of  her  vitality,  she  continued  to  exist  in 
some  analogous  condition — disembodied,  but  still  associated  with  her 
previous  tenement,  and  still  in  some  mysterious  fashion  living  by  its 
life."  (Hardwick,  vol.  ii,  p.  297.)  The  tombs  and  pyramids  and 
sphjnixes  were  made  to  protect  the  body  while  the  spirit  went  to 
Amenthc,  to  be  judged  by  Osiris,  either  to  be  returned  to  some  animal 
shape  on  earth,  or  to  pass  into  a  state  of  permanent  felicity  in  the  sun. 
One  chief  p.Trt  of  the  religion  of  the  Egyptians  consiste<l  in  the  worship 
of  the  dead.  They  prayed  to  the  authors  of  their  bodies.  They 
buried  with  them  food,  dress,  and  implements  of  war,  business,  and 
pleasure.  They  even  made  the  spirit  into  a  peculiar  material  substance, 
and  did  not  consider  it  as  a  purely  spiritual  essence. 

Confucius  taught  the  Chinese  duty  to  parents  while  they  lived,  and 
to  give  sacrifices  to  them  when  de.ad.  They  worshippe<l  their  ances- 
tors, as  beings  capable  of  giving  aid  and  counsel  to  the  dcser\'ing,  and 
inflicting  vengeance  on  the  unworthy.  They  gave  them  food,  clothes, 
and  even  gilt  paper-money.  Confucius  said  the  body  consisted  of  two 
principles — the  one  light,  invisible,  and  ascending;  and  the  other  gross, 
palpable,  and  descending ;  and  th.it,  on  the  sep.aration  of  these  two  prin- 
ciples, the  light  or  spiritual  part  ascended  into  the  air,  whilst  the  heaxy 
or  corporeal  part  sank  into  the  earth. 

•  The  contradictions  between  the  lirst  Book  of  Ijcnesrs  and  the  revelation  gi\xn  in 
God's  works,  are  seen  in  the  statement  — i,  that  d.ay  and  night  and  jifiht  cjci&tcd  be- 
fore the  sun  was  made ;  2.  that  darkness  was  .as  much  an  entity  as  Iij:nt ;  3.  that  the 
moon  had  a  liirht  of  its  own  like  the  sun ;  4.  that  the  tirmament  divided  the  waters 
from  the  waters— in  other  words,  that  there  was  water  compared  to  the  sea  above  the 
heavens  ;  and  5,  in  the  particulars  regarding  the  order  and  lime  of  creation  of  inor- 
ganic .and  organic  things.  Simil.ar  or  identical  ideas  arc  met  with  aiuong  oilier 
nations  and  mbes  before  the  dawn  of  natural  know  ?edge.  The  supposition  that  an 
untrue  rc\'elation  was  willingly  made  by  omniscience  in  coi\sequencc  of  ihe  ignorance 
of  the  Jews,  is  far  beyond  all  |>ossibility  of  Iwilief. 

+  '  ■  From  the  doctrine  oi  emanation  spning  up  the  doctrine  of  Irartsreigration.  'l>c 
human  spirit  may  be  uniicti  w-ith  the  lowest  species  of  organic  life,  may  ascend  in 
successive  births  into  the  bodies  of  spiders,  snakes,  .and  chameleons,  until  deemed 
worthy  of  inhabiting  a  human  tenement.  'ITien  an  orportunily  is  given  it  of  achieving 
its  own  lil)cration  ;  and.  according  to  the  jir  ■,  •■(  its  actions,  it  will  mount 

directly  upwards  through  the  ranks  of  dcti  ^,  or  plunge  again  int..  tJic 

lower  region  of  existence,  and  commence  :  births,     llic  great  object 

of  Hnihminical  or  Buddhist  religion,  is  the  Mi-  ialtv  -t  the  means  of  putting  a  stop 
to  further  transmigration ;  the  discontinuance  of  coriwre.il  being  ;  the  liberation  of 
the  soul  from  llic  \joiXy."-:-ir^-h*ieacCM  Harduiictt  vol.  li.  p.  395. 
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The  Cireeks  pcrsonifieil  their  idea  of  life,  and  confused  it  with  mo- 
tiun,  matter,  and  mind.  Thales  thought  that  there  must  be  a  living 
soul,  a  vital  principle,  in  amber  and  the  magnet,  because  they  have  a 
moving  force.  Anaximenes  thought  the  air  was  an  ensouled  and  en- 
sovUing  force,  and  that  it  was  the  life  of  the  body.  Iloraclitus  of 
Ephesus  admitted  no  distinction  between  fire,  life,  and  the  soul.  Man's 
soul  or  life  was  an  emanated  portion  of  the  universal  fire  or  universal 
reason  which  encompasses  the  heaven  and  rules  all.  Democritus  main- 
tained that  the  vital  principle  and  mind  were  absolutely  identical. 

If  we  look  at  the  belief  of  savages,  we  find  that  the  Maoris  worship 
departed  ancestors,  because  their  spirits  could  exercise  vengeance  and 
inflict  injuries  (after  the  fashion  of  witches).  The  chief  had  his  bow 
and  arrows  buried  with  him,  that  he  might  go  forth  at  night  to  his  old 
calling.  He  was  made  a  god,  and  went  to  battle  for  his  kinsmen. 
He  was  hovering  near  them  in  the  hours  of  gloom,  of  peril  and  priva- 
tion. He  was  spoken  to  as  a  familiar  friend,  and  was  given  offerings 
of  betel  and  tobacco,  and  appeared  personally  in  the  sacred  house  to 
the  living  chief  of  the  tribe.  The  extent  to  which  they  separated  and 
personified  their  ideas  of  force  is  seen  in  the  fact  that  they  supposed 
each  disease  was  caused  by  a  different  god,  who  resided  in  the  part 
affected. 

Livingstone  says  (p.  642)  that  some  of  the  southern  tribes  of  Africa 
not  only  believe  in  the  transmigration  of  souls,  but  think  that,  while 
persons  are  still  living,  they  may  enter  into  lions  and  alligators,  and 
then  return  again  to  their  own  bodies. 

Thus,  then,  in  Hindustan,  Eg)-pt,  and  China,  and  among  the  wild 
tribes  of  New  Zealand  and  Africa,  the  idea  of  the  separation  between 
body  and  spirit  was  distinctly  held.  The  spirit  of  the  deceased  an- 
cestor was  believed  to  linger  for  a  certain  period  near  the  place  of 
burial,  and  to  be  pleased  or  displeased  by  the  offerings  made  to  it. 
After  a  time,  it  began  to  pass  through  the  different  forms  of  matter  to 
which  it  was  to  be  temporarily  attached. 

At  the  time  of  the  revival  of  knowledge,  the  perfect  separation  of  the 
ideas  of  life  and  body  prevailed  universally.  Thus  Van  Helmont  con- 
sidered that  the  body  contained  a  presiding  spirit  or  arcluvus.  Para- 
celsus considered  this  arc/ueiis  lived  in  the  stomach.  Stahl  taught  that 
the  body,  as  body,  has  no  power  to  move  itself,  but  must  be  always 
put  into  motion  by  an  immaterial  substance.  The  cause  of  all  activity, 
he  said,  was  an  immaterial  being,  which  he  called  the  soul.  Harvey 
(ed.  1766,  p.  294)  has  a  chapter  headed  "Ovum  non  esse  opus  uteri 
sed  anima;".  Looking  at  the  great  operations  which  go  on  in  the  egg, 
he  says  we  must  agree  with  the  poet — 

"  Spiritus  intus  alit.  totamque  infusa  per  artus 
Wens  agitata  molem." 

He  carries  us,  in  the  idea  of  life,  far  beyond  cells,  nuclei,  and  germinal 
granular  matter,  even  as  far  as  flatulence,  when  he  say.s,  "  Aliquique 
etiam  flatibus  vitam  quandem  atque  ortum  et  interitum  inesse  arbi- 
trantur."  He  ends  this  chapter  on  the  egg  thus:  "  Quibus  rite  pensi- 
tatis  propriam  illi  inesse  animam  concludimus." 

At  the  present  time,  the  popular  idea  is,  that  no  distinction  exists  be- 
tween the  life,  the  mind,  and  the  soul  of  man  ;  all  are  confused  to- 
gether; and  all  are  thought  to  compose  a  single  immaterial  spirit,  which 
comes  at  birth  and  goes  at  death,  being  perfectly  separable  from  the 
matter  of  which  we  are  made. 

Thus,  in  the  earliest  ideas  of  all  nations,  and  probably  of  all  indivi- 
duals, no  doubt  whatever  exists  as  to  the  entire  separability  of  the  ideas 
of  matter  and  of  vital  force ;  and  the  first  stage  of  ideas  in  the  biological 
sciences  is  identically  the  same  as  the  first  stage  in  those  sciences  into 
which  the  idea  of  life  does  not  enter. 

As  the  second  stage  of  ideas  in  the  abiological  sciences  consisted  in 
the  assumption  of  an  imponderable  matter,  which  was  considered  to  be 
separable  from  the  ponderable  matter,  and  diffusible  through  it,  giving 
rise  to  the  phenomena  of  force  in  every  part ;  so  the  second  stage,  or 
partial  .separation  in  the  ideas  of  living  force  and  matter,  is  marked  by 
the  a.ssumption  of  a  living  imponderable  gas  or  fluid  pervading  the  pon- 
derable matter.  This  stage,  from  the  renown  of  him  «ho  gave  it  the 
greatest  support,  may  well  be  called  the  Himterian  stage.  V.\en  Ascle- 
piades  and  Galen  spoke  of  a  subtle  humour  or  spirit  existing  in  the 
body,  which  they  compared  to  air.  The  chemical  tendencies  of  the 
seventeenth  century  led  to  the  supposition  that  it  was  sulphureous  or 
nitrous  acid  ;  and,  soon  afterwards,  it  was  compared  to  an  xthcr.  Even 
Newton,  in  the  twenty-third  queiy.  says,  "  Is  not  vision  performed  by 
the  vibrations  of  this  medium  .-ether  at  the  bottom  of  the  eye,  propa- 
gated by  the  solid  cai)illamenta  of  the  nerves  to  the  place  of  sensation  ?" 
and  in  the  twenty  fourth  query,  "Is  not  animal  motion  performed  by 
the  vibrations  of  this  meilium  xther  ?" 

The  idea  of  a  vital  fluid,  a  material  substance  of  extreme  subtlety, 
y°'»t''''y.  "nil  energy  —in  other  words,  a  subtle  aitherial  fluid  diff'used 
through  the  frame,  enabling  it  to  show  all  the  phenomena  of  life— was 


taught  by  Hofmann.  This  imponderable  fluid  was  even  so  far  personi- 
fied or  incarnated,  that  each  particle  of  the  vital  fluid  was  believed  to 
have  a  determined  idea  of  the  whole  mechanism  and  organism  ;  and,  ac- 
cording to  this  idea,  it  formed  the  body,  and  preserved  it  by  its  motion. 
.As  the  idea  of  an  electric  fluid  or  fluids  became  stronger,  so  the  idea  of 
the  vital  fluid  was  made  more  scientific  by  imagining  it  to  be  similar  to 
or  even  identical  with  the  electric  fluid. 

John  Hunter  said  "the  living  principle  of  the  blood  h  the  materia  vila 
diffusa,  of  which  every  part  of  an  animal  has  its  portion.  It  is  as  it 
^^•ere  diffused  through  the  whole  solids  and  fluids,  making  a  necessary 
constituent  part  of  them,  and  forming  with  them  a  perfect  whole,  giving 
to  both  the  power  of  preservation  and  the  susceptibility  of  impression, 
and,  from  their  construction,  giving  them  consequent  reciprocal  action." 
(Hunter's  Iloris,  vol.  iii,  p.  115.)  Again,  he  says,  "The  blood  has 
as  much  the  makria  'jit,!-  as  the  solids,  which  keeps  up  that  harmony 
between  them."  (P.  115.) 

Instead  of  a  single  vital  fluid  capable  of  being  an  imponderable  of 
all  work,  many  different  vital  fluids,  each  capable  of  doing  its  own 
work  and  no  other,  were  assumed.  The  most  remarkable  of  all  these 
was  the  nervous  fluid.  Glisson  describes  the  vital  fluid  residing  in  the 
nerves  as  resembling  the  spirituous  part  of  white  of  egg.  Whether  this 
was  carbonate  of  ammonia  or  sulphuretted  hydrogen,  must  be  undeter- 
mined. Even  Cuvier,  in  the  introduction  to  the  Regiu-  Aiiimal,  p.  30, 
says:  "There  is  great  probability  that  it  is  by  an  imponderable  fluid 
that  the  nerve  acts  upon  the  fibre;  and  that  this  nervous  fluid  is  drawn 
from  the  blood  and  secreted  by  the  medullai7  matter."  Johannes  Miiller 
taught  that  the  nervous  agent  difl'ered  entirely  from  electricity  or  light, 
but  was  either  an  impontlerable  matter,  or  the  undulations  of  a  fluid 
capable,  like  electricity  through  copper,  of  travelling  at  the  rate  of  nearly 
three  hundred  thousand  miles  a  second,  or,  like  light  through  the  inter- 
planetary x-ther,  at  two  hundred  thousand  miles  a  second.  The  re- 
searches of  Helmholtz  show  that  the  rate  of  passage  of  that  motion 
through  the  particles  of  matter  in  a  ner\'e  which  gives  rise  to  sensation 
or  to  motion  is  only  between  twenty-eight  and  thirty-three  feet  in  a  se- 
cond. So  late  as  1866,  Professor  Bain,  in  a  lecture  at  the  Royal  Insti- 
tution on  the  Correlation  of  Force  in  its  Bearing  on  Mind,  speaks  of  a 
certain  flow  of  the  influence  circulating  through  the  nerves. 

Another  very  remarkable  vital  fluid  was  considered  to  be  a  chemical 
agent,  an  elementary  principle,  or  highly  attenuated  substance,  which, 
among  its  other  singular  and  remarkable  properties,  has  that  of  impart- 
ing to  the  constituent  matters  of  the  animal  frame  new  chemical  aflini- 
ties  between  it  and  the  surrounding  elements,  and  thereby  protecting 
the  living  fibre  from  dissolution,  or  giving  them  other  properties  which, 
without  this  vitalisation,  they  would  not  possess. 

Out  of  many  other  examples,  I  will  take  two  most  interesting  che- 
mical discoveries,  not  yet  fully  completed,  which  show  in  a  striking 
way  how  many  so-called  vital  actions,  as  knowledge  advances,  may  be 
included  among  ordinary  chemical  or  physical  actions. 

The  first  of  these  discoveries  is  respecting  the  coagulation  of  the 
blood.  Hunter  said  (vol.  iii,  p.  113):  ".As  the  coagulation  of  the 
blood  appears  to  be  that  process  which  may  be  compared  with  the  ac- 
tion of  life  in  the  solids,  we  shall  examine  this  process  a  little  further, 
and  see  if  this  power  of  coagulation  can  be  destroyed.  If  it  can,  we 
.-.hall  next  inquire  if  by  the  same  means  life  is  destroyed  in  the  solids, 
and  if  the  phenomena  are  nearly  the  same  in  both."  "Coagulation," 
again  he  says,  **  I  conceive  to  be  an  operation  of  life  corresponding  to 
the  convulsion  of  muscles  which  takes  place  at  the  moment  of  death." 
"The  blood  loses  the  principle  of  coagulation,  and,  I  suppose,  life." 
(P.  115.) 

Alexander  Schmidt  has  found  that  fibrine  is  formed  by  the  contact  of 
two  albuminous  matters.  One  he  calls  fibrinoplastic,  and  the  other 
fibrinogenic.  The  first  is  especially  plentiful  in  the  red  corpuscles,  the 
serum  of  the  blood,  the  cellular  tissue,  and  the  cornea.  The  second  is 
found  in  exudations,  especially  in  the  pericardium  and  fluid  of  hydro- 
cele, in  lymph  and  chyle.  AVh.en  thesetwo  substances  comeinto  contact  in 
any  fluid,  they  combine  quickly  or  slowly,  according  to  the  greater  or 
less  quantity  of  each  substance,  to  form  fibrine.  The  action  takes  place 
more  quickly  at  a  high  temperature,  more  slowly  at  a  low  temperature. 
You  see  these  two  substances  here.  The  jiaraglobulin  or  plastic  sub- 
stance has  been  obtained  from  senim  or  blood-coipuscles ;  the  fibrino- 
genic substance  from  pericardium-fluid.  Ajart,  they  never  fonn  fibrine. 
When  mixed  together,  they  form  it  quickly,  as  you  see. 

All  idea,  then,  of  a  vital  action  in  the  coagulation  of  the  blood  must 
be  given  up,  although  much  more  has  to  be  made  out  of  the  chemistry 
of  these  substances,  and  especially  of  the  paraglobulin,  which  is,  ac- 
cording to  Professor  Brticke  (Procct-Ji)igs  0/  the  ImJ<crial  Academy  of 
Sciences,  May  23,  1867),  a  mixture  of  two  substances,  one  of  which  acts 
as  the  fibrinogenic  matter.  Those  who  still  think  that  vital  action  must 
be  concerned  in  the  coagulation  of  the  blood  will  probably  say  that  it  is 
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the  principle  of  life  that  stops  the  mutual  action  of  these  two  substances 
in  healthy  circulating  blood.  The  chemist  will  before  long  solve  the 
problem  why  these  two  substances  do  not  always  act  upon  one  another, 
since  they  can  both  be  got  out  of  the  blood.  The  most  probable  answer 
is,  that  there  is  some  slight  diflference  of  composition  between  these 
substances  in  circulating  blood  and  as  we  obtain  them  from  blood  that 
has  been  drawn  from  the  body.  The  fibrinoplastic  substance  is  rapidly 
acted  on  by  ozone.  The  fibrinogenic  substance  also  is  rapidly  changed 
after  it  is  formed,  so  that  possibly  the  necessary  quantity  of  these  sub- 
stances is  not  given  the  necessary  time  to  act  upon  one  another  for  the 
production  of  coagula. 

The  second  of  the  unfinished  discoveries  which  I  wish  to  bring  before 
you  relates  to  the  suljject  of  digestion.  In  Dr.  I'rout's  BrUigcwaUr 
Treatise  (p.  493),  he  says:  "  The  stomach  must  have  the  power  of  or- 
ganising and  vitalising  the  dilTerent  alimentary  sub^slances.  It  is  im- 
possible to  imagine  that  this  agency  of  the  stomach  can  be  chemical. 
This  agency  is  vital,  and  its  nature  is  completely  unknown."  In  his 
work  on  Slomae/i ii>ul A'enal Disease (^\.h  ed.,  p.  490),  he  says  :  "The  third 
or  vitalising  function  may  in  some  instances  be  suspended  or  otherwise 
deranged.  Thus,  when  more  food  is  taken  by  healthy  individuals  than 
is  required  for  the  purposes  of  the  animal  economy,  there  is  reason  to 
believe  that,  however  perfectly  the  superfluous  portion  of  the  aliments 
may,  for  the  sake  of  enabling  ihem  to  pass  through  the  system  without 
])roducing  great  disorder,  be  di-^solvetl  and  converted,  the  vitalising 
function  is  withheld;  and  that  such  superfluous  matters  are  finally  eli- 
minated either  w  ith  the  bile  or  in  the  form  of  lithale  of  ammonia  in  the 
urine."  In  short,  e.vcess  of  urates  in  the  urine  after  a  large  meal  may 
depend  on  a  want  of  vital  action. 

Some  late  researches  of  Kiihne  on  the  action  of  the  pancreas  (Vir- 
chow's  Are/iii;  vol.  .xxxi.v,  p.  130)  appear  to  me  to  promise  the  solution 
of  the  problem  why  a  portion  of  the  albuminous  food  p.isses  off  as  urates 
in  the  urine,  whilst  the  larger  portion  remains  xs  albumen  in  the  blood. 
Kiihne  shows  that  albuminous  and  fibrinous  substances  when  subjected 
to  the  continuous  action  of  the  pancreatic  juice  give  rise  to  tyrosine, 
leucine,  and  an  aniline-like  substance  in  much  greater  quantity  than 
happens  when  albumen  is  fused  with  potassa,  or  boiled  with  sulphuric 
acid,  or  allowed  to  decompose.  Here  is  tyrosine  thus  prepared  by  the 
action  of  the  pancreatic  juice.  It  seems  in  the  highest  degree  pro- 
bable that,  when  .in  e.\cess  of  albuminous  food  is  taken,  then,  in  conse- 
quence of  the  slower  absorption,  a  portion  of  it  reniains  long  exposed 
to  the  action  of  the  pancreatic  fluid,  and  this  continued  action  of  the 
pancreatic  fluid  on  albumen  ]iroduces  substances  which  are  able,  more 
or  less  immediately,  to  form  uric  acid. 

The  relation  of  some  of  these  substances  is  seen  in  the  following 
able : — 

Tyrosine  =  C  H"  N  O^ 
Creatine  =  C  H'  N' O* 
Leucine  =  C-  H"  N  O* 
Uric  acid  =  C^  H-  N-"  O 
Urea  =   C    H<   N-O 

Measured  by  the  carbon  it  contains,  tyrosine  is  a  higher  product  of  al- 
bumen than  leucine,  uric  acid,  or  urea.  Whether  it,  or  some  other 
product  from  albumen  in  the  blood  or  in  the  kidney,  gives  rise  to  uric 
acid,  has  to  be  determined.  Certain  it  is  that  our  chemical  know- 
ledge now  entirely  does  away  with  all  idea  of  any  want  of  \ital  action, 
causing  excess  of  urates  in  the  urine,  and  .a  very  slight  advance  will 
probably  enable  us  to  prepare  uric  acid  in  the  laboratory  from  the  albu- 
minous substances. 

The  progress  of  animal  chemistry  proves  more  and  more  clearly  that 
the  matter  in  the  body  has  no  special  chemical  properties  peculiar  to 
life;  but  that  matter  within  possesses  the  same  cliemical  energy  which 
it  possesses  out  of  the  body.  Life  h.Ts  no  power  to  create  or  to  destroy 
any  chemical  force  in  the  matter  of  living  things  ;  but  the  very  slightest 
difference  in  the  circumstances  under  which  any  chemical  action  occurs, 
]iioduces  a  variation  in  the  effects  that  are  produced.  Ultimately,  when 
all  the  circumstances  under  which  vital  chemical  actions  occur  are  fully 
made  out,  there  will  be  found  to  be  no  difference  between  these  actions 
and  those  which  can  be  made  to  'ake  place  where  no  influence  of  life  can 
be  supposed  to  exist. 

.Vnother  vital  fluid,  or  principle,  has  been  assumed  to  account  for  the 
lihenomena  displayed  at  the  beginning  of  life  in  animal  and  vegetable 
iiodies.  Dr.  Prichard  says:  "This  vital  principle  assumes  the  cha- 
racter of  a  plastic  or  formative  power.  It  presides  over,  and  sets  in 
action,  the  dilTerent  processes  by  which  growth  and  organisation  are 
effected  ;  and  gives  form  and  modification  to  the  components  parts  of  the 
animal  and  vegetable  body,  and  contributes  afterwards  by  a  preserving 
influence  to  the  maintenance  of  its  existence  for  a  definite  portion  of 
time.     This  doctrine  ascribes  to  a  thing  which  is  suppose<l  to  be  merely 


a  species  of  matter  highly  attenuated,  properties  and  agencies  which  be- 
long to  the  highest  power  and  the  highest  intelligence."  It  appears,  then, 
thai,  in  the  biological  as  in  the  abiological  sciences,  ideas  of  the  union  of 
matter  and  force  have  gone,  or  are  going,  through  two  identical  phases. 
.•\s  in  the  abiological  sciences  the  earliest  ideas  of  matter  were  quite 
separate  from  the  ideas  of  force,  so  vital  force,  in  the  first  stage  of  our 
ideas,  was  originally  pure  spirit,  void  of  all  materiality,  perfectly  sepa- 
rable from  matter. 

In  the  second  or  transition  stage  in  the  abiological  sciences,  force 
was  imperfectly  separable  from  matter.  Force  was  itself  a  highly 
attenuated  volatile  substance,  an  imponderable  elementary  principle ; 
or  the  force  was  inseparably  united  with  an  imponderable  fluid,  gas,  or 
a;ther,  which  gave  to  ponderable  matter  its  energies  whilst  the  union 
lasted.  In  the  second,  or  tr.-insition,  or  Hunterian  stage  in  the  biolo- 
gical sciences,  the  vital  force  is  either  itself  an  imponderable  solid,  fluid, 
gas,  spirit  {geis/),  or  ghost,  or  it  is  inseparably  attached  to  an  impon- 
clerable  matter  which  can  temporarily  be  diffused  through  ponderable 
matter. 

In  my  next  lecture  I  shall  show  you  that  the  abiological  sciences  are 
far  in  advance  of  the  biological  sciences  in  the  extent  to  which  the 
third  stage  of  ideas  of  the  perfect  union  of  matter  and  force  is  held  to 
obtain.  I  shall  try,  also,  by  some  examples  in  physiology,  pathology, 
and  therapeutics,  to  show  you  that  in  this  third  stage  of  perfect  insepa- 
bility  of  matter  and  force,  and  in  the  principle  of  the  conser\ation  of 
energy,  "we  h.ave,"  in  the  words  of  Mr.  Faraday,  "a  new  stimulus  to 
investigation  and  a  pilot  which  will  lead  to  discoveries  far  beyond  the 
region  to  which  our  present  biological  knowledge  extends." 
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We  are  indebted  to  Dr.  Dewar  of  Kircaldy,  and  Mr.  Pairman  of  Big- 
gar,  for  bringing  more  prominently  under  the  notice  of  the  profession, 
the  various  uses  of  sulphurous  acid  .is  a  therapeutic  agent ;  and  several 
cases  have  been  recorded  in  the  medical  journals  in  which  this  remedy 
has  effected  speedy  cures.  The  following  case,  I  think,  testifies  to  its 
value. 

Mr.  Robert  W.,  aged  30  years,  consulted  me  on  August  I7ih,  1867, 
for  a  hard  chancre  of  a  few  days'  duration,  situated  at  the  corona 
glandis,  which  I  touched  with  strong  nitric  acid,  and  prescril>eU  "black- 
wash"  as  a  local  application,  with  the  green  iodide  of  mercurii-  inter- 
nally. Under  this  treatment,  he  was  apparently  cured,  and  I  lost  sight 
of  him  till  the  following  November.  I  may  mention,  he  told  me  that 
about  four  years  previously  he  contracted  a  chancre,  and  which  wa.s 
quickly  followed  by  a  bubo.  The  medical  man  he  then  consulteil  pre- 
scribed "Plummer's  pill,"  and  which  occasioned  profuse  salivation.  I 
again  saw  him  in  November,  and  found  that  he  wa.s  labouring  under  a 
syphilitic  affection  of  the  throat,  both  tonsils  and  ]iart  of  the  pharyn.\ 
being  covered  with  an  a.sh-coloured  slough;  he  experienced  great  dif- 
ficulty in  swallowing,  appetite  bad,  p.issed  sleepless  nights  and  was 
extremely  anxious  about  his  present  state  of  health ;  no  cutaneous  erup- 
tion visible.  For  upwards  of  eight  weeks  various  remedies  were  tried, 
viz. :  iodide  of  pot.assium,  in  ten  grain  doses  three  times  a  day,  the 
bichloride  and  binimlide  of  mercury,  gargles  of  chlorate  of  jxjt.ass  and 
alum,  and  solution  of  the  nitrate  of  silver,  twenty  grains  to  the  ounce, 
with  opium  at  night  to  procure  sleep.  This  treatment  only  checked 
the  sjiread  of  the  disease,  which  remained  in  statu  ./;/<'  till  the  middle 
of  January,  when  I  happened  to  see  recorded  in  the  Zii«<v/,  for  (October, 
1867,  a  case,  in  which  a  patient  of  the  London  Hospital  was  treated 
for  syphilitic  ulceration  of  the  throat  by  the  application  of  sulphurous 
acid  spray.  1  thought  Mr.  W.'s  case  likely  to  l>enefit  by  the  s.-ime  treat- 
ment, and  commencetl  using  the  spray  to  the  affected  part  three  times 
daily  on  janu.iry  25lh  inst.  .\t  first  I  applied  it  for  a  short  time  only, 
but,  finding  that  it  gave  no  jxiin,  the  end  of  the  instrument  w.is  brought 
nearly  in  contact  wi'h  the  part  affecte<l,  and  the  application  of  the 
spray  continued  for  several  minutes  each  time.  On  Saturday,  Februar)- 
15th,  the  throat  w.-is  perfectly  well,  and  there  has  not  been  any  return 
of  the  disease  since. 

I  have  at  the  present  time  under  treatment  a  gentleman  suffering 
from  a  .syphilitic  affection  of  the  tongue,  in  which  I  am  applying  the 
sulphurous  acid  spray  with  the  best  results. 
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Scarlatina  Throat. — The  application  of  chlorinated  liquids,  or  of  the 
mixture  of  turpentine  and  glycerine  or  of  creasote  aud  glycerine,  may 
be  made  much  as  in  diphtheria.  (I  shall  give  a  trial  to  sulphurous  acid 
spray,  as  recommended  by  Dr.  Dewar,  in  the  ne.\t  severe  case  of  the 
kind).  For  that  terrible  swelling  of  the  parotid  and  submaxillaiy  glands, 
which  is  of  such  evil  augiuy  as  well  as  so  distressing  to  the  patient,  I 
have  used  with  advantage  ice  in  bags  of  oil-silk,  fastened  round  the 
neck  and  over  (he  angle  of  the  jaw,  and  frequently  renewed.  These 
outward  applications,  used  together  with  small  lumps  of  ice  in  the 
mouth,  effect  a  marked  diminution  of  the  engorgement,  and  avert  the 
immediate  danger  of  suffocation  and  give  us  a  little  more  time  for  con- 
flict ;  the  odds  being  still  frightfully  against  us.  Enemata  of  beef- 
tea  and  brandy  afford  some  help  in  tiding  us  over  the  jeopaidy  from 
dysphagia. 

Croup. — The  most  important  remedy  is  steam.  The  explanation  of 
its  action,  and  directions  for  its  application,  were  admirably  set  forth 
in  a  paper  published  by  my  friend  Dr.  W.  Budd  about  the  year  1852. 
I  lay  great  stress,  also,  on  very  hot  fomentations,  and  poultices  envelop- 
ing the  neck  lite  a  collar.  In  the  early  stage,  if  the  child  be  two  or 
three  years  old,  and  the  skin  be  hot  and  dry  and  the  pulse  hard,  leeches, 
well  managed,  help  the  cure ;  but  they  are  not  to  be  entrusted  to  a  nurse, 
and  the  orifices  shoiUd  be  closed  when  tlie  leeches  have  been  removed, 
and  by  means  that  will  not  interfere  with  the  fomentations.  One  impor- 
tant direction  should  be  given,  which  I  do  not  remember  to  have  seen  sug- 
gested in  books.  I  am  almost  ashamed  to  confess  that  I  had  been  many 
years  in  practice  before  it  occurred  to  me  that  there  is  a  vast  difference 
as  to  s.afety  between  a  small  leech  and  a  big  one.  It  is  sad  to  think 
of  the  numbers  of  innocents  that  must  have  sunk  under  the  hemor- 
rhage from  the  gaping  bayonet-shaped  wound  of  a  monster  leech.  But 
such  casualties  belonged  to  days  when  doctors  and  nurses  and  mothers 
doubted,  after  an  unsuccessful  case,  whether  enough  blood  had  been 
expended.  But  it  is  not  to  be  wondered  at  that,  in  the  present  day, 
the  question  of  leeching  in  any  given  case  should  not  be  mooted.  Un- 
less the  practitioner  were  convinced  that  no  other  remedy  would  avail 
(the  prevalent  belief  a  quarter  of  a  century  ago),  or  that  the  advantage 
to  be  derived  from  it  justified  the  contingent  risk,  he  could  hardly 
press  it  in  opposition  to  the  popular  feeling.  It  is  not  fair  to  the  art 
of  medicine,  nor  to  the  reputation  of  tlie  practitioner,  to  allow  the  esti- 
mation of  eitlier  to  be  endangered  by  a  doubtful  measure,  unless  there 
be  no  alternatives  to  choose  from.  To  retin-n.  When  the  plastic 
false  memljrane  is  formed,  all  are  agreed  as  to  tlie  use  of  emetics.  But 
the  chiltl  can  no  longer  bear  the  depressing  effect  of  antimony  or  ipe- 
cacuanha; and,  under  such  circumstances,  I  have  used  sulphate  of 
copper,  as  recommended  in  the  memorandum  on  Diijhtheria.  .A.t  this 
stage,  more  chances  of  recovery  will  be  lost  by  the  administration  of 
too  little  than  of  too  much  wme,  brandy,  and  strong  beef-tea.  With 
regard  to  the  last  of  these,  we  must  not  allow  ourselves  to  be  perplexed 
by  the  scepticism  of  theoretical  chemistry.  In  disease  so  pressing  tliat 
tlie  chances  of  life  or  death  lie  within  the  compass  of  a  few  hours,  it  is 
not  a  question  whether  an  article  of  nourishment  contains  this  or  that 
proximate  principle  sufficient  to  repair  the  w.oste  of  this  or  that  in  the 
tissues,  but  whether  it  shall  make  an  imjiression  on  the  gastric  ner\-es, 
which,  reflected  on  those  of  the  lieart  anil  blood-vessels  and  on  the 
ner\-oiLs  centres,  shall  help  to  keep  the  somatic  life  going  till  the  local 
mischief  has  subsided.  On  such  occasions,  food  is  not  food,  but  physic, 
and  of  a  liighly  stimulating  character.  The  peril  is  too  close  to  allow  us 
to  think  of  what  may  happen  a  few  hours  later  in  sanguifaction  and  assi- 
milation. A  way-worn  pedestrian,  ready  to  drop  from  exhaustion,  sits 
down  on  a  bank,  and  hastily  munches  some  bread  and  cheese,  and  drinks 
water  from  a  brook.  In  a  few  minutes,  he  strides  along  on  his  journey 
refreshed  and  recruited.  He  has  not  had  to  wait  till  his  food  has  gone 
through  its  three  stages  of  conversion.  His  renewed  \igour  has  started 
froin  ilie  favourable  impression  made  on  the  nerves  of  liis  stomach  by 
tljcir  appropriate  stimuli.  Ask  a  fcm.alc  who  lias  been  at  the  last  gas]) 
or  manition  from  flooding,  and  kept  alive  by  feeding  and  cordials,  and 


she  will  liardly  be  able  to  say  which  gave  her  more  feeling  of  support, 
the  brandy  or  the  fresh-made  essence  of  meat. 

Chrottic  Laryngitis. — In  the  early  stages,  one  or  two  leeches  over  the 
thyroid  cartilage  will  afford  much  relief  and  retard  the  progress  of  the 
mischief  But,  .as  pressure  is  not  easily  applied  in  this  situation,  we 
must  remember  the  caution  as  to  the  difference  between  small  and  large 
leecli-bites.  Frequent  small  blisters,  or  the  deep  counteriiTitation  of 
caustic  tincture  of  iodine,  will  be  less  or  more  serviceable  in  all  stages 
of  the  disease.  The  application  of  a  sponge  moistened  with  a  solution 
of  nitrate  of  silver  to  the  epiglottis,  or  under  it,  is  a  valuable  remedy 
for  a  time.  There  is  great  room  for  a  variety  of  agents  introduced  into 
the  glottis  by  means  of  vapour,  or  by  atomised  fluids.  Of  the  former, 
iodine  and  creasote,  mixed  with  sedatives,  have  been  most  useful  in  my 
experience ;  of  the  latter,  salt  and  water  with  a  little  laudanum.  I  have 
long  been  in  the  habit  of  directing  the  use  of  volatile  substances  simply 
inhaled  from  wide-mouthed  bottles ;  ether,  mixed  with  pyro-acetic  spirit 
(medicinal  naphtha),  when  the  disease  is  quite  chronic,  is  sootliing  and 
healing;  also,  oil  of  tuqientine  and  laudanum.*  In  the  advanced  stage, 
when  ulceration  has  made  fissures  in  the  edge  of  the  epiglottis,  or  when, 
from  its  hypertrophy  or  its  oedema,  this  drawbridge  does  not  well  shut 
down,  we  have  a  most  distressing  cluster  of  symptoms  to  deal  with. 
Whatever  the  amount  of  mechanical  lesion  in  the  larynx,  spasm  of  the 
glottis  causes  a  consi<lerable  part  of  the  distress.  Opium  will  need  to 
be  given  freely;  but  the  most  immediate  relief  in  severe  cases  is  obtained 
from  the  inhalation  of  chloroform.  In  more  than  one  case,  it  has  been 
difficult  to  induce  the  patient  to  let  the  bottle  be  out  of  reach.  To 
swallow  liquids  is  a  painful  effort  and  struggle,  because  they  trickle  into 
the  chinks  of  the  ojierculum.  I  have,  therefore,  found  it  useful  to 
thicken  the  liquid  with  jelly,  or  arrow-root,  or  barley-gruel.  Small 
smooth  lumps  of  ice  will  also  slip  down  easily;  and  I  have  had  milk  and 
beef-jelly  frozen  with  the  same  view.  In  one  very  distressing  case,  it 
seemed  that  the  patient  must  die  of  starvation,  when  it  occurred  to  me 
that  the  yelk  of  an  egg  might  slide  over  the  crazy  bridge  without  break- 
ing its  capsule;  and  the  experiment  succeeded,  and  has  often  been  re- 
curred to  with  benefit.  In  the  paroxysms  of  dj-spncea  which  but  too  often 
harass  the  patient,  some  relief  may  be  afforded  by  very  large  mustard- 
and  linseed-poultices,  and  hot  poultices  sprinkled  with  laudanum. 
Sometimes  I  have  witnessed  more  mitigation  of  distress  than  could  have 
been  anticipated,  from  the  application  of  a  large  sponge  wrung  out  in 
quite  hot  water  to  the  windpipe  and  chest.  Such  expedients,  at  all 
events,  gain  time  till  opium,  ether,  and  chloroform,  have  done  their 
work  in  sending  the  sufferer  to  sleep.  When  these  methods  fail,  we  still 
have  the  blessed  resource  of  subcutaneous  injection  of  morphia. 

Laryngismus  Hystericus. — When  imitati\'e  of  acute  laryngitis,  it  is 
very  amenable  to  treatment  if  diagnosticated  at  once.  .Sometimes  ner- 
vines, if  administered  liberally  and  often  enough,  subdue  it  at  once.  The 
best  are  assafcetida,  castor  oil,  valerianate  of  zinc,  and  sumbul.  A  dose 
of  ether,  opium,  and  antimonial  wine,  may  be  given  at  bed-time.  Of 
course,  to  prevent  returns,  the  nemotic  susceptibility  must  be  blunted 
by  metallic  tonics,  and  the  eccentric  sources  of  initation  discovered  and 
abolished — a  far  harder  task  than  that  of  quelling  the  paroxysms.  Woe 
betide  the  patient  .and  the  doctor,  if  the  latter  have  inflicted  on  the  former 
an  active  antiphlogistic  treatment.  I  could  tell  tales  of  prolonged 
misery,  and  seriously  dam.Tged  reputation,  caused  by  this  error  in  dia- 
gnosis and  treatment. 

Aphonia  Hysterica. — For  this,  I  have  found  stiydmia  internally,  and 
galvanism  externally,  the  best  remedies.  I  can  well  understand  how  suc- 
cessful galvanism  may  be  when  applied  directly  to  the  vocal  chords  by  my 
friend  Dr.  Morell  Mackenzie. 

Catarrh. — For  preventing  this  slight  disorder  from  ninning  into 
bronchitis,  I  have  found  no  plan  so  generally  effectual  as  the  prescrip- 
tion of  a  pill  of  calomel  and  opium  and  ipecacuanha  at  night,  followed 
by  a  purgative  in  the  morning,  consisting  of  Rochelle  salts  and  senna. 
The  patient  must  remain  in  bed  for  at  least  half  a  day.  The  efficacy  of 
this  method  is  in  a  direct  ratio  with  the  promptitude  of  its  administra- 
rion.  A  delay  of  twelve  hours  will  make  it  futile.  The  complaint  miist 
be  seized  by  the  forelock.  But  is  it  worth  while  to  resort  to  such  dis- 
cipline for  a  common  cold  ?  For  delicate  persons,  prone  to  bronchitis 
and  graver  ills,  it  is  well  worth  while  to  crush  the  incipient  mischief 
When  opium  or  morphia  cannot  be  t.aken,  these  pills  are  useful. 

*  The  following  coinhinntions  may  also  be  tried. 

I.  .ttheris  5j:  acidi  benroici  5>v;  balsami  Peniviani  3>j-     ^5-  .  .     . 

2    Pyro-acctic  spirit.  5ss ;   ajthcris  Sss ;   acidi  benzoici  Jiv ;    balsami  Peruviani 

3ij-     M- 

3.  >Etheris  jtss ;   spiritils  tcrebinthini  3ss ;   .icidi  benzoici  3>v :  balsami  tolutani 

5ij.    M.  ...    _..     „ 

4.  /Ethens  jvj  ;  pyro-acctic  spint.  jij.     AI. 

The  wannlh  of  the  hand  is  sufficient  for  volatilising  these  mixtures.  For  experi- 
ments on  the  proportions  in  which  these  substances  best  mix  for  my  piu-posc,  I  .im 
indebted  to  Messrs.  Giles  and  Crowe,  York  Crescent,  Clifton. 
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p.  Ext.hyos. ,pulv.  conii,  sing.gr.  iv;  calonielanos,  pulv.  ipecac,  sing, 
gr.  j.     M.      I'"iant  i)ilul.-t  ii  vesjKre  sunienda'. 

Hut  the  jmrgativc  draught  must  be  appended.  This  treatment,  however, 
cannot  he  followed  hy  the  majority  ol"  mankind.  If  they  can  t.ake  any 
remedies,  the  best  arc  either  frequent  doses  of  sal  volatile  in  camphor 
mixture,  or  a  scrapie  of  chlorate  of  potash,  with  fifteen  minmis  of 
chloric  ether  every  four  hours.  A  hard-worked  doctor  can  hardly 
find  time  to  help  him.self  to  these  small  solaces.  He  can  only  depend 
on  the  uncovenanted  mercies  oi  laissez /aire ;  and,  whether  knocking  at 
street-doors,  or  auscultating  chests,  or  "ascertaining  progress",  or  in- 
diting prescriptions,  his  only  comfort  is  silk  or  cambric,  and  he  is  more 
pitiable  than  half  of  his  patients. 

Bronchitis. — To  be  cured  rapidly,  the  patient  miLst  be  confined  to  bed, 
and  the  atmosphere  of  the  room  must  be  charged  with  steam.  A  blister 
should  be  applied  to  the  front  of  the  chest,  and  a  large  linseed  poultice 
kept  constantly  between  the  scapulie  with  a  covering  of  oil-silk  ;  and  if 
the  patient  be  very  averse  to  a  blister,  he  must  have  a  quick  succession 
of  sinapisms — one  eveiy  four  hours  to  the  sternal  or  interscapular  or 
lateral  regions.  There  is  but  little  good  in  a  sinapism  applied  to-day 
and  repeated  to-morrow.  The  end  of  such  trifling  more  frequently  than 
not  is  in  two  or  three  blisters  instead  of  one.  Give  a  jiill  containing 
one-eighth  of  a  grain  of  tartariscd  antimony,  a  grain  of  pilula  hydrargj-ri, 
and  one-tenth  or  one-twelfth  of  a  grain  of  morphia  every  three  hours, 
with  a  pleasantly  flavoured  mixture  containing  twenty  grains  of  bicar- 
bonate of  potass,  and  fifteen  minims  of  spirits  of  a-ther  in  each  dose,  and 
on  alternate  mornings,  an  aperient  sutTicient  to  act  three  or  four  times. 
The  patient  will  find  comfort  in  the  occasional  use  of  Maw's  inhaler, 
with  tincture  of  hemlock.  The  diet  should  consist  for  the  firet  few  days 
of  beef-tea,  milk,  and  farinaceous  articles,  with  the  occ.Tsional  refresh- 
ment of  champagne  and  soda-water  in  equal  proportions.  Free  expec- 
toration is  the  natural  cure.  We  should  aim  at  promoting  it,  and  at  the 
same  time  sustain  the  strength.  We  must  beware  of  medicines  that 
lessen  the  bronchial  secretion.  Wine  or  brandy,  if  indicated  by  debility, 
may  be  given  liberally;  but  refrain  from  tonics.  Often  and  often  have 
I  seen  a  relapse  from  the  premature  administration  of  such  medicines  as 
quinine,  mineral  acids,  creasote,  and  b.alsams,  remedies  only  suitable 
when  bronchitis  has  passed  into  bronchorrha'a — a  mere  llux.  How  is 
such  change  to  be  recognised  ?  Auscultation  finds  a  prevalence  of  coarse 
bubbling  rhonchi  over  the  dry  fine  purrings  and  hissings  and  cracklings; 
the  skin  is  cool,  the  urine  has  thrown  down  lithates,  the  dyspnoea  is 
trifling,  and,  above  all,  there  is  a  change  in  the  sputa.  But  as  long  as 
these  are  either  viscid,  or  pituitous,  or  yellow  and  opaque,  avoid  any- 
thing likely  to  prove  .astringent.  Whether  from  an  innate  vicious  pro- 
clivity in  the  patient's  constitution,  or  from  neglect  of  the  disease  in  the 
early  stage,  the  inflammation  will  sometin\es  advance  into  the  finest 
tubes,  becoming  what  is  called  cajjillary,  and  putting  the  patient  into 
danger,  as  well  as  into  aggravated  suff'ering  from  difficult  resjiiration. 
If  you  have  not  blistered  before,  you  must  do  so  now,  and  on  a  large 
scale  ;  and  you  will  do  well  to  increase  the  blue  pill,  and  when  you  see  the 
gums  turgid,  and  discover  the  true  fietor  of  mercurial  stomatitis,  your  heart 
may  be  gladdened  .as  much  as  the  patient's  breathing  is  lightened.  This 
maybe  old-fashioned  treatment ;  but  what  have  I  undertaken?  Simply 
to  tell  wh.it  I  have  seen,  or  thought  I  have  seen,  and  known  and  believed 
— whatever  value,  little  or  none,  may  belong  to  my  opinion,  I  frankly 
avow  my  belief  in  the  antiphlogistic  power  of  mercury.  But  it  is  a  strong 
weapon,  not  to  be  used  except  in  grave  crises  ;  and  the  cases  requiring  it 
have  become  very  rare,  compared  with  one's  earlier  experience,  correla- 
tively  with  the  lessened  tolerance  of  bleeding. 

The  treatment  thus  slightly  sketched  is  applicable  to  common  sub- 
acute or  acute  bronchitis,  in  a  constitution  of  average  strength.  Some 
cases  are  characterised  more  by  stubbornness  than  by  severity.  They  go 
on  from  day  to  day,  neither  better  nor  worse,  and  a  change  of  treat- 
ment is  called  for.  At  this  time,  I  have  seen  the  happiest  effects  from 
the  revulsive  action  of  hydragogues — say,  from  a  pill  containing  one- 
twelfth  of  a  grain  of  extract  of  elaterium,  three  grains  of  colocynth  pill, 
one  grain  of  blue  pill,  and  one-third  of  a  grain  of  extract  of  bell.adonn.1, 
late  at  night  or  very  early  in  the  moniing,  and  followed,  after  three  or 
four  hours,  by  a  Seiillit/  jiowder.  Such  discipline,  repeated  for  three 
or  four  mornings  consecutively  or  alternately,  will  sometimes  loosen  the 
stulibom  bronchitis  with  marvellous  quickness,  and  with  ver)-  little  dis- 
tress or  inconvenience  to  the  patient.  Of  course,  there  must  be  dis- 
crimination in  the  choice  of  the  cxse  for  such  a  process,  and  the  main- 
tenance of  tlic  strength  by  cordials  and  nourishment,  must  be  well 
looked  to.  Should  this  method  seem  unsuitable  to  the  case  in  hand, 
try  two  grains  of  iodide  of  pot.Tssium  in  an  effervescing  draught  twice  a 
day.  It  often  serves  one  a  good  turn,  but  it  is  rather  a  slippery  re- 
medy, and  may  for  a  day  or  two  seem  to  exasperate  the  bronchitis ; 
nevertheless,  the  artificial  aggravation  soon  sid)sides,  and  leaves  behind 
it  very  little  of  the  original  disorder.     If,  in  spite  of  these  efforts,  the 


bronchitis  refuse  to  relax  its  hold,  apply  a  blister  of  the  size  of  a  five- 
shilling  piece  below  one  of  the  clavicles,  carefully  remove  theepidermis, 
and  dress  it  with  savine  ointment  for  a  day  or  two,  and  afterwards  with 
Albespeyre's  epispastic  papers.  Do  it  yourself  at  first.  In  nine  ca.ses 
out  of  ten  left  to  friends  or  nurses,  the  surface  is  not  properly  denuded 
so  as  to  make  it  thoroughly  suppurative.  If  the  patient  can  tra\  el,  and 
command  the  requisite  comforts  in  a  new  home,  send  him  to  a  soft  mild 
air  on  the  sea-coast,  and  he  will  soon  heal  his  blister,  and  ungratefully 
scoff  at  previous  remedies.  Nevertheless  admonish  him  that  if,  in  his 
next  attack,  he  presumptuously  flies  to  sea-air,  under  tlie  idea  of  escap- 
ing medical  discipline,  he  will  find  that  he  has  made  a  woeful  mistake. 
In  many  cases,  there  is  a  large  element  of  bronchial  spasm  mixe<l  up 
with  the  inflammation.  If  so,  add  half  a  minim  of  Battley's  liquor 
belladonnte  to  each  dose  of  the  alkaline  or  saline  mixture,  and  perhaps 
also  twenty  minims  of  Hoffman's  ether. 

Asthenic  Bronchitis. — .Vt  all  ages,  but  especially  in  the  very  young 
and  the  very  old,  the  bronchial  irritation  may  be  accompanied  with  pro- 
fuse secretion,  deluging  the  tubes  faster  than  coughing  can  pump  them 
out.  The  complaint  is  analogous  to  muco-enteritis  with  profase  diar- 
rhoea. The  remedies  are  ammonia,  senega,  champagne,  brandy,  and 
strong  beef-tea,  and  the  like;  with  large  sinapisms,  tuqjentine  liniments, 
and  blisters.  If  the  patient  can  bear  some  catharsis,  so  much  the  better 
for  him.  In  some  cases,  I  have  given  frequent  doses  of  oil  of  turpen- 
tine (ten  or  fifteen  minims)  in  an  emulsion  with  marked  advantage.  The 
nicety  in  the  treatment  consists  in  sustaining  the  patient's  strength  and, 
at  the  same  time,  maintaining  the  cough  and  expectoration.  Sometimes 
cough  anil  expectoration  fail,  and  there  Is  no  recalling  them.  .\ll  our 
hopes,  then,  turn  on  emesis,  and  sulphate  of  copper  and  sul])hate  of 
zinc  are  of  signal  value.  The  former  is  the  surer.  Mustard  and  water  will 
sometimes  succeed.  But  1  have  had  cases  in  which  life  was  savetl,  like 
a  brand  snatched  from  the  burning,  by  rough  mechanical  treatment. 
Having  forced  down  an  emetic,  to  which  the  stomach,  or  rather  the 
pneumogastric  nerves,  were  too  paralj-sed  to  respond,  I  have,  as  a  last 
resource,  draggc<l  the  tongue  forward,  and  thrast  a  feathered  quill  behind 
the  epiglottis  into  the  chink  of  the  larj'nx,  and  so  excited  a  violent  con- 
\ailsive  action  of  cough  and  vomiting,  terminating  in  an  exptUsion  from 
the  air-tubes  of  large  quantities  of  frothy  mucus  mixed  with  plugs  of  a  more 
solid  secretion.  It  is  not  often  that  the  operations  of  the  physician  can 
compete  with  those  of  the  surgeon  in  hand-to-hand  encounters  with 
King  Death ;  but,  in  such  cases  as  I  refer  to,  the  foe  is  worsted  as  un- 
equivocally as  when  a  great  bleeding  artery  has  been  tied,  or  a  coil  of  in- 
testine has  been  released  from  strangulation. 

Chronic  Bronchitis.— \  think  the  most  important  point  is  to  deter- 
mine whether  it  is  only  the  chronic  state  that  has  to  be  dealt  with,  or 
whether  it  is  a  subacute  irritation  engrafte<l  on  the  old  evil.  In  a  large 
number  of  instances,  it  is  the  latter  when  the  practitioner's  help  is  in- 
voked, and,  from  the  want  of  recognition  of  it,  awkward  and  deleteri- 
ous attempts  are  being  made  with  balsams  and  tonics  and  astringents, 
when  relaxant  and  soothing  agents  are  really  wantetl.  But,  when  the 
disease  is  really  chronic,  with  more  of  flux  than  of  inflammation,  then 
small  doses  of  sulphate  of  zinc  and  quinine,  creasote,  |iyro-acetic  spirit, 
and  benzoate  of  ammonia  and  tincture  of  cantharides,  are  very  effi- 
cient. In  such  cases,  considerable  relief  is  given  by  inhalation  of 
vapours  or  of  atomised  fluids  in  the  form  of  spray.  Of  the  former, 
I  have  been  in  the  habit  of  recommending  a  mixture  of  ether  and  com- 
pound tincture  of  benzoin,  and  others  specified  in  the  paragraph  on 
Chronic  Lar)-ngitis. 

It  is  superfluous  to  remark  anything  so  rudimentar)-  as  that  the  prac- 
titioner must  look  well  to  the  complication,  or  rather  the  parent  dis- 
eases, of  which  chronic  bronchitis  is  only  the  accidental  offsjiring.  I 
will  not  close  this  paragraph  without  appending  the  formula  for  a  lini- 
ment which  I  have  been  in  the  habit  of  prescribing  in  every  kind  and 
degree  of  bronchitis.  It  is  a  strengthened  edition  of  that  which  Dr. 
Stokes  pulilishcd  many  years  ago. 

|l  01.  terebinth,  gi'j :  o^''  vitellum;  acidi  pjToIign.  lij;  aquserosieSvj; 
ol.  limon.  ,^  ij.     M.     Fi.at  linimcntum. 

Some  art  is  required  to  mix  the  ingredients;  but,  if  the  formula  have 
been  properly  prepared,  the  result  is  a  creamy  semi-liquid,  ver\-  bland 
in  aspect,  but  very  capable  of  stinging.  Tlie  ad\-ajit.age  of  the  prcp.ira- 
tion  is,  that  its  effects  are  more  enduring  than  those  of  a  sinapism;  aUo, 
it  is  ready  for  immediate  use;  no  friction  is  required  ;  you  have  only  to 
soak  with  it  a  compress  of  linen,  and  cover  it  with  a  drj-  cloth.  The 
sensibility  of  the  skin  varies  in  different  individuals.  Adults  can  gene- 
rally bear  it  for  half  an  hour  or  more  the  first  time ;  but,  after  two  or 
three  applications  to  the  same  spot,  the  skin  will  resent  it  in  a  ver)'  few 
minutes.  The  locahty  must  be  frequently  changed.  After  several  ap- 
plications, it  produces  what  might  be  called  an  artificial  psoriasis. 
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PART  OF  A  CLINICAL  LECTURE 

ON'    THE 

USE    OF    IODIDE    OF    POTASSIUM    IN    TERTIARY 

SYPHILIS. 

Ddivered  at  St.  SiHtfioloiiu-ws  Hospital,  Loiu/on. 

By  JAMES   PAGET,   Esq.,   F.R.S., 
Surgeon  in  Ordinary  to  the  Queen  and  H.R.  H.  the  Prince  of  Wales. 


The  case  which  I  have  read  to  you  from  Mr.  Butcher's  notes  is  very 
rare,  in  that  it  shows  a  faihue  of  iodide  of  potassium  in  the  treatment 
of  tertiary  syphiUtic  ulcers  of  the  leg.  The  good  effects  of  this  treat- 
ment you  have  plenty  of  opportunities  of  seeing ;  and  I  have  often 
pointed  it  out  to  you  as  an  instance  of  the  action  of  what  may  justly  be 
called  a  specific  remedy;  that  is,  of  one  that  acts  against  a  disease 
surely,  directly,  and,  in  cases  free  from  complication,  almost  irrespec- 
tively of  such  circumstances  as  rest,  diet,  and  the  like. 

But  there  are  some  rules  for  the  giving  of  iodide  of  potassium  which 
I  wish  to  commend  to  you.  They  are  useful  in  whatever  cases  you 
may  employ  this  medicine,  but  they  are  especially  worth  observing  in 
cases  of  tertiary  syphilis,  whether  evidenced  by  ulcers,  or  periostitis,  or 
any  other  symptoms.  Tlie  method  in  which  you  usually  see  me  order 
the  iodide  is  in  what  we  call  the  haustus  potassii  iodidi  cum  ammonia, 
in  which  three  grains  of  iodide  of  potassium  and  half  a  drachm  of  aro- 
matic spirit  of  ammonia  are  given  in  two  ounces  of  water  three  times  a 
day.  For  the  dressing  of  ulcers,  the  ointment  of  nitric  oxyde  of  mercury 
is  used,  spread  on  pieces  of  lint  exactly  big  enough  to  put  into  the  several 
sores.  And  in  a  very  great  majority  of  our  cases  this  method  is  suffi- 
cient for  the  cure  ;  that  is,  for  so  much  of  a  cure  as  the  iodide  can 
effect ;  for,  however  it  may  be  given,  it  never,  in  any  of  the  forms  of 
tertiary  syphilis,  does  more  than  cure  the  existing  symptoms.  It  thus 
helps  time  and  the  natural  processes  of  recovery  in  curing  the  disease, 
but  it  is  not  a  complete  cure  for  syphilis  as,  in  some  cases,  mercury  is. 
The  doses  of  the  iodide  thus  prescribed  should  be  taken  soon  after 
meals.  It  is  probable  that  the  iodide  becomes  combined  with  starch 
directly  after  it  gets  into  the  stomach,  when  starch  and  free  acid  are 
generally  I'resent  after  meals.  But  this  seems  to  do  no  harm,  and  an 
advant.age  of  giving  the  medicine  at  these  times  is  that  it  very  rarely 
causes  the  feeling  of  sinking  and  depression  which  often  follows  when 
it  is  taken  into  an  empty  stomach.  Perhaps,  also,  the  ammonia  helps 
to  this  end ;  or  it  may  be  useful  by  combining  with  any  free  iodine. 
Any  how,  I  know  that  the  formula  we  use  is  a  good  one ;  it  may  not  be 
the  best  possible,  but  it  is  a  veiy  good  one,  and  will  suffice  for  the  cure 
of  the  present  symptoms  in  a  very  large  majority  of  the  cases  of  ter- 
tiary syphilis  that  you  will  have  to  do  with. 

When  this  method  of  giving  iodide  of  potassium  fails,  or  is  less  quick 
in  its  influence,  or  in  any  way  troublesome,  there  are  several  modes  of 
helping  it.  .Sometimes,  but,  I  think,  very  rarely,  the  dose  must  be  in- 
creased. Nine  grains  of  iodide  in  the  day  seem  insufficient  in  some 
cases ;  fifteen  or  thirty  may  suffice.  I  do  not  find  reason  for  this  in- 
crease more  tlian  once  or  twice  a  year ;  and  a  larger  increase  I  have 
never  yet  prescribed.  I  do  not  say  that  much  larger  doses  cannot  be 
necessar)',  for  some  good  observers  say  they  are ;  but  I  have  not  yet 
had  cases  requiring  them.  Whatever  doses  you  may  generally  pre- 
scribe, you  will  find  it  useful,  and  sometimes  essential,  to  aid  the  action 
of  iodide  of  potassium  by  curing  whatever  complicates  the  syphilis  for 
which  you  give  it.  For  syjihilis  in  all  its  forms  is  a  very  miscible  dis- 
ease. You  may  find  it  mixed  not  only  with  common  inflammation,  but 
with  gout  or  rheumatism,  scrofula  or  tuberculosis,  or,  so  far  as  I  know, 
any  other  chronic  constitutional  disease  whatever.  And  in  every  such 
case,  it  is  proper  to  pay  regard  to  the  complication  as  well  as  to  the 
syphilis.  Even  in  primary  syphilis,  if  a  patient  have  an  acutely  inflamed, 
or  a  sloughing,  or  any  wise  diseased,  hard  chancre,  you  should  isy  to 
cure  the  inflammation,  or  the  sloughing,  or  whatever  else  it  may  be 
that  complicates  the  chancre  before  you  give  mercury.  And  so  with 
tertiary  syphilitic  ulcers.  If  they  come  under  care  when  they  are 
acutely  inflamed,  it  seems  always  a  saving  of  time  to  give  them  a  few 
days'  rest,  and  cleaning  and  poulticing,  before  using  the  iodide  of  potas- 
sium and  the  nitric-oxyde  ointment.  In  short,  in  all  these  cases  of  local 
complication,  you  should,  if  possible,  reduce  the  specific  disease  to  its 
simple  typical  form  before  giving  the  specific  remedy.  In  like  manner, 
when  any  form  of  syphilis  is  mixed  with  any  other  constitutional  disease, 
you  should  try  10  cure  them  both  at  the  same  time;  for  the  complication 
sometimes  hinders  the  cure  of  the  syphilis  by  disturbing  or  spoiling  the 


action  of  its  best  remedies.  It  is,  I  think,  through  want  of  attention 
to  this  rule  that  the  common  doses  of  iodide  are  sometimes  thought 
useless. 

Tertiary  syphilis  is  often  very  tenacious  in  its  hold  on  the  bones  and 
joints  of  persons  of  gouty  constitution  ;  ami  there  are  some  continental 
watering  places  that  have  gained  a  great  repute  for  the  cure  of  tertiary 
symptoms.  The  reason  is,  I  believe,  that  the  sensible  physicians  of 
those  jilaces  give  their  patients  not  only  the  waters,  but  the  appropriate 
doses  of  iodide  of  potassium  or  of  mercury.  And  you  will  find  that, 
in  some  of  your  patients,  and,  especially,  in  those  of  gouty  constitution, 
the  iodide  will  act  better,  and  with  much  greater  power,  if,  while  taking 
it,  the  patient  will  drink  daily  a  large  quantity  of  water.  Alkaline 
water  may  be  the  best;  but  plain  water  will  often  suftice,  and  the  rule 
may  be  that  each  dose  of  the  iodide  should  be  taken  in  from  six  to  ten 
ounces  of  water,  or  some  very  weak  liquid.  I  have  seen  so  great  good 
from  this  plan  that  I  can  readily  believe  that  there  was  real  utility  in 
the  plan  ol^  giving  of  diet-drinks  in  large  quantity,  though  I  may  sus- 
pect that  the  chief  value  of  the  drink  was  not  in  the  herbs  but  in  the 
water  they  were  boiled  in.  None  profit  more  by  this  method  than  the 
gouty  syphilitic.  But  there  are  many  more  whose  excretions  seem 
habitually  insufficient.  They  are  fat  or  plethoric,  coarse-skinned  or 
muddy  in  complexion;  they  pass  little  urine,  and  seem  to  retain  too 
much  of  the  refuse  of  their  food  and  tissues.  For  any  of  these,  the 
water  drinking  may  be  very  usefully  prescribed  with  the  iodide  of 
potassium. 

When  either  scrofida  or  tuberculosis  is  mixed  with  syphilis,  the  com- 
bination produces  one  of  the  worst  forms  of  disease  we  ever  have  to 
deal  with.  And  the  worseness  attains  its  worst  when  the  mischief  of  an 
injudicious  use  of  mercury  is  added.  It  is  in  these  cases,  and  in  these 
almost  exclusively,  that  syphilis,  not  affecting  internal  organs,  becomes 
dangerous  to  life;  and,  commonly  the  danger  is  to  be  warded  off  only 
by  attending  at  the  same  time  to  the  syphilis  and  to  the  complications. 
So  far  as  it  is  possible,  the  whole  of  the  treatment  advisable  for  scro- 
fula or  for  tuberculosis  must  be  combined  with  the  treatment  for  syphilis. 
What  this  whole  treatment  should  be,  I  need  not  now  try  to  tell.  Cod- 
liver  oil,  and  bark  and  other  tonics,  fresh  air  and  sea  bathing,  which 
are  of  comparatively  little  direct  use  against  the  syphilis  itself,  may 
gieatly  help  its  cure  by  curing  its  complications.  Iron,  too,  is  often 
useful ;  and  there  is  a  rule,  I  believe,  of  some  value  to  be  observed  in 
giving  it.  The  iodide  of  iron  (at  least  that  which  is  to  be  had  in  the 
syrupus  ferri  iodidi)  is  not  a  remedy  for  syphilis  as  the  iodide  of  potas- 
sium is  ;  it  seems  comparatively  useless.  When  you  wish  to  give  iron, 
give  it  in  the  citrate  or  potassio-tartrate,  together  with  the  iodide  of 
potassium.  In  this  manner  I  believe  that  you  may  get  the  good  effects 
of  both  the  medicines. 

I  think  that  if  you  will  observe  these  rules  about  the  modes  of  giving 
it,  you  will  very  rarely  be  disappointed  in  giving  the  iodide  of  potas- 
sium, in  doses  of  two  or  three  grains,  for  the  cure  of  the  symptoms  of 
tertiary  syphilis.  If  they  should  fail,  you  should  tiy  larger  doses;  and 
if  they,  too,  fail,  as  in  very  rare  instances  they  will,  you  must  make  the 
best  choice  you  can  between  giving  mercury  or  simply  maintaining  the 
best  possible  state  of  general  health,  so  that  the  patient  may  bear  the 
disease  till  he  can  live  it  down. 


OBSTETRIC    MEMORANDA. 


A    CASE  OF  PLACENTA  PR.EVIA  :  VERSION  :   ALBUMIN- 
OUS URINE  FOR  SIX  WEEKS  DURING 
CONVALESCENCE. 

By  Charles  R.a.lfe,  B.A.Cantab.,  L.R.C.P.,  Doncaster. 
TilKKE  months  since,  I  was  called,  by  a  most  urgent  summons,  to  see 
Mrs.  15,  of  Adwick.  On  my  arrival,  I  learnt  that  for  some  weeks  past 
she  had  lost  large  quantities  of  blood.  She  was  quite  blanched  and 
almost  pulseless.  The  bed  was  soaked  through  with  blood.  She  was 
unconscious.  At  once  suspecting  the  nature  of  the  case,  I  introduced 
my  hand  into  the  vagina,  and,  finding  a  placental  presentation,  I  per- 
forated tlie  jilacenta,  brought  down  the  feet  of  a  dead  and  putrid  fcetus, 
which  I  speedily  extracted,  and  aftenvards  easily  removed  the  placenta. 
The  jiatient  was  rallied  from  her  state  of  syncope  by  the  means  of 
brandy  and  ammonia,  but  her  convalescence  was  retarded  by  an  attack 
of  bronchitis,  with  anasarca  and  a  copious  amount  of  albumen  in  her 
urine.  This  has  now  disappeared,  and  she  is  rapidly  regaining  her 
strength.  It  is  a  somewhat  remarkable  coincidence  that,  two  months 
previously  to  this  case,  I  had  attended,  in  her  confinement,  the  patient's 
sister,  who  likewise  was  delivered  of  a  dead  and  putrid  child,  the  arm 
presenting. 
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A  FEW  PRACTICAL  NOTES   ON  THE   USE  OF  THE 

THERMOMETER  IN    DISEASE.* 

By  CHARLES  E.   PRIOR,   M.D.,   Bedford. 

Two  years  ago  I  came  upon  the  observation  (of  Wiinderlich,  I  believe) 
that  a  physician  who  carried  on  his  profession  without  employing  the 
thermometer  was  like  a  blind  man  endeavouring  to  distinguish  colours 
by  feeling ;  and  I  became  anxious  to  remove,  at  all  events,  this  re- 
proach. .\bout  the  same  time  I  met  with  Professor  Gamgee's  testi- 
mony to  the  value  of  the  thermometer  in  the  prognosis  of  cattle-plague, 
a  value  which  I  can  very  readily  admit.  Since  that  period  I  have  used 
the  thermometer  very  generally  in  practice;  and,  as  many  of  my  medical 
friends  have  not  as  yet  made  much  use  of  it,  I  think  it  possible  that  my 
few  notes  may  not  be  without  interest. 

Make  of  Thermomdcr.  — The  thermometer  which  I  have  generally 
employed  lias  been  obtained  from  the  German  firm  recommended  by 
Dr.  .\itken,  graduated  to  fifths  of  a  degree  (Fahrenheit)  or  tenths  of  a 
degree  (Reaumur).  So  long  .an  instrument  as  this  is  occasionally  in- 
convenient with  children  ;  and  I  should  think  it  would  be  so  with 
cattle.  I  have  sometimes  made  use  of  other  instniments  graduated  only 
to  half  a  degree  or  to  a  degree.  I  am  not  in  the  secret  of  the  manufac- 
ture of  thermometers,  but  I  doubt  if  they  can  be  made  correct  to  fifths 
of  a  degree  to  correspond  with  a  piece  of  paper  inserted  in  the  outer 
tube,  as  is  the  case  in  the  German  instruments.  I  have  leason  to  be- 
lieve tii.it  the  one  which  I  have  principally  employed,  though  appa- 
rently an  excellent  and  very  sensitive  instrument,  was  throughout  about 
half  a  degree  in  error  in  excess.  I  have  more  faith  in  instniments 
graduated  on  the  glass.  Some  months  ago  T  placed  five  thermometers 
in  water  .about  105  or  106  deg.  Fahr.,  allowing  it  gradually  to  coo!. 
Three  of  them  were  medical  thermometers ;  two  large  house  thermo- 
meters ;  no  two  of  them  precisely  corresponded  at  any  time.  It  would 
be  better  for  medical  purposes  that  thermometers  should  be  graduated 
from  90  to  no  deg.  Fahr.  To  begin  at  70  deg.  Fahr.  renders  the  gra- 
duations unnecessarily  close,  and  is  useless  for  practical  purposes. 

The  TIii:rmoi:i:lcr  as  an  Absohik  Test  of  temperature  must  be  received 
with  caution,  both  for  the  reasons  I  have  stated,  and  aI»o  because  its 
introduction  and  retention  in  the  axilla  (which  is  the  situation  best 
adapted  for  taking  temperature,  require  care;  air  may  frequently  be  ad- 
mitted wlien  the  subject  is  lean  or  aged. 

The  Tiurmoinelcr  as  a  Rclalkc  Test,  in  many  acute  and  febrile  dis- 
eases, is  of  the  highest  value,  and  gives  us  that  which  is  the  urgent  re- 
quirement of  medicine — more  /I'x/i/.  It  is  like  another  and  more  power- 
ful sense  added  to  our  means  of  investigation.  .\  pulse  of  So  may  cor- 
respond roughly  in  the  adult  to  a  tcmperaluie  (axillary)  of  99 — IOC;  a 
pulse  of  100  to  a  temperature  of  102  ;  a  pulse  of  120  to  a  temperature 
of  104 ;  but  the  pulse  is  liable  to  sudden  and  violent  variations  from 
mental  emotion ;  the  temperature  far  less  so. 

T/te  iime  rei/iiireii  for  making  an  aecuraie  axillary  obseiz'ation  is,  I  am 
satisfied,  far  more  than  is  stated  in  books.  I  have  repeatedly  obseri'etl 
the  thermometer  to  rise  after  it  h.as  been  in  the  axilla  five  minutes,  and 
even  after  it  has  been  there  ten  minutes.  The  normal  axillary  teiuperatiite, 
I  believe,  to  be  higher  than  is  generally  stated;  I  should  put  it  at  nearly 
99  (at  least,  if  the  observation  be  continued  sufficiently  long).  Tem- 
perature diminishes  in  the  ver)-  aged  (over  86) ;  and  I  have  occasion.ally 
found  it  no  higher  than  95  or  96.  Temperature  may  be  diminished, 
even  in  the  young,  if  the  state  be  cachectic,  and  the  circulation  low.  A 
youth,  aged  20,  with  sores  on  his  legs  and  some  general  debility,  but 
without  emaciation,  had  a  temperature  of  97}.  Temperature  is  slightly 
increased  by  exercise,  by  mental  emotion,  and  by  painful  local  dis- 
orders. .\  man,  aged  55,  with  abscess  of  the  foot  with  considerable 
pain,  li.ad  a  temperature  of  101.4.  In  a  woman,  aged  60,  suffering 
from  paralysis  agitans,  the  temperature  was  99.6.  Continuous  tem- 
per.atures  .aliove  too  are  not  strictly  compatible  with  health;  but,  if  not 
over  I02,  they  need  not  create  alarm.  In  company  with  a  medical  friend 
I  visited  the  wife  of  a  tradesman,  aged  about  60,  sufi'ering  from  irri- 
tative fever,  with  great  exhaustion.  She  had  just  returned  from  a  pro- 
tracted attendance  upon  a  relative,  who  had  died  of  puerperal  periton- 
itis. She  was  supposed  to  have  in  some  way  taken  the  "fever"  from 
her ;  and  her  case  createil  the  greatest  anxiety.  There  was  total  loss  of 
rest  and  of  appetite;  rapid  pulse,  etc.  Knowing  that  she  could  not 
have  contracted  the  disease  she  was  supposed  to  have  done,  and  there 
being  no  characteristic  symptoms  of  typhus  or  enteric  fever,  we  tested 
the  temperature;    and  finding  it    102,  we  gave  a  favourable,  though 

•  Re.id  before  ihc  South  Midl.ind  Branch,  al  Towcestcr,  September  a6lh,  1867. 


guarded,  prognosis.  To  my  considerable  surprise,  I  was  summoned  to 
another  consultation  the  succeeding  day,  with  the  information  that  the 
patient  was  dying,  and  that  the  relatives  "supposed  it  was  what  I  had 
expected."  When  I  arrived  with  Mr.  Carter,  we  found  the  entire  family 
collected  as  for  a  closing  scene.  The  patient  was  undoubtedly  in  a 
state  of  great  exhaustion  ;  we  carefully  took  the  temperature  again ; 
found  it  102  as  before,  and  ventured  to  renew  our  prognosis,  and  were 
justified  by  the  result— a  spee<ly  convalescence. 

Temperatures  abm'C  103  indicate  serious  disorder ;  and  those  above 
105  are  always  attended  with  danger.  I  submit  a  few  obsen-ations  on 
special  diseases. 

Typhus  Fe-ct-r.—X  have  made  no  observations;  the  disease  has  been 
very-  rare  in  Bedford  for  the  last  two  years.  The  cases  that  I  have 
seen  have  been  speedily  transferred  to  the  Fever  Hospital,  and  the  close 
observation  necessary  for  thermometrical  examination  Ls  dangerous  to 
those  who  have  not  had  the  disease.  The  observations  of  Wiinderlich 
on  t)-pluis  fever  are  ample,  and  I  should  think  of  the  highest  value. 

Enleric Faer. — I  have  made  several  detachetl  observations,  but  no 
continuous  ones,  such  as  Wiinderlich  has  furnished.  I  doubt  if  the 
prognosis  can  always  be  guided  by  the  thermometer.  The  local  lesion 
is  not  always  in  proportion  to  the  constitutional  s\-mptoms.  In  a  patient 
of  mine  who  died  on  the  thirty-ninth  day  of  perforation  of  the  bowel, 
the  thermometer  was  never  at  any  time  above  103 ;  in  another,  who 
died  on  the  seventh  day  of  a  complication  with  pneumonia,  it  did  not 
reach  that  point. 

Relapsing  Fner.—\  have  seen  no  case. 

Fehrieula. — Thermometrical  observation  of  one  or  two  cases, of  this 
disease,  the/ehis  aniens  of  the  old  authors,  convinced  me  of  its  exist- 
ence as  a  distinct  disease— a  point  on  which  Dr.  Tweedie  has  thrown 
doubt.  I  submit  a  diagram  of  the  thermometrical  daily  changes  of  a 
case  of  this  sort,  observed  during  a  fortnight.  The  observations  were 
generally  taken  between  I!  M.  and  I  r.M.  The  sudden  chang^  con- 
trast remarkably  with  the  progress  of  typhus  or  enteric  fever  The  pa- 
tient, ao^ed  14,  made  a  good  recovery  :— Second  day,  102;  thml,  >03.d; 
fourth, ''lOl. 4;  fifth,  103.4;  sixth,  104.4;  seventh,  103.  2 ;  eighth,  98.2; 
ninth,  9S.4;  tenth,  9S.3;  eleventh,  99.3;  twelfth,  99.4;  thirteenth,  99.I; 
fourteenth,  99.1  ;  sixteenth,  98.2. 

Measles. — I  regret  that  I  have  made  no  observations. 
Scarlatina.— So  severe  epidemic  has  occurred  in  Bedford  for  the  last 
two  years.     Should  one  arise,  I  hope  and  expect  to  find  in  the  thermo- 
meter a  valuable  aid  to  prognosis. 

Croup.— I  have  made  a  few  observations.  The  rise  of  temperature 
is  very  similar  to  that  of  many  other  acute  disorders;  it  Kasu  generaUy 
for  four  or  five  davs,  and  then  sinks  rapidly  to  the  normal  condition. 
But  other  local  indications  are  a  guide  of  at  least  equal  importance. 

.■leute  Rheumatism.— I  submit  to  you  diagrams  of  the  daily  tempera- 
ture of  two  young  men,  privates  in  the  Bedfordshire  Militia,  who  were 
att.acked  with  this  disease  in  the  training  i>eriod  of  1866.  You  will  ob- 
sene  that,  in  the  one  in  whom  the  thermometer  rose  on  the  fifth  and 
sixth  days  of  disease  to  105.3,  dangerous  illness  and  heart-disease  en- 
sued ;  w'itli  the  other,  with  whom  it  only  pa.ssed  103  for  a  short  period 
of  one  day,  there  was  recovery  without  any  bad  symptom. 

The  other  diagram  is  of  the  daily  temperature  ol  two  young  women 
—the  one  observed  on  three  occ.isions ;  the  other  daily,  sometimes  twice 
and  thrice  a  day.  In  one,  the  temperature  rose  beyond  103  on  only 
two  occasions;  there  were  no  heart-spiiptoms  at  any  time.  With  the 
other,  who  reached  104.2,  there  was  some  heart-afleciion. 

These  observations  appear  to  point  to  the  inference  that  heart-com- 
plication is  not  probable  in  adults,  unless  with  a  continuous  temperature 
of  more  than  103  deg.  Fahr.  .  r  ,   •, 

In  the  "cneral  diagnosis  of  nervous  from  inflammatory  and  febnle 
affections  "the  thermometer  appears  to  me  a  most  important  amciliary. 
The  tuniing-point  seems  to  be  somewhere  about  a  temperature  of  102 
de'^  Fahr  In  the  prognosis  of  febrile  afleclions,  it  is  capable,  if  we 
folTow  the  directions  of  Wiinderlich,  of  throwing  a  light  into  the  future 
such  as  no  single  method  of  diagnosis  hitherto  at  our  command  can 
supplv,  and  therebv  giving  a  certitude  to  the  expression  of  opinion  such 
as  niiis't  afford  gre.-it  relief  to  the  mind  of  the  physician  and  the  feelings 
of  those  who  are  most  deeply  interestetl  in  the  case.  Xevertheless, 
from  tiie  delicate  structure  of  goo<l  instruments,  their  indifferent  porta- 
bilitv,  liabilitv  to  breakage  and  derangement,  and  the  time  necessarily 
occupied  in  liiaking  and  properly  registering  thcrmometncal  oKscr>a- 
tions,  I  fear  that  medical  thermometry  will  for  some  time  to  come  be 
confineil  almost  c.xclusivelv  to  the  wards  of  public  institutions  or  the 
rooms  of  the  well-to-do  classes.  I  fear  that  only  under  such  favour- 
able circumstances  as  these  can  we  hope  for  continuous  and  trustworthy 
observations. 
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THE  EIGHTEENTH  CLAUSE  OF  THE  REGULATION 
OF  RAILWAYS  BILL. 

By  WILLOUGHBY    F.    WADE,    M.D., 
Physician  to  the  General  Hospital,  Birmingham. 


The  eighteenth  cl.-iuse  of  the  Regulation  of  Railways  Bill,  presented  to 
the  House  of  Lords  by  the  Duke  of  Richmond,  President  of  the  Board 
of  Trade,  is  as  follows  : 

"18.  Whenever  any  person  injured  by  an  accident  on  a  railway 
claims  compensation  on  account  of  the  injuiy,  any  judge  of  the  court 
in  which  proceedings  to  recover  such  compensation  are  taken,  or  any 
person  who  by  consent  of  the  parlies  or  otherwise  has  power  to  fix  the 
amount  of  compensation,  may  order  that  tlie  person  injured  be  ex- 
amined by  some  duly  qualified  medical  practitioner,  named  in  the 
order  and  not  being  a  \vitne.ss  on  either  .side,  and  may  make  such  order 
with  respect  to  the  cost  of  such  examination  as  he  may  think  fit." 

It  has  for  some  time  been  felt  both  in  and  out  of  the  profession 
that  the  present  method  of  obtaining  medical  opinions  in  actions 
under  Lord  Campbell's  Act  is  unsati-sfactoiy.  In  the  first  place,  the 
conflict  of  testimony  appears  (to  what  extent  justly  it  is  not  here  mate- 
rial to  inquire)  to  cast  a  shade  of  opprobrium  upon  the  profession.  In 
the  next  place  there  is  often  a  doubt  in  the  minds  of  many  whether  the 
real  medical  status  of  the  patient  is  presented  in  an  appreciable  form  to 
the  court. 

In  the  last  place,  the  present  plan  is  to  both  sides  most  costly.  The 
seventeenth  and  eighteenth  clauses  of  the  proposed  bill  recognise,  and 
are,  no  doubt,  intended  to  remove  these  difficulties.  Speaking  not 
without  some  knowledge  of  the  arcana  of  these  cases,  I  am  of  opinion 
that  the  remedy  is  inadequate.  The  seventeenth  clause  provides  for 
the  appointment  of  an  arbitrator  by  the  Board  of  Trade  upon  joint  ap- 
plication in  writing  from  both  parties.  Were  all  cases  to  be  compul- 
sorily  referred  to  arbitration,  it  is  not  unlikely  that  the  power  given  to 
the  arbitrator  to  obtain  independent  medical  evidence  would  indirectly, 
and  after  a  time  sensibly,  diminish,  and  perhaps  extinguish  the  existing 
grievances.  But  plaintiffs  and  their  attorneys  are  so  well  aware  that 
the  prepossessions  of  a  jury  are  always  in  their  favour,  that  it  is  impro- 
bable that  many  cases  will  be  voluntarily  submitted  to  arbitration. 
When  the  proposed  method  comes  to  be  put  in  operation  by  a  judge  at 
an  assize-town,  can  it  fail  to  be  unsatisfactory?  Whom  is  the  judge  to 
get?  If  some  practitioner,  who  happens  to  be  in  court  on  other  busi- 
ness, can  it  be  satisfactory  that  he  should  be  called  on  to  decide  between 
Sir  William  Fergiisson,  on  one  side,  and  Professor  Erichsen,  on  the 
3ther?  If  the  referee  should  be  the  leading  local  practitioner,  he  is, 
probably  the  surgeon  of  the  adjoining  railway  company,  or  is  already 
engaged  in  the  case,  if  an  eminent  practitioner  l)e  summoned  from  a 
distance,  there  is  considerable  aggravation  of  the  costliness  of  these 
actions.  And,  under  any  circumstances,  there  is  no  diminution  of  the 
present  too  heavy  cost.  Again,  when  is  the  judge  to  exercise  his  pre- 
rogative? At  the  beginning  of  the  assizes,  when  it  is  very  probable  that 
a  settlement  may  obviate  the  necessity  of  this  extra  expenditure?  or 
when  the  case  is  called  on  for  trial?  However  it  is  managed,  the  pro- 
bability is  that  a  person  will  be  called  on  to  form  an  opinion  after  an 
imperfect  and  hasty  examination,  without  time  for  due  reflection,  and 
without  having  heard  the  opinion  of  other  medical  men  of  equal — per- 
haps superior — ability  to  himself,  who  have  already  studied  the  case  at 
their  leisure. 

It  will  not  be  disputed  within  the  profession,  though  too  little 
known  outside  of  it,  that  many  of  these  cases  present  the  most  difficidt 
medical  problems  that  we  are,  or  can  be,  called  upon  to  solve,  and  the 
solution  is  not  to  be  at  once  found  by  any  man,  however  able,  or  how- 
ever unbiassed.  What  is  required  for  the  satisfactory  settlement  of 
these  ca.ses,  so  far  as  the  present  state  of  science  admits  of  their  elucida- 
tion, is  a  medical  court  of  one,  two,  or  three  competent  persons,  who 
naving  heard  the  view  taken  of  the  case  by  the  medical  adviser  of  the 
plaintiflf,  on  the  one  side,  and  that  taken  by  the  medical  adviser  of  the 
company,  on  the  other,  and  also  the  grounds  upon  which  those  views 
are  based,  should  patiently  and  minutely  investigate  the  case  for  them- 
selves, not  in  the  hurrv'  and  bustle  of  an  impending  trial,  but  under  the 
most  favourable  circumstances  at  the  patient's  own  house.  The  best 
method  of  making  the  conclusion  thus  arrived  at  known  to  the  judge 
and  jury  is  a  question  of  detail,  which,  with  several  other  questions  "of 
detail,  would  require  careful  consideration.  But  I  can  see  insur- 
mountable difficulty  in  arranging  these  details,  and  in  practically 
establishmg  this  method,  which  is  theoretically  perfect  in  fairness  and 
completeness. 


PROGRESS  OF  MEDICAL  SCIENCE. 


ANATOMY,  PHYSIOLOGY,  AND  PATHOLOGY. 

Direct  Action  of  IIyiirocyanic  Acid  upon  the  Medulla 
Oblongata. — Professor  Joseph  Jones,  of  the  University  of  Nashville, 
relates  (  The  Medical  Rccanl,  Dec.  16,  1867)  a  number  of  experiments 
performed  on  alligators  in  1862,  with  a  view  of  ascertaining  the  modus 
o/eniiidi  of  hydrocyanic  acid.  From  these  experiments  Dr.  Jones  con- 
cludes that  prussic  acid  acts  primarily,  directly,  and  chiefly  upon  the 
medulla  oblongata  and  spinal  cord  ;  and  that  its  ability  to  produce  sud- 
den death  is  dependent  upon  its  action  upon  the  medulla  oblongata.  He 
says  derangements  in  the  rotations  of  the  medulla  oblongata  and  spinal 
cord  to  the  muscular  system  generally,  and  especially  to  the  respiratory 
system,  are  the  first  phenomena  manifested  in  the  action  of  prussic  acid. 
When  absorbed  from  a  raw  surface,  or  from  the  stomach  and  bowels,  these 
phenomena  are  manifested,  as  well  as  upon  the  direct  application  of  the 
poison  to  the  medulla  oblongata,  but  more  slowly.  In  warm-blooded 
animals  death  takes  place  almost  immediately  after  the  administration 
or  inhalation  of  the  poison ;  still,  when  taken  by  the  mouth,  a  sufficient 
time  always  elapses  for  the  absorption  of  the  poison  and  its  distribution 
to  the  great  nen'ous  centres.  As  soon  as  the  poison  in  the  blood  reaches 
the  medulla  oblongata  and  the  spinal  cord,  convidsive  motions  are  ex- 
cited, and  if  the  impression  be  sufficiently  intense  there  is  an  immediate 
aiTCst  of  the  action  of  the  ganglionic  cells  presiding  over  the  respiratory 
process,  and  immediate  death  follows.  In  the  young  alligator  the  carti- 
laginous walls  of  the  cerebro-spinal  ner\'Ous  system  can  readily  be  re- 
moved by  the  knife,  and  we  are  thus  enabled  to  apply  the  poison  to 
successive  portions  of  the  ner\'Ous  system,  and  thus  demonstrate  the  im- 
mediate and  direct  action  of  the  poison  upon  that  portion  of  the  cerebro- 
spinal nervous  system  which  presides  over  respiration  and  the  reflex 
actions.  Pnissic  acid  acts  also  upon  the  blood,  and  upon  the  muscular 
fibres  and  the  sympathetic  nervous  s}'stem ;  but,  as  has  been  conclusively 
demonstrated  by  the  experiments  just  recorded,  the  most  marked  phe- 
nomena, and  those  disturbances  of  the  respiration  which  induce  death, 
are  due  to  the  direct  action  of  the  poison  upon  the  medulla  oblongata. 


On  the  Circular  Ulcer  of  the  Sto.mach. — Dr.  CSerhardt  be- 
lieves that  a  gastric  ulcer  is  generally  produced  by  some  obstniction  of  the 
circulation  in  the  blood-vessels  of  the  stomach,  in  consequence  of  which 
at  a  certain  part  of  the  inner  coat  of  the  viscus  the  alkaline  blood -plasma 
is  not  supplied  to  neutralise  the  acid  excretion  of  the  gastric  glands, 
which  then  acts  upon  and  dissolves  the  mucous  membrane.  The  lesion 
is  in  many  instances  attiibuted  by  the  patients  to  some  injury  over 
the  stomach,  or  to  a  severe  attack  of  vomiting.  The  greater  the  excess 
of  acid  in  the  stomach  and  the  smaller  the  amount  of  blood  circu- 
lating in  this  organ,  the  more  readily  is  a  gastric  ulcer  produced;  and 
for  this  reason  are  chlorotic  and  ill-nourished  individuals  more  frequently 
affected,  and  also  brandy-dtinkers  whose  eructations  are  intensely  acid. 
Dr.  Gerhardt's  treatment  consists  chiefly  in  putting  the  jiatient  upon  a 
very  regular  and  a  long  continued  diet  made  up  of  milk,  white  of  egg, 
and  meat.  To  make  this  tolerable,  the  use  of  small  quantities  of  white 
bread,  green  vegetables,  and  cooked  fniits  is  occasionally  allowed.  The 
pain  attending  gastric  ulcer  is  relieved  by  astringent  agents,  particularly 
sesquichloride  of  iron,  nitrate  of  silver,  and  bismuth ;  the  first  named 
remedy  is  indicated  when  the  patient  is  exhausted  and  anoemic  from 
haemorrhage,  and  it  has  the  advantage  of  not  depositing  the  peptones. 
Dr.  Gerhardt  objects  to  the  use  of  morphia  except  in  cases  of  severe 
vomiting,  when  he  injects  this  agent  subcutaneously.  When  an  exces- 
sive amount  of  gas  is  found  in  the  stomach,  the  internal  administration 
of  charcoal  and  cold  applications  externally  vWU  prove  of  great  service. 
—  ll'iencr  Med.  Pnsse,  No.  I,  1868. 


On  the  Temperature  of  Hy'DROCELE  Fluid.  —  Professor  B. 
.Schmidt  ofLeipsig,  from  careful  thermometrical  observations  in  seve- 
ral cases,  asserts  that  the  fluid  of  a  hydrocele  both  before  and  after  its 
removal  is  cooler  than  the  surface  of  the  body.  The  low  temperature 
of  the  fluid  is  not  affected  by  covering  or  exposing  to  the  air  the  surface 
of  the  scrotum.  On  freezing  with  the  ether-spray  the  skin  over  a  hydro- 
cele, the  temperature  of  the  enclosed  fluid  did  not  sink  with  that  of  the 
outer  surface  of  the  scrotum,  but  was  slightly  elevated.  .X  similar  low 
temperature  of  the  contained  fluid,  unaflfected  by  refrigeration  of  the  ex- 
ternal part,  was  noticed  by  Dr.  Schmidt  in  a  large  abscess  in  the  back, 
.and  also  in  an  ovarian  cyst.  The  observations  were  made  with  a  small 
thermometer  marked  according  to  the  centigrade  scale,  which  could  be 
introduced  through  the  cannula  into  the  sac  of  the  scrotum. — Arehiv 
der  IleUkundc,  Heft  2,  1868. 
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We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Ueallh,  medical  appointments  and  trials,  hospital  and 
societj'  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 
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SATURDAY,    MAY  9TH,   1868. 


THE  GENERAL  MEDICAL  COUNCIL. 
When  the  General  Medical  Council  hold  their  June  meeting  in 
London,  they  will  have  before  them  many  subjects  of  consider- 
able importance,  which  may  possibly  tend  to  render  the  sitting 
a  protracted  one.  There  are  two  circumstances,  however,  which 
give  some  hope  to  the  contrary.  The  first  is,  that  the  Business 
Committee  will  this  year,  in  accordance  with  the  resolutions  of 
the  General  Council  of  last  year,  meet  before  the  Council,  with 
the  view  of  putting  preliminary  business  into  shape,  and  pre- 
venting, as  far  as  possible,  expenditure  of  time  in  formal  debates ; 
and  the  business  talents  of  Dr.  Andrew  Wood,  Chairman  of  Com- 
mittee, will  be  devoted  to  this  end.  The  other  is,  that  the  mem- 
bers of  the  Council  will  have  had  under  their  eyes  the  summar)- 
of  expenditure  which  we  this  week  present ;  and  they  will  count, 
perhaps,  more  carefully  than  heretofore,  the  cost  of  their  elo- 
quence. It  is,  on  an  average  calculation,  twelve  shillings  and 
two  pence  three  farthings  per  minute,  or  thirty-si.\  pounds 
twelve  shillings  an  hour,  derived  from  fees  paid  by  their  pro- 
fessional brethren  for  the  privilege  of  being  registered.  This 
sordid  consideration  ought  by  no  means  to  be  absent  from  the 
minds  of  the  most  eloquent ;  and,  if  it  could  operate  to  check 
the  ttiinia  facundia  of  some  most  estimable  members,  who  are 
incessantly  "  making  speeches"  where  half  a  dozen  words  would 
suffice,  the  gain  will  be  great,  and  not  always  in  the  pecuniary 
sense  alone. 

One  conclusion  comes  out  very  distinctly  from  these  figures, 
and  thai  is,  that,  as  this  large  sum  for  the  support  of  the 
Council  Is  contributed  directly  by  the  profession,  and  not  by 
the  corporations,  the  present  system,  by  which  the  Crown  and 
the  corporations  are  wholly,  and  the  profession  are  in  no  way 
directly  represented,  is  exactly  the  opposite  of  that  which 
ought  to  be.  The  corporations  are  diploma-granting  and  edu- 
cational bodies.  Each  has  corporate  interests  to  serve,  which 
are  often  very  distinct  from  the  interests  of  the  profession ;  and 
the  body  which  supplies  the  funds  is  the  only  one  which  is  not 
represented  in  the  expenditure.  This  is  directly  opposite  to  the 
principles  of  English  government.  The  Committee  of  Council 
have,  we  are  glad  to  learn,  taken  action  upon  the  resolutions 
on  this  subject  moved  by  Mr.  Husband  of  York,  and  carried  at 
the  annual  meeting  at  Dublin ;  and  will  take  direct  means 
to  bring  this  subject  under  consideration  in  the  General 
Medical  Council.  It  has  at  least  one  warm  friend  there  in 
this  matter,  probably  many  ;  and  we  fully  e.xpect  that  steps 
will  be  taken  towards  the  realisation  of  the  undoubted  rights 
and  wishes  of  the  profession.  We  are  by  no  means  in- 
sensible to  the  objection  that  any  addition  to  the  number  of 
the  Medical  Council  will  make  it  more  cumbrous  and  costly ; 
but  it  is,  of  course,  no  answer  for  those  who  arc  thus  spending 
money  raised  by  contributions  from  a  body  which  is  unreprc- 
ented,  to  say,  "  We  recognise  your  rights ;  but  then  we  are 


spending  so  much  of  your  money  on  fees  paid  by  ourselves  to 
ourselves,  that  we  can't  afford  to  increase  our  expenses  by  al- 
lowing you  to  exercise  your  right  of  representation  in  this  body." 
It  is  always  ungracious  and  unsatisfactory  to  meet  arguments 
of  fundamental  right  by  arguments  of  mere  expediency ;  but, 
when  the  only  difficulty  to  be  raised  is,  that  the  funds  supplied 
are  at  present  spent  so  closely  amongst  the  existing  incumbents 
that  they  have  none  to  spare  for  the  representation  of  the  masses 
who  are  taxed,  the  battle  is  closed.  There  is  a  plain  answer : 
'•  Lower  your  fees  from  five  guineas  to  four  guineas  a  day,  and 
that  difficulty  will  be  overcome  ;  but  do  not  obstruct  the  direct 
representation  of  the  profession,  which  furnishes  the  whole  in- 
come of  the  Council,  by  any  such  arguments."  The  Council,  to 
be  truly  representative,  as  all  such  dehberative  and  legislative 
bodies  ought  to  be,  must  probably  always  be  numerous.  We  see 
no  help  for  it ;  nor  do  we  think  it  desirable  to  restrict  its  repre- 
sentative character.  But  such  a  deliberative  assembly  is  ineffi- 
cient in  executive  acts ;  and  the  Council  will  need,  we  believe, 
to  widen  the  powers  of  its  executive  body,  making  this  also 
thoroughly  representative  Complete  representation  in  the 
Council  and  an  efficient  executive  will  tend  greatly  to  improve 
its  efficiency  as  a  legislative  and  executive  body,  and  will  in- 
crease its  hold  on  professional  sympathies.  We  do  not  antici- 
pate any  warm  opposition  to  such  a  reduction  in  the  daily  fees 
of  the  Council  as  we  now  propose.  The  powers  and  dignity  of 
that  body  are  widening ;  it  is  becoming  the  parliament  of  the 
profession.  It  sits  publicly,  and  its  proceedings  have  obtained 
proportionately  greater  dignity  and  miportance.  The  present 
fee  is  an  honorarmm,  which  does  not  pretend  to  remunerate  the 
councillors  for  their  loss  of  time  and  income ;  to  many  the  at- 
tendance at  tlie  meetings  is  a  great  loss.  The  honorarium  is 
of  necessity  regulated  by  the  funds  at  command,  and  must  be 
governed  by  the  exigencies  of  the  case.  We  have  no  idea  that 
the  difference  between  five  guineas  and  four  guineas  will  induce 
any  one  to  retire,  or  prevent  any  desirable  member  of  the 
profession  from  coming  forward  to  fill  any  vacancy  in  the 
Council,  or  cause  any  existing  member  to  decline  to  continue 
his  services. 


THE  BRITISH  riI.A.RMACOPCEI.\. 
A  DISCUSSION  of  no  small  interest  occurred  at  a  recsnt  meeting  of  the 
Pharmaceutical  Society,  on  the  notice  issued  by  the  Medical  Council 
warning  druggists  against  dispensing  medicines  according  to  any  otlier 
than  tlie  British  rhiirmacopixia  1867.  It  wai  stated  that  some  obstacles 
are  interposed  by  practitionei-s  who  have  not  been  at  the  pains  to  master 
the  new  Pharmacopaia  so  far  as  its  alterations  concern  prescribers.  The 
common  sense  of  the  matter  was,  however,  well  expressed  by  Mr.  Hills  (J. 
Bell  and  Co. ),  who  thought  the  proper  course  to  adopt  now  was  always 
to  follow  the  Eritisli  J'/uirmacoJiaia  of  1867  unless  "P.  L."  were  put 
upon  the  prescription.  If  they  all  agreed  to  follow  this  course,  .-ind 
made  it  generally  understooil  that  such  w,is  their  rule,  he  felt  assured 
that  medical  men  would  thank  them  for  it.  They  could  not  say  too 
plainly  that  they  desiretl  to  act  in  obedience  to  the  law,  and  to  follow 
the  only  existhig  legal  Phurmacoj^ia  in  this  countrj' ;  but  at  the  same 
time,  if  any  medical  men  wished  to  prescribe  according  to  the  London 
or  any  other  Pharmacof^ia,  their  wishes  would  be  aln-a)-s  implicitly 
complied  with,  if  they  clearly  indicated  on  their  prescriptions  what  their 
intentions  were.  In  adhering  in  all  cases,  where  nothing  to  the  contrary 
was  indicated  on  the  prescription,  to  the  formula  of  the  new  Pharma- 
cofria,  there  was  one  great  satisfaction;  which  was,  that,  in  almost  every 
instance  in  which  an  alteration  had  been  made  in  the  strength  of  the 
preparations  contained  in  the  present  Pharnuicopccia  as  compared  with 
the  LonJim  Pharmacofma,  the  strength  had  been  reduced.     The  only 
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material  exception  to  this  was  in  the  case  of  one  of  the  preparations  of 
arsenic,  which  was  little  used,  and  there  the  name  had  been  altered, 
which  would  serve  to  distinguish  it.  Speaking  as  a  dispenser  of  medi- 
cines, he  thought  they  ought  to  bow  to  the  wishes  of  the  Medical  Coun- 
cil, as  expressed  in  the  notice  they  had  issued,  and  which  notice  applied 
as  much  to  prescribers  as  dispensei-s.  If  it  were  generally  understood, 
as  he  hoped  it  would  be,  that  dispensing  chemists  would  always  follow 
the  Prilish  Pharmiuopala  of  1867,  unless  otherwise  directed,  he  thought 
the  knowledge  of  w^hat  was  the  uniform  practice  in  dispensing  would  be 
of  great  assistance  to  medical  men,  and  would  contribute  more  than 
anything  else  to  the  general  adoption  of  the  British  Pharmacopaia  by 
prescribers.  The  difficulty  they  had  hitherto  experienced  would  thus  be 
.soon  got  over.  He  had  himself  experienced  the  difficulties  attending 
the  introduction  of  new  editions  of  Pharinacopaias,  with  reference  to  the 
London  Pharmacopaia,  and  had  always  found  that,  with  proper  man- 
agement, they  were  of  short  duration.  He  believed  that  such  would  be 
the  case  in  reference  to  the  present  Pharmacopaia,  if  they  acted  in  the 
way  indicated.  This  view  w'as  acquiesced  in  by  Mr.  Waugh,  Mr.  Evans, 
^Ir.  Mackay,  and  other  leading  pharmaceutists  present.  It  is  undoubt- 
edly the  right  one.  On  the  other  hand,  prescribers  owe  an  equal  loyalty 
to  the  Medical  Council  in  this  matter,  and  should  have  due  consider- 
ation for  the  great  inconvenience  which,  under  such  circumstances,  pre- 
scriptions from  any  other  than  the  authorised  British  Pharmacopaia 
must  cause  to  dispensers  ;  and  it  should  be  a  very  strong  reason  indeed 
which  should  prevail  to  induce  them  to  put  the  chemist  to  the  trouble 
and  cost  implied  in  employing  preparations  henceforth  not  within  the 
ordinary  range  of  dispensing. 


MEDICO-LEGAL  .A.RBITR.A.TIONS. 
AVe  have  already  referred  to  the  intention  of  the  Government  to  intro- 
duce a  system  of  arbitration,  with  the  aid  of  impartial  medical  witnesses 
or  assessors,  in  difficult  cases  where  compensation  is  claimed  for  railway 
injuries.  There  can  be  no  doubt  of  the  desirability  of  altering  the  sys- 
tem which  enables  attorneys  to  range  through  the  profession,  picking  up 
"eminent  witnesses"  who  take  one  view  of  a  difficult  case,  and  putting 
them  in  court  against  otliers  selected  because  they  can  be  relied  on  to 
take  another  view.  But,  as  Dr.  Wade  shows  in  the  communication  we 
publish  to-day,  it  is  very  doubtful  whether  the  plan  proposed  will  meet 
the  end  in  view.  If  a  case  be  ultimately  brought  into  court — and  only 
the  most  difficult  cases,  those  in  which  Dr.  Hall  of  Sheffield  points  out 
the  subjective  character  of  the  symptoms,  are  likely  to  come  into  court 
— the  judge  is  to  choose  on  the  moment  some  one  who  is  to  decide 
off-hand  between  the  conflicting  testimony  of  "  eminent  experts"  or 
"  rising  medical  witnesses."  Every  assize  town  is  not  likely  to  furnish 
such  a  Crichton,  if  any  can.  Heartily  desirous  that  the  plan  of  em- 
ploying impartial  medical  assessors  should  be  substituted  for  the  engage- 
ment on  both  sides  of  retained  medical  witnesses,  we  yet  despair  of  any 
good  results  unless  a  more  deliberate  and  authoritative  choice  be  made, 
and  greater  time  allowed  for  solving  the  difficult  problems  which  the 
residuum  of  disputed  railway  cases  presents.  There  will  probably  be 
plenty  of  time  to  reconsider  the  chance  of  the  Railway  Bill  now,  and 
we  tnist  that  the  Duke  of  Richmond  or  Mr.  Cave  will  take  the  subject 
in  hand.  The  mode  of  arbitration  is  a  vital  point  to  railways,  to  pa- 
tients, and  to  experts. 


Sir  William  Jenner  has  entirely  recovered  from  the  troublesome 
indisposition  which  he  has  recently  suffered,  and  has  returned  to  town. 
It  has  been  arranged  that,  on  Her  Majesty's  visit  this  year  to  Scotland, 
she  will  be  attended  by  Dr.  Hoffmeister  of  Cowes. 


Ovariotomy  is  t.aking  root  in  France.  Besides  the  well-known  suc- 
cesses of  M.  Kccberle  of  Strasbourg,  there  has  been  communicated  to 
the  Medical  Society  of  Lyons  a  case  of  double  ovariotomy  performed 
with  success  by  >L  Desgranges  on  February  1st,  1S68.  This  is  the 
fifth  success  in  seven  operations  performed  by  M.  Desgranges. 


We  may  mention  with  congratulation  the  completion  of  Watts's  Dic- 
tionary of  Chemistry,  of  which  the  fifth  and  last  volume  has  lately  been 
issued.  It  is  a  work  unrivalled  for  its  completeness  and  accuracy,  and 
for  the  admirable  view  that  it  gives  of  the  science  which  it  splendidly 
represents.  These  standard  volumes,  honourable  to  the  state  of  che- 
mical science  in  this  country,  reflect  the  highest  credit  on  the  enterprise 
on  the  publishers,  Messrs.  Longmans,  and  on  the  editor  and  his  excel- 
lent staff  of  contributors. 


The  Right  Hon.  H.  .\.  Bruce,  M.P.,  has  undertaken  to  preside  at  the 
distribution  of  prizes  to  the  students  of  medicine.  University  College. 
The  Right  Hon.  Robert  Lowe,  M.P.,  will  preside  at  the  distribution 
of  prizes  to  the  students  of  St.  Mary's  Hospital  Medical  School.  Both 
are  officially  and  intellectually  great  authorities  on  educational  ques- 
tions ;  and  at  the  present  moment  their  view's  may  prove  to  be  of  in- 
terest and  value  in  the  existing  discussion  on  questions  of  medical  and 
preliminary  scientific  education. 


We  are  happy  to  state  that  the  intention  of  Professor  Huxley,  to  which 
we  recently  referred,  and  which  was  annoimced  by  the  President  at  the 
recent  meeting  of  the  Council,  to  resign  his  office  of  Hunterian  Pro- 
fessor at  the  College  of  Surgeons,  has  been  reconsidered  ;  and  that  Mr. 
Huxley  will,  in  all  probability,  continue  to  fulfil  the  duties  of  the  posi- 
tion which  he  fills  with  so  much  honour  to  himself  and  advantage  to 
the  Members  and  Fellows  of  the  College. 


THE  DUKE  OF  EDINBURGH. 
Direct  communications  which  have  been  received  from  the  Duke  of 
Edinburgh  fully  confirm  the  favourable  reports  which  have  been  pub- 
lished. His  Royal  Highness  describes  himself  as  well  and  comfortable, 
and  quite  recovered.  Fortunately,  the  bullet,  although  penetrating  to 
the  ninth  rib  near  the  spine,  and  taking  then  a  circuitous  course  around 
the  body  to  the  position  where  it  was  cut  down  upon  and  extracted, 
seems  to  have  been  a  small  revolver-bullet,  impelled  by  a  light  charge, 
and  to  ha\'e  done  the  minimum  amount  of  mischief  to  the  tissues. 


CORONERSHIP  OF  WEST  MIDDI.ESE.X. 
An  application  was  made  in  the  Court  of  Queen's  Bench  last  week  with 
a  view  to  test  the  validity  of  the  recent  election  of  coroner  for  West 
Middlesex.  The  contest  w-as  virtually  between  Dr.  Diplock,  the  pre- 
sent coroner,  and  Dr.  Hardwicke.  The  numbers  were — for  Diplock, 
1,503;  for  Hardwicke,  1,482.  The  latter  demanded  a  scrutiny;  but  it 
was  declined,  and  Dr.  Diplock  was  declared  duly  elected.  It  was  said 
that  the  majority  was  made  up  by  persons  who  were  not  freeholders, 
and  that  Dr.  Diplock  himself  was  not  so.  The  franchise  for  the  elec- 
tion of  a  coroner  is  a  freehold  of  any  amount — the  old  parliamentary 
franchise  for  counties  before  the  old  statute  of  Henry  VI,  which  re- 
quired a  freehold  qualification  of  40s.  per  annum.  It  appeared,  how- 
ever, that  many  of  the  voters  for  Dr.  Diplock  had  been  led  to  believe 
that  they  were  freeholders  because  they  had  a  right  to  graves  in  the 
county.  The  affidavit  of  the  applicant,  the  unsuccessful  candidate,  Dr. 
Hardwicke,  supported  by  other  affidavits,  showed  that  there  v\ere  57  of 
Dr.  Diplock's  voters  who  had  no  freehold  at  all;  that  there  were  330  of 
the  holders  of  graves,  and  some  hundreds  of  watermen  who  claimed  to 
be  freeholders  as  "  free"  watermen.  The  smallest  of  these  numbers 
would,  it  was  observed,  turn  the  election ;  and,  upon  these  materials, 
Mr.  Keane,  on  the  part  of  Dr.  Hardwicke,  moved  for  a  quo  warranto 
to  oust  Dr.  Diplock  from  the  office,  as  not  duly  elected.  As  to  the 
graveholders,  Mr.  Justice  Blackburn  observed  that  it  was  usually  the 
ca.se  that  the  freehold  in  a  grave  was  in  the  rector,  and  that  the  parish- 
ioner had  only  a  right  to  be  buried  there.  The  Lord  Chief  Justice  ob- 
served that  it  was  a  case,  at  all  events,  of  land  "held  in  mortmain". 
.As  to  the  "  free  watermen",  he  presumed  they  claimed  in  respect  of 
"land  covered  with  water".  .After  some  short  discussion,  the  Court 
granted  a  rule  nisi  for  a  ijuo  warranto. 
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STATISTICS  OF  THE  MEDICAL  PROFESSION. 
In  the  course  of  our  recent  analysis  of  the  Geiicml  Mt-d'ual  KfgisUi;  we 
have  eliminated  the  following  statistics  of  general  interest.  The  number 
of  persons  registered,  who  were  qualified  before  the  passing  of  the 
Medical  Act  (1858),  was  17,708;  the  number  of  persons  qualified  since 
J-nnuary  1st,  1859,  has  been  5,774  "additional  qualifications,  4,928. 


A  <  URE  FOR  LEPROSY. 
\Vk  leain  from  India  that  the  RaU  Goflar  announces  that  a  Dr.  Uliau 
Dajee  has  discovered  an  effectual  remedy  for  leprosy.  He  is  said  to 
have  applied  the  rcmeily  in  fen  different  cases  of  leprosy,  and  the  cure 
is  described  as  completely  successful  in  jhem  all.  It  is  added,  that 
seven  or  eight  other  patients  are  now  under  his  treatment,  and  the 
curative  effects  of  the  remedy  are  in  all  making  themselves  apparent. 


THE  COLLEGE    LECTURES. 

Professor  F.  I,f.  Gros  Clark  will  commence  his  course  of  lectures 
Hi  the  College  of  Surgeons,  Lincoln's  Inn  Fields,  on  the  Principles  of 
Surgical  Diagnosis,  especially  in  reference  to  Sliock  and  Visceral  Lesions, 
on  Monday,  June  isl. 


A    NEW    HAIR-DYE. 

Dr.  M'Call  Anderson,  in  a  recent  paper,  says:  "  During  the  treat- 
ment, I  accidentally  discovered  what  promises  to  be  the  most  perfect 
black  dye  for  the  hair  which  has  yet  been  seen.  After  having  used  the 
3)ichloride  lotion  for  some  weeks,  I  changed  it  for  the  lotion  of  hypo- 
■sulphite  of  soda ;  and,  the  moniing  after  the  first  application,  the  hair 
•of  the  part,  which  before  was  bright  red,  had  become  nearly  black. 
One  or  two  more  applications  rendered  it  jet  black,  while  neither  the 
skin  nor  the  clothing  were  stained.  1  saw  this  patient  a  couple  of 
weeks  later,  and  there  was  not  the  least  deterioration  of  colour,  al- 
though of  course,  as  the  hair  grows,  the  new  portions  will  possess  the 
normal  tint.  He  was  by  occupation  a  Turkey-red  dyer,  and  was  much 
interested  in  the  discovery,  though  rather  grieved  to  find,  what  medi- 
call)'  must  be  considered  one  of  its  greatest  advantages,  that  it  did  not 
<lye  the  linen,  and  was  therefore  unavailable  for  his  purposes." 


THE    RICHARDSON    TF.STIMONI AL. 

The  testimonial  to  Dr.  Richardson,  which  amounts  to  a  sum  of  ^f  1,000, 
will,  we  are  informed,  be  jjresented  at  a  meeting  at  which  Mr.  Paget 
will  preside,  and  which  is  fixed  for  the  20th  instant. 


ROYAL   college   OF   SIRGEONS   OF   IRELAND. 
Dks.  Fleming,  Tufnell,  Richardson,  .Stokes,   O'Grady,   Barker,   and 
CoUis,   have  been  elected   Examiners  for  the  diploma  of  the  College; 
Di-s.  Quinan,  Isdell,  and  Cronyn,  Kxaniiners  in  Midwifery;  and  Di-s. 
Hyriie,  .Sli.iw,  and  Murray,  Examiners  in  .\rts. 


THE  pr..\ctitioni:k. 
\Vk  are  happy  to  welcome  into  the  realm  of  medical  literature  a  new 
monthly  periodical,  of  which  the  first  number  is  announced  for  July, 
and  which  is  to  be  called  Tlu-  riaililioiicr.  It  proposes  to  deal  exclu- 
sively with  therapeutics,  and  promises  to  be  to  other  existing  journals 
what  the  Clinical  Society  is  to  other  existing  societies— the  friend  of 
all,  and  the  rival  of  none.  We  are  convinced  that  there  is  ample  scope 
for  such  a  magazine,  and  that  it  will  be  widely  welcomed.  It  is  to  be 
published  by  Macmillan,  and  editeil  by  two  able  and  well-known  phy- 
sicians. Dr.  .Vnslie,  .Vssistant-Physici.m  of  the  Westminster  Hospital, 
and  one  of  the  ablest  collahoralairs  of  the  ImiucI;  and  1  )r.  Henry  Lawson, 
Assistant-Physician  of  St.  Mary's  Hospital,  and  editor  of  Hardwicke's 
l\ipii!iir  Siit-iiiv  A'<T7i-,',  which  has  achieved,  under  his  management,  a 
remarkable  reputation  for  sound  aiul  varied  scientific  information.  It 
could  hardly  be  produced  under  belter  auspices  than  in  issuing  from 
the  house  of  a  publisher  so  intelligent  and  entci-prising,  and  under  the 
management  of  e<litors  who  combine  great  clinical  opportunities  with 
known  scientific  acquirements  and  literary  ability.  We  heartily  wisli 
it  success. 


THE  DRY   EARTH   SY'STEM   OF  SEWERAGE. 

On  Monday  Last  Captain  FLshbourne,  R.X.,  read  a  paper  before  the 
Health  Department  of  the  Social  Science  Association  on  the  dry  earth 
system  of  sewerage.  He  first  pointed  out  the  great  expense  incurred  in 
applying  the  water  system  of  sewerage,  and  the  utter  impossibility  of 
preventing  the  mepliitic  gases,  arising  from  fermentation  and  dccomiKi- 
sition  of  the  sewerage,  from  entering  the  houses,  ]x)isoning  the  air,  and 
bringing  disease  on  all  persons  who  inhale  them.  The  disposal  of  the 
sewerage  in  all  inland  towns  poisons  the  water  in  our  rivers,  or  where 
distributed  over  land,  the  very  sources  of  our  water  supply.  Professor 
Voelcker  "has  repeatedly  analysed  the  clarified  water  of  sewerage  after 
it  h.as  undergone  the  purifying  influence  of  irrigation,  and  in  the  ma- 
jority of  instances  has  found  such]  water,  though  clear  and  free  from 
smell,  almost  as  unfit  for  drinking,  cooking,  and  washing  purposes,  as 
it  was  in  its  filthy  condition."  The  dry  earth  system,  as  opposed  to  the 
water  system,  is  inexpensive ;  the  evacuation  is  immediately  covered 
with  earth,  fermentation  is  prevented,  ammonia  is  fixed  and  retained  by 
the  earth,  and  no  injurious  gases  or  disagreeable  odours  whatever  are 
given  off  to  injure  the  health  or  annoy  any  one.  The  same  earth  can 
be  used  several  times,  and  the  author  passed  around  a  bottle-full  tlsal 
had  been  through  a  closet  four  times ;  it  was  dry  and  had  no  other 
smell  than  that  of  earth.  Its  value  as  manure  was  estimated  at  from 
£4  to  £6  a  ton.  The  system  has  been  employed  with  complete  success 
at  the  Wakefield  prison;  Bro.admoor  Lunatic  Asylum;  Brighton  bar- 
racks ;  upwards  of  fifty  workhouses ;  at  Halton  and  other  villages  ;  the 
infirm.iry  at  Millbank  prison;  Manx  Lunatic  .\sylum.  Isle  of' Man ; 
Listed  mills,  Godalming;  Greenbooth  mills,  Rochdale;  Royal  Albert 
Orphan.-ige,  B.igshot;  the  village  of  Crawley,  Sussex;  many  other  places 
and  hundreds  of  private  houses.  In  the  discussion  which  followed, 
Mr.  Rawlinson  and  other  engineers  defended  the  water  system,  without, 
however,  disparaging  the  earth  system.  The  defects  of  the  former  sys- 
tem they  ascribed  to  bad  engineering  and  defective  construction.  The 
water-closets  and  drains  ought  not  to  entail  expense  on  the  house- 
holders, nor  need  there  be  any  escape  of  foul  air  into  the  houses.  Ii 
was  nevertheless  contended  by  the  advocates  of  the  dr)-  earth  system, 
that  the  closets  and  drains  were  a  frequent  and  heavy  expense,  and  the 
escape  of  foul  air  into  the  houses  the  rule  rather  than  the  exception, 
especially  in  the  houses  of  the  poorer  classes,  where  it  was  the  constant 
source  of  disease. 


A  ROYAL  ACADE.MY  OF  MEDICINE. 
The  project,  which  formerly  was  much  and  favourably  discussed,  for 
amalgamating  the  principal  medical  societies  of  London,  has,  we  arc 
glad  to  learn,  been  recently  revived  at  the  instance  of  the  Council  of  the 
Royal  Medical  and  Chirurgical  Society.  The  Council  has  considered  a 
committee  to  advise  whether  any,  and  what,  steps  can  be  t.aken  to  pro- 
mote this  union.  The  leading  idea  is,  we  believe,  the  formation  of  an 
Institute  or  Ac.idemy  of  Medicine,  of  which  Societies  such  as  the  Royal 
Medical  and  Chirurgical,  the  Pathological,  the  Obstetrical,  the  Clinical, 
and  others,  may  form  sections.  The  Council  of  the  Medical  and  Chi- 
nirgical  are,  we  believe,  inspired  by  a  generous  and  liberal  feeling  in 
this  matter,  and  are  disposed,  on  their  pari,  if  other  things  can  be  ar- 
ranged, to  recommend  to  the  Society  to  admit  other  societies  to  a  foot- 
ing of  equality  with  itself  in  the  new  .\cadcmy,  if  such  can  be  formeil 
under  a  Royal  Charter,  and  to  deal  very  liberally  in  respect  to  the  privi- 
leges of  its  librarj-,  etc.  There  arc,  of  course,  many  difficulties 
which  will  arise  owing  to  the  preference  of  some  for  an  independent 
position  .as  oflicers  of  independent  societies  rather  than  that  of  Fel- 
lows of  an  .\cademy.  We  tru.-.t,  however,  that  such  and  other  ob- 
jections will  not  ]irove  insui>erable.  It  will  obviously  be  a  great  source 
of  strength  and  dignity  to  the  profession  if  we  can  now  form  a  great 
.Vcademy  of  Meiiicinc,  which  sh.ill  authoritatively  and  fittingly  represent 
us  in  the  scientific  world,  and  which  will  be  listeneil  to  and  rcsi'>ecte<l 
on  all  medical  questions  both  here  and  abroad.  The  profession  at  large, 
and  therefore  every  member  of  it,  must  gain  by  the  strength  and  influence 
which  unity  gives. 
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LONDON  QUACKS  IX  Till;  COLONIES. 
The  Australian  Medical  yoiinta!  publishes  a  letter  addressed  to  a  dig- 
nitary of  the  church  there,  \Yhich  is  perhaps  as  amusing  a  piece  of 
effrontery  as  any  that  lias  been  noticed.  The  opening  jxiragraph  is 
an  astounding  composition.  The  letter  is  of  some  Icngtli,  but  wc  can- 
not forbear  printing  most  of  it. 

"London,  August  19th,  1S67. 

"The  Rev. ,  Archdeacon  of , 

"Diocese  of  Melbourne,  Australia. 
"Rev.  and  dear  sir, — Knowing  that  you  arc  Labouring  zealously  in  a 
field  of  great  usefulness  in  propagating  the  Gospel,  I  venture  with  great 
respect  to  bring  the  subject  of  my  pills  and  ointment  to  your  notice,  in 
the  belief  that  they  « ill  be  found  veiy  beneficial  in  many  cases  where 
ordinar)-  medicines  fail.  Tlie  pills  are  wonderfully  efficacious  in  all  de- 
rangements of  the  liver  and  stomacli,  as  also  in  weakness  and  debility. 
The  ointment  will  cure  any  old  wound,  sore,  ulcer,  or  skin  disease. 
....  If,  then,  after  what  I  have  stated,  or  from,  wliat  you  may  learn 
through  other  sources,  regarding  the  great  medical  properties  possessed 
by  my  remedies,  you  may  deem  them  worthy  of  being  yet  more  widely 
known  within  the  range  of  your  influence  and  nsefulness,  will  yon  be 
pleased  to  receive  a  small  parcel  which  I  now  send  you  by  book-post, 
containing  a  few  illustrated  circidars  showing  the  rise  and  development 
of  my  medicines  and  allow  the  same  to  be  put  into  the  hands  of  jour 
friends?  ....  My  connexion  with  every  part  of  the  world  has  (I  may 
say  unsought)  brought  upon  me  a  commission  business  of  great  magni- 
tude, requiring  that  a  separate  department  of  my  house  be  exclusively 
devoted  to  it,  and  to  which  the  enclosed  old  circulars  refer.  But  as  this 
has  little  to  do  with  the  object  of  my  present  letter,  I  merely  allude  to 
it,  as  some  who  see  my  illustrated  circular  may  feel  somewhat  interested 
as  to  what  its  author  is  about  at  the  present  time.  Permit  me  to  ex- 
press my  best  wishes  for  your  health  and  happiness,  and  that  your  pious 
labours  may  be  crowned  with  success.  If  I  can  ever  be  useful  to  you 
here  in  any  w.ay  con  amorc,  pray  command  me  without  reserve.     I  am. 

Rev.  and  dear  sir,  yours  faithfully, .     P..S.   By-the-bye,  is 

there  one  countiy  newspaper  here  you  would  like  to  see  occasionally? 
If  so,  I  should  be  happy  to  send  you  a  copy,  as  I  s^ct  Ihcin  fixc.'^ 

THE  TE.VCIIINGS  OF  THE  I..\TE  EPIDEMIC  OF  CHOLERA. 
The  last  two  meetings  (.\pril  6tli  and  May  4th)  of  the  Epidemiological 
Society  have  been  occupied  with  a  discussion  of  the  late  epidemic,  or 
rather  pandemic,  of  cholera.  The  subject  was  introduced  by  Mr.  J. 
Netten  Radcliffe,  the  Honorary  Secretary  of  the  Society,  who  read  a 
report  on  the  principal  facts  relating  to  the  first  period  of  diffusion  of 
the  epidemic  in  lS6-;.  Dr.  Gavin  Milroy  followed  with  a  sketch  of  the 
geographical  distribution  of  cholera  in  1866-7.  The  discussion,  which 
was  very  animated,  chiefly  rested  upon  the  interpretation  of  the  facts 
reported  by  Mr.  Radcliffe.  Of  these  facts,  tlie  following  is  a  brief 
summary.  The  epidemic  was  not  preceded,  among  the  gi-eat  majority 
of  the  populations  attacked,  by  any  of  those  signs  which  have  been  pre- 
sume<l  to  indicate  forthcoming  pestilence.  There  was  no  augmentation 
of  diarrhceal  dise.-use,  or  marked  deterioration  of  the  public  health,  such 
as  was  believed  universally  to  precede  the  epidemics  of  1829-32  and 
184S-49.  The  starting-point  of  the  epidemic,  so  far  as  Europe  was 
concerned,  was  Mecca,  at  the  time  of  the  Mahommcdan  pilgi-image  of 
1865.  The  dissemination  and  development  of  the  epidemic  followed 
definite  lines  of  traffic,  and  was  intimately  connected  with  bodies  of  pil- 
grims returning  from  Mecca.  In  not  a  single  instance  did  the  disease 
fir«  show  itself  on  the  coast  of  Europe,  or  elsewhere,  so  far  as  our  pre- 
sent knowledge  of  the  spread  of  the  epidemic  extends,  without  commu- 
nication with  a  previously  infected  locality.  In  some  instances,  the 
earliest  cases  were  imported  ;  in  others,  there  was  no  manifest  importa- 
tion of  the  disease,  but  simply  the  incoming  of  persons  from  a  locality 
where  the  disease  was  prevailing.  The  practical  difficulty  of  dealing 
with  quarantine,  Mr.  Radcliffe  pointed  out,  rests  chiefly  on  the  doubts 
arising  from  the  instances  last  referred  to.  As  compared  with  the  diffu- 
sion of  previous  epidemics  of  cholera,  the  spread  of  the  recent  epidemic 
presented  several  remarkable  differences.  For  the  first  time  in  the  his- 
tory of  epidemic  cholera,  Europe  had  been  invaded  from  the  south. 
The  epidemic  of  1 829- 32  occupied  nearly  fourteen  months  from  the 
time  of  its  entrance  into  Europe  in  traversing  the  continent;  fifteen 
months  in  reaching  Great  Britain ;  and  two  years,  less  one  month,  in 


.arriving  on  the  North  .\merican  coast.  The  epidemic  of  1S45-4S 
crossed  the  continent  of  Europe  in  about  the  same  time  as  the  previous 
epidemics,  and  reached  New  Orleans  nineteen  months  after  the  appearance 
of  the  disease  on  the  eastern  border  of  Europe.  But  the  recent  epidemic, 
in  less  than  five  months  from  its  appearance  at  Alexandria,  and  six  from 
its  outbreak  at  Mecca,  had  spread  from  the  coasts  of  Syria  and  the 
Euxine  to  the  western  hemisphere.  This  unparalleled  rapidity  of  pro- 
gress found  no  explanation  in  any  peculiar  vimlence  of  the  disease ;  but 
it  .appeared  to  have  a  definite  relation  to  increased  facilities  and  greater 
rapidity  of  traffic  between  the  different  countries  infected.  The  discus- 
sion was  mainly  supported  by  Dr.  E.  Goodeve,  one  of  the  British  Com- 
missioners at  the  late  International  Sanitary  Conference  held  in  Con- 
stantinople ;  Inspector-General  Lawson,  the  Principal  Medical  Officer 
of  Aldershot  Camp;  Drs.  Balfour,  Crawford,  and  Marston,  of  the 
Army  Medical  Department ;  Dr.  John  Chapman,  Dr.  Gavin  Milroy, 
General  Edmonds,  Dr.  Eetheby,  etc.  At  the  close  of  the  second  meet- 
ing, Mr.  Radcliffe  called  the  attention  of  the  Society  to  the  interest  and 
importance  of  an  early  knowledge  in  this  country  of  the  movement  of 
cholera  in  India ;  and  he  suggested  the  practicability  of  this  knowledge 
being  made  accessible  at  monthly  intervals,  or  more  frequently,  through 
the  medium  of  the  Registrar-General's  Office.  This  office,  thanks  to 
the  Registrar-General,  had  been  placed  in  correspondence  with  some  of 
the  chief  cities  of  the  continent.  Why  should  it  not  be  linked  by  the  tele- 
graph-wires and  post-office  to  the  three  presidencies?  Mr.  Radcliffe 
moved,  and  he  was  supported  by  Dr.  E.  Goodeve  and  Mr.  W.  D. 
Michell,  that  the  Council  of  the  Society  should  be  requested  to  take 
this  subject  into  consideration. 

THE  PROPERT  MEMORIAL  FUND. 
We  are  glad  to  find  that  this  project,  which  claims  all  our  sympathy 
and  support,  is  proceeding  favourably.  A  letter  in  another  column 
gives  some  necessaiy  explanations.  We  understand  that  the  Committee 
now  includes  Dr.  Hoffmeister,  Surgeon  to  the  Queen  in]  the  Isle  of 
Wight ;  Mr.  P.  B.  Mason,  late  Demonstrator  of  Anatomy  at  University 
College ;  Mr.  Theodore  Taylor,  late  Demonstrator  of  Anatomy  at  St. 
Mary's  Hospital ;  Mr.  W.  Leigh,  .Surgical  Registrar  at  St.  George's 
Hospital;  and  Mr.  F.  J.  Marshall,  House-Surgeon  to  the  Lock  Hos- 
pital. The  Committee  has  also  the  support  of  Dr.  Thornton  (the  Head 
Master  of  the  School),  and  the  Council. 


.MARINE  HYGIENE. 
To  the  other  features  of  the  approaching  Internation.al  Maritime  Exhi- 
bition at  Havre,  it  is  proposed  to  add  a  Congress  on  Maritime  Hygiene; 
and  space  is  reserved  for  models  and  plans  and  works  illustrative  of  this 
subject.  M.  de  Lavigerie,  5,  Crosby  Hall  Chambers,  Bishopsgate 
Street,  the  authorised  agent  of  the  Exhibition,  will  be  happy  to  receive 
communications  from,  or  to  afford  information  and  assistance  to,  gen- 
tlemen interested  in  this  important  subject,  and  willing  to  take  part  in 
the  Congress,  or  to  afford  aid  to  the  jiroposed  object.  We  understand 
that  .\inerica  is  likely  to  be  best  represented  at  the  Exhibition. 


A  coroner's  e.xperiexce. 
Dr.  Lankester's  Fifth  Annual  Report  of  his  experience  as  Coroner 
for  Central  Middlesex,  which  was  read  at  a  recent  meeting  of  the 
Social  Science  Association,  Section  of  Public  Health,  is  a  document  re- 
plete with  interest.  It  gives  not  only  details  bearing  on  the  causes  of 
death,  and  especially  on  deaths  of  very  young  children,  but  deals  with 
many  topics  of  great  public  interest,  and  discusses  the  duties  and  powers 
of  coroners  in  respect  to  the  examination  of  prisoners  under  arrest,  and 
the  mode  of  election  to  the  coronership  and  the  payment  of  the  expenses 
of  the  coroners'  court.  The  document  is  one  of  gi-eat  interest  to  .all, 
but  especially  to  coroners  and  those  interested  in  the  public  health.  We 
hope  to  see  the  time  when  this  office  shall  be  held  entirely  by  medical 
men,  and  when  each  shall  annually  report  his  results  in  the  same  man- 
ner; such  records  will  be  invaluable  for  purposes  of  public  health  and 
justice. 
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THE   ADMIRALTY   AND   THK   NAVAL   MEDICAL   SERVICE. 

We  have  of  late  abstained  from  discussing  some  points  which  might 
reasonably  have  been  alleged  as  grievances  of  naval  medical  officers 
against  the  executive,  in  not  carrying  out  in  spirit  their  late  warrant. 
We  have  been  anxious  to  cultivate  a  good  understanding  between  the 
Admiralty  and  its  officers,  and  to  promote  a  good  feeling  in  the  profes- 
sion towards  the  services,  such  as  the  provisions  of  the  recent  warrant 
seemed  to  justify.  We  see,  however,  with  regret,  that  at  the  moment 
when  candidates  were  being  attracted  to  the  naval  service  in  gi-eater 
numbers  by  the  better  prospects  and  fairer  promises  held  out,  untoward 
circumstances  have  arisen  which  must  shake  the  confidence  of  the  pro- 
fession in  the  belief  that  the  Admiralty  is  sincerely  determined  to  deal 
with  its  medical  ofl'icers  with  perfect  fairness  and  liberality.  The  case 
of  Dr.  .Stirling,  of  which  all  the  circumstances  have  been  more  than 
once  stated  in  the  press,  and  has  been  freely  commented  on,  affords  an 
instance  of  arbitrary  and  illegal  oppression  of  a  medical  officer  by  an 
executive  officer  on  a  foreign  station,  which  remains  unredressed  by  the 
Admiralty.  Dr.  .Stirling,  being  in  charge  of  a  foreign  hospital,  was 
superseded  at  a  day's  notice  by  a  naval  captain  commanding  at  the  sta- 
tion, who  conceived  himself  offended,  on  very  trivial  grounds,  at  some 
want  of  attention  to  an  officer  staying  in  his  house.  We  shall  not  speak 
of  the  injustice  and  severity  of  such  a  measure ;  for  it  was  one  which 
was  absolutely  illegal,  and  beyond  the  powers  of  the  officer  command- 
ing. Had  Dr.  .Stirling  been  on  duty  on  board-ship,  he  would  have 
been  entitled  to  an  open  investigation  by  court  martial.  Holding  as  he 
did  an  important  charge  by  direct  commission  from  the  .\dmiralty,  the 
complaint  of  the  Commodore  should  have  been  transmitteil  to  the  Adnii- 
ralty,  for  Dr.  Stirling's  answer  and  their  final  decision.  The  arbitral^ 
supersession  of  Dr.  Stirling  by  the  Commodore  was  an  act  ultra  fiics, 
which  the  whole  service  cannot  fail  to  resent.  It  w.as  more  subversive 
of  discipline  on  the  part  of  the  Commodore  towards  the  Admiralty,  than 
any  act,  such  as  that  which  he  alleges,  could  have  been  on  the  part  of 
Dr.  Stirling  towards  him.  Dr.  Stirling  has,  however,  now  been  home 
upwards  of  a  month  ;  and  we  regret  to  find  that  the  Admiralty  have  not 
yet  taken  any  steps  to  redress  this  considerable  grievance.  It  is  not  by 
any  means  a  merely  personal  matter,  but  involves  important  general 
principles,  especially  also  the  question  of  the  general  treatment  which 
medical  officei's  are  to  expect  at  the  hands  of  the  .\dniiralty.  Dr.  Stir- 
ling is  an  officer  of  considerable  service  and  high  position,  and  there  can 
be  no  excuse  for  trilling  with  such  a  case.  In  the  circumstances,  we  are 
not  at  all  surprised  to  hear  that  a  re\iilsion  of  feeling  is  making  itself 
apparent  in  the  schools,  and  that  candidates  for  the  medical  ser\-ice  of 
the  Navy  are  becoming  every  day  more  scarce  at  the  .Vdmirally. 


ST.  George's  hospital  medical  college. 
Although  the  school  buildings  are  almost  complete<l,  and,  indeed, 
partially  in  use,  they  are  not  intended  to  be  fully  occupied  until  Octo- 
ber, when  they  will  be  formally  opened. 


THE  LONDON  HOSPITAL  ANNIVERSARY  DINNER. 
The  one  hundred  and  twenty-eighth  anniversary  of  this  hospital  was 
celebrated  on  Thursday  evening  by  a  dinner  at  the  City  Tcnninus  Hotel, 
Cannon  Street.  The  Right  Hon.  W.  I"..  Gladstone,  M.P.,  occupied 
the  chair,  and  about  270  gentlemen  interested  in  the  hospital  were  pre- 
sent. .\n  eloquent  appeal  was  m.ide  by  Mr.  Gladstone  in  aid  of  the 
hospital,  which  was  nobly  responded  to  by  a  subscription  raised  during 
the  evening  of  ;i 6, 500.  A  committee  has  lately  been  appointed  to  col- 
lect annual  subscriptions  and  donations  of  five  shillings  in  aid  of  this 
most  extensive  and  important  hospital.  It  is  thus  hoped  that  a  con- 
siderable number  of  the  people  in  the  neighbourhood  maybe  brought  to 
subscribe  towards  an  institution  to  which  they  owe  so  much.  It  was 
mentioned  at  the  dinner  that  the  sum  of  ;f  2,000  was  being  raised  to- 
wards the  foundation  of  Buxton  scholarships,  named  after  the  late  chair- 
man of  the  house  committee,  of  which  the  object  is  to  encourage  the 
growth  of  the  school,  and  provide  efficient  officers  for  the  subordinate 
offices. 


KID   CLOVES   AT   THE  COLLEGE. 

The  ancient  ceremony  of  a  gift  of  a  pair  of  white  gloves  from  the 
sheriff  to  the  judge  at  a  maiden  assize  is  stated  by  legal  authorities  to 
iiave  originated  in  various  ways.  However  this  may  be,  an  interesting 
instance  of  such  gift  has  just  taken  place  at  the  College  of  Surgeons  on 
the  occasion  of  the  court  of  E.xamincrs,  at  their  evening  silting  on 
Tuesday  last,  passing  the  whole  number  (twenty-four)  of  candidate^  for 
the  diploma.  The  next  morning,  Mr.  Joubert  dc  la  Ferte,  student  of 
.St.  Mary's  Hospital,  the  senior  candidate,  whilst  appl)-ing  for  his 
diploma,  presented  each  of  the  College  officials  with  a  pair  of  the  best 
white  kid  gloves  in  the  name  of  the  twenty-four  successful  candidates. 
In  these  days  of  transition,  an  old  custom,  thus  gracefully  applied,  L; 
worthy  of  notice  as  showing  the  kind  and  gentlemanly  spirit  which 
pervades  the  minds  of  the  rising  generation  of  surgeons. 

THE   WINTER   SESSION    IN    DUBLIN. 

A  FULL  meeting  of  lecturers  was  held  on  Tuesday  in  the  College  of 
Surgeons,  every  one  of  the  six  Dublin  schools  being  represented.  The 
feeling  seemed  to  be,  that  the  change  from  November  to  October  was 
not  now  desirable;  but  a  Committee  was  appointed  to  report  on  the 
subject,  as  well  as  the  expediency  of  curtailing  the  Christmas  vacation 
to  a  fortnight. 


UNIVERSITY  ST.VTUES. 
The  following  subjects  have  been  selected  for  the  twenty-two.  statues 
required  for  the  decoration  of  the  north  front  of  the  new  building  of  the 
University  of  London.  They  have  been  selected  after  many  conferences 
and  discussions.  The  four  seated  figures  over  the  central  portico  will 
be  Bentham,  Milton,  Newton,  Har\ey,  as  representing  Laws,  Arts, 
Science,  and  Medicine.  The  six  standing  figures  on  roof-line  of  centre 
will  be  Cicero,  Galen,  Aristotle,  Plato,  Archimedes,  Tribonian,  as  re- 
presentative men  of  ancient  times  in  the  subject  of  university  studies. 
The  portrait-statues  of  Cuvier,  Leibnitz,  Linnseus,  Locke,  Bacon,  and 
Adam  Smith  will  occupy  niches  of  the  ground-floor  of  wings — distin- 
guished representatives  of  modern  knowledge ;  and  on  the  roof-line  of 
the  wings,  Galileo  (with  chemical  accessories),  Laplace,  Goethe,  Hume, 
Hunter,  Dalton  (with  chemical  accessories).  It  is  also  suggested  by  the 
Senate  that  a  statue  of  Shakespeare  should  have  a  prominent  place  in 
tlie  interior  of  the  building. 


ST.\TISTICS   OF   GUY'S  HOSPITAL. 

In  the  recently  issued  statistical  tables  of  patients  treated  in  Guy's  Hos- 
pital during  the  year  1867,  it  is  stated  by  Dr.  J.  C.  Steele  that  the  total 
number  of  patients  amounted  to  80,3.^4,  of  whom  5,245  were  residents 
in  the  hospital.  The  number  of  deaths  was  509,  or  iO'65  of  the  patients 
under  treatment  during  the  year,  a  rate  unusually  high  when  compared 
with  that  of  previous  years,  and  only  excecde<l  by  the  mortalit)-  in  1854, 
when  a  severe  outbreak  of  cholera  raised  it  to  1 1  '34.  This  increase  in 
the  number  of  deaths  during  the  last  year  is  attributed  to  the  increased 
length  of  residence  of  the  patients,  the  hopeless  character  of  many  of  the 
cases  .admitted  into  the  medical  wards,  and  to  the  large  number  of 
females  admitted  with  diseases  of  the  respiratoiy  and  digestive  organs. 
The  higher  mortality  among  the  surgical  patients  which  has  been  noticcil 
of  late  yeai-s  is  accounted  for  by  the  increasetl  number  of  accidents  .ad- 
mitted since  the  removal  of  St.  Thomas's  Hospital,  and  by  the  more 
fatal  character  of  many  operations  that  have  recently  been  introduced 
into  the  practice  of  surger)-.  In  1867,  the  number  of  deaths  from  trau- 
matic diseases  was  unusually  large,  those  from  gangrene  and  er)-sipelas 
amounting  to  nine,  and  those  from  pj-a'mia  to  no  fewer  than  32;  only  two 
instances  were  recorde<l  wherein  the  gangrenous  distemper  could  be 
primarily  associated  with  the  cause  of  death  after  operation ;  of  the  32 
deaths  from  pyxmia,  14  occurred  after  operation,  14  in  cases  of  surgical 
disease  and  accident  not  operate*!  uiKin,  and  4  in  patients  suffering  from 
mc<lical  affections.  The  following  are  statistics  of  some  of  the  capital 
operations  performed  during  the  year  : — Lithotomy,  16  cases,  I  death  ; 
herniotomy,  23  cases,  I4  deaths;  .amput.ation  of  thigh,  19  cases,  7 
deaths ;  ovariotomy,  1 1  cases,  5  deaths ;  perineal  section,  8  cases,  2 
deaths;  tracheotomy,  13  cases,  9  deaths. 


458 


THE    BRITISH   MEDICAL   JOURNAL. 


[May  9,  1868. 


ANALYSIS 


IIIE  RECEIPTS  AND  EXPENDITURE  OF  THE  GENERAL 

MEDICAL  COUNCIL  AND  THE  BRANCH  COUNCILS 

OF  ENGLAND,  SCOTLAND,  AND  IRELAND, 

From  1S59  lo  1S67  iiuliisivc: 


The  Medical  Council  has  now  reached  an  age  at  which  it  may 
begin  to  consider  the  past  as  well  as  to  look  to  the  future.  A  decade 
of  years  may  be  taken  as  a  standpoint;  and,  as  other  of  our  examining 
bodies  are  beginning  to  look  into  their  accounts,  so  we  may  profitably 
analyse  and  classify  the  expenditure  and  receipts  of  the  Council,  and  let 
the  profession  begin  to  count  what  has  been  received  and  spent.  Al- 
though involving  no  small  labour  on  the  part  of  those  whom  we 
have  entrusted  with  the  task,  it  has  been  a  good  deal  facilitated  by  the 
excellent  and  careful  manner  in  which  the  accounts  are  kept  and  the 
annual  published  balance-sheets  and  accounts  are  pre])ared.  It  is  from 
the  latter,  xs  published  in  the  minutes,  that  this  analysis  has  been  made. 
It  will  be  seen  that  the  Council  has  received  no  less  a  sum  than 
.^74,498  during  this  short  period,  almost  entirely  out  of  fees  paid  by 
the  profession  for  registration.  They  have  spent  ^{^48, 501;  of  which 
more  than  ;f  19,000  has  been  in  fees  and  travelling  expenses  of  Coun- 
cillors. The  Medical  Register  is  a  heavy  loss  to  the  Council.  It  has 
cost  ;f5'3^'  ^"<'  'li£  Council  has  received  only  ^^2334.  It  may  be  set 
down  as  bringing  an  annual  loss  of  about  £,yx>  a  year ;  and  this  not- 
withstanding that  the  Government  purchase  annually  2000  copies  at 
^2jO  for  distribution  in  the  public  offices  and  courts  at  home  and 
abroad.  The  sale  beyond  this  reaches  an  average  at  present  of  only 
about  ;if35  annually.  For  salaries  and  wages,  we  have  a  very  moderate 
expenditure,  considering  the  large  amount  of  work  which  has  been  per- 
formed in  making  and  keeping  the  registers  of  jiractitioners  and  students. 


publishing  the  Pharmeieopaia,  keeping  the  accounts,  and  cariying  on  the 
business  of  the  meetings  and  of  the  office.  The  two  clerks  figure  for 
only  jf  350  a-ycar  between  tlieni.  A  very  small  item  in  receipts  is  shewn 
under  the  head  penalties.  Nearly  the  wlK>le  of  the  penalties  obtained 
by  prosecutions  under  the  Act  are,  as  we  have  more  than  once  had  to 
record  to  tlie  credit  of  the  Council,  returned,  towards  defraying  the  ex- 
penses of  those  who  have  rendered  a  public  and  professional  service  by 
prosecuting.  In  the  metropolis,  however,  the  Metropolitan  Police  Act 
has  interfered  to  prevent  this  ;  and  it  will  be  remembered  that,  in  a  re- 
cent case.  Sir  Richard  Mayne  interfered,  and  the  Receiver  of  the  Police 
pocketed  the  money,  which  would  otherwise  have  been  returned  to  the 
College  of  Surgeons,  who  were  the  prosecutors  at  considerable  expense. 

The  Executive  Committee  is  shew  n,  in  the  accounts  printed  in  the 
Minutes,  to  cost  ;^3I  :  9  a  meeting  more  than  it  did.  This  is  due  to  the  ad- 
ditional travelling  expenses  of  the  one  Scotch  and  one  Irish  member  who 
have  been  added  to  it.  It  is,  therefore,  a  very  legitimate  expenditure, 
and  one  which  is  likely  even  to  prove  thoroughly  economical,  as  it  gives 
a  broader  basis  of  representation  to  the  Executive  Committee,  and 
enables  that  Committee  to  act  in  many  things  which  must  else  probably 
have  been  deferred  to  tlie  General  Council,  and  have  so  increased  the 
very  heavy  expenses  of  the  annual  session. 

The  Visitation  of  Examinations  figures  for  a  very  modest  annual  sum; 
and  in  no  respect  has  the  Council  been  able  to  effect  a  more  substantial 
good  at  a  more  moderate  cost  than  by  these  visitations.  They  have  pro- 
duced the  most  substantial  benefits  to  the  cause  of  medical  education; 
and  may  be  considered  to  be  the  immediate  cause  of  the  recent  impor- 
tant conferences  of  the  London  Colleges  of  .Surgeons  and  Physicians, 
and  the  arrangements  for  extending  and  completing  the  examinations  of 
the  College  of  .Surgeons  of  England. 

The  great  source  of  expenditure  is,  of  course,  the  annual  session  of 
the  Council.  The  Councilloi-s'  fees  vary  from  £,l\<x>  a  year  up  to 
;f  1900,  and  seem  now  to  be  settled  at  between  ^1200  and  ;^l3O0  a- 
year,  besides  an  average  of  ^300  a-year  travelling  and  hotel  expenses. 

The  ordinal^  printing  of  the  Council  is  becoming  a  very  heavy  item, 
which  wants  looking  into;  it  reaches  now  ;^446  a-year  for  the  General 
Council. 


Statement  of  Receipts  of  the  General  Medical  Council  and  oftJie  Branch  Councils,  from  1859  to  1S6;  inclusive. 

Fees  of  £2. 

Fees  of  45. 

Fees  of  5s. 

DiviJeiuls. 

.Sale  of 
Registers. 

Penalties. 
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i 

24,004 

aSijO 

4178 
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00 
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0 

0 

u 
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0 
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0 

c 

0 
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0 

0 
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0 

0 
0 
0 

0 

(1 

0 

0 
0 
0 

1400 
395 
250 

1280 
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360 

1770 
535 
545 

20C5 
520 
C35 
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790 
705 

2490 
810 
885 

2065 
67.5 

700 

2125 
595 
750 

2240 
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776 
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0    0 

0    0 
0    0 
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0     0 
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0    0 
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0     0 
0    0 

0    0 
0    0 
0    0 

S.        s. 

276  4 
12  0 
18  15 

203     5 

12  10 
35  15 

86  10 

7  15 
11  10 

98    5 
6    0 

13  10 

80  10 

8  in 

25  15 

68    5 
3  10 

15  15 

04  10 
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10  15 

60    0 
C  16 

16  10 

59  15 

9  0 
13  10 

d. 
6 

0 
0 

s 

0 

0 
0 
0 

0 
0 

0 

0 
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0 
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0 
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0 

(1 

0 
0 
0 

0 
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.{        s.  d 
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29     7    0 
90    2    1 

571     5    (■ 

67  9    2 
90  13    9 
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82    4     » 
72     5  11 

616     9    i 

81  7     3 
71     0    2 

609  0    (, 
74    1  10 
09  17    4 

012  18     9 
77  18    t 
70    6    4 

610  17     0 
94     7     6 
76  12     9 

033  15    4 

82  2    3 

68  U    2 

028    1     4 
81    0     7 
04    7     I 

>:      s.  d       £        s.  d 

£        1.  d. 

26,573  19     6 

3816     7    6 

4536  17    1 

518  19    4 

i-        s.  <J. 

„                Scotland 

21     9    0 

I860 

Ki-ancb  Council,  Englaml 

2720  10    0 
634  19     2 
598    8    0 
180     7    6 

„                Scotland 

„               Ireland    

General  Couucil  

105  17     f!         11  10    0 

16C1. 
Jliftucb  Couucil,  England 

4111     5    7 

3297     5  11 

726  19    9 

743  15  11 

98     9    ! 

Scotland 

„               Ireland 

93    S     0 

5    13 

1862. 

W     2     0          20     0    0 

4r.7I  11     J 

3145  14    t 
637     7    S 
773  10    2 
105     2    0 

„               Scotland 

16C3. 
Branch  Couucil,  England 

317  14    0 

9  13     5 

4661  11     1 

3333  10    0 
898  11  10 
002  12    4 

327     7    i 

„               Ireland    

186J. 

5467     1     7 

3307    3     9 
905    8    I- 

1013    1     4 
325  16     0 

.,               Scotland 

.■!15  lu     0          10    0    0 
2SC     1     C            1  19     6 

1865. 

5011  10    S- 

2904     7     0 
085    7    0 
812    7    9 
291    1    0 

„               ScoUnnd 

2S5  15    (. 

4693     3    !C 

2900  15    4 
C93  17    3 
842  19    2 
285  15    0 

„               Scollana 

„               Irelnnd   

4723     6    9 

2997  10    4 
730    0    7 
800  17     0 
.300    9    C 

„               Scctliiud 

289  19     c          lu  10    0 

4889     3  11 

35,410 

0 

0 

28,870 

0    0 

1231  19 

0 

6640  13     0 

2334     5    0 

99     3     2 

74,498    0    H 
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StaUmcitt  i*f  Expcnditut 

c  of  the  Ceil 

•ra/  MfJical  Council  and  of  the  Branch  Councils, 

/roin  1 5 

59  to 

867  inclusizc. 

1 

' 

Sundries, 

j  Ordinal-)- 

Troverog 
expense* 
Kxecut've 
Comittee 

posUge, 

Cou-i-'o-j^;-'.""" 

Tmvclling 

Hotel 

SHliiries 
antl  wnges. 

Fharnia> 

printing, 
inclujing 

Printing 
Medical 

Registra- 
tion fees 

Law  ex- 

slAlioner^. 
advertis*:- 

Total. 

fees. 

1     fees. 
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expenses. 
£     s.  d 
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Scotch         „ 
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0 
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0 
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— 
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c 
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0 
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0    0 
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u 
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0 
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6    0    0 
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22  10    0 

21  16     4 

251    6  10 
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II 
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c 
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801  17     5 

Scotch 

59  17 

0 

210    0    (1 

23     0    6 

Ditto 

13  17     0 
35  11     0 

332     4     c 

Irish 

25    1 

c 

200     0     0 

7  19     6 

36  15    6 

209  19    0 

I8c;. 

5179   S    3 

i5enci-nl       „ 

1380  15 

0    75  12     0 

123  18 

0 

193    1 

0 

1.50    0     0 

116  10     C 

337     8    0 

28     7    1 

61  19 

0 

960    1     3 

3557  18    0 

DngUsh        .. 

51  12 

0 
1) 

21    0 

0 

400    U     0 

23     5     6 

209  12    4 

70.1    9  10 

Scotch 

98  11 

210     0    0 

34     0    0 

Visitation 
minatio 

of  Exa 

OS. 

21     8  11 
77  11     0 

444  16  11 

Iriiili            „ 

39  IS 

0 

200    0     0 

9     1     6 

SO  18    3 

285  17     9 

4997   i    f. 

14878  10 

0  787  10    0 

1824  18 

0 

1707     3 

0 

13,070  17     4 

1851 

■ 

17     0 

3265     5    C  5130  11     1 

166  12     8 

13S2    6    8 

213    3 

0 

5160 10  10+ 

4  ",501 10  7 

•  This  includes  two  sittings  of  the  General  Council ;  namely,  November  1858  and  .\ugust  1859. 

■f  This  includes  i-173  7s.  Od.  for  travelling  and  hotel  expenses  in  the  visitation  of  examinations,  as  shown  in  the  table  above. 


THE   PATHOLOGICWL   SOCIETY   OF   DUBLIN. 

The  last  ineeting  of  the  r.ithological  Society  for  the  session  1867-8  was 
held  on  Saturil.iy,  in  the  .-Vnatoniical  Theatre  of  Trinity  College ;  Dr. 
Gordon,  the  President  of  tlie  Society,  in  the  Chair.  There  was  an 
unusually  large  attendance  of  members  and  students,  .\mong  the 
fonner  were,  Sir.  .\dams,  President  of  the  College  of  Surgeons;  Sir  D. 
J.  Corrigan,  Mr.  Tufnell,  Mr.  Collis,  and  Dr.  Kennedy,  Vice-Presi- 
dents of  the  .Society;  Dr.  Macdonnell,  Dr.  Moore,  Dr.  Hudson,  Dr. 
.\tthill,  Dr.  Bennett,  etc. ;  and  Dr.  Stokes  and  Professor  Smith,  Honorary 
-Secretaries. 

Mr.  Stokes,  Dr.  Hayden,  and  Dr.  Hewitt  having  made  communica- 
tions to  the  Society,  the  President  delivered  a  valedictory  address,  in 
which  he  congratulated  the  .Society,  the  oldest  of  the  kind,  on  the  suc- 
cess of  the  past  session.  The  proceedings  had  been  most  valuable. 
This  Society  also  encourages  the  presence  of  students  in  the  auditorium, 
and  one  hundred  and  twenty-eight  had  this  year  applied  for  a  certificate 
of  attendance.  The  gold  medal  of  the  Council  was  awardetl  to  Mr. 
Collins  for  an  es.say  on  Cerebro -spinal  Arachnitis,  and  of  which  the 
President  spoke  thus  :  "  I  am  instructed  by  the  Council  to  s.ny  that  they 
liave  never  bestowed  their  medal  with  greater  satisfaction.  My  own 
opinion  of  its  merits  I  have  already  summed  up  in  tlie  word  wliich  I 
usctl  with  regard  to  it — splendid.  It  throws  a  m.-uss  and  richness  of 
light  on  the  subject  which  it  is  intended  to  illustrate  which  it  h.as  never 
before  received  ;  and  it  reflects  on  the  writer  a  degree  of  lustre  which  he 
may  justly  be  proud  of,  and  which  I  sincerely  hope  is  but  the  com- 
mencement of  a  very  Ijright  and  vei-y  brilliant  career.' 


THE  CARMICHAEL  PRIZES,  ROYAL  COLLEGE  OF  SUR- 
GEONS, IRELAND. 


-Vra  meeting  of  the  College  on  Monday,  May  4,  present  Robert  .\daiiis, 
Esq.,  President,  in  the  chair,  and  a  large  nimiber  of  membei-s.  The 
President  read  explanatory  extracts  from  the  will  of  the  late  Mr.  Car- 
michael,  of  which  the  following  is  a  part : — 

"  In  my  will,  dated  the  i  ith  of  Febniar)-,  1849, 1  bequeathed  £s,O0O 
to  the  College  of  Surgeons  in  Ireland,  the  interest  arising  from  which 
sum  is  to  be  disposed  of  in  the  following  manner  : — Ever)-  fourth  year, 
after  the  investment  of  this  sum  in  the  funds  of  the  college,  a  premium 
of  ;{f200  to  be  adjudged  by  the  council  of  the  college  for  the  best  essay 
and  ;{^ioo  on  the  second  best  essay  on  the  following  subjects  : — I.  The 
state  of  the  medical  profession  in  its  different  de^iartments  of  physic, 
surgerj-,  and  pharmacy  in  Great  Britain  and  Ireland  at  the  time  of  the 
writing  of  these  prize  essays.  2.  The  state  of  the  hospitals  and  schools 
of  metlicine,  surgerj-,  and  pharmacy.  3.  The  state  and  mode  of  exami- 
n.ition,  or  of  testing  the  qualifications  of  candidates  of  the  different  licens- 
ing colleges  or  corporations  in  m«licine  surgery,  and  phannacy.  Under 
these  three  heads  the  authors  will  please  to  make  such  su^cstions  as 
may  occur  to  them  respecting  the  improvement  of  the  profession,  with 
the  view  of  rendering  it  more  useful  to  the  public,  and  a  more  respect- 
able body  than  it  is  at  present.  In  these  suggestions  the  authorities  will 
please  to  consider  the  jireliminar)-  and  moral  education  of  medical  and 
surgical  students,  as  well  as  the  best  mode  of  comlucting  their  profes- 
sional studies.  In  considering  the  third  head  or  mode  of  testing  the 
qualifications  of  candidates  by  the  licensing  bodies,  the  authorities  will 
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please  to  consider  ihe  most  practical  mode  of  rendering  the  examinations 
as  demonstrative  as  possible." 

Dr.  M.\CN' AMAK.v  then  read  the  report  on  the  five  essays  sent  in.  In 
opening  the  envelopes  the  author  of  the  prize  essay  was  found  to  be  Dr. 
M.ipother  ;  the  author  of  the  second,  Dr.  Is,aac  Ashe,  B.A.T.C.D. 

Dr.  Mapotiikk  said  he  felt  most  proud  of  the  position  of  Carmichael 
prizeman,  for  it  was  not  gained  by  purch.ase,  by  nepotism,  or  Viy  parti- 
sanship, which  unfortunately  determine  too  many  high  places  in  our 
ranks.  Feeling  that  I  owe  ever)'thing  to  my  profession  and  this  noble 
Institution  of  it,  I  tnist  my  gratitude  will  be  c\inced  by  the  help  I  will 
give  in  reforming  those  abuses  which  have  caused  the  medical  calling,  so 
honourable,  to  be  so  little  honoured. 

Dr.  AsilK  said — I  thank  you,  Mr.  President,  and  the  adjudicators 
most  sincerely  for  the  flattering  terms  in  which  they  speak  of  my  essay. 
I  will  only  add  that  I  feel  it  an  honour  to  come  in  second  to  Dr.  Ma- 
pother. 

Both  gentlemen  having  been  warmly  congratulated  by  the  distin- 
guished members  of  the  profession  present,  the  meeting  terminated. 


PROFESSOR  ROSCOE   ON    SPECTRUM    ANALYSIS    AND 
ITS  APPLICATIONS. 


Professor  Roscoe  commenced  on  Saturday  last  at  2  p.m.,  at  the 
Apothecaries'  Ha!!,  a  coai-se  of  si.x  lectures,  to  which  the  Members 
of  the  Society  and  a  considerable  number  of  the  profession  in  Lon- 
don liave  been  liberally  and  courteously  invited  by  the  Master  and 
Court.  Newton,  said  Professor  Roscoe,  first  discovered  the  composi- 
tion of  solar  light  in  1675.  By  his  well-known  experiments  he  deter- 
mined that  the  various  colours  into  v.hich  white  light  could  be  decom- 
posed differed  in  refrangibility.  Newton  also  decomposed  the  colours 
he  obtained  in  the  solar  spectrum  into  white  light,  thus  verifying  the 
facts  he  previously  ascertained.  The  lecturer  decomposed  white  light 
(from  an  electric  lamp),  and  by  reversing  the  arrangement  of  his 
prisms  produced  a  colourless  spectrum  due  to  decomposition  of  the 
separated  colours.  The  effect  of  light  on  the  eye  is  a  physiological 
fact  not  yet  explained.  The  effect  produced  by  the  rapid  rotation  of  a 
disc,  coloured  in  a  manner  similar  to  the  spectrum,  in  strong  and  con- 
tinuous light,  and  also  in  the  bright  flash  of  an  electric  spark,  was  shown. 
In  the  former  experiment  the  colours  blend  and  the  disc  appeai-s  white, 
but  in  the  latter  the  impression  of  each  colour  persists  in  the  retina. 
Brewster's  theory  of  the  constitution  of  the  spectrum  supposes  that  white 
light  is  composed  of  red,  yellow,  and  blue  colours  only,  mixed  in 
various  proportions.  This  much  is  certain,  that  three  primary  sensa- 
tions of  colour  are  produced  upon  the  retina  by  different  kinds  of  light. 
Dr.  Young  advanced  the  theor)-  that  this  depends  on  the  constitution 
of  the  nerves  of  the  eye ;  that  a  mixture  of  the  three  primary  colours 
produce  sensations  of  a  mixture  of  colours.  Intimately  connected  with 
this  is  colour-blindness,  which  appears  to  depend  on  differences  in  the 
susceptibility  to  the  three  primary  colours  on  the  part  of  the  nerves  of 
the  eye.  The  analogy  between  light  and  sound  as  bearing  upon  the 
existence  of  a  luminiferous  xther  was  explained.  As  depending  upon 
the  range  and  number  of  the  vibrations  in  air  and  light-.xther  re- 
spectively, we  can  hear  eleven  octaves,  but  we  cannot  .f;V  a  single 
octave.  There  are  rays  beyond  the  limits  of  the  visible  spectrum. 
There  are  heat  rays  within  the  visible  spectrum  and  also  beyond  the 
extreme  red  rays.  Those  within  cannot  be  separated,  but  those  without 
can  be  separated,  from  tlie  luminous  rays.  Tyndall's  experiments  v.-ere 
•repeated,  in  which  the  dark  heat  nays  were  separated  from  the  rays 
in  the  visible  spectrum  by  causing  light  to  pass  through  a  solution  of 
iodine  in  bisidphide  of  carbon.  Gunpowder  was  fired  in  the  focus  of 
these  dark  heat  rays.  Of  the  total  number  of  heat  raj-s  in  the  solar 
spectrum  seven-eighths  are  invi;;ible.  In  passing  through  the  earth's  at- 
mosphere, many  of  these  sulTer  absorption,  so  that  only  one  half  of  the 
invisible  rays  reach  the  earth.  Experiments  were  performed  showing 
the  pecidiarity  of  the  rays  at  the  blue  end  of  the  light  spectrum.  A 
mixture  of  hydrogen  and  chlorine  in  sealed  thin  glass  tubes  was  exploded 
by  the  action  of  the  chemically  active  blue  rays.  The  invisible  rays  be- 
yond the  violet  end  of  the  spectrum  can  be  refracted  and  made  visible 
if  allowed  to  pass  through  a  solution  of  quinine;  a  diffused  blue  light 
appears  in  the  solution.  Other  appearances  are  presented  by  the  spec- 
trum. There  are  not  only  colours,  but  shadows  in  the  solar  spectrum 
in  the  form  of  dark  lines.  These  were  not  noticed  by  Newton,  because 
he  obtained  light  from  a  circular  aperture  ;  hence  he  got  a  succession  of 
spectra  one  above  the  other.  Wollaston  first  found  the  dark  lines,  and 
trauenhofer  in  181 7  made  the  discovery  independently.  The  latter 
mapped  576  of  these  lines,  but  there  exist  many  thousands.  Some  lines 
are  uunnguuhcd  by  their  position  and  intensity,  and  these  are  taken  as 


starting-jioints  from  which  to  estimate  the  distances  of  others.  Spectra 
obtained  from  the  moon  and  planets  exhibit  dark  lines,  whicli  preserve 
the  same  relation  as  to  distance  from  each  other  as  those  of  the  solar 
spectmm.  On  the  other  hand,  spectra  from  the  stars  which  are  self- 
luminous,  give  lines  which  have  a  different  relation. 


PROFESSOR  HUXLEY'S  HUNTERIAN  LEC- 
TURES ON  THE  INVERTEBRATA. 

Ddivcn-d  at  the  Royal   College  of  Surgeons  of  England. 

Lecture  XIII. 
The  remaining  primary  division  of  the  Annulata,  the  Ch^tognatlia, 
contains  but  the  single  genus  Sagitta,  so  called  from  the  rapidity  of  its 
locomotion.  It  is  about  an  inch  and  a  half  long  and  an  active  surface- 
swimmer,  abounding  in  the  European,  Pacific,  and  Atlantic  Oceans. 
Its  body  is  elongated  and  quite  transparent.  Around  the  mouth  are 
long  jaws,  like  Sets^.  The  nervous  system  consists  of  one  anterior 
ganglion  above  the  alimentaiy  canal  (which  canal  is  ciliated),  connected 
by  commissural  cordswith  a  posterior  one  placed  beneath  that  tube.  Each 
individual  is  hermaphrodite,  the  ovaries  opening  externally  by  separate 
apertures,  while  tlie  spermatozoa  are  developed  from  the  body-wall  of 
the  Iiindmost  part  of  the  body.  There  is  a  perivisceral  cavity,  but  no 
heart.  In  development,  the  blastoderm  assumes  directly  the  form  of  the 
adult.  This  animal  is  associated  with  the  other  Annulata,  on  account 
of  the  seta:-like  jaws,  the  vibratile  cilia,  and  absence  of  a  heart  or  of 
articulated  limbs. 

The  next  primary  division  of  the  animal  kingdom,  is  the  group  Ar- 
thropoda.  This  includes  four-fifths  of  all  the  various  species  of  the 
animal  kingdom ;  the  insects  alone  being  more  numerous  than  all  other 
animals  jnit  together.  Nevertheless  the  Arthropoda  are  not  a  very  di- 
versified group,  and  almost  always  tliey  may  readily  be  distinguished  by 
the  following  characters. 

I.  Jointed  limbs,  some  of  the  anterior  ones  being  modified  to  serve 
as  jaws. 

1.  No  ciUa  at  any  period  of  life. 

3.  A  nervous  system,  consisting  (at  least,  primarily)  of  a  numlier  of 
post-o?sophageal  ganglia. 

4.  No  pseudha?nial  or  M'aler-vascular  system. 

5.  Mostly  a  heart,  and  then  tnie  blood-vessels  proceeding  from  it. 

6.  In  most,  if  not  all,  the  neural  side  of  the  body  is  first  developed. 

7.  The  .\rthropoda  are  made  up  of  four  classes — I,  Crustacea;  II, 
Arachm'da;  in,  Myriapoda ;  iv,  Insecta. 

In  the  Crustacea,  the  breatliing  organs  are  external  prominences  which 
breathe  the  air  mixed  up  in  water,  and  there  are  two  pairs  of  antennary 
organs.  In  the  other  three  classes,  the  breathing  organs  are  interna! 
reflections  of  the  integimrent,  and  serve  for  direct  aerial  respiration; 
moreover,  there  is  never  more  than  one  pair  of  antennary  organs. 

The  common  lobster  serves  well  as  a  type  of  the  Arthropods  and 
Crustacea.  It  consists  of  a  body  enclosed  in  a  strong  chitinous  integu- 
ment, and  divided  into  two  parts  :  one,  mobile,  termed  the  tail,  but 
which  is  really  the  abdomen;  the  other,  solid,  and  formed  of  head  and 
thorax,  the  limit  between  the  two  latter  being  indicated  by  a  groove  called 
the  cervical  suture.  The  body  is  formed  of  a  succession  of  segments, 
termed  somites;  six  of  these  are  distinctly  visible  in  the  abdomen;  but 
the  cephalo-thorax  is  made  up  of  fourteen  fused  together,  six  of  which  be- 
long to  the  head.  An  azygos  part,  the  telson,  is  attached  to  the  hind- 
most somite,  but  does  not  itself  represent  a  somite.  At  the  anterior 
end  of  the  body,  there  is  also  an  azygos  outgrowth,  the  rostnun. 
Each  somite  is  provided  with  a  pair  of  lateral  jointed  appendages, 
which  well  exemplify  the  primary  and  essential  similarity  of  parts, 
which  at  first  sight  are  very  different.  Each  lateral  appendage  may  be 
conceived  as  consisting  of  three  essential  parts,  a  basilar  part  (the  pro- 
topodite),  with  two  terminal,  often-jointed,  continuations,  one  external 
(the  exopodite),  the  other  internal  (the  endopodite).  To  certain  of  the 
limbs,  another  and  ascending  process  is  annexed,  called  the  epipodite. 
The  appendages  of  different  regions  are  modified  to  act  as  swimming, 
walking,  and  prehensile  organs,  as  jaws,  feelei-s,  or  even  as  the  sup- 
ports of  organs  of  sense.  Most  of  the  abdominal  appendages  are  the 
simplest,  they  are  the  swimmerets,  and  consist  simply  of  the  three 
primitive  parts.  The  last  somite,  however,  has  its  appendages  much 
broadened  and  somewhat  divided.  The  first  abdominal  ajipendage,  on 
the  other  hand,  is  reduced  and  modified  into  a  copulatoi-y  organ.  At  the 
anterior  end  of  the  body,  the  first  pair  of  appendages  consists  of  the 
eye-stalks,  and  each  eye-stalk  is  formed  by  the  protopodite  only;  next 
come  the  antennules  and  antenna;,  long  feelers,  the  latter  luving  the 
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exo])odite  reduced  to  a  mere  scale.  Then  follow  a  pair  of  crushing 
jaws,  the  mandibles,  and  aftenvards  two  pairs  of  maxilla;,  all  these 
appendages  belong  to  the  head.  The  thorax  has  first  three  pairs  of 
foot-jaws,  then  the  great  claws,  and  finally  four  pairs  of  ambulatory  legs. 
These  legs  consist  of  protojiodlte,  and  endopodite,  with  an  upturned 
epipodite  separating  the  bronchia-;  the  exopoditc  at  fii-st  developed 
aborting  in  the  adult. 

The  claw  is  formed  by  an  outgrowth  of  one  angle  of  the  penultimate 
joint  of  the  limb,  which  outgrowth  is  so  developed  as  to  oppose  itself 
to  the  ultimate  joint. 

The  mouth  leads  to  a  stomach,  in  the  cardiac  part  of  which  is  a 
complex  grinding  apparatus,  while  the  pyloric  part  acts  as  a  strainer. 
The  long  straight  intestine  terminates  at  the  hinder  end  of  the  abdo- 
men. The  heart  has  six  valvular  apertures,  and  is  enclosed  in  a  so- 
called  pericardium,  which  is  really  a  venous  sinus.  There  are  arteries, 
but  the  venous  channels  have  not  what  are  commonly  called  distinct 
walls.  The  blood  is  aerated  by  means  of  gills  which  turn  up  beneath 
the  much  bent  down  lateral  portion  of  the  shell  of  the  thorax.  These 
gills  are  about  twenty  on  each  side,  and,  not  being  ciliated,  the  water  is 
renewed  by  means  of  the  motion  of  certain  parts  of  the  lateral 
appendages. 

THE   ROYAL  .SOCIETY. 


The  following  is  the  list  of  gentlemen  who  have  been  selected  by  the 
Council  of  the  Royal  Society,  and  nominated  by  them  for  election  into  the 
Society  this  year:— John  Ball,  Esq.,  M.A.,  formerly  Colonial  Under- 
Secretary,  and  President  of  the  Alpine  Club;  Henrj'  Charlton  Bastian, 
JI.D.,  described  as  Lecturer  on  Pathological  Anatomy  and  Assistant- 
Physici.an  to  St.  Mai7's  Hospital,  but  now  holding  the  same  appoint- 
ments at  University  College  Hospital;  Lieut. -Colonel  John  Cameron, 
R.E.,  E.xecutive  Officer  of  the  Ordnance  Survey  of  Great  Britain;  R. 
B.  Clifton,  Esq.,  M..\.,  Professor  of  Experimental  Philosophy  in  tlie 
University  of  Oxford;  M.  W.  Crofton,  E.sq.,  B.A.,  Mathematical 
Master  at  the  Military  Academy,  Woolwich  ;  J.  Barnard  Davis,  M.D., 
autlior  of  the  Crania  Biitannka ;  P.  AL  Duncan,  ^LD.,  Secretary  to 
the  Geological  Society ;  Peter  Griess,  Esq.,  the  accomplished  chemist 
at  Burton,  to  whose  lighter  labours  the  lovers  of  "  Bass"  are  deeply  in- 
debted; A.  G.  Vernon  Ilarcourl,  Esq.,  I-ee's  Reader  in  Cheraistiy, 
Christ  Church,  Oxford ;  Rcar-Adniiral  Astley  Cooper  Key  (whose 
names  recall  two  great  surgeons),  Director-General  of  Naval  Ordnance ; 
Rear-Admiral  Erasmus  Ommaney,  the  discoverer  of  Prince  of  W.-iles 
Land,  and  of  the  firet  traces  of  Franklin  in  tSjo;  James  Bell  Pettigrew, 
M.D.,  the  distinguished  Assistant  in  the  Museum  of  the  Royal  College 
of  Surgeons  of  England;  E.  J.  Stone,  Esq.,  M.A.,  First  Assistant  at 
the  Royal  Observatoiy,  Greenwich  ;  the  Rev.  H.  B.  Tristram,  the  sci- 
entific traveller  in  Palestine;  and  W.  S.  \'aux,  Esq.,  the  Keeper  of 
Coins  and  Medals  in  the  British  Museum. 

The  names  of  the  physicians  selected  for  nomination  stand  on  the 
paper  as  follows. 

Hu.NRY  Charlton  Bastian,  M.D.,  M..\.,  F.L.S.;  Physician; 
Lecturer  on  I'athological  Anatomy,  and  Assist<int-Physician  to  St. 
Mar)''s  Hospital.  .Vuthor  of  a  memoir  "On  the  Anatomy  and  Physio- 
logy of  the  Nematoid..,  with  Observations  on  their  Zoological  Position," 
etc.  {Phil.  Trans.,  1S65);  of  a  "Monograph  on  the  Anouillulida?,  or 
Free  Nematoides,  with  Descriptions  of  100  New  Species"  ('J'raiis.  Linn. 
Soc,  vol.  xxv);  of  a  memoir  "On  the  Structure  and  Nature  of  the  Dra- 
cunculus,  or  Guinea- worm"  (  Trans.  IJnn.  Sue,  vol.  xxiv);  and  one  "On 
the  Specific  Gravity  of  Different  Parts  of  the  Human  Bmin"  (Jonm.  of 
Mental  S,-i,-n,;;  Jan.  1 866),  and  translate<l  in  Arcliiv  <lcr  Ilalliundc, 
June  1866.     Attached  to  science,  and  anxious  to  promote  its  progress. 

Joseph  Barnard  Davis,  M.D.,  Physician.  Projector  and  joint 
author  of  the  Crania  Ilrilanni<a,  2  vols,  fol.,  1S65;  and  author  of  a 
memoir  "On  Cynostotic  Crania  among  Aboriginal  R.aces  of  Man,"  and 
of  other  craniological  and  archaological  essays. 

P.  AL\RTiN  DiNCAN,  M.D.,  F.G.S.,  Secretary  to  the  Geological 
Society.  Author  of  many  excellent  palajontological  and  geological 
memoirs,  viz.,  "On  the  Fossil  Corals  of  the  West  Indi.an  Islands" 
{Givi.  St>i\  Qnart.  Journ.,  1863-68);  "A  Description  of  Fossil  Corals 
from  Scinde  (Ann.  an,/  .\fai^.  Xat.  Ifist.,  1864);  "On  the  Corals  of  the 
Maltese  Miocene  Beds"  (ditto,  1865);  "  On  the  Corals  of  the  .Xustralian 
Tertiaries"  (ditto,  1864-65);  "The  British  Fossil  Corals"  (Palaonto- 
graphic.il  Society,  1866-68);  "On  the  M.idreporaria  of  the  Infrali.as  of 
South  Wales"  (Qnart.  yonrii.  Ctvl.  Soc,  1S66);  and  other  memoirs. 


James  Bell  Pettigrew,  M.D.Edin.,  Assistant  in  the  Nluseum  of 
the  Royal  College  of  Surgeons  of  England.  Distinguished  for  his  ac- 
quaintance with  the  sciences  of  Anatomy  and  Physiology.  Author  of 
(i)  "On  the  Arrangement  of  the  Muscular  Fibres  in  the  Ventricles  of 
the  Vertebrate  Heart,  with  Physiological  Remarks,"  being  the  Croo- 
nian  Lecture  for  i860  (P/iil.  Trans.,  1864);  (2)  "On  the  Muscular  Ar- 
rangements of  the  Bladder  and  Prostate,  and  the  Manner  in  which  the 
Ureters  and  Urethra  are  closed"  (P/iil.  Trans.,  1867);  (3)  "On  the 
Relations,  Structure,  and  Function  of  the  A'alves  of  the  Vascular  S)-s- 
tern  in  Vertebrata"  ( 7>fl«x.  Jioyal.  Soc.  T.dtn.,  1864);  (4)  "On  the 
GangUa  and  Nerves  of  the  Heart,  and  tlieir  Connexion  with  the 
Cerebro-spinal  and  Sympathetic  Systems  in  Mammalia"  (Prcc.  Royal 
Soc.  Ediii.,  1865);  and  other  memoirs. 


THE  BRITISH  MEDICAL  ASSOCIATION; 
BALANCE  SHEET. 


AN\U.\L 


We  shall  refer  next  week  at  length  to  the  arrangements  which  have  been 
made  by  the  Committee  of  Council  for  the  meeting  next  .\ugust  at  Ox- 
ford, of  which  the  details  will  include  a  further  i|le%'elopment  of  the  princi- 
ple of  sections.  The  Oxford  meeting  promises  both  scientifically  and 
socially  to  be  a  great  success.  An  important  new  section  will  be  that  of 
Public  Medicine,  including  questions  of  public  health,  state  medicine,  and 
medical  policy.  The  balance  sheet  shows  results  of  which  we  may 
venture  to  speak  with  pride.  Not  only  has  the  JofRN.^L  this  year  en- 
abled the  Association  to  pay  off  the  debt  of  ;f  500  with  which  we  com- 
menced our  editorship,  but  it  has  met  the  increased  expanses  of'  ma- 
nagement which  have  been  incidental  to  the  great  influx  of  members 
during  the  year ;  it  h.is  furnished  the  means  for  larger  grants,  and  we 
have  at  the  same  time  been  able  to  present  weekly  a  much  enlarged 
periodical,  which  bears  favourable  comparison  with  any  of  the  weekly 
medical  journals  issued  at  one-third  higher  price  as  private  speculations. 
While  the  numbers  and  influence  of  the  Association  have  been  greatly 
extended  during  the  year,  and  a  much  more  costly  JoU'RNAL  produced, 
it  isjliighly  satisfactory  to  find  the  financial  position  of  the  .Association 
so  much  improved. 


DEATH  CERTIFIC.VTES. 

Sir, — I  beg  to  send  you,  for  publication,  the  accompanying  copy  of 
resolution  which  has  been  fonvarded  to  John  Brady,  Esq.,  M.P., 
Leitrim.  I  rem.iin,  etc.,         D.  W.  Parsons,  Liverpool. 

Resolved — That  we,  the  members  of  the  Northern  Medical  Society 
of  Liverpool,  having  had  our  attention  drrwn  to  certain  recent  cases, 
wherein  cert'ficates  of  death  had  been  obtained,  by  persons  interested  in 
such  death,  while  the  individuals  to  whom  the  certificates  referred  were 
actually  living,  beg  to  call  the  attention  of  the  legislature  to  the  form  of 
certificate  (herewith  enclosed)  as  now  supplied  to  medical  practitioners. 
That,  while  anxious  to  supply  to  the  Registrar  all  the  scientific  inform- 
ation in  our  power,  as  to  the  probable  cause  of  death  in  any  case  where 
we  m.iy  have  been  in  attendance,  we  respectfully  submit  that  we  should 
not  be  a.sked  to  certify  to  the  age  "last  birthday",  or  'o  the  fact  that  he 

"died  on ",  inasmuch  .as  such  inforaiation  is  in  all  cases  supplied 

to  us  by  the  pei-son  applying  for  the  certificate.  That  it  would  tend 
materially  to  prevent  fraud,  and  oppose  a  serious  barrier  to  the  very 
alaniiing  spread  of  infanticide,  if  an  inspector  of  death  were  appointed 
for  each  district ;  that  his  duty  should  be  to  .ascertain  that  the  reported 
death  has  actually  taken  place,  .and  then  to  apply  to  the  me<lical  attend- 
ant for  a  certificate  as  to  the  probable  cause  of  death.  That  the 
amended  form  of  certificate  herewith  enclosed,  supplies  all  the  actu.al 
information  in  our  power,  and  is  free  from  the  objections  above  enu- 
merated. 

To  the  Registrar  of  the  Snb-DistricI  in  7WiicA  the  Death  took  place. 

I  hereby  certify  that  I  attended ,  whose  death  has  been  re- 
ported to  me  by ;  that  I  last  saw  h —  on l86 — ;  and 

that  I  believe  the  cause  of  h—  death  to  have  been  -: . 

Time  from 

Cause  of  death.     Reportcil     .attack  till     

age.  death.        Prof,  title 

,7.  First .\ddress   

K  Second Uatc    
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THE  PROTOXIDE  OF  NITROGEN  AS  AN 
ANESTHETIC. 


NITROUS  OXIDE  AS  AN  AK.ESTHETIC. 
Tiir  nilrous  oxide  gas  has  been  aiiministeieJ  on  several  occa.-.ions  dur- 
ing the  week.  Mr.  Fetter  and  Mr.  Coleman  administered  it  to  sixteen 
patients  on  Thui'sday  morning ;  all  the  cases  were  successful,  the  opera- 
lions  being  painless,  the  ana'sthcsia  rapidly  induced,  and  the  patients 
as  quickly  recovering  without  any  unpleasant  sensation  or  any  prostra- 
tion. In  one  case,  the  seventeenth,  something  in  the  nature  of  an 
epileptiform  attack  followed  the  anaesthetic.  It  has  been  administered 
now,  we  believe,  to  about  one  hundred  cases  at  the  Dental  Hospit.il. 
-Mr.  Sercombe,  assisted  by  Mr.  Little,  has  also  administered  the  gas 
with  satisfactory  results  at  St.  Mary's  Hospital  in  dental  operations,  and 
will  do  so  again  on  Thursday  next  at  nine  a.m. 


THE   ACTION    OF   NITROUS    OXIDE. 

Sir, — As  one  who  has  devoted  some  time  and  trouble  to  the  subject 
of  an.-esthetics,  I  cannot  allow  certain  of  the  statements  (pardon  me  if  I 
call  them  extraordinary)  contained  in  a  letter  by  Dr.  Evans,  and  pub- 
li.-hed  in  the  British  Medical  Journal  of  May  2nd,  to  pass  without 
comment. 

The  statement  that  ether  "depresses  the  patient",  and  introduces 
"acetic  acid  into  the  blood",  is  negatived  (i)  by  the  Report  of  the 
Committee  of  the  Royal  Medical  and  Chirurgical  Society,  and  (2)  by 
all  the  reliable  chemical  investigations  with  which  I  am  acquainted. 

That  chloroform  always  "produces  formic  acid",  is  an  assertion 
whicli  provokes  a  smile.  Dr.  Evans  probably  founds  his  notion  on  a 
single  analysis  in  which  formic  acid  was  said  to  have  been  detected 
after  death  from  chloroform ;  but  tlie  well-known  researches  of  Lalle- 
mand,  Perrin,  and  Duroy,  as  well  as  many  others,  have  shown  that 
both  these  volatile  narcotics  circulate  in  the  body  undecomposed. 

When  Dr.  Evans  comes  to  the  advantages  (?)  of  nitrous  oxide,  sci- 
ence gets  into  further  difticulties.  The  argument  appears  in  this  fashion: 
"Nitrous  oxide  contains  a  larger  proportion  of  oxygen  than  exists  in 
atmospheric  air;  it  supports,  therefore,  respiration,  etc.;  and,  being 
^  composed  almost  of  the  same  elements  which  we  breathe,  it  must  be 
merely  more  normal."  The  best  answer,  perhaps,  to  this  is  the  i-c- 
liiictio  ad  absiirdiim.  Nitric  acid  contains  more  oxygen  than  either; 
therefore  it  should  be  safer  and  better  than  both.  It  is  scarcely  neces- 
sary to  say  that  such  is  not  the  fact. 

It  is  \ery  far  from  my  wish  to  place  any  difficulties  in  the  way  of  the 
investigation  of  ana:sthetic  agents.  I  have  always  said  that  the  time 
approached  when  we  should  be  able  to  choose  among  many  for  indivi- 
dual cases  and  circumstances.  But  zeal  must  be  tempered  with  discre- 
tion ;  and  I  think  it  right  to  state,  as  well  as  I  can  in  a  short  letter,  my 
objections  to  nitrous  oxide. 

Fust.  Inasmuch  as  anesthesia  is  a  boon  for  the  many  and  for  the 
moment,  I  think  there  is  an  inherent  (i  priori  objection  in  any  agent 
which  is  gaseous  or  requires  cumbrous  machinery  for  its  administration. 

Sccomily.  The  action  of  nitrous  oxide  is  excitant  (sometimes  to  the 
extent  of  producing  a  condition  in  which  the  subject  becomes  un- 
manageable). It  produces  effects  which  are  singularly  various  in  dif- 
ferent individuals.  Its  jjhenomena  have  a  complete  analogy  with  those 
of  asphyxia. 

Tliinlly.  Its  action  is  complicated  by  grave  dangers.  It  is  impos- 
sible to  ignore  the  fact  that  not  only  several  fata!  cases  have  followed 
its  employment,  but  that  a  jury  in  the  United  States  appended  to  their 
verdict  in  one  of  these  cases  a  dictum  against  its  indiscriminate  use. 
Moreover,  it  is  certain  that  remote  ill  effects  have  followed  it.  I  myself 
have  the  testimony  of  Dr.  liade  of  Barnsbur)-,  who  attended  a  case  in 
which  epilepsy  and  delirium  for  several  days  followed  its  adminis- 
tration. (On  these  points,  also  see  Mr.  S.  L.  Rymer,  in  Dailal  Rci'ic-u 
for  January  1S64;  Dr.  Ziegler,  Denial  Cosmos,  December  1863;  Mr.  R. 
Hopgood,  Dental  Rri'ira;  1864;  and  Pereira's  Materia  .Medica). 

I  am  quite  ready  to  admit  that  no  narcotic  can  be  throughly  free 
from  danger ;  and  certain  emotional  states  may  impart  danger  which 
may  be  erroneously  ascribed  to  the  physical  agent  employed.  Still  I 
cannot  conclude  that  nitroirs  oxide  possesses  advantages  over  the  anaes- 
thetic agents  which  we  ordinarily  employ,  on  the  score  either  of  conve- 
nience or  safety.  I  am,  etc., 

A.  Ernest  Sa.nsom',  M.D.Ia'Nd.,  M.K.C.I'. 

Duncan  Terrace^  N.,  May  186S. 


ITIV.SIOLOGICAL  ACTION  OF  PROTOXIDE  OF 
NITROGEN. 

Sir, — Professor  Wanklyn,  in  considering  Dr.  Richardson's  remarks 
to  the  Medical  Society  of  London  on  the  Use  of  Nitrous  Oxide  as  an 
Anaesthetic  Agent,  alluded,  in  your  number  of  April  25th,  to  the  subject 
of  the  diffusion  of  gases  in  connection  with  the  physiological  action  of 
nitrous  oxide.  His  obsen'ations,  w  hich  I  have  read  with  interest,  relate 
to  the  case  of  two  gases,  of  equal  density  and  same  dilTusibility,  such  as 
carbonic  acid  and  protoxide  of  nitrogen,  separated  from  each  other  by 
a  porous  septum;  and  he  states,  "The  effect  of  the  specific  gravity  being 
equal  is,  that  exactly  as  much  protoxide  of  nitrogen  would  pass  through 
in  one  direction  as  carbonic  acid  would  pass  through  in  the  other  direc- 
tion." I  may  be  allowed,  however,  to  obsen-e  that,  so  far  as  the  phe- 
nomenon of  respiration  is  concerned,  we  have  not  to  deal  with  the 
separation  of  two  gases  by  means  of  a  porous  septum,  but  through  the 
agency  of  a  moist  membrane,  its  pores,  if  any  should  exist,  being  filled 
up  with  fluid ;  and,  moreover,  the  diffusion  takes  place  between  a  gas 
and  a  gas  dissolved  in  a  fluid  moistening  a  membrane,  and  not  between 
two  gases  in  the  gaseous  form.  I  now  wish  to  draw  your  attention  to 
the  absoiption  of  a  gas  by  a  moist  membrane.  A  moist  bladder,  two- 
thirds  filled  with  coal-gas  or  air,  swells,  when  suspended  in  carbonic  acid 
(anhydride),  and  finally  bursts,  as  much  as  forty  per  cent,  of  the  car- 
bonic acid  sometimes  mixing  witli  the  coal-gas,  while  only  a  very  small 
quantity  of  the  latter  escapes  into  the  atmosphere  of  carbonic  acid.  A 
bladder,  containing  air,  also  expands  when  immersed  in  water  holding 
carbonic  acid  in  solution,  but  not  so  quickly  as  in  an  atmosphere  of 
that  gas.  (Watts's  Dictionary  of  Chemistry).  Here  the  water  of  a 
moistened  bladder  absorbs  carbonic  acid  and  gives  it  up  again  on  the 
inner  side. 

A  wet  bladder,  containing  air,  expands  more  quickly  in  sulphydric 
(hydrosulphuric)  acid  than  in  carbonic  acid.  After  being  distended  as 
far  as  possible  in  the  last  mentioned  gas,  it  will  expand  still  further  in 
an  atmosphere  of  sulphydric  acid ;  whereas,  if  exposed  to  the  air,  it 
will  regain  its  original  size. 

On  the  other  liand,  a  perfectly  dry  bladder,  containing  air,  does  not 
distend  in  carbonic  acid.  Rubbing  the  bladder  with  oil  of  aniseed  or 
olive  oil,  neither  of  which  absorbs  carbonic  acid,  prevents  the  expan- 
sion. In  these  experiments,  it  is  obvious  that  the  carbonic  acid  outside 
the  bladder  will  pass  into  it  more  rapidly  than  the  air  within  will  es- 
cape without ;  but  the  actual  rate  of  gaseous  diffusibility  of  oxygen  and 
nitrogen,  the  components  of  air,  is  considerably  gi'eater  than  that  of 
carbonic  acid,  being  as  follows. 

Air I. 

(■  Nitrogen   i-oi43 

^Oxygen 0-9487 

Carbonic  acid  0.812 

Consequently,  it  is  impossible  that,  in  the  case  of  a  wet  bladder  con- 
taining air,  carbonic  acid  gas  in  contact  externally  with  the  bladder 
should  find  its  way  into  it,  and  distend  it,  on  account  of  its  degree  of 
diffusibility;  as,  if  such  were  the  case,  the  movement  of  the  less  dif- 
fusible gas  would  be  the  most  rapid,  which  cannot  be. 

How,  then,  is  the  phenomenon  to  be  accounted  for  ?  Professor  Gra- 
ham, to  whom  the  science  of  physiology  must  be  gi-eatly  indebted  for 
his  recent  discoveries  on  the  diffusibility  of  fluids  and  g.ises,  has'shown 
that  this  passage  of  gases  through  moist  membranes  is  due  to  the  solu- 
bility of  the  gases  in  the  fluid  with  which  tlie  membrane  is  moistened  ; 
the  more  soluble  the  gas,  the  greater  its  velocity  of  diffusion  through 
the  bladder,  and  vice  versA. 

The  main  point  of  interest  with  us  is  the  connection  of  these  facts 
with  the  phenomenon  of  respiration;  and  they  show  that  the  passage  of 
carbonic  acid  gas  into  the  lungs  is  obviously  a  physical  phenomenon — 
indeed,  one  of  the  few  physical  phenomena  clearly  shown  to  take  place 
in  the  body.  This  action  is  due  to  the  solubility  of  the  carbonic  acid 
of  the  blood  circulating  through  the  lungs,  in  the  fluid  moistening  the 
pulmonary  tissue;  thus  the  gas  is  brought  to  the  surface  of  the  mem- 
brane, and,  as  in  the  case  of  the  experiment  with  the  bladder,  is 
speedily  volatilised,  the  operation  being  promoted  by  the  influence  of 
heat.  The  oxygen  gas  in  the  air  is  dissolved  by  the  moisture  at  the  sur- 
face of  the  lungs,  and  quickly  carried  into  the  blood  by  a  process  of 
liquid  diffusion  while  the  nitrogen  is  exhaled. 

In  the  well  known  experiment  of  CI.  Bernard,  where  an  aqueous  so- 
lution of  sulphuretted  hydrogen  is  injected  into  the  vein  of  a  dog,  an 
experiment  I  have  frequently  repeated,  the  animal  very  soon  rids  him- 
self of  the  sulphuretted  hydrogen  by  taking  a  succession  of  deep 
breaths,  when  the  gas  is  ejected  with  the  expired  air,  so  that  in  two  or 
tliree  minutes  it  is  entirely  given  out.  Sulphuretted  hydrogen  is  not  a 
particularly  diffusible  gas;  its  rate  of  diffusibility  through  a  porous  sep- 
tum being  0.95,  with  air  I.     Its  rapid  exit  at  the  lungs  must,  therefore, 
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be  owing  to  its  quick  passajje  through  the  moist  pulmonary  tissue,  in 
accordance  with  its  well  known  soluliility  in  water. 

If  we  now  turn  our  attention  to  the  physiological  action  of  protoxide 
of  nitrogen,  from  a  consideration  nf  the  above  remarks,  its  presence  in 
the  pulmonary  vesicles  cannot  in  any  way  be  opposed  to  the  elimination 
of  carbonic  acid  from  the  blood  circulating  through  the  lungs ;  it  will 
become  dissolved  by  the  moisture  adhering  to  the  air-vesicles,  and  car- 
ried by  liquid  diffusion  into  the  blood.  The  solubility  of  nitrous  oxide 
in  water  is  much  higher  tlian  that  of  oxygen;  consequently  it  will  find 
its  way  into  the  blood  much  more  rapidly  than  oxygen  would.  Water 
at  68  deg.  Fahr.  (a  temperature  inferior  to  that  of  animal  heal),  for  one 
volume  of  oxygen  supplied  to  it  in  air,  will  absorb  no  less  than  thirty- 
seven  volumes  of  oxygen  supplied  to  it  as  nitrous  oxide ;  this  will  give 
an  idea  of  the  relative  degree  of  absorption  of  oxygen  by  a  moist  mem- 
brane, such  as  that  of  the  lung,  from  air,  and  in  the  form  of  nitrous 
oxide.  These  considerations  appear  to  nie  to  show  that  the  action  of 
protoxide  of  nitrogen  on  the  human  body  is  due,  first,  to  an  increased 
supply  of  oxygen  to  the  blood,  causing  the  well  known  early  exhilarat- 
ing effects;  and,  later,  wlien  a  larger  quantity  of  the  gas  has  been  ab- 
sorbed, anxsthesia  is  produced  by  the  excessive  formation  of  carbonic 
acid  in  the  blood  owing  to  the  large  supply  of  oxygen.  When  the  gas 
is  exhibited  diluted  with  air  to  a  certain  point,  the  exhilarating  effects 
do  not  pass  off  into  insensibility,  because  the  carbonic  acid  is  elimin- 
ated as  fast  as  it  is  formed;  but,  when  given  undiluted  with  air,  its 
anivsthetic  influence  becomes  cpiickly  developed.  The  rapid  ilisappear- 
ance  of  the  blue  stage,  and  return  of  sensibility,  appears  due  to  the  fact 
that,  according  as  the  excess  of  carbonic  acid  in  the  blood  is  withdrawn 
from  it  by  the  respiration  of  pure  air,  the  oxygen  of  the  nitrous  oxide 
absorbed  becoming  present  in  the  blood  in  excess  of  the  carbonic  acid, 
causes  an  immediate  renewal  of  the  vital  functions,  allowing  time  for 
the  absorption  of  oxygen  from  the  air  inspired.  If  this  view  should  be 
correct,  it  would  follow  that  nitrous  oxide  is  a  safe  anxsthetic  agent 
when  required  only  for  a  short  time,  and  even  when  administered  for  a 
l^rotracted  operation,  care  being  taken  to  allow  the  occasional  respira- 
tion of  pure  air,  so  as  to  get  rid  of  the  excess  of  carbonic  acid  formed, 
supposing,  of  course,  that  nitrous  oxide  is  not  possessed  of  any  special 
anrestlietic  property. 

We  are  much  indebted  to  Dr.  Thomas  Evans  of  Paris  for  his  efforts 
to  introduce  protoxide  of  nitrogen  as  an  ana.'sthetic  agent  in  this  country ; 
and  to  Dr.  Richardson  for  having  taken  up  the  subject  and  showing 
liis  endeavours  in  promoting  this  object. 

I  am,  etc.,  W.  Marcet,  M.D.,  F.R.S., 

Assistant- Physician  to  the  Sroin/ton  Hospital  for  Consumption. 

London,  May  1868. 

association'intelligence. 

METROPOLITAN  COUNTIES  BRANCH. 

The  next  Ordinary  Meeting  of  this  Branch  will  be  held  at  the  roomsof 
the  Medical  Society  of  London,  32 A,  (Jeorge  .Street,  Hanover  Square, 
on  Friday,  May  15th,  at  8  P.M.,  when  Dr.  Mknrv  will  read  a  paper  on 
"The  Education  of  the  General  Practitioner  of  Medicine." 

A.  P.  Stewart,  M.D.,  {Honorary 

Al-EXANDFR  Hknry,   M.D.,   \  Secretaries. 
London,  April  23rd,  1868. 


SOUTH-EASTERN   BRANCH:    EAST   KENT   DISTRICT 
MEDICAL    MEEITNGS. 

Till',  next  meeting  of  the  above  Branch  will  be  held  at  the  Rose  Hotel, 
Canterbury,  on  Thursday,  May  21st,  at  3  P.M. 

The  Secretary  will  feel  obliged  by  gentlemen  wishing  to  read  papers 
communicating  with  him  without  delay. 

RmiKRi-  L.  Bowles,  I/on.  Secretary. 


BRITISH  MEDICAL  A.sSOCIATION :  COMMITTEE  ON 
STATE  MEDICINE. 
Our  readers  are  aware  that, after  the  luminous  and  comprehensive  address 
of  Dr.  Runisey  at  Dublin,  a  Committee  of  the  British  Medical  Associa- 
tion was  appointed  for  the  jiurpose  of  obtaining  information  on  the 
operation  of  the  laws  relating  to  registration,  medico-legal  inquiries, 
and  sanitary  organisation,  while  the  Committee  of  Council  was  in- 
structed to  consider,  in  concert  with  the  Council  of  the  Social  .Science 
Association,  the  propriety  of  applying  to  Her  Majesty's  ministers  for 
a  Commission  of  Inquiry.  The  publication  in  a  separate  form  of  Dr. 
Rumsey's  address,  leil  to  the  proposal  being  warndy  taken  >qi  by  several 
members  of  the  House  of  Commons,   and  especially  by  Mr.  George 


Clive,  the  member  for  Hereford,  who  requested  a  brief  for  his  guidance. 
Dr.  Rumsey  accordingly  drew  up,  and,  after  much  correspondence, 
succeeded  in  bringing  to  its  present  nearly  perfect  state,  a  "memor- 
andum" for  presentation  to  Her  Majesty's  Government  and  members 
of  both  Houses  of  the  Legislature.  We  have  had  this  document  in  our 
hands  for  several  weeks,  but  have  not  considered  ourselves  at  liberty  to 
publish  a  document  which  is  as  yet  only  in  proof,  and  cannot  be  said 
to  be  comidete  until  it  has  received  the  .sanction,  and  possibly  the 
amendments,  of  the  Social  Science  Committee,  which  is  now  engaged 
upon  it.  It  was  adopted,  with  two  important  alterations,  by  the  State- 
Medicine  Committee  of  the  British  Medical  Association,  which  met 
at  Birmingham  on  the  23rd  .\pril,  as  also  a  memorial  drawn  up  by  Dr. 
Stewart,  which  sets  forth,  in  general  terms,  the  necessity  and  tlie  strong 
reasons  for  such  inquiry.  Remembering  the  old  saying  about  half 
done  work,  we  refrain  from  furnishing  this  statement,  which,  along 
with  the  memorandum,  is  under  the  consideration  of  the  joint  commit- 
tees, until  we  can  present  it  to  our  readers  in  its  complete  form.  The 
time  for  waiting  upon  the  Lord  President  0/  the  Council  and  the 
Home  Secretary  has  not  yet  been  fixed;  but  we  understand  that  it 
will  probably  be  in  about  ten  days,  .and  that  the  deputation  will  be  a 
highly  representative  and  influential  one.  The  following  resolutions 
were  adopted  by  the  State-Medicine  Committee,  in  reference  to  the 
fifth  clause  of  Mr.  Torrens's  Bill,  at  the  meeting  in  Birmingham : — 

"That  the  Chairman  and  Secretary  of  this  Committee  be  instructed, 
without  delay,  to  call  the  attention  of  Her  Majesty's  ministers  to  the 
fifth  clause  of  the  '.Vrti-cans"  and  Labourers'  DwellinglBiir;"and  to  urge 
them  to  withhold  their  assent  to  that  clause,  on  the  following  grounds: — 

"I.  That  it  would  increase  the  confusion  already  existing,  by  creating, 
under  the  title  of  Officers  of  Health,  an  inferior,  unqualified,  and  ineffi- 
cient class  of  agents,  whom  it  would  be  difficult  to  supersede. 

"  2.  Tliat  it  would  leave  the  appointment,  remuneration,  and  dis- 
missal of  the  proposed  Officers  of  Health,  unconditionally  in  the  hands 
of  the  local  -•Vuthorities. 

"3.  That  an  inquiry  is  about  to  be  asked  for  into  the  appointment 
and  action  of  medical  men  in  the  Public  Service,  and  that,  until  the  re- 
sults of  such  inquirj-,  if  granted  by  Government,  shall  be  known,  it  is 
highly  inexpedient  to  legislate  on  the  question  of  Health  Officers. 

"4.  That  a  better  agency  than  that  proposed  in  the  said  clause  al- 
ready exists;  namely,  the  District  Meilical  Officers  under  the  Poor-Law, 
who,  pending  the  appointment  of  Medical  Officers  of  Health,  duly 
qualified  and  properly  protected  in  the  exercise  of  their  functions,  might 
be  employed  in  that  capacity,  and  should  receive  additional  remunera- 
tion for  such  ser\-ices.'' 

H.  W.  Acland,  Chairman. 

A.  P.  Stewart, //iv/i'/wn' i"<-iv-</<7n'. 


REPORT  OF  MEETING  OF  COMMITTEE  OF  COUNCIL, 
Held  at  Birmingham,  .April  iyd,  1868. 

Present: — Dr.Sibson,  F.R.S.  (in  theChair);  Professor  Acland,  M.D., 
F.R.S. ;  -Mr.  Bartleet ;  Mr.  T.  H.  Bartleet ;  Dr.  Bryan;  Mr.  Cordy 
Burrows;  Mr.  Clayton;  Dr.  Falconer;  Dr.  Holman;  Dr.  Paget;  Dr. 
Philipson  ;  Dr.  .Simpson  ;  Mr.  Heckstall  Smith  ;  Mr.  Southam  ;  Dr. 
Stewart;  Dr.  A.  T.  H.  Waters;  Dr.  E.  Waters;  Dr.  Wilkinson;  Mr. 
Chapman  and  Dr.  Tuckwell  {Oxford  Local  Secretaries) ;  and  Mr.  T. 
Watkin  Williams  (General  Secretan). 
Resolved: 

1.  That  the  cordial  thanks  of  the  Committee  be  given  to  Mrs.  Black 
and  Surgeon-Major  Black  for  a  copy  of  the  JoI'RNAl  of  the  -Vsso- 
ciation. 

2.  That  it  is  desirable  a  meeting  of  the  Branch  Secretaries  should  be 
held  at  Oxford  at  the  time  of  the  Annual  Meeting,  to  consider  the  best 
means  to  be  adopted  in  the  collection  of  the  annual  subscriptions. 

3.  That  the  'I'reasurer's  Report  be  adopte<l,  and  published  in  the 
Journal. 

4.  That  the  Report  of  the  Arrangement  Subcommittee  be  adopted. 

5.  That  the  Report  of  the  Committee  appointed  to  consider  the  Re- 
presentation of  the  Profession  in  the  Meilical  Council,  be  adopted; 
and  that  the  members  of  the  Subcommittee,  with  the  President  of  the 
Council,  be  a  deputation  to  waii  upon  the  Medical  Council. 

6.  That  Dr.  Paget  and  Mr.  Heckstall  Smith  be  appointe»l  members 
of  the  State  .Meilicine  Committee. 

7.  That  the  Treasurer  be  authorised  to  p.ay  to  Dr.  Stewart  the  siun 
of  £1^  towards  the  expenses  of  the  Slate  Aledicine  Committee. 

S.  'Phat  the  subject  for  competition  for  the  Hastings  Medal  for  1S69 
be  "Resection  of  Joints". 

T.  W.VTKIN  Williams,   Gcneial  Screlary. 
Birmingham,   April  29th,  1S6S. 
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FINANCIAL    STATEMENT   FOR    1S67. 

The  Treasurer  of  the  British  Medical  Association  in  account  witli  tlie 
Association  for  1867. 

Receipts. 

Subscriptions 2722  ii     o 

Subscriptions,  arrears  1S3  17     o 

2906    8    o 

Advertisements  and  sales 1282  r6  10 

Sundry  other  receipts 16  12     6 

4205  17    4 
Balance  due  to  Treasurer 41   10     7 

;£'4247     7  " 

Payments. 
Journal  Expenses: 

Mr.  Richards,  printing  and  stamps 162 1  11  6 

Mr.  Richards,  .stamps,  postages,  etc 166  5  9 

Mr.  Richards,  sundrj' printing,  etc 83  u  3 

Mr.  Davidson,  commission  on  advertisements  226  2  o 

Mr.  Butcher,  commission  on  advertisements  104  ig  8 

Mr.  On  in  Smith,  engraver    12  18  6 

Editor  of  JotJRNAL    250  o  o 

Sub-editor    50  o  o 

Contributors    598  o  7 

Dr.  Henry,  salary  for  office-work    50  o  o 

3163    9     3 

Executive  Expenses: 

Secretary 313     o  o 

Secretai^'s  petty  cash 41     7  6 

Branch  secretaries  and  collectors 21   14  8 

Reporting  proceedings  at  Dublin 25   13  6 

Anniversary  expenses 15   12  o 

Stationery    8   16  6 

Sundry  other  expenses   13   10  6 

439  '4    8 

Scientific  .\nd  other  Gr.\nts: 

Di-.  Hughes  Bennett — Inquiries  into  Action 

ofMercur)'   50     o     o 

Dr.  A.  P.  Stewart— Medical  and  Legal  As- 
pects of  Sanitar)- Reform  500 

Dr.  A.  Ransome — Registration  of  Disease...     10    o     o 

65     o    o 

3668    3  II 

Balance  due  to  Treasurer  last  year  503     9     \\ 

Add   amount  directed  to  be  written  off  as  a 

doubtful  account 75   14  10^ 

579    4    o 

£,^2in  7  II 

April  1868.  R.  WiLBRAHAM  FALCONER,  Treamrer. 

Assets  estimated  31st  Dec.  1867  1215   18     8 

Liabilities     Hoc     c     7 

Excess  of  estimated  assets  beyond  amount  of  liabilities    ...  £110  15     i 


SOUTH-EASTERN   BRANCH:   WEST   KENT,  DISTRICT 
MEETINGS. 
The  fourth  meeting  of  the  eleventh  session,  1868,  was  held  at  Dart- 
ford,  on  Ajjril  24th;  W.  P.  Hoare,   Esq.,  F.R.C.S.,   in  the  Chair. 
Nineteen  members  were  present. 

Dr.  Burns  was  appointed  Chairman  of  the  meeting  to  be  held  at 
Rochester  in  September. 

Notice  was  given  that  a  resolution  will  be  brought  fonvard  at  Ro- 
chester by  Mr.  Wheeler,  supported  by  Drs.  Armstrong  and  Martin,  to 
the  effect  that  meetings  shall  be  held  at  Blackheath. 

Communications.     The  following  were  read. 

1.  Three  Cases  of  Fracture  of  the  Olecranon;  also  the  Model  of  a 
Tent  suitable  for  a  Post  Mortem  Room  on  Shipboard.  By  T.  B.  Cock- 
burn,  M.I).,  K.E. 

2.  Surgical  Therapeutics  of  Chloride  of  Zinc.   By  W.  P.  Hoare,  Esq. 
3-   I'apcr  with  Drawings  showing  (a)  a  Rent  of  the  Choroid  arising 


from  a  Blow  on  the  Eye ;  {/')  also  a  Case  of  Cololioma  of  the  Iris  and 
Choroid  uf  both  Eyes.      By  J.  Z.   Laurence,  Esq. 

4.   Case  of  Neuralgia  of  the  Brachial  Plexus.     By  W.  Carr,  M. D. 

Fifteen  members  and  visitors  dined  at  the  Bull  Hotel. 

REPORTS  OF  SOCIETIES. 

ROVAL    MEDICAL    AND    CHIRURGICAL    SOCIETY. 

TuEsD.w,  April  14T11,  1868. 

Samuel  Solly,  Esq.,  F.R.S.,  President,,  in  the  Chair. 

ON  .IN  epidemic  TVPH-FEVER  IN  TRINIDAD.  BY  R.  H. 
BAKEWELL,  m.d. 
During  the  year  1867,  an  epidemic  of  fever  occurred  in  Port  of  Spain, 
Trinidad,  which  differed  in  many  respects  from  any  other  fever  which 
in  the  e.xperience  of  the  oldest  medical  practitioners  Iiad  ever  before 
visited  the  island,  but  which  in  all  essential  points  was  the  typh-feverof 
Europe. 

Port  of  Spain  is  a  badly  buUt,  ill-drained  or  undrained,  overcrowded 
town,  containing  upwards  of  18,000,  for  the  most  part  persons  of  the 
vei-j'  dirtiest  habits,  many  of  them  living  very  poorly,  and  all,  except  the 
educated  classes,  firmly  convinced  that  night  air  is  deadly,  and  therefore 
closing  every  nook  ajid  cranny  in  their  houses  at  night. 

Among  this  popiUation  a  fever  appeared,  which  for  the  first  few  days 
was  in  almost  all  cases  distinctly  intennittent,  or  remittent,  which  then 
became  continued,  and  which  gradually  subsided  into  an  intemiittent 
again.  With  the  ordinary'  symptoms  of  fever  there  was  in  nearly  every 
caie  at  the  commencement  vomiting  of  bile  or  worms,  sometimes  of 
both.  In  a  few  cases  there  was  also  a  diarrhoea  of  pure  bile.  As  the 
fever  became  continued  one  of  two  sets  of  symptoms  occurred  ;  either 
there  was  tenderness  in  the  right  iliac  fossa,  gurgling,  and  general  ab- 
dominal uneasiness,  mostly  with  the  usual  pea-soup  diarrhcea,  or  the 
head  was  attacked,  and  the  bowels  were  constipated,  sometimes  obsti- 
nately so.  In  some  cases  the  delirium  and  insomnia  were  very  severe. 
The  delirium  was  occasionally  maniacal,  and  in  two  cases  took  the  form 
of  a  resolute  refusal  of  all  food  and  medicine  with  clenched  teeth. 
In  the  other,  the  so-called  typhoid  cases,  the  diarrhoea  was  often  very 
severe.  In  nearly  every  case  lumbrici  were  passed,  often  abundantly. 
No  rash  could  be  distinguished  in  the  majority  of  cases  on  account  of 
the  colour  of  the  patients,  but  in  no  case  was  a  true  lenticular  rose- 
coloured  spot  seen.  In  a  few  cases  there  were  the  small  purple  spots  of 
typhus.  In  one  fatal  case  in  which  these  were  seen  there  were  no  ab- 
dominal symptoms  or  lesion ;  in  the  same  hoiLse  there  were  three  cases 
of  typhoid.     Ulceration  of  Peyer's patches,  etc.,  was  found  after  death. 

The  author  stated  that,  having  for  several  years  adopted  Dr.  King 
Chambers'  plan  of  treatment  for  fever  in  England,  lie  determined  to 
adopt  it  in  the  West  Indies,  and  give  it  a  fair  trial.  Out  of  103 
cases,  of  which  a  table  was  given  by  Dr.  Bakewell,  90  were  treated  by 
Dr.  Chambers'  plan,  modified  slightly  to  meet  the  exigencies  of  the 
climate.  Of  these  90  only  3  died,  and  one  of  the  three  was  under  treat- 
ment only  two  days,  having  been  under  the  care  of  another  practitioner. 
The  remaining  13  were,  for  various  reasons  fully  given  in  the  jjaper,  not 
treated  by  Dr.  Chambers'  plan.  .Several  of  them  were  in  extremis  when 
first  seen  ;  one  refused  all  medicine  ;  two  were  attended  before  the 
disease  was  actually  diagnosed. 

The  slight  modifications  of  Dr.  Chambers'  treatment  were  that  in 
ever)'  case  of  insomnia  opiates  were  freely  given.  No  patient,  if  it  coidd 
be  prevented,  was  allowed  to  pass  two  consecutive  sleepless  nights. 
.iVstringents  were  given  when  the  diarrhcea  was  very  severe,  but  not 
otherwise.  Small  doses  of  tincture  of  aconite  were  given  Lo  children, 
combined  with  the  acid,  the  author  having  by  eight  or  nine  years'  ex- 
perience satisfied  himself  that  aconite  possesses  a  peculiar  power  of  ^- 
laying  febrile  excitement  in  children. 

The  treatment  was  pursued  imder  every  disadvantage.  Probably  in 
not  six  of  the  cases  was  the  beef-tea  given  regularly.  Wine  was  only 
given,  as  a  rule,  after  the  fever  had  begiui  to  intermit  for  the  second 
time ;  no  form  of  alcoholic  stimulant  was  given  at  the  commencement 
of  the  fever. 

The  paper  was  accompanied  by  a  table  of  103  cases  with  remarks, 
and  some  of  the  important  cases  were  given  more  at  length  in  the  paper 
itself. 

Dr.  Stewart  would  have  desired  to  know  something  of  tlie  climatic 
conditions  at  ihe  time  of  the  epidemic  ;  for  the  conditions  described 
had  probably  been  prevalent  for  generations.  In  this  country,  there  had 
been  attacks  of  typhoid  fever  after  great  Ileal  followed  by  much  rainfall. 
From  the  description  of  the  post  mortem  appearances,  the  epidemic 
seemed  to  have  been  one  of  typhoid  fever.     An  interesting  point  was 
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the  occurrence  of  intcrmittence  during  convalescence.  In  this  coiintiy, 
intcrmittence  or  remittence  had  occurred  at  the  befjiniiing  of  typhoid, 
Init  not  durin;,'  the  convalescence.  The  treatment  seemed  to  have  been 
very  successful ;  but  he  did  not  find  much  difference  in  the  results  from 
different  remedies. 

Dr.  r.  K.  Cll.\MBElts  said  that  no  reference  had  been  made  to  the 
probable  effect  produceil  by  removal  of  malarious  influences.  There 
was  probably  also  somethinj^  due  to  difference  of  treatment ;  and  he 
thought  ttiat  tile  black  vomit  and  other  symptoms  previously  prevalent 
might  have  been  caused  by  the  excessive  use  of  calomel.  He  agreed 
with  the  author  rather  than  with  Dr.  Stewart  as  to  the  efficacy  of  treat- 
ment. Uj)  to  1857,  he  had  109  cases  of  fever  of  all  kinds,  and  23 
deaths.  .After  that  time,  he  gave  hydrochloric  acid;  and,  in  121  cases 
there  were  4  deaths.  From  the  fatal  cases,  however,  must  be  deducted 
two  in  the  first  category,  and  one  in  the  second,  where  death  occurred 
within  two  days  after  admission. 

Mr.  Jamc.s  Hinton  said  he  had  observed  round  worms  to  be  very 
prevalent  in  children  in  Jamaica. 

Dr.  GooniKl.Low  said  thai  the  hydrochloric  plan  of  treatment  men- 
tioned by  Dr.  Chambers  had  been  in  vogue  many  years  ago. 


MKDICAL     SOCIETY     OF     LONDON. 

Monday,  April  20T11,  i86S. 

B.  W.  Richardson,  M.D.,  F.R.S.,  Tresident,  in  the  Chair. 

New  Needle. — Mr.  D.WY  exliibited  a  new  needle  adapted  for  various 
•  surgical  purposes.     Many  forms  of  needle  may  be  fitted    upon   one 
handle.     It  secures  ease  and  accuracy  in  the  introduction  of  sutures. 

Coexistence  of  Scarlatina  and  Variola. — Dr.  S.anso.m  noted  a  case  of 
coexistence  of  scarlatina  and  variola  in  a  young  lady  aged  26.  Five 
days  after  a  prefatory  coryza,  the  rash  and  throat-signs  of  scarlatina  ap- 
peared. At  the  same  time  occurred  violent  pain  in  the  back  and  limbs. 
Seven  days  after  the  initial  ^igns,  papules  of  modified  variola  com- 
menced t(^  a]>pear,  and  tlevclopcd  in  the  ordinar)'  way.  On  the  ninth 
day  from  the  commencement,  a  scarlatinal  rash  was  coexistent  with  va- 
riola in  the  vesicular  stage. — In  the  discussion  which  followed.  Dr. 
RiGG,  Dr.  Leaked,  Dr.  Williams,  Dr.  Wolfe,  Dr.  FARyuiiARSON, 
and  the  President,  took  part.  The  first  speaker  alone  had  met  with 
a  similar  case ;  but  instances  were  related  of  occurrence  of  scarlatina 
with  measles,  w  ith  a  vesicular  appearance  somewhat  simulating  variola, 
with  the  signs  of  acute  rheumatism,  and  of  coexistence  of  variola  and 
secondary  syphilis. 

Electric  Machine. — Mr.  Browning  exhibited  a  new  and  improved 
m.agneto-electiic  machine.  The  magnet  employed  is  circular,  and  the 
arrangement  of  the  armature  allows  the  passage  of  all  the  positive  cur- 
rents through  one  wire,  and  all  the  negative  currents  through  the  other. 
The  instrument  is  elegant  in  appearance,  very  efficient,  easily  managed, 
and  inexpensive. — The  PKESlDiiNT  testified  to  its  value,  and  mentioned 
a  case  of  atony  of  the  stomach  in  which  he  had  found  it  beneficial. 
— Dr.  L[:arei)  had  originally  employed  galvanism  in  these  cases. 

The  Defects  and  recent  Impro^'cnients  of  existin;.^  Hospitals.  By  F. 
OrPERT,  M.D.  He  made  some  practical  observations  on  the  general 
constniclion  and  management  of  hospitals ;  advocated  the  warming  of 
bath-rooms  and  water-closets ;  and  suggested  the  establishment  of  a 
central  institution  for  baths,  especially  medicated  ones,  for  the  out- 
patients of  London  hospitals  and  dispensaries,  the  physicians  and  sur- 
geons to  distribute  tickets  entitling  to  the  advantages  of  the  baths.  He 
thought  the  washing  in  English  hos]iitals  greatly  misman.aged,  and  ad- 
vocated the  adoption  of  the  continental  system.  He  eulogised  the  new 
Marylcbone  Workhouse. 

liichloride  of  Methylene  as  a  General  Anirsthetic.  By  P.  Marshall, 
Esq.  The  discovery  of  the  anxsthctic  properties  of  this  agent  was  at- 
tained by  Dr.  Richardson  by  a  process  of  induction.  Its  qualities  were 
intermediate  between  those  of  the  gaseous  and  unstable  chloride  of  me- 
thyl and  the  heavy  liquid  chloroform.  As  in  other  bodies  of  its  cla.ss, 
the  boiling-point  was  variable;  its  vapour  was  agreeable,  and  patients 
generally  preferred  it  to  chloroform.  For  its  administration,  tlic  author 
l^refeiTcd  a  hollow  cone  of  domet  or  other  absorbent  material,  though 
Weiss's  and  Dr.  Junkers  inhalers  were  valuable.  Narcotism  to  the 
deepest  degree  could  be  induced  with  three  drachms;  in  short  opera- 
tions, one  or  two  drachms  only  being  necessary.  Complete  ana^ithesia 
coulil  be  induced  in  three  minutes.  A  sign  peculiar  to  its  action  was 
the  occurrence  of  double  strabismus.  For  its  administration,  a  tem- 
perature of  from  60°  to  80'  I'alir.  w.as  to  be  preferre<l.  Patients  sub- 
milted  to  its  agency  quietly,  and  the  delirium  look  a  "serious"  turn. 
The  advantages  of  the  anicsthetic  might  be  thus  summarised.  Over 
ether:  It  was  more  easy  of  administration ;  there  was  less  sense  of  sufib- 


cation,  and  no  lividity.  (h'er  amylene:  There  was  less  excitement,  and 
no  sudden  colla])se.  Over  chloroform:  It  was  quicker  in  action,  less  ex- 
citing. It  caused  no  headache,  nor  depression;  and  there  was  less 
chance  of  vomiting  (the  author  had  met  with  vomiting  in  one  in  three 
ca-ses  of  chloroform  administration).  The  anesthesia  was  more  placid 
and  more  persistent.  It  caused  no  rigidity  of  the  muscles  of  the  jaws. 
— After  some  remarks  by  Dr.  Tilhury  Fox  and  .Mr.  Ainworth,  Mr. 
Clover  urged  that,  as  with  other  anesthetics,  so  with  this,  a  definite 
admixture  with  air  was  a  desideratum.  He  had  found  a  difficulty  in  ob- 
taining the  agent  in  a  slate  of  purity.  He  could  not  admit  that 
stable  substances  could  have  variable  boiling-points.  A  specimen  which 
had  been  sent  him  presented  the  characters  of  a  mixture  of  chloroform 
and  ether.  He  approved  of  the  effects  of  nitrous  oxide,  though  the 
lividity  which  it  induced  gave  a  rather  alarming  appearance  to  the 
symptoms. — Dr.  Sansom  hailed  the  approach  of  the  time  when,  among 
many  ana;sthetics,  a  choice  may  be  made  for  an  individual  case.  He 
couhl  not  agree  with  the  author's  data  on  chloroform-vomiting.  In  his 
experience,  where  chloroform  was  carefully  and  progressively  adminis- 
tered, vomiting  was  very  rare  indeed.  I>om  the  evidence  given,  he 
thought  that  the  bichloride  of  methyl  would  be  very  valuable  in  dental 
operations  and  those  of  lesser  magnitude.  With  regard  to  nitrous 
oxide,  he  considered  it  a  dangerous  xsphyxiant ;  and  he  expected,  if  its 
use  were  persisted  in,  to  hear  of  a  case  in  which  an  enfeebled  heart 
could  not  bear  the  distension  of  its  right  ca\-ities  which  the  gas  proprio 
motu  induces. — After  some  observations  by  Mr.  Davy  and  Dr.  Camps, 
the  President  expressed  his  satisfaction  at  the  confirmation  of  his 
views.  As  to  nitrous  oxide,  carbonic  acid  was  just  as  safe.  Animals 
were  very  prone  to  die  under  its  influence ;  and  in  America  its  danger 
had  been  proved  by  many  deaths. 


READING    PATHOLOGICAL    SOCIETY. 

Wednesd.w,  March  iith,  1S68. 

George    May,    Esq.,    in   the   Chair. 

Mr.  Harrinson  exhibited  a  specimen  of  Brain  with  Hnemorrhage  into 
the  Pons  Varolii,  and  read  the  history.  [The  case  was  published  at 
page  426  of  last  week's  Journal.] 

Mr.  Moxhay  had  been  called  to  a  case  a  year  ago,  which  resembled 
Mr.  Harrinson's  very  much  in  many  ways,  especially  in  the  suddenness 
of  the  attack,  and  its  duration.  The  patient  wxs  a  little  boy,  7  years 
old,  who  had  been  exposed  to  a  strong  sun.  He  complained  of  .sudden 
pain  in  the  head,  and  soon  became  unconscious.  There  was  sickness ; 
the  pupils  were  strongly  contracted  ;  the  breathing  laboured  and  swal- 
lowing difficult.  After  death  hemorrhage  was  found  to  have  taken 
place  between  the  cerebellum  and  pons  Varolii,  but  it  was  more  on  the 
surface  of  the  brain  than  that  in  Mr.  Harrinson's  case,  and  had  not  so 
much  broken  up  its  substance. 

Mr.  Mo.XHAY  exhibited  a  number  of  .Stones,  eight  small  and  one 
large,  which  he  had  removed  from  a  man,  aged  58,  by  .Sir  W.  Fergus- 
son's  recently  proposed  bilateral  operation.  He  used  Sir  H.  Thomp- 
son's new-  sound,  with  a  somewhat  probe-pointetl  beak,  and  had  found 
it  possessed  great  advantages  over  the  old  one  in  detaching  stone :  but 
he  did  not  experience  any  adv.antage  in  the  modification  Sir  W.  Fer- 
gusson  proposed  in  the  operation  for  lithotomy ;  and,  on  the  contrary, 
he  attributed  to  it  a  certain  amount  of  difiiculty  on  the  part  of  the  urine 
to  escape  subsequently.  The  patient  had  albuminous  urine  for  some 
days  after  the  operation,  but  made  a  good  recovery. 

Mr.  G.  May,  jun.,  exhibited  two  specimens  of  Cancer;  one  schirrus, 
the  other  soft  cancer.  The  first  was  removed  from  a  woman,  aged  61, 
in  whose  mamma  it  was  situated,  spreading  thence  into  the  axilla.  A 
solution  of  chloride  of  zinc  w.-is  applied  to  the  wound  after  its  remo\-al ; 
a  pad  and  bandage  applied,  and  it  healed  almost  entirely  by  the  first 
intention.  The  soft  cancer  was  also  removed  from  the  breast  of  a 
woman,  aged  44 ;  the  tumour  had  existed  for  two  years,  .and  gave  no 
trouble,  until  ha;morrhage  excited  alarm.  Mr.  May  first  tried  to  get 
rid  of  it  bv  injecting  a  solution  of  chloride  of  zinc  and  sanguinaria  Cana- 
densis. This  was  followe<i  by  a  violent  attack  of  crysijiclas,  which 
prostrated  the  woman  for  six  week.s  and  after  the  tumour  had  become 
more  shrunken  and  definite,  it  was  removed  by  the  knife ;  haemorrhage 
was  excessive,  and  erysipel.as  again  followed,  but  the  patient  was  now 
doing  well.  The  sulphuroiLs  acid  lotion  had  appeared  to  exercise  con- 
siderable influence  in  restraining  the  erysipelas  when  painted  over  the 
surface.  It  was  composed  of  one  ounce  of  bisulphite  of  soda,  one 
ounce  ot  strong  acetic  acid,  and  water  to  eight  ounces ;  but  it  should 
be  remembered  that  it  was  .an  unstable  com|iound,  liable  to  produce 
sulphuric  acid,  from  the  caiLstic  effects  of  which  Mr.  May  had  occasion- 
ally found  unpleasant  symptoms. 
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CORRESPONDENCE. 


DR.  HUGHES    liKNNKTT    ON    CLINICAL   SURGERY    IN 
EDINBURGH. 

Sir, — In  a  lecture  inserted  in  your  Journ.m.  of  the  iSth  April,  Mr. 
Syme  obser\es  :  "The  senseless  damour  that  we  so  frequently  hear  for 
'bedsitle  teaching'  would  make  it  seem  as  if  patients  could  not  be  exa- 
mined V.  itli  advantage  unless  when  lying  in  bed  ;  and  that,  when  placed 
upon  a  table  or  seated  in  a  chair,  they  no  longer  presented  features  of 
interest ;  while,  on  the  contrary,  it  is  certain  that,  in  a  crowded  ward, 
there  cannot  be  any  satisfactory  demonstration  or  full  explanation  of 
principles  concerned  in  the  treatment,  or,  in  short,  anything  better  than 
the  elementary  remarks  suitable  for  an  infant  school  of  surgery. "  He 
then  goes  on  to  connect  a  system  of  grinding  the  students  for  examina- 
tions with  bedside  instruction,  and  to  congratulate  his  hearers  that  the 
time  he  and  they  have  spent  together  during  the  past  session  has  not 
been  devoted  to  such  an  unworthy  purpose.  Mr.  Syme's  opposition  to 
true  clinical  instruction  is  now  of  some  years'  date.  In  1862,  he  said, 
in  a  lecture  which  was  afterwards  published,  "There  could  not,  I 
think,  be  any  procedure  more  shocking  than  propping  up  a  poor  crea- 
ture suffering  from  disease  of  the  lungs,  and  hammering  his  chest  for  the 
recognition  of  diagnostic  sounds  as  an  academic  exercise."  He  now 
goes  further,  and  openly  speaks  of  the  clinical  teaching  in  the  medical 
wards  which  I  have  superintended  for  the  last  twenty  years  as  a  "miser- 
able claptrap"  and  "sham". 

It  would  be  difficidt  for  the  readers  of  the  British  M£DIC.\l  Jour- 
nal to  comprehend  the  meaning  of  such  ideas  and  language,  were  tliey 
not  informed  that  Mr.  Syme,  late  in  life,  has  repudiated  the  means  by 
which  he  formerly  raised  himself  into  eminence  as  teacher.  Between 
thirty  and  forty  years  ago,  no  one  was  more  energetic  in  making  hospi- 
tal visits  and  pointing  out  to  his  students  at  the  bedside  the  interesting 
facts  of  a  case.  At  that  time,  also,  the  classes  were  far  more  crowded 
than  they  are  now.  I  myself  obtained  the  greatest  advantage  when 
then  attending  his  clinique,  and  indeed  owe  what  surgery  I  know  to  his 
then  admirable  bedside  instruction.  It  is  much  to  be  regretted  that  a 
nde,  which  in  some  schools  obliges  surgeons  to  resign  at  sixty  years  of 
age,  has  not  extended  to  Edinburgh.  I  should  then  have  been  spared 
the  necessity  of  pointing  out  that  what  is  now  called  clinical  surgery  in 
that  University  is  a  complete  misnomer.  In  fact,  the  surgical  wards  are 
shut  against  the  students ;  no  hospital  visits  are  made  by  the  professor ; 
and  his  so-called  clinical  class  are  not  permitted  to  watch  the  progress  of 
his  cases,  or  render  themselves  familiar  with  his  practice.  All  they  do  is 
to  attend  two  lectures  a  week  in  the  surgical  theatre,  listen  to  the  com- 
placent account  given  of  a  lengthy  experience,  and  inspect,  from  a  dis- 
tance only,  such  individuals  and  operative  procedures  as  it  is  thought 
convenient  there  and  then  to  place  before  them. 

In  justice  to  the  Medical  Faculty,  it  ought  to  be  slated  that  they 
brouglit  the  evils  of  this  system  of  clinical  instruction  under  the  notice 
of  the  Uni\ersity  Court,  which  unfortunately  decided  that  a  surgeon  so 
eminent  as  Mr.  Syme  was  to  be  allowed  to  do  just  as  he  chose.  He 
thinks  it  necessary,  however,  to  attack  the  mode  of  teaching  of  his  col- 
leagues, and  has  recently  had  sufficient  influence  with  the  Senatus  to 
induce  them  to  rescind  a  law  whicli  rendered  attendance  on  the  clinical 
medical  wards  necessary,  so  as  much  as  possible  to  render  the  medical 
as  barren  as  the  surgical  hospital.  The  mischief  of  this  procedure  can 
scarcely  be  over-estimated. 

I  say  nothing  of  the  good  taste  manifested  by  Mr.  Syme  in  thus 
openly  criticising  and  attacking  the  procedures  of  his  colleagues.  I 
have  only  to  hope  that  his  influence  in  the  Medical  Council  will  prove 
less  powerful  than  it  is  in  the  Senatus  of  our  University. 

I  am,  etc.,        J.  Hughes  Bennltt. 

Edinburgh,  April  1 868. 


SPECIAL  DEPARTMENTS  AT   HOSPITALS. 

Sir,-— With  regard  to  the  question  of  "special  hospitals,"  it  may  be 
interesting  to  your  readers  to  learn  that  eight  out  of  sixteen  of  the  staff 
of  the  London  Hospital  are  attached  to  special  institutions;  Mr.  Hut- 
chinson having  two. 

The  question  arises  :  Are  special  hospitals  so  veiy  undesirable?  In  a 
patient's  point  of  view,  certainly  not.  The  death-rate  in  the  smaller 
hospitals  is  comparatively  low,  notwithstanding  that  from  their  limited 
accommodation  the  nature  of  their  cases  must  necessarily  be  more  severe. 

To  my  mind,  the  only  valid  objection  brought  to  bear  against  these 
special  mstitutions  is,  that  they  multiply  the  cost  of  the  machinery  of 
Charity.    Experience,  however,  proves  this  objection  to  be  unfounded ; 


as  statistics  show  that  the  cost  per  bed  is  at  least  not  higher  in  the 
smaller  communities. 

The  creation  of  specialities  for  the  benefit  of  students  is  mere  clap- 
trap. Students  have  infinitely  more  than  enough  to  do  in  attending 
their  jirescribed  routine  lectures  and  hosjiital  practice.  Special  de- 
partments ^vovdd  practically  be  of  no  use  but  to  passed  men,  who  could 
just  as  easily  attend  special  institutions,  v\here  they  would  learn  more, 
and  where,  from  the  special  influences  and  interests  at  work,  the  pa- 
tients would  gain  morally  and  physically.  I  am,  etc., 

April,  186S.  '  '  N.  Heckford. 


PROPERT   MEMORIAL   FUND. 

Sir, — We  have  delayed  addressing  a  note  to  you  in  answerto  one  or 
two  communications  wliich  have  a)5peared  in  the  medical  journals  in  re- 
ference to  the  above  fund,  in  tlie  expectation  that  the  movement  which 
was  got  up  by  Mr.  Champion,  the  late  organist,  would  not  be  proceeded 
with ;  and  in  the  interests  of  our  old  school  we  are  glad  to  be  able  to 
state  that  Mr.  Champion  has  now  retired.  As  this  matter  concerns  a 
large  body  of  the  medical  element  of  the  country,  we  crave  )-our  permis- 
sion to  make  known  through  the  medium  of  your  valuable  Journal 
the  objects  we  have  in  view. 

The  Epsom  College  being  yet  in  its  infancy,  a  number  of  old  boys 
are  anxious  to  assist,  as  far  as  they  can,  in  forwarding  its  interests,  and 
rendering  it  more  valuable  as  an  educational  institution  to  those  who 
may  come  within  its  walls  ;  and  whatever  may  tend  to  sustain  or  improve 
its  character  as  a  school  of  thorough  liberal  education  will  have  their 
hearty  support  and  assistance.  At  the  first  meeting,  held  March  20th, 
1868,  those  who  were  present,  comprising  some  of  the  oldest  and  most 
influential  Epsomians,  thought  that  in  the  then  state  of  affairs — without 
a  clue  as  to  the  amount  likely  to  be  raised,  and  having  the  advantage  of 
the  opinions  of  only  a  limited  number — it  would  be  better  to  test  the 
feelings  of  the  old  and  present  boys  generally  before  committing  them- 
selves to  any  definite  scheme ;  they  therefore  issued  circulars  with  that 
object.  Meanwhile  the  sanction  of  the  Council  was  obtained,  and  some 
of  the  individual  members  of  that  body  were  consulted  as  to  the  most 
appropriate  form  of  memorial.  A  favourable  answer  was  obtained  from 
many  of  the  old  boys,  but  a  large  number  have  hitherto  hung  back  in  con- 
sequence of  an  apparent  division.  Now,  however,  that  we  are  seen  to  be 
working  solely  and  steadily  upon  what  we  venture  to  think  is  the  most 
reasonable  method,  we  trust  all  will  join  us  heartily. 

The  committee  already  appointed  have  taken  into  consideration  seve- 
ral proposals  ;  and  at  a  general  meeting,  which  will  be  called  at  a  date 
shortly  to  be  fixed,  the  follov\'ing  will  probably  be  brought  forward  and 
discussed  : — 

1.  The  foundation  of  a  library, 

2.  The  establishment  of  one  or  more  scholarships  of  the  value  of  £^\o 
or  £^10  for  boys  in  the  highest  forms,  tenable  on  condition  of  their  re- 
maining at  the  college  one  or  more  years  after  obtaining  it. 

3.  A  scholarship  or  scholarships,  value  ^20  to  ^£'40,  not  compelling 
the  holder  to  proceed  to  a:j_i  university. 

4.  A  gymnasium. 

It  is  not  intended  that  the  scholarship  fund  should  be  closed,  but  that 
it  should  form  a  nucleus,  to  which  additions  may  be  made  as  time  ad- 
vances.— We  are,  etc.,  George  Browning,  1     „       ,. 

F.  Taylor,  ]  "'"■  ^'"- 

The  Journal  of  An.vtomy  and  Physiology  for  May,  which 
claims  the  support  of  all  who  are  interested  in  the  progress  of  those  sci- 
ences in  this  country — and  who  among  us  should  not  be? — contains, 
among  many  other  valuable  articles,  pajiers  by  Drs.  Brown  and  Fraser 
on  Chemical  Composition  and  Physiological  Action ;  by  Professor 
Huxley  on  American  Crania;  and  by  Mr.  Allchin  upon  the  Preparation 
of  Fibrinogen  and  Fibrinoplastin  (the  elements  of  blood  clot). 

De.\tii  from  the  Administration  of  Chloroform. — An  in- 
quest was  lately  held  at  Liverpool  on  the  body  of  Charles  Rollason, 
46  years  of  age,  mate  of  the  ship  Countess  of  Se'toii.  Deceased, 
being  unwell,  went  to  the  Northern  Hospital,  where  chloroform  was 
administered  by  Mr.  Frederick  Lowndes,  in  the  presence  of  Drs.  Brad- 
ley and  Henry  Lowndes.  As  soon  as  the  deceased  became  fully  in- 
sensible it  was  noticed  that  his  breathing  had  stopped.  The  usual 
remedies  were  applied,  but  without  avail.  Dr.  Bradley  stated  that  the 
amount  of  chloroform  administered  was  less  than  usual,  as  he  liad  ex- 
amined the  deceased,  and  suspected  that  his  heart  was  fatty.  A  post 
mortem  examination  showed  that  the  deceased  died  of  syncope.  The 
immediate  cause  of  death  was  the  administration  of  chloroform.  Ver- 
dict, "Died  under  the  influence  of  chloroform  rightly  and  skilfully  ad- 
ministered." 
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THE    POOR-LAW   MEDICAL  SERVICE 

GREAT  BRITAIN  AND  IRELAND. 


BRECON  UNION:   IMPROVED  SCALE  OF   VACCINATION 

FEES. 
At  the  meeting  of  the  guardians  last  week,  we  are  happy  to  find  that 
it  was  agreed,  on  tlic  motion  of  Mr.  Thomas  livans.  Deputy  Chairman, 
to  rescind  a  previous  resolution  of  the  board,  fixing  the  payment  at 
three  .shillings  for  each  successful  ca.se  of  vaccination  at  any  station  six 
miles  or  upwards  from  the  residence  of  the  vaccinator,  and  the  same  for 
domiciliary  visits.  On  the  motion  of  Mr.  Evans,  seconded  by  the  Rev. 
Gamons  Williams,  the  board  unanimously  resolved  to  accede  to  the  re- 
quest of  the  medical  officers,  and  fix  the  payment  at  five  shillings  per 
case  in  the  above  circumstances.  This  is  a  fair  remuneration  ;  and  ac- 
knowledgments are  due  to  these  gentlemen  and  to  the  Chairman  (Mr. 
Perrott),  for  the  candid  and  courteous  recognition  of  the  claims  of  their 
medical  officers.  The  Brecon  Union  appears  to  be  one  of  the  blue 
patches  in  the  clouded  sky  of  the  Poor-law  medical  service.  The  four 
medical  officers  have  held  office  each,  we  are  informed,  for  more  than  a 
quarter  of  a  century  without  complaint  on  either  side.  The  guardians 
treat  the  poor,  it  is  said,  well ;  and  liave  recently  erected  a  very  credit- 
able new  infimiar}-  at  the  workhouse.  They  pay  great  respect,  on  all 
occasions,  to  their  medical  officers.  When,  recently.  Dr.  Jas.  Williams, 
of  Brecon,  one  of  the  officers  of  the  district,  received  a  grant  of  £\o 
from  Mr.  .Simon's  department  for  successful  vaccination,  the  griardians 
noticed  it  in  most  complimentary  terms,  and  it  was  ordered  to  be  re- 
corded on  the  minutes.  These  are  among  the  gleams  of  sunshine  which 
deserve  notice  ;  and  we  tiiist  that  the  fair  rate  of  remuneration  esta- 
blished mav  become  a  standard  elsewhere. 


DONAGHMORE  UNION:  MEDICAL  OFFICER'S  SALARV. 
On  the  motion  of  Mr.  M'Key,  seconded  by  Mr.  Butler,  it  was  unani- 
mously resolved,  at  a  recent  meeting  of  the  guardians,  "That,  in  con- 
sideration of  the  reasons  stated  in  Dr.  Smith's  communication  of  the 
l8th  ult.,  and  as  a  mark  of  our  high  appreciation  of  his  valuable  ser- 
vices as  our  medical  officer,  and  the  zeal  and  skill  he  has  invariably 
shown  since  his  appointment — often  in  the  performance  of  difficult  sur- 
gical operations — we  consider  him  fairly  entitled  to  .in  increase  of 
salary.  Be  it  therefore  resolved  that,  from  and  after  the  commence- 
ment of  the  present  quarter,  the  salary  of  Dr.  Smith,  as  medical  officer 
of  this  workhouse,  be  increased  from  £(30  to  ;^8o  per  auiiiini :  and 
that  the  Poor-law  Commissioners  be  requested  to  sanction  the  same." 
This  is  a  move  in  the  right  direction,  and  may  serve  as  a  precedent  for 
other  medical  officers. 


THE   REMUNERATION    AND   RETIRE.MENT   OF 
MEDICAL   OFFICERS. 

The  Journal  of  Ihc  Irish  Medical  Associalioii  (supplement  to  the  Medi- 
cal Press  and  Circular)  has  an  excellent  article  on  the  theme  which  we 
treated  on  March  iSth— the  Dispensary  Medical  Officer,  his  Work  and 
his  Pay — a  subject  which  it  had  previously  ably  discussed.  Taking  as 
its  heading  the  words  with  which  we  concluded  -/"<;/■//<'/•  «n//<;/t- — our 
contemporary  shows  that  there  is  not  really  that  excess  of  supply  over 
demand  which  precludes  the  probability  of  united  action  in  claiming  a 
higher  rate  of  remuneration  and  a  fair  retiring  allowance  for  the  officers 
of  the  Poor-law  service.     It  says : 

"  We  hope,  therefore,  to  see  a  proper  organisation  formed  amongst 
all  our  professional  brethren  for  the  purpose  of  placing  the  medical  pro- 
fession in  Ireland  in  that  ]x>sition  to  which  it  is  entitled,  and  for  main- 
taining it  there;  and  when  the  Poor-law  metlical  officers  have  their  jiay 
increased,  as  no  doubt  they  will,  if  they  only  bestir  themselves,  they 
should  not  rest  satisfied  with  an  addition  of  /'lo  a  year  here  and  ;^20 
a  year  there ;  their  salaries  should  be  uniformly  increased,  at  the  very- 
least,  by  one-half.  Indeed,  we  do  not  see  how  any  person  could  expect 
to  get  an  educated  man  holding  the  position  of  a  gentleman  to  perform 
the  onerous  and  dangerous  duties  that  a  Poor-law  medical  officer  rnust 
do  under,  at  the  le.ist,  ^^150  a  year.  And  we  think  we  may  add,  with- 
out fear  of  denial,  that  it  is  jirobably  the  most  important  and  onerous 
and  the  most  cheaply  performed  of  any  in  the  public  service." 

We  are  glad  to  see  the  Lancet  recognising  the  fiicl  that  the  powerful 
and  rapidly  widening  branch  oiganis.ition  of  our  great  British  Medical 
Association  in  England,  Scotland,  and  Ireland,  is  peculiarly  adapted 
for  bringing  about  a  common  understanding  on  the  subject.     Other 


organisations  may  well  a-ssist,  and  other  journals  may  afford  power- 
ful aid.  This  Association  and  this  Jolknai.  need  certainly  not 
be  jealous  of  any,  and  will  warmly  cooperate  with  all.  On  this  com- 
mon ground  of  professional  rights  and  general  public  interests,  all  may 
unite  in  a  generous  effort  for  the  common  good.  To  the  watchword 
we  have  given,  let  us  add  a  countersign — Perscferando. 


\  Metropolitan*  Poor-law  Mkdical  Officer.— Many  thanks.  Ptiblic  inleresu 
arc  rarely  served  by  a  personal  controversy.  There  is  an  excellent  motto,"  Facta 
non  verba."    Let  dced.s  answer  words. 

T.  H.  .S.— We  hear  with  regret  of  the  circumstances  :  but  the  superse:»slon  will  pro- 
bably soon  he  put  an  end  to. 

We  are  compelled  to  hold  over  the  letter  of  Mr.  Garland  of  Yeovil  til!  cur  next  im- 
pression. 

Mr.  G.  Williams  will  find  the  full  particubrs  relating  to  grants  in  Mr.  Hutchins's 
(of  the  Privy  Council  Office)  version  of  the  Vaccination  Act  (Knight  and  Sons, 
London;. 


UNIVERSITY    INTELLIGENCE. 


UNIVERSITY   OF   OXFORD. 

QI'EEn's  College. — Mr.  Edward  Higgs,  of  the  Science  Collie, 
Chester,  was,  on  April  30th,  elected  to  the  vacant  scholarship  in  Natural 
Science.  This  scholarship  is  tenable  for  five  years,  and  of  the  yearly 
value  of  £t$. 

Vniversitv  of  Cambridge. 

N.vTURAL  Science  Scholarship. — A  scholarship,  of  the  value  of 
£(>o  fer  annum,  is  offered  by  St.  Peter's  College  for  Natural  Science. 
The  examination  (in  Botany,  Chemistry,  and  Comparative  .Anatomy) 
will  be  open  to  all  students  who  are  not  members  of  the  University,  or 
who  have  not  commenced  residence.  It  will  take  place  on  Tuesday, 
June  gtli.  Candidates  must  send  their  names  before  that  day  to  Rev. 
J.  Porter,  St.  Peter's  College,  Cambridge,  from  whom  any  further  in- 
formation may  be  obtained.  Four  Natural  Science  scholarships  have 
lately  been  given  in  Cambridge :  one  by  Trinity  College,  of  the  value 
of  ^So  a-year,  to  M.  Trjon  :  two,  of  £yi  a-year  each,  by  St.  John's  Col- 
lege, to  .-X.  Garrod  and  Edmunds ;  and  one,  ^^40  a-year,  by  Downing 
College,  to  I.  C.  .Saunders. 

Taxcreu's  Charities. — STUDENXsHirs  in  Physic  and  Law. — 
There  will  be  one  vacancy  in  the  studentships  in  Phj-sic  at  Gonville  and 
Caius  College,  Cambridge,  and  one  in  Law  at  Lincoln's  Inn  at  Whit- 
suntide next.  Each  student  in  Physic  will  receive  an  annual  stipend  of 
/lOO,  and  may  hold  his  studentship  until  the  degree  of  Bachelor  of 
Physic,  and  for  three  years  afterwards.  Each  student  in  Law  will  re- 
ceive an  annual  stipend  of  about  £,<)•,  16/.  &/.,  and  may  hold  his  stu- 
dentship until  he  become  a  barrister-at-law  of  Lincoln's  Inn,  and  for 
three  yeai-s  afterwards.  The  Tancred  students  must  be  natives  01 
Great  Britain  (/..-.,  actually  born  in  Great  Britain),  members  of  the 
Church  of  England,  and  unmarried.  No  person  is  capable  of  being 
elected  a  student  in  Physic  who  is  below  the  age  of  16  years,  or 
above  that  of  22  years.  No  person  is  capable  of  being  elected  a 
student  in  Law  who  is  below  tne  age  of  19  years  or  above  the  age 
of  33  years.  Forms  of  petition  and  all  necessary  information  may  be 
h.id  from  Mr.  Bartle  J.  L.  Frere,  28,  Lincoln's  Inn-field.s,  Clerk  to  the 
Governors  and  Trustees  of  Tancred's  Charities.  The  election  will  take 
place  on  Wedncsdav  the  3rd  d.ay  of  June  next.  All  petitions  must  be 
sent  in  to  the  Clerk' on  or  before  Saturday,  the  l6th  of  May  next.  Due 
notice  of  the  day  of  examination,  which  will  be  held  at  Cambridge,  will 
be  given  to  the  candidates. 

UNIVERSITY   OF   LONDON. 

Matricui..\tion  Examin.\tion. — It  is  Stated  that  at  the  matricula- 
tion examination  in  January  l.\st,  one-eighth  of  the  candidates  were  be- 
tween the  ages  of  25  and  30:  and  that  of  these  fifty-nine  per  cent,  were 
rejected.  The  smallest  per-centage  of  rejections  occurreil  amongst  those 
between  the  .ages  of  16  and  17.  Natural  philosophy  and  chemistry 
were  fatal  to  the  largest  number.  More  than  a  quarter  of  those  rejected 
failed  in  at  least  six  subjects. 

The  .\nnual  Meeting  of  Convocation  will  take  place  at  five 
o'clock  P.M.  on  May  i:th.  The  princip.-il  business  will  be  the  con- 
sideration of  resolutions  relative  to  the  representation  of  the  University; 
the  voting  for  members  of  the  .\nnual  Committee ;  and  resolutions  re- 
commending the  dissociation  of  the  Preliminary  Scientific  Examination 
from  the  first  B.  Sc.  Examination ;  and  the  p.-issing  of  the  preliminary 
scientific  examination  by  students  before  commencing  their  regular 
medical  studies.  These  resolutions,  with  others,  will  be  moved  by  Dr. 
Hilton  Fagge,  Dr.  Broadbent,  and  will  be  likely  to  receive  large  sup- 
port from  the  medical  graduates. 
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MEDIC4L    NEWS. 


KoYAL  College  of  Physicians  of  London. — At  a  general  meet- 
ing of  the  Fellows,  held  on  Thursday,  April  30th,  1868,  the  following 
gentlemen,  having  undergone  the  necessary  examination,  were  duly  ad- 
mitted members  of  the  College : — 

Fitzpatrick.  Thomas,  M.D.Dublin  and  Cambridg:e,  30,  Sussex  Gardens 

Maclurc,  Duncin  Maclaclibn,  M.B.Lond.,  34,  Harley  Street 

Orange,  Wiliiam,  llroadmoor,  Wokinghana 

Roberts,  David  Lloyd,  M.D.St.  Andrew's,  ^^anchester 

Wiltshire.  Alfred,  M.D.  St.  Andrew's,  19,  Queen  Anne  Street 

At  this  meeting,  the  following  gentlemen,  having  undergone  the 
necessary  examination,  and  satisfied  the  College  of  their  proficiency  in 
the  science  and  practice  of  medicine,  surgery,  and  midwifery,  were  duly 
admitted  to  practise  physic  as  Licentiates  of  the  College: — 

Hrownfield,  Matthew,  171,  East  India  Rnad 

Cant,  William  Kduiund,  2.  Vale  Place,  Hammersmith 

Costerton,  Horatio,  15.  Victoria  Cottages.  Archway  Road,  Highgate 

Oricr,  Charles,  5,  St.  Mar>''s  Place,  Wcstboume  Park 

Hill,  James  Robert,  Earl's  Court  House,  Old  Brompton 

Hunt,  William  Alfred,  Veovi! 

L.loyd,  John,  30,  Alfred  Street,  Bedford  Square 

Mackenzie,  Gcor!;e  Welland,  London  Hospital 

Moore,  Richard  Bond,  St.  Bartholomew's  Hospital 

Murphy,  Thoma.s  Charles,  Consumptive  Hospital,  Brompton 

Ridge,  John  James,  iLorsleydown 

Robertson,  Dalrymple  Kinloch,  St.  Bartholomew's  Hospital 

Saunders,  Laurence,  ^LD.  Queen's  Coll.,  Kingston,  Canada 

Shoppee,  Edward  Collett,  16,  Clarence  Road.  Kentish  Town 

Smith,  Eldred  Noble,  Hertford 

Sykes,  John,  Leeds 

Toulmin,  William  Calvert,  Lower  Clapton 

Welby,  Erasmus,  Newark-on -Trent 


Royal  College  of  Surgeons  of  England. — The  following  gen- 
tlemen passed  their  primary' examinations  in  anatoihy  and  physiology,  at 
a  meeting  of  the  Court  of  Examiners,  on  April  30th ;  and,  when  eligible, 
will  be  admitted  to  the  pass  examination  : — 

William  Bcatson.  O.  S.  Shaw,  and  H    E.  Dixon  (Students  of  Guy's  Hospital);  C. 
W.  Sayer,   G.  E.  F.  Etheredge,    and    Charles  Butler   (of  St.   Bartholomew's 
Hospital);  J.  W.  Paton,  O.  R.  Prankerd,   and  A.  R.  Law  (of  the  Edinburgh 
SchooP;  H.  ^L  Briggs  and  E.  W,  Orton  (of  the  Birmingham  School^;  W.  H. 
Stewart  and  J.  L.  Crisp  fof  the  Newcastle  School:;   William  Hodges  and  L. 
W.  Marshall  (of  the  Bristol  School);    H.  C.  Fox  and  H.  F.  C.  Eagle  (of  the 
London  Hospital'^;  T.  B.  O'Connor  (of  St.  George's  Hospital);  and  John  Sher- 
ratt  (of  the  Leeds  and  St,  Bartholomew's  Hospitals). 
'    The  following  gentlemen,  having  undergone  the  necessary  examina- 
tions for  the  diploma,  were  admitted  members  of  the  College  at  a  meet- 
ing of  the  Court  of  Examiners,  on  May  5th  : — 

Adams,  W.  P.,  Rochester  'Charing  Cross) 

Anderton,  J.  P.,  ALinchester  (Manchester  School) 

Banks,  J.  A.  P.,  Acton    Dublin  and  Middlese.\) 

Beach,  Fletcher,  Eridport  (King's  College) 

Blandford,  J.  W,,  Corbridge,  Northumberland  (Newcastle  School) 

Boddy,  H.  W. ,  Manchester  ,'Manchester  School) 

Boutflower,  Andrew,  Manchester  (Manchester  School) 

Bridges.  W.  P.,  Cirencester  ^Guy's) 

Cartwright,  J.  A.  T.,  Spalding,  Lincolni^hire  (King's  College) 

Pay,  T.  W.  W. ,  Liverpool  (Liverpool  School) 

Ferte,  C.  H,  Joubert  dc  la,  Porchestcr  Terrace  (St.  Mary's) 

Fletcher,  Richard,  Bury,  near  Manchester  (Manchester  School) 

Gay,  J.  H.,  Wisbeach  (Guy's) 

Hart,  Walter,  Lupus  Street,  Pimlico  (King's  College) 

Jones,  R.  M.,  Grocs,  Denbigh  (Dublin  School) 

Morgan,  J.  R..  Mcrth>T  Tydfil  'Guy's) 

Noake,  S.  J.,  Leeds  (Leeds  School) 

Paton,  J.  W.,  ALB.  andALC.Edin.,  Ayr  [Edinburgh  and  Paris  SchooU) 

Roberts,  W.  L. ,  Spilsby,  Lincolnshire  (King^b  College) 

Rouch,  J.  R.,  Bristol  'St.  Bartholomew's) 

Shore,  Pharez,  Walsall  'Birmingham  School) 

Tuck.  John.  L.S.A.,  Illord  (Guy's) 

Ward,  W.  J.  C.  L.R.C.P.Edin.,  Edinburgh  (Edinburgh  School) 

Williams,  J.  L.,  M.B.  andM.C.Edin.  and  L.S.A,  Wrexham  (Edinburgh  School) 
Admitted  members  on  May  6th  : — 

Adams.  John,  Shelton,  Staffordshire  (Middlesex) 

Jialc.  H.  A.,  F-xeter  (Middlesex) 

Bamish,  W,  C..  Wignn  ^Manchester  School) 

Bately,  John,  Great  Yarmouth  (Birmingham  School) 

Bishop,  William,  Chipping  Norton  (University  College) 

Brookhousc,  C.  T.,  Nottingham  (Guy's; 

Clarke,  T.  E.,  Kirkby  Lonsdale  (Middlesex) 

Forte.  J.  H.,  Barbadoes  (Guy's) 

Giddings,  J.  A.,  Old  Trafford,  near  Manchester  (Manchester  School) 

Morgan,  Frederick,  Taunton  (Westminster) 

Page,  P'redcrick,  Milton,  near  Southsea,  Hants  (Edinburgh  School) 

Payne,  George,  Wallingford  (Middlesex  and  St.  Thomas's) 

Provis.  Wilton,  Bath  (King's  College  and  Bristol) 

Rix,  C.  J.,  ALinchestcr  ;King's  College  and  Manchester) 

Roberts,  Owen,  Pwllheli,  North  Wales  ;St.  ALary's) 

Robertson,  Robert.  Fowcy.  Cornwall  (Middlesex  and  St.  Mary's) 

SleiKhtholmc.  J.  P.,  Whitby  {Manchester  School) 

Somerville,  T.  A.,  Wilmslow,  near  Manchester  (Manchester  School) 


Sutcliffc,  A.  E.,  Scarborough  (ALinchester  School) 
Thompson,  J.  A.,  Dclamere  Street,  Westbourne  Terrace  (Guj^s) 
W.^rd,  J.  E.,  New  Kent  Road  (Guy's) 
Williams,  Owen,  Anglcsca  (St.  Marj''s) 


Apothecaries'  Hall. — Names  of  gentlemen  who  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  April  30th,  1S68. 

Field,  Albert  Frederick,  Canterbury 

McMahon,  John  James,  Carrickmacross 

Marshall,  Andrew,  Preston 

At  the  same  Court,  the  following  passed  the  first  examination  : — 

Beardshaw,  Charles  Henry.  Leeds  School  of  Medicine 
As  an  Assistant : — 

Ford,  Robert  Giles,  Cannon  Street  Road,  E, 


MEDICAL    VACANCIES. 

The  following  vacancies  are  declared:  — 

BAN  DON  UNION,  co.  Cork— Medical  Officer  for  the  Bandon  Dispensarj'  District 

EARRA,  Inverness-shire— Parochial  Medical  Officer. 

BELFAST  UNION— Medical  Officer  for  the  Infirmary,  etc.,  of  the  Workhouse. 

BIRMINGHAM  GENERAL  DISPENSARY— Resident-Physician,  Consulting- 
Physician,  and  Consulting-Surgeon. 

BRIDGE  UNION,  Kent— Medical  Officer  for  District  No.  5. 

BRIGHTON  AND  HOVE  DISPENSARV—Two  Resident  House-Surgeons. 

BRITISH   LYING-IN  HOSPITAL,   Endell  Street— Two  Physicians. 

CAMBRIDGE  UNION-Medical  Officer  for  the  Workhouse. 

CAMBRIDGE  UNIVERSITY— Tancred  Student  in  Physic  at  GonviUe  and  Caius 
College. 

CHELSEA,  BROMPTON,  and  BELGRAVE  DISPENSARY— Physician. 

CHESTER  GENERAL  INFIRMARY— House-Surgeon  and  Visiting-Surgeon. 

CLAREMORRIS  UNION,  co.  Mayo- Medical  Officer  for  the  Ballindine  Dis- 
pensary District. 

COOMBE  LYING-IN  HOSPITAL,  Dublin— Resident  Apothecar>-- 

DENTAL  HOSPITAL  OF  LONDON— Assistant  Dental  Surgeon. 

DUBLIN,  TRINITY  COLLEGE— King's  Professor  of  the  Practice  of  Medicine. 

EARLSWOOD  ASYLUM   FOR  IDIOTS,  Redhill— Medical  Superintendent. 

EASTRY  UNION.  Kent— Medical  Officer  for  the  Wingham  District. 

HORNCASTLE  UNION,  Lincolnshire-Medical  Officerforthe  Hemingby District. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street— House-Surgeon. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Margaret  Street,  Cavendish  Square — Visiting  Physician. 

KENT  &  CANTERBURY  HOSPITAL-Assistant  Hnuse-Surgeon  and  Dispenser. 

KING  AND  QUEEN'S  COLLEGE  OF  PHYSICIANS  IN  IRELAND— King's 
Professor  of  the  Practice  of  Medicine. 

KNOCKBATN  and  KILLEARNAN,  Ross  and  Cromarty— Medical  Officer  for 
Parishes  of. 

LITTLEMORE  PAUPER  LUNATIC  ASYLUM,  near  Oxford— Assistant  Medi- 
cal Officer, 

LOCHBROOM— Parochial  Medical  Officer. 

MUIRKIRK,  Ayrshire— Parochial  Medical  Officer. 

NAAS  UNION,  CO.  Kildar.^— Medical  Officerforthe  Kilmeague  Dispensary  District. 

NOTTINGHAM  UNION-Medical  Officer  for  the  Workhou.se. 

ROYAL  GENERAL  DISPENSARY,  Bartholomew  Close— Physician  and  Assist- 
ant-Physician. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford— House-Snrgeon. 

ST.  MARY'S  HOSPITAL,   Manchester—Surgeon. 

SHEFFIELD  GENERAL   INFIRMARY— House-Surgcon. 

SOMERSET  COUNTY  LUNATIC  ASYLUM,  Wells-Assistant  Medical  Officer. 

SOUTH  SHIELDS  and  WESTOE  DISPENSARY-House-Surgeon. 

TORRINGTON  UNION,  Devon— Medical  Officer  for  the  Shebbear  Di.strict. 

WANDSWORTH  and  CLAPHAM  UNION— Medical  Officer  for  the  Streatham 
District. 

WEST  HAM  UNION,  Essex— Medical  Officer  for  the  West  Ham  No.  2  District. 

WEST  LONDON  UNION— Medical  Officer  for  the  Workhouse. 

WESTMINSTER  UNION— Medical  Officer  for  the  Eastern  District. 


MEDICAL   APPOINTMENTS. 

Barr,  J.  C,  M.D.,  appointed  to  be  Visiting  Surgeon  at  Aldershot  under  the  Con- 
tagious Diseases  Act. 

Hevwood-Thomson,  Thomas  R.,  M.D.,  R.N.,  of  RhencuUen,  Kirk  Michael,  ap- 
pointed a  Justice  of  the  Peace  for  the  Isle  of  Man. 

•Laing,  John,  M.D.,  appointed  Honorary  Medical  Officer  of  the  Southport  Con- 
valescent Hospital  and  Sea- Bathing  Infirmary. 

•Lock,  J.  G.,  Esq.,  M.A.Cantab.,  L.R.C.P.Ed.,  appointed  a  House-Physician  of 
St.  Bartholomew's  Hospital. 

Army. 

Barrv,  Staff- Assistant-Surgeon  J.,  M.D.,  to  be  Assistant-Surgeon  Ceylon  Rifle 
Regiment,  "vice  H.  T.  Brown,  M.D. 

Brown,  Assistant- Surgeon  H.  T.,  M.D.,  Ceylon  Rifle  Regiment,  to  be  Assistant- 
Surgeon  59th  Foot. 


BIRTHS. 

Blackett.— On  May  4th,  at  Southwold,  SufiFoIk,  the  wife  of  *Edward  R.  Blackctt, 

M.D.,  of  a  son. 
Frasee. — On  M.iy  ist,  at  Edinburgh,  the  wife  of  John  Fraser,  M.D.,  C.B.,  Deputy 

Inspector-General  of  Hospitals,  of  a  daughter. 
Shaw.— On  May  ist,  at  Sutton  Coldficld,  the  wife  of  *H  E,  F.  Shaw,  Esq.,  Surgeon, 

of  a  daughter. 
S.MiTH— On  May  1st,  at  Warrington,  the  wife  of  ♦T.  Starkey  Smith,  M.B.Lond., 

of  a  .son. 
Stokoe.— On  April  30th,  at  East  Farlcigh,  Kent,  the  wife  of  Paul  H.  Stokoe,  B.A, 

M.D.Lond.,  of  a  daughter. 
Williamson.— On  May  1st,  at  Mildmay  Park,    the   wife   of  *James  Williamson, 

M.D.,  of  a  son. 
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MARRIAGES. 
Andrkws,  Krcderick  Vigne,  Esq.,  to  Mar\'  Jaiie,  uldcst  Jaughler  of  R.  Cosset 

Uruw.v,  M.K.C.P.,  ofHanipslcad,  on  April  i6th. 
Bali.ard,  ICdward.  M.D.,  of  IslinRtoii,  to  Emmcline,  youngest  daughter  of  John 

Halsh,  K&q  ,  of  Acton,  on  May  2nd. 
Barms.  C.iplain  Christopher  H.,  Royal  Horse  .\rtillcry,  to  Lucy  Caroline,  second 

daughter  of  'A.  H.  Bartlet.  ALD.,  of  Ip.swich.  on  .\pnl  23rd. 
QjI-l.BN,    David,  M.D..    Staff-Surgeon    iilh  Depi.t    Battalion,    Gosport,    to  Janet 

Wilson,   second  daughter  of  the   Rev.  Thomas  Joiinsto.se,  Ancroth,   Kirkcud- 
brightshire, on  April  21st. 
CuFK,  Janies  H.,  Ksq.,  of  Manchester,  to  Katherinc  Elizabeth,  second  daughter  of 

John  Gkhevbs,  Esq.,  .SiirReon,  of  Hiimiuersmith,  on  April  21st 
HlUB,  John,  Esq.,  Surgeon,  ol  Eastbourne,  to  Isabel,  only  daughter  of  J.  M.  CuN- 

NINUIIAM,  M.IJ.,  of  Uailshuiii,  on  April  sand. 
LoNGHURST,  Arthur  E.  '!'.,   Staff-Surgeon,    to  Sophia  Harriet,  eldest  daughter  of 

Major  Septimus  Lystek,  y4th  Regiment,  at  Dover,  on  April  22nd. 
LvoN,  James Tenaent,  Esq. ,  to  M.-iry  Anne  Elizabeth,  only  surviving  child  of  Charles 

Collier,  M.  D.,  F.  R.S.,  of  Fitiroy  Square,  on  April  23rd. 
M'cjORE,  Edward  How.ird,  L.R.C.P.Ed.,  of  Canibridge  Heath,  London,  to  Rachel, 

third  daughter  of  Richard  E.  Bato.n.  Esc].,  of  Farninghani,  on  April  29th. 
•Par.soss,  Francis  Henry,  M.D.,  of  Nottingham,  to  Eliza,  only  surviving  daughter 

of  William  Clmfoudsmitd,  Esq.,  of  Exeter  Place,  Knighlsbridgc,  at  St.  Sanour's, 

Chelsea,  on  May  2nd. 


DEATHS. 

BlKOl,  George,  L.R.C.P..  at  St.  Helier's,  Jersey,  aged  82,  on  .A.pril  26th. 
Brown.— On  April  29th,  at  Belfast,  Jeanie,  wife  of  H.  Brown,  L,R. C.P.Ed. 
Burke.— On  April  i6th,  at  Malta,  the  wife  of  John  Page  Burke,  ^LD. 
Canstatt.—Oii  May  2nd,  at  South  Place,  Finsburj-,  aged  60,  Hannah,  wife  of  N. 

J.  Canstatt,  Esq.,  Surgeon. 
Duncan. — On  April  27th,  at  Hyt-res,  Frances  Adela  Mar>%  infant  daugliter  of  P. 

Cliarles  Duncan,  M.  D. 
Nicholas,  E..  Esq.,  Surgeon,  at  Red  Cross  Street,  City,  aged  36,  on  April  2nd. 
Smili^s.— On  May  4th,  aged  20,  Edw.ard,  eldest  son  of  William  Smiles,  ALD.,  of 

Bedford  Square. 


A  Phil.vnthropist  Apfropriately  Named. — Mr.  C.  J.  Ready- 
money  of  Bombay  has  ofteretl  the  Indian  Government  the  sum  of 
50,000  rupees  for  the  erection  of  a  hmatic  .isylum  at  Hydrabad,  in  Siadh. 

The  Great  Northern  Hospital. — Tlie  Marquis  of  Westminster 
has  presented  the  handsome  sum  of  ;^jOO  to  the  hospital,  this  being  his 
second  donation  of  a  like  amount.  The  HoUoway  Volunteer  Fire 
Brigade  has  kindly  sent  ^65  as  the  proceeds  of  a  recait  dramatic  file 
in  aid  of  the  new  hospital  building. 

Royal  College  of  Surgeons. — .\t  the  Lost  primary  or  anatomical 
and  physiological  examination  at  the  Roy.al  College  of  Surgeons  when  loi 
candidates  underwent  the  ordeal ;  25  were  referred  to  their  studies  for 
three  months,  (jf  those  who  passed,  a  considerable  number  were  from 
the  provincial  schools :  from  Birmingliam,  7 ;  Edmburgh,  6 ;  New- 
castle, 4;  Manchester,  4;  Sheffield,  2;  Leeds,  i  ;  Bristol,  4;  Liver- 
pool, 2 ;  Dublin,  i ;  Leeds  and  St.  Bartholomew's,  I ;  Birmingham  and 
King's  College,  l ;  Edinburgh  and  King's  College,  I  ;  Bombay  and 
University  College,  i ;  King's  College,  3  ;  St.  Thomas's,  2  ;  Toronto  and 
St.  Thomas's,  i;  Guy's,  16;  University  College,  4 ;  St.  Mary's,  2; 
Middlesex,  4;  London,  3;  Guy's  and  Charing  Cross,  I;  St.  George's, 
2  ;  and  St.  Bartholomew's,  3. 

Ulster  Medical  Society. — The  annual  meeting  of  the  Ulster 
Medical  Society,  for  receiving  the  report  anil  for  the  election  of  office- 
bearers, was  held  on  Friday  evening  last,  in  the  Society's  room,  at  the 
General  Hospital.  The  following  are  the  office-bearers  elected  for  the 
present  year: — President,  Professor  Cuming,  A.M.,  M.L).  Vice-Pre- 
sideiils  ( fur  toiuii),  Heniy  Whitaker,  M.D.,  and  John  M'Crea,  A.M., 
M.D.;  ( for  coniUry j,  .'\rchibald  Dunlop,  M.D.,  Ilolywood;  and  John 
Kelso,  fti.D.,  Lisburn.  Treasurer,  William  MacCormac,  A.M.,  M.D. 
Seeretaries,  John  Moore,  M.D. ;  and  James  Hill,  M.D.  Other  members 
of  Couiieil,  Robert  Stewart,  M.D. ;  Janies  I'atterson,  M.D. ;  [ames 
Moore,  M.D.,  M.R.I.A. ;  Angus  Vl.  I'oiter,  M.D. ;  Hugh  P."  Rea, 
M.D. ;  .and  John  Fagan,  L.K.  Q.C.P.L 

A  Female  Doctor  in  Russia. --Miss  SouslofT,  a  yomig  woman 
who  recently  obtaineil  a  doctor's  diploma  at  Zurich  for  surgery  and 
midwifery,  has  just  passed  an  examination  in  St.  Petersburg!!  with  the 
intention  of  practising  in  Ru.ssia.  According  to  the  law,  in  order  to 
have  the  right  of  so  doing,  a  doctor  who  has  taken  his  degree  at  any 
foreign  university  is  compelled  to  submit  to  an  examination  before  the 
medical  Ijoard.  It  was  liL-fore  this  council  that  Miss  Sousloff  was  ex- 
amined Z'ivA  voee  in  i>hysiology,  therapeutics,  inidwifer)',  and  surgery, 
besides  writing  a  satisfactory  essay  on  the  lady-like  subject  of  the 
lymiihatic  glands.  As  there  is  no  instance  of  a  woman  taking  the  de- 
gree of  D.M.  in  Russia,  the  board  takes  refuge  behind  the  law  which 
authorises  foreign  doctors  to  practise  in  the  country,  on  condition  they 
abide  by  certain  regulations,  and  accordingly  proposes  to  grant  this 
privilege  to  Miss  SouslolT,  but  the  authorisation  must  be  previously 
sanctioned  and  confirmed  by  the  Emperor. 


OPEItATION    DAYS   AT   THE    HOSPITALS. 


MctropoIiLin  Free,  a  p.m.— St.  Mark's,  9.  a,m.  and  uya  r.«.— 
Royal  London  Ophthalmic,  11  A.H. 

Guy's,  1,30  P.M.  — Westminster,  2  p.m.— Royal  London  Ophthal- 
mic, II  A.M.  —  National  Orthopaedic  Hospital,  2  P.u. — Royal 
Free,  9  a.  m. 
WEDNESDAY . .  St.  Mar>''sp  1. 15 K  m. -  Middlesex,  i  v.  m.  —University  College,  2  p.  m. 
— London,  2  p.m. — Royal  London  Ophthalmic,  11  a. m. —St.  Bar- 
tholomew's, i.w  P.M. — St.  Thomas's,  1.30  p.m. — Samantan  Free 
Hospital  for  Wonien  and  ChildrcD,  2.30  p.m.— Great  Novtheni, 

2  P.M. 

.St.  George's,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopa^ic,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — Hos- 
pit.1l  for  Diseases  of  the  Tliroat,  2  p..m, 

. Wcbtminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic. 
II  A.M.— Royal  Free,  1.30  p.m. 

.St.  Thomas's,  9.30  A.M,— Sl  Bartholomew's,  t. 30  p.m.— King's 
College,  1.30  p.m.— Charing  Cross,  2  p.m.— Lock  (Clinical  Demon- 
strations and  Operations),    r  p.m. —Royal  London  Ophthalmic, 

II  A.M. 

.; 

MEETINGS    OF   SOCIETIES    DURING  THE 
NEXT   WEEK. 


MONDAY  ... 

TUESDAY... 


THURSDAY. 

FRIDAY 

SATURDAY . 


MONDAY.— Medical  Society  of  London,  8  p.m.  i.  Dr.  Sansom  will  introduce  a 
Practical  Demonstration  of  the  New  Norwegian  Cooking  Apparatus  as  applied 
to  Hygiene  and  Medicine;  2.  The  President  will  reply  to  Dr.  Broadoent*s 
exceptions  on  Animal  Force;  3.  Mr  Ha\-iland,  on  the  Effects  of  the  Morbid 
Secretion  of  Milk,  illustrated  by  a  Case;  4.  Dr.  Sedgwick  will  read  a  commu- 
nication on  the  Recent  Epidemic  of  Larj-ngcal  Cold:  5.  Dr.  Andrew  Clark 
and  Mr.  Peter  Marshall  will  read  a  paper  on  a  Case  of  Disease  of  the  Base  of 
the  Right  Lung  simulating  Phthisis,  and  on  a  Case  of  Hxmorrhagic  Phthisis. 

TUESDAY.— The  Ethnological  Society  of  London.  8  p.m.  Mr.  C.  B.  Wade>  C.B., 
"On  the  Chinese  Notation  of  Time";  Mr.  John  Crawfurd,  "On  the  Migration 
and  Histor\-  of  Coffee,  Tea,  Cocoa,  etc."— Royal  Medical  and  Chinirgical 
Society,  8.30  p.m.  Dr.  Cooper  Rose,  "Case  of  Cystic  Disease  of  Kidney, 
-simulating  Ovarian  Disease";  Dr.  Broadbcnt,  "On  the  Chemical  Action  of 
Remedies."— Statistical  Society*. 

WEDNESDAY.— Royal  Microscopical  Socieiv.  3  j-.m.  Mr.  H.  Slack  and  Mr.  VV. 
C.  Roberts,  "On  Organic  Growths  in  Hydrate  of  Silica  Solution  and  their 
appearance  in  Artificial  Minerals." — Huntcrian  Society. 

THURSDAY.— Royal  Society. 

FRIDAY.— Royal  Institution. 

SATURDAY.— Association  Medical  Officers  of  Health. 

NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  tlu  Journal,  to  he  addressed  to  the  Editor. 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields^  IV.C. 

We  cannot  ltndertake  to  return  Ma.suscripts  not  used. 

Correspondents  not  ans\vercd  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  follo%ving  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  sliould 
au^enticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Authors  op  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards.  37,  Great  Queen  Street. 

Workers  in  Dust. 

Dr.  John  Charles  Hall,  Senior  Physician  to  the  Sheffield  Public  Hospital,  writes 
concerning  the  last  report  in  the  Journal  on  the  Workers  among  Dust.  Dr. 
Hall,  Dr.  Favell,  and  others,  have  written  much  and  ably  concerning  the  injurious 
effect  of  the  grinding  trades  in  producing  lung-disease  of  tlic  most  dangerous  cha- 
racter. Dr.  Hall  is  anxious  that  his  opinion,  as  given  by  him  in  his  able  pamphlet 
on  T/te  Trades  of  Sheffield  as  hijlucnctng^  Life  and  Health,  that  the  common 
notion  that  drunkards  live  the  longest,  is  a  vcrj'  great  mistake,  should  be  recorded. 
The  intention  of  the  writer  of  the  fourth  paper  on  Preventable  Diseases  of  the 
Industrial  Classes  was  not  to  show  that  drunkards  were  less  Idtely  to  get  lung- 
disease  than  temperate  men.  but  that  a  \-er>-  large  number  of  workers  among  dust 
become  drunkards  of  necessity  through  the  disease-producing  character  of  their 
work.  Tlic  coarse  dust  alluded  to  i>  that  produced  by  French  millstoDc  makers 
and  engineers.  Dr.  Hall's  papers  on  the  Prevention  and  Treatment  of  the  Sheffield 
Grinders*  Diseases  were  published  in  the  e-irUer  volumes  of  the  Journal.  His 
recent  paper  on  the  Trades  0/ Sheffield,  1865,  was  read  before  the  Social  Science 
Association,  and  is  published  by  Longman.  The  highest  credit  is  due  to  Dr.  Hall 
for  his  persistent  efforts  to  compel  public  attention  to  this  important  subject. 

Dr.  Dudpield  informs  us  that  .it  the  lx«ti  meeting  of  the  Metropolitan  Poor-Law 
Medical  Officers  there  were  fifty  pcrvms  present. 

DlSb  VSKS    or    PunTOviXAPIIEKS. 

.\  coRRRsroNUENT  wrilcs  1 — If  thc>e  affections  are  caused  by  the  handling  of 
cyanide  of  poLis.sium,  might  not  the  internal  exhibition  of  pcrm:uiganatc  of  pot- 
ash, the  inhahition  of  aqueous  >pray  impregnated  with  the  same  >ubstauce,  and  the 
use  of  permanganate  l>aths.  have  considerable  antidoLil  efficacy?  Condy  of  Bat- 
tcrsca  has  brought  out  a  permanganate  preparation,  called  the  "oxygen  hath'' 
which  is  specially  calculated  for  the  latter  pur]>asc. 
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Supply  of  thk  Journal  to  New  Members.— The  Secretaries  of 
the  Branches,  and  other  members  who  take  an  interest  in  the  increase 
of  the  Association,  will  greatly  aid  the  economical  working  of  the 
financial  department  if  they  will  kindly  send  at  once  to  the  General 
Secretary  the  names  of  intending  new  members. 

Inquirer.— The  Archbishop  of  Canterbury  has  no  longer  the  power  of  conferring 
medical  degrees. 

Newcastle  Infirmary. — A  correspondent,  in  reply  to  the  statements  on  this  sub- 
ject, from  Dr.  Gibb  and  Dr.  Charlton,  Physicians  of  the  Infirmary,  and  our  com- 
ments thereon,  writes  us  that  the  statement  of  there  being  fifty-nine  beds  in  the 
surgical  ward,  and  three  beds  where  there  should  be  only  one,  bears  some  explan- 
ation. The  surgical  ward  referred  to  consists,  according  to  our  correspondent. 
of  two  large  wards,  viz.,  the  Victoria  and  Percy  {after  the  Middlesex  type  of 
ward),  and  similarly  ventilated.  The  former  has  twenty-four  beds,  the  latter 
twenty-five,  the  cubic  space,  being  per  bed  1585  .without  calculating  air-spaces, 
such  as  doorways,  window  recesses,  and  side  walls,  and  semi-circular  archways). 
The  surgical  ward  happens  to  include  four  other  wards  ;  namely,  No.  1,  S  beds 
and  1006  cubic  feet  ;  No.  2,  4  beds,  cubic  feet  993  ;  No.  3,  4  beds  {eye-wanij,  1007 
cubic  feet ;  No.  4,  4  beds,  1156  cubic  feet. 

Mortality  of  Infants. 
Mrs.  M.  a.  Baines  writes  to  us  respecting  a  recent  inquiry  in  which  she  has  been 
concerned.  "Some  strange  facts  and  opmions  came  out  during  the  inquiry;  but 
the  strangest  of  all  related  to  a  family  in  which  three  infants  had  died  successively, 
at  the  ages  of  three  weeks,  two  months,  and  five  weeks,  respectively.  In  reply  to 
my  inquir>-  as  to  the  causes  of  death  in  the  cases  of  these  three  children,  the  paper 
was  returned  with  the  following  statement,  which  I  copy  verluxtim,  with  the  e.\- 
ception  of  names: — 

E.  P.,  3  weeks 


E.  P.,  3  weeks         ^ 

A.  P.,  2  months        }■  The  natural  death  of  bablc 

0.  P.,  5  weeks  ) 


This  return  was  made,  not  by  an  ignorant  woman  who,  when  she  talks  of  'its 
pleasing  God'  to  take  her  poor  babes,  may  persuade  herself  that  it  is  '  natural'  for 
them  to  die,  but  the  statement  was  given  by  a  clergj-man." 

Mr.  Kent  [Stradbroke'.^Tbe  sulphate  of  iron  is  inferior  both  to  carbolic  acid  and 
to  Condy's  fluid  as  a  disinfectant.  Apply  to  the  Privy  Council  Office  for  the  Me- 
morandum on  Disinfection. 

S.  M. — Professor  Huxley  was  not  admitted  a  member  of  the  College  until  1862. 

A  Student.— There  will  be  a  meeting  of  the  Midwifery  Board  on  May  27th. 

Subcutaneous  Injections. 

Sir, — The  last  thing  I  desire  is  an  useless  controversy.     In  reply,  therefore,  to  the 

gentlemen  who  have  done  me  the  honour  to  notice  my  brief  remarks,  let  me  say  : 

1.  My  instrument  bears  the  name  of  Weiss,  and  is  not  blunt. 

2.  My  experience— both  objective  and  subjective—  is,  that  a  needle,  however 
sharp,  passed  for  an  inch  through  the  skin,  does  give  verj'  considerable  pain ;  and 
that  the  ether-spray  skilfully  applied  is  an  useful  adjunct. 

3.  I  have  fi'und  upon  injecting  a  small  dose  [e.g.,  five  drops),  that  the  act  of 
immediately  withdrawing  the  nozzle,  added  to  the  natural  contractility  of  the  skin, 
does  cause  the  loss  of  a  material  portion  of  the  injection. 

4.  Though  I  have  not  had  the  misfortune  to  use  the  injection  one  thousand  five 
hundred  times,  I  have  found  certain  methods  and  certain  precautions  of  practical 
use.     1  have  mentioned  them,  and  shall  continue  lo  use  them. 

Cheltenham,  April  1S68.  I  am,  etc.,  Alfred  Fleischmann. 

An  Old  Member.— Vou  must  be  recommended  by  six  Fellows,  not  being  members 
of  the  Council  of  the  College.     You  are  too  late  for  the  next  meeting. 

Election  at  Hospitals  dv  Competition. 
Sir, — Many  excellent  suggestions  have  recently  been  made  by  several  of  your  cor- 
respondents as  to  the  best  means  for  securing  the  ablest  man,  as  medical  officer  to 
hospitals  or  medical  charities.  After  many  years  of  obser\-ation  of  the  system 
which  prevails  in  London,  I  cannot  imagine  a  worse  system  than  that  of  appealing 
to  a  number  of  governors,  as  at  present  is  the  fashion  in  this  metropolis.  It  is  a 
system  which  has  much  degraded  the  medical  profession  here,  and  which  has  made 
us,  a.s  a  body,  have  so  little  belief  in  the  abilities  of  the  various  members  of  our 
hospital  staffs.  On  the  other  hand,  when  we  visit  our  more  scientific  and  spiritual 
neighbours,  the  French,  in  Paris,  we  arc  at  once  struck  with  the  ready  acknow- 
ledgments of  the  skill  and  accomplishments  of  the  various  officers  of  the  hospitals 
there.  In  fact,  Velpeau  and  Trousseau  were  as  much  beloved  in  America,  in 
Germany,  and  in  England,  as  they  were  in  France  ;  and  so  with  Ricord  and  many 
others.  There  must  be  some  reason  for  the  difference  of  standing  of  the  medical 
profession  in  France  and  England  ;  and  I  am  persuaded  that  it  lies  entirely  in  the 
fact,  that  the  system  of  open  competition  for  all  hospital  appointments  is  in  force 
in  France.  For  my  own  part,  I  confess,  I  am  stupid  enough  not  to  be  able  to  see 
ill  what  other  way  than  by  open  competition  the  world  at  large,  or  the  medical 
profession,  can  possibly  discover  who  is  the  fittest  person  to  fdl  one  of  the  highest 
functions  which  any  one  can  have  to  discharge,  that  of  medical  adviser  to  a  Urge 
public  hospital.  It  will  be  many  years,  perhaps,  before  these  truths  are  realised 
by  the  profession  or  the  public  ;  but  every  independent  obser\'er,  and  every  lover 
of  progress,  must  earnestly  desire  that  the  system  of  open  competition  should  ere 
long  be  set  in  operation. 

It  is  not  in  the  matter  of  stage-plays  alone  that  we  are  in  the  habit  of  stealing 
from  the  French.  There  are  whole  classes  of  medical  subjects,  which  are  only 
capable  of  being  discussed  in  Paris,  and  of  which  we  simply  make  a  translation  and 
dish  up  the  article  as  a  national  one.  And  I  cannot  believe  that  this  will  be 
achieved  until  the  medical  man  of  this  country  shall  no  longer  be  compelled  to 
spend  the  greater  part  of  his  thoughts  in  scheming  how  he  is  to  get  into  the  good 
graces  of  some  person  in  pov/er,  instead  of.  as  in  Paris,  filling  his  mmd  with  scientific 
ideas,  without  which  his  chance  at  the  public  competition  would  be  uil.  Is  it  not 
pos.sibIe  that,  out  of  your  Medical  Teachers'  Association,  some  such  result  as  the 
Parisian  ccncours  m.-iy  :irise  ?  If  so  the  Association  will  have  done  great  service  to 
science,  and  it  would  add  to  this  benefit  if  it  could  secure  to  the  whole  of  the  un- 
fortunate liritish  praciiiinncrs  of  medicine  otic  degree,  granted  by  public  examiners 
in  ail  parts  of  the  kingdom,  say  for  ;^io,  and  without  which  none  of  the  universities 
or  colleges  should  be  allowed  to  grant  a  degree.  Of  course,  all  the  hospitals  of 
London  ought,  in  so  far  as  the  competition  system  goes,  to  be  grouped  together 
under  one  medical  government,  as  in  Paris.  I  am,  etc., 

Southampton  Row,  April  1868.  C.  R.  Drysdale. 


Notice  TO  Advertisers. — Advertisements  should  be  fonvarded  direct 
to  the  Printing-office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr,  Richards,  not  later  than  Thursday^  twelve  o'clock. 

TuNFiRiDGE  Wells.— The  person  named  is  not  a  Fellow  of  the  College. 

Treatment  of  Spinal  Curvature. 
Sir, — After  Mr.  Barwell's  letter  of  April  nth,  I  must  leave  the  profession  to  judge  on 
which  side  is  sophistry,  on  which  logic  and  truth.  However,  in  justice  to  M.  Jules 
Gut'^rin,  there  is  one  point  which  I  must  explain.  It  is  true  that  the  report  of  the 
Commission  of  the  Academy  of  Medicine  was  not  favourable  to  the  section  of 
spinal  muscles;  but  that  Commission  included  the  late  M.  Slalgaigne,  who  was  so 
prejudiced  against  M.  Guerin  as  to  assert  that  there  exists  no  difference  between 
the  healing  of  open  and  subcutaneous  wounds;  M.  Gucrin  being  one  of  the  origin- 
ators of  the  subcutaneous  method  in  France.  On  the  other  hand,  there  exists  a 
report  to  the  Dclegu^  du  Gouvernement  Provisoire  de  1848,  signed  by  Orfila  pre- 
sident, Blandin,  Paul  Dubois,  Jobert  de  Lamballe,  Luis,  Rayer,  and  Serres.  men, 
as  everyone  knows,  of  the  highest  standing  in  the  profession,  in  which  is  the  follow- 
ing passage  (p.  197),  on  the  subcutaneous  section  of  the  muscles  of  the  spine. 
*'Chez  tous,  les  moyens  mecaniques  avaient  ete  insuffisant.  Chez  tous,  la  section 
sous-cutanee  des  muscles  du  dos  a  produit  imniediatement  une  somme  de  redres.se- 
ment,  qui  n'a  pas  permis  de  meconnaitre  les  effets  primitifsde  cette  operation, "etc. 
With  all  due  respect  for  Mr.  Richard  Barwell,  he  must  allow  me  to  prefer  the 
opinion  of  the  above-mentioned  gentlemen,  who  had  seen  cases  thus  treated,  to  Mr. 
Harwell's  opinion,  he  having  seen  none. 

In  answer  to  Dr.  Sedgwick,  I  beg  to  state  that  the  case  he  relates  is  one  of  weak 
spine,  and  not  of  fixed  curve  ;  and  it  is  only  in  the  extreme  cases  of  fi.xed  curve 
that  I  have  had  recourse  to  the  section  of  muscles.  One  essential  feature  of  the 
pathological  anatomy  in  cases  of  fixed  curve  is  the  wedge-shaped  form  of  the  bodies 
of  the  vertebra;;  and  two  months  is,  as  every  surgeon  knows,  too  short  a  time  to 
repair  materially  the  absorbed  portion  of  the  vertebra;. 

I  still  maintain  that  no  elastic  band,  movement,  or  position  of  the  body  can  make 
any  impression  on  a  fixed  curve  ;  and  this  I  am  ready  to  demonstrate  at  tlie  Na- 
tional Orthopedic  Hospital  to  Dr.  Sedgwick  whenever  he  will  honour  me  with  a 
visit.  I  am,  etc.,  Henry  Dick. 

Wimpole  Street,  April  nth,  1S68. 

Dr.  Cameron's  letter  on  the  Treatment  of  Cholera  in  India  shall  be  published  in  an 
early  number. 

A  Provincial  Special  Hospital. — The  sort  of  interest  e.xcited  in  London  by  Dr. 
Seaton  Smyth's  report,  which  we  lately  criticised  with  severity,  was  not  of  the  kind 
of  which  a  medical  man  has  reason  to  be  proud.  We  find  the  followmg  piece  of 
bravado  in  a  Liverpool  paper.  "  On  account  of  the  extraordinary  interest  produced 
in  London  and  Liverpool  by  Dr.  Smyth's  Report  of  the  Cancer  and  Skin  Hospital, 
Islington,  Messrs.  Lee  and  Nightingale  have  republished  1000  copies.  To  be  had 
at  their  office,  16,  Castle  Street.     Price  2d.  each."' 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  new 
reports  and  other  matters  of  medical  interest : — The  Brecon  County  Times,  Ma 
2nd;   The  Essex  Weekly  News.   May  ist;   The  Belfast  News-Letter,  April  30th  ; 
The  Merthyr  Telegraph  ;  Saunders's  Dublin  News- Letter,  May  4th  ;  The  Northern 
Whig,  May  4th;  The  Northern  Star,  May  5th. 


COMMUNICATIONS.  LETTERS,  etc..  have  been  received  from  :— 

Dr.  Braxton  Hicks,  London;  Dr.  Marcet,  London;  Mr.  Oliver  Pemberton,  Bir 
mingham;  Mr.  G.  Kent,  Stradbroke  ;  Mr.  Carttar,  London;  Mr.  John  Peppard, 
Pilltown;  Dr.  Dick,  London;  Mr.  Holloway,  London;  Dr.  H.  N.  Cameron;  Dr. 
Robert  McDonnell.  Dublin;  Dr.  Simpson,  Manchester;  Mr.  H.  E.  Shaw,  Sutton 
Coldfield;  Mr.  G.  Barham,  London;  Dr.  Hickman,  London;  Dr.  James  B.  Mit- 
chell, London;  Mr.  Hawksley,  London;  Dr.  Maddox,  Southampton;  Mr.  R.  L 
Bowles,  Folkestone;  The  Secretary  of  the  Royal  Medical  Bem:volent  College; 
Dr.  Copeman,  Norwich;  Mr.  D.  H.  Dyte,  London;  Mr.  Garland,  Yeovil;  Dr. 
Henry  MacCormac,  Belfast;  Mr.  John  Wilson,  Aberdeen;  Dr.  H.  Brown,  Belfast; 
Dr.  Habershon,  London;  Dr.  Hyde  Salter,  London;  and  Mr.  J.  S.  Smith,  War- 
rington. 

LETTERS,  ETC.  (with  enclosures)  from : — 
Dr.  H.  Bence  Jones,  London;  Dr.  Symonds,  Clifton,  Bristol;  Dr.  Humphry, 
Cambridge;  Mr.  James  Paget,  London;  Mr.  J.  G.  Locke,  London;  Mr.  T.  A. 
Stephenson,  Nottingham;  Dr.  Dudfield,  London;  Dr.  Sharpey,  London;  The 
Honorary  Secretaries  of  the  Ethnological  Society  of  London ;  The  Secretary  of 
Apothecaries'  Hall;  Dr.  John  Murray,  London;  The  Registrar-General  of  Eng- 
land ;  Mr.  T.  M.  Stone,  London;  The  Registrar-General  of  Ireland;  Mr.  St. 
George  Mivart ;  Dr.  F.  J.  Brown,  Rochester;  Mr.  William  Copney,  Loudon;  The 
Honorary  Secretary  of  the  Harvelan  Society ;  The  Honorary  Secretary  of  the 
Royal  Medical  and  Chlrurgical  Society ;  Dr.  Parsons,  Liverpool;  The  Secretary 
of  the  Great  Northern  Hospital;  The  Secretary  of  the  Medical  Society  of  Lon- 
don; Dr.  Cockle,  London;  Dr.  Macalister,  Dublin;  Dr.  Faleoner,  Bath;  Mr.  W. 
Ahem ;  Dr.  F.  Farre,  London  ;  and  Dr.  Basham,  London. 


BOOKS,    ETC.,    RECEIVED. 

The  Thirty-First  Annual  Report  of  the  Glamorganshire  and  Monmouthshire  Infirm- 
ary and  Dispensary,     Cardiff:  1868. 

The  First  Annual  Report  of  the  Committee  of  Visitors  of  the  Surrey  County  Lunatic 
Asylum  at  Brookwood. 

Visceral  and  Heredit.-iry  Syphilis.     By  F.  Oppert,  M.D.     London:   1S6S. 

Cancer  of  the  Uterus  and  other  Parts.   By  A.  Wynu  Williams,  M.D.    London:  1868. 

Transactions  of  the  Obstetrical  Society  of  London.     Vol.  ix.     London;  1868. 

Materialism  in  Relation  to  the  Study  of  Medicine:  an  Address  to  Medical  Students 
By  James  Hutchison  Stirling.     Edinburgh  and  London:  i868. 

The  St.  Louis  Medical  Reporter  for  April  18O8. 

A  Handbook  of  Vaccination.     By  Edward  C.  Seaton.  M.D.     London;  1868. 
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CROONIAN    LECTURES 

UN 

MATTER      AND      FORCE. 

Delivered  at  the  Royal  College  of  Physicians. 
By    henry    BENCE   JONES,   A.M.,   M.D.,   F.K.S. 


Lecture  III. 

On  the  Third  Stage  of  our  Ideas  Regarding  the  Union  oj  Matter  and 
Force  in  the  Biological  Sciences. 

Mr.  Presideni', — I  come  now  to  the  object  for  which  I  undertook 
this  course  of  lectures.  It  is  to  show  you  that,  even  in  this  country  in 
which  John  Hunter's  great  authority  makes  the  materia  vitie  diffusa  a 
reality,  and  I  might  almost  say  a  part  of  the  religio  inedici,  yet  even 
here,  the  third  stage  of  ideas  regarding  the  union  of  matter  and  force  is 
beginning  to  grow  up  amongst  us,  and  gives  the  promise  of  fruit  far  be- 
yond any  we  have  hitherto  gathered  in  physiology,  pathology,  and  the- 
rapeutics. 

The  general  ideas  regarding  the  union  of  matter  and  force  in  the  bio- 
logical sciences  have  not  as  yet  got  beyond  the  second  or  Hunterian 
stage ;  and  there  are  many  who  think  that  the  first  stage,  which  consists 
in  the  complete  separability  between  matter  and  living  force,  still  repre- 
sents the  whole  truth.  The  third  stage,  or  complete  union  between  the 
ideas  of  matter  and  living  force — that  is,  the  utter  inseparability  of  one 
particle  of  living  force  from  the  matter  in  which  it  h.as  been  placed,  is  as 
yet  in  its  infancy,  and  cannot  be  yet  subjected  to  the  examination  it  will 
have  to  undergo. 

We  are  only  just  entering  upon  the  inquiry  how  far  our  ideas  of  con- 
servation and  correlation  of  energy  can  be  extended  to  the  biological 
sciences.  We  are  only  just  beginning  to  ask  how  far  a  balance  can  be 
struck  between  the  income  and  outgoing  of  all  the  energy  which  vege- 
tables and  animals  possess  in  health  and  in  disease.  The  quantity  and 
quality  of  the  energy  that  comes  in,  and  the  quantity  and  quality  of  tlie 
energy  that  goes  out  of  the  living  thing,  are  questions  in  every  respect 
as  inseparable  from  the  progress  of  biology,  as  the  quantity  and  quality 
of  the  matter  that  enters  into  or  is  thrown  out  of  any  system.  The 
slight  progress  that  has  hitherto  been  made  is  seen  in  the  fact  that 
there  are  many  persons  at  present  able  to  rest  in  the  belief  that  the 
inseparability  and  conservation  of  matter  and  force  are  our  main  prin- 
ciples and  our  best  guides  in  the  abiological  sciences ;  whilst  most 
persons  think  that  in  the  biological  sciences  the  perfect  or  imperfect 
separability  of  matter  and  force,  and  the  constant  creation  and  annihila- 
tion of  energy,  are  most  likely  to  be  the  tnie  foundations  on  which  the 
sciences  that  include  life  must  be  built.  But,  if  this  be  so,  then  the 
creation  and  annihilation  of  force  must  be  established  by  positive  proof, 
and  must  not  rest  only  on  assumptions  which  are  directly  opposed  to 
the  most  certain  knowledge  we  possess  regarding  matter  and  force  in 
other  branches  of  science. 

W^e  know  now  that  in  all  living  things  no  separate  or  peculiar  matter 
is  present.  The  stuff  which  takes  part  in  the  living  actions,  and  the  forces 
which  are  inherent  in  that  stuff  arc  there,  and  indestructible  and  insepar- 
able. Inorganic  matter  and  inorganic  force  always  exist  together  in 
living  tilings  ;  so  that,  if  a  sep.arable  living  force  be  also  present,  then  we 
must  admit  that  two  totally  different  laws  of  force  must  be  in  action  at 
the  same  time  in  the  same  matter.  The  unity  of  nature  will  at  least  be 
preserved  by  our  hesitation  to  admit  the  assumption  of  a  force  capable  of 
creation  and  annihilation,  until  some  very  conclusive  evidence  be  ob- 
tained that  there  actually  is  in  living  things  such  a  force  or  forces  capable 
of  being  separated  entirely  from  the  matter  of  which  they  arc  made. 
Until  this  be  proved,  let  us  inquire  how  far  the  third  stage  of  ideas  re- 
garding the  unii-n  of  matter  and  force  and  the  principle  of  the  conser- 
vation of  energy  open?  new  paths  for  investigation,  and  gives  us  new 
glimpses  of  truth.  What  a'c  the  actual  and  potential  energies  which 
enter  into  the  body?  To  what  motioas  do  these  energies  give  rise 
there?  How  do  these  motions  leave  the  body?  Matters  in  a  state  of 
tension,  and  ready  for  chemical  motion,  are  constantly  going  into  the 
liody  in  the  food  and  air.  The  quantity  of  active  and  latent  energy 
which  goes  in,  ought  exactly  to  balance  the  quantity  which  comes  out, 
deducting  that  which  remains  latent  in  the  chemical  substances,  or  be- 
comes active  in  the  actual  warmth  of  the  body  itself     The  chemical 


changes  in  the  matter  within  the  body  (that  U,  the  decrease  of  potential 
energ)'  or  tension)  give  rise  to  different  forms  of  motion.  These  motions 
appear  as  the  functions  or  work  of  the  body.  Two  chief  kinds  may  be 
di-.tinguished — first,  motion  in  great  mass,  as  mechanical  work,  etc. ; 
secondly,  little  mass,  or  molecular  motion,  as  heat,  electricity,  nutrition, 
etc.  A  little  mass  of  carbon  and  of  oxygen  contaias  a  certain  amount 
of  tendency  to  move,  that  is,  of  potential  energy.  These  molecules, 
as  soon  as  they  can,  move  together,  and  the  motion  produced  must  con- 
tinue in  some  form  until  a  state  of  tension  or  potential  energy  again 
results.  The  latent  force  of  the  nourishment  is  most  easily  measured  by 
determining  the  amount  of  latent  heat  which  the  food  contains.  In 
order  to  do  this  a  known  amount  of  substance  is  burnt,  and  the  amount 
of  heat  produced  is  determined ;  and  as  the  mechanical  equivalent  of 
heat  is  known,  the  equivalent  amount  of  work  which  the  substance  can 
do  m.ay  be  calciUated.  By  far  the  greater  part  of  the  potential  energy 
or  tension  which  goes  in  is  ultimately  changed  into  warmth.  Other 
modes  of  motion,  as  electricity  and  mechanical  work,  take  but  a  small 
part  of  the  total  income.  The  balance-sheet  at  present  can  give  an  idea 
of  the  form  which  the  account  will  ultimately  take ;  but  it  caimot  tell 
the  items  with  any  approach  to  accuracy.  Tlie  dilficulties  which  sur- 
round the  determination  of  these  items  at  present  may  be  seen  by  look- 
ing for  a  few  moments  where  our  knowledge  now  is  regarding  the  origin 
of  muscular  motion. 

According  to  the  earliest  ideas,  muscular  motion  was  produced  by  the 
soul.  According  to  transition  ideas,  the  motion  was  considered  to  be 
created  by  a  definite  something,  a  vital  force  or  fluid,  capable  of  being 
increased  or  diminished  according  as  stimulants  (nervous  or  other)  acted 
on  it  or  not ;  and  finally,  capable  of  quitting  the  matter  of  the  muscle  a 
short  time  after  the  body  was  dead.  The  Hallerian  irritability  was  the 
best  representative  of  this  stage  of  ideas.  According  to  the  latest  ideas, 
the  origin  of  the  motion  must  be  some  antecedent  equivalent  motion. 
This  is  looked  for  in  the  chemical  changes  in  the  nitrogenous  or  the 
non-nitrogenous  matter  of  the  contractile  texture  or  surroimding  blood. 
"No  one,"  s.ays  Dr.  Frankland,  "possessing  any  knowledge  of  physical 
science,  would  now  venture  to  hold  that  vital  force  is  the  source  of  mus- 
cular power.  \xi  animal,  however  high  its  organisation,  can  no  more 
generate  an  amount  of  force  capable  of  moving  a  grain  of  sand  than  a. 
stone  can  fall  upwards,  or  a  locomotive  drive  a  train  without  fuel."  Pro- 
fessors Liebig  and  Playfair,  and  others  say,  that  the  chemical  changes  in 
the  nitrogenous  matter  of  the  muscles  are  the  cause  of  motion.  Profes- 
sors Frankland,  Fick,  and  others,  say  that  the  mechanical  work  is 
much  greater  than  can  be  accounted  for  by  the  amount  of  change  in  this 
matter,  as  measured  by  the  urea  produced.  They  determine  the  amount 
of  mechanical  work  done  in  a  given  time,  and  they  translate  it  into  its 
equivalent  of  heat,  weighing  also  the  urea  produced  in  that  time.  By 
burning  a  known  weight  of  muscle  out  of  the  body,  they  determine  how 
much  heat  it  can  produce;  and  from  this  they  cin  calculate  how  much 
muscle  must  be  burnt  in  the  body  to  give  an  .amount  of  heat  equivalent 
to  the  mechanical  work  done  in  the  given  time.  They  then  calculate 
what  amount  of  urea  this  weight  of  muscle  would  produce.  By  com- 
paring the  actual  amount  of  urea  produced  with  the  calculated  amount, 
it  appears  that  only  one-fifth  of  the  work  can  come  from  chemical  change 
in  the  nitrogenous  texture  of  the  muscles.  Four-fifths  of  the  work  must 
arise  from  the  chemical  action  going  on  in  the  non-nitrogenous  matters 
in  the  muscles  or  in  the  surrounding  blood. 

The  experiments  made  by  Dr.  Parkes  most  completely  confirm  the 
view  that  the  motion  of  the  muscle  during  exercise  does  not  bear  .-my 
relationship  to  the  amount  of  chemical  disintegration  in  the  albuminous 
substance  of  the  muscle.  Indeed,  he  sugg;ests  the  opinion  that  the  ac- 
tion of  the  muscle  is  not  connected  with  disintegration,  but  with  fornia- 
tion ;  that,  when  it  is  in  exercise,  it  increases ;  and.  when  it  is  quies- 
cent, it  lessens  in  bulk  ;  that  is,  that  it  more  rapidly  disintegrates  during 
rest  than  during  exercise.  This  view  can  only  be  proved  by  a  \-ast 
amount  of  further  experimental  research.  .         ■      u 

When  this  question,  which  regards  the  value  of  this  one  item  m  the 
expenditure  and  income  of  matter  and  force,  is  solved  by  experiment, 
there  will  be  left  still  more  difficult  problems— as,  for  example,  how 
tliis  conversion  of  heat  into  contraction  of  muscular  fibre  takes  place ; 
how  the  nerves  are  made  to  be  able  to  increase  or  lessen  the  conversion 
of  latent  into  active  energy  at  will.  This  most  extensive  and  important 
inquiry,  which  the  doctrine  of  the  conservation  of  energy  has  opened  to 
our  work,  is  goml  evidence  that  the  third  stage  of  ideas  on  the  uni  jn  of 
matter  and  force  is  beginning  to  be  receivcti  in  physiology. 

What  the  worth  of  these  ideas  is  may  be  seen  in  the  compiiratively 
simple  problem  of  the  source  of  animal  heat,  when  the  doctrine  of  the 
conservation  of  energy  is  admitte<l.  Whether  ,anim.-U  heat  arises  iVom 
nervous  force  or  from  chemical  action  has  been  a  point  as  disputed  .as 
whether  voltaic  electricity  arose  from  metallic  contact  or  from  chemical 
action.    The  dispute  is  ended  in  both  instances  by  the  admission  of  the 
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doctrine  of  the  conservation  of  energj-.  If  the  animal  heat  comes  from 
nervous  lorce,  or  the  electricity  from  metallic  contact,  then  what  is  the 
equivalent  of  potential  energy  that  gives  these  their  actual  energy? 
Unless  the  creation  of  force  be  assumeti,  the  equivalent  in  actual  or  po- 
tential encrg)'  must  be  forthcoming.  In  the  case  of  animal  heat,  it  may 
be  said  that  the  nervous  force  comes  from  an  equivalent  energ)-  of  nu- 
trition ;  but  then  the  further  question  must  be  answered.  Whence  does 
this  energy  of  nutrition  come?  And  this  brings  us  ultimately  to  the 
chemical  force  which  gives  the  potential  energy  to  the  matter  that  enters 
the  boily.  This  is  the  prime  origin  of  the  motion  which  we  call  animal 
heat. 

The  different  kinds  of  apparatus  or  organs  which  the  animal  possesses 
for  the  convei'sion  of  energy  determine  in  what  form  of  motion  the  e.K- 
penditure  of  energy  can  take  place.  The  brain,  tlie  nerves,  the  muscles, 
the  electric  organs,  the  textures  in  general,  all  these  are  machines  set  in 
action  chiefly  by  the  potential  energy  or  tension  in  the  food,  textures,  and 
air;  the  supply  of  oxygen,  hydrogen,  and  carbon  being  the  firet  neces- 
sai-y  condition. 

The  mechanical,  chemical,  nutritive,  muscular,  and  nervous  motions 
arc  so  related,  that  it  is  most  difficult  to  separate  the  action  of  any  one 
motion,  even  the  simplest  which  can  occur  in  the  human  body.  When 
these  motions  are  so  increased  or  diminished  as  to  constitute  disease, 
then  the  difficulty  of  isolating  any  one  motion  becomes  by  no  means 
lessened.  Still,  even  in  disease,  the  doctrine  of  the  conservation  of  en- 
ergy can  enable  us  to  make  at  least  as  great  an  advance  as  was  made  in 
our  ideas  and  language  when  the  doctrine  of  phlogiston,  or  the  hypo- 
thetical inflammable  principle  which  was  thought  to  possess  a  power  of 
levity,  was  given  up. 

Vital  force  in  disease  must  cease  to  be  regarded  as  an  imponderable 
material  capable  of  varying  in  quantity  and  quality.  It  cannot  be  made 
more  active  by  stimulants,  or  be  kept  up  by  whips,  whether  ponderable 
as  alcohol,  sether,  ammonia ;  or  imponderable  as  heat,  light,  electricity, 
friction ;  nor  is  it  capable  of  being  made  less  active,  or  let  down  or  un- 
toned  by  exces.sive  use  or  by  withdrawal  of  the  stimidants. 

When  any  excess  of  motion  takes  place,  we  nuist  have  an  answer 
where  the  equivalent  of  that  motion  comes  from,  and  whither  it  will 
go.  Our  ponderable  and  imponderable  whips  and  stimulants  are  bound 
Mp  with  the  matter,  and  produce  more  active  motion  according  to  the 
latent  energy  which  the  matter  itself  possesses.  When  any  want  of 
■motion  occurs,  we  must  ask  whence  the  deficiency  of  motion  comes. 
Is  there  a  want -of  matter  possessing  latent  energy?  or  is  there  increased 
resistance  to  the  conversion  of  latent  energy  into  active  motion  ? 

It  may  be  sai  1  that  this  is  only  a  verbal  alteration ;  but  it  is,  in  truth, 
an  alteration  in  the  foundation  on  which  all  our  knowledge  is  based. 
It  is  an  alteration  which  represents  the  direction  in  which  science  is  ad- 
vancing ;  and  it  is  an  alteration  which  not  only  marks  the  advance,  but 
renders  further  progress  more  certain  and  more  easy. 

I  will  lake  the  first  and  greatest  question  in  patholog)'  to  illustrate 
the  importance  of  the  change  in  our  views  regarding  the  union  and  con- 
servation of  matter  and  force. 

Inflammation,  according  to  our  unch.inged  ideas,  is  an  increase  of 
heat,  redness,  swelling,  and  pain,  caused  by  an  excess  amounting  to  tu- 
Tnult  in  the  nutritive  changes  in  the  inflamed  part.  The  dilatation  of 
the  smallest  arteries  and  veins ;  the  retardation  of  the  current  of  the 
blood;  the  disappearance  of  the  layer  of  serum  which  lines  the  vessels; 
the  piling  up  of  the  colourless  globules  m  the  veins ;  the  stoppage  in 
the  capillaries, — all  these  are  produced  by  a  direct  or  reflex  paralysis  of 
the  contractile  textures  of  the  small  arteries  and  veins.  (Cohnheim, 
Vircho-j;'s  Archiv,  Sept.  1867.)  In  other  words,  excess  of  nutrition  in 
the  inflamed  part  is  considered  to  arise  from  a  loss  of  energy. 

This  is  directly  opposed  to  the  principle  of  the  conservation  of  en- 
ergy. Let  us  apply  this  principle  to  inflammation  in  parts  free  from 
blood-vessels  and  nerves,  as  the  cartilage  and  cornea,  where,  at  least, 
no  question  of  a  direct  or  reflex  paralysis  of  the  blood-vessels  can  arise. 

In  the  non-vascular  textures,  the  increased  action  is  limited  to  in- 
creased heat  and  nutrition.  These  two  forces  are  directly  related,  so 
that  a  certain  quantity  of  heat  can  produce  a  certain  quantity  of  nutri- 
tion, and  vice  vcrsd;  but  neither  can  arise  from  nothing.  Either  requires 
some  other  mechanical,  chemical,  electrical,  or  thermal  motion  to  be 
given  to  the  matter  in  the  inflamed  part,  to  increase  the  healthy  mo- 
tions which  are  alw.ays  there.  This  increased  motion  may  come  from 
without  by  injuries  and  accidents,  or  from  within  by  diffusion  of  active 
substances  into  the  cornea  and  cartilage.  According  to  the  amount 
of  increase  of  motion,  will  be  the  amount  of  inflammation.  In  the 
vascular  textures,  the  increased  motions  of  oxidation  and  nutrition 
outside  the  vessels  a^t  dncclly  on  the  contents  of  the  nearest  vessels, 
and,  from  the  increaed  action  between  the  vessels  and  textures,  the 
dilatation  of  the  ves;?'s,  the  disappearance  of  the  serous  layer,  and  the 
heaping  up  of  the  red  and  white  corpuscles  arise. 


The  principle  of  the  conservation  of  energy  requires  that  increased 
oxidation  and  nutrition  in  the  inflamed  part  cannot  arise  except  from 
an  equivalent  quantity  of  some  form  of  motion,  or  some  form  of  poten- 
tial energy  reaching  the  part.  The  same  principle  also  requires  that 
the  inflammation  must  continue  until  the  increased  motion  passes  off  in 
heat,  or  in  pus,  or  in  some  other  form  of  motion.  Thereby  the  in- 
creased motions  subside  to  the  amount  which  is  called  health. 

The  doctrine  of  the  conseiTation  of  energy  and  the  inseparability  of 
matter  and  force  will  lead  to  an  entire  change  not  only  in  physiology 
and  pathology,  but  also  in  that  most  practical  part  of  medicine,  thera- 
peutics. At  present,  our  knowledge  is  very  confused  and  uncertain  as 
to  how  and  where  medicines  act.  We  almost  believe  that  our  medicines 
have  the  power  not  only  of  creating,  but  of  annihilating  force ;  and  we  al- 
most think  that  they  are  al)le  to  select  the  part  on  which  they  will  act, 
whilst  they  leave  other  parts  of  the  body  entirely  free  from  their  pre- 
sence. From  our  want  of  knowledge  how  and  where  the  effects  are 
produced,  the  greatest  possible  dilTerence  of  opinion  exists  as  to  the  ac- 
tion and  work  of  all  the  different  classes  of  medicines — stimulants, 
sedative.s,  tonics,  alteratives,  specifics,  evacuants.  We  are  almost  led 
to  say  that  stimulants  create  force,  because  they  increase  contractility 
and  sensibility ;  that  sedatives  destroy  force,  because  they  diminish  con- 
tractility and  sensibility ;  that  tonics  create  force,  and  specifics  destroy 
force,  and  alteratives  change  force.  But  the  law  of  the  conservation  of 
energy  requires  us  to  believe  that  no  food  and  no  medicine  can  cause 
the  creation  or  the  destruction  of  the  slightest  particle  of  energy.  The 
amount  of  conversion  of  potenti.al  into  actual  energy  may  be  made  more 
or  less.  The  conversion  of  one  kind  of  motion  into  another  kind  may 
be  diminished  or  increased,  but  no  annihilation  nor  creation  of  force  is 
possible. 

We  must  cease  to  regard  the  so-called  imponderable  heat,  or  its  op- 
posite cold,  friction,  or  its  opposite  rest,  electricity,  light,  etc.,  as  en- 
tities that  can  be  increased  or  diminished  as  remedies ;  and  we  must  be- 
gin to  look  at  them  as  modes  of  motion  of  the  particles  of  matter  in  the 
different  parts  where  they  act.  These  modes  of  motion,  by  their  corre- 
lations with  the  motions  of  oxidation  and  nutrition  which  are  going  on 
in  the  afiected  part,  determine  whether  more  motion  or  less  motion 
should  result. 

The  medicines  which  are  taken  into  the  body  have  the  same  incapa- 
bility as  food  to  create  or  annihilate  force ;  but  they  possess  chemical 
energies  by  which,  wherever  they  go,  they  take  part  in  the  motions  of 
oxidation  and  nutrition  which  are  going  on  there;  and,  according  to 
their  chemical  properties,  they  add  to  the  motions,  or  increase  the  re- 
sistance to  the  motions,  that  constitute  disease. 

The  questions,  then,  which  must  be  answered  before  we  can  obtain 
clear  ideas  of  the  actions  of  medicines  in  the  body  are :  i.  What  are 
the  different  motions  which  occur  in  the  body  ?  and  how  are  these  dif- 
ferent motions  related  to  one  another  ?  and  2.  How  do  different  agents 
or  medicines  increase  or  diminish  these  different  motions  which  occur 
in  the  different  organs  and  textures? 

Assuming  that  any  energy  which  shows  itself  in  any  of  the  motions 
of  the  body  must  arise  from  some  other  form  of  energ)',  and  that  this 
must  ultimately  be  traced  up  to  the  chemical  energy  which  enters  with 
the  food  and  air,  then  the  action  of  medicines  in  increasing  or  diminish- 
ing or  altering  the  action  of  oxygen  in  the  different  textures  must  be  at 
least  one  of  the  most  important  questions  in  therapeutics. 

Let  me  for  a  moment  take  the  most  directly  chemical  of  all  medi- 
cines, alkalies  and  acids,  and  let  me  try  to  show  you  that  they  are  ca- 
pable of  taking  a  part  in  oxidation  ;  and,  from  this  experiment  regard- 
ing the  actions  of  acids  and  alkalies  out  of  the  body,  perhaps  you  will 
be  inclined  to  agree  with  me  that  they  are  capable  of  playing  opposite 
parts  in  the  oxidation  which  is  going  on  every  where  in  the  body. 

I  have  here  an  organic  matter,  grape-sugar,  and  oxygen  in  the  oxide 
of  copper,  precipitated  from  the  sulphate  by  alkali,  which  I  can  bring 
into  contact  with  each  particle  of  organic  matter.  In  each  of  these  glasses;, 
the  same  amount  of  sugar  and  oxygen  and  alkali  is  present.  I  will 
leave  one  glass  as  a  standard  of  comparison  regarding  the  rate  of  oxida- 
tion of  the  grape-sugar.  To  the  other  glasses  I  will  add  diffc-i-ent 
amounts  of  alkali  and  acid  ;  and  even  in  a  few  minutes,  without  raising 
lI.c  fluids  to  the  temperature  of  the  body,  you  will  see  that  the  luost 
alkaline  is  most  rapidly  oxidised,  and  that  the  least"  alkaline  or  acid 
fluid  will  have  the  oxidation  retarded  or  altojether  stopped. 

That  alkalies  and  acids  have  the  same  action  in  the  body,  and  that 
they  can  promote  or  retard  oxidation,  must  be  determinetl  by  direct  ex- 
periments ;  but  meanwhile  these  views  will  lead  us  to  think  more  of  the 
alkalescence  of  the  blood,  and  of  the  extent  of  the  evil  that  acidity  m.ay 
occasion,  even  if  we  do  not  use  sugar  and  acids  more  freely  in  inflam- 
mations and  fevers,  and  urge  our  alkalies  with  greater  jierseverance 
where  fatty  and  gouty  thickenings  and  deposits  exist.  If  time  per- 
mitted, I  might  here  mention  the  wonderful  experiments  on  the  produc- 


May  1 6,  1868.] 


THE   BRITISH  MEDICAL    JOURNAL. 


473 


tion  of  acute  fatty  disease  of  the  liver,  spleen,  heart,  etc.,  by  phosphorus- 
poison.  The  formation  of  |)hosphoric  aciil  in  the  textures  probably  is 
the  direct  cause  of  the  accumulation  of  fat  by  arrest  of  chemical  action. 
Inseparable  from  the  action  of  oxygen  in  the  system  are  the  other 
correlated  actions — heat,  electricity,  nutrition,  contractility,  and  sensi- 
bility. These  must  incrcise  or  diminish  as  the  action  of  oxygen  in- 
creases or  diminishes ;  and  the  questions  which  arise,  as  to  the  mode  and 
extent  of  the  convertibility  of  .iny  one  of  these  motions  into  other  modes 
of  motion,  have  to  be  determined  by  further  investigation. 

Stimulants,  tonics,  and  evacuants,  may,  perhaps,  not  only  take  part 
directly  in  the  motions  of  any  part,  but  tliey  may  also  promote  or  retard 
llie  conversion  of  one  motion  into  other  motions.  Specifics  and  altera- 
tives may,  directly  as  well  as  indirectly,  change  the  motions  in  the  sys- 
tem; and  sedatives  and  narcotics  may  have  the  same  double  action  in 
retarding  or  stopping  the  motions  that  take  place. 

This  view  will  almost  lead  us  to  consider  all  medicines  as  alteratives, 
and,  if  so,  we  may  perhajis  place  stimulant  and  sedative  medicines  at  the 
two  extremes  of  the  alteralive  actions;  the  stinmlants  giving  rise  to  the 
greatest  increase  of  motion,  and  the  sedatives  allowing  the  least  motion 
or  the  nearest  approach  to  rest.  Hence  rest  and  motion  ra.-iy  be  taken 
as  the  two  great  aims  of  therapeutical  actions.  The  two  substances  ] 
which  perhaps  I  might  name  as  best  shewing  these  opposite  actions,  are 
laughing  gas,  NO'-,  which,  in  small  quantity,  rapidly  increases  invo- 
luntary and  voluntary  motion  ;  and  prussic  acid,  HCN,  which  almost 
immediately  stops  all  conversion  of  energy  in  the  heart,  diaphragm, 
and  other  respiratory  muscles,  by  paralysing  the  excito-motory  ganglia 
in  the  heart  itself,  and  by  the  same  action  on  the  eighth  pair.* 

These  are  some  of  the  questions  which  are  opened  to  therapeutical 
inquiry  by  the  doctrine  of  the  conservation  of  energ)'  and  the  insepara- 
bility of  matter  and  force.  When  these  questions  can  be  answered, 
most  of  the  differences  of  opinion  on  the  action  of  medicines  will  dis- 
appear. Perhaps  we  shall  ultimately  be  able  to  estimate  the  increase 
or  diminution  of  any  one  motion  which,  by  affecting  all  other  motions 
in  a  part  or  in  the  whole  body,  constitutes  disease.  When  the  disease 
arises  from  increased  action,  we  shall  restore  that  normal  quantity  and 
quality  of  motion  in  the  body  on  which  the  health  depends,  by  de- 
creasing the  motion  or  adding  to  the  resistance  to  conversion ;  and, 
when  the  disease  arises  from  diniinished  action,  we  shall  attain  the 
same  result  by  increasing  the  motion  or  lessening  the  resistance  to  con- 
version. 

With  regard  to  the  question  where  medicines  act,  the  idea  of  the  in- 
separability of  matter  and  force  will  probably  lead  to  far  broader  views 
than  we  now  hold.  For  want  of  more  definite  knowledge,  we  are  almost 
tempted  to  assume  that  medicines  have  an  elective  affinity  which  deter- 
mines the  place  where  they  will  act.  If,  however,  it  can  be  shewn  that 
most  medicines  pass  into  cveiy  texture  of  the  body  and  carry  with  the 
matter  whatever  force  they  possess,  then  it  follows  that  our  present  ideas 
of  the  local  action  of  medicines  are  far  too  restricted. 

The  experiments  which  I  have  published  in  the  Pmi\-diu:;s  of  Ihc 
Royal  SoiUlv,  June  15th,  1S65,  on  the  rate  of  p.issage  of  lithium  into 
and  out  of  the  v.\scular  and  non-vascular  textures  shew  the  rate  at  which 
chloride  of  lithium  passes  into  the  textures  through  the  stomach  of  the 
guinea-pig 

plenty  found  everywhere, 
everywhere  except  in  the  lens. 

)»  )» 

,,  traces  in  the  lens. 

,,  outer  part  of  the  lens. 

»»  t» 

,,  except  in  the  lens. 

,,  and  throughout  the  lens. 


,,  except  in  the  lens. 

Hence,  in  four  minutes,  in  a  guinea-pig,  three  grains  of  chloride  of 
lithium  mas'  be  found  everywhere  by  the  spectrum-analysis ;  and  this 
quantity  was  found  to  give  traces  in  the  lens  of  the  eye  after  thirty-three 
days;  and  it  appeared  i.n  the  urine  for  thirty  more  days,  the  guinea-pig 
probably  re-dosing  itself  Ircm 

The  following  table  shows 
into  and  out  of  cataracts  in  men.  

>  Some  late  cxpcrimcnis  of  Dr.  Prrycr,  of  l}unr,  shew  lh.it  when  an  animal 
made  for  some  time  to  breathe  oxjgen,  and  ihcnVis  given  a  small  poisonous  <lo«  «' 
prussic  acid,  the  poison  takes  no  eftect  whatever.  0^fBlauiJitrv.  w.  Prcycr,  M.D.. 
Bonn,  p.  67.)  "Prussic  acid,  he  says,  acts  as  if  it  suddenly  robbed  the  blood  of 
oxygen.  If  we  were  able  to  take  away  from  an  animal.all  the  oxyRen  of  its  blood  in 
a  lew  seconds,  then,  without  the  least  doubt,  we  sh  -'^\  have  a  perfect  reprcscnu- 
tion  of  poisoning  by  prussic  acid."  P.  69. 
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20  grains  of  carbonate  of  lithia  were  taken 

25  minutes  before  the  operation — No  trace  of  lithium  was  found  in 
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tract. 
In  man,  five  grains  gave  evidence  in  the  urine  in  from  ten  to  twenty 
minutes,  and  continued  to  pass  out  for  eight  days,     .\fter  a  twenty- 
grain  dose  of  carbonate  of  lithia,  the  crystalline  lens  shewed  lithia  in 
two  and  a  half  hours.     After  seven  days  none  was  found. 

SiJphate  of  thallium  was  also  shewn,  by  spectrum-analysis,  to  pass 
into  all  the  vascular  and  non-vascular  textures,  and  even  sulphate  of 
silver  was  traced  into  almost  every  texture. 

In  the  Prot-adiiigs  ofihe  Royal  Society,  .-Vpril  12,  1866,  Dr.  Dupreand 
I  further  shewed  that  four  grains  of  sulphate  of  quinine  passed  in  .fifteen 
minutes  into  every  texture  of  a  guinea-pig,  and  was  detectable  for  forty- 
eight  hours. 

If  we  had  sufficiently  delicate  modes  of  detecting  other  substances, 
it  can  hardly  be  doubted  that  they  would  follow  the  same  law,  and  be 
found  to  pass  into  every  texture.  With  the  matter,  whatever  energy 
that  matter  possesses  must  pass  also ;  and  wherever  the  rnatter  finds 
motions  going  on  in  which  it  can  take  part,  there  the  medicine  will  act. 
It  may  be  present  in  equal  quantity  elsewhere,  and  yet  give  no  sign  of 
its  presence,  becaiLse  no  increase  or  diminution  of  the  motions  in  those 
parts  may  occur.  Let  me  illustrate  this  for  an  instant  by  supposing  a 
shower  or  sheet  of  any  substance  fell  in  this  room — for  example,  alco- 
hol. In  many  places,  it  would  apparently  not  be  present,  no  action 
would  occur.  Where  there  was  varnish,  it  would  act  chemically  on  the 
resin;  where  the  fire  was  burning,  it  would  bum;  and  in  our  eyes  it 
would  act  chemically,  increasing  the  actions  there. 

From  these  glimpses  into  the  physiology,  pathology,  and  therapeutics 
of  the  future,  each  of  which  might  well  have  b;en  the  subject  uf  maiiy 
lectures,  it  is  evident  that  a  great  change  will  take  place  in  our  ideas  in 
the  biological  sciences  when  we  follow  the  progress  of  knowledge  in 
the  abiological  sciences.  As  the  abiological  sciences  have  passed,  or 
are  passing,  through  three  different  stages  of  perfect  and  imperfect  se- 
paration and  perfect  union  of  ideas  regarding  matter  and  force;  so  it  is 
reasonrible  to  expect  that  ultimately  we  shall  p.iss  through  the  same 
three  stages  of  ideas  regarding  the  union  of  matter  and  force  in  the  bio- 
logical sciences;  and,  if  so,  we  shall  arrive  at  an  idea  of  life  which  will 
be  based  on  the  perfect  union  of  matter  and  force. 

If  biology  be  disposed  to  profit  by  the  progress  of  the  other  sciences, 
we  must  endeavour  to  search  for  vital  force,  as  the  most  peculiar  of  all 
the  motions  of  which  matter  is  capable.  It  must  be  able  to  .irise  from 
other  motions  and  be  able  to  give  rise  to  other  motions ;  and  it  must  be 
altogether  as  incapable  of  destruction  and  creation  .rs  the  .-ibiological 
forces  themselves.  It  may  well  be  said,  what  can  be  the  nature  of  this 
motion  ?  how  can  it  be  understood  ?  The  answer  must  be  the  same  as 
that  which  we  must  give  even  now  regarding  the  nature  of  the  motion 
of  the  simple  or  compound  atoms  of  matter  which  we  call  electncity  or 
m.-ignetism,  or  even  light  or  heat.  How  many  among  us  at  present 
have  a  clear  idea  of  the  motion  of  the  simple  molecules  of  matter  which 
we  call  heat,  or  even  gravitation  and  crystallisation ?  Whilst  we  are  un- 
.ible  to  grasp  the  marvellously  complex  double  polar  motion  of  com|>ound 
molecules  which  constitutes  electricity,  can  we  expect  to  be  able  to 
form  an  idea  of  the  most  complex  of  all  the  motions  of  matter  from 
which  the  mind  tunis  away  to  the  im.ige  of  some  aerial  or  .-ctherial 
spirit,  w ilh  large  wings  and  larger  powers;  or  rests  satisfied  with  an  im- 
ponderable gaseous  or  liquid  matter  diffused  through  living  liquids,  or 
temiTorarily  attached  to  more  solid  granular  matter? 

Notwithstanding  our  ignorance,  let  us  attempt  to  gain  knowledge  by 
following  in  the  footsteps  of  the  .ibiological  sciences.  Wh.ateyer  form 
of  motion  or  tension  proceeds  from  the  body,  let  us  rcgarti  it  not  as 
created  or  destroyed,  but  as  the  representative  and  equi\-alenl  of  that 
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cner_c;y  which  w  ent  inlo  the  body.  Let  us  consider  that  tlie  balance  of 
in-going  and  out-coming  energ)'  of  the  body  is  exactly  comparable  with 
the  balance  of  the  in-going  and  out-coming  matter;  and  let  us  remem- 
ber that  these  balances  are  inseparably  dependent  the  one  on  the  other. 

The  views  which  I  have  endeavoured  to  bring  before  you  will  be  at 
once  condemned  as  materialism  by  those  who  think  that  they  know 
more  of  matter  than  as  the  fi.xed  abode  of  force,  and  more  of  force  than 
as  that  which  gives  energy  to  matter.  Those  who  are  so  ready  to  use 
the  word  materialism  as  a  reproach,  sliould  remember  that  they  can 
give  no  definition  of  matter  which  does  not  involve  the  definition  of 
force,  and  that  they  know  nothing  whatever  of  matter  except  as  that 
which  can  exert  or  resist  force;  and  they  should  not  forget  that  there  is 
no  proof  whatever  that  force  is  something  without  weight  \\"hich  the 
Creator  has  made  separably  to  adhere  to  matter.  Those  also  who  are 
tempted  to  oppose  spiritualism  to  materialism  must  remember  that,  in 
the  progress  of  science,  this  something  without  weight,  this  fluid,  air  or 
rether,  has  ceased  to  be  the  actual  force  itself,  but  is  considered  only  to 
be  an  imponderable  matter  to  which  the  force  is  inseparably  united. 
From  this  point  of  view,  the  question  between  materialism  and  spirit- 
ualism is,  in  fact,  only  a  question  between  ponderable  and  imponder- 
able materialism.  Hence  the  scientific  ,'^iiritualist  of  the  present  day 
differs  from  the  materialist  of  the  present  day  only  as  far  as  imponder- 
able differs  from  ponderable  matter.  Tlie  spiritualist  who  still  holds 
the  primitive  idea  of  the  perfect  separation  of  matter  and  force  may  find 
full  occupation  for  his  reason  in  weighing  the  e\idence  on  which  his  be- 
lief or  internal  conviction  rests ;  but  he  must  leave  the  investigation  of 
the  foundations  of  natural  knowledge  to  those  who  can  see  no  reason  for 
faith  in  witches,  ghosts,  transmutations,  and  transmigrations. 

There  are  some  who  think  little  of  scientific  truth,  but,  comparatively 
speaking,  care  much  to  recognise  the  Almighty  Will  as  the  primaiy  cause 
of  all  things.  Such  persons  wiU  find  that  this  power  and  will  are  shewn 
in  the  inseparable  union  of  matter  and  force  quite  as  much  as  if  he  had 
willed  to  make  them  completely  separable :  while  we,  who  search  for 
truth  above  all  things  are  compelled  by  our  belief  in  the  inseparability 
of  matter  and  force  in  the  abiological  sciences  to  work  out  the  inquiry 
how  far  this  inseparability  holds  tme  in  the  biological  sciences  also. 

Our  ideas  of  the  gi-andeur,  the  unity,  and  the  power  of  the  first  cause 
will  surely  not  be  lessened  if  it  can  be  shewn  that  one  law  of  the  union 
of  force  and  matter  and  of  the  conservation  of  energy  obtains  through- 
out the  organic  as  well  as  through  the  inorganic  creation. 


THERAPEUTICAL   MEMORANDA. 


RELIEF  OF  LARYNGISMUS  STRIDULUS. 
By  John  R.  W.vrdell,  M.D.,  F.R.C.P.,  Tunbridge  Wells. 
Under  the  head  of  "  Therapeutical  Memoranda,"  in  this  Journal  of 
April  iS,  Dr.  Rooke  of  Cheltenham  records  the  fact  of  having  acci- 
dentally relieved  the  dangerous  paroxysm  of  laiyngismus  stridulus  by 
the  introduction  of  the  finger  into  the  throat  of  a  child  for  the  removal  of 
some  fancied  cause  of  obstruction;  .and  this  gentleman  verj' properly 
recommends  the  same  method  of  procedure  momentarily  to  be  had  re- 
course to  when  the  medical  attendant  is  summoned  to  one  of  those 
perilous  attacks.  Twenty  years  ago,  in  a  series  of  papers  on  this  disease 
published  in  the  Pro-.iiicial  Medical  and  Surgical  Journal,  I  pointed  out 
the  beneficial  effect  of  constantly  "rotating  the  finger  in  the  throat," 
when  there  is  an  immediate  attempt  to  vomit,  the  laryngeal  muscles 
become  relaxed,  and  air  is  admitted  into  the  trachea.  It  is  the  first 
thing  to  be  done.  I  have  seen  it  succeed  when  death  seemed  most 
imminent.  Not  long  ago  I  was  hastily  sent  for  to  a  gentleman's  child 
who,  during  dentition,  had  one  of  these  fits  of  threatening  suffocation. 
I  gave  explicit  instructions  that  in  the  event  of  another  paroxysm  oc- 
curring, some  one  should  instantly  rotate  the  finger  in  the  child's  throat. 
On  two  subsequent  occasions  this  plan  of  treatment  was  most  successful ; 
the  child  was  thus  made  to  breathe,  and  the  paroxysms  were  at  once  cut 
short. 


BITARTRATE  OF  POTASH  IN  ACUTE  RHEUMATISM. 
By  Frederick  II.  Hartsiiorne,  L.R.C.P.E. 
I  VENTURE  to  invite  attention  to  Bitartrate  of  Potash  as  a  remedy  in 
Acute  Rheumatism.  During  the  last  six  months,  I  have  in  many  cases 
prescribed  it ;  the  result  has  been  uniformly  a  marked  and  decided  im- 
provement in  the  state  of  the  patient,  and  rapid  recovery  from  the  dis- 
order. Usually  I  have  administered  fifteen  or  twenty  grain  doses  eveiy 
four  hours,  flavoured  w  ith  liquor  aurantii,  and  combined  with  thirty  or 
forty  minims  of  tincture  of  henbane ;  or  the  same  dose  of  bitartrate  of 
potash  I  have  given  in  simple  mint-water. 


REMARKS    ON    THE    DIAGNOSIS    OF    MITRAL 
OBSTRUCTION.* 

By    henry    SIMPSON,    M.D.Lond., 
Physician  to  the  Manchester  Ro>*al  Iniirmary. 

TtiE  observations  I  venture  to  address  to  you  this  evening,  ought, 
perhaps,  to  be  prefaced  by  an  apology  for  occupying  the  time  of  the 
Society  with  so  well-worn  a  subject  as  that  of  valvular  disease  of  the 
heart.  But  the  last  few  years  have  proved  that  the  old  ground  may 
even  yet  be  explored  with  success,  and  that  after  the  harvest  some 
scattered  grain  may  be  left  for  the  gleaner.  No  better  illustration  of 
this  can  be  found  than  in  recent  writings  on  the  diagnosis  of  mitral  ob- 
struction. Until  Dr.  Gairdner  drew  attention  to  the  frequency  -vvith 
which  the  physical  signs  of  this  affection  are  to  be  found — if  looked  for 
— physicians  were  too  much  in  the  habit  of  considering  it  useless  to 
attempt  its  discrimination  during  life ;  and,  although  every  one  knew 
that  in  \}a&  post  mortem  room  it  was  often  to  be  met  with,  few  ventured 
to  predict  it. 

This  opinion,  and  the  want  of  precision  as  to  diagnosis  consequent 
upon  it,  may  I  think,  be  traced,  in  part  at  least,  to  a  p>-iori  reasoning 
as  to  the  lack  of  muscular  power  in  the  auricle  as  a  propelling  organ. 
How  could  walls  so  thin  and  weak,  and  unsupported  by  valves,  be  ex- 
pected to  contract  with  force  sufficient  to  cause  a  murmur  ?  Perhaps 
the  best  answer  to  this  question  may  be,  that  the  fact  has  been  proved 
beyond  the  possibility  of  doubt. 

Although  to  Dr.  Gairdner  belongs  the  credit  of  having  drawn  the 
attention  of  the  profession  in  this  country  to  the  subject  in  such  a  way 
as  to  arouse  inquiry,  it  must  not  be  supposed  that  earlier  writers  have 
been  uniformly  silent  on  the  matter.  Dr.  Hayden  of  Dublin,  to  whose 
courtesy  I  am  indebted  for  a  copy  of  two  valuable  clinical  lectures  on 
mitral  obstruction  delivered  in  1S66,  attributes  to  Dr.  Markham  "the 
merit  of  having  been  the  first  writer  in  these  countries  to  draw  attention 
to  the  subject."  But,  without  wishing  to  detract  from  Dr.  Markham's 
well-earned  distinction  as  an  original  observer,  it  would  scarcely  be 
loyal  in  a  pupil  of  Dr.  Walshe's  to  pass  over  without  notice  the  expUcit 
mention  of  the  physical  signs  of  mitral  obstruction  in  the  first  edition  of 
his  work  on  Diseases  of  the  Chest,  published  in  1851,  where  he  gives 
the  peculiar  rhythm  of  the  murmur  as  ' '  post-diastolic  or  pn-systolic 
rather  than  precisely  coincident  with  the  diastole."  But  Dr.  Markham 
in  i860  antl  Dr.  Walshe  in  1862  still  speak  of  this  murmur  as  rare, 
wliile  "on  the  other  hand,"  as  Dr.  Peacock  observes  in  his  article  in 
the  October  number  ci{the  Medico-C/iirurgical  Rez'itii',  "Drs.  Gairdner 
and  Hayden  speak  of  this  sign  as  of  almost  constant  occurrence." 

As  with  regard  to  the  frequency,  so,  even  now,  there  is  a  want  of 
unanimity  as  to  the  value,  or  even  the  meaning,  of  this  sign.  So  lately 
as  August,  1864,  Dr.  Ormerod,  in  the  address  on  medicine  delivered 
before  the  British  Medical  Association  at  Cambridge  spoke  as  follows : 
—  "A  murmur  at  or  near  the  apex  only,  accompanying  the  first  sound, 
and  ending  suddenly  with  a  snap  at  closure,  admits  of  more  than  one 
interpretation.  Its  seat  is  unquestioned — the  mitral  or  tricuspid  orifice. 
But  is  it  due  to  obstruction  of  the  flow  of  blood  from  the  auricle  to  the 
ventricle,  during  the  auricular  systole,  or  to  imperfection  of  the  auriculo-  f 
ventricular  valve,  allowing  regurgitation  during  contraction  of  the  ven-  / 
tricle?"  He  then  goes  on  to  say,  "a  direct  mitral  murmur,  such  as  i's 
generally  admitted  to  be  of  this  nature,  is  quite  unlike  the  murvniir 
under  consideration.  It  is  soft,  and  closely  resembles  the  murm.ur  of 
sigmoid  regurgitation."  Here  there  is  complete  opposition  of  state,ment, 
as  to  a  matter  of  obsen-ation,  between  Dr.  Ormerod  and  the  three  prin- 
cipal writers  on  obstructive  mitral  disease ;  for  I  think  it  is  evid'^jnt  that 
reference  is  made  to  the  murmur  respecting  which  Dr.  Peacock  writes 
as  follows,  "The  former  also  (that  is  the  obstructive  m.armur),  as 
pointed  out  by  Dr.  Gairdner  and  Dr.  Hayden,  is  harsh  avid  short,  and 
terminates  abniptly."  So  far  as  my  experience  gij^s,  it  confiiTns  in 
eveiy  respect  ihc  statement  just  quoted.  It,,i,eems  possible  that  Dr. 
Ormerod  may  not  have  aitOJjther  avoided..^  foregone  conclusion  as  to 


the  character  a  direct  nuiri 


1^.. 


gilt  to  'nave;  for  he  says  further,  "it 


may  be  questioned,  too,  w^JeiVher"the  contraction  of  the  auricle,  slight 
and  momentar)-  as  experiiijejitalists  rejiort  it  to  be,  is  capable  of  pro- 
ducing so  loud  a  sound."     y' 

Then,  with  regard  to,  tile  second  interpretation,  he  remarks:  "It  as- 
sumes that  the  coaptiyi.ion  of  all  the  portions  of  the  valves  is  not 
simultaneous ;  but  that  when,  at  a  certain  point  of  contraction,  the  valve 
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is  close,  the  regurgitant  stream  is  cut  ofT,  anil  the  cessation  of  the  mur- 
mur coincides  with  the  sudilcn  jerk  of  valvular  tension.  In  favour  of 
this  view,  it  may  further  be  urged  that  this  peculiar  murmur  is  not 
always  a  sign  of  organic  disease.  It  is  often  a  murmur  of  palpitation.'' 
With  regard  to  this  opinion,  it  is  opposed,  so  far  as  I  know,  to  all 
the  evidence  derived  from  /cj/  morUin  inspection.  The  three  gentlemen 
so  frequently  named  have  given  several  cases  where  the  diagnosis  of 
mitral  obstruction,  founded  chiefly  on  this  murmur,  was  confirmed  after 
death.  Three  of  my  own,  which  I  will  briefly  relate,  may  be  added  to 
the  number ;  and  I  am  not  aware  of  any  case  being  recorded  where 
this  murmur  was  heard  during  life,  and  mitral  obstrucflion  was  proved 
to  be  absent.  And,  as  Dr.  Walshe  pointed  out  long  ago,  it  may  vary 
from  day  to  day,  in  accordance  with  the  varying  force  of  the  heart's 
action.  In  one  of  my  cases  it  changes  from  a  harsh  distinct  murmur, 
to  almost  total  extinction,  in  the  course  of  a  few  minutes.  But  this 
character  is  quite  as  explicable  on  the  supposition  of  slight  narrowing  or 
roughening  of  the  mitral  orifice,  requiring  a  certain  degree  of  force  in 
the  auricular  contraction  to  bring  out  the  murmur,  and  with  feeble  au- 
ricular systole  allowing  of  the  silent  pas.sage  of  the  blood,  as  by  the  as- 
sumption of  partial  regurgitation  from  imperfect  coaptation  of  the  seg- 
ments of  the  valve,  or  by  that  of  its  being  a  blood  murmur  only. 

Drs.  Gairdner  and  Ilayden  may  fairly  be  called  the  apostles  of  the 
faith  as  to  the  frequency  of  this  sign,  and  its  value  as  an  indication  of 
mitral  obstruction ;  and  since  they  have  been  joined  by  so  minutely  ac- 
curate an  observer  as  Dr.  Peacock,  there  is  no  doubt  whatever  that  this 
murmur  will  soon  be  found  of  common  occurrence — that  physicians  will 
hear  what  they  have  been  taught  to  e-xpect ;  for  it  is  a  fact  of  daily  ob- 
servation that,  for  the  most  part,  even  trained  observers  require  a  clue  to 
the  object  of  their  search.  If  any  one  ever  heard  a  murmur  which  pre- 
ceded the  first  sound  at  the  apex,  it  was  generally  dismissed  from  the 
mind,  or  thought  to  be  an  error  of  observation ;  for  it  was  supposed  to 
be  extremely  rare,  and  by  many  to  be  physiologically  impossible.  For 
some  time  past  I  have  felt  interested  in  this  question,  and  have  had  three 
cases  under  obseriation  where  the  diagnosis  of  mitral  obstruction  was 
verified  after  death. 

"Wit  first  was  that  of  a  woman  named  Burrows,  who  came  as  an  out- 
patient to  the  Manchester  Infirmary  several  months  ago.  She  was  suf- 
fering from  cardiac  distress ;  and  on  examining  the  heart,  there  was 
found  a  distinct,  rather  harsh  murmur  nmning  up  to  the  first  sound  at 
the  apex.  The  poor  woman  was  so  ill  that  the  examination  was  some- 
what cursory,  and  no  notes  were  taken  at  the  time,  but  of  the  statement 
just  made  I  have  no  doubt  whatever  ;  and  the  existence  of  mitral  ob- 
struction was  distinctly  recognised.  She  was  admitted  as  an  in-patient, 
but  died  the  next  day  before  there  was  any  opportunity  for  further  in- 
vestigation. The  inspection  was  made  in  my  absence;  but  Mr.  Culling- 
worth,  our  able  Physicians'  assistant,  informed  me  that  the  mitral  orifice 
was  so  much  contracted,  as  scarcely  to  admit  the  tip  of  the  little  finger. 
The  second  case  was  that  of  Sarah  Piddock,  aged  'i'^,  a  small  anaemic 
woman,  with  a  history  of  rheumatism,  who  had  been  at  intervals  under 
Dr.  Clarke's  care  at  Crumpsall,  from  March  1S64  until  her  death  last 
December.  She  suffered,  on  aihnission,  from  mitral  disease,  with  dys- 
pncea  and  dropsy,  which  latter  subsided  under  rest  and  treatment.  She 
had  several  attacks  of  jaundice,  and  her  state  was  marked  by  great 
fluctuations.  After  leaving  the  workhouse,  as  she  did  occasionally  for 
a  day  or  tv.'o,  she  was  apt  to  return  with  pulmonary  congestion,  increased 
palpitation  and  dyspncea,  and  with  pain  in  the  left  side.  Her  habits 
were  said  to  be  irregular,  and  on  these  occasions  it  is  probable  that  she 
indulged  in  various  excesses,  and  was  exposed  a  good  deal  to  the  weather. 
Between  these  attacks  she  was  tolerably  well  so  long  as  her  life  was 
perfectly  inactive,  but  she  could  never  bear  any  exertion.  Her  last  illness 
was  brought  on  by  leaving  the  hospital  for  two  days.  She  walked  a 
couple  of  miles  into  the  town,  and  returned  with  distressing  embarrass- 
ment in  breathing,  from  bronchitis  and  pulmonary  congestion.  She 
was  confined  to  bed  for  nearly  three  months  before  her  death,  and  for 
the  last  three  weeks  of  her  life  she  had  general  anasarca  and  eflusion 
into  the  serous  cavities.  She  had  rust-coloured  and  also  distinctly  ha;- 
morrhagic  expectoration,  with  consolidation  of  the  lower  lobe  of  the  left 
lung.  The  heart's  apex  was  felt  a  little  to  the  left  of  the  nipple,  and  the 
impulse,  which  was  strong,  was  accompanied  by  distinct  thrill.  The  car- 
diac dulness  was  increased  to  the  right.  At  the  apex,  there  was  heard 
a  loud,  prolonged,  harsh  murmur,  which  was  divided,  xs  it  were,  into 
two  portions  of  somewhat  different  character.  On  ex.lmining  the  heart 
some  months  before  death,  I  felt  sure  that  a  jiortion  of  the  murmur  was 
pre-systolic  ;  and  from  that  sign,  confirmed  as  it  was  by  others,  the 
opinion  was  formed  that  there  was  mitral  constriction  as  well  as  regurri- 
tation.  But  to  me  this  case  was  one  of  difliculty;  for  the  action  of  the 
heart  was  often  so  tumultuous,  that  others,  as  well  as  myself,  felt  at 
times  far  '--im  clear  as  to  the  exact  rhythm  of  the  sounds.  After  death, 
the  lungs  >.  '•'  ""Vgd — the  left  pneumonic,  and  there  were  several 


nodules  of  pulmonary  apoplexy.  The  heart,  which  I  have  brought  for 
your  inspection,  is,  as  you  see,  somewhat  enlarged,  weighing  eleven  ounces 
and  a  half,  and  the  right  auricle  much  dilated,  as  also  the  riglit  ventricle, 
the  walls  of  which  are  firm  and  verjmuch  thickened.  The  left  auricle  is 
enlarged  and  its  walls  thickened,  and  the  segments  of  the  mitral  valve  are 
blended  into  a  funnel-shaped  lulw,  with  a  very  small  thick-lipped  open- 
ing, about  a  quarter  of  an  inch  long,  and  rather  more  than  the  eighth  of 
an  inch  wide.  As  you  will  see  from  the  condition  of  the  valve,  there 
must  have  been  regurgitation  as  well  as  obstruction.  There  is  the  same 
change  in  tlie  tricuspid  valve,  but  not  carried  to  so  great  an  extent,  the 
orifice  only  allowing  one  finger  to  pass.  Vou  will  also  notice  the  small 
size  of  the  aorta  and  the  dilatation  of  the  pulmonary  artery. 

The  third  case  I  wish  briefly  to  relate  is  that  of  a  poor  girl,  Margaret 
Xcedham,  aged  21,  a  servant  of  all  work,  who  presented  herself  in  the 
out-patients'  room  of  the  Manchester  Infirmary,  on  December  ZOth, 
1867.  She  had  an  attack  of  rheumatic  fever  at  the  age  of  13,  but  ap- 
parently without  cardiac  mischitf  Another  took  place  eighteen  months 
or  two  years  before  her  last  illness,  and  from  ^hat  time  she  was  never 
well,  being  subject  to  cough  and  pain  in  the  chest  just  below  the  middle 
of  the  sternum.  Two  months  before  this,  her  .ankles  began  to  swell. 
She  was  so  ill  that  I  adniitte<l  her  as  an  in-patient.  She  suffered  from 
general  cedema.  The  face  was  much  congested,  the  lips  livid,  and  there 
was  constant  ortliopnoea.  The  pulse  was  small  and  weak.  Without 
going  into  the  details  of  the  case,  I  may  say  that  the  heart's  apex  was 
felt  beating  in  the  fifth  interspace  a  little  outside  the  nipple,  but  there 
was  diffused  impulse  over  the  whole  of  the  cardiac  region  from  the  second 
interspace  downwards.  At  the  apex  there  was  a  distinct  double  mur- 
mur, harsh  in  character,  one  portion  of  which  clearly  precede<l  the  first 
sound.  My  diagnosis  of  mitral  obstmction  and  regurgitation  was  con- 
firmed by  Dr.  Roberts,  who  kindly  examined  the  case  at  my  req^iest 
The  rhythm  in  this  case  was  well  marked  and  characteristic,  and  the 
murmur  distinctly  ran  up  to  the  first  sound,  changed  its  tone,  and 
passed  on,  as  it  were,  to  the  second ;  after  which  there  was  an  appreci- 
able inten'al  before  the  presystolic  portion  of  the  murmur  recommenced. 
In  this  it  contrasted  well  with  the  rhythm  of  the  murmurs  heard  at  llie  apex 
in  a  man  under  my  care  at  the  same  time,  where  a  double  murmur  of 
aortic  origin  was  conducted  to  the  apex  with  remarkable  clearness.  I 
frequently  drew  the  attention  of  the  students  to  the  difference  between 
the  distinct  systolic  murmur  succeeded  at  once  without  interval  by  the 
diastolic  murmur,  in  the  one  case,  and  the  presystolic  and  systolic  mur- 
murs in  the  other,  with  the  second  sound  succeeded  by  an  appreciable 
pause.  She  died  on  December  27th.  The  body  was  cedematous  through- 
out, and  the  lips  livid.  The  pericardium  was  universally  adherent,  and 
was  only  separated  from  the  heart  with  much  difficulty.  The  heart, 
which  I  pass  round,  weighed  eight  ounces  and  a  half.  The  mitral  valve 
formed  a  funnel-shaped  partition  between  the  auricle  and  ventricle,  its 
segments  being  blended  together,  and  was  perforated  at  the  bottom  by 
a  narrow  crescentic  slit.  "The  tricuspid  orifice  was  similarly  contracted, 
but  not  to  the  same  degree.  Both  ventricles  were  small.  The  aortic 
valves  were  rigid  and  irritating,  and  thickened  at  their  attachetl  margins. 
There  was  a  large  quantity  of  serous  fluid  in  the  right  pleural  ca\-ity, 
and  both  lungs  were  verj-  cedematous.  The  abdominal  viscera  were  in- 
tensely congested,  but  otherwise  healthy.  There  was  considerable  as- 
cites. In  this  case,  although  the  contraction  of  the  mitral  orifice  was 
extreme,  there  was  no  dilatation  or  hypertrophy  of  the  right  ventricle, 
chiefly,  as  1  believe,  from  the  tricuspid  orifice  being  so  constricted  as  to 
interfere  seriously  with  the  entrance  of  blood  into  the  right  ventricle ; 
and  you  will  observe  also  that  the  pulmonary  artery  is  not  enlarged. 

These  are  all  the/D.f/  mortim  examinations  I  have  had  where  the  fact 
of  mitral  obstniction  wxs  established  during  life ;  but  several  cases  have 
come  under  my  obser\-ation  where  the  physical  signs  of  this  condition 
have  led  to  a  confident  diagnosis,  but,  happily  for  the  patients,  it  still 
awaits  confirmation.  One  of  these  is  a  woman — Catherine  Jenkins, 
aged  29,  at  present  under  Dr.  Clarke's  care  at  Crampsall.  She  is  in  the 
seventh  month  of  pregnancy.  He»chief  complaint  is  of  pain  in  the  left 
side.  The  apex-beat  is  in  the  sixth  interspace,  a  little  external  to  the  nipple. 
The  impulse  is  somewhat  feeble,  .\fter  rising  up  in  bed,  it  is  accom- 
panied by  slight  thrill,  which  nins,  -as  it  were,  up  to  the  impulse,  and  is 
not  felt  lieyond  it.  .\t  the  same  point  the  first  sound,  which  is  sharp 
and  ringing  in  character,  is  preceded  by  a  somewhat  rough,  low-pitched 
murmur,  which  ceases  abruptly.  The  second  sound  at  the  .apex  is  feeble, 
with  a  tendency  to  reduplication,  .and  after  a  short  but  perceptible  inter- 
val is  succeedetl  by  the  aforesaid  murmur  nmning  up  to  the  firvit  sound. 
At  the  second  right  cartilage  the  second  sound  was  feeble ;  it  is  much 
louder  at  the  thirtl  left.  No  mumiur  is  hearrl  at  the  base  or  at  the  fourth 
left  cartilage,  where  the  first  sound  is  normal.  The  murmur  is  limited 
to  the  apex,  .\fter  quiet  rest  in  bed  for  a  few  minutes,  it  almost  disap- 
pears, but  returas  after  .any  effort,  such  as  sitting  up  in  bed.  The  thrill 
likewise  is  increased  or  lessened  in  a  simiLir  way.     For  several  months 
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past  she  has  been  unequal  to  much  exertion — more  so  than  could  be 
accounted  for  by  the  pregnane)'.  Tlic  jiulse  ii  small  and  regular.  There 
is  no  histor)'  of  rheumatism.  In  this  case  the  murnuir  stands  alone, 
and  is  perfectly  clear  and  distinct. 

There  is  a  patient  now  in  tlie  Infirmary  under  Dr.  Roberts's  care,  with 
a  well  marked  presystolic  murmur,  and  the  other  signs  of  mitral  ob- 
stniction. 

I  have  brought  here  this  evening  a  boy  (Henry  llowarth),  whose  heart 
I  should  like  you  lo  examine.  lie  jircsented  hinivelf  in  the  out-patients' 
room  at  tlie  Infirmary,  and  the  following  particulars  were  noted  on  Jan- 
uary 24th,  1868.  He  states  that  he  has  not  had  rheumatism,  but  that 
his  health  has  always  been  good.  The  costal  cartilages  are  prominent 
on  both  sides,  and  undue  resonance  exists  over  the  right  mannnary  region. 
The  apex-beat  is  visible  in  the  fifth  interspace,  half  an  inch  within  the 
line  of  the  nipple,  and  also  in  the  epigastrium.  The  upper  limit  of  car- 
diac dulness  is  at  the  third  intei'space.  A  heaving  impulse  is  felt  over  the 
whole  of  the  cardiac  region,  except  at  the  apex,  where  it  is  punctiform, 
and  accompanied  by  thrill,  which  runs  up,  as  it  were,  to  the  completion 
of  the  imjjulse,  and  then  ceases.  The  impulse  felt  in  the  epigastrium 
is  unattended  by  thrill.  ^  At  the  apex,  a  distinct,  harsh,  rasping  mur^ 
mur  is  be?"!  •second  In  '^r'  running  up  to  the  first  sound,  and  ther 
'^r^^^^^o.        -'---^^^-^ ^ -^-.'- 


Tesni  I      *  heard  distinctly,  and  almost  immediately 
met'        "  'Vex  is'o' i""V"i"'' '■' 

'^'^-     Both  soiin  I  ■^  "eard  within  a  circle  of  an  inch  and  a  half 


mur  running  up  to  the  first  sound.     The 


'  fjp  „r  .1       ""^  ensif.T.         ^  clear  and  nngmg,  and  unaccompanied 

1  "£- yi  tJjc  c, a"0rin  cnrf;. „..__.  .1,.  1 .  _.  .u. 

the  founda 


uatioP' 


^•^.'"^'■'age;  no  murmur  at  the  base,  nor  at  the 

an^ japu!a.     Pulse  small  and  regular.     On  January  31st,  it 

■was  noted  that  the  physical  signs  had  undergone  no  change.  His  aspect 
is  somewhat  delicate ;  but  there  is  neither  puffiness  of  face,  lividity  of 
lips,  nor  any  marked  jiallor. 

This  seems  to  me  clearly  a  case  of  mitral  obstruction,  uncomplicated 
by  any  other  affection  of  the  valves.  But  its  effects  have  begun  already 
to  tell  on  the  nutrition  of  the  heart.  There  has  been  a  backward  strain, 
as  it  were,  fii'st  affecting  the  left  auricle,  enlarging  its  cavity,  and 
thickening  its  walls;  tlien  the  right  ventricle,  which,  as  you  have  seen, 
has  become  dilated  and  hypertrophied. 

The  cases  brought  forward  afford,  if  any  be  needed,  strong  confirma- 
tion of  the  views  held  by  Drs.  Gairdner,  Hayden,  and  Peacock.  The 
three  inspections  proved  satisfactorily — so  far  as  the  point  under  con- 
sideration is  concerned,  the  correctness  of  the  diagnosis — that  is  to  say, 
the  value  of  a  presystolic  murmur  as  evidence  of  mitral  constriction. 
Dr.  Gairdner  speaks^f  the  great  ease  with  which  this  murmur  can  be 
distinguished.  I  have  myself  been  occasionally  much  puzzled  and 
perplexed  by  it,  and  have  therefore  felt  consolation  from  knowing  that 
thoroughly  skilled  observers  have  differed  from  Dr.  Gairdner.  Dr. 
Hayden  says  :  "  I  do  not  think  the  presystolic  murmur  easy  of  detection  ; 
it  requires  close  attention,  and  a  readiness  in  seizing  and  appreciating 
the  peculiar  and  distinctive  rhythm  of  the  murmur,  and  therefore  con- 
siderable practice,  to  detect  it  in  the  majority  of  cases." 

Dr.  Peacock,  in  referring  to  Dr.  Gairdner's  opinion,  remarks:  "I 
am,  indeed,  much  more  disposed  to  unite  with  Dr.  Andrew  in  regarding 
the  diagnosis  of  a  presytolic  murmur  as  one  of  the  most  dilllicult  tasks 
in  the  physical  examination  of  the  heart — at  least  in  a  considerable  pro- 
portion of  the  cases  which  fall  under  our  notice  in  hospital  practice,  and 
at  the  latter  periods  of  the  disease,  where  alone  the  correctness  of  the 
diagnosis  can  be  confirmed  or  disproved." 

In  some  cases,  as  in  the  boy  Howarth,  it  is  so  clear  as  to  be  un- 
questionable; but  in  many  it  is  just  the  revei-se.  The  character  of  tlie 
pulse  is  small  and  thread-like,  where  the  constriction  is  considerable; 
and,  in  ca.ses  of  old  standing,  the  liypertrophy  and  dilatation  of  the 
right  ventricle  come  to  our  aid.  The  thrill  felt  at  the  left  apex 
has  almost  invariably  been  present  in  my  cases;  so  that  it  would  at 
once  put  me  on  the  qin  -.•ivc  for  the  other  signs  of  the  affection.  Where 
the  first  sound  preserves  its  character,  it  assists  of  course  in  fixing  the 
period  of  the  murmur;  but  where,  as  is  often  the  case,  there  is  regurgi- 
tation, and  the  first  sound  modified,  or  altogether  lost,  we  have  to  lake 
other  evidence.  It  is  not  always  by  any  means  easy  to  appreciate  with 
exactness  the  relation  of  the  radial  pulse  to  the  rhythm  of  the  heart, 
and  then  the  relation  of  the  murmur  to  the  impulse  comes  to  our  assist- 
ance. In  his  paper,  in  the  first  volume  of  HI.  Baytholomcd' s  Hospital 
Repoiis,  Dr.  Andrew  considers  the  impulse  a  questionable  guide  in  a 
murmur  of  doubtful  character;  for  he  says,  "  the  coincidence  of  a  mur- 
mur with  the  commencement  of  the  heart's  impulse  does  not  necessarily 
prove  that  it  is  systolic";  and,  further  on,  "it  is  safer  to  detennine  the 
period  in  the  heart's  action  at  which  a  murmur  of  this  doubtful  charac- 
ter takes  place,  by  its  relation  to  the  first  sound,  than,  as  is  almost  in- 
stinctively done,  by  its  relation  to  the  impulse";  and  he  mentions 
Marcy's  olwcrvations,  "which,  if  trustworthy",  show  that  "the  first 
shock  of  the  heart  against  the  chest  wall  coincides  with  the  sudden  con- 


traction of  the  auricles,  which  immediately  precedes  that  of  the  ventri- 
cles". But,  I  believe  that  some  of  the  cases  he  gives  were  typical  ones 
of  mitral  obstruction,  the  murmur  being  described  as  terminating  with 
the  first  sound  ;  and  its  occurrence  with  the  impulse,  and  not  extending 
beyond  it,  adds  to  the  evidence  of  its  being  presystolic.  The  first 
sound  is  admitted  to  be  coincident  with  the  systole,  the  ini])ulse  at  the 
left  apex  is  certainly  coincident  with  the  fii'st  sound,  and,  therefore,  we 
may,  I  think,  call  in  the  aid  of  the  impulse  when  attempting  to  fix  the 
|>eriod  of  a  murmur. 

Then,  too,  along  with  the  enlargement  of  the  riglit  ventricle,  to  a 
certain  degree  the  intensification  of  the  pulmonary  second  sound  in 
many  of  those  cases,  gives  some  assistance  in  the  diagnosis.  But,  above 
all,  however,  is  the  presystolic  murmur,  which,  if  distinct  and  charac- 
teristic, may  te  taken  as  sufficient  evidence  of  narrowing  or  roughening 
of  the  mitral  orifice. 

By  attention  to  the  various  points  named,  the  great  majority  of  cases 
of  mitral  obstruction  accompanied  by  murmur,  may,  I  think,  be  recog- 
nised during  life. 

These  remarks  having  already  extended  beyond  my  original  purpose, 
I  will  not  mention  some  other  well-marked  cases  at  present  under  ob- 
servation. I  will  also  leave  untouched  the  important  questions  of  prog- 
nosis and  treatment,  referring  those  interested  to  the  writers  already 
quoted,  and  especially  to  the  valuable  paper  of  Dr.  Peacock, — for  an 
answer  to  the  aii  hotw  of  the  "practical  man",  who  has  failed  to  see 
the  connection  between  exact  diagnosis  and  rational  treatment; — for  the 
mode  in  which  a  narrowed  mitral  orifice  works  out  relentlessly  the  fatal 
issue; — and  for  the  means  by  which  we  try,  as  best  we  may,  to  put 
back  the  inevitable  result. 


ON    SOME    DISEASES    AND    ACCIDENTS    TO    THE 
SEXUAL  ORGANS; 

THE   RESULT   OF    INTERCOURSE,   BUT   NOT   OF   A   SYPHILITIC 
CHARACTER. 

By   LANGSTON  PARKER,  F.R.C.S., 

Consulting-Surgeon  to  the  Queen's  Hospital,  Birmingham,  and  to  the  Leamington 
Hospital  for  Skin-Diseases,  etc. 


Apart  fiom  gonorrhrea  and  syphilis,  or  those  affections  which  are 
termed  specific,  the  sexual  organs  in  the  male,  more  especially  the 
penis,  are  liable  to  several  important  diseases  and  accidents,  which  are 
directly  due  to  sexual  intercourse,  but  are  not  of  a  specific  nature;  some 
of  these,  indeed,  seem  due  to  \ices  of  conformation,  or  from  a  dispro- 
portion in  size  between  the  male  and  female  organ,  which  itself  occa- 
sionally becomes  a  source  of  complaint.  The  affections  which  I  have 
chiefly  noticed  and  treated,  are  the  following. 

1.  Paraphimosis,  which  I  may  term,  to  distinguish  it  from  other 
forms,  acciiicKtal. 

2.  Inflammation  of  the  membrane  and  follicles  of  the  mucous  surface 
of  the  prepuce. 

3.  Rupture  of  the  mucous  membrane  of  the  glans  penis,  where  it  is 
reflected  upon  the  prepuce. 

4.  Rupture  of  the  fra;nuin. 

5.  Rupture  of  the  parts  entering  into  the  composition  of  the  penis;  of 
the  meatus  urinarius;  of  the  urethra  of  the  corpus  spongiosum ;  or  of 
the  corpora  cavernosa,  occurring  separately  or  in  various  states  of  com- 
bination. 

6.  Extravasation  of  blood  into  the  bulb  of  the  urethra. 

Many  persons  have  naturally  so  long  a  prepuce,  that  in  the  natural 
condition  it  completely  covers  the  glans  penis,  and  hangs  in  folds  over 
the  end  of  it.  It  cannot  be  retracted  so  as  to  completely  uncover  the 
glans,  even  when  the  organ  is  in  a  state  of  erection.  During  inter- 
course, the  prepuce  is  forced  backwards  behind  the  base  of  the  glans, 
and,  the  latter  being  swollen  and  distended  with  blood,  the  prepuce 
cannot  be  brought  forward  again,  thus  producing  an  acddt-iilal farafht- 
vwsis.  In  this  condition  the  patient  may  possibly  be  able  to  bring 
the  contracted  membrane  forward  and  relieve  himself;  but  in  many 
cases  he  cannot  do  this,  and  the  aid  of  the  surgeon  becomes  neces- 
sarj'.  In  treating,  the  case,  the  surgeon  has  two  ends  in  view;  one 
to  relieve  the  paraphimosis,  and  the  second  to  prevent  its  re-occurrence. 
To  accomplish  the  first,  the  jirepuce,  or  rather  the  penis,  must  be 
grasped  near  its  root,  with  the  forefinger  and  thumb  of  the  left  hand ; 
these  two  must,  as  it  were,  clasp  it  like  a  ring ;  at  the  same  time,  the 
swollen  glans  must  be  forcibly  compressed  between  the  thumb  and  first 
and  second  fingers  of  the  right  hand.  The  two  hands  must  act  in  con- 
cert; the  left  bringingforwards  the  skin  of  the  penis;  the  right  compressing 
and  pushing  backwards  the  distended  nut  or  glans ;  and  this  action  will 
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generally  succeed  in  restoring  the  parts  tutlieiroriginal  condition.  Should 
the  constriction  be  unusually  great,  and  the  force  required  to  reduce  the 
parts  great,  it  may  possibly  be  necessary  to  put  the  patient  under  the  influ- 
ence of  chloroform.  If  much  inflammation  or  tenderness  be  pro<Iuced 
by  the  paraphimosis  and  the  means  adopted  for  its  reduction,  it  may 
be  necessary  to  apply  cooling  lotions,  and  keep  the  patient  quiet  in  the 
recumbent  posture  for  a  few  days.  The  most  important  part  of  the 
treatment,  however,  will  consist  in  the  adoption  of  measures  for  the 
prevention  of  the  return  of  the  accident.  If  the  paraphimosis  be  produced 
by  a  long  prepuce,  the  operation  of  circumcision  will  become  necessary, 
and  this  will  generally  effect  a  cure;  should  it  be  due,  which  is  fre- 
quently the  case,  to  a  tight  or  contracted  portion  of  the  prepuce  itself, 
produced  by  repeated  attacks  of  chronic  inflammation  (chronic  ba- 
lanitis), frerjuent  attacks  of  herpes,  or  the  cicatri.x  of  old  chancres  a  free 
incision  through  the  contracted  jirepuce  will  give  complete  and  per- 
manent relief  I  have  frequently  been  consulted  by  married  men  who 
have  been  much  annoyed  by  this  contracted  prepuce;  it  prevents  the 
complete  erection  of  the  penis ;  and  when  this  is  strong,  the  part  is  fre- 
quently torn  through,  and  gives  rise  to  troublesome  sores,  and  frequently 
to  considerable  hamorrhage. 

Rupture  of  the  frauuiu,  arising  from  a  prctcrnaturally  short  condition 
of  this  part,  may  take  place  also  during  intercourse.  There  are  some 
persons  who  have  naturally  this  so  short,  that  in  a  distended  condition 
the  m.ile  organ  is  actually  bent  by  it,  giving  it  the  form  of  an  ordinary 
chordec.  During  conversation  in  such  a  state  rupture  is  very  likely, 
and  iloes  frequently  occur.  I  have  seen  many  cases  of  it.  Sometimes 
the  rupture  is  only  partial,  and  amounts  merely  to  a  tear;  if  the  rupture 
be  complete,  the  accident  cures  the  disease,  though  commonly  attended, 
in  such  a  form,  with  a  good  deal  of  luvniorrhage.  I  have  seen  a  serious 
loss  of  blood  from  it.  In  such  cases  if  cold,  rest,  and  astringents  do  not 
succeed  in  stopping  the  bleeding,  the  vessel  must  be  tied  or  twisted; 
and  I  generally  recommend  either  the  ligature  or  acupressure  to  be  used  ; 
it  is  the  safest  practice,  for  frequently,  although  all  danger  from  bleeding 
appears  to  have  been  pxsscd,  still,  when  the  patient  becomes  warm  in  bed, 
and  reaction  comes  on,  the  luemorrhage  breaks  out  again,  and  the 
patient  is  placed  in  considerable  danger.  I  lately  saw  a  patient  who 
experienced  a  considerable  amount  of  annoyance,  and  in  fact  a  great 
deal  of  pain  and  inconvenience,  from  the  thickening  and  contraction  of 
the  under  surface  of  the  jirepuce  of  which  I  have  been  speaking. 
Whenever  he  had  intercourse  with  his  wife,  the  contraction  was  so 
great  as  to  bend  the  penis,  prevent  its  due  erection,  and  in  fact  to  pro- 
duce a  veritable  chordee.  In  such  cases  the  remedy  is  simple  and 
effectual.  K  narrow  bistoury  should  be  introduced  flat  under  the  con- 
tracted and  thickened  membrane;  tiie  cutting  edge  turned  upwards, 
and  the  sujjerposed  structures  completelv  and  thoroughly  divided.  I 
have  performed  this  little  operation  a  great  number  of  times  ;  and  in  the 
earlier  yeare  of  my  practice  was  somewhat  surprised  at  the  number  of 
patients,  especially  married  men,  who  suffered  in  this  way.  The  pain 
of  the  operation  may  be  entirely  removed  by  using  the  .-ether-spray  ;  it 
is  in  such  operations  as  these,  that  it  is  so  especially  valuable,  easy  of 
application,  and  certain  in  its  cfltcts.  If  the  artery  of  the  fncnum  be 
dividctl  in  the  operation,  it  may  require  ligature. 

One  of  the  most  important  and  serious  accidents  met  with,  as  an  oc- 
casional result  of  sexual  intercourse,  is  rupture  of  the  fvnt!.  Either  the 
urethra,  the  corpus  spongiosum,  or  one  or  both  of  the  coipora  cavernosa, 
may  be  more  or  less  completely  or  partially  torn.  Rupture  of  the 
urethra  may  occur  from  an  unusual  degree  of  excitement  or  eflTort,  the 
part,  at  the  same  time,  being  the  seat  of  urethritis,  or  chordee.  Franck, 
Maisonneu\e,  Demarquay,  and  other  surgeons,  have  recorded  rare  ex- 
amples of  this  accident.  I  have  s;en  several.  I  was  called  into  the 
country  not  very  long  since  to  see  a  ca.se  of  this  kind.  The  patient  was 
seized  suddenly,  either  duriiig,  or  inimetliately  after  intercourse,  with 
violent  hamorrhage  from  the  urethra.  1  saw  him  a  day  or  two  after  the 
accident ;  the  ha-morrhage  had  partially  ce.ased  ;  ihere  w.as  still  an  oozing 
of  blood  from  the  urethra;  t)ie  penis  was  hot  and  swollen,  and  ])re- 
senled,  in  one  position,  a  distinct,  hard,  large  swelling,  doubtless 
owing  to  the  rupture  existing  at  this  point.  The  patient  w.as  confmeil 
to  the  recumbent  posture  in  bed  ;  a  full-siicd  catheter  was  passed  into 
the  bladder,  and  a  bandage  wet  with  cold  water  passed  round  the 
penis,  so  as  to  make  a  slight  degree  of  pressure.  At  the  end  of  three  days 
the  catheter  was  withdrawn  ;  the  hamorrhage  did  not  recur;  there  re- 
mained a  distinct  circumscribed  swelling  at  the  pl.ace  where  the  rupture 
was  sup-iosed  to  have  taken  place,  and  afterwards  there  existed  great 
difliculty  in  p.assing  a  No.  6  instrument  into  the  bladder.  A  traumatic 
stricture  liad  formed,  probably  produced  by  the  contraction  of  the  cica- 
trix, resulting  from  the  healing  the  wound  in  the  torn  urethra. 

The  symptoms  of  rupture  i.>f  the  several  parts  of  the  penis  are  not 
easily  mistaken.  After  violent  exertion,  the  organ  being  fully  charged 
with  blood,  and  the  cells  of  the  corpora  cavernosa  turgid  and  distended. 


the  first  symptom  isgencrallyagreater  or  less  degree  of  bleeding  from  the 
urethra,  and  this  may  occur  to  such  an  extent  as  to  occa.-.ion  syncope, 
or  at  least  to  make  a  very  serious  impression  upon  the  patient.  Hamor- 
rhage, however,  does  not  occur  if  the  urethra  be  not  ruptured,  as  well 
as  the  corpora  cavernosa ;  the  penis  is  swollen  and  uneven  ;  its  colour 
varying  in  places  from  a  deep  red  to  black,  according  to  the  greater  or 
less  extent  of  rupture,  or  the  quantity  of  blood  effused ;  in  serious  cxses 
the  extravasation  of  blood  may  extend  to  the  scrotum,  perinacum,  or  to 
the  lower  parts  of  the  abdomen.  A  most  serious  complication  of  rup- 
ture of  the  corpora  cavernosa  is  rupture  of  the  urethra.  Should  this 
occur  at  the  same  time,  extravasation  of  urine,  as  well  as  blood,  may 
take  place. 

Retention  of  urine  from  mechanical  causes  may  succeed  to  this  acci- 
dent, and  the  relations  of  the  urethra  may  be  so  altered  that  it  U 
equally  impossible  for  '.he  urine  to  pa-ss  out  of  the  bladder,  or  for  the 
surgeon  to  pass  an  instrument  in.  In  such  cases  puncture  of  the  bladder 
becomes  necessar)',  and  the  place  where  this  operation  should  be  per- 
formed must  be  determined  by  the  nature  of  ^the  case ;  very  probably 
puncture  through  the  rectum,  would,  in  ordinary  cases,  offer  the  most 
advantages. 

Rupture  of  the  eorpora  ei:;ernosa  is  a  most  serious  accident,  and 
several  cxses  are  on  record  of  its  fatal  termination  to  it.  lU  dangers 
are  much  increase<l  by  being  complicated  with  rupture  of  the  urethra; 
when  a  few  only  of  the  cells  and  the  cavernous  bodies  are  broken,  the 
mischief  is  limited  to  effusion  of  blood  into  the  body  of  the  [)cnis  only, 
which,  with  proper  treatment,  soon  becomes  absorbed,  and  the  organ 
resumes  its  natural  condition.  In  such  ca-ses  there  is  no  discoloration 
of  the  skin ;  the  penis  is  nodulated  and  uneven,  presenting  several 
small  tumours  not  movable  under  the  skin,  and  hardly  tender  on  pres- 
sure; these  tumours,  or  nodosities,  seem  to  form  part  of  the  ^enis 
itself;  the  swellings  may  become  inconvenient  from  their  size,  and  they 
may,  on  this  account,  present  a  mechanical  obstacle  to  intercourse ; 
otherwise  little  or  no  mischief  results  from  them.  The  treatment  I  have 
adopted  consists  in  pressure  with  a  bandage  moistened  with  a  lotion 
composed  of  muriate  of  ammonia,  distilled  vinegar,  and  water.  In  the 
perfectly  indolent  state  friction  with  ointments  composed  of  mercury  or 
iodine  are  useful.  In  an  extreme  case,  I  have  blistered  the  penLs 
with  a  view  of  dispersing  the  swellings,  and  with  success;  but 
occasionally  it  is  ver)-  difficult  to  do  so;  and  in  such  instances  it 
is  fortunate  that  they  lead  to  no  bad  result.  The  chief  evil  consequences 
resulting  from  rupture  of  the  corj^ora  cavernosa,  are :  hamorrhage ; 
extravasation  of  blood  or  urine ;  difficulty  of  erection  ;  the  fibrous 
envelope  and  trabecida',  which  give  firmness  to  the  organ  in  a  state  of 
erection,  bemg  broken  through ;  traumatic  stricture,  and  a  nodulated 
or  irregular  condition  of  the  penis.  This  accident  is  not  so  rare  as 
might  be  imagined  ;  I  have  seen  more  than  one  instance  in  which  the 
corpora  cavernosa  have  been  made  to  strengthen  the  pei.is  during  an 
attack  of  chordee.  I  especially  remember  the  ca.se  of  one  gentleman, 
where  such  an  accident  occurred ;  the  organ  was  enormously  dis- 
tended and  painful,  and  in  a  violent  attempt  to  bend  it,  the  cor- 
pora cavernosa  and  urcthiM  both  gave  way,  a  violent  h.vmorrhage  set 
it,  the  blood  streamed  from  the  urethra,  and  there  was  a  distinct  hard 
lump  instantly  made  its  appearance  on  the  body  of  the  j^enis.  A  ca- 
theter was  [Kissed  into  the  bladder  and  retained  ;  a  damp  bandage 
passed  round  the  penis,  and  the  patient  kejH  quiet  in  the  recumbent 
posture  in  beil.  This  case  did  very  well,  but  was  succeeded  by  a  trau- 
matic stricture,  which  ultimately  required  division. 

.\nother  rare,  and  almost  unique,  form  of  rupture  is  narrate<l  by  Mr. 
Demarquay  as  having  occurred  to  a  patient  of  his  who  died  in  the 
Maison  Municipale  de  Sanle.  This  patient,  after  dining  freely,  and 
committing  an  excess  at  table,  gave  himself  afterivards  to  excesses  of 
another  character,  repeating  the  .ict  (\sii  times,  and  being  in  a  continual 
state  of  excitement  for  two  hours.  Shortly  afterwards  he  became  ex- 
tremelv  jirostrate,  and  experienced  considerable  dilnculty  in  micturition; 
this  gradually  increased  till  no  urine  could  be  passeil.  He  sank  and 
died  the  next  dav.  t)n  examining  the  body,  the  bulb  of  the  urethra 
was  found  of  the  si/e  of  a  hen's  egg,  extremely  hard,  and  filled  with 
black  coagulateil  blood,  .\ccording  to  the  researches  of  Kobelt,  the 
bulb  of  the  urethra  sends  to  the  glans  penis  the  materials  necessary 
for  the  completion  of  sexual  excitement ;  if  so,  it  is  i>ossiblc  that  the 
series  of  phenomena  which  rcsulteil  in  the  death  of  this  jiatient  may- 
have  originate*!  in  that  condition  of  the  bulb  of  the  urethra  which  was 
found  at  the  post  mortem  examination,  and  not  have  been  a  eome^uence 
of  the  excitement  to  which  he  gave  way.  I  merely  mention  this  as  a 
speculation  to  which  probably  some  degree  of  weight  may  l>e  attached ; 
but  I  am  rather  dispose*!  to  look  upon  the  case  .as  one  of  that  long  list 
of  evils  which  rcsidts  from  a  transgression  of  those  moral  laws  which 
govern,  and  ought  to  regulate  all  natural  or  vital  action,  the  disobedience 
to  which  is  generally  followed  by  its  own  peculiar  punishment. 
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THREE    FATAL    CASES    WHICH    PRESENTED     NO 

SYMPTOMS    DURING   LIFE. 

By  N.  HECKFORD,  Esq. 


The  histories  of  the  following  cases  are  not  only  interesting  as  clinical 
curiosities,  but  are  worthy  of  record  as  medico-legal  references. 

Case  i.  .-Vbout  December  1S61,  a  woman,  aged  50,  w.is  admitted 
into  the  London  Hospital  with  a  tliccal  abscess  of  the  forefinger.  The 
case,  so  far  ,as  it  went,  was  a  severe  one,  the  tendons  being  exposed, 
and  the  wound  looking  unhealthy.  However,  it  did  not  call  forth  any 
special  attention,  as  a  contracted  finger  was  apparently  the  utmost  ex- 
tent of  the  mischief  that  could  result.  One  moniing,  a  week  after  ad- 
mission, the  patient  was  found  dead  in  bed.  .She  had  been  seen  twice 
daily  by  the  house-surgeon  and  dressers,  and  on  at  least  two  occasions 
by  the  visiting  surgeon  of  the  week.  The  cause  of  death  being  inex- 
plicable, a  coroner's  inquest  was  held,  and  a  post  morlan  examination 
made.  This  resulted  in  the  discover^'  that  the  woman  had  died  of 
double  pneumonia,  extending  into  the  third  stage.  The  pathologist  of 
the  school  at  the  time — a  man  of  established  reputation —  insisted 
that  the  woman  must  have  exhibited  adequate  and  marked  symptoms. 
Still  the  stubborn  fact  remains,  that  for  a  week  she  had  been  under  the 
observation  of  a  whole  staff  of  surgeons,  students,  and  nurses,  who  not 
only  did  not  suspect  anything  serious,  but  moreover  heard  no  complaint 
from  the  patient  herself.  The  pathological  appearances  were  not  those 
of  pya;raic  deposit,  but  of  ordinary  grey  liepatisation. 

Case  ii  was  that  of  a  man  who  came  under  treatment  for  fracture 
of  the  spine  in  the  upper  dorsal  region.  He  died,  as  is  usual,  of  con- 
gestion of  the  lungs,  or  what  is  called  hypostatic  pneumonia.  There 
was  no  suspicion  of  injury  to  the  head,  and  from  first  to  last  he  was 
perfectly  sensible.  After  death,  a  large  clot  w-as  found  over  the  ante- 
rior part  of  one  hemisphere.  It  must  have  been  at  least  two  ounces  in 
weight,  was  evidently  of  some  days'  standing,  and,  by  its  size,  had 
caused  a  well-marked  and  corresponding  depression  in  the  brain  be- 
neath. Does  pressure  on  the  brain  produce  coma  and  paralysis  ?  If 
so,  why  were  these  symptoms  absent  in  the  case  of  this  man  ? 

Case  hi.  A  young  man  w.as  knocked  down  by  another,  and,  in 
falling,  struck  his  head.  He  came  under  observation  soon  after  the  in- 
jury, and  was  apparently  suffering  from  nothing  more  than  slight  con- 
cussion. Shortly  afterwards,  he  vomited  two  or  three  times.  On  the 
following  morning,  he  was  much  better;  and  he  seemed  to  improve 
daily  until  the  thirteenth  day.  At  this  time  he  was  on  a  meat  diet,  and 
was  allowed  to  get  out  of  bed.  The  only  complaint  he  made  was 
of  a  pain  at  the  back  of  the  head.  It  was  not  at  all  severe,  and  no  par- 
ticular notice  was  taken  of  it.  He  had  been  taking  a  grain  of  calomel 
twice  daily  from  the  first.  On  the  evening  of  the  thirteenth  day,  after 
a  hearty  tea,  he  went  to  bed.  An  hour  and  a  half  aftenvards,  he  was 
found  dead.  His  arms  were  lying  by  his  side,  and  his  expression  was 
quite  placid.  A  fracture  of  the  .skull  was  discovered,  extending  through 
the  squamous  and  petrous  portions  of  one  temporal  bone  into  the  fora- 
men magnum.  There  was  a  large  firm  clot  between  the  bone  and  dura 
mater,  corresponding  to  the  fracture ;  with  a  recent  extravasation  of 
blood  pressing  on  the  medulla.  Moreover,  inflammatory  lymph  had 
been  effused  over  the  whole  siirface  of  the  arachnoid. 


MUSCULAR   AND   ARTERIAL  ANOMALIES.* 

By  SAMUEL  M.  BRADLEY,  Esq., 

Lecturer  and  Demonstrator  of  Anatomy  in  tlie  Royal  School  of  Medicine, 

Mancliester. 


I.  A  MUSCLE,  which  hadjnot  previously  been  noticed,  was  found  on 
both  sides  of  the  head,  passing  from  the  tip  of  the  styloid  process  up- 
wards and  forwards,  to  be  inserted  into  the  back  part  of  the  inter- 
articular  fibro-cartilage  of  tlie  joint  of  the  lower  jaw.  In  its  action,  it 
would  tend  to  antagonise  the  action  of  the  external  pterjgoid  to  a 
certain  extent,  and  prevent  the  cartilage  from  advancing  very  far  upon 
the  eminentia  articularis. 

2.  A  muscle  arising  from  the  tips  of  the  transverse  processes  of  the 
second,  third,  and  fourth  cers-ical  vertebrae  behind  the  levator  anguli 
scapulae,  passed  vertically  down  to  be  inserted  into  the  angles  of  the 
first  and  second  ribs,  where  it  became  blended  witli  the  serrations  of  the 
serratus  magnus.  Its  obvious  action  would  be  to  draw  tlic  head  back 
and  to  one  side.     It  might  be  termed  the  costo-traitsvasalis. 

3-  Pecloralis  Major. — The  tendon  of  this  muscle,  instead  of  being 
folded  upon  itself,  was  in  one  case  perfectly  flat ;  part  passing  to  the 
anterior  bicipital  ridge ;  the  other,  equally  large,  to  the  fascia  of  the  arm. 
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4.  rroiiator  Radii  Tens. — In  a  muscular  male,  this  muscle  Avas  divided 
into  tendons  at  its  insertion,  the  coronoid  slip  being  superior. 

5.  Coyaco-Brachialis. — The  muscle  split  into  two  equal-sized  bel- 
lies. One  terminated  in  a  tendon  which  was  inserted  in  the  ordinary 
manner;  the  other  was  continued  down  the  ami,  to  be  inserted  in  the 
inner  condyle.  The  musculo-cutaneous  nene  passed  between  the  two 
portions. 

6.  Lumbricales,  etc. — In  several  subjects,  one  or  more  lunibricales 
were  missing,  generally  the  third ;  but  the  most  interesting  peculiarity 
in  the  flexors  was  the  presence  of  a  fleshy  belly  upon  the  indicial  tendon 
of  the  flexor  sublimis,  rather  larger  than  a  lumbrical,  which  was  present. 

7.  Rt'cttts  Abdominis. — In  two  instances,  this  muscle  was  continued 
up  the  front  of  the  chest  (on  one  side  only)  as  high  as  the  second  costal 
cartilage,  many  of  the  fibres  being  inserted  into  the  thoracic  fascia. 

8.  Pyriformis  Minor. — A  muscle  that  may  be  thus  termed  arose  from 
the  side  of  the  sacrum,  and  passed  to  the  great  trochanter.  It  was 
found  on  both  sides. 

9.  An  interesting  peculiarity,  hitherto  unobser\'ed,  was  met  with  in 
the  Hamstring  Muscles.  The  biceps  and  semi-tendinosus  arose  beneath 
the  semi-membranosus,  round  which  they  coiled  in  passing  down  to  their 
insertion. 

The  Arterial  Peculiarities  were  pretty  numerous,  but  not  of  great  in- 
terest.    I  shall  only  mention  a  few. 

In  one  subject,  two  superior  thyroids  on  the  right  side  H'ere  observed  ; 
and  in  the  same  case  and  on  the  same  side  there  was  a  double  ver- 
tebral, one  inside  and  the  other  outside  the  foramina,  joining  on  the  arch 
of  the  atlas. 

The  anastomotica  magna  and  inferior  profunda  arose  in  one  instance 
by  a  common  trunk  five  inches  above  the  inner  condyle  of  the  humerus. 

In  another  subject,  the  inferior  palatine  and  ascending  pharjTigeal 
arteries  arose  from  the  external  carotid  by  a  common  trunk. 

In  another,  the  facial  artery  was  an  insignificant  t\vig  from  the  sub- 
mental. The  left  facial  was  large,  and  kept  the  muscles  on  the  right 
side  well  nourished. 

Tliere  were  five  cases  of  the  obturator  artery  arising  from  the  epi- 
gastric. In  three,  it  pursued  a  course  towards  the  thyroid  foramen  on 
the  inner  side  of  the  crural  ring ;  in  two,  on  the  outer  side. 

In  one  case,  there  was  no  posterior  tibial,  its  place  being  supplied  by 
a  large  peroneal  arter}-. 

In  three  cases,  the  superficialis  vola;  was  as  large  as  the  radial ;  in 
six  cases,  it  was  very  small. 


OBSTETRIC    MEMORANDA. 


INVERSION   OF   THE   UTERUS. 
By  Charles  Robert  Thompson,  Esq.,  Westeiham. 

Mrs.  H.,  aged  35,  was  in  her  fourth  labour,  at  full  term.  The  pre- 
sentation was  cranial ;  the  labour  quite  natural,  but  rather  lingering. 
The  child  was  expelled  at  2.30  P.M.  After  ten  minutes,  I  rubbed  the 
uterus  gently  above  the  pubes,  and  felt  it  contract.  The  insertion  of 
the  cord  was  easily  reached /tv  vaginam,  and  the  placenta  was  removed 
without  difficulty.  There  was  no  hcemorrhage.  Twenty  minutes  later, 
I  left  her  perfectly  comfortable,  with  quiet  firm  pulse,  and  no  hremor- 
rh.age.  At  7  p.m.,  the  husband  came  to  get  something  for  her,  as  she 
was  suffering  from  "hiccough  and  wind".  I  sent  her  some  sal  volatile 
and  laudanum.  At  10  P.M.,  he  came  again,  to  say  she  was  very  ill.  I 
went  to  her  directly,  and  found  her  with  livid  sunken  face,  cold  sweat, 
no  pulse  at  the  wrist,  throwing  herself  about,  calling  out  that  she  was 
dying.  On  placing  my  hand  above  the  pubes,  no  uterine  tumour  could 
be  felt.  Per  vaginam,  I  found  the  utenis  completely  inverted — its 
lowest  part,  the  upper  and  inner  surface  of  the  fundus,  easily  within  reach 
of  the  finger,  but  not  close  to  the  os  externum.  By  passing  the  hand 
into  the  vagina,  I  could  grasp  the  whole  uterus.  No  hajmorrhage  was 
going  on  now.  I  made  one  attempt  to  reduce  it  at  once ;  but  it  was 
useless,  from  her  resistance  and  cries.  In  an  hour,  chlorofomi  was  ob- 
tained, and  given  to  full  insensibility ;  brandy  and  small  doses  of  opium 
ha\-ing  been  sedulously  given  in  the  interval.  The  uterus  was  finnly 
grasped  by  the  hand  in  the  vagina,  .and,  after  about  fifleen  minutes' 
steady  pressure,  it  was  reduced.  Through  the  night,  she  was  plied  with 
stimulants,  and  had  hot  bottles  applied  to  the  feet  and  the  pit  of  the 
stomach,  etc.  In  three  or  four  hours,  the  danger  was  part,  and  she 
made  a  complete  recovery. 

I  made  out  that,  when  she  was  to  be  put  into  bed,  about  two  hours 
after  the  child's  birth,  she  incautiously  stood  upright,  and  walked  a  step 
or  two.  .She  complained  of  violent  pain,  and  became  faint,  so  that  there 
was  difficulty  to  get  her  undressed  ;  and  from  that  time  the  bad  symp- 
toms increased.     Thus  the  uterus  had  probably  been  six  hours  inverted. 
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REPORTS 

MEDICAL   AND    SURGICAL    PRACTICE   IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


UNIVERSITY  COLLEGE  HOSPITAL. 

CASES     OF     LITHOTRITV  :     SPEEDY     RECOVERY. 

(Under  the  care  of  Sir  H.  Thompson.) 
The  following  are  a  few  short  notes  of  cases  lately  in  this  hospital,  and 
which  came  under  our  observation  on  several  occasions.  The  number 
of  cases  of  calculus  in  the  bladder  which  have  been  treated  of  late  years  by 
Sir  Henry  Thompson  in  the  hospital  has  been  very  large,  and  of  these  the 
vast  majority  by  lithotrily.  Indeed,  it  is  the  opinion  of  Sir  Henry  that 
lithotomy  will  become  almost  obsolete,  and  recourse  to  that  operation 
be  rarely  necessary.  It  may  not  be  out  of  place  here  to  give  a  short 
outline  of  tlie  usual  treatment  of  stone-cases  under  his  care. 

The  patient  on  admission  is  examined,  to  xscertain  the  state  and  con- 
tents of  his  bl.idder,  etc.     If  the  case  be  satisfactory,  but  the  patient  have 
just  arrived  from  the  country,  he  is  allowed  to  remain  quiet  a  few  days 
— to  become,  as  it  were,  acclimatised.   If  there  be  some  amount  of  c)'St- 
itis  present,  demulcent  drinks  are  given,  and  none  so  frequently  as  de- 
coction of  the  underground  stem  of  triticum  repens,  of  which  we  have 
had  some  experience,  and  formed  a  favourable  opinion.     If  there  be  no 
other  disea.se  contraindicating  surgical  interference,  the  urethra  is  di- 
lated by  bougies  to  a  moderate  size.     The  parts  being  now  in  a  fit 
stMe  for  operation,  and  the  patient  having  retained  his  urine  for  half  an 
hour  or  so,   a  large  amount  being  very  undesirable,  contrary  to  the 
generally  received  opinion,  the  patient  is  placed  with  his  pelvis  ele- 
vated nearly  to  the  level  of  his  shoulders,  so  as  to  get  the  stone  to  lie 
a  little  behind  the  neck  of  the  bladder.     Occasionally,  however,  it  is 
necessary,   in  cliildren  and  in  men  with  enlarged  prostate,  to  elevate 
the  pelvis  more,  to  admit  of  the  stone  rolling  to  the  posterior  part  of 
the  bladder.     Chloroform  is  rarely,  if  ever,  administered,  for  obvious 
reasons;  and  indeed  it  is  seldom  necessar)',  so  quickly  is  the  operation 
finished.     The  instrument  is  now  introduced.     The  mechanism  of  the 
handle  is  new,   and  admits  of  more  rapid  operating  than  any  other 
instrument.     Both  blades  are  bevelled,  and  the  male  smaller  than  the 
female,  thus  rendering  it  next  to  impossible  to  grasp  the  walls  of  the 
bladder.     The  instrument  being  introduced,  and  the  jaws  of  the  litho- 
trite  opened,  the  stone  is  generally  discovered  immediately,  and  grasped. 
If  not  found  in  the  middle,  it  is  then  searched  for  to  the  right  and 
left,  and,  if  still  imdiscovered,   the  instrument  is  depressed,  the  blades 
reversed,  and  the  stone  sought  for  till  found.     Before  withdrawing  the  in- 
strument, the   male  blade  is  closed  tightly  and   moved  laterally  by  a 
screw  to  expel  a  sufficient  amount  of  fragment  to  admit  of  the  with- 
drawal of  the  lithotrite  without   much  pain.     This  is,  however,   fre- 
quently the  most  painful  part  of  the  operation,  owing  to  narrowing  of 
the  orifice  uf  the  urethra,  which  has  occasionally  lo  be  slit  up,  as  it  was 
in  one  of  these  patients.     .\  fenestrated  instrument  is  usually  employed 
at  first  to  break  the  stone  and  one  or   two  of  the  larger  fragments 
during  the  first  sitting.     After  the  operation,  fomentations  are  applied 
to  the  hypogastrium,  and  the  patient  made  to  pass  water  lying  on  his 
back  for  the  first  twenty-four  hours,  to  prevent  the  irritation  of  large 
particles  passing,  and  to  allow  of  their  edges  rounding  off  by  soaking. 
At  the  second  sitting,  in  four  to  six  days,  the  process  is  repeated ;  a  broad 
and  plain-bladed  instrument  being  used,  unless  there  are  still  larger 
fragments.     There  is  no  washing  out  subsequently,  since  if  properly 
crushe<l,  the  d'rbris  comes  away  by  the  patient's  natural  efforts.     But 
when  the  bladder,  cither  from  atony  of  its  coats,  or  enlargement  of  the 
prostate,  does  not  empty  itself,  the  fragments  are  withdrawn  by  wash- 
ing out.     An  ingenious  instrument  by  Mr.  Clover  is  now  used  by  Sir 
Henry  Thompson  for  this  purpose.     It  is  simply  an  India-nibber  bulb, 
with  glass  vessel  attached,  which  is  filled  with  warm  water,  and  fixed 
on  to  a  catheter  already  passed.     The  water  is  squeezed  into  the  bladder, 
which  returns  on  removing  the  pressure  from  the  India-rubber  btdb, 
carrying  small  fragments  along  with  it,  which  fall  to  the  bottom.     This 
may  be  continued  for  some  time.     In  one  of  the  cases  we  saw,  a  large 
number  of  small  fragments  were  thus  brought  away. 

Case  1.— A  man,  aged  55,  from  Essex,  was  admitted  January  4th, 
with  symptoms  of  stone  well  marked  and  severe.  He  had  five  sittings — 
the  first  on  the  8th,  and  the  last  on  the  39th  of  Januar)-.  He  had 
slight  fever  once.     There  were  two  or  three  calculi,  chiefly  uric  acid, 


was  carefully  exa- 
perfectly  free  from 


some  phosphate.     The  first  week  in  February,  he 
mined  twice;  and  was  discharged  on  the  12th, 
symptoms. 

Case  ii. — A  man,  aged  50,  was  admitted  Januaiy  27th,  with  symp- 
toms of  stone  well  marked  and  severe.  There  were  five  sittings — the 
first  on  Januar)'  29th,  and  the  last  on  P'ebruary  l6th.  He  had  a  good 
deal  of  fever  and  cystitis.  A  medium-sized  uric  acid  calculus  was  re- 
moved ;  and  he  was  discharged  free  of  stone  on  the  28th,  gradually  im- 
proving in  general  health  (which  had  been  aflfected  by  the  cystitis), 
without  pain  and  irritability. 

Case  hi. — A  man,  aged  51,  from  Yorkshire,  was  admitted  January 
20th,  with  symptoms  of  stone  of  several  years'  duration,  and  slight  mu- 
cous deposit,  but  no  albumen  in  his  urine.  There  were  nine  sittings — 
the  first  on  January  24th,  and  the  last  on  February-  26th.  There  was  a 
veiy  large  uric  acid  calculas.  He  was  discharged  on  March  Isl,  per- 
fectly well.     He  had  no  fever,  and  scarcely  a  trouble  of  any  kind. 

Case  iv. — A  man,  aged  55,  was  admitted  January  lOth,  with  well- 
marked  symptoms  of  stone.  There  were  eight  crushings — the  first  on 
January  15  th,  the  last  on  February  7th.  Two  rather  large  uric  acid 
stones  were  removed.  The  second  week  in  February,  he  was  exa- 
mined twice.  Notliing  was  found ;  and  he  was  discharged  perfectly 
well  on  February  15th.     He  had  a  little  fever  once  or  twice. 


GUY'S   HOSPITAL. 

SYPHILI.S  AMO.NG  P.\TIEXTS  SUFFERING  FROM   DISEASES  OF 
THE  EYE. 

For  the  following  notes,  we  are  indebted  to  Mr.  Burford  Norman, 
Assistant  to  the  Eye  Department  of  Guy's  Hospital. 

Several  statbtics  have  appeared  lately  in  relation  to  the  frequency  of 
syphilis  among  hospital  patients.  On  examining  eye-patients  attending 
at  Guy's  Hospital  during  three  succeeding  days,  the  following  number 
of  patients  suffering  from  s>-philitic  diseases  of  the  eye  were  noted. 

On  Monday,  Febniary  loth,  among  twelve  patients  who  presented 
themselves  for  operations,  three  were  cases  of  inherited  sj-philis. 

On  Tuesday,  Februar)-  nth,  among  eighty -six  persons  attending  as 
out-patients,  were  thirteen  cases  of  inherited  sj-philis,  and  seven  cases 
of  secondary  s)-philis. 

On  Saturday,  February  12th,  among  thirty  persons  operated  upon 
and  attending  as  out-patients,  were  four  cases  of  inherited  syphilis,  and 
three  cases  of  secondary  syphilis.  Among  thirty  in-patients  visited  the 
same  day,  were  seven  cases  of  inherited  s)'philis,  and  five  cases  of  se- 
condary syphilis. 

Total  of  persons  seen  during  the  three  days,  158.  Of  these,  twenty- 
seven  suffered  from  inherited  s)-philis,  and  fifteen  from  secondary 
sj-philis. 


ST.    BARTHOLOME^V'S 

C.\SE    OF    URINARY 


HOSPITAL,   CHATHAM. 

ULCER.\TED    ITS   WAY 


CALCULUS    THAT    HAD 
INTO   THE  V.\G1NA.* 

(Under  the  care  of  A.  AY.  N.\nkivell,  Esq.) 
Louisa  R.,  aged  14,  residing  in  Chatham,  a  domestic  servant,  w-as  ad- 
mitted December  14th,  1S67.  The  patient  was  a  healthy,  florid-com- 
plexioned  girl.  Her  family  histor>-  was  good.  Her  mother  stated  that 
about  two  and  a  half  years  ago,  her  daughter  had  p.ain  and  difficulty  in 
micturition.  No  blood  was  present  in  the  urine,  but  occasion-ally  a 
considerable  quantity  of  red  sand  was  passed.  These  S)Tnptoms  were 
only  occasional,  and  she  was  not  taken  to  any  medical  man.  Two  years 
ago  she  was  sent  to  an  aunt  near  London,  and  remained  with  her  till  last 
October.  During  the  latter  part  of  her  stay  she  constantly  suffered  from 
incontinence  of  urine,  occasional  involuntar)-  defa;cation,  and  prola|^us 
ani.  She  was  taken  to  several  practitioners  in  the  neighbourhood,  hut 
derived  no  benefit  from  treatment.  .\s  she  was  becoming  much  worse 
she  was  sent  home.  Since  her  return  her  mother  informed  me  that  the 
girl  had  never  been  able  to  retain  her  urine,  which  seemed  from  her 
account  to  have  contained  pus  and  blood ;  she  had  .also  complained  of 
great  pain  in  the  loins  and  had  h.ad  orolapsus  ani.  These  s)-mptoms  being 
much  worse,  the  patient  was  brought  to  the  hospital  and  admitted.  She 
had  never  pa.ssed  any  calculi. 

December  12th.  The  urine  w.as  found  to  contain  pus  and  blood; 
and,  on  examining  the  jiatient,  it  was  seen  to  flow  from  her  involun- 
tarily. A  sound  was  now  passetl  into  the  orifice  of  the  urethra,  and 
the  roughened  surface  of  a  calculus  distinctly  felt,  about  .an  inch  from 
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the  meatus.  In  the  afternoon  the  palicnt,  haviPij  been  put  undev  the 
influence  of  chloroform  Ijv  Mr.  Seaman,  was  placcil  in  the  litliolomy 
position.  A  long  pair  of  narrow  forceps  «:ls  now  passed  into  the 
urethra,  but  no  calculus  could  be  detected  in  that  canal;  howe\er,  on 
introducing  the  left  fore-finger  into  the  vagina  the  stone  was  found  to 
occupy  almost  the  entire  cavity.  After  some  difficulty  in  grasping  it, 
owing  to  its  firm  impaction  and  large  size,  it  was  successfully  removed, 
tut  not  before  a  good  many  fragments  had  been  broken  off,  which  re- 
i|uired  removal  by  washing  out  the  vagina  with  tepid  water.  There 
■was  some  liamorrhage  during  the  removal  of  the  stone. 

'J'he  calculus  and  detritus,  which  we  were  able  to  preserve,  weighed 
430  grains,  besides  about  one-third  more  lost  in  the  first  attempts  to 
grasp  the  stone,  and  in  the  subsequent  washings  out  of  the  vagina. 
'rhe  largest  fragment  («hich  is  before  you)  is  egg-shaped,  and  measures 
one  inch  and  three-quarters  in  length,  and  three  inches  and  a-half  in 
circumference.  The  outside  is  composed  of  phosphates,  and  the  nucleus 
consists  of  o.xalate  of  lime. 

After  the  removal  of  the  stone  the  patient  progressed  most  favour- 
ably, except  that  the  incontinence  of  urine  still  continued.  When  some 
-slight  inflammation  of  the  labia  had  been  subdued  by  poultices  and  hot 
fomentations,  an  examination  of  the  condition  of  the  urethra  and  blad- 
der was  made,  and  the  following  was  the  state  of  the  parts.  On  passing 
a  sound  through  the  meatus  urinarius  its  point  could  be  felt  in  the 
vagina.  The  fistula  comprehended  the  whole  length  of  the  urethra, 
except  about  one-fourth  of  an  inch  at  the  meatus;  the  floor  of  the 
urethra  and  the  roof  of  the  vagina  having  disappeared.  The  neck  of 
the  bladder  was  entirely  gone,  and  the  finger  in  the  vagina  passed  as 
liigh  as  the  superior  fundus.  The  patient's  mother  was  advised  to  take 
her  home  for  a  time  before  considering  the  propriety  of  an)*  surgical  in- 
terference, since  which  time  she  has  been  imfortunately  lost  sight  of. 

Kkmarks.  This  case  is,  I  think  of  considerable  practical  importance 
in  a  diagnostic  point  of  view.  The  symptoms  began  two  years  and  a- 
half  before  admission.  At  this  time  the  calculus  was  forming  in  the 
bladder,  where  it  probably  remained  for  about  a  year  and  a  half,  when 
it  began  to  idcerate  its  way  into  the  vagina.  My  reasons  for  believing 
this  to  be  the  case  are  the  following:  i.  The  symptoms  became  much 
aggravated,  as  shown  by  the  implication  of  the  rectum  when  the  patient 
was  staying  with  her  aunt;  and  2.  The  size  of  the  fistul.a.  The  stone 
"vvhen  passmg  from  the  bladder  to  the  vagina  must  have  been  nearly  of 
the  same  size  as  the  fistula,  and  I  do  not  think  that  so  large  a  stone 
could  have  formed  in  the  bladder  in  much  less  time  than  a  year  and  a- 
half.  Cases  of  stone  in  the  female  are  rare,  still,  as  no  relief  was 
afforded  to  the  symptoms  by  ordinary  treatment,  a  sound  should  have 
been  introduced,  when  so  large  a  stone  would  have  been  readily  de- 
tected, and  might  have  been  removed  by  dilatation  of  the  urethra  or 
■  lithotrity.  I  am  not  aware  whether  cases  of  vesico-vaginal  calculus 
•have  been  recorded,  for  I  have  no  access  to  a  library,  but  I  think  such 
cases  must  be  extremely  rare. 


DUBLIN  HOSPITAL  REPORTS. 


ADELAIDE    H0.S1TTAL. 

TWO   CASES   OF  CARIES  OF  THE  OS   CALCIS,  SUCCESSFULLY  TRE.\TED 

BY    FREE   GOUGING   OF  THE   BONE. 

(Under  the  care  of  John  C.  Barton,  M.D.,  F.R.CS.I.) 
The  following  cases  are  of  special  interest,  now  that  Dr.  Kirkpatrick 
has  raised  the  question  of  the  superiority  of  caustics  in  the  treatment  of 
caries.  It  will  be  necessary  for  the  advocates  of  caustics  to  show  re- 
sults, in  some  respects  at  least,  superior  to  the  following,  obtained  by 
the  use  of  the  knife  and  gouge,  before  they  prove  their  position. 

Case  \.  A  little  girl,  eleven  years  of  age,  with  a  very  fair  skin  and 
bigh  colour,  was  admitted  into  the  Adelaide  Hospital  in  .\pril  1S60, 
with  caries  of  the  os  calcis  of  the  right  foot.  .Mraut  ten  months  previ- 
ously, she  had  received  a  hurt  on  the  cuticle  of  the  right  heel,  and  an 
abscess  had  formed ;  this  had  been  opened,  but  it  never  quite  healed, 
and  constantly  discharged  matter.  Upon  examination,  two  openings 
were  found  in  the  skin  over  the  outer  surface  of  the  os  calcis,  through 
which  the  probe  at  once  detected  carious  bone.  Firm  pressure  could 
"be  readily  borne  against  the  under  surface  of  the  bone  when  made  with 
the  finger;  but  the  patient  could  not  walk  without  limping.  The 
ankle-joint  was  free,  and  the  other  tarsal  bones  seemed  as  yet  unaf- 
fected. A  semilunar  incision  was  made  about  midway  between  the 
lower  edge  of  the  os  calcis  and  the  external  malleolus,  passing  through 
the  openings  of  the  two  sinuses,  and  extending  down  to  the  bone.  The 
•soft  parts,  thus  divided,  were  then  separated  from  the  bone  beneath  for 


about  half  an  inch  on  each  side  of  the  wound,  allowing  just  room 
enough  to  introduce  the  finger  to  examine  the  extent  of  the  disease.  It 
was  found  to  extend  backwards  towards  the  insertioit  of  the  tendo 
Achillis,  but  not  forwards.  The  incision  was  prolonged  backwards, 
and  every  portion  of  soft  bone  was  freely  removed  with  the  gouge, 
when  the  bony  surface  felt  smooth  and  firm  at  all  parts  to  the  finger. 
The  flaps  of  skin  were  replaced,  and  cold  water  dressing  was  applied ; 
tlic  foot  being  kept  supported  on  a  pillow  covered  with  oil-silk  resting 
on  its  inner  side. 

In  a  month,  she  left  the  hospital  with  the  wound  he.iled,  but  re- 
turned in  a  year  afterwards  with  a  return  of  the  disease  in  the  same 
part.  The  operation  was  performed  a  second  time;  but  little  carious 
bone  was  found.  All  that  existed,  however,  was  thoroughly  removed. 
The  second  operation  resulted  in  a  complete  cessation  of  the  disease. 
The  wound  healed  soundly  in  a  very  short  time.  The  patient  left  the 
hospital  .able  to  walk  without  pain  or  lameness.  I  s.iw  her  last  year 
(1867) — a  fine  young  woman  of  eighteen  years  of  age,  lately  married. 
Herfoot  had  given  her  no  annoyancewhateversince  the  second  operation. 
Upon  examining  it,  I  found  a  firm  cicatrix  at  the  site  of  the  wound. 
Beyond  this,  there  was  no  evidence  that  any  disease  had  ever  existed 
there. 

Case  ll.  Robert  Gregg,  a  lad  of  fourteen  years  of  age,  was  sent  up 
to  me  by  my  friend  Dr.  Green,  of  Moira,  co.  Down,  and  admitted  to 
the  Adelaide  Hospital  on  April  1st,  1S67.  I  found,  upon  examination, 
that  the  os  calcis  of  the  right  foot  was  the  seat  of  caries ;  and  the  dis- 
ease appeared  likely  to  extend  rapidly  to  the  other  bones  of  the  foot, 
the  symptoms  being  as  follows.  The  foot  was  swollen  upon  the  out- 
side below  the  malleolus.  There  existed  two  openings,  through  which 
the  probe  passed  down  to  soft  bone.  The  anterior  of  these  openings 
seemed  to  lead  towards  the  head  of  the  astragalus,  but  did  not  reach  as 
far  forwards  as  the  cuboid.  Pressure  backwards  of  the  tarsal  bones 
against  the  calcis  gave  pain;  but  the  bones  in  front  of  the  os  calcis  could 
be  moved  upon  one  another  without  any  feeling  of  pain  whatever. 
Upon  the  inside  of  the  foot,  a  spot  corresponding  to  the  head  of  the 
astragalus  was  tender  and  swollen.  The  historj'  was,  briefly,  that,  ten 
months  before,  his  foot  had  received  a  blow.  An  abscess  formed  at  the 
place  of  injur)',  and  by  degrees  the  foot  assumed  the  condition  just  de- 
scribed. The  lad  was  pale  and  thin ;  his  pulse  cjuick  and  weak.  He 
had  no  appetite.  He  had  black  eyes  and  hair.  He  was  a  bright  intel- 
ligent boy,  the  son  of  respectable  parents,  who  had  always  taken  good 
care  of  him  :  he  was  evidently  of  a  strtimous  disposition. 

Although  fearing  that  the  disease  in  this  case  might  prove  too  exten- 
sive for  the  successful  gouging  out  of  the  carious  bone,  yet,  considering 
that  the  only  alternative  was  the  loss  of  the  foot,  I  determined  to  make 
the  attempt.  If  this  failed,  the  disease  subsequently  appearing  in  the 
tarsus,  Syme's  amputation  through  the  ankle-joint  could  then  be  per- 
formed. Accordingly,  upon  the  15th  of  April,  1S67,  the  boy  was 
placed  under  the  influence  of  chloroform.  A  semilunar  incision,  three 
inches  long,  was  made  over  the  outer  side  of  the  os  calcis,  jiassing  through 
the  orifices  of  the  two  sinuses;  the  flaps  were  dissected  back  a  little;  and 
the  diseased  bone,  which  was  thus  laid  bare,  freely  removed  with  the 
gouge.  I  found  the  disease  extend  forwards  and  inwards  towards  the 
head  of  the  astragalus,  but  this  bone  was  not  itself  apparently  involved. 
When  all  soft  diseased  bone  had  been  removed,  a  cavity  was  left,  into 
which  a  hen's  egg  could  have  been  fitted.  My  colleagues,  who  assisted 
me,  examined  the  cavity,  and  were  satisfied  that  no  diseased  bone  re- 
mained. It  seemed  doubtful  whether  so  large  a  cavity  would  fill  up. 
There  was  but  little  bleeding.  The  cavity  in  the  bone  was  lightly  filled 
with  charpie.  Water-dressing  was  applied  to  the  wound,  the  foot  being 
placed  on  its  inside.  Very  little  constitutional  disturbance  followed 
this  operation.  The  cavity  in  the  bone  and  the  wound  were  daily 
syringed  out  with  a  weak  solution  of  chloride  of  lime ;  and  small 
pledgets  of  lint,  soaked  in  the  same  solution,  were  carefully  packed  into 
the  hole ;  a  broad  strap  of  plaster  being  drawn  across,  to  give  support. 
The  cavity  gradually  filled  up  from  the  bottom,  the  boy's  health  at  the 
same  time  improving  rapidly.  .\t  the  end  of  six  weeks,  he  was  able 
to  go  about  the  ward  on  crutches,  the  cavity  being  very  shallow,  and 
there  being  no  pain  whatever.  Shortly  afterwards,  he  was  sent  to  the 
Convalescent  House,  and  remained  there  three  weeks,  at  the  end  of 
which  time  the  wound  was  perfectly  healed.  He  then  returned  to  the 
country.  About  three  months  after  this,  his  father  sent  him  up  to  me, 
again  fearing  there  was  some  return  of  the  disease,  as  he  continued  a 
little  lame;  but,  upon  examination,  I  found  there  was  none.  He  re- 
turned at  once  again  to  the  countiy  with  suitable  directions  for  hLs 
general  health,  and  continues  to  go  on  well.  Dr.  Green,  writing  on 
February  27th,  says:  "Robert  Gregg  is  now  quite  well.  He  walks 
into  Lurgan  to  school  every  day,  a  distance  of  nearly  three  miles,  and 
is  scarcely  lame." 
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REVIEWS  AND  NOTICES. 

TiiK  MoRiiir>  AND  Natural  Chancf.s  01-  the  Itf  man  Eve.     By 

Chari.ks  liADER.  London:  Tiiibner  and  Co. 
The  accomplished  ophlli.ilmic  assistant-surgeon  to  Guy's  Hospital  has 
l>ioduced  an  accoum  of  tlie  pliysiological  characters  and  pathological 
changes  of  the  eye  which  is  not  to  be  suqiassed.  The  descriptions,  and 
the  plates  which  ilhisfrale  them,  are  thoroughly  relinblo  and  pains- 
taking, and  drawn  from  skilled  and  patient  observation.  We  wish  we 
could  add  that  the  style  and  arrangement  of  the  book  were  agreeable 
and  attractive.  Unfortunately,  they  are  often  ihc  opposite.  But  this, 
which  has  somewhat  damped  the  interest  at  first  felt  in  the  publication  of 
this  sound  and  honest  book,  ought  not  to  interfere  with  its  pei-manenl 
success.  There  is  no  other  Knglish  treatise  which  can  now  compare  with 
it  for  fulnes'5,  accuracy,  and  coincidence  of  the  practice  recommended 
with  modern  views  and  results.  The  ophthalmoscopic  drawings  and 
histological  drawings  are  admirable,  and  arc  bound  in  a  convenient 
]Torlfolio. 


NOTES  ON  BOOKS. 


This  is  a  week  of  new  editions.  Proniinenl  among  them  is  Dr.  Arr- 
KEN's  rraclicc  c/^fc■Ju■iru•,  of  which  the  fifth  edition  appears  now  in 
splendid  guise,  more  than  ever  deserving  the  extraordinary  success  which 
it  has  attained  amongst  students  and  ]iractilionei-s.  The  last  researches 
of  medicine  are  presented  in  the  most  clear  and  practical  form ;  tem- 
peratures, the  sphygmograph,  the  new  doctrines  and  researches  on  tu- 
bercle, the  cholera-fungus,  all  find  their  place  in  these  well  ordered 
tomes;  and  in  each  successive  edition,  rapidly  as  they  have  followed  upon 
each  other,  in  this  perhaps  most  of  all,  Dr.  .\itkcn  has  won  the  difficult 
victory  of  suqiassing  himself. 

In  Dr.  CiARRon's  Materia  Mciiia  aiiJ  T/uia/rii/iis  [Lom\oi\ :  Wal- 
ton), which  appears  in  a  third  edition,  we  have  also  improvements 
which  fully  reflect  the  jirogress  of  the  subject.  The  chemical  nomen- 
clature has  been  revised,  to  meet  the  changes  in  chemical  notation  and 
in  the  BriUsh  Fharmacofaia ;  and  the  therapeutical  chapters  and  sec- 
tions have  been  entirely  revised.  In  a  special  chapter.  Dr.  Garrod 
deals  skilfully  with  therapeutic  groups,  and,  by  classifying  medicines, 
gives  at  once  to  the  practitioner  a  clue  by  which  to  thread  the  mazes  of 
materia  medica  in  practice,  and  to  the  [iractitioncr  a  peg  on  \\hich  to 
hang  the  facts  with  which  he  must  store  his  memory.  Garrod's  has  al- 
ways been  a  favourite — we  believe,  the  favourite — text-book,  and  is  likely 
to  remain  so. 

Dr.  Bii.i.ing's  Prhicifh-s  of  Mcditim  have  always  had  a  charm  for 
scientific  readers,  and  are  sufficiently  argumentative,  and  even  contro- 
verskal,  to  make  them  not  only  instnictive  but  piquant.  We  shall  have 
more  to  s.ay  of  them  subsct|uenlly. 

We  should  mention  here  the  appearance  of  Dr.  Si;ATr>N's  /faiijoook 
.y /'<7tr/;/(7/'/<'«  (Macmillan)  henceforth  the  indispensable  handbook  of 
pttblic  vaccinators,  and  the  standard  authority  on  this  great  subject.  It 
is  as  remarkable  for  its  learning  aiul  critical  examination  of  the  whole 
mass  of  available  facts,  as  for  its  clearness,  simplicity,  and  fulness  of 
trustworthy  information  on  all  points  toucliing  the  art  and  science  of 
vaccination  and  the  duties  and  position  of  public  vaccinators. 

Dr.  AVaters's  work  on  Dht-as,:i:  of  Ihc  Chest  .and  Dr.  Fexwick  on 
Dhcjscsofthc  Stomoch  are  both  works  which  combine  original  research 
of  a  solid  and  recognised  value,  by  the  most  apjirovcd  methods,  with 
jxitient  and  acute  clinical  observation.  They  also  will  claim  a  fuller 
notice.     We  wish  that  such  books  were  more  abundant. 

Dr.  Iii;iiroRn"s  PrincipUs  and Practuc  of  Ohtdrics  (N'cw  York,  Wil- 
liam Wood  and  Co.)  has  reached  a  fourth  edition.  It  is  an  excellent 
and  standard  book,  which  occupies  in  America,  and  de^cr\•edly,  the 
place  held  here  by  Ramsbotham,  after  which  it  is  to  a  considerable  ex- 
tent modelled.  In  this  edition,  an  interesting  chapter  is  devoted  to  the 
Complications  of  I'regnancy.  Like  the  rest  of  the  book,  it  is  full 
of  goo<l  sound  teaching,  and  unquestionably  useful,  if  a  little  long- 
winded. 

We  are  glad  to  welcome  a  fourth  edition  of  the  Inorganic  part 
of  Miller's  Clu-mistiy — faril;  priitccfs  of  Knglish  text-book>  of  the 
subject. 

Dr.  I.ankester  has  prepared  an  excellent  and  sound  Manual  of 
Ikfillh  (Groombridge  and  Sons)  for  schools.  It  is  a  very  clear,  well- 
written,  and  useful  manual  for  the  use  of  teachers  in  schools.    It  is  verj" 


reliable,  very  interesting;  and,  while  it  gives  agreeable  and  pleasant 
material  for  reading,  it  conveys  information  which  ought  to  Ijc  in  the 
possession  of  all,  but  is  at  present,  unfortunately,  confined  to  few. 

Mr.  William  Stokes's  Contiilmtioits  to  Practical  Surgery  (rz^nnXoX 
from  the  Diihlin  Quarterly  Journal  of  Mcilieal  Science)  include  some 
carefully  studied  and  successful  cases  of  resection  of  the  ankle,  elbow , 
and  knee  joints,  and  of  the  metatarsal  bones. 


NEW  INVENTIONS,  &c., 


MEDICINE,  SURGERY 
THE   ALLIED 


,  DIETETICS,  AND 
SCIENCES. 


.SCIIAEFER'S  EGG-TESJEK. 

This  very  simple  ingenious  little  apparatus  is  well  worthy  of  notice  for 
use  in  hospitals,  for  the  sick-room,  and  for  households  generally.  The 
egg-tester  is  a  square  box,  with  a  reflector  inside  at  an  angle  of  forty- 
five  degrees  of  light,  and  has  two  funnels  shaped  so  as  to  allow  either  of 
them  to  be  usetl  for  inspecting  the  egg.  The  egg  placed  in  one  of  the 
funnels  will  show,  if  fresh,  a  clear  disc,  and  quite  transparent ;  if  stale, 
a  cloudy  disc ;  if  addled,  a  dark  disc.  It  is  important  for  invalids,  to 
whom  obtaining  a  fresh  egg  is  of  consequence;  and  for  w  ine  merchants  in 
clarilj  ing  wine,  for  confectioners,  and  for  kitchen  use,  as  one  stale  egg  will 
often  spoil  the  batter  of  many  others.  For  hatching  purposes,  a  new 
reflector  h.is  been  introduced.  By  placing  the  egg  in  one  of  the  funnels, 
and  covering  it  with  the  box  in  which  the  reflector  is  placed,  it  will 
show  the  pheasant-egg,  or  any  other  thick  shelled  egg,  quite  transparent, 
if  fresh.  A  candle  is  placed  behind  the  egg,  so  that  the  rays  of  a  con- 
centrated light  penetrate  it  entirely.  The  egg-tester  is  a  very  practical 
and  useful  contrivance. 


BISCUITS. 

Hl'XTLEV  anh  Palmik  have  recently  introduced  Whole  Meal  Biscuits, 
sweetened  and  unsweetened,  which  are  well  worthy  of  commendation 
as  excellent  articles  of  dietar)-.  They  are  admirably  made,  and  will  be 
preferred  by  most  persons  to  most  other  kinds  of  biscuit.  They  are  not 
only  very  digestible  and  palatable,  but  will  often  serve  to  correct  the  ten- 
dency to  constipation  which  ORlinary  bread  and  biscuits  pro<luce. 

.Spiking's  Malt  Biscuits  are  an  admirable  article  of  dietary  for  use  in 
the  nursery  and  sick-room,  scalded  and  beaten  up  into  a  pidp  with  milk 
and  water.  They  are  most  palatable  and  readily  digestible.  They  are 
really  nutritious  and  very  cosily  assimilated,  and  contain  all  the  elements 
of  food ;  they  possess  in  this  respect  a  great  advantage  over  arrowroot, 
tous  les  mois,  and  other  kinds  of  starchy  foods,  frequently  used  under 
the  mistaken  impression  that  they  are  thoroughly  nutritious.  Children 
who  will  not  take  other  kinds  of  nursery  food  will  often  take  this;  and 
so  will  invalids  who  will  frequently  prefer  this  form  of  panada  to  other 
kinds  of  invalid  food. 


EXTRACT  OF  MEAT  BISCUM.^. 
MussKS.  Belk,  Frean,  .and  Co.,  have  intioilucwl  an  excellent  biscuit, 
which  will,  we  believe,  fulfil  a  very  imiwrtant  desideratum.  Physicians 
justly  object  to  Liebig's  extract  of  meat  that  it  is  deprivetl  of  fibrine  and 
albumen,  and  that  it  is  not  truly  nutri'ious.  In  these  biscuits,  the  beef- 
extract  is  skilfully  combined  unaltered,  in  such  a  fonn  that  the  gluten 
of  the  wheat  may  well  supply  the  place  of  the  fibrine  which  it  repre- 
sents ill  nutritive  value.  The  biscuits  are  vcrj-  well  made,  of  ver)-  agree- 
able flavour,  and  are  likely  to  lie  highly  useful  and  acceptable  to  in- 
valids, travellers,  busy  professional  men,  and  the  many  who  need  a  tho- 
roughly  nutritioiLs,  jiortable.  and  pleasant  article  of  diet.  «  hich  is  al\va)-s 
at  hand  and  can  be  carried  anywhere. 
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We  shall  feel  indebted  to  correspondents  -who  will  foiwavd  us  local 
papers  containing  reports  of  proceedings  of  ISoards  of  (Uiardians  and 
lioanls  of  Healtli,  medical  appoiiitnienls  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 

BRITISH  MEDICAL  JOURNAL. 
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THE    BRITISH    MEDICAL    ASSOCIATION:    REPORT 
OF   THE    COMMITTEE    OF    COUNCIL. 

Thl  reports  which  appeared  in  the  Journal  of  last  -week  and 
in  our  present  issue  state  briefly  the  results  of  the  last  meeting  of 
the  Committee  of  Council,  which  arc  of  great  value  to  all  the 
members  of  the  Association  and  to  the  profession  at  large. 
They  show  not  only  material  prosperity  and  a  large  accession 
of  the  kind  of  strength  which  numbers  give,  but  stirring  life, 
and  practical  sympathy  with  the  broad  interests  of  the  profes- 
sion. At  the  same  time,  they  bear  witness  to  the  high  respect 
in  which  the  Association  is  held  by  the  most  eminent  men  in 
the  profession,  and  their  readiness  to  share  its  work.  We  are 
free  from  debt ;  we  arc  more  numerous  by  about  one-third  than 
wc  were  at  the  beginning  of  last  year  ;  and  the  programme  of 
our  annual  meeting  at  Oxford  is  full  of  good  promise  and  plea- 
sant indications. 

The  principle  of  Sections,  adopted  at  the  meeting  in  Dublin 
last  year,  will  in  August  have  yet  wider  applications.     There 
will   be  five  Sections — for  Medicine,  for  Physiology,  for  Sur- 
gerj',  for  Midwifer)-,  and  for  State  Medicine.     The  Section  of 
State    Medicine   has   not   before    existed  ;    but    it   is   one    of 
which  wc  have   warmly  advocated  the   formation,  and  which 
will,  we  feel  sure,  add  materially  to  the  usefulness  and  interest 
of  the  meeting.     It  is  intended  that  this  Section  shall  provide 
an  arena  for  the  discussion  of  questions  of  medical  policy  and 
medical  ethics,  as  well  as  public  hygiene  and  medical  jurispru- 
dence.    The  duties  and  status  of  Poor-law  medical  officers;  the 
status  and  remuneration  of  medical  officers  of  sick-clubs ;  the 
mode  of  admission  of  patients  to  hospitals ;  the  working  of  the 
Vaccination  Act  and  other  .-\cts  of  Parliament;  unpaid  labour 
in  hospitals  ;  the  representation  of  the  profession  in  the  Medical 
Council,  and  of  medical  interests  in  Parliament, — are  questions 
deeply  interesting  to  different  sections   of  our   body,  and  to 
which  none  can  be  indifferent.     The  Branches  of  the  Associa- 
tion have  never  hesitated  to  discuss  these  questions.     Social, 
medico-political,  and  ethical  objects  are  among  the  most  im- 
portant which  our  Association  can  hold  in  view;  and  we  believe 
that  the  establishment  of  a  Section  at  the  general  meeting  at 
Oxford,  in  which  such  matters  can  be  brought  forward  for  ge- 
neral and  deliberate  debate,  will  be  found  very  useful  and  ac- 
ceptable.    The  fact  that  Mr.  Simon  will  act  as  President,  and 
Dr.  Morgan  of  Manchester  and  Mr.  Dyke  of  Mcrthyr  Tydvil  as 
Honorary  Secretaries,   gives   the   pledge   of  a  judicious   and 
catholic  management  of  the  business  of  the  Section.     It  is  ob- 
viously desirable  that,  in  the  discussion  of  subjects  which  al- 
most tempt  to  digression,  and  which  readily  lend  themselves  to 
oratorical  efforts,  all  should  steadily  keep  in  view  the  objects  of 
practical  utility,  and  endeavour,  by  carefully  condensed  argu- 
ment, to  lead  up  .shortly  and  clearly  to  a  definite  conclusion. 
The  Section  is  in  some  measure  an  experiment ;  and  all  who 


take  part  will,  no  doubt,  strive  to  make  it  a  success  by  giving 
to  its  papers  and  debates  the  desirable  character  of  gravity, 
clearness,  well-thought  suggestion,  and  calm  intellectual  con- 
ference. W'e  may  expect,  wc  believe,  papers  of  a  high  charac- 
ter in  this  Section  on  the  subject  of  Medical  Ethics ;  and  pro- 
bably also  a  sustained  debate,  introduced  by  Professor  Lay- 
cock,  on  the  Criminal  Relations  of  Lunacy. 

Looking  through  the  list  of  Presidents  of  Sections,  wc  may 
lind  matter  for  just  congratulation  in  the  names  which  grace  it. 
Jenner  for  Medicine.  Rolleston  for  Physiology,  Paget  for  Sur- 
gery, Locock  for  Midwifery,  Simon  for  State  Medicine,  are  re- 
presentative names  of  high  repute;  and  the  Secretaries  are 
hardly  less  eminent,  and  certainly  not  less  happily  selected. 
We  have  already  announced  that  Dr.  Acland  will  preside,  in 
succession  to  Dr.  Stokes;  that  Dr.  Gull  will  give  the  public  ad- 
dress in  Medicine,  and  Dr.  Rolleston  the  address  in  Physio- 
logy. If  a  man  may  be  known  by  the  company  which  he  keeps, 
so  also  may  a  society.  A  meeting  in  the  ancient  L'niversity  of 
Oxford,  under  the  presidency  of  its  accomplished  and  high- 
minded  Regius  Professor  of  Medicine,  welcomed  by  the  au- 
thorities of  this  noble  seat  of  arts  and  learning,  uniting  amongst 
its  members  the  most  eminent  persons  in  the  profession  in 
Ireland,  Scotland,  and  England,  and  having  for  its  officers 
the  men  whose  names  will  be  found  in  the  published  list,  can- 
not fail  to  be  a  great  success.  It  is  organised  by  a  Committee 
elected  by  all  the  Branches  of  the  Association,  which  includes 
among  the  members  whom  they  send  to  it  a  majority  of  the 
leading  general  practitioners  of  the  country,  .and  which  repre- 
sents the  interests  of  every  section  of  the  profession.  We  may 
confidently  look  to  it  for  a  full  and  sufficient  expression  of  all  that 
can  advance  our  professional  knowledge,  ennoble  our  social  re- 
lations and  ethical  character,  and  extend  our  internal  unity  and 
fellowship.  It  is  especially  to  be  hoped  that,  in  the  Sections,  everj- 
man  will  bring  to  the  meeting  something  of  his  best,  so  that  it 
may  be  truly  and  extensively  representative  of  our  scientific  pro- 
gress during  the  year.  The  Oxford  meeting  will,  we  feel  sure, 
be  memorable  in  the  annals  of  the  profession.  By  the  individual 
exertion  of  its  members  to  make  it  the  occasion  of  a  further 
great  addition  to  our  numbers,  and  by  eftbrts  to  add  to  its  sci- 
entific value,  each  member  of  the  Association  may  have  the 
pleasure  of  feeling  that  he  has  made  a  distinct  contribution  to 
that  success— a  further  step  towards  uniting  .md  strengthening 
the  profession  for  all  good  objects,  by  widening  the  borders  of 
an  Association  which  has  only  those  objects  at  heart,  and  is 
earnestly  pursuing  them,  with  the  cooperation  and  aid  of  the 
wisest  and  best  men  of  all  classes  of  the  profession  and  in  all 
the  parts  of  the  three  kingdoms. 


THE  TIIEORV  OF  INFL.\MM.\.TIOX  AND  SUPPUR.VTION: 

.\DDISON,  WALLER,  AND  COHNHEIM. 
The  announcement  of  Cohnheim's  theoiy  of  Inflammation  and  Sup- 
puration cannot  fail  to  produce  more  or  less  directly  great  advances 
in  scientific  pathology.  .Mthough  it  has  been  said  that  his  facts  ai-e  not 
new,  and  that  his  doctrines  as  to  the  origin  of  pus  are  nnich  too  exclu- 
sive, we  cannot  but  feel  that  the  publication  of  his  paper,  together 
with  the  one  on  "Venous  Stasis,"  .and  the  memoirs  by  Strieker,  Pnissak, 
and  others,  will  mark  the  opening  of  a  new  era  in  our  knowledge  of 
morbid  processes.  For  they  will  assuredly  give  rise  to  much  investiga- 
tion in  some  of  the  best  and  most  interesting  directions— directions 
which  may  unfold  to  us  still  more  some  of  the  actual  vital  phenomena 
of  disease,  and  not  the  mere  arrested  and  finished  results  of  morbid 
action  such  as  are  revealed  to  us  in  the  dead  subject. 
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It  has  been  slated  by  one  of  our  contemporaries  that  to  Dr.  Augustus 
Waller  belongs  the  right  of  priority  both  in  Ihc  facts  and  in  the  conclu- 
sions subsequently  announced  by  Cuhnhcini ;  but,  in  a  communication 
which  he  made  ujion  this  subject  al  a  recent  meeting  of  the  I'alhological 
Society,  Dr.  I?aslian  pointed  out  that  it  might  with  much  more  justice 
be  stated  that  Dr.  William  Addison  had  anticipated  Dr.  \Valltr  in  al- 
most every  iiarticular,  than  that  cither  had  anticipated  Dr.  Cohnheim. 
In  any  case,  it  should  bo  observed  that  the  latter  observer's  investigations 
were  conducted  indejiendently  and  without  knowledge  of  the  researches 
to  which  we  shall  allude.  Professor  ^  irchow  subscfiuenlly  drew  at- 
tcntioj)  to  partially  similar  doctrines  enunciated  by  Dr.  Wni.  .\ddison, 
in  a  work  On  Consiimplion  and Sirofiila,  iiublished  in  1849,  a  quotation 
from  which  Cohnheim  gives  in  a  note  appended  to  his  paper.  The  state- 
ments there  made  by  Addison  were,  however,  only  a  reiteration  of 
doctrines  which  he  had  been  pei-sislently  and  energetically  promulgating 
since  tlie  publication,  in  1843,  "f  '''^  Expeiimcnial  and  Practical Kc- 
searchcs  on  Inflammation.  In  this  book,  he  says,  "The  conclusions  to 
which  these  experiments  lead  are  that  pns-corpusclcs  of  all  kinds  arc 
altered  colourless  Hood-corpuscles;  and  that  all  limpid  colourless  abnor- 
mal discharges  are  effusions  of  the  liquor  sanguinis,  containing  more  or 
less  of  the  fibrine  and  coipuscles  in  varying  proportions.  Xo  nno  ele- 
mciilary  panicles  are  formed*  I'v  any  infiunmatoiy  or  diseased  action" 
(p.  22).  In  this  same  book  he  pointed  out  that  during  the  process  of  in- 
ilannnation,  in  the  web  of  the  frog's  foot  not  only  might  white  cor- 
puscles be  seen  adhering  to  the  walls  of  the  \ein5  and  capillaries,  but 
that  others  might  be  seen  apparently  in  the  walls  of  the  vessels,  whilst 
still  othei's  were  to  be  perceived  amongst  the  tissue  elements  outside  the 
vessels.  In  Plate  iii,  fig.  27,  he  represents  the  corpuscles  in  these 
three  situations.  But  in  this  work,  in  his  Second  Series  of  Experimental 
Researches,  in  1844,  and  in  his  third  series  on  The  Actual  Process  of 
iVutrition  and  Inflammation  in  the Liiin;.; Structure,  published  in  1S45, 
he  combined  these  doctrines  of  inflammation  with  others  on  nutrition 
which  had  no  solid  basis  of  observation.  In  his  second  series  of  Re- 
searches, he  fully  admits  (p.  29)  that  his  doctrines  arc  in  great  part 
hypothetical,  because  he  has  never  seen  that  actual  passage  of  the  cor- 
puscles through  the  walls  of  the  vessels  into  the  tissues,  which  he  be- 
lieves to  take  place.  In  the  last-mentioned  work  he  describes  what  he 
thinks  actually  occurs.  Thus,  at  p.  58,  he  says,  "A  little  trouble  and 
perseverance  will  prove  that  colourless  cells  arc  deposited  all  over  the 
interior  of  the  vessels ;  that  they  are  joined  together  by  a  plastic  ele- 
ment, lymph  or  mucus,  which  they  themselves  furnish;  that  they  form 
for  a  brief  period  the  interior  wall  of  the  vessels,  and  at  length  pass 
into  the  tissue,  being  succeeded  liy  other  cells  <leposited  in  like  manner; 
and  these  facts  are  all  independent  of  any  orifices,  rupture  of,  or  pores 
in  the  vessels,  allowing  the  escape  of  cells." 

After  the  publication  of  these  views  of  Dr.  William  Addison,  Dr. 
Waller's  two  papers  appeared  in  the  Philosophical  Magazine  for  1846, 
and  he  himself  slates  that  his  obseiTalions  are  only  "an  advance  in  the 
inductive  proof"  of  Addison's  theory.  How  far  were  they  an  advance? 
In  a  note  at  the  close  of  his  first  communication  (October  1846),  he  an- 
nounced summarily  the  facts  and  views  which  formed  the  subject  of  his 
.second  paper,  entitled  "Microscopic  C)bser\ations  on  the  Perforation  of 
the  Capillaries  by  the  Corjiuscles  of  the  lilood,  and  on  the  Origin  of 
Mucius  and  Pus-Globules."  In  the  note,  he  adduces  two  observations  in 
support  of  his  opinion.  The  fii-st  was  made  >ipon  the  mesentery  of  a 
toad  "after  it  had  been  dead  two  or  three  hours;"'  and  on  examination 
of  this  by  the  microscoiie,  he  says  :  "  I  obser\ed  corpuscles  within  the 
vessels,  which  disajipeared  from  the  spots  where  they  had  previously 
been  detected,  and  after  af-.o  minutes  were  no  longer  to  be  found.  The 
only  traces  of  their  former  situation  were  curved  indentations  in  the  ves- 
sels of  the  same  size  as  the  corpuscles,  and  a  solution  in  the  continuity 
of  the  parities  of  the  vessel  at  those  points."  This  certainly  is  no  advance 
ill  the  proof  of  Addison's  doctrine ;  for  Dr.  Waller  does  not  pretend  to 
have  seen  the  passage  through  the  vessel  wall,  and  merely  states  that 

*  In  Ihe  tissues  l*e  means;  beUevtng  that  they  alt  originate  in  the  chyle  and  the 
Wood,  .ind  thence  p.iss  outwardly. 


the  cor])Uscles  had  disappeare<l  from  the  vessels  (to  say  nothing  for  the 
present  of  the  "  indentations'  in  the  capillar)'  wall,  and  the  "solutions 
of  continuity"  which  are  by  no  means  in  accordance  with  Cohnheim's 
observations)  in  a  space  of  time  too  which  is  most  notably  shorter  than 
avails  for  them  to  pass  through  the  walls  of  the  capillaries  even  in  the 
living  frog.  And  in  this  latter  animal,  at  least,  it  lias  been  observed 
that  the  activity  of  the  process  is  markedly  diminLshcd  in  an  animal  which 
has  been  dead  three  or  four  hours.  The  second  obsenation  was  made 
upon  the  tongue  of  a  li\-ing  frog,  but  only  one  remark  seems  to  indicate 
that  Dr.  Wallersawanylliing  of  the  actual  passage  through  the  capillaries. 
lie  says,  however,  "  In  other  spots,  some  of  these  corpuscles  were  seen 
protruding  half  out  of  the  vessel ;"  but  this  statement  must  be  taken  in 
conjunction  with  the  explanation  which  he  subsequently  gave  of  the 
outward  passage.  Inasmuch  xs  he  does  not  seem  to  have  watched  any 
corpuscles  actually  pass  through  the  vessels,  ^nd  only  saw  them  in  the 
different  situations  ijidicated,  he  does  not  seem  to  have  advanced  further 
than  Addison  went  before  him,  whilst,  in  other  respects,  the  observa- 
tions and  the  explanations  of  Waller  are  certainly  not  up  to  the  level  of 
Addison's.  A  description  so  imperfect  as  that  which  he  gives  savours  more 
of  theory  than  even  of  enoneous  observation  ;  and  that  the  description 
is  more  or  less  theoretical  we  are  inclined  to  believe  also,  Ijccause  Dr. 
Waller  never  explicitly  states  that  he  has  seen  the  actual  and  complete 
passage  of  any  one  corpuscle  through  the  capillar)'  wall  into  the  tissue 
around.  Wliat  he  does  say,  is  as  follows  : — "In  some  instances,  the  man- 
ner in  which  the  corpuscle  escaped  from  the  interior  of  the  tube'  could 
be  dLstinclly  followed ;  that  part  of  the  tube  in  contact  w  ith  the  external 
side  of  the  corpuscle  gradu.illy  disappeared,  and  at  nearly  the  same  time 
might  be  seen  the  formation  of  a  distinct  line  of  demarcation  between 
the  inner  segment  of  the  corpuscle  and  the  fluid  parts  of  the  blood  in 
contact  with  it.  Any  slight  agitation  was  capable  of  disengaging  the 
corpuscle  from  the  vessel  to  which  it  was  now  external,  and  in  its  place 
a  concave  depression  remained,  w  hich  apjieared  sufficiently  protected  by 
some  membrane,  as  to  oppose  efiectually  the  exit  of  the  discs  and  the 
fluid  part  of  the  blood.'"  Dr.  Bastian  said  it  was  extremely  difficult  to 
reconcile  this  description  with  what  occurs  either  in  the  tongue,  or  in 
the  mesentery  of  the  frog.  In  both  situations  the  corpuscles  pass  out 
through  the  walls  of  the  capillaries  in  the  same  manner,  and  apparently 
after  a  very  different  fashion  from  that  above  indicated.  .Vnd  it  should 
be  obseiA'ed  that  what  Waller  says  refers  to  the  capillaries  ordy  ;  for  he 
states  that  indentations  are  never  perceived  in  the  walls  of  tlie  larger 
vessels,  and  he  on\y  presumes,  because  cor])uscles  may  l)c  seen  in  abun- 
dance outside  them,  "that  the  parietes  of  these  also  may  be  dissolved 
to  allow  of  the  passage"  of  the  corpuscles.  He  thinks  that  the  passage 
of  the  corpuscles  through  tae  walls  of  the  capillaries  "  cannot  lie  referred 
to  the  influence  of  vitality ;"  and  suggests  that  it  occurs  by  reason  of 
some  mysterious  solvent  power  set  in  motion  by  the  contact  of  the  cor- 
pu.scle  with  the  vascular  wall.  From  this  it  appears  that  there  is  as 
much,  if  not  more,  of  retrogression  than  of  advancement  in  Wallers 
doctrine  as  comjiarcd  with  Addison's.  It  is  certainly  a  retrogression  to 
say  that  the  passage  of  the  corpuscle  through  the  capillar)-  wall  is  not  a 
vital  phenomenon.  Addison  maintained  it  to  be  an  essentially  vital  phe- 
nomenon, though  his  explanation  differed  materially  from  that  of  Cohn- 
heim. Waller  does  not  seem  to  have  seen  the  corpuscles  in  the  substance 
of  the  wall  of  the  latter  vessels  as  Addison  did,  and  he  never  even  hints 
at  having  seen  the  passage  of  corpuscles  through  these  ;  whilst,  as  far 
as  the  capillaries  are  conceraed,  his  description  of  the  migration  of  the 
corpuscles  through  their  walls  is  so  defective,  .is  to  lead  observers  who 
have  watcheil  the  process,  to  doubt  whetlicr  Waller  ever  obser\ed  the 
entire  process  of  the  passage  of  any  single  corpuscle  ;  and  such  a  doubt 
is  the  more  admissible  from  the  absence  of  any  direct  statement  tltat  he 
did  do  this. 

l!ut  Cohnheim  not  only  saw  the  whole  process  of  the  jiassagc  of  the 
coipuscles  through  the  walls  of  the  capillaries,  he  saw  the  passage  of 
the  red  l)lood  discs  through  the  same  vessels,  and  also  the  passage  of 
the  white  corpuscles  through  the  coats  of  thick  walled  veins ;  and,  as  it 
seems  to  us,  in  reference  to  so  fundamental  a  fact,  there  is  an  immense 
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difference  between  surmising  the  probability  of  such  an  occurrence,  and 
seeing  the  same  tilings  indubitably  take  place.  It  was  he,  too,  who 
explained  the  migration  of  the  corpuscles,  and  rightly  attributed  it  to 
their  am;vboid  movements  and  vital  activity.  At  present  Cohnheim 
docs  profess  the  doctrine  which  was  maintained  by  Addison,  that  all 
pus  corpuscles  are  white  blood  corpuscles  which  have  migrated  from 
their  normal  situation;  though  the  former  probably  regards  this  as  a 
much  greater  departure  from  the  ordinary  process  of  nutrition  than  it 
was  considered  to  be  by  Addison.  Probably,  too,  Cohnheim  has  gone 
much  too  far  in  his  denunciation  of  the  old  doctrine  of  pus-formation. 
Will  he  not  soon  in  part  revert  to  the  doctrine  of  Virchow,  and  again 
lielieve  in  the  origin  of  some  pus-corpuscles  from  connective  tissue  and 
epithelial  nuclei,  however  strongly  he  may  maintain  his  own  view  that 
others  have  their  origin  from  white  blood-corpuscles,  and  are,  in  fact, 
white  blood-corpuscles  in  the  wrong  place?  We  believe  that  this  com- 
bination of  doctrines  can  hardly  fail  to  be  that  which  will  be  finally 
adopted ;  and  we  may  go  even  further  than  ^'irchow  in  this  particular 
ilirection,  till  we  come  to  hold  with  Dr.  Beale,  that  pus-coipuscles  may 
proceed  from  the  proliferation  of  the  nuclei  of  any  tissue  whatever. 


MEDICxVL  EDUCATION. 
Till;  remarks  upon  this  subject  which  Mr.  Bruce  made  at  the  University 
College  Medical  School  were  mainly  based  upon  the  analysis  of  the 
Medical  Rcgistir  which  we  have  had  prepared  and  published  in  the 
British  Medic.vl  Joirnai.  during  the  last  two  years;  on  the  address 
of  Mr.  .Simon  based  upon  our  analysis;  and  on  the  Medical  Council's 
returns  of  "  incapables"  with  degrees  who  were  rejected  at  the  examin- 
ations for  the  Army  Medical  Senice.  It  is  right,  therefore,  to  point 
out  that  Mr.  Bruce  bases  his  remarks,  which  have  mainly  a  prospective  ap- 
plication, upon  facts  which  have  already  a  significance  in  part  rather  liis- 
torical  Ihananticipative;  and  that  he  has  failed  to  recognise  the  moral  of 
our  second  analysis  recently  published,  since  Mr.  Simon's  address.  Since 
the  publication  of  our  first  analysis,  the  chief  examining  bodies  of  this 
country  have  acted  upon  the  irresistible  evidence  which  it  afforded  of 
the  necessity  either  of  a  double  qualification,  or  of  the  refus.il  to  register 
any  single  qualification  bestowed  after  an  examination  of  a  partial  cha- 
racter. The  College  of  Physicians,  the  College  of  Surgeons,  and  the 
.Society  of  Apothecaries  of  England,  have  come  to  a  common  under- 
standing, and  have  agreed  to  require  examination  in  all  departments  of 
physic  before  granting  a  registerable  diploma  for  general  practice.  Our 
l.-ist  analysis,  too,  showed  a  marked  diminution  in  the  number  of  gentle- 
men entering  the  profession  with  a  single  qualification;  and  the  visitation 
of  examinations  ought  to  produce  also  a  salutary  effect  in  preventing  any 
from  falling  behind  the  standard.  If  it  should  not,  we  see  but  one 
remedy,  the  institution  of  a  state  examination  for  a  licence  to  prac- 
tise, behind  and  above  the  university  and  college  examinations  for  de- 
grees; comparable  to  the  state  examinations  for  admission  to  the  military 
and  naval  medical  services,  and  such  as  exist  in  civil  life  in  Prussia  and 
other  continental  countries.  Xo  doubt  tlie  competition  for  candidates 
exercises  a  depressing  effect  upon  the  standard  of  examinations  by  the 
corporate  chartered  bodies;  and  it  may  be  that  the  counteracting  influ- 
ence of  public  opinion  and  the  diminished  value  of  diplomas  granted 
after  a  defective  and  low  test-examination  (and  consequent  money  loss), 
may  be  impotent,  in  particular  cases,  to  elevate  the  standard  of  exami- 
nation ;  and  the  visitation  of  the  Council  may  not  be  more  successfiil. 
But  it  is  certain  that  the  standard  of  examination  has  been,  and  is, 
gradually  ri>ing  throughout  the  kingdom  under  these  influences,  and 
we  are  disposed  to  think  that  the  powers  of  the  Council  for  the  purpose, 
especially  with  its  present  constitution,  are  sufficient.  If  any  change  be 
made,  it  must  be  of  a  more  radical  kind  than  the  mere  enlargement  of 
the  power  of  the  Oeneral  Medical  Council.  Mr.  Bruce  was  more 
happy  in  reiterating  the  opinion,  which  has  also  found  expression  in 
our  columns,  that  a  concentration,  both  of  schools  and  of  degi'cc- 
granting  corporations,  is  above  all  things  desirable. 


The  Grcsham  Lectures  on  Medicine  will  in  future  be  delivered  at  7 
o'clock  r.M.,  and  not  at  1  o'clock  r.M.,  as  heretofore. 


The  Duke  of  Argvi.i.  was  yesterday  elected  President  of  the  Ediu- 
bugh  Univei-sity  Club,  in  place  of  the  late  Sir  Da\id  Brewster. 

M.  Cl.wue  Bernaku  has  been  elected,  in  succession  to  M.  l-'leuiens 
in  the  French  Academy  of  Sciences. 


The  President  and  Council  of  the  Pharmaceutical  Society  have  issued 
cards  for  a  conversazione  on  Tuesday  evening  the  igtli  of  May. 


The  Twenty-ninth  Annual  Report  of  the  Registrar-General  on  Births 
and  Deaths  and  Marriages  was  issued  and  delivered  to  members  of  the 
House  of  Commons  on  the  13th  inst.    It  may  bepurch.ased  of  Hansard. 


The  recommendation  of  the  medical  advisers  of  the  Princess  of  Wales 
that  her  Royal  Highness  should  not  undertake  the  fitiguing  journey  to 
Leeds  is,  we  understand,  founded,  not  upon  any  apprehension  as  to  her 
Royal  Highness's  health,  but  to  a  desire  to  avoid  long  railway  journeys 
in  the  present  condition  of  the  Princess. 


LoRii  LirroRD  will  to-day  (Friday)  in  the  House  of  Lords  call  atten- 
tion to  the  saving  of  health  and  diminution  of  invaliding  in  the  army  re- 
sulting from  the  operation  of  the  CoiTtagious  Diseases  Act  in  the  home 
stations  w  here  it  has  been  applied,  and  to  the  evidence  in  favour  ol  the 
extension  of  the  benefits  of  that  act  to  the  civil  population. 

The  sum  of  ^106,000  lias  been  already  collected  towards  the  new- 
buildings  of  the  University  of  Glasgow.  A  considerable  amount  is  still 
required  ;  it  is,  therefore,  to  be  hoped  that  the  old  graduates,  alumni 
and  friends  of  the  University,  who  have  not  as  yet  contributed  towards 
the  object,  w  ill  speedily  lend  pccuniaiy  aid  to  so  worthy  an  undertaking. 

Dr.  Markiiam,  one  of  the  Metropolitan  Poor-law  Inspectors  and 
Medical  Adviser  of  tlie  Poor-law  Board  for  London,  has  been  suffering 
from  indisposition — in  great  measure  the  result  of  overwork  in  his 
laborious  duties  of  inspection  and  medical  reorganisation  of  the  great 
London  poor-law  medical  inspection,  in  accordance  with  the  preamble 
of  the  Poor-law  Act,  1S67.  He  is  now  recovered,  and  is  about  to  rc- 
ttirn  to  his  duties. 


The  next  meeting  of  the  Metropolitan  Association  of  Medical  Officers 
of  Health  (being  the  last  of  the  present  session)  will  be  held  on  Satur- 
day, the  l6th  iiist.,  at  half-past  se\en  o'clock  in  the  evening,  at  the  Scot- 
tish Cor])oration  Hall,  Crane  Court,  I'leet  Street.  Henry  James,  Esip, 
F. R.C.S.,  of  Weybridge,  will  exhibit  a  model  of  a  "Sanitary  Water 
Closet."  Edwin  Chadwick,  Esq.,  C.B.,  will  read  a  paper  "On  the 
chief  heads  of  a  .Sanitary  Specification  to  Architects,  of  the  ends  to  be 
ensured  for  the  Construction  of  a  Dwelling-House ;"  in  connection  with 
which  he  will  projiose  resolutions  for  adoption  on  drainage,  wall-con- 
struction, and  ventilation.  B.  Nicholl,  Esq.,  of  Regent  Circus,  will 
exhibit  specimens  of  his  new  wall  slabs.  It  is  also  expected  that  Samuel 
Sliarpe,  Esq.,  will  show  plans  of  his  adaptation  of  Captain  Galton's 
ventilating  chimney. 

Dr.  Thomas  B.^r.nes,  on  retiring  from  the  profession  which  he  has 
practised  at  Carlisle  for  more  than  half  a  century,  has  presented  each 
of  the  three  medical  charities,  vi^.,  the  Infirmary,  the  House  of  Re- 
cover), and  the  Dispeiisaiy,  with^jioo,  to  be  invested  in  some  Govern- 
ment security;  the  medical  and  surgic.il  officers  to  be  in  future  go- 
vernors, and  have  as  many  votes,  and  the  privilege  of  recomniending 
as  many  patients  annually,  according  to  the  interests  or  dividends  re- 
ceived, as  annual  subscribers  possess  for  a  like  sum,  by  the  rules  of  these 
institutions.  Dr.  Barnes  has  acted  as  physician  to  the  Dispensary  for 
more  than  fifty  years ;  and  on  retiring  from  the  ofiice  some  months  ago, 
wiis  elected  honorary  Vice-President.  He  founded  the  Cumberland 
Infirmary,  and  was  its  first  physician,  and  also  the  House  of  Recovery, 
to  which  he  has  acted  as  physician  since  its  formation  in  1820. 
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The  Governors  of  the  Lock  Hospilal,  Dublin,  liave  appointed  Mr. 
John  Morgan,  Profcisor  of  Anatomy,  Royal  College  of  Surgeons, 
to  the  vacant  surgeoncy.  Dr.  T.  Byrne  having  been  appointed  Consult- 
ing-surgeon. 


THE  ABYSSINIAN  mICK  AND  WOUNDED. 
The  Scrapis  has  started  for  the  purpose  of  conveying  the  sick  and 
wounded  of  the  .Abyssinian  expedition  to  England.  I'articnlars  of  the 
casualties  of  the  force  before  Magdala  have  not  yet  arrived.  The  cases 
of  disease  treated  at  tlic  field-hospil.als  h.ive  been  intermittent  fever,  dys- 
entery, diarrlwea,  and  hepatic  alTcctions.  .\n  .iguish  cause  has  seemed 
to  be  intimately  connected  with  all  the  disorders;  and  the  above  affec- 
tions were  frequently  the  varied  expressions  of  one  and  the  same  cause. 
The  amount  of  disease  was  very  small ;  and,  if  the  troops  get  out  of  the 
counti-j-  before  the  rainy  season,  as  it  is  expected  will  be  the  case,  we 
may  expect  the  Abyssinian  campaign  to  have  been  an  unprecedented 
success.  The  gcogra|)l)ical  difficulties  overcome  have  been  unquestion- 
ably very  great ;  and  Sir  Robert  Xapier  will  in  this  respect  deservedly 
take  a  foremost  rank  as  an  engineer.  Tlie  organisation,  so  far  as  the 
medical  requirements  of  the  campaign  were  concerned,  was  settled  by 
inspectoi-s  of  tlie  British  and  Indian  services  conjointly  at  Bombay. 
The  arrangements  in  .Vbyssinia  of  the  two  services  were  conducted  se- 
parately by  their  respective  medical  departments ;  and,  we  believe,  well 
conducted.  Deputy  Inspector-General  Felly,  of  the  Indian  service,  had 
a  dilTicult  task,  and  fiilfdied  it,  by  all  accounts,  most  successfully.  Dr. 
Currie,  the  principal  medical  officer  of  the  force,  belonged  to  the  British 
army.      I  [c  v.  ,xs  «  ell  to  the  front  with  .Sir  Robert  Napier. 


THE    UNIVERSITIES   OF  SCOTLAND. 

A  DEPUTATION  of  the  Edinburgh  University  Club  has  been  appointed 
in  order  to  represent  to  the  Government  the  strong  and  unanimous  feel- 
ing which  exists  among  Ediidnirgh  graduates  that  at  least  two  members 
should  be  allotted  to  the  four  Universities  of  Scotland  in  the  Scotch  Re- 
form Bill. 


MEliICAL   EVIDENCE   OX    RAIIAVAV   CLAIMS. 

TiFE  v.iluable  papers  which  recently  appeared  in  the  Eritish  Medical 
JOUR.NAL  on  medical  evider.cc  in  railway  accidents,  from  the  pen  of  Dr. 
J.  C.  Hall  of  the  Sheffield  Hospital,  are  now  republished  with  con- 
siderable additions.*  They  are  faithful  sketches  of  the  significant  ex- 
perience of  an  able  observer,  whose  observations  have  led  him  to  enter- 
tain the  most  serious  doubts  in  all  cases  of  alleged  railw  ay  injury,  put 
forward  for  compensation,  where  the  symptoms  are  purely  subjective, 
and  the  i)hy.sician  li.is  to  rely  for  his  diagnosis  on  the  statements  of 
the  patient  in  the  absence  of  obvious  objective  disorder.  Dr.  Hall 
makes  the  following  suggestion  as  to  the  settlement  of  claims  arising 
out  of  railway  accidents ;  a  subject  on  which  more  perfect  (or  imperfect) 
legislation  is  now  proposed  by  the  Railway  Management  Bill  now  be- 
fore Parliament,  to  which  we  hist  week  referred. 

"Is  the  present  lottery  system  of  trial  by  jury  satisfacloiy  either  to 
claimants  or  to  railway  companies,  and  is  not  the  claim  of  one  who  h.as 
really  suffered,  an<l  asks  only  what  is  just  and  reasonable,  frequently 
jeopardised  because  of  the  extortion  of  others,  who  either  have  not  suf- 
fered at  all,  or  ask  comjjensation  far  beyond  that  to  which  they  can 
possibly  be  entitled?  In  the  battles  so  often  fought  between  companies 
and  their  passengers,  fair  dealing  is  apt  to  become  an  exception  rather 
than  the  rule ;  and  the  question  too  often  is  discussed  in  a  spirit  of  par- 
tizanship  that  prevents  the  chance  of  the  scales  of  justice  being  fairly 
balanced  between  the  person  injured  and  the  railway  company.  I 
would,  therefore,  venture  to  suggest  that,  in  order  to  arrive  at  more 
certain  and  equitable  results,  all  claims  arising  from  collisions  on  r.ail- 
ways  should  be  referred  not  to  a  jury,  but  to  three  commissioners — a 
barrister,  a  physician,  and  a  surgeon- appointed  by  the  Secretary  of 
State  for  the  Home  Department.  The  commissioners  to  have  the 
power  of  examining  the  plainlllT,  and  such  witnesses  as  lo  them  may 
seem  necessary  for  making  their  award,  which  shall,  in  all  cases,  be 
final." 

•  Medical  Evitlcncc  in  Railway  Accident-^     By  John  Charles  H.ill,^  Senior  Ph>'si- 
cian  10  ihc  Sheffield  Public  Hoepiia!,  etc.    Londcn :  Longmans  and  Co.     1868. 


THE  .NEW  SMALL-POX  AND  FEVER  HOSPITALS  FOR  LO.NDON. 
At  their  meeting  on  Saturday  last  the  members  of  the  Metropolitan 
.Vsylums  Board  decided  on  the  purchase  of  a  site  for  fever  and  small-pox 
hospitals  for  the  south  of  Ixjndon.  This  subject  has  received  at  the 
hands  of  the  Board  a  very  large  amount  of  attention.  They  have  tho- 
roughly ransacked  every  locality  south  of  the  Thames  within  a  radius 
of  four  miles  of  London  Bridge  in  search  of  a  site  which  might,  if  (ws- 
sible  supply  the  requirements  of  the  whole  district.  The  result  is 
found  to  be  that,  in  the  whole  area,  there  are  only  two  sites  available 
for  the  purpose.  One  is  a  plot  of  ground  adjoining  the  Licensed  Vic- 
tuallers' Asylum  near  the  Old  Kent  Road  ;  the  other  Ls  Stockwell 
Lodge,  about  a  mile  and  a-half  south  of  the  Elephant  and  Castle.  The 
former  is  the  more  central,  if  we  include  the  whole  of  the  southern  me- 
tropolitan district  from  Wandsworth,  on  the  west,  to  Woolwich,  on  the 
east,  a  space  fourteen  miles  across.  If,  however,  the  outlying  portion 
of  the  district  on  the  cast,  consisting  of  Greenwich  and  Woolwich  with 
riumstead  be  cut  off,  then  Stockwell  becomes  the  more  convenient  site 
for  the  comparatively  compact  and  populous  district,  extending  on  the 
south  on  the  Thames  from  Wandsworth  to  Rotherhithe,  and  including 
Chelsea  and  Westminster,  which,  although  situated  north  of  the  river, 
will  nevertheless  have  to  send  their  patients  to  the  southern  hospitals  as 
the  nearest.  This  view  has  evidently  finally  determined  the  decision. 
The  question  was  long  and  an.xicusly  considered  by  the  Committee,  and 
fully  debated  in  the  General  Board,  where  it  was  ably  introduced  by 
Mr.  Shaw  Stewart,  the  Chairman  of  the  Committee.  The  site  itself  at 
Stockwell  is  most  pleasantly  situated  at  a  good  elevation  on  gravel,  and 
the  idea  of  its  superiority  in  point  of  salubrity  over  the  other  site  had  pro- 
bably considerable  influence  in  causing  a  committee  of  laymen  to  give 
it  the  preference.  In  recommending  it,  the  committee  stated  that  they 
entertained  the  hope  that  it  would  be  found  sufficient  for  the  whole 
southern  district ;  but  in  the  General  Board  the  only  two  medical  mem- 
bers present  pointed  out  that  this  view  was  fallacious;  that,  if  the  Board 
really  meant  to  be  content  with  one,  then  undoubtedly  the  site  near  the 
Asylum  should  be  chosen,  the  extra  three  miles  of  transport  of  fever 
patients  being  of  vital  importance.  On  this  account  Mr.  Harvey,  hold- 
ing that  one  should  be  sufficient,  opposed  the  adoption  of  the  Com- 
mittee's report.  Dr.  Cortis  equally  held  that  the  distance — nine  miles 
— from  Woolwich,  was  fatal  to  Stockwell  supplying  the  wants  of  that 
place ;  but  he  preferred  to  cut  off  the  eastern  parishes  entirely  from  this 
district,  and  make  supplemental  provision  for  them.  He  therefore 
should  vote  with  the  Committee,  but  he  did  so,  fully  recognising  this 
necessity  w  hich  would  be  involved.  The  report  of  the  Committee  was 
adopted  by  a  considerable  majority,  and  they  w  ill  now  proceed  to  carry 
out  their  recommendation. 


nil;   SllERARDIAN    PROFESSORSHIP   OF   BOTANY,    UNIVERSITY   OF 
OXFORD. 

We  mentioned  lately  that  eminent  legal  opinion  had  been  taken,  on 
behalf  of  the  Royal  College  of  Physicians  and  the  University  of  Ox- 
ford, as  lo  the  limitations  imix)sed  by  statute  on  the  field  of  selection 
for  the  Sherardian  Professorship  of  Botany  in  the  University,  to  which 
the  College  of  Physicians  appoints.  We  learn  with  regret  that  the 
opinion  received  excludes  from  candidature  all  but  M..\.s  of  the  Uni- 
versity of  O.xford,  and  M.isters  of  .\rts  of  the  kindred  University  incor- 
porated at  Oxford.  This  w  ill  have  the  effect  of  verj-  unduly  and  mis- 
chievously limiting  the  choice  of  the  University.  If,  as  is  hoped  and 
desired,  the  University  of  Oxford  is  to  become  a  great  school  of  Biolo- 
gical and  Natural  Science  and  of  Medicine,  as  w  ell  as  of  .\rts  and  Let- 
ters, the  mischievous  effect  of  arbitrarj-  exclusion  of  the  most  eminent 
teachers  from  the  professorship  is  obvious.  Even  M.D.s  of  the  Uni- 
versity who  have  taken  Bachelors'  degrees  of  Arts  are  excluded  by  this 
statute.  It  is  one  which  was  made  a  few  years  since,  and  can  be  altered 
by  the  Senate ;  and  we  heartily  hope  that,  before  issuing  an  advertise- 
ment prescribing  these  narrow  limits  of  candidature,  the  subject  may  be 
consideretl  at  this  opixirtune  moment ;  and  that  the  University  may  be 
put  in  a  position  more  worthy  of  it  as  a  great  centre  of  education. 
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OIMISUTION  OK  CONTACIOVS  DISEASE. 
W  t  are  able  to  eitablish  upon  oOTicial  and  authentic  data  the  follo«hig 
gratifying  evi dence  of  tlic  economy  in  sickness  lesuUing  this  year  from 
the  working  of  the  Contagious  Diseases  Act.  The  following  com- 
parison between  the  annu.il  ratio  per  1000  of  mean  strength  of  troops 
admitted  into  hospital  in  1865,  with  the  proportion  for  186S,  calculated 
on  the  entries  for  the  fn-st  quarter  of  the  present  year,  shows  what  grati- 
fying results  follow  the  institution  of  preventive  measures. 

1S65.  March  qr.,  186S,  at  an.  ratio. 

Woolwich 204  150 

Aldershot  305   207 

Chatham    292   230 

Portsmouth    329  260 

Pevonport 360   no 


THE  INM.VTES  OI'  .\SYLV.MS. 
We  are  able  to  confirm  the  statement  that,  as  the  result  of  a 
continued  agitation  in  the  French  general  press,  tlie  Emperor  and 
other  persons  in  authority  have  come  to  the  conclusion  that  a  num- 
ber of  persons  are  improperly  confined  in  lunatic  asylums.  The 
Emperor  has  directed  a  searching  official  inquiry  to  be  made,  and 
it  is  expected  that  he  will  himself  take  personal  part  in  visiting  sundry 
asylums.  The  agitation  originated  in  the  advocacy  of  the  family  treat- 
ment of  the  insane.  For  our  own  p.art,  we  entertain  no  doubt  that  in 
France,  as  in  England,  many  insane  persons  are  shut  up  in  asylums 
who  need  not  be  so  confined — who  would  profit  by,  and  enjoy,  a  more 
liberal  treatment.  But  the  system  now  in  fashion  would  have  shut  up 
Martin  I.uther,  Ignatius  Loyola,  George  Fox,  Whitfield,  Swedenborg, 
and  a  ho-t  of  others — that  is,  supposing  that  they  had  possessed  property, 
and  that  .iry  of  their  friends  had  had  an  interest  in  secluding  them. 


MEMORI.VL  OF  THE  L.\T£  LORD  IlEliBELT. 
AfTEK  the  death  of  the  late  lamented  Lord  Herbert  it  was  determined 
to  rai^e  a  fund  to  erect  a  statue  in  memory  of  this  eminent  public  ser- 
vant, and  more  particularly  to  commemorate  his  services  in  the  cause  of 
military  refonn.  Sidney  Lord  Herbert  of  Lea  was  emphatically  the 
soldier's  friend.  The  balance  of  this  fund  was  to  be  set  apart  to  found 
a  Herbert  prize  in  the  Army  Medical  School.  The  statue  that  stands 
in  front  of  the  War  Office  fulfils  the  first  part  of  this  scheme,  and  the 
Committee  of  the  Herbert  Memorial  Fund  have,  through  the  Director- 
General  of  the  Army  Medical  Department,  intimated  to  the  Senate  of 
the  Amiy  Medical  School,  that  they  are  prepared  to  fulfil  the  second 
intention,  by  placing  half-yearly  at  their  disposal  the  sum  of  £zo  to  be 
given  to  the  medical  candidate  of  the  British  or  Indian  senice,  as  the 
case  may  be,  who  takes  the  highest  place  at  Netley,  as  the  combined 
result  of  the  Chelsea  and  Netley  examinations,  provided  his  conduct  is 
equal  to  his  other  high  qualifications.  The  first  competition  for  the 
Herbert  Memori.al  Brize  v\ill  take  place  at  the  close  of  the  present 
session. 


STAT1I.\M  DEFENCE  FlNl). 
I.N'  obedience  to  a  resolution  passed  at  the  last  meeting  of  the  General 
Committee  of  the  Statham  Fund,  the  deputation  then  appointed  called, 
on  Friday  the  Sth  instant,  on  Mr.  .Statham  to  present  him  with  the 
sum  subscribed.  In  the  unavoidable  absence  of  Dr.  Richardson,  Dr. 
Cholraeley,  at  the  request  of  his  other  colleagues,  Messrs.  Saunders  and 
Ibbetson,  acted  at  spokesman,  and,  after  a  few  appropriate  remarks, 
placed  in  Mr.  .Statham's  hands,  in  the  name  of  the  body  of  sub- 
scribers, a  cheque  for  ;f  320 :  15  : 6,  as  a  substantial  expression  of  their 
S)-mpathy  with  his  trials,  and  their  confidence  in  his  unstained  honour, 
integrity,  and  professional  skill.  Mr.  Statham  replied  in  a  few  words 
expressive  of  his  deep  and  lasting  sense  of  tlic  great  kindness  he  had  re- 
ceived from  his  professional  brethren,  and  his  heartfelt  gratitude  for  the 
generous  S)Tnpathy  and  support  they  had  all  along  shown  him.  The 
subscription  list  contained  some  of  the  most  eminent  names  in  both  the 
medical  and  the  dental  professions  ;  and  included  membei-s  of  the  pro- 
fessions in  Edinburgh  and  Dublin  as  well  as  in  I^ngland. 


THE  PREVENTION  OF  CONTAGIOUS  DISEASE. 
The  following  memorial  in  regard  to  the  prevention  of  contagious  diseasc-s, 
which  was  drawn  up  by  Mr.  Berkeley  Hill  and  Mr.  Ernest  Hart,  has  been 
signed  by  a  number  of  eminent  physicians  and  divines  and  by  the  com- 
manders of  garrison  districts  where  the  present  .■\ct  is  in  force,  and  has 
been  presented  to  the  President  of  the  Privy  Council.  A  copy  has 
been  moved  for  by  Mr.  Mitford  in  the  House  of  Commons,  and  it  will 
be  printed  as  a  parliamentary  paper.  The  memorial  sets  forth  that  the 
operation  of  the  Contagious  Diseases  Act  of  1866  has  been  very  effectual 
at  those  ganison  towns  where  it  has  been  applied,  not  only  in  diminish- 
ing the  extent,  but  also  in  much  alleviating  the  severity  of  the  diseases 
against  which  that  Act  is  directed;  that  it  has  also  tended  to  the  recla- 
mation of  the  unfortunate  women  concerned ;  that  greater  improvement 
in  the  health  of  the  men  in  Her  Majesty's  army  and  navy  would  have 
resulted  if  the  Act  had  been  fully  applied  over  a  larger  area,  inasmuch 
as  fresh  sources  of  contagion  are  constantly  imported  into  the  protected 
districts ;  that,  since  abandoned  women  are  for  the  most  part  aggregated 
together  in  great  towns,  it  is  possible  to  deal  with  them  without  serious 
difficulty ;  that  at  present  there  is  great  deficiency  of  hospital  accommo- 
dation or  of  places  where  they  can  be  treated  ;  and  that  it  has  been  as- 
certained the  j\omen  themselves  would  not  resist  restrictions  established 
to  prevent  their  spreading  contagious  diseases.  Under  these  circum- 
stances, the  memorialists  arc  of  opinion  that  the  principle  of  the  Con- 
tagious Diseases  Act,  1S66,  should  be  extended  to  the  civil  population 
by  providing  proper  hospital  accommodation  for  women  suffering  from 
and  likely  to  spread  such  diseases,  and  by  taking  power  to  detain  them 
in  hospital  when  found  to  be  diseased.  These  measures,  in  their  opin- 
ion, do  not  involve  any  system  of  licensing  prostitution.  They  are  in- 
tended to  be  purely  restrictive  and  sanitary  in  their  operation.  Among 
those  whose  signatures  are  attached  to  this  addi'css  are — Dr.  Aiderson, 
President  of  the  Royal  College  of  Physicians ;  Mr.  John  Hilton,  F.R.S., 
President  of  the  Royal  College  of  Surgeons ;  Dr.  G.  Burrows,  President 
of  the  General  Council  of  Medical  Education ;  Sir  T.  Watson  ;  Sir  H. 
I  lolland,  President  of  the  Royal  Institution ;  Sir  W.  Jenner ;  Mr.  Caesar 
H.  Hawkins  ;  Sir  W.  Fergusson ;  Mr.  J.  Paget ;  Professor  Acland ; 
Dr.  G.  E.  Paget  ;  Mr.  F.  C.  Skey ;  Dean  Stanley  ;  the  Rev.  AV.  H. 
Thompson,  Vice-Chancellor  of  the  University  of  Cambridge  ;  the  Rev. 
F.  H.  Leighton,  Vice-Chancellor  of  the  University  of  Oxford  ;  Sir 
Walter  Crofton,  etc. 


THE  FEVER  I.\  THE  .MALKITIUS. 
The  fever  at  the  Mauritius  continues.  It  prevails  more  particularly  at 
Port  Louis  ;  but  it  exists  elsewhere  in  the  island.  The  mortality  among 
the  troops  is  very  small.  Captain  Joyce,  of  the  Royal  Artillery,  who 
died  there  recently,  was  one  of  the  best  read  men  in  the  British  Army. 
He  perished  from  the  bursting  of  an  abscess  in  the  parotid  region  into  the 
trachea.     The  abscess  was  a  sequela  of  the  fever. 


THE  ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 
The  annual  dinner  of  this  admirable  institution  passed  off  with  great 
success  at  Willis's  Room.s,  on  Wednesday  evening,  the  Rt.  Hon.  Earl 
tlranville  in  the  chair.  There  was  a  large  attendance  of  gentlemen 
interested  in  the  College,  and  contributions  to  the  amount  of  pf  800  were 
announced.  This  amount  is  by  no  means  commensurate  with  the 
claims  of  this  noble  institution  on  public  and  professional  benevolence. 


A  DAY  OF  MEDICAL  CEREMONIALS. 
Wednesd.\y  was  a  busy  day  in  London  amongst  the  doctors.  In  the 
morning  there  was  the  grand  ceremonial  of  laying  the  foundation-stone 
of  St.  Thomas's  Hospital  by  the  Queen;  followed  by  the  '-view"  of  St. 
Bartholomew's  Hospital  by  the  Prince  of  AA'ales  as  President,  and  the 
presentation  of  graduates  for  degrees  at  the  Meeting  of  the  University 
of  London;  and  in  the  evening  by  the  View  Dinner  at  St.  Bartholomew's 
Hospital;  the  Royal  Medical  Benevolent  College  Dinner  at  Willis's 
Rooms;  and  the  Edinburgh  University  Club  Dinner,  and  special 
General  Meeting. 
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1  .MVF.RSITY  OK  CAMBRIDGE. 
The  University  of  Cambridge  during  the  past  few  years  has  made  many 
and  substantial  alterations  in  her  medical  curricuhim,  the  tendency  being 
not  so  much  to  make  elaborate  and  stilT  cNaminations  such  as  can  be 
passed  by  the  too  general  system  of  cramming,  but  to  insure,  by 
rigid  tests,  that  her  graduates  in  medicine  shall  possess  both  a  thoroughly 
sound  general  and  scientific  education,  and  a  ver^-  wide  and  extensive 
knowledge  of  their  profession.  We  have  many  limes  spoken  of  the 
Cambridge  medical  degree,  and  we  have  been  favoured  on  several  oc- 
casions with  copies  of  the  examination  papers,  which  uniformly  have 
been  well  set  and  searching,  ajid  have  shown  that  the  University  desires 
to  maintain  the  prominent  position  her  graduates,  with  those  of  her  sister 
University  Oxford,  have  long  held  in  the  profession ;  while,  in  point 
of  numbers,  she  sends  into  the  world  but  few  medical  men — so  kw, 
that  they  can  hardly  bear  comparison  with  the  numbers  (jualified  by 
universities,  colleges,  and  institution  of  more  modem  foundation,  yet 
she  guarantees  that  her  few  go  forward  as  highly  educated  gentlemen. 
Hitherto  the  revision  and  reanangement  of  her  curriculum  has  been 
confined  to  the  education  and  examination  of  the  Bacheloi-s,  the  Doctor's 
degree  being  conferred,  according  to  the  old  rule,  after  the  lapse  of  three 
years,  upon  the  candidate  reading  a  thesis.  The  Board  of  Medical 
.Studies,  however,  lately  represented  to  the  Senate  that — "  Whereas  at 
present  the  degree  of  M.I5.  and  M.D. — on  a  level  as  far  as  conferring 
the  right  to  practise  as  a  physician  is  concerned— represents  a  difference 
of  academic.ll  status  only;  the  degree  of  M.D. ,  if  obtained  by  further  and 
somewhat  higher  tests  of  qualification,  would  entitle  the  Doctor  of  Me- 
dicine to  be  considered  as  holding  legitimately  and  substantially  a  posi- 
tion in  the  profession  superior  to  that  of  the  Bachelor  of  Medicine  ;" 
and  recommended  that  the  candidate  be  required  before  reading  his 
thesis  to  write  a  short  extempore  essay  on  one  of  four  set  subjects,  re- 
lating severally  to  physiolog)-,  pathology,  jjractice  of  medicine,  and  state 
medicine  ;  and  that  the  vivA  iwc  discussion  «  hich  at  present  follows 
the  keeping  of  the  Act,  and  is  about  half  an  hour's  duration,  should  be 
extended  in  length ;  and,  at  the  same  time,  they  recommend  greater 
publicity,  and  proposed  to  invite  more  general  attendance  on  every  oc- 
casion of  keeping  an  Act.  The  recommendations  have  been  accepted 
by  the  University,  h.ave  become  law,  and  are  to  come  into  operation  in 
the  Easter  term  1870.  This,  of  course,  renders  the  regulation  soine- 
what  retrospective,  as  there  are  now  some  Bachelors  who  are  not  eligible 
for  the  M.D.  degree  until  after  that  time;  but  we  are  certain  that  so 
excellent  is  the  new  rule,  and  so  great  will  be  the  resulting  increase  in 
status  of  the  Cambridge  Doctor's  degree  in  the  minds  of  some  sections 
of  the  profession,  that  these  Bachelors  will  congratulate  themselves  that 
the  Senate  have  brought  them  under  the  new  regulation. 


MEDICAL    INSI'ECTOR   TO   THE   TRIVY   COUNCIL. 

We  understand  that  Dr.  Wiltshire,  of  (Jueen  Anne  Street,  has  been 
appointetl  Medical  Inspector  to  the  Privy  Council.  He  will  take  chaise 
of  the  northern  vaccination  district,  vacant  by  the  premature  death  of 
Dr.  Brodribb.  Dr.  Wiltshire  was  a  distinguished  student  of  University 
College ;  and  his  colleagues  and  fricmls,  who  include  the  flower  of  the 
rising  physicians  and  surgeons  of  the  day,  will  not  see  without  regret 
his  translation  into  the  limited  sphere  of  official  work.  He  will  bring 
to  his  duties  great  earnestness  of  purpose,  considerable  ability,  and  a 
strong  sense  of  duty — vcr)-  high  qualifications  for  any  office  of  trust. 
He  might  successfully  have  aspired  in  practice  to  a  very  high  jMSsition. 

THE  NAVAL  MEDICAL  SERVICE. 
The  AiHiy  and  Wwy  Gmctli  announces  that  the  Admiralty  have  mani- 
fested an  intention  of  rcxlressing  the  great  wrong  inflicted  tipou  Dr. 
Stirling  by  Commodore  Randolph  in  summarily  supersc<ling  him  upon 
a  trivial  charge  and  without  just  authority.  The  act  was  not  only  a 
personal  wrong  to  an  officer  of  high  position  and  merit,  but  one  which 
gave  great  and  just  olTcnce  to  the  medical  department  of  the  service. 
We  hope,  therefore,  to  see  the  good  intentions  of  the  .\dmiralty,  thus 
unofficially  expressed,  spcetlily  carrioi  into  effect  by  a  formal  and  offi- 
cial act. 


PCnLIC    MEDICINE   IN    IRELAND. 

At  the  Statistical  Society  of  Ireland,  on  Tuesday  evening,  Dr.  Ma- 
pother  read  a  paper  6n  the  Consolidation  of  Sanitary  and  Medico-legal 
Offices  and  Alwlition  of  Coroners'  Courts,  in  which  he  advocated  the 
removal  of  the  judicial  functions  of  coroners  to  the  hands  of  stipendiary 
magistrates  and  constabulary  officers,  and  the  institution  of  city  and 
county  physicians,  whose  duties  would  be  as  follows :  superintendence 
of  death  and  birth  registries,  and  examining  into  those  which  were  not 
registered  in  due  time ;  evidence  before  coroners',  county  chairmen,  and 
higher  courts ;  to  act  as  medical  officer  of  health,  analyst  of  the  district, 
and  burial  and  factory  inspector.  Special  education  would  be  neces- 
sary for  such  offices ;  and  the  remuneration  should  be  such  as  to  enable 
them  to  resign  private  practice.  £\<x>  yearly  for  every  fifty  thousand 
inhabitants  of  the  district  would  be  reasonable  ;  and  an  amount  equal  to 
this  was  expended  annually  upon  the  multifarious  officers  who  per- 
form the  duty  at  present.  This  new  system,  he  believed,  would  pro- 
duce great  advantages  in  regard  t  preser%-atio:"."!,:;i,  of  health  and  detec- 
tion of  crime;  and  he  stated  tha,,  district  medical '^sessoM-1  aTs5"s««<l 
with  gieat  benefit  in  Pnissia,  Ai,  and  the  American  States.       "venic. 

rUERPERAL   r^  .  _  a  C" 

We  understand  that  Dr.  Snow  Beck  has  taken  strong  tjlception  to  the 
accuracy  of  the  results  stated  by  Dr.  Graily  Hewitt  in  his  paper  on 
Puerperal  Fever  at  the  British  Lying-in  Hospital,  recently  read  at  the 
Obstetric  Society,  and  has  re\Tsed  the  data.  He  has  requested  the 
President  of  the  Society  to  enter  into  the  examination  with  him,  but 
Dr.  Hall  Davis  has  judiciously  declined  to  do  so ;  and  Dr.  Snow  Peck 
will,  we  believe,  read  a  further  paper  on  the  subject  at  the  Society. 

OBJECTS  OF  CHARITY. 
We  have  received  from  Dr.  Taylor  of  Cardiff  the  Thirty-first  Annual 
Report  of  the  Glamorganshire  and  Monmouthshire  Infirmary  and  Dis- 
pensarj',  Cardiff,  for  the  year  ending  31st  December,  1867.  At  this 
institution,  which  is  one  of  considerable  importance  and  credit,  334  in- 
patients were  treated  during  the  year,  and  only  1747  out-patients.  This 
moderate  numljer  of  out-patients,  contrasting  forcibly  with  the  wholesale 
relief  of  out-patients  at  our  London  hospitals,  induces  ns  to  turn  to  the 
rules,  and  there  we  find  in  the  appendix  of  forms  the  following  excellent 
form  of  out-patient's  letter. 

"  Owing  to  the  number  of  improper  objects  who  are  constantly  re- 
ceiving the  benefits  of  the  charity,  subscribers  are  earnestly  requested  to 
be  particularly  careful  in  filling  up  the  blanks. 

"N.B. — According  to  nde,  persons  receiving  parish  relief  are  not 
proper  objects. 

"To  the  Visitors  of  the  Glamorganshire  and  Monmouthshire  Infirmary 
and  Dispensar)'. 

"  Gentlemen, — I  recommend  (A.  B. )  as  an  out-patient,  if  approved, 
whose  circumstances  I  have  carefully  into,  and  whom  I  consider  to  be 
a  proper  object  for  your  examination.  Age;  occupation;  residence; 
number  of  family:  earnings  of  family;  parish  relief;  if  belonging  to 
club  or  works,  with  medical  attendance;  signature;  date  and  address.'' 

The  following  rules  also  limit  the  indiscriminate  admission  of  in-pa- 
tients. 

"Such  jxrrsons  only  shall  be  admitted  in-patients  as  are  unable  to 
pay  for  medical  attendance  and  support  during  illness,  excepting  as  pro- 
vided by  Rules  22  and  102,  and  the  out-patients  shall  be  such  only  xs 
are  unable  to  pay  for  medical  attendance.  No  persons  chargeable  to 
any  palish  shall  be  admissible  as  .in  outpatient  under  any  circumstances, 
nor  as  an  in-patient,  unless  duly  recommended  by  the  board  of  guardians, 
or  authorities  of  the  parish  to  whicii  he  or  she  belongs." 

"The  Committee,  or  House-\'isitors,  are  authorised  in  all  cases  they 
may  think  necessarj-,  to  make  a  reasonable  chaise  for  such  in-patients 
as  are  of  sufTicient  means. 

Rule  I02  provides  for  accidents  .and  emergencies. 

'•  \  subscriber  cannot  recommend  a  member  of  his  own  family  on 
any  consideration ;  nor  can  he  recommend  any  domestic  serxant,  ex- 
cept as  an  in-patient ;  or  .as  an  ont-patient,  if  able  to  attend  personally 
at  the  Infirmarj'." 

If  these  salutary  ndes  were  applied  generally,  the  result  would  be  to 
check  greatly  the  present  indiscriminate  surrender  of  medical  services  to 
persons  who  have  no  claim  upon  the  charity  of  llie  profession  and  the 
benevolent  public. 
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PROFESSOR  HUXLEY'S  HUNTERIAN  LEC- 
TURES ON  THE  INVERTEBRATA. 

Delivered  at  the   Royal   College  of  Surgeons  of  Eiighiiul. 


Lectire  XI\'. 
The  nervous  system  of  llie  Lobster  consists  of  a  chain  of  ganglia  (or 
pairs  of  ganglia),  the  most  anterior  ganglion  being  termed  the  brain  on 
account  of  its  connexion  with  the  organs  of  sense.  This  brain  is  placed 
in  front  of  the  gullet,  and  probably  consists  of  the  proper  ganglia  of  the 
fii-st  three  somites  fused  together.  It  is  connected  with  the  next  ganglion 
by  commissural  ner\-ons  cords,  one  passing  on  each  side  of  the  gullet; 
all  the  ganglia,  except  the  first,  being  placed  behind  that  part.  A  gan- 
gliatcd  system  of  ner\-es  is  connected  with  the  stomach,  and  appears  to 
answer,  as  regards  function,  to  the  pneumogastric  and  sympathetic  parts 
of  the  nei-v-ous  system  ^'t'lejf-^jgbi.aie  ani- 

There  :.....,s  >'i  a.;-'^'^^  ^^^^  j^^ej  „„  J<  and  covered  externally  by 
^"■'  °'  r^pa^ent  portion'of  the  integument  led  into  verj'  many  square 
•^^•l"''^-;;;  ^  BdutKl  each  facet  is  a  hollow  sh  tapenng  backwards  the 
apfcj  e\<^^"'     "  t,     .1  „  oi„,t»v,>""St  what  is  undoubtedly  an 

.  -es  of  the  various  sheaths  abu"*.      ,,,/•.  1  u  . 

expansioiF  ."\.  ^   ,         ,;  _  „     inside  each  sheath  (mterposed  between 

the  integumentary  lacet  and  the  nen'ous  expansion)  are  two  bodies 
placed  end  to  end.  The  external  body  is  called  a  "transparent  cone", 
and  refracts  strongly;  the  internal  body  is  a  rod  with  tranverse  stria- 
tions.  Lining  each  sheath,  and  enclosing  more  or  less  of  the  rod  and 
cone,  there  is  a  layer  of  graiuilar  matter  with  pigment.  Some  ob- 
ser\-ers  say  that  fibres  of  the  optic  nerve  can  be  traced  up  as  far  as  the 
hinder  end  of  the  transparent  cones. 

The  action  of  this  complex  eye  is  difficult  to  understand.  It  was  for- 
merly supposed  that  each  compartment  was  a  complete  eye  in  itself; 
but  the  hypothesis  of  "mosaic  vision"  proposed  by  John  Miiller  has 
more  probability.  Should  it  turn  out  that  the  fibres  of  the  optic  nerves 
pass  up  inside  the  sheath,  and  become  connected  with  the  distal  end  of 
each  rod,  there  will  then  be  a  most  striking  and  interesting  resemblance 
between  the  structure  of  the  lobster's  eye  and  that  of  the  retina  in  man; 
the  "rods"  in  e.ich  fully  corresponding,  though  the  lobster  can  then 
have  no  distinct  vision  in  our  sense  of  the  word.  If,  however,  only  the 
proximal  ends  of  the  lobster's  rods  are  connected  with  the  optic  nerve, 
there  will  then  be  a  remarkable  divergence.  It  seems,  ho\\"ever,  prob- 
able that  the  resemblance  mentioned  will  be  found  to  exist. 

An  auditory  organ,  in  the  form  of  a  sac,  opens  on  the  upper  sur- 
face of  the  basal  joint  of  each  antennule.  Its  narrow  aperture  is  pro- 
tected by  hairs ;  and  other  veiy  delicate  hairs  (with  which  tlie  fibres 
of  the  auditory  ner\-e  are  connected)  are  placed  inside  the  sac,  v\hich  is 
filled  with  fluid  and  always  contains  some  silicious  particles  derived 
from  the  exterior.  That  these  particles  are  so  derived,  has  been  experi- 
mentally proved  by  Ilenson,  who  deprived  some  lobsters  of  access  to  any 
hard  matters  except  small  ci-ystals  of  uric  acid,  which  they,  however, 
managed  to  introduce.  The  resemblance  of  this  auditory  sac  to  the 
primitive  structure  of  the  vertebrate  ear  is  very  striking.  Tlie  situation 
of  the  auditory  organs  varies :  thus  in  Mysis  they  are  placed  on  the  ap- 
pendages of  the  sixth  abdominal  somite. 

The  male  lobster  is  re.adily  distinguishable  from  the  female  by  its 
narrovi-  abdomen,  the  hard  and  giooved  structure  of  its  fir.'-t  pair  of  ab- 
dominal appendages,  and  the  situation  of  the  reproductive  apertures, 
« liicli  are  placed  at  the  base  of  the  last  (instead  of  the  penultimate)  pair 
of  thoracic  limbs.  The  sexual  glands  arc  very  similar  in  form  in  both 
sexes.  The  spermatozoa  are  not  locomotive,  but  each  consists  of  a  body 
with  three  filaments.  The  ova  become  coated,  as  they  pass  outward-, 
with  a  viscid  secretion,  which  hardens  in  water  and  attaches  them  to  the 
hairs  of  the  abdominal  appendages  of  the  mother.  Incubation  is  very 
important;  the  respiration  of  the  embryo  being  facilitated  by  the  ma- 
ternal locomotion.  The  eggs  will  not  hatch  in  still  water.  'There  is  a 
veiy  partial  yelk-division,  and  in  development  the  ventral  surface  is  first 
formed.  The  young  lobster  differs  considerably  in  form  from  the  adult; 
but  in  the  crab  the  metamorphosis  is  much  more  striking,  the  earlier 
stages  having  been  first  described  under  distinct  names;  viz.,  Zotia  and 
Megalopa.  In  the  opossum  shrimp,  the  first  skin  has  two  pairs  of  ap- 
pendages (the  future  antennarj-  organs),  which  are  functionless.  Inside 
this  skin,  the  embrj'o  gradually  assumes  the  adult  form.  The  existence 
nf  this  useless  primary  structure  is  explained  by  the  development  of 
Peneus  (traced  by  Fritz  Miiller).     Here  the  first  enibr)o   is  actively 


locomotive  by  means  of  three  pairs  of  limbs  (the  future  antennarj- 
organs  and  mandibles);  it  then  assumes  the  condition  of  a  Zoea,  and 
only  after  that  the  structure  of  the  adult  Peneus.  The  question  arises, 
Is  the  first  skin  of  the  opossum  shrimp  the  last  relic  of  an  active  larval 
state  once  undergone  by  its  more  or  less  remote  ancestors? 
The  Crustacea  may  be  thus  divided: 

Podophthalmia  .Stomapoda 

Branchiopoda  Edriophthalmia 

Ostracoda  Merostomata 

Pectostraca  Trilobita 

Copepoda. 
The  Podophthalmia  are  the  lobsters,  crabs,  hermit-crabs,  and  shrimps. 
The  crabs  have  the  abdomen  verj'  small,  destitute  of  all  non-sexual 
appendages,  and  folded  up  beneath  the  cephalo-thorax.  The  nen'Ous 
system  is  exceedingly  concentrated;  and  the  front  part  of  the  carapace  is 
so  modified  that  the  position  of  the  eyes  is  apparently,  but  not  really, 
changed.     The  females  have  spermatheca". 

The  very  aberrent  Diastylid.-e  have  the  eyes  sessile,  the  carapace  pro- 
duced forwards  in  two  horn-like  prolongations,  and  there  are  scarcely 
any  abdominal  appendages. 


PROFESSOR    ROSCOE'S    LECTURES    ON 
SPECTRUM   ANALYSIS. 

Delivered  before  the  Apotlieearies    Society   of  London. 


Lecture  II. 
After  further  illustrating  the  peculiar  effect  of  the  cliemically  active 
rays  of  the  spectrum.  Professor  Roscoe  proceeded  to  discuss  the  action 
of  heat  upon  gases.  The  effect  of  heat  upon  ordinary  solid  bodies  is  to 
raise  their  temperature.  As  the  temperature  rises,  the  refrangibility  of 
the  luminous  rays  emitted  by  solids,  increases.  Solids,  on  being  heated, 
first  emit  red  rays  and  successively  rays  of  greater  refrangibility,  until 
at  a  white  heat  all  the  luminous  rays  are  present.  The  effect  of  in- 
creasing the  temperature  of  a  platinum  wire  was  shewn.  At  a  red  heat 
the  wire  gave  out  rays  which  were  invisible  when  A'iewed  through  blue 
glass;  at  a  white  heat  the  glowing  metal  was  visible  through  the  glas^. 
"The  effect  of  a  high  temperature  in  gases  differs  remarkably  from  that 
observed  in  the  case  of  solids.  The  salts  of  various  alkalies  impart  a 
peculiar  and  characteristic  colour  to  the  colourless  flame  of  a  Bunsen's 
lamp.  Tlie  salts  volatilise,  and  the  vapours  then  emit  their  characteristic 
light.  Thus  chlorates  of  barium  and  strontium  each  give  out  when 
burned,  in  a  colourless  flame,  a  different  and  peculiar  kind  of  light. 
The  same  results  are  observed  when  these  salts  are  burned,  for  instance, 
in  coal  gas.  The  barium  flame  is  gi'een,  that  of  strontium  red,  whilst 
that  of  sodium  is  yellow.  The  sodium  flame  may  be  said  to  be  only 
yellow-hot.  If  sodium  is  burned  in  carbonic  oxide  or  hydrogen,  it  still 
gives  a  yellow  colour  to  the  tlame.  At  any  temperature  gaseous  bodies 
emit  only  one  kind  of  light,  and  that  of  a  degree  of  refrangibility  pe- 
culiar to  each.  Kvery  chemical  element  in  what  condition  soever  it 
may  be  naturally,  if  brought  into  the  state  of  a  glowing  gas,  gives  out 
in  that  state  light  peculiar  to  itself.  As  compared  witli  the  ordinal')- 
light  spectrum,  the  spectra  of  tlie  different  alkolies  in  the  state  of  glow- 
ing gas  exhibit  coloured  bands.  These  bands  are  bright,  usually  few, 
often  single,  and  appear,  when  viewed  through  appropriate  ajjparatus, 
as  extremely  fine  lines  of  colour.  The  delicacy  of  this  kind  of  reaction 
is  extreme.  The  threemillionth  of  a  milligramme  of  sodium  can  be 
detected.  By  simple  experiments,  the  universal  presence  of  sodium  has 
been  demonstrated.  A  platinum  wire,  shewn  to  be  perfectly  free  from 
sodium,  after  having  been  merely  passed  through  the  fingers,  was  intro- 
duced into  a  colourless  flame,  and  then  found  to  have  taken  up  sodium 
from  the  fingers.  The  colours  and  positions  of  the  lines  in  the  spectrum 
are  invariable  for  each  substance.  Hence,  even  lithium  can  be  detected 
in  presence  of  sodium.  Tlie  remarkable  and  characteristic  appearance 
of  the  lithium  sjicctrum  has  led  to  the  discovery  of  this  element  in  the 
blood  and  muscular  tissue.  The  presence  of  this  element  in  these  and 
other  constituents  of  the  body  has  given  rise  to  speculation  as  to  its 
office  in  the  economy.  Spectrum  analysis  has  been  instrumental  in  de- 
veloping a  fact  of  great  therapeutic  value,  that  the  urates  of  lithium  are 
the  most  soluble  of  all  alkaline  urates.  Analogy  indicates  that  to  obtain 
the  spectra  of  the  \apours  of  all  the  elements  is  only  a  question  of  tem- 
perature. 

The  lecture  was  illnslrate<l  by  numerous  experiments,  the  spectra  of 
the  vapours  of  sodium,  strontium,  and  lithium,  and  of  sodium  in  pre- 
sence of  lithium,  being  thrown  on  a  screen  as  exaggerated  di.agi'ams. 
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STATE    MEDICINE. 


CONFERENCE  OF  THE  COMMITTEES  OF  THE  BRITISH 
MEDICAL  ASSOCIATION  AND  OF  THE  SOCIAL 
SCIENCE  ASSOCIATION. 
The  Committee  on  Slate  Medicine  of  the  British  Meihcal  Association 
lias  met  in  conference  with  the  Committee  appointcJ  for  tliat  purpose 
by  the  Social  Science  Association.  At  a  recent  meeting  of  the  joint 
Committees  under  the  presidency  of  Mr.  Edwin  Chadwick — present, 
Dr.  Acland,  Dr.  Farr,  Dr.  Kumsey,  Dr.  Lankester,  Dr.  A.  P.  Stewart, 
Captain  Clode,  Dr.  Hardwickc,  Dr.  Kendle,  Mr.  Edgar,  (2.C.,  and 
Mr.  Ernest  Hart— it  was  agreed  to  adopt  the  following  memorial  to 
the  Government,  and  to  ask  for  a  Royal  Commission. 

A  Memorial  to  be  submitted  to  Ilcr  Majesty's  Ministers  and  to  Mem- 
bers of  Parliament  by  a  Joint  Committee  of  the  British  Medical  and 
Social  Science  Associations,  appointed  to  promote  a  better  adminis- 
tration of  the  Laws  relating  to  /registration,  Medico-Legal  Inquiries, 
and  the  /mproz'cment  of  the  Public  Health. 

It  seems  not  mireasonable  to  ask  that  the  Imperial  Parliament,  which 
for  many  years  has  devoted  much  time  and  attention  to  the  enactment 
of  laws  liaving  reference  to  the  amount,  the  causation,  and  the  diminu- 
tion of  mortality  in  the  United  Kingdom,  should  take  measures  to 
ascertain  how  far  its  benevolent  intentions  have  been  api»reciatcd,  its 
laws  obeyed,  and  its  suggestions  adopted ;  and  how  far,  on  the  con- 
trary, local  regidations,  customs,  and  prejudices,  the  parsimony  of  local 
authorities,  the  existence  in  the  same  districts  of  conflicting  jurisdictions, 
and  defects  or  obscurity  in  the  laws  themselves,  have  tended  to  defeat, 
in  whole  or  in  part,  the  labours  of  the  Legislature. 

It  is  affirmed  by  those  whom  large  oflicial  experience  entitles  to  speak 
with  authority,  that  the  registration  of  the  causes  of  death,  though 
much  more  satisfactory  than  it  once  was,  is  still  very  imperfect ;  that 
the  Registrar's  certificate  is  not  accepted  as  evidence  of  death  by  the 
JJank  of  England  ;  and  that,  under  the  present  system,  which  has 
doubtless  led  to  the  discovery  of  some  murders,  but  probably  allows 
many  to  escape  detection,  scarcely  any  further  im])rovement  is  possible; 
wh.ile  it  makes  absolutely  no  prn'ision  for  the  registration  of  cases  of 
disease  not  proving  fat.al. 

It  is  also  felt  by  many,  including  coroners  and  others  who  know  its 
working,  that  the  present  mode  of  conducting  medico-legal  inquiries 
tends  in  numerous  instances  to  defeat  the  ends  of  justice;  that  verdicts 
are  often  arrived  at  by  coroners'  juries  on  evidence  that  is  iiisuflicient, 
erroneous,  or  misinterpreted  ;  without  any  post  mortem  examinations, 
or  after  examinations  made  without  the  guidance  of  any  fixed  rules  for 
the  performance  of  them,  and  by  persons  unskilled  in  such  investiga- 
tions; while  it  is  notorious  that  the  appearance,  in  courts  of  justice,  of 
medical  w  itnesses  summoned  ex  parte  to  speak  not  to  matters  of  fact, 
but  to  matters  of  doubtful  opinion,  hinders  or  altogether  prevents  the 
discovery  of  truth,  discredits  scientitic  medicine,  and  is  a  fruitful  source 
of  perplexity  and  misconception  to  bench,  bar,  and  jury. 

It  further  appears,  from  extensive  inquiries  conducted  by  private  in- 
dividuals, in  the  absence  of  trustworthy  oflicial  returns,  thai  in  many  of 
the  towns  and  districts  of  this  country,  scarcely  a  semblance  of  sanitary 
organisation  exists ;  that  the  majority  of  the  large  towns  throughout  the 
kingdom  have  no  medical  ofiicers  of  health,  and  that,  in  most  of  those 
which  have  them,  their  remuneration  is  utterly  inadequate ;  while,  on 
the  other  Imnd,  many  local  boards  have  been  established,  and  even  of- 
ficers of  health  appointed,  in  places  which  are  by  far  too  small  and  in- 
significant for  separate  statistical  reports  ;  and  that  frequently  their 
position  of  dependence  on  the  local  authorities  renders  those  officers 
comparatively  powerless  for  good.  It  ap[)cars,  moreover,  that  inspectors 
of  nuisances  are  often  independent  of  the  oflicer  of  health,  instead  of 
being  under  his  control ;  that  in  many  towns,  where  a  single  inspector 
— burdened,  as  is  not  unfrequently  the  case,  with  other  Laborious  duties 
— is  appointed  to  popul.ations  of  30,000  or  40,000,  or,  as  in  one  case,  of 
130,000,  and  likewise  in  country  districts,  where  such  officers  exist  only 
in  name,  there  is  practically  no  inspection  whatever  ;  and  that,  owing 
to  the  want  of  public  analysts,  and  competent  inspectors  of  food,  the 
acts  for  the  prevention  of  adulteration  of  food,  and  of  the  sale  of  discxsetl 
and  unwholesome  articles  of  food,  must  be,  in  most  cases,  a  dead  letter. 
It  is  also  proved  by  the  Registrar-Oeneral's  returns,  th.at  the  death-rate, 
instead  of  being  reduced,  has  in  some  extensive  districts  been  main- 
tained, while  in  others  it  has  actually  increased,  during  the  last  twenty 
years. 

Yet  it  is  believed,  by  those  who  have  directed  their  attention  to  the 


subject,  that  the  amount  actually  disbursed  under  the  present  disjointed 
and  very  inefficient  system  would,  if  otherwise  distributed,— the  dis- 
tricts and  many  of  the  duties  being  consolidated— ^o  far  to  maintain  a 
sufficient  staff'  of  specially  trained  and  highly  qualified  district  scientific 
officers,  with  inspectorial  functions.  Without  such  officers  it  is  vain  to 
expect  any  material  improvement  in  this  important  department  of  the 
public  service. 

For  all  these  reason.?,  and  for  others  set  forth  in  the  accompanying 
"memorandum"  (drawn  up  by  Dr.  Rumsey,  and  approved  by  the  joint 
committee),  we  ask  for  a  thorough,  impartial,  and  comprehensive  in- 
quiry, by  a  royal  commission,  having  power  to  visit,  or  to  send  sub- 
commisioners  to  visit,  the  large  towns,  and  other  districts  of  the  country, 
to  obtain  information  and  evidence,  and  to  report  on  : — 

1.  The  manner  in  which  the  cases  and  causes  of  sickness  and  of 
death  are  and  should  be  inquired  into  and  recorded  in  the  United 
Kingdom. 

2.  The  manner  in  which  coroners'  inquests  and  other  medico-legal 
inquiries  are  and  ought  to  be  conducted,  having  reference  particularly 
to  the  methods  of  t.aking  scientific  evidence. 

3.  The  operation  and  administration  of  sanitary  laws,  with  special 
reference  to  the  manner  in  which  scientific  and  medical  advice  and  aid 
in  the  prevention  of  disease  are  and  should  be  afforded ;  and  also  with 
special  reference  to  the  extent  of  the  areas  or  districts  most  convenient 
for  sanitary  and  medico-legal  purposes. 

4.  The  sanitary  organisation,  existing  and  required,  including  a  com- 
plete account  of  the  several  authorities  and  officers.  The  education, 
selection,  qualification,  duties,  powers,  tenure,  and  remuneration  of  the 
said  officers  to  be  specially  reported  on. 

5.  The  revision  and  consolidation  of  the  sanitary  laws,  having  special 
reference  to  the  increase  of  the  efficiency  of  their  administration  Both 
centra!  and  local. 


EXTENSION   OF    THE   CONTAGIOUS    DISEASES    ACT. 

MEETING  AT  NEWCASTLE. 
Ox  the  5th  May,  a  very  influential  meeting  was  held  in  the  Guildhall, 
Newcastle-upon-Tyne,  at  which  it  was  resolved  to  form  a  Local  Branch 
of  the  .\ssociation  for  extending  the  Contagious  Disease  Act  to  tlie 
Civil  Population,  and  also  to  petition  Parliament  with  that  object.  The 
Mayor  of  Newcastle  presided,  and  was  supported  by  the  Vicar  of  New- 
cistle;  the  Yen.  Archdeacon  of  Durham;  Dr.  Bruce,  the  eminent  non- 
conformist minister ;  Dr.  Emblelon  ;  Alderman  Wilson,  and  many 
ministers  of  religion  and  laymen. 

Dr.  Embleto.n  explained  to  the  meeting  the  provisions  of  the  Con- 
tagious Diseases  Act  and  shewed  how  benelicial  it  has  been  where  it  U 
in  operation.  He  mentioned  that  Dr.  Stuart,  the  visiting-surgeon, 
under  the  Act  for  \Voolwich,  states  the  amount  of  venereal  disease  at 
Woolwich  to  have  diminished  one  half  since  the  Act  has  been  in  ope- 
ration. 

The  ViCAR  of  Newcastle,  in  a  forcible  speech,  pointed  out  how 
it  is  the  duty  of  all  to  check  the  misery  that  results  from  the  spread  of 
these  diseases,  but  acknowledged  that  the  benefit  to  morality  which 
ensues  from  the  operation  of  the  .Act  had  greatly  confirmed  him  in  his 
desire  to  see  its  provisions  applied  throughout  the  kingdom. 

Dr.  C  ll.\RLToN  narrated  facts  w  hieh  shew  how  rife  are  venereal  diseases 
in  British  seaport  towns,  and  contrasted  the  sanitary  condition  of  these 
places  with  that  of  continental  towns  where  preventive  regulations  are 
in  force.  It  was  a  matter  of  frequent  observation  in  foreign  seaports 
that  the  worst  forms  of  the  disease  are  constantly  being  imported  from 
England,  and  nowhere  else. 

The  Rev.  Dr.  Bkice  made  a  very  able  exposition  of  the  duty  of 
society  to  check  venereal  diseases,  and  also  to  afford  the  wretched  out- 
casts who  are  chiefly  the  means  of  disseminating  these  dUcascs,  means 
for  retracing  their  steps  to  a  virtuous  life.  He  also  argiied  against  the 
fallacy  of  supposing  that  the  dre.id  of  venereal  infection  operates  as  a 
check  to  licentiousness.  He  narratctl  his  own  exjjerience  to  shew  how 
utterly  this  fear  fails  to  impress  either  the  women  who  fall  into  immo- 
rality or  the  men  whose  vicious  habits  encourage  the  prostitute  in  her 
calling.  The  rev.  speaker  alluded  to  the  great  advantage  that  would 
ensue  if  street  solicitation  were  suppressed  in  Newcxstle,  to  the  salvation 
of  many  a  heedless  youth  who  w.is  led  .astray  without  pre-existing  in- 
tention. The  speaker  then  concluded  by  a  sketch  of  the  evils  w-fuch 
ensue  from  the  spread  of  s)-philis  among  the  population. 

The  .\KCiiDEACON  of  Durham  expressed  his  perfect  concurrence  in 
the  objects  of  the  .\ssociation,  and  remarked  how  mistaken  it  is  to  ex- 
pect the  infliction  of  a  ph)-sical  evil  is  a  fitting  punishment  for  a  moral 
crime  which  had  its  appropriate  moral  punishment. 
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Dr.  Russell  and  Dr.  Gregson  were  anxious  that  more  stringent 
measures  than  those  proposed  should  be  enforced.  They  differed  from 
the  Association  in  believing  it  is  expedient  to  license  houses  of  prostitu- 
tion as  a  more  effectual  means  of  limiting  the  spread  of  venereal  diseases. 

Dr.  Arnison,  the  Honorary  Local  Secretary  of  the  Association,  re- 
marked that  the  Act  has  no  provisions  of  this  kind  while  it  was  most 
practical  in  i'.s  effect.  The  Association  for  extending  the  Act  distinctly 
repudiate  any  measure  of  the  kind. 

The  proceedings  then  ended,  with  a  vote  of  thanks  to  the  Mayor. 


MEETING   .\T   CHELTENHAM. 
At  Cheltenham,  on  May  9th,  a  meeting  was  held,  with  Sir  Alexander 
Ramsay,   Bart.,   in   the  chair,    when    the   following  resolutions   were 
passed : — 

Proposed  by  Rev.  Dr.  Barry,  Principal  of  the  College ;  seconded  by 
Captain  Henry  Bell  :  "That  a  Provincial  Branch  Association  in  con- 
nection with  the  'Association  for  Promoting  the  Extension  of  the  Con- 
tagious Diseases  Act  of  1866,'  be  formed  in  Cheltenham." 

Proposed  by  Dr.  Rumsey;  seconded  by  Dr.  Wilson:  "That  the 
following  gentlemen  constitute  the  Committee  of  such  Branch  Associa- 
tion :  Sir  W.  Linton,  K.C.B. ;  Rev.  A.  Barry,  D.D. ;  H.  W.  Rumsey, 
M.D. ;  Sir  A.  Ramsay,  Bart.;  Rev.  J.  F.  Fenn;  Rev.  R.  Cooke;  Dr. 
CoUedge;  Dr.  Wilson;  Dr.  Ker;  Colonel  Money;  Major  Barnard; 
Captain  H.  Bell;  James  Fulton,  Esq.;  J.  P.  Bell,  Esq.;  and  L.  Win- 
terbotham,  Esq.,  Honorary  Secretary." 

Proposed  by  Rev.  J.  F.  Fenn  ;  seconded  by  Dr.  Ker  :  "That  a  pe- 
tition be  presented  to  both  Houses  of  Parliament,  praying  that  the 
principles  of  the  Contagious  Diseases  Act  of  1866  be  extended  to  the 
civil  population  of  the  United  Kingdom." 

Proposed  by  Major  BoissiER;  seconded  by  J.  P.  Bell,  Esq.:  "That 
the  Committee  be  instructed  to  memorialise  the  Board  of  Governors  of 
the  Cheltenham  General  Hospital  to  alter  the  rules  of  their  institution 
so  far  as  to  allow  of  the  establishment  of  a  Lock  ward  for  females." 


UNIVERSITY  COLLEGE,  LONDON. 


The  distribution  of  prizes  in  the  Faculty  of  Medicine  for  the  winter 
term  of  1867-8  was  held  on  Tuesday  last  in  the  Lecture  Theatre  of  the 
institution  in  Gower  Street,  in  the  presence  of  a  large  number  of  the  re- 
latives and  friends  of  the  students.  The  Right  Hon.  H.  A.  Bruce, 
M.P.,  presided. 

A  report  of  the  progress  in  the  Medical  Faculty  during  the  past  ses- 
sion was  read,  which  stated  that  it  was  upon  the  whole  satisfactorj',  and 
concluded  with  an  expression  of  the  regret  of  the  members  of  the  Faculty 
at  the  loss  they  had  sustained  by  the  death  of  Lord  Brougham,  who  had 
from  the  very  foundation  of  the  Univei-sity  encouraged  and  supported 
not  only  the  Medical  Faculty  attached  to  it,  but  the  cause  of  education 
generally. 

The  following  prizes  were  distributed  : — 

Chemistry  (Professor  Williamson,  Vice-Dean). — Gold  medal,  E.  B. 
Aveling;  1st  silver,  S.  Coupland;  2nd  silver,  E.  J.  Ramsey;  4th,  equal, 
E.  A.  Schafer  and  W.  Cornelius ;  5th,  M.  A.  Tarkadakar ;  6th,  E.  J. 
Emanuel;  7th,  W.  H.  Johnson;  8th,  W.  Ottley. — Aiiatomv  aiiJ  Phy- 
iiology  (Professor  Sharpey,  M.D.,  F.R.S.).— Gold  medal,  R  Parker; 
1st  silver  medals,  equal,  J.  H.  Mummery  and  H.  Carter ;  catifiiatcs : 
4th,  E.  R.  Edger  ;  5th,  W.  W.  Westcott  ;  6th,  E.  Rickards  ;  7th, 
equal,  H.  M.  Crookshank,  F.  P.  Johnson,  and  Howell  Rees. — Anatomy 
(Professor  Ellis)  Senior  Class. — Gold  medal,  H.  N.  Martin  ;  1st,  silver 
medal,  A.  Shewen  ;  2nd,  silver  medal,  R.  Parker  ;  certificates :  2nd,  L. 
Cane  ;  3rd,  E.  R.  Edger  ;  4th,  E.  B.  Aveling ;  5th,  J.  Magrath  ;  6th, 
W.  Conielius. — Medicine  (Professor  J.  Russell  Reynolds,  M.D.). — Gold 
medal,  T.  Anderson;  ist,  silver  medal,  John  Bolton;  2nd,  silver  medal, 
E.  W.  Symes  ;  certificate:  4,  C.  Wood. — Snrgery  (Professor  Marshall, 
F.R..S. ). — Gold  medal,  T.  Anderson;  Ist,  silver  medal,  A.  J.  IT. 
Crespi ;  2nd,  silver,  J.  Bolton  ;  certificates:  4th,  equal,  W.  Bishop  and 
A.  H.  Hackney  ;  6th,  C.  Wood  ;  7th,  W.  'i-WKgdin.— Comparative 
/<«a/<;«;,' (Professor Grant,  M.D.,  F.R.S.).— Gold  medal,  A.  H.  Carter; 
certificates :  2nd,  E.  M.  Swanwick  ;  3rd,  E.  A.  Schafer ;  4th,  R.  N. 
Godlee  ;  5th,  W.  Hardman  ;  6th,  W.  Ottley;  7th,  J.  A.  W.  Wardale; 
8th,  W.  G.  Watson. — Practical  Physiohoy  and  Histology,  Senior  Class 
(Michael  Foster,  M.D,).— Silver  medal,  R.  T.  Smith;  certificates: 
2nd,  J.  H.  Mummer)- ;  3rd,  R.  Barker  ;  4th,  C.  H.  Carter  ;  Junior 
Class,  certificate  :  E.  B.  Aveling. — Fellenis'  Clinical  Medals,  Senior  Class. 
— Gold  medal,  J.  G.  E.  Bolton;  silver  medal,  J.  D.  Thomas;  Junior 
Class,  silver  medal,  T.  I..  Brown. 

The  Chairman,  after  paying  a  warm  compliment  to  the  public  use- 
fulness and  noble  character  and  services  of  the  medical  profession, 


turned  to  the  subject  of  medical  education,  which  he  said  was  a  tender 
subject,  and  if  he  did  not  feel  himself  fortified  in  the  opinion  he  had 
formed  respecting  it  by  the  judgments  of  very  able  and  competent  men, 
he  should  have  hesitated  saying  anything  upon  the  matter.  But  those 
persons  had  admitted  to  him  that  there  were  many  points  in  the  present 
system  of  medical  education  which  required  amendment.  One  point 
was  the  want  of  preparedness  in  which  the  students  presented  them- 
selves to  the  Colleges  ;  but  he  was  glad  to  hear  that  a  higher  degree  of 
efficiency  was  now  required  at  the  opening  examinations  than  was  for- 
merly the  case.  It  was,  however,  impossible  to  deny  that  amendments 
were  urgently  required  in  the  system  of  medical  education.  Another 
important  need  was  the  reduction  in  the  present  number  of  medical 
schools,  by  a  combination  of  several  of  them  into  one  or  two  schools. 
Another  point  was  that  the  examinations  were  not  sufficiently  strict  and 
uniform.  There  were  no  less,  he  believed,  than  nineteen  examining 
bodies  who  could  confer  the  right  of  practising  medicine.  It  had  been 
his  lot  during  the  last  three  or  four  years  to  be  closely  associated  in 
public  life  with  a  gentleman  of  whose  efficiency  as  a  medical  professor 
those  present  were  better  judges  than  he,  but  of  whose  honesty  and 
purity  of  motives  as  a  man  he  could  confidently  speak — he  meant  Mr. 
Simon.  It  was  not  long  since  that  he  read  a  statement  made  by  that 
gentleman  that  any  person  might  enter  the  medical  profession  by  the 
mere  fact  of  his  having  obtained  a  knowledge  of  one  branch  of  the  pro- 
fession only.  He  might  pass  a  surgical  examination,  and  be  admitted 
to  practise  in  medicine.  There  were  577  practitioners  holding  only  the 
diploma  of  Apothecaries'  Hall,  which  did  not  imply  of  necessity  any 
knowledge  of  surgeiy,  or  any  adequate  knowledge  of  anatomy ;  and  out 
of  a  total  of  10,000  practitioners  upwards  of  5,000  were  not  qualified 
by  law  to  practise  more  than  one  department  of  their  profession.  Another 
statement  was,  that  in  the  year  1S66  or  1S67,  in  the  registration  list 
under  the  Medical  Act,  there  were  345  diplomas  of  membership  of  the 
Royal  College  of  Surgeons,  191  licences  of  the  Apothecaries'  Company, 
but  only  12  degrees  derived  from  the  University  of  London.  Were  the 
results  of  all  this  to  be  wondered  at  ?  They  all  knew  that  this  country 
had  produced  men  as  eminent  in  every  branch  of  the  medical  profession 
as  any  country  in  the  world.  During  the  last  twenty  years,  no  doubt, 
young  men  among  us  had  shot  ahead  in  study,  teaching,  and  scientific 
skill,  but  we  were  the  only  people  in  Europe — certainly  the  only  great 
nation — that  admitted  to  the  medical  profession  gentlemen  who  had 
only  passed  an  examination  in  one  branch  of  that  profession.  He  be- 
lieved that  the  Bill  which  was  passed  some  years  ago  was  in  some  re- 
spects defective,  and  that  it  was  their  duty  to  get  those  defects  remedied. 
He  was  sme  that  the  attention  of  Parliament  and  of  the  country  were 
brought  to  bear  upon  the  subject,  the  Legislature  would  afford  every 
assistance.  For  himself,  he  could  only  say  it  would  be  to  him  an 
honour  and  a  privilege  to  take  part  in  any  action  of  that  sort. 


ST.  BARTHOLOMEW'S  HOSPITAL. 


The  Prince  of  Wales,  as  President  of  St.  Bartholomew's  Hospital, 
viewed  the  hospital  on  Wednesday,  and  subsequently  presided  at  a 
great  dinner  in  the  hall  of  the  hospital.  His  Royal  Highness  expressed, 
in  gracious  and  impressive  words,  his  deep  sense  of  the  importance  of 
this  noble  institution,  and  of  the  ser\nces  of  its  distinguished  staff.  He 
paid  a  just  compliment  to  the  great  devotion  and  remarkable  ability 
with  which  Mr.  Foster  White,  the  Treasurer,  presides  over  and  direcU 
the  workings  of  the  hospital.  He  took  occasion  to  express  his  thank- 
fulness to  Mr.  Paget  for  the  great  services  which  he  had  rendered  to  the 
Princess  during  her  long  and  severe  illness,  and  the  skill  with  which  he 
had  directed  the  treatment.  Mr.  Foster  White,  in  replying,  referred 
to  the  probability  of  a  convalescent  hospital  being  constituted  in  con- 
nection with  St.  Bartholomew's  Hospital.  He  stated  that  ;^45,ooo 
would  shortly  be  available  for  that  purpose  from  funds  which  would  be 
received  by  St.  Bartholomew's  Hospital  for  land  taken  by  a  railway, 
and  that  he  had  reason  to  hope  that  the  Merchant  Taylors'  Company 
would  be  prepared  to  make  a  munificent  donation  of  the  like  amount. 
Mr.  Paget,  in  a  speech  marked  by  delicate  and  subtle  eloquence  and 
the  elevation  of  thought  which  characterises  his  happiest  public  utter- 
ances, vindicated  the  claims  of  hospitals  to  public  support  as  great 
schools  of  practical  science  and  instruction,  which  enabled  them  to 
minister  indirectly  to  the  relief  of  suffering  in  a  degree  as  important  as 
their  direct  charitable  operations.  In  a  felicitous  response  to  the  allu- 
sion of  the  Prince  to  his  personal  services  to  the  Royal  Family,  he  said 
that  nothing  but  the  experience  of  hospital  work,  and  con\'iction  of  the 
high  level  of  the  teaching  at  their  respective  medical  schools,  could  have 
enabled  himself  and  Mr.  Prescott  Hewett  to  bear  with  confidence  the 
anxiety  of  the  trust  of  a  life  and  health  precious  as  that  which  had  been 
entrusted  to  their  charge. 
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THE  PROTOXIDE  OF  NITROGEN  AS  AN 
AN/ESTHETIC. 


Mr.  Coi.eman  administered  the  gas  at  St.  Bartholomew's  Hospital  on 
Tuesday  afternoon  to  five  cases  of  Mr.  Holmes  C'oote  and  Mr.  Paget, 
for  the  following  operations.  I.  Opening  abscess  in  the  hip;  no  pain; 
rigidity  rather  marked,  and  apparently  affecting  the  left  side  more  than 
the  right.  2.  Dilating  stricture  of  the  rectum ;  no  pain,  and  no  un- 
usual contraction  of  the  sphincter  ani.  3.  Forcible  extension  of  stifT- 
ened  knee-joint  in  a  woman,  aged  58.  .She  became  insensible  in  one 
minute  twenty-five  seconds — a  longer  period  than  usual.  She  felt  no 
pain;  but  llie  pulse  became  irregular  and  intermittent.  Her  face  was 
not  unusually  livid.  She  recovered  speedily;  the  pulse,  however,  not 
becoming  normal  for  a  few  minutes  afterwards.  There  was  no  other 
unusual  symptom.  On  examining  the  heart,  a  slight  diastolic  rough- 
ness was  found  to  be  present  at  the  base,  but  otherwise  the  heart  was 
normal.  4.  Cauterising  a  vascular  tumour  of  the  urethra;  no  pain, 
although  the  cautery  was  kept  applied  for  fully  fifteen  seconds  after  the 
administration  of  the  gas  was  stopped.  5.  Opening  a  deep-seated  abs- 
cess of  the  calf.  The  gas  was  given  to  this  patient,  a  female,  aged  25, 
for  three  minutes,  with  great  success.  No  pain  felt  whatever.  She  had 
had  chloroform  on  a  previous  occasion,  but  said  she  preferred  the  gas. 
With  the  exception  of  the  facts  stated,  these  cases  were  in  every  respect 
satisfactory.     The  ordinar)-  mouth-tube  was  employed. 

Mr.  Coleman  again  administered  the  gas  on  Thursday  morning  at 
the  Dental  Hospital.  It  was  given  to  thirteen  patients  for  extraction  of 
teeth.  Two  of  them  had  it  given  twice.  The  results  were  satisfactory, 
one  only  suffering  a  little  pain.  In  one  case,  there  were  slight  symp- 
toms of  an  epileptiform  character;  and  in  another,  the  lips  contracting 
to  a  considerable  extent,  the  tooth  was  with  difliculty  extracted.  The 
results  were  otherwise  good.  A  mouthpiece  with  shield  were  used  in 
these  cases. 

Dr.  John  Murray  administered  the  gas  at  the  Middlesex  Hospital  on 
Wednesday  in  two  cases,  i.  Extracting  a  splinter  of  wood  driven 
deeply  under  the  thumb-nail,  in  a  girl,  aged  12.  She  became  insensible 
in  fifty-five  seconds.  No  pain  whatever  was  felt,  and  she  speedily  re- 
gained her  consciousness.  2.  Opening  a  mammar)"  abscess,  in  a  pa- 
tient of  Mr.  De  Morgan.  An  equally  good  result  was  here  obtained. 
Dr.  Murray  again  administered  the  gas  at  the  same  hospital  to  two 
dental  cases  of  Mr.  Turner.  Both  were  for  extraction  of  teeth,  and 
were  equally  satisfactoiy,  no  pain  being  felt  in  either.  In  one  case,  that 
of  a  woman,  aged  40,  the  nose  was  so  completely  destroyed  by  syphilis, 
that  the  face-inhaler  used  could  not  completely  exclude  the  air.  It  was 
noticed  that  the  rigidity  was  greater  and  the  return  of  consciousness 
slightly  longer  than  usual,  whether  from  this  cause  or  not  it  is  difficult 
to  say.  Dr.  Murray  will  again  administer  it  at  the  Middlesex  Hospital 
on  Tuesday  morning  at  half-past  nine  and  on  Wednesday  at  one  o'clock. 

Arrangements  have  been  made  for  the  administration  of  the  nitrous 
oxide  gas  every  Monday  and  Thursday  morning  at  9  o'clock  at  the 
Dental  Hospital  of  London,  .Soho  Square.  The  phenomena  of  an.-es- 
thesia  under  this  agent  are  of  such  considerable  and  undoubted  interest, 
that  practitioners  and  physiologists  will  unquestionably  feel  interested 
in  personally  investigating  and  witnessing  the  results. 

Mr.  Edwin  Sercombe  has  perfonned  some  further  dental  operations 
at  St.  Mary's  Hospital  and  in  his  private  practice,  on  patients  anaes- 
thetised with  the  gas  by  Mr.  Little,  and  in  all  the  cases  complete  an- 
aesthesia was  produced,  and  the  usual  rapid  recovery  followed.  Mr. 
Sercombe  writes  to  us  that  he  is  "struck  with  the  intensely  crimson 
colour  of  the  blood  which  flows  from  the  wound,"  contrary  to  what 
has  been  observed  in  the  majority  of  instances. 

NITROUS  OXIDE    IN  DENTAL  SURGERY. 

Sir, — During  the  controversy  at  present  existing  as  to  the  value  of 
nitrous  oxide  gas  .as  an  anxsthetic  agent,  any  additional  evidence — 
favourable  or  otherwise — must  be  of  value  ;  as  it  is  only  by  prolonged 
experience  that  an  accurate  opinion  can  be  arrived  at  of  its  efficacy,  or 
of  the  objections  w  hich  exist  to  its  use.  With  this  \'}^\\\  you  may  con- 
sider the  subjoined  report  of  the  cases  in  which  I  ased  it  this  morning 
at  the  Dental  Hospital  worthy  of  a  place  in  your  columns. 

Female,  age  20.  Second  molar;  upper  j.aw :  inhalation,  I  minute; 
recovery,  3  minutes  front  the  commencement  of  the  inhalation.  Male, 
aged  13.  Central  and  lateral  incisors,  upper  jaw;  and  canine  of  lower 
jaw:  inhalation,  i  minute  10  seconds;  recovery,  2  minutes  20  seconds. 
Female,  aged  17.  First  molar;  upper  jaw:  inhalation,  i  minute  5  se- 
conds; recovery,  2  minutes  50  seconds.  Fem.ale,  ag«l  1 8.  First  and  second 
molars,  lower  jaw ;  inhalation,  i   minute  10  seconds ;  recovery,  3  mi- 


nutes. .Second  inhalation  for  removal  of  fangs  of  first  molar,  lower 
jaw,  50  seconds ;  recovery,  I  minute  40  seconds.  Male,  aged  18.  Three 
fangs  of  first  molar,  upper  jaw;  inhalation,  l  minute;  recovery,  2  mi- 
nutes 30  seconds.  Male,  aged  43.  First  molar,  lower  jaw;  inhalation, 
2  minutes  ;  recover)',  2  minutes  50  seconds.  Male,  aged  22.  First 
molar,  lower  jaw ;  inhalation  for  30  seconds  only,  the  supply  of  gas 
being  exhausted;  pain  mitigated. 

Mr.  Hepbuni,  jun.,  also  removed  from  a  female,  aged  29,  third  mo- 
lar, lower  jaw ;  inhalation,  I  minute  5  seconds ;  recover)',  2  minutes  5 
seconds.  And  Mr.  Wallis,  jun.,  removed  from  a  female,  aged  29,  bi- 
cuspid, lower  jawj  inhalation,  I  minute  10  seconds ;  recovery,  2 
minutes. 

The    gas    was   administered   by   Mr.    Clover,   and   all    the    cases 
were  perfectly  successful,  the  patients  being  unconscious  of  any  pain 
whatever,  except  in  that  case  where  the  supply  of  gas  was  insufficient. 
I  am,  etc.,  G.  A.  Ibbetson. 

30,  Cavendish  Square,  W.,  May  nth,  1868. 


THE  VOLUNTEER  MEDICAL  ST.\FF  AT  WIMBLEDON 
AND  THE  NATIONAL  RIFLE  ASSOCIATION. 


We  believe  that  the  subject  of  the  present  medical  arrangements  at 
Wimbledon,  recently  discussed  by  correspondence  in  our  columns,  and 
at  the  first  meeting  of  the  Volunteer  Medical  .Association,  which  arose 
out  of  that  correspondence,  will  be  formally  brought  forward  at  the 
spring  meeting  of  the  National  Rifle  Association.  It  is,  therefore,  of 
the  greatest  importance  that  volunteer  medical  ofliicers,  being  members 
of  the  Rifle  Association,  should  attend  and  urge  the  claims  of  the  medi- 
cal branch  of  the  volunteer  army. 


NEW   ST.    THOMAS'S   HOSPITAL. 


The  ceremony  of  laying  the  first  stone  of  the  new  St.  Tliomas's 
Hospital  by  Her  Majesty  was  conducted  with  becoming  state.  The  ar- 
rangements for  the  reception  of  the  great  company  of  near  three  thou- 
sand persons  were  on  a  great  scale,  and  admirably  made.  Her  Majesty 
was  attended  by  the  Prince  and  Princess  of  Wales  and  other  members 
of  the  royal  family.  She  was  received  by  the  President,  the  Treasurer, 
Mr.  Hicks,  and  a  deputation  which  included  the  Consulting-Physician, 
Dr.  Barker,  and  Dr.  Risdon  Bennett  and  Mr.  Solly,  as  the  senior  mem- 
bers of  the  medical  and  surgical  staff.  The  whole  of  the  members  of 
the  staff,  and  a  numerous  body  of  old  and  present  students,  were  pre- 
sent. The  audience  included  the  Ministers  and  members  of  the  legisla- 
ture, and  a  large  number  of  men  tminent  in  our  own  and  ever)'  other 
walk  of  life.  We  have  already  described  the  important  features  of  the 
splendid  edifice  which  is  distined  to  rise  on  this  site — a  monument  of 
charity,  and  a  pillar  of  medical  science.  The  ceremonial  was  of  the 
ordinary  kind,  but  with  unusual  features  of  state,  befitting  the  occasion 
of  the  presence  of  the  Sovereign.  It  is  deeply  gratifying  to  find  Her 
Majesty  selecting  this  as  one  of  the  rare  occasions  on  which  she  emerges 
from  her  retirement ;  and  the  tribute  twice  paid  by  royalty  on  this  day 
to  the  noble  work  in  which  our  profession  is  engaged  is  one  which  can- 
not fail  to  be  appreciated  with  gratitude  and  satisfaction. 

The  MAH.\RAj.\n  of  Vizianacram. — On  March  loth,  the  Inspector- 
general,  Indian  Medical  Department,  submitted  to  the  Chief  Secretary 
of  Government  the  following  extract  from  the  annual  medical  report  on 
the  civil  dispensary  at  Vizagapatam  for  the  year  1S67  in  reference  to 
the  extreme  liberality  of  the  Maharajah  of  Vizi.an.Tgram  in  the  endow- 
ment and  support  of  this  charity.  In  addition  to  the  liberal  endow- 
ment of  20, OCX)  rupees,  made  by  the  Maharajah  in  1S63,  it  is  now 
stated  that,  on  "further  representation  having  been  made  to  the  Maha- 
rajah that  the  means  at  command  are  insufficient  to  provide  suitable 
diets,  as  also  clothing  for  the  sick  in  the  wards,  his  Highness  has  been 
pleased  to  sanction  that,  in  addition  to  the  interest  derivable  from  in- 
vested capital,  he  will  afford  means  to  allow  the  extension  of  the  charity 
to  150  rupees  monthly;  and  not  only  so,  but  the  committee  h.^^-ing 
urged  the  provision  of  iron  cols  and  suitable  bedding,  as  recommended 
by  Government,  his  Highness  has  further  granted  the  sum  of  550  rupees 
to  be  used  in  the  provision  of  these  and  other  necessary  ward  and  con- 
sulting-room furniture."  In  an  order  date<l  March  31st,  Government 
requested  the  collector  of  Vizagapatam  to  convey  to  the  Maharajah  the 
expression  of  the  high  appreciation  by  Government  of  the  very  liberal 
support  given  by  him  to  this  v.aluable  local  charity. 
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SPECIAL  CORRESPONDENCE. 

PARIS. 

[from   our   own   CORRESI'ONUF.NT.] 
Reports  on  the  Progress  of  the  Medical  Sciences — Societies — .1/.  Bartli  on 
Caseous  Pnenmonia — The  Siilnre  0/  .Veii'es — Resuscitation  from 
Chloroform-Syncope — Hospitals — Stran^ilatat  Hernia — 
Varicocele. 
Gri'at  interest  is  felt  here  in  the  publication  of  a  series  of  reports  on 
the  progress  and  march  of  the  various  branches  of  the  medical  sciences, 
published  by  order,  under  the  auspices  of  the  Minister  of  Public  In- 
struction.    They  include  reports   on   the   Progress   of  Physiology  in 
France,  by  M.,  CI.   Bernard;   on  the  Progress  of  Medicine,  by  MM. 
Beclard  and  Axenfeld;  on  the  Progress  of  Hygiene,  both  military  and 
naval.     1  am  entrusted  with  official  copies  for  your  Journal,  which  I 
forward  herewith ;    and  I  shall,   in  subsequent   letters,   let  you  know 
what  critics  here  .--ay  about  them.     They  are  evidently /i7.';vn//V  reports. 
Your  readei-s  may  obtain  them  at  Hachette's,  in  King  \Yilliam  Street, 
Strand ;  or  at  Williams  and  Norgate's,  Henrietta  Street. 

The  discussion  on  tuberculosis  drags  its  slow  length  along  at  the  Aca- 
demy. M.  Rarth  w.is  the  last  speaker.  He  is  of  the  old  school,  and 
attacks  with  elc)quence  and  conviction  the  distiiictions  wliich  micro- 
scopists  wish  ^.c^  e...tablish  in  the  forms  of  consumption.  He  attacks 
especially  the  ti'.ie  "caseous  pneumonia",  which  he  considers  to  be  a 
form,  or  rather  a  degree,  of  pulmonary  phthisis. 

At  the  Society  of  .Surgery,  M.  Paulet  has  read  a  very  elaborate  paper 
on  the  Immediate  and  Indirect  Consequences  of  Traumatic  Lesions  of 
Ner\'es.  Two  cases  here  recently  have  excited  interest  in  this  subject. 
In  one,  M.  I.angier  united  by  suture  the  cut  ends  of  the  median  nerve; 
and  on  the  same  day  there  was  a  commencement  of  restored  sensibility 
and  voluntary  movement.  In  the  other,  M.  Richet  demonstrated,  not- 
withstanding the  complete  section  of  the  median  nerve,  that  tactile 
sensibility  persisted  in  the  thumb,  index,  medium,  and  ring  fingers. 
These  clinically  obsen'ed  facts  are  entirely  opposed  to  the  teachings  of 
experimental  physiologists  who  have  divided  and  resected  nen-es.  To 
explain  Ihem,  reference  has  been  made  to  peripheral  anastomoses,  such 
as  M.  Robin  has  pointed  out  between  the  median  and  radial,  for  the 
nervous  filaments  distributed  to  the  tactile  corpuscles.  But  M.  Paulet 
points  out  that,  if  the  explanation  lies  here,  the  function  should  have 
been  carried  on  by  them  immediately  after  the  section  of  the  nen'es,  not 
slowly  re-established.  After  a  very  long  literary  research  and  a  great 
number  of  experiments,  he  confesses  himself  unable  to  elucidate  the 
difficulty  and  discord.  Here  there  is  a  promising  field  for  clinical  ob- 
servers and  physiologists.  The  question  is  one  of  elementary  interest 
and  importance,  and  requires  out  altogether  anew. 

MM.  Onimus  and  Legros  have  excited  some  interest  at  the  Academy 
of  .Sciences  by  a  communication  recommending  the  employment  of  con- 
tinuous electrical  currents  to  remedy  the  accidents  caused  by  chloroform. 
Their  experiments  have  been  made  on  rats,  rabbits,  dogs,  etc.,  and  with 
thirty  elements  of  Remak's  battery;  so  that  even  a  stronger  current 
would  be  required  for  man.  The  negative  pole  was  placed  in  the 
mouth ;  the  positive  in  the  rectum.  A  powerful  current  Avas  passed ; 
and  the  heart,  which  had  already  ceased  to  beat  for  more  than  ten 
minutes,  recommenced  its  action,  and  the  animals  were  completely  re- 
stored. 

A  remarkable  case  has  occurred  in  the  practice  of  M.  Panas,  in  the 
Hopital  St.  Antoine.  It  is  one  of  strangulated  inguinal  heniia,  with 
acute  symptoms,  fivcal  vomiting,  etc.,  in  a  little  girl  of  seven.  The 
ovary  and  lallopian  tube  were  present  in  the  sac.  The  operation,  how- 
ever, wa-s  successful.  After  the  return  of  the  intestine,  the  child  did 
well,  notwithstanding  the  tendency,  which  had  been  anticipated  at  the 
age  and  under  the  circumstances,  to  peritonitis. 

M.  Voillemer  has,  in  the  wards  of  the  Hotel  Dieu,  a  female  patient 
on  whom  he  has  performed  amputation  of  the  leg  above  the  malleoli 
with  a  posterior  flap  including  the  whole  of  the  tendo  Achillis.     He 


considers  that  this  gives  a  better  pad  for  the  stump  than  the  ordinary 
jiroceedings.  In  a  young  man  in  the  wards,  he  has  cured  a  varicocele 
by  the  actual  cautery.  This  is  his  fourth  case.  Isolating  with  the  fin- 
gers the  jiacket  of  veins  from  the  cord,  he  brings  them  near  the  surface, 
and  applies  the  hot  iron  to  the  skin  in  the  line  of  the  axis  of  the  body. 
The  course  of  the  blood  is  interrupted  in  the  cauterised  veins;  a  solid 
cicatrix  is  produced;  and  the  cure  is  complete. — M.  Gueneau  de  Mussy 
has  employed  phosphate  of  zinc  very  successfully  in  two  patients  aflected 
respectively  with  alcoholic  and  mercurial  paralysis. — M.  Baumetz  has 
published  {Bulletin  de  Thrrapeutiipic)  four  cases  of  locomotor  ataxy  suc- 
cessfully treated  by  phosphorus. 

ASSOCIATION  INTELLIGENCE. 


BATH  AND  BRISTOL  BRANCH. 

The  next  meeting  of  the  above  Branch  will  beheld  at  the  Royal  Hotel, 

College  Green,   Bristol,  on  Thursday  Evening,   May  21st,  at  7  P.M.; 

R.  W.  COK,  Esq.,  F.R.C.S.,  President,  in  the  Chair. 

Charles  Steele,  ■)  ,,       „      ,     •  , 
„    „    -,,  'J  lion.  Secretaries. 

R.  S.  Fowler,        ) 


SOUTH-EASTERN    BRANCH:    EAST    KENT   DISTRICT 
MEDICAL   MEETINGS. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  Rose  Hotel, 
Canterbury,  on  Thursday,  May  2ist,  at  3  P.M. 

The  Secretary  will  feel  obliged  by  gentlemen  \\  i--hing  to  read  papers 
communicating  with  him  without  delay. 

Robert  L.  Bowles,  Ilcn.  Secretary. 


SOUTH-EASTERN  BRANCH. 

The  Annual  meeting  of  the  above  Branch  will  be  held  on  Thursday, 
June  4th,  at  the  Town  Hall,  Hastings,  at  half- past  One  o'clock  ; 
Frederick  Ticehurst,  Esq.,  in  the  Chair.  Visitors  will  be  admitted 
on  the  introduction  of  a  member  of  the  Branch. 

The  Dinner  will  be  provided  at  half-past  Four  o'Clock  precisely. 
Tickets  for  Dinner,  Dessert,  Coffee,  and  attendance,  not  including  Wine, 
7s.  6d.  each,  to  be  obtained  at  the  Swan  Hotel. 

Gentlemen  desiring  to  bring  forward  communications  will  be  pleased 
to  give  notice  to  the  Secretary  one  week  previous  to  the  meeting. 

C.  HOLMAN,  ^\.V).,  Secretary. 


SOUTH    MIDLAND    BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Swan 

Hotel,  Bedford,  on  Thursday,  Jnne  iSth,  at  i  P.M.;  C.  E.  Prior,  M.D., 

President-elect,  in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are  requested  to  send 

the  names  or  titles  of  the  same  forthwith  to  Dr.  Bryan,  Northampton, 

one  of  the  Honorary  Secretaries. 

J.  M.  Bryan,  M.D.  (   ,,       c-      .     ■ 

^    „    „  '  ,-        ;  lion,  iecretaries. 

G.  P.  GOLDS.MITH,  Esq.  i 


REPORT  OF  MEETING  OF  COMMITTEE  OF  COUNCIL 

OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

Held  at  Birmingham,  April  2T,rd,  1868. 

ARRANGEMENTS  FOR  THE  ANNUAL  MEETING  AT  OXEORD,   1868. 

The  following  resolutions  were  passed  at  the  last  meeting,  in  addition 

to  those  given  in  last  week's  Journal. 

I.   That  the  following  gentlemen  be  appointed  oflicers  of  Sections : — 
Medicine. — President,  Sir  W.Jcnner,  Bart.,  M.D. ,  F.R.S.,  London. 
.'Secretaries,   E.   L.   Fox,    M.D.Oxon.,    Clifton,    Bristol;   William 
Roberts,  M.D.,  Manchester. 
Physiology. — President,  Professor  RoUeston,   M.D.,  F.R.S.,  Ox- 
ford.   .Secretaries,  W.  L.  Church,  M.D.Oxon.,  London;  Professor 
Beale,  M.B.,  F.R.S.,  London. 
Surgery. — President,  ]a.me3  Paget,  Esq.,F.  R.S.,  London.     .'<ec/e- 
taries,  T.  P.  Teale,  M.A.,  M.B.O.von.,  I.eeils ;  W.  Stokes,  jun., 
M.D.,  Dublin. 
Midwifery.— President,  Sir  C.  Locock,  Bart.,  JLD.,  F.R.S.,  Lon- 
don.    .Secretaries,  J.   G.   Wilson,  M. D.,  Glasgow;  J.  G.  Swayne, 
M.D.,  Clifton,  Bristol. 
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State  Mf.dkinf.. — Pn-sidtnt,  J.  Simon,  Esq.,  F.  R.S.,  London.  .SVr- 
retarics,].  E.  Morgan,  M.D.Oxon.,  Manchester;  T.J.  Dyke,  Esq., 
Mertliyr  Tydvil. 

2.  That  a  Subcommittee  be  appointed  to  consider  and  to  report  as 
to  the  proper  subdivision  and  organisation  of  the  various  Sections,  and 
the  best  mode  of  appointing  their  officers ;  and  that  the  Subcommittee 
be  requested  to  observe  and  report  upon  the  working  of  the  different 
sectional  meetings  at  Oxford. 

The  Suljcommittcc  to  consist  of  the  following  gentlemen,  with  power 
to  add  to  their  numbers : — The  I'resident ;  the  President-elect ;  the 
President  of  the  Council ;  the  Treasurer ;  the  General  Secretary ;  the 
Officers  of  Sections;  Mr.  Cordy  Hurrows;  Dr.  Paget;  Dr.  Edward 
Waters;  and  Dr.  Wilkinson. 

3.  That  the  report  now  read  from  the  Committee  for  considering  the 
Representation  of  the  Profession  in  the  General  Council  of  Medical 
Education  be  adojitcil  ;  and  that  the  members  of  the  Subcommittee, 
with  the  President  of  the  Council,  l)c  appointed  a  deputation  to  wait 
upon  the  Medical  Council. 


REPORT  OF  THE  SUBCOMMITTEE  APPOINTED  TO  CON- 
SIDER THE  REPRESENTATION  OF  THE  PROFES- 
SION IN  THE  GENERAL  MEDICAL  COUNCIL. 

The  Subcommittee,  in  accordance  with  their  original  recommendation, 
supported  by  the  almost  unanimous  vote  of  the  Association,  agreed  to 
at  the  anniversary  held  in  Dublin  in  1867,  are  of  opinion  that  the  pro- 
fession will  not  be  adequately  represente<l  in  the  General  Medical 
Council,  as  at  present  constituted,  by  less  than  eight  representatives,  to 
be  elected  by  the  registered  members  of  the  profession  resident  in  the 
United  Kingdom  of  Great  Uritaiu  and  Ireland,  with  the  exception  of 
those  on  active  service  in  the  army  and  navy. 

The  .Subcommittee  are  of  opinioji  that  the  addition  of  eight  members 
to  the  General  Medical  Council,  as  representatives  of  the  profession 
generally,  far  from  embarrassing  the  proceedings  or  militating  against 
the  influence  of  the  Council,  will,  on  the  contrary,  have  the  opposite 
effect. 

The  .Subcommittee  entertain  no  doubt  that  the  profession,  on  which 
the  payment  of  the  representatives  (jf  the  various  medical  and  surgical 
corporations  and  of  the  nominees  of  the  Government  at  present  rests, 
will  willingly  pay  the  additional  cost  of  their  own  representatives.  At  the 
same  time,  the  Committee  think  the  propriety  of  paying  their  own  re- 
presentatives by  the  various  universities,  colleges,  and  corporations,  is 
an  object  for  the  consideration  of  the  Council. 

The  Subcommittee  are  of  opinion  that,  if  the  Council,  in  consequence 
of  the  addition  of  the  members  to  be  elected  by  the  profession,  should 
deem  it  advisable  to  recommend  a  diminution  of  the  number  of  the  re- 
presentatives of  the  corporations,  a  corresponding  reduction  may  tjien 
be  made  in  the  representatives  of  tlie  profession. 

Ed\v.\uu  W.\TliRS,  Cliainnan. 


REPORTS  OF  SOCIETIES. 


ROVAL    MEDICAL    AND    CIHRURGICAL    SOCIETV. 

Tl'ESDAY,  Al'KII.  28x11,  1868. 
Sami'EI.  Soli.y,  Esq.,  F.R.S.,  President,  iii  the  Chair. 
ON  TUBERCULAR  fNF.liMOTHORAX.  BY  R.  DOUGLAS  POWELL,  M.I). 
The  following  is  a  summary  of  Dr.  Powell's  paper.  I.  There  is  a 
constant  tendency  in  phthi.sis  to  the  occurrence  of  pneumothorax,  though 
this  tendency  is  commonly  counteracte<l  by  the  adhesions  which  take 
place  between  the  pleur.v.  2.  The  softening  down  of  tubercular  masses 
and  the  ulceration  round  them  are  the  commonly  recognised  causes  of 
the  production  of  pneumothorax ;  but  this  phenomenon  is  sometimes 
produced  by  a  different  morbid  process,  which  results  in  the  formation 
of  a  sinus  analogous  to  those  leading  from  diseased  bone  or  old  abs- 
cesses in  limbs.  3.  The  character  of  the  dyspmea  in  pneumothorax 
resembles  more  that  of  cardiac  than  pulmonary  disease.  4.  The  most 
iu\portant  physical  signs  are  excessive  resonance,  with  suppressed  or 
very  feeble  respiration  on  the  affected  side,  and  displacement  of  the 
Iicarl  to  the  opposite  side.  5.  The  intensity  of  the  symptoms  in  pneu- 
mothorax, and  likewise  the  prognoses,  are  dependent  on— <7.  The  condi- 
tion of  the  lung  at  the  time  of  rupture.  (''.  The  nature  of  the  0|>ening. 
c.  The  state  of^  the  other  lung.  </.  The  previous  condition  of  the  pa- 
tient. 6.  Though  in  all  ordinary  degrees  of  lung  collapse  the  pul- 
monary circulation  is  not  appreciably  afl'ected,  yet,  in  the  complete 
collapse  of  the  lung  in  pneumothorax,   the  circulation  through   it   is 


greatly  impeded.  7.  The  air-pressure  within  the  pleural  cavity  in  cases 
of  pneumothorax  has  not  hitherto  been  ascertained.  In  five  experi- 
ments made/w/  mortem  by  the  author,  it  varied  from  two  inches  to  six 
inches  of  water.  8.  The  result  of  the  impediment  to  the  circulation 
through  the  affected  lung  is  a  diatuibance  of  the  relation  normally  ex- 
isting between  the  pulmonary  and  systemic  circulations.  This  disturb- 
.ance  is  in  a  measure  compensated  for  by  the  capacity  of  the  venous,  and 
more  particularly  of  the  portal,  system,  admitting  of  considerable  accu- 
mulation of  blood,  and  consequent  retardation  of  its  return  to  the  right 
auricle.  The  indications  for  treatment  are  dependent  uponlhe  different 
modes  in  which  death  may  occur — viz  :  by  isphyxia,  from  pressure  on 
lung  causing  obstruction  to  the  circulation  ;  by  shock  ;  by  exhaustion. 
The  principal  methods  of  treatment  to  be  considered  are:  paracentesis; 
bloodletting,  by  opening  a  vein  or  cupping;  purgation,  by  hydragogue 
cathartics;  opium  administered  by  mouth,  or  by  subcutaneou.s  injection 
ofmor))hia;  stimulants. 

Dr.  J.  W.  Ogle  said  that  pneumothorax  was  generally  said  to  occur 
most  frequently  on  the  left  side;  while  Aran  and /Trou5.seau  had  slatc<l 
that  pleurisy  occurretl  generally  on  the  right.  In  twenty-four  cases  of 
pneumothorax  at  St.  George's  Hospital,  he  had  found  fourteen  on  the 
right  side  and  eighteen  on  the  left.  Dr.  Powell  was  correct  in  laying 
stress  on  the  physical  signs  rather  than  on  the  general  symptoms :  the 
latter — as  in  a  case  recorded  by  Sir  T.  Watson  and  in  one  which  he  had 
seen — were  sometimes  altogether  absent.  Perforation  might  also  occur 
without  either  physical  or  general  symptoms :  as  in  a  case  where  a- 
layer  of  lymph  covered  the  opening  in  the  lung  and  prevented  the 
air  from  escaping  into  the  pleural  cavity.  He  considered  that  the 
mediastinum  must  be  pressed  on,  and  the  heart  pushed  aside,  by  the 
side  which  was  distended  with  air. 

Mr.  C.  Bkookk  said  that  the  passage  of  fluid  through  a  flexible  tube 
might  be  impeded  either  by  increasing  the  convolutions  of  the  tube  or 
by  diminishing  its  calibre.  The  first  of  these  conditions  occurred  in 
simple  collapse  of  the  lung  :  when  there  was  fluid  pressure,  there  would 
be  diminution  of  calibre. 

Dr.  Hare  related  a  cxse  which  he  had  seen,  seventeen  or  eighteen 
years  ago,  with  Dr.  V.  Brown,  of  pneumonia  at  the  apex  of  the  left  lung 
in  a  girl.  Perforation  occurred ;  and,  the  dyspnrca  being  intense,  an 
incision  was  made  between  the  first  and  second  ribs,  which  gave  exit  to 
a  large  quantity  of  fluid.  The  patient  recovered,  and  was  quite  well 
when  heard  of  a  few  years  ago. 

Mr.  V.  Eowards  said  that  operation  would  be  unadvisable  in  many 
cases  of  pneumothorax  ;  and  when  advisable,  it  would  be  difficult. 

SUBGLOTTIC  GOUTY  DISEASE  OF  THE  LARYN.X,  REQUIRING  TRACHE- 
OTOMY, SUBSEQUENTLY  DEGENERATING  INTO  CARCINOMA  ;  WITH 
A  COMMUNIC.nii)N  BETWEEN  THE  TRACHEA  AND  CESOFHAGUS. 
BY  SIR  O.   DUNCAN  GIBB,  B.VRT.,  .M.D. 

The  author,    in   the  second  edition  of  his  work  on   Diseases  of  the 
Throaty  had  drawn  attention  to  the  subject  of  oedema  of  the  larynx  in 
its  supraglottic  and  subglottic  anatomical  relations.     The  diagnosis  of 
these  forms  of  cedema  could  be  made  with   the  laryngoscope,   which 
woulil  guide  the  treatment  to  be  pursued.     The  nature  of  the  effusion 
dirtered  in  the  two  forms  of  cvdema  :  in  the  supraglottic  it  was  serous; 
and  in  the  subglottic,  as  a  rule,  fibrinous.     He  now  brought  forward  3 
new  condition  of  subglottic  disease  of  the  larynx,  partaking  of  oedema 
in  its  latter  stages,  but  occurring  as  a  consequence  of  gout,  and  re- 
quiring an  operation  to  save  life.     The  case  in  illustration  was  that  of  a 
clergyman,  .aged  58,  who  consulted  the  author  in  September,  1863,  for 
hoarseness  and  aphonia,  and  who  had  been  subject  to  gout  since  the 
the  .age  of  seventeen,  being  seldom  free  from  the  disease.      He  drank  a 
bottle  of  sherry  daily.     His  voice,  always  powerful,  was  e<|ual  to  three 
octaves;    and    he   h.id   worked   hanl   at   his   vocation.      The  var)'ing 
aphonia  and  hoarseness  had  been  present  eighteen  months,  following 
forcible  exertion  of  the  voice  in  his  church  when  suffering  from  a  cough. 
He  had  been  comparatively  well  otherwise,  but  had  taken  much  colchi- 
cum  for  his  gout.     Latterly  cough  had  been  jiersistent,  with  pain  in  the 
throat,  anil  liability  to  take  cold.     The  voice  wbs  dcciilctlly  hoarse  and 
rough,  though  low  in  tone,  and  soundetl  croupy,  and  as  if  there  was 
obstiiiction  within  the  larynx.     The  laryngoscope  showeil  pendency  of 
the  epiglottis,   chronic  tumefaction  and  retlness  of  the  interior  of  the 
larynx,  and  distinct  folds  or  swellings  of  the  membrane  below  the  vocal 
cords  in  the  subglottic  space.      Under  topical  and  general  treatment  all 
this  improved,  but  the  subglottic  swellings  remaineil  ill-defined,  though 
distinctly   visible  on    the   right   side.     In   April,    1S64,    he  had  great 
dyspniia,  associated  w  ilh  bronchitis  :  and  had  been  ill  again  with  his 
throat   for  some  weeks,   the  result  of  cold  and  gout   together.     The 
glottis  was  now  found  so  much  contracte<l,  and  the  obstruction  from 
i«tlema  so  great  in  the  subglottic  region,  that  tracheotomy  was  performed 
by  Mr.  Ilolthouse,  with  immediate  relief,   although  done  under  difli- 
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culties  from  the  shortness  of  the  neck  and  the  almost  steel-like  ossifica- 
tion of  the  rings  of  the  trachea.  In  a  little  while  he  returned  to  his 
home  in  the  countr)-,  and  went  about  as  usual.  He  was  still  subject  to 
gout,  and  frequent  attack;  of  bleeding  from  the  wound  in  the  neck.  In 
the  beginning  of  1865  cancerous  disease  showed  itself  in  the  neck, 
throat,  and  larynx.  On  the  23rd  of  March  the  disease  opened  into  the 
pharj'nx,  and  a  fistula  formed,  which  allowed  liquids  and  solids  to  pass 
into  the  trachea,  proWng  fatal  on  the  17th  of  May.  After  death,  a  large 
passage  was  found  between  the  larynx  and  the  fundus  of  the  pharynx. 
The  larynx  was  blocked  up  with  scirrhous  masses,  and  in  the  subglottic 
space  the  irregtilar  growths  or  prominent  folds  at  first  seen  were  blended 
with  the  cancer.  All  the  viscera  were  healthy.  The  author  had  no 
doubt  that  the  subglottic  disease  was  originally  fibrinous  cedema,  in- 
duced by  the  gout,  which  had  attacked  the  larynx. 

Dr.  Gref.nhow  doubted  whether  the  case  related  was  one  of  true 
gouty  disease  of  the  larynx. 

CORRESPONDENCE. 

THE  EDINBURGH   UNIVERSITY   SCHOOL. 
Sir, — The  letter  of  Dr.  Bennett,  which  appeared  la.st  week  in  the 
British  Medical  Journ.vl,  has  been  submitted  to  the  judgment  of 
the  Edinburgh  University  Court,  as  containing  false  and  calumnious 
statements  seriously  affecting  the  character  of  the  school. 

Edinburgh.  I  am,  etc.,        James  Syme. 


CHOLERA   THEORIES   AND   PRACTICE. 

Sir, — It  may  not  be  without  interest  to  you  and  to  your  readers  to 
learn  that  the  papers  and  discussions  on  cholera,  which  have  occupied 
so  prominent  a  place  in  the  pages  of  your  Journal  during  the  last 
three  years,  have  excited  great  attention  in  India.  I  feel,  in  common 
I  believe  with  many  of  my  professional  brethren  in  India,  that,  by  the 
free  ventilation  of  this  important  subject,  you  and  your  contributors 
have  conferred  a  great  ser%'ice  on  the  profession,  while  you  have  done 
much  to  remove  prejudice  and  to  advance  knowledge.  I  am  convinced, 
and  this  conviction  is  shared  by  most  men  who  have  had  large  expe- 
rience of  the  disease,  that  Dr.  George  Johnson  has  given  us  the  true 
key  to  the  pathology  of  cholera;  and  I  feel  certain  that  his  doctrines  will 
soon  be  universally  received  and  acted  upon.  From  my  own  experience 
of  twenty-one  years  in  India,  I  can  bear  testimony  to  the  accuracy  of 
all  the  statements  upon  which  Dr.  Johnson  most  relies  in  his  efforts  to 
refute  the  now  discarded  theory  of  collapse  from  loss  of  water,  and  to 
establish  his  o^vn  theory  of  the  stop-cock  action  of  the  minute  pulmonary 
arteries  caused  by  the  irritation  of  a  poison  in  the  blood. 

There  are  often,  as  Dr.  Johnson  maintains,  symptoms  of  blood-infec- 
tion and  of  general  .constitutional  disturbance  prior  to  the  commence- 
ment of  the  symptoms  referable  to  the  alimentary  canal.  There  is  often 
an  inverse  relation  between  collapse  and  discharges ;  in  fact,  in  my  ex- 
perience, the  most  rapidly  fatal  cases  have  been  those  where  there  was 
little  or  no  vomiting  or  purging  before  collapse  set  in.  It  is  true,  as 
Dr.  Johnson  states,  that  the  discharges  from  the  blood  and  from  the 
alimentary  canal  continue  while  the  symptoms  of  collapse  are  passing 
off.  In  short,  I  agree  with  the  writer  of  that  remarkable  article  on 
cholera  in  the  Saturday  Rctitti' — the  writer  being,  as  we  learnt  from 
your  authoritative  statement,  Sir  Thomas  Watson— that  "Dr.  John- 
son's seems  a  reasonable  theory.  It  is  a  founded  on  a  true  analogy,  it  is 
consistent  with  the  symptoms  noticed  during  life,  and  with  the  conditions 
discovered  after  death.  We  may  therefore  legitimately  regard  it,  until 
fairly  refuted,  as  a  sound,  as  well  as  a  most  important  and  ingenious 
theory.  In  truth,  it  derives  strong  confirmation  from  the  fact  that  it 
unlocks,  like  the  right  key,  the  whole  of  the  pathological  intricacies  of 
the  disease." 

Then  as  to  treatment.  Hitherto,  the  true  theory  and  pathology 
of  cholera  having  been  unknown,  the  different  modes  of  treatment 
adopted,  according  to  the  caprice  or  fancy  of  the  practitioner,  were 
purely  empirical ;  and  I  can  only  say,  as  regards  myself,  that  extensive 
experience  in  India  bad  rather  taught  me  what  should  not  be  done,  than 
what  ought  to  be  done,  in  the  treatment  of  this  formidable  disease.  I 
have  for  a  considerable  time  past  arrived  at  the  conclusion  that  the 
astnngent  and  stimulant  treatment  was  not  only  useless  but  positively 
injurious.  I  am  quoting  from  memory,  not  having  my  reports  or  records 
at  hand,  but  will  give  a  few  instances  of  what  has  occuned  both  in  my 
practice  and  that  of  others  in  support  of  my  argument.  Durine  a 
Cholera  epidemic  at   a  large  military  station  in  India,  two  regiments 


were  quartered  with  only  a  forty  foot  road  separating  the  lines  and  hos- 
pitals; in  one  of  those  hospitals  there  were  27  cases  of  cholera  treated 
on  the  stimulating  plan;  that  is,  Ijrandy  and  opium,  assafcetida,  and  am- 
monia, given  liberally.  Of  the  27  cases,  23  or  24  died.  In  the  other 
regiment,  the  men,  on  being  admitted  to  the  hospital,  were  given  a 
calomel  purgative  guarded  by  opium,  followed  by  iced  water  or  soda 
water  in  reasonable  quantities,  and  beef-tea.  Of  the  21  cases  thus 
treated,  :6  or  17  recovered. 

During  the  epidemic  which  occurred  in  the  city  and  civil  lines  at 
Lucknow  last  year,  1867,  there  were  upwards  of  2,000  cases  subjected 
to  various  modes  of  treatment  in  the  several  institutions  under  my 
supervision,  the  deaths  being  about  49^4  per  cent.  In  the  lunatic 
asylum,  which  was  more  immediately  under  my  own  care,  there  occurred 
four  cases  only  in  the  female  wards.  The  treatment  was,  calomel  pur- 
gatives guarded  by  opium,  and  strong  soup  repeated  often  in  small 
quantities  with  a  liberal  allowance  of  cooled  soda  water.  All  recovered. 
This  may  have  been  a  very  happy  coincidence,  but  it  is  nevertheless  a 
very  curious  fact. 

I  have  no  time  to  say  more  at  present,  but  I  shall  be  happy 
to  communicate  the  results  of  my  experience  more  in  detail  on 
some  future  occasion.  I  cannot,  however,  conclude  these  remarks, 
without  expressing  my  surprise  at  the  tardiness  with  which  Dr.  Johnson's 
professional  brethren  in  England  have  come  forward  to  acknowledge 
the  great  benefit  he  has  conferred  on  science,  and  doubtless  on  hu- 
manity at  large.  I  feel  convinced  that,  sooner  or  later,  his  views  on 
this  subject  must  be  accepted;  and,  when  once  generally  acknowledged 
by  the  profession  to  be  correct,  his  doctrines  will  be  the  surest  stepping- 
stone  to  a  more  consistent  and  successful  mode  of  practice  than  has 
hitherto  been  adopted.  I  am,  etc., 

H.  M.  Cannon,  M.B.Lond., 

Surgeon-Major  Bengal  Army,  Civil  Surgeon  of  Lucknow,  on  leave. 
14,  St.  James's  Square,  May  1868. 

UNIVERSITY   INTELLIGENCE. 


UNIVERSITY   OF   CAMBRIDGE. 

St.  John's  College. — We  noticed  in  our  last  number  that  two  scho- 
larships in  Natural  Science  had  been  awarded  by  St.  John's  College,  of 
the  value  of  £'^0 per  annum  each.  It  is  highly  gratifying  to  leam  that, 
although  the  College  only  offered  one  scholarship  for  competition,  which 
was  obtained  by  Mr.  A.  Garrod,  yet  in  so  higlily  satisfactory  manner  was 
the  examination  passed  by  Mr.  Edmunds,  that  the  examiners  felt  bound 
to  recommend  the  Master  and  Fellows  to  award  that  gentleman  an 
equal  scholarship.  We  congi-atulate  both  these  gentlemen  on  their  suc- 
ces.s,  more  especially  as  these  are  the  first  Natural  Science  scholarships 
that  St.  John's  College  has  awarded.  The  examination-papers — copies 
of  which  we  have  been  favoured  with,  and  which  are  at  the  service  of 
any  of  our  correspondents — are  difficult,  most  searching,  and  wide. 


MEDICO-PARLIAMENTARY. 


HOUSE    OF  COMMONS.— Friday,  May  8///,  1868. 

Fever  at  the  Mauritius. — Colonel  North  asked  the  Secretary 
of  State  for  War  whether  it  was  true,  as  stated  in  the  Times  of  the  2nd 
of  April,  with  regard  to  the  military  stationed  at  the  Mauiitius,  that 
there  was  now  an  ample  supply  of  quinine  and  other  drugs,  which  there 
had  not  been  at  first,  and  which  were  most  useful  in  meeting  the  attacks 
of  fever  now  prevalent  in  that  island. — Sir  J.  P.vkington  was  happy 
to  say  that  there  was  not,  and  had  not  been,  any  deficiency  of  medical 
supplies  such  as  that  represented.  The  statement  must  have  been 
founded  upon  a  misapprehension.  This  statement  has  since  been 
called  into  question. 

Infectious  Diseases. — Sir  J.  C.  Jervoise  moved  for  an  inquiry 
into  infection,  in  a  motion  the  unintelligible  terms  of  which  we  have 
already  quoted.  He  said  that  it  had  not  been  proved  that  small-pox 
was  communicated  in  a  single  instance. — Mr.  Liddeli.  sup|5orted  the 
motion,  under  the  mistaken  impression  that  the  honourable  baronet  was 
moving  forwards  an  extension  of  the  Contagious  Diseases  Act,  which 
it  seems  was  for  a  moment  shared  by  Sir  John  Pakington  and  Lord 
Robert  Montagu,  who  seemed  favourably  disposed  to  such  a  measure. — 
Mr.  Bruce  corrected  the  error,  rebuking  the  mover  of  the  resolution 
for  upholding  derision  of  vaccination,  and  the  motion  was  withdrawn. 
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THE    POOR-LAW  MEDICAL  SERVICE 

GREAT  BRITAIN  AND  IRELAND. 


A    NEW    DIETARY. 

Tm;  Poor-law  Board  has  issued  an  improved  dietaiy  for  the  metropo- 
litan Ileuses,  suggested  and  prefaced  by  Dr.  Markham,  MetropoUtan 
Inspcctoi-,  which  will,  it  is  hoped,  have  the  effect  of  promoting  eco- 
nomy, at  the  same  time  that  it  benefits  the  infirm  inmates.  There  is  a 
shocking  waste  of  bread,  [lotatoes,  and  cheese,  as  well  as  of  otlier  arti- 
cles of  food,  owing  to  their  excess  in  quantity  or  unsuitable  and  un- 
palatable character.  In  the  new  dietary,  there  is  greater  variety  and 
improved  cookery.  The  palate  and  the  digestion  are  consulted  by  the 
occasional  introduction  of  such  messes  as  Irish  stew  and  meat-pudding ; 
while  the  absolute  quantities  are  not  increased.  The  scientific  calcula- 
tion of  nutritive  values  has  not  been  lost  sight  of;  but  the  practical 
method  has  been  chiefly  followed,  of  testing,  by  numerous  and  exten- 
sive trials,  the  kinds  and  varieties  of  economical  and  suitably  prepared 
food,  which  wa.?  most  relished  and  least  wasted  by  the  different  classes 
of  inmates.  These  experiments  have  been  carried  on  for  some  months  in 
the  Marylebone  and  other  workhouses;  and  the  present  dietarj'  has 
been  extensively  tested,  and  is  believed  to  be  at  once  likely  to  prevent 
waste,  to  promote  economy,  and  to  be  more  relishing  and  digestible 
than  that  hitherto  in  use. 


THE  IMBECILES   AT  ST.    LUKE'S. 

At  the  last  meeting  of  the  Board  of  Guardians,  Mr.  Pask,  in  moving 
the  adoption  of  the  Surveyor's  report  as  to  alterations  required  in  the 
imbeciles'  ward  of  the  workhouse,  said  he  had  long  felt  that  these  un- 
fortunate beings  were  not  treated  .as  they  ought  to  be.  This  remark  was 
met  by  an  unseemly  interruption  of  the  chairman,  Mr.  Dale,  who  exclaimed 
ironically,  "  Poor  things  !"  Mr.  Pask  continued  :  The  imbeciles,  after 
taking  then-  bath,  had  to  walk  in  the  open  air  through  a  cold  yard  to 
reach  their  wards.  And,  again,  they  had  all  to  wash  in  the  same 
trough,  which  was  not  fit  for  horses  to  drink  out  of  The  report  was 
carried.  From  other  statements,  it  would  appear  that  there  is  great 
v.-aste  and  mismanagement  in  this  house,  in  resi^ect  to  diets  and  other 
matters. 


HOMICIDE   IN   A   WORKHOUSE   INFIRMARY. 

At  an  inquest  held  last  week  at  the  Union  Workhouse,  Yeovil,  before 
Dr.  Garland,  deputy-coroner,  on  Edward  Ilayward,  the  medical  officer. 
Dr.  Aldridge,  deposed  that  the  dece.isetl  died  from  fracture  of  the  thigh 
and  other  injuries  inflicted  by  Charles  Snow,  a  lunatic  in  the  same 
ward.  He  had  several  times  reported  Snow  to  the  guardians  as  dan- 
gerous, the  slightest  cause  being  suflicient  to  irritate  him ;  and  had  se- 
veral times  recommended  his  removal.  For  some  time  the  guardians 
refused  to  entertain  the  recommendation.  When  they  adopteii  it,  it  was 
subsequently  set  aside  by  the  relicving-officer.  The  coroner,  in  charging 
the  jury,  pointed  out  the  hardship  of  keeping  other  patients  in  the  same 
ward  with  the  insane,  and  of  the  mischievous  inattention  of  the  guar- 
dians to  the  recommendations  of  their  medical  oflicer.  The  provisions 
of  the  Poor  Relief  Act  now  under  the  con.sideration  of  Parliament 
would  make  it  compulsory  to  provide  properly  for  the  insane  and  im- 
becile. The  jury  appended  to  their  verdict  a  censure  of  the  guardians, 
who  were  undoubtedly  morally  responsible  for  this  "misadventure". 


THE  CASE  OF  THE  MASTER  OF  LAMBETH  WORKHOUSE. 

Copies  of  letters  addressed  to  the  Poor-law  Board  by  the  Guardians  of 
the  Strand  Union  on  December  7th,  1S57,  and  January  6th.  1S58,  rela- 
tive to  Mr.  George  Catch  ;  of  the  correspondence  which  led  the  I'oor-Iaw 
Hoard,  in  May  1866,  to  require  ^^  Catch's  resignation  of  the  office  of 
n>aster  of  the  workhouse  of  the  parish  of  St.  Mar)-,  Newington,  together 
with  the  depositions  taken  in  the  case ;  of  the  correspondence  relative  to 
his  appointment  as  master  of  the  workh.ouse  of  the  parish  of  St.  Mary, 
Lambeth;  etc., — are  published  as  a  |iarliamentar)paper,  on  the  motion  of 
Sir  Michael  Hicks  Beach.  The  circumstances  are  well-known,  and  are 
here  dearly  shown.  Mr.  Catch's  conduct  as  master  of  the  Newington 
WorkJHiu^c  was  simply  ilisgraceful.  The  Poor-law  Board  have  done  a 
great  wrong  in  allowing  him  to  take  office  again;  and  we  hope  that  they 
will  be  properly  trounced  in  the  House  of  Commons  for  what  is  unques- 
tionably a  gross  piece  of  jobbery. 


Poor-Law  Medical  Refokm. 
Sir, — My  attention  has  for  some  time  been  attracted  to  the  discussion  in  the  medical 
journals  on  the  subject  of  Poor-Law  Medical  Reform.  Atthough  1  hold  no  ap- 
pointment under  the  Poor-Law,  still  I  have  had  considerable  opportunities  of  wit- 
nessing the  working  of  its  medical  department ;  and,  after  mature  deliberation, 
have  made  up  my  mind  to  the  fact  that,  until  the  poor  as  well  as  the  medical 
officers  arc  made  more  independent,  no  permanent  good  will  result.  To  accom- 
plish this,  either  let  the  Poor-Law  appomt  medical  officers,  allowing  no  private 
pr.-icticc,  as  has  often  been  suggested  a.>  an  alternative  expedient  in  your  pages;  or 
let  the  medical  relief  be  furnished  by  means  of  tickets  worth  so  much  each,  to  DC  cal- 
culated by  the  a\erage  numl>er  of  cases  now  attended  at  a  certain  salary,  and  to  be 
available  for  one  sickness  only,  also  allowing  the  recipient  to  take  this  ticket  to 
arn*  legally  qualified  medical  man,  selected  from  a  list,  to  be  kept  at  the  relicving- 
officcr's  house.  If  this  plan  could  be  worked  -and  I  see  no  reason  to  the  contrary — 
the  poor  would  be  better  treated,  as  they  would  take  good  care  to  apply  to  those 
in  whom  they  have  confidence.  And  I  firmly  believe  this  plan  would  be  far  more 
acceptable  to  the  profession  generally,  especially  in  the  country  districts,  where 
too  often  the  attendance  on  paupers  is  quite  a  secondary  consideration  on  the  part 
of  the  medical  officer,  the  appointment  only  being  taken  as  a  means  of  introduc- 
tion to  practice,  etc.  I  know  of  many  union  districts  being  held  at  this  moment 
by  men  who  cannot  give  the  required  attention  to  the  poor,  from  the  fact  of  being 
engaged  in  extensive  private  practice.  I  have  come  across  and  I  daresay  many 
others  have  alsol  acute  cases  wnich  were  being  visited  perhaps  once  a  week  instead 
of  daily;  and  why/  Simply  because  the  medical  officer  had  not  time.  This  state 
of  affairs  cannot  be  remedied  by  increase  of  salary  alone.  This  will  not  give  more 
time  to  the  officer.  The  antidote  is  a  more  liberal  salary  and  a  more  liimtcd  area, 
not  allowing  one  man  to  hold  such  an  area  as  would  require  the  scr\-ice5  of  several, 
if  engaged  m  private  practice  as  well. 

I  e.xpect  many  will  ca\-il  at  this  letter,  but  **  truth  is  truth";  and,  whilst  this  sub- 
ject is  under  discussion,  let  it  be  conducted  impartially  and  truthfully,  and  let  all 
its  faces  be  presented  to  both  the  public  and  the  profrssioii. 

Yeovil,  Way  iS63.  I  am,  etc,        E.  C  Garland,  Deputy  Coroner. 


The  Pook-law  Medical  OrncERS  and  their  Grievances. 
Sir,— I  believe  I  am  only  giving  expression  to  sentiments  entertained  by  the  whole 
body  of  our  profession,  when  1  say  that  the  course  adopted  by  the  Poor  daw  Board 
in  reference  to  the  recent  compulsory  resignations  of  several  of  its  medical  officers 
is  so  palpably  unjust  and  so  subversive  of  the  comfort  and  independence  of  Poor- 
law  medical  officers,  as  well  as  a  glaring  insult  to  the  whole  profession,  that  it  is 
indeed  time  for  every  one  of  us  to  rise  in  defence  of  our  common  privileges.  Very 
soon  we  shall  find  among  the  qualifications  set  forth  in  the  Consolidated  Order  as 
indispen,sable  pre-requisites  to  a  Poor-law  medical  appointment,  the  pos.scssion  of 
a  *'  good  temper",  or  at  least  one  "  compatible"  with  the  ferocious  spirit  of  aggres- 
sion indulged  in  by  these  grossly  misnamed  individuals,  the  guardians  of  the  poor. 
How  provoking  it  is  to  the  educated  medical  man  to  be  brought  up,  at  the  caprice 
of  these  ignorant  scourges,  and  compelled  to  listen  to  charges  of  the  most  frivolous 
character,  having  no  relation  to  the  comfort  or  welfare  of  the  poor,  and  to  inquiries 
which  personal  rancour  has  alone  instituted  for  the  still  further  trial  of  medicil  pa- 
tience, already  overtasked  by  hard  work,  official  insolence,  and  insufficient  remu- 
neration. There  is  not  a  Poor-law  medical  officer  in  England  well  paid;  contrast 
this  with  the  position  of  the  clerks  to  the  guardians.  \Vhat  is  the  character  .and 
position  of  these  men,  whose  mistaken  duty  consists  in  persistently  annoying  the 
real  benefactors  of  those  very  poor,  of  whom  they  are  so  falsely  styled  the  guar- 
dians? Grocers,  who  feel  their  responsibility  acutely,  and  who  pos-sibly  have  se- 
cured the  contract  for  the  workhou.-e  supplies— of  course,  greatly  to  the  ad\-an- 
t.lge  of  the  poor  inmates;  tinkers;  railway -clerks ;  perhaps  a  hungry  attorney; 
and  a  few  ugly-looking  men  in  the  shape  of  small  tradesmen,  who  (to  use 
their  own  language  before  entering  the  board-room;,  have  come  to  "  haul  the 
doctor  over  the  coals."  Many  of  them  as,sent  to  everything  that  is  said  to  the  dis- 
advanUige  of  the  medical  officer,  without  underst.anding  why  ;»r  wherefore.  These 
things  ought  to  be  commented  on  publicly.  The  entire  profession  ought  to  rise ;  not 
here  and  there  a  solitary  voice,  but  the  indignant  cry  of  the  whole  medical^  body 
ought  to  be  raised  against  the  insulting  decisions  of  the  Poor-law  Board  in  the 
cases  of  Messrs.  Ransom,  Rogers,  and  Fleischmann.  1  am,  etc, 

A    DiSCCSTED   EX-J*OOR-LAW    OFFICKH, 


OBITUARY. 


DAVID  H.  McNICOLL,  M.D.,  of  SOUTHPORT. 
On  the  loth  instant  died,  at  Southport,  Dr.  D.  II.  McNicoU.  He 
had  only  just  passed  his  fifty-fourth  birthday.  Dr.  McNicoll  was  o( 
Scotch  extraction,  but  born  in  Birmingham.  He  commenced  practice 
in  Liverpool,  whence  he  removed  to  Southport  about  twelve  years  ago. 
Soon  afterwards  he  was  appointetl  ph)-sician  to  the  Convalescent  Hos- 
pital. In  conjunction  with  the  late  Mr.  Bridson,  Dr.  McNicoU  ori- 
ginated some  most  important  and  salutary  changes  in  the  mode  of  ad- 
ministering this  charity,  especially  in  reference  to  the  diet  of  the 
patients.  He  held  the  office  for  fully  ten  years,  and  a  few  wt-eks  since 
was  appointed  consulting  physician.  Dr.  McNicoll  was  one  of  the 
Town  Council  of  Southport.  He  was  an  excellent  classical  scholar, 
acquaintetl  with  modem  langu.-iges,  well  read  in  philosophy,  the  fine 
arts,  and  "eneral  science  ;  and  proved  his  abilities  in  literature  alike  in 
the  London  QuarUrly  R(~.ir,i\  of  which  he  w.as  the  originator  .and  first 
editor,  and  in  his  two  indciicndent  volumes,  the  well-known  Handbook 
lo  Si'Hth/vrf,  and  the  Diitionitiy 0/ Xaliinil  Iliilory  Tcmis,  which  latter 
work  received  the  warm  commendations  of  the  scientific  press.  In 
character  Dr.  McNicoll  was  honourable,  generous,  and  amiable.  As  a 
mark  of  respect  for  the  deceased,  the  flag  at  the  Town  Hall  was  hoisted 
h.-Uf-mast. 


496 


THE   BRITISH  MEDICAL    JOURNAL. 


[May  16,  1868. 


MEDICAL    NEWS. 


Royal  College  of  Si'Kt;r.i>N.s  of  Knt-land. — Tlie  following  gen- 
tlemen passed  their  i>rimary  examinations  in  anatomy  and  physiology,  at 
a  meeting  of  the  Court  of  Examiners,  on  May  llth;  and,  when  eligible, 
will  be  admitted  to  tiie  pass  examination: — 

T,  J.  W.  Slater  and  William  Roberts  (Students  of  St.  Bartholomew's  Hospital) ; 
T.  S.  Gardiner  'of  the  Manchester  Schooll ;  R.  A.  Jamicson  (of  Cork) ;  Wm. 
Williams  and  W.  H.  Klmes  (of  the  Dublin  School) ;  and  C.  S.  Heap  (of  the 
Belfast  School}. 

The  following  gentleman  passed  on  May  12th: — 

William  Russell,  William  Jones,  R.  C.  Holman,  Wright  Nicholson,  H.  E,  Hudson, 
Burford  Norman,  and  J.  W.  Ekens  (Students  of  Guy's  Hospital) ;  David 
Brown,  R.  P.  Griffith,  Thomas  Price,  and  D.  W.  Thomas  (of  the  Dublin 
SchoolJ ;  Cornelius  Biddle  and  Josiah  Oliver  (of  Charing  Cross  Hospital); 
George  Willis  and  Charles  Irving  (of  St.  Bartholomew's  Hospital) ;  H.  F.  H. 
Newington  and  Frederick  Stedman  (of  University  College) ;  Richard  Snagg 
{of  King's  College) ;  J.  W.  Moss  (of  the  Manchester  School)  ;  A.  E.  Kennedy 
(of  the  London  Hospital);  and  William  Collins  [of  the  Westminster  Hospital). 

It  is  Stated  that  sixteen  candidates  out  of  the  forty-four  examined,  failed 
to  acquit  themselves  to  the  satisfaction  of  the  Court,  and  were  con- 
sequently referred  to  their  anatomical  and  physiological  studies  for 
a  period  of  three  months. 


Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh: 
Double  Qualification. — The  following  gentlemen  passed  their  first 
professional  examinations  during  the  April  and  May  sittings  of  the  exa- 
miners. 
Anderson,  William  O.,  co.  Dcrry  Jones,  Lewis,  North  Wales 

Baker,  Oswald,  Middlesex  Langley,  Aaron,  Surrey 

Brown,  William,  Dundee  Lennon,  John  Luke  Irwin,  Dromore 

Campbell,  Archibald,  Perthshire  M'Gregor,  John,   Perthshire 

Cox,  D.  C.,  Annan  Moon.'^David  Steele,  Perthshire 

Evans,  William  W^-^tkin,  Wales  Ollerhead,  Thos.  James,  Denbighshire 

Fairclough,  Thjs.  B.,  St.  Asaph  Rac,  Thomas,  Caithness 

Garland,  T.  H.,  Norfolk  Schuster,  Edwin,  Ulverston 

Gibson,  James,  Forfar  Somerville,  John,  Rloffat 

Heuston,  Robert  R.,  Tipperary  Sutherland,  John  A.,  Wick 

Hutchison.  John,  Eeattock  Tracey,  Dalton.  Hull 

Jones,  James  A.,  Aberayron  Walker,  John,  Preston 

The  following  gentlemen  parsed  their  final  examinations,  and  v/ere 
admitted  L.R. C.P.Edinburgh  and  L.R.C. S.Edinburgh. 
Anderson.  John,  Forfarshire  Jefieriss,  Walter  R.  Spence.  Dalkeith 

Brown,  Dugald  Blair,  Glasgow  Lyne,  Daniel  John,  co.  Cork 

Croom,  John  Halliday,  Sanquhar  Malcolm,  Donald.  Caithness-shire 

Eagleton,  Joseph,  Staftordshire  Morrison,  William  French,  Aberdeen 

Gowans,  WiUiam,   Prestonkirk  Norman.  John  William,  Cumberland 

Greene,  Richard,  Boston,  U.S.  Nyhan,  John,  Cork 

Hackctt,  John  Byrne,  co.  Cork  Park,  David  Scott,  Hawick 

Handyside.  Arthur,  East  Lothian  Thomson.  Thomas  Smith,  Edinburgh 

Hutcheson,  George,  Glasgow  Tyrrell,  Samuel  Mathlas,  India 

Hunter,  John  Gilland,  Madras  Ward,  Wm.  John  Cuthbert,  Durham 

Huthwaite,  Lewis  Allsopp,  Cumberland 


Royal  College  of  Surgeons,  Edinburgh.— Tlie  following  gen- 
tleman passed  his  first  professional  examination,  on  April  ist. 

Smith,  William  WoodrifF,  Middlesex 

The  following  gentlemen  passed  their  final  examinations,  and  were 
admitted  Licentiates  of  the  College,  during  the  April  and  May  sittings 
of  the  examiners. 

Armstrong,  James,  Dumfries.->hire  Fulton,  William  West,  co.  Down 

Arthur,  John,  Slamannan  Hall,  James,  Lancashire 

Bell,  Robert,  Alnwick  M'Lean,  Allan,  Melbourne 

Bigger,  David,  Glasgow  Macmillan,  Angus,  Canterbury 

Burman,  James  Wilkic,   Southampton  Porteous,  Robert  Burnet,  Lancashire 

Byass,  Edgar  Spr>-,  Sussex  Rabagliati,  Andrea  C,  F.,  Edinburgh 

Chambers,  Robert,  Tyrone  Robertson,  Robert  T.  C,  Lancashire 

Craig,  William,  Avondalc  Shivcs,  John,  Aberdeenshire 

Gumming,  James.  Edinburgh  Taylor,  Richard,  Oxfordshire 

Dick,  Robert,  Dundee  Troutbcck,  James.  Cumberland 

Evans,  David,  Wrexham,  N.W.  Wilson,  George,  Renfrewshin: 


Apothecaries'  Hall. — Names  of  gentlemen  who  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  May  7th,  1S6S. 

Gill,  W'illiam,  Anstey's  Lea,  Torquay 

Harris,  William,  Redruth,  Cornwall 

Lee,  Barnard  John,  Whcatcroft,  Crich,  Derby 

Lubbock,  Richard  Girdlcstonc,  Burton  Crescent,  W.C. 

Nicholls,  William  Howard,  Kcnnington 
At  the  same  Court,  the  following  passed  the  first  examination  : — 

Wilkinson,  William  Henry  Whiteway,  University  College 


MEDICAL   VACANCIES. 
TiiF,  following  vacancies  are  declared  :- 
"•^MINC.HAM    GENERAL   DISPE 
hysician,  and  Consul  ting- Surgeon. 


BIRMINC.HAM    GENERAL   DISPENSARY-Resident-Physician,  Consulting- 


BRIGHTON  AND  HOVE  DISPENSARY— Two  Resident  Housc-Surgcons. 

BRITISH  LYING-IN  HOSPITAL,  Endell  Street— Two  Physicians. 

BRIXTON,  STREATHAM  HILL,  &c.,  DISPENSARY— Resident  Medical 
Officer. 

CAMBRIDGE  UNION-  -Medical  Officer  for  the  Workhouse. 

CAMBRIDGE  UNIVERSITY— Tancred  Student  in  Physic  at  Gonville  and  Caius 
College. 

CHELSEA,  BROMPTON,  and  BELGRAVE  DISPENSARY—Physician. 

CHESTER  GENERAL  INFIRMARY— House-Surgecn  and  Visiting-Surgeon. 

CLAREMORRIS  UNION,  co.  Mayo- Medical  Officer  for  the  Ballmdine  Dis- 
pensary District. 

DENTAL  HOSPITAL  OF  LONDON— Assistant  Dental  Surgeon. 

DUBLIN,  TRINITY  COLLEGE-Klng's  Professor  of  the  Practice  of  Medicine. 

EDINBURGH   ROYAL  INFIRMARY-Resident  House-Surgeon. 

HORNCASTLE  UNION,  Lincolnshire -Medical  Officer  for  the  Hemingby  District. 

KENT  &  CANTERBURY  HOSPITAL-Assistant  House-Surgeon  and  Dispenser. 

KING  AND  QUEEN'S  COLLEGE  OF  PHYSICIANS  IN  IRELAND— King's 
Professor  of  the  Practice  of  Medicine. 

LEXDEN  and  WINSTREE  UNION,  Essex-Medical  Officer  for  District  No.  9. 

LITTLEMORE  PAUPER  LUNATIC  ASYLUM,  near  Oxford— Assistant  Medi- 
cal Officer. 

LOCHBROOM— Parochial  Medical  Officer. 

MUIRKIRK,  Ayrshire— Parochial  Medical  Officer. 

NAAS  UNION,  CO.  Kildar*; — Medical  Officer  for  the  Robertstown  and  Kilmeague 
Dispensary  District. 

PRESTEIGN  UNION.  Radnorshire— Medical  Officer. 

ROYAL  GENERAL  DISPENSARY,  Bartholomew  Close— Physician  and  Assist- 
ant-Physician. 

ROYAL  SURREY  COUNTY  HOSPITAL.  Guildford— House-Surgeon. 

SLIGO  UNION— Medical  Officer  for  the  Ballymote  Dispensary  District. 

STOKE  NEWINGTON  DISPENSARY— Assistant  to  the  Resident  Medical 
Officer. 

TRIM,  CO.  Meath — Surgeon  to  the  Constabulary. 

TRIM  UNION,  CO.  Meath— Medical  Officer  for  the  Fever  Hospital  and  Union 
Workhouse. 

WEST  LONDON  UNION— Medical  Officer  for  the  Workhouse. 


MEDICAL   APPOINTMENTS. 

Banks,  W.  M.,  M.D.,  appointed  Curator  of  the  Museum  of  the  Liverpool  Royat 

Infirmary  School  of  Medicine. 
♦Madden,    Thomas   More,    L.K.  &Q.C-P.I.,    elected   Assistant-Physician   to   the 

Rotunda  Lying-in  Hospital,  Dublin. 

Army. 

Barry,  Assistant-Surgeon  T.  S.,  Royal  Artillery,  to  be  Staff- Assistant- Surgeon,  vice 

J.  R.  Crawford. 
Crerar,  Staff-Surgeon  J.,    to   be   Staff-Surgeon-Major,   having  completed  twenty 

years'  full-pay  service. 
Farmer,  Assistant-Surgeon  W.   L.,  i6th  Lancers,  to  be  Staff-Surgeon,  -vice  J.  N. 

Bell,  M.D. 
Major,  Staff-Assistant-Surgcon  N.  B.,  to  be  Assistant- Surgeon  i6th  Lancers,  vice 

W.  L.  Farmer. 
MuiR,  Inspector-General  W.  M.,  M.D.,  C.B.,    to   be    Honorary   Physician   to   the 

Queen,  vice  Sir  J.  B.  Gibson,  K.C.B.,  M.D. 

KoYAL  Navy. 

Anderson,  William  (a),   Esq.,  Surgeon  (additional),  to  the  I'ictory,  for  the  Royal 

Marine  Artillery. 
Dlnlop,  James  C.,  Esq.,  Acting  Assistant-Surgeon  (additional),  to  tlie  I mplacabUy 

for  service  In  the  Sea  Lark. 
Harvey,  F.,  Esq.,  Staff-Surgeon  (additional),  to  the  President,  for  the  Royal  Naval 

Reserve. 

Militia. 

Debenham,  H.  K.,  Esq.,  to  be  Surgeon  Radnorshire  Militia. 
Evans,  J.  T.,  M.D.,  to  be  Assistant-Surgeon  Hertfordshire  Militia. 
G.MNE,  C. ,  Esq.,  to  be  Assistant- Surg  eon  2nd  Somerset  Militia. 
OsDALDESTONE,  L.  F.,  Esq.,  to  be  Surgeon  Hertfordshire  Militia. 

Volunteers.— (A. v.,  Artillery  Volunteers ;  R.V.,  Rifle  Volunteers.) 
Dickinson,  J.  B.,  M.D.,  to  be  Assistant-Surgeon  ist  Durham  E.V. 
Hastings,  H.,  Esq.,  to  be  Assist.-Surg.  ist  Administrative  Battalion  Norfolk  R.V. 
Wilson,  J.,  Esq.,  to  be  Surgeon  1st  Durham  E.V. 


BIRTHS. 

Bell. — On  May  8th.  at  Rochester,  the  vi-ife  of  'James  V.  Bell,  M.D.,  of  a  daughter. 
Down. — On   May  6th,  at  Normansfield,  Hampton  Wick,  the  wife  of  *J.  Langdon 

H.  Down,  M.D.,  of  Wclbeck  Street,  of  a  son. 
Hari.ev. — On  May  7th,  at  25,  Harlcy  Street,  the  wife  of  *George  Harley,  M.D., 

F.  R.S.,  of  a  son. 


MARRIAGES. 

G  arm  AN,  Cornelius  E.,  Esq.,  Surgeon,  of  Bow  Road,  to  Charlotte,  youngest  daughter 
of  John  Dailev,  Esq.,  Manchester,  at  Stratford,  on  April  30th. 

Smith,  Cleveland,  Esq.,  Surgeon,  of  Tunbridge,  to  Elizabeth  Maria,  youngest 
daughter  of  the  late  William  Downing,  Esq.,  of  St.  James's,  Suuthwark,  at 
Broadwater,  on  April  29th. 


DEATHS. 
BiiNNETT,   Henry  Bowers,  Esq.,    Surgeon,  at  Carlton  Hill,   St.  John's  Wood,  on 

May  gth. 
Gervis, — On   May  loth,  at  33,  Adelaide  Road,   Haverstock  Hill,   Mary,  wife  of 

'Frederick  H.  Gervis,  Esq.,  Surgeon. 
Luce. — On  May  7th,   at  Wincanton,   Somersetshire,   Louisa  Mana,   wife  of  'J.  J, 

Luce,  M.D. 
*McNiC()LL,  David  H.,  M.D..  at  Southport,  aged  54,  on  May  lolh. 
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OPERATION    DAYS   AT   THE    HOSPITALS. 


MONDAY 
TUESDAY 


Metropolitan  Free,  2  p.m.— St.  Mark's,  9  A.M.  and  1,30  p.m.— 
Royal  London  Ophthalmic,  11  a.m. 

Guy's,  1.30  r.M.  — Westminster.  2  p.m. — Rojral  London  Ophthal- 
mic, ir  A.M.  —  National  Orthopaedic  Hospital,  -2  p.m. — Royal 
Free,  9  a.  m. 
WEDNESDAY..  St  Mary's,  1. 15  p.  xt.— Middlesex,  i  p.m.— University  College,  z  p.m. 
— London,  a  p.m. — Royal  London  Ophthalmic,  11  a.m. — Si.  Bar- 
tholomcw'.s,  1.30  P.M. — St.  Thomas's,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,   2.30  p.m. — Great  Northern, 

2  P.  M. 

.St.  George's,  i  p.m.— Central  London  Ophthalmic  i  p.m.— Royal 
Orthopaedic,  2  p.m.— Rm-al  London  Ophthalmic,  11  a.m. — Hos- 
pital for  Diseases  of  the  Throat,  2  p.m. 

.Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 
II  a.m. — Royal  Free,  1.30  p.m. 

.St.  Thomas's,  g.30A.M.  — St  Bartholomew's,  i.^o  p.m.— King's 
College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  {Clinical  Demon- 
strations and  Operations),   i  p.m. — Royal  London  Ophthalmic, 

II  A.M. 

MEETINGS    OF   SOCIETIES    DURING   THE 
NEXT   WEEK. 


TflURSDAY. 

FRIDAY 

SATURDAY . 


MONDAY.— Medical  Society  of  London.  8  p.m.  Dr.  Dick,  "On  an  Endoscope"; 
Dr.  Oppert,  "A  Case  of  Visceral  Syphilis";  Dr.  Thorowgood,  "On  Biliary 
Calculus";  Dr.  Sedgwick,  "On  Laryngeal  Cold";  Dr.  Day,  "On  the  Spinal 
Origin  of  Rheumatism." 

rUESD.\Y.--Patholo^cal  Society  of  London,  8  p.m.— Anthropological  Society  of 
London. — Statistical  Society. 

WEDNESDAY.— Geological  Society. 

THURSDAY.— Har\cian  Society  of  London,  8  p.m.— Chemical  Society.— Zoolo- 
gical Society. 

FRIDAY.— Royai  Institution.  • 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Cotntnunicatwns  for  the  Journal,  to  he  addressed  to  th^ '^Siwavi.t 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  li^.C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

'Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 

Wti  arc  compelled  by  pressure  on  space  to  omit  our  report  of  the  proceedings  of  the 
Convocation  of  the  University  of  London,  and  other  articles  and  letters. 

Ckoonian  Lectures  at  the  Royal  College  of  Physicians. 

SiK, — In  the  note  by  Dr.  H.  C  Jones  to  his  .second  Croonian  Lecture,  published  in 
the  Journal  of  nlay  9th,  I  find  a  list  of  "  contradictions  between  the  book  of 
Genesis  and  the  revelation  given  in  God's  works",  which,  to  me,  seem  to  be  more 
apparent  than  real.  i.  I  presume  the  learned  lecturer  is  scarcely  prepared  to  deny 
that  light  may  and  does  e.vist  independently  of  the  sun  ;  for,  not  to  mention  the 
light  emanating  from  the  fixed  stars,  wc  have  the  electric  lights  called  aurora  bo- 
rcalis  and  australis,  and  the  light  emitted  bv  the  glow-worm,  fireflies,  and  various 
kinds  of  mollusca.  2.  With  regard  to  the  cntily  of  light  and  darkness",  I  take 
it  to  be  a  fa^on  de f>arU'r  merely;  as  St.  Paul  says,  "  I  speak  after  the  manner  of 
men.  because  of  the  infirmity  of  your  flesh";  and,  moreover,  I,  for  one,  cannot  sec 
the  "  contradiction".  3.  1  cannot  find  that  tlie  text  of  Genesis  ascribes  an  inde- 
pendent light  to  the  moon.  The  words  arc,  "  the  lesser  light  to  rule  the  ni^ht"; 
signifying,  in  the  Hebrew,  the  sccondar>'  or  borrowed,  as  well  as  "lesser"  light. 
4.  Dr.  Jones  must  admit  that  water,  essentially  of  the  same  nature  as  the  sea,  does 
exist  in  the  firmament,  or  gaseous  envelope  that  surrounds  the  globe,  in  the  form 
of  vapour,  5.  With  reference  to  the  "order  and  time  of  creation,"  1  respectfully 
submit  that,  in  the  present  cmbr^-onic  and  most  unsatisfactory  state  of  the  science'.?) 
of  geology,  the  question  is  still  suhjudice. 

\  feci  very  deeply  upon  this  matter,  in  common,  I  am  sure,  with  the  great  ma- 
lority  of  your  readers  ;  and,  hoping  you  will  insert  these  remarks  in  an  early  num- 
ber of  the  Journal,  I  am,  etc.,  W.  T.  Greene,  A,B.,  M.B.Dub. 
Moira,  May  t868. 

St.  Thomas's  Old  Students  Biennlvl  Dinner. 

'giR^ — Will  you  kindly  permit  us  to  make  it  known  that  the  Subcommittee  appointed 
to  make  arrangements  for  the  Old  Students'  Dinner  delayed  fixing  the  date  until 
the  last  moment,  in  the  hope  that  it  might  be  held  cither  on  the  day  of  laying  the 
foundation-stone  of  the  new  hospital,  or  on  the  day  after  nr  immediately  preceding 
that  occasion;  and  it  was  only  when  they  r>unJ  it  altogether  impossible  to  make  ihc 
two  events  concur  that  they  selected  'rhursday.  May  21st.  I'hcir  aim  has  been 
from  first  to  last  to  consult  the  convenience  and  wisncs  of  the  old  students  who 
reside  at  a  distance  as  well  as  of  those  in  town  ;  and  they  have  fixed  upon  a  Thurs- 
day in  accordance  with  the  feeling  expressed  at  the  committee  meeting  held  March 
6th,  as  it  was  then  considered  that  this  would  be  the  most  convenient  day  of  the 
week  for  all  parties.  The  dinner  will  take  place  on  May  21st,  at  6  P.M.,  as  adver- 
tiseil.  By  order  of  the  Subcommittee, 

J.  Wall  Hicks.  B.A.,  M.D..  \  Honorary 

W.  Warwick  Wacstakfe,  B.A.,  \  Secretaries. 
•»•  I'hc  above  letter  was  delayed  in  transmission,  and  arrived  loo  late  for  insertion 
last  week. 


Notice  TO  Advertisers.— Ad verti?;emcnLs  should  be  forwarded  direct 
to  the  Printing-Ofhce,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Richards,  not  later  than  Thursday^  twelve  o'clock, 

PfiErARATION   OF   CoCOA. 

The  dietetic  eflTccts  of  cocoa  and  chocolate  dificr  in  many  important  rcf.pccts  from 
those  of  tea  and  coffee,  chiefly  in  that,  to  their  aromatic  and  stimulating  pro- 
perties, they  add  highly  nutritious  and  invigorating  qualities.  According  to 
the  mode  of  preparation  of  cocoa,  it  may,  xs  Dr.  Bnnton  ha^  pointed  out.  be 
made  so  as  to  be  little  more  than  a  weak  aromatic  and  stimulant,  or  a 
nourishing  for>d  rather  than  a  stimulating  drink.  This  depends  upon  the  quality 
of  cocoa  selected,  the  process  of  manufacture,  and  the  degree  in  which,  by 
skilful  preparation,  the  starch,  gum,  gluten,  and  oil— its  highly  nourishing  ele- 
ments—arc made  available.  The  cocoa-nibs  contains  as  much  as  22  per  cent  of 
starch  and  cum,  20  of  gluten,  and  51  of  fatty  matter,  cocoa-butter,  with  s  of  the 
characteristic  alkaloid  theobromine.  It  is,  therefore,  an  admirable  aliment ;  but 
while,  on  the  one  hand,  in  the  decoction  of"  cocoa-nibs",  the  greater  part  of  these 
valuable  ingredients  are  w.asled,  on  the  other,  in  many  of  the  triturated  and  pre- 
pared  cocoas  which  are  sold,  it  happens,  cither  from  the  excess  of  sLirch  and  sugar 

.  which  are  added,  from  the  inferior  qualities  of  the  cocoa  used,  or  from  a  want  of 
skill  in  the  preparation,  that  they  are  deficient  in  tl.-.vour.  and  seem  almost  devoid 
of  the  aromatic  and  stimulant  qualities  which  are  derived  from  the  preservation  of 
their  alkaloids  and  the  development  of  volatile  oils  in  th(;ir  torrefaction.  Wc  may 
say,  after  examination,  that  the  Maravilla  Cocoa,  manufactured  by  Taylor  Brothers 
of  London,  and  of  which  they  arc  the  sole  proprietors,  is  an  excellent  preparation  ; 
it  is  verj'  agreeable  in  flavour;  it  retains  in  suspension  the  valuable  properties  of 
the  nuts,  and,  by  its  highly  aromatic  flavour,  affords  testimony  to  the  excellence 
of  the  cocoa  from  which  it  is  prepared,  and  to  a  very  skilful  and  careful  mode  of 
manufacture,  the  result  of  their  elaborate  machiner>*  producing,  as  it  docs,  what 
may  justly  bs  called  the  perfection  of  prepared  cocoa. 

"Forgetfil." — Read  Mr.  Solly's  address  at  the  annual  meeting  of  the  Royal 
Medical  and  Chirurgical  Society.  The  biographical  notice  of  Sir  William  Liw* 
fence  appeared  in  this  Journal  on  July  I3lh,  1867.  Lawxencc's  Lectures  were 
published  by  Callow,  Pnnces  Street,  Soho,  in  i3i6,  and  dedicated  to  Dr.  Farrc. 

Mr.  T.  M.  Evans.— The  papers  were  duly  received. 

CaRBOHwEMIA. 

Sir, — I  hope  your  correspondent,  "  M",  will  not  deem  me  uncourteous,  as  I  do  not 
mean  to  be  so;  but  he  has  not  yielded  sufficing  evidence  that  Messrs.  Hcngcll  and 
Russell  slept  habitually  with  open  windows,  and,  notwithsUinding,  died  tuber- 
culous. **  M"  docs  not  state  that  he  attended  Hcngell  and  Russell ;  that  he  saw 
their  windows  habitually  open;  that  he  diagnosed  their  complaint;  and,  if  any 
doubt  lurked,  that  he  performed  the  needfully  corroborative /ci/  mortem  examina- 
tion. Surely  "  Si"  is  aware  that  strict  circumstantial  evidence,  evidence  without 
circumlocution  or  flaw,  would  be  needful  to  establish  a  pathological  point  of  so 
much  importance  as  that  which  he  essays  to  put  forth.  Will  he  kmdiy  refer  me  to 
some  already  published  statement,  with  name  and  date  ;  in  short,  furnish  the  data 
which  everj*  alleged  fact  in  science  must  supply  ere  it  can  be  entertained.  I  have 
myself  examined  the  question  of  tubercle-generation  for  years  past,  and  never  once 
did  I  encounter  a  case,  where  I  could  get  at  the  antecedents,  which  was  not  pre- 
ceded by  the  respiration  habitually  of  air  already  more  or  less  pre-breathed.  Open 
air  life  and  action,  with  air  at  night  absolutely  unprcbreathed,  air  as  pure  as  that 
which  flows  on  the  hill-side  or  the  roof-top,  will  exempt  the  weakest  and  most  in- 
firm person  otherwise  from  tubercle.  Wherc.is,  a  very  giant  in  stature,  strength, 
and  stamina,  shall  not,  by  reason  of  these  endowmenLs,  escape  tubercle  deposit  if 
he  only  breathe  long  enough  air  sufficiently  charged  with  the  cartx>nic  acid  of  re- 
spiration. I  gave  adncc  once  to  two  men,  who  had  been  teachers  of  g^-mnastics. 
One  was  a  Swiss,  the  other  a  native  of  Dublin,  but  both  were  tuberculous,  and 
both  had  slept  in  dens  where  the  air  was  not  renewed.  The  evidence  which  t  fur- 
nish on  this  subject,  in  my  treatise  on  Phthisis,  seems  to  me  perfectly  incontro- 
vertible. I  have  known  more  than  one  instance  of  persons  who  became  tuberculous 
after  ceasing  to  sleep  with  open  windows ;  and  it  is  not  to  be  expected  that  a  per- 
son in  an  advanced  stage  of  phthisis  should  cease  to  be  phthisical  by  reason  of  open 
windows.  But  I  never  knew  an  instance  of  tuberculous  disease  in  one  who  slept, 
and  who  h.ad  always  slept  with  open  windows  in  such  wise  that  the  sleeping  cham- 
ber air  was  ceaselessly  and  effectively  renewed.  And  I  do  not  believe  myself  that 
tuberculous  disease,  under  such  circumstances,  is  a  possible  occurrence.  Kven  a 
day  life  in  the  open  air  will  not  always  sufllice  to  ward  off"  tubercle,  as  I  have 
shown  by  recorded  instances  cited  in  my  treatise,  when  the  air  breathed  at  night  is 
not  adequately  freed  from  the  products  of  prior  respiration.  I  am,  etc, 

Belfast,  May  1868.  Henry  Mac  Cormac,  M.D. 

Pn'CGiNC  the  Posterior  Nares  in  Cases  of  Persistent  Epistaxis. 
Sir, — I  should  object  to  passing  any  instnimcnt  into  the  nose  in  order  to  remove  the 
plug  for  fear  of  renewing  the  hxmorrhage.  The  plan  I  have  several  times  adopted 
IS  to  leave  a  piece  of  silk  long  enough  to  reach  from  the  ping  in  situ  to  the  teeth, 
and  1  beg  the  patient  to  swallow  it.  It  remains  in  the  (cs'iphagus  without  pro- 
ducing any  apparent  discomfort,  and  it  may  be  caught  hold  of  at  any  time  with  a 
blunt  hook  or  a  pair  of  long  forceps,  and  the  plug  be  removed  or  readjusted,  if 
found  necessary.  1  am,  etc.,  Nbwton  B.  C  Lee. 

Talbot  Terrace,  Westboume  Park,  W.,  April  i868. 

The  Assistant's  Licence  at  the  Society  of  Apothecaries. 
N.  N.  (Liverpool^  asks:  "  What  privilege  is  conferred  on  those  gentlemen  who  take 
the  assistant's  license  at  the  Society  of  Apothecaries*** 

•,'  The  certificate  covers  "the  compounding  and  dispensing  of  medicines'*,  and 
offers  a  guarantee  of  fitness  for  the  duties  undertaken. 
Dr.  O'Reilly's  letter  his  been  forwarded. 

Mkdicvl  Titles, 
Sir,— I  wish  to  put  a  case  for  your  decision.  A  gentleman,  who  has  practised  as  a 
general  practitioner  for  a  great  many  years,  and  who,  some  nine  year?  ago,  took 
his  M.D.  .It  Aberdeen,  but  who  h.is  no  diploma  of  the  London  College  of  Ph>'si- 
cians,  now  char,:cs  half  a  guinea  per  visit,  and  writes  his  prescription;  in  short, 
practises  precisely  as  a  pure  physician.  Docs  an  Aberdeen  degree  give  this  power 
to  graduates  practising  in  London*  The  same  gentleman  styles  himself  a  Physi- 
cian;  and,  in  the  "street  list"  of  the  Medical  Dirrctcry,  puts  "Phys."  after  his 
q;iit]c,  lam,  etc.,  M.B. 

•,•  Lender  the  Medical  Act.  all  registered  Britivh  degree*  are  available  for  prac- 
tice in  any  part  of  ihe  kingdom.  A  Doctor  of  Medicine  of  a  British  Unircrsity 
can  hardly  be  wrong  in  calling  himself  Physician. 
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SrrpLY  OF  THE  Journal  to  New  Mempf.rs. — The  Secretaries  of 
the  Branches,  and  other  members  who  take  an  interest  in  the  increase 
of  the  Association,  will  greatly  aid  the  economical  working  of  the 
financial  department  if  they  will  kindly  send  at  once  to  the  General 
Secretary  the  names  of  intending  new  members. 

Professor  Humphry's  Lecture  on  Torsion  of  Arteries  will  appear  next  week. 
The  CosTAcioi's  Diseases  Act. 

Sir,— In  your  number  of  March  7th,  p.  233.  Mr.  Holmes  Cootc  makes  some  pointed 
remarks  on  prostitution  under  this  heading.  From  cases  under  his  own  care,  he 
shows  that  women  of  the  town  are  seduced  by  men  in  their  own  rank  of  life,  not 
by  their  superiors ;  that  they  are  of  common  extraction,  and  take  to  prostitution  as 
a  living  or  an  amusement.  Many  will  doubtless  agree  with  Mr.  Coote.  When  a 
hospital  resident  in  one  of  the  chief  manufacturing  towns,  I  was  surprised  at  the 
throng  of  venereal  cases  which  choked  the  waiting-rooms,  the  patients  belonging 
pretty  equally  to  all  those  ranks  of  the  lower  orders  which  are  technically  termed 
"petty  tradespeople",  "working-classes",  "labourers",  and  "the  residuum".  Of 
the  women,  ver>'  many  were  married  or  widowed ;  and,  when  asked  what  family 
they  had,  they  generally  mentioned  spontaneously  how  many  children  they  had 
had  before  marnage,  and  how  many  afterwards.  Many  of  the  unmarried  women, 
on  admission  as  patients,  described  themselves  as  "prostitutes"  or  "professionals", 
with  the  greatest  nd-veii.  For  this,  I  can  vouch  from  my  own  experience ;  but, 
on  mentioning  it  to  a  good  many  professional  brethren  and  clergyman,  they  sur- 
prised me  still  more  by  detailing  their  own.  Their  testimony  is  so  startling,  that 
one  is  unwilling  to  believe  it ;  but  one  can  scarcely  do  otherwise  when  considering 
their  personal  character  and  the  swarms  of  venereal  cases  one  sees  in  out-patient 
practice.  They  disclosed  a  state  of  morality  like  that  in  the  East  End  of  London, 
to  which  a  clerg>'man  has  recently  drawn  public  attention,  under  the  euphemism  of 
"free  marriages".  A  man  cohabits  with  a  woman,  but  never  thinks  of  goin^  to  the 
expense  of  marr>-in^  her,  unless  she  brings  him  several  children ;  then,  perhaps,  it 
may  be  worth  his  w-hile  to  do  so,  for  he  can  send  ihe  children  to  the  factory,  and 
live  on  their  earnings  in  idleness  at  home.  It  appears  that  women  of  the  lower 
orders  can  scarcely  be  said  to  have  been  "led  astray",  for  they  have  never  been 
taught  right  from  A^Tong  at  home.  They  are  not  only  "brought  up  to  prostitution 
as  a  living",  as  Mr.  Coote  says,  but  they  are  often  actually  seduced  by  their  pa- 
rents. The  question,  "Who  is  the  father  of  the  child?"  often  elicits  the  shocking 
but  unblushing  reply,  "My  own  father,  sir";  and  a  medical  man,  well  known  in 
the  profession,  has  even  assured  me,  that  h^  once  went  to  a  house  and  found  a  man 
in  the  same  bed  with  his  own  mother,  each  of  them  suffering  from  syphilis,  and 
each  reviling  the  other  for  being  the  cause  of  the  complaint. 

London,  April  1868.  I  am,  etc.,  R.  T.  W. 

S.  T. — We  learn  on  inquiry  that  Mr.  Hyde  Clarke,  in  his  notice  respecting  Dr.  James 
M'Craith,  R.N.,  published  in  ihe  At/tefi^u??:  a  week  or  two  ago,  is  in  error  re- 
specting the  terms  on  which  his  friend  obtained  the  Fellowship  of  the  Royal  Col- 
lege of  I/.^t-geons.  It  was  tivt  conferred  on  him  in  virtue  of  any  of  his  communica- 
tions on  lithotomy;  but  by  election,  on  the  recommendation  of  sL\  Fellows,  and 
by  the  payment  of  the  usual  fee. 

A  Suggestion  for  the  Treatment  of  Aneurisms  occurring  near  the 
Surface. 
Sir, — A  plan  has  occurred  to  me,  by  which  the  sac  of  an  aneurism  might  be  com- 
pletely filled  with  an  impervious  substance  incapable  of  absorbing  fluids,  and  by 
which  the  channel  would  be  completely  occluded,  and  an  opportunity  ^ven  for  the 
formation  of  a  clot  above  and  below  the  sac.  The  whole  operation  might  also  be 
carried  out  by  a  single  subcutaneous  wound.  I  have  designed  for  its  performance 
a  silver  tube,  which  I  shall  term  th>  air-tube,  having  a  small  India-rubber  bag 
attached  to  one  end  of  It,  which  bag  should  be  sufficiently  thin  and  pliable  to  be 
retracted  within  the  tube.  The  other  end  of  the  tube  should  be  furnished  with  a 
screw,  to  which  a  second  tube,  having  a  stopcock,  might  be  attached;  and,  lastly, 
there  should  be  a  small  pair  of  bellows,  which  could  be  applied  to  the  end  of  the 
tube  beyond  the  stopcock.  A  tourniquet  and  a  trocar  and  cannula  would  also  be 
requisite;  the  cannula  being  of  sufficient  diameter  to  allow  the  passage  of  the  air- 
tube  through  it.  The  operation  might  be  carried  out  as  follows.  A  tourniquet 
being  placed  loosely  over  the  artery  leading  to  the  aneurism,  the  trocar  should  be 
plunged  into  the  sac  and  withdrawn,  leaving  the  cannula,  through  which  the  air- 
tube  should  be  quickly  passed  into  the  cavity.  Then,  by  passing  a  blunt  probe 
along  the  air-tube,  the  India-rubber  bag  would  be  e.xtruded.  The  next  step  would 
be  to  empty  the  sac,  by  applying  pressure  to  the  artery,  through  the  tourniquet 
previously  placed  over  it.  This  having  been  accomplished,  the  cannula  should  be 
withdrawn,  and  the  piece  of  tube  having  the  stopcock  should  be  attached  to  the 
end  of  the  air-tube.  Then,  by  opening  the  stockcock.  and  applying  the  bellows  to 
the  end  of  the  tube,  the  India-rubber  bag  might  be  inflated  until  it  had  reached  a 
size  sufficient  to  completely  block  up  the  channel.  This  being  done,  the  air  should 
be  retained  by  turning  the  stopcock,  and  the  tourniciuet  gradually  slackened.  If 
thought  advisable,  the  sac  might  be  supported  externally  by  a  hollow  compress 
and  bandage.  When  pulsation  ceased  In  the  artery  near  the  sac,  the  air  in  the 
India-rubber  bag  should  be  gradually  and  cautiously  allowed  to  escape,  so  that  the 
aneurisroal  sac  might  contract;  and  eventually  the  whole  apparatus  might  be  with- 
drawn, and  the  wound  closed,  without  air  having  come  into  contact  with  the  inte- 
rior of  the  sac  throughout  the  whole  treatment.  I  am,  etc., 
March  1868.  John  P.  Banks. 

A  Fellow. — There  was  a  meeting  of  the  Coimcil  on  Thursday  last,  at  which  you 
might  have  been  admitted  had  you  applied.  You  cannot  vote  until  you  have 
signed  the  bye-laws.  There  will  be  at  least  another  meeting  before  the  election. 
write  to  the  Secretary. 

The  Puff  Indirect. — L.K.Q.C.P.I.  (Dublin)  calls  our  attention  to  the  following 
paragraph  in  the  Irish  TimeSy  for  which  he  asks  the  further  publicity  of  our 
columns;  "Dr.  Fcrand,  a  Fronch  physician,  has  just  succeeded  in  re-uniting  the 
finger  of  a  cook,  which  had  been  lopped  off  and  thrown  aw.ay.  The  severed  part 
recovered  both  warmth  and  sensitiveness.  A  similar  successful  re-union  was  lately 
performed  by  Dr.  Walter  Bernard,  L.  K.Q.C.P.,  of  Londonderry.  A  shirt-collar 
cutter  had  half-.an-inch  cut  off  the  top  of  the  middle  finger  of  the  left  hand  by  a 
circular  knife.  The  severed  portion  of  the  finger  was  brought  to  Dr.  Bernard  ten 
or  twelve  minutes  after  the  accident  had  occurred,  dirty,  out  of  some  rubbish. 
The  particles  of  dust  and  blood  having  been  removed,  the  piece  was  replaced,  the 
portion  of  the  nail  attached  to  the  separated  part  being  used  as  a  guide,  an  union 
was  effected,  which  Dr.  Bernard  ascribes  '  to  the  perfect  coaptation  of  the  surfaces, 
warmth,  a  good  constitution,  and  securing  the  hand  across  the  chest  to  prevent  any 
disturbance  of  the  parts.'" 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
10  A.M.  on  Thursday. 

The  Pathologv  and  Diagnosis  of  Leirosv  ;  Is  it  Contagious? 
Sir,— The  above  subject  has  lately  much  engaged  the  attention  both  of  the  medical 
profession  and  the  public  There  is  at  the  present  time,  I  believe,  a  committee  ap- 
pointed by  the  College  of  Physicians  to  report  upon  Leprosy  to  the  Government. 
May  I  take  the  liberty  of  calling  attention  to  the  book  of  Leviticus,  chapters  13 
and  14,  for  a  description  of  the  disease,  it.';  pathology,  diagnosis,  and  treatment? 
This  is  interesting  at  the  present  time,  as  it  shews  the  great  attention  paid  to  hy- 
giene in  those  early  times,  and  as  in  the  person  of  the  High  Priest  we  see  an 
analogy  to  the  health-officer  of  the  present  day,  endowed  with  full  power  to  stamp 
out  contagious  diseases,  by  even  burning  the  houses,  if  necessary.  { Vide  chap,  xiv, 
verses  35  to  45./  My  attention  has  been  drawn  to  the  subject  from  reading  a  work 
written  by  the  Rev.  A.  Bonar,  entitled  A  Commentary  on  ifw  Book  of  Leviticus^ 
the  13th  and  14th  chapters  of  which,  concerning  leprosy,  are  well  worth  reading. 

When  in  India  (Calcutta  Presidency)  in  1846-47,  I  saw  several  cases  of  leprosy. 
A  Government  official  connected  with  the  Pilot  Establishment,  who  was  reported 
to  me  as  very  successful  in  treating  skin-diseases  and  leprosy,  informed  me  that  he 
gave  the  blniodide  of  mercury,  from  one-twenty-fourth  to  one-twelfth  of  a  grain 
for  a  dose  internally,  and  used  it  as  an  ointment  externally  for  tumours,  one  scruple 
to  an  ounce  of  lard.  He  had  got  his  information  from  Thomson's  work  on  Materia 
Mcdica  and  Therapeutics.  I  have  since  then,  in  several  instances,  used  the  bin- 
iodide  of  mercury,  both  internally  and  e.xtemally,  with  great  success.  Whenever 
I  have  a  case  of  obstinate  skin-eruption  that  will  not  yield  to  arsenic  or  the  iodide 
of  potassium,  my  practice  is  to  give  either  the  blniodide  or  the  bichloride  of  mer- 
cury, sometimes  with  arsenic,  which  very  seldom  fail.  The  beneficial  action  of  this 
preparation  of  mercury  on  leprosy  and  skin-disease,  makes  me  think  sometimes 
that  leprosy  is  in  some  way  connected  with  the  venereal  disease;  but  probably  the 
more  correct  explanation  is,  that  the  patient  caught  sj^philis  in  a  constitution  with 
an  hereditary'  tendency  to  leprosy,  and  so  developed  the  disease.  7'he  ancients 
considered  the  disease  contagious,  or  they  would  not  have  had  such  severe  laws 
to  isolate  it.  The  general  opinion,  however,  amongst  the  natives  in  India,  is,  from 
what  1  could  learn,  that  the  disease  was  not  contagious,  but  constitutional  and 
hereditary^ — that  is,  a  blood-disease  ;  and  such  is  my  opinion.  In  this  country,  I 
have  had  under  my  care  only  one  case  which  I  could  call  real  leprosy,  in  a  young 
single  female,  who,  from  the  disfigurement,  was  obliged  to  keep  entirely  indoors. 
No  other  case  occurred  either  in  the  family  or  in  the  parish.  In  Mr.  Bonar's  work. 
Job's  affliction  is  stated  to  have  been  elephantiasis,  an  incurable  sort  of  leprosy. 
■*  I  am,  etc.,  J.  G.,  an  Associate. 

Mr.  Davis  (Heytesburj'). — Dr.  Budd's  paper  relating  to  Steam  in  Croup  was  pub- 
lished in  the  Medical  Times  of  January  19th,  1852. 

We  are  indebted  to  correspondents  for  the  following  periodical.s,  containing  news 
reports  and  other  matters  of  medical  Interest: — The  Newcastle  Daily  Journal, 
May  6th  and  7th;  The  Southport  Visitor,  May  12th;  The  Building  News,  April 
24th;  The  Wine  and  Spirit  Gazette,  May  13th. 


COMMUNICATIONS.  LETTERS,  etc..  have  been  received  from:— 

Mr.  Chapman,  O.xford;  Dr.  J.  Wale  Hicks,  London;  Dr.  Farre,  London;  Dr. 
Rumsey,  Cheltenham;  Mr.  F.  Davies,  Pershore;  Mr.  T.  Sympson,  Lincoln;  Dr. 
Radford,  Manchester;  Dr.  Bryan,  Northampton;  Mr.  Davis,  Heytesbury;  Dr. 
Daniel  Hooper,  London;  Mr.  Thomas  Smith,  London;  Dr.  Wade,  Birmingham; 
Mr,  Sedgwick,  London;  Messrs.  Black  and  Co. ;  Mr.  Welsh,  Shrewsbury;  The 
Honorary  Secretary  of  the  Royal  Medical  and  Chirurgical  Society;  Dr.  Luce, 
Wlncanton ;  Mr.  James  Robertson,  Edinburgh  ;  Dr.  T.  More  Madden,  Dublin ; 
Dr.  Hawkesley,  London;  Dr.  Duchenne,  Boulogne;  Mr.  Ibbetson,  London:  Mr. 
T.  Watkin  Williams,  Birmingham;  Dr.  Br>'an,  Northampton:  Mr.  t>yme,  Edin- 
burgh; Dr.  Marshall,  Clifton;  Dr.  Gamgee,  Edinburgh;  Dr.  Lory  Marsh,  Not- 
tingham; Mr.  T.  M.  Evans,  Hull;  Dr.  G.  H.  Williams,  Rhyl;  Mr.  Spencer  Wat- 
son, London;  Dr.  Oppert,  London;  Dr.  H.  Barnes,  Carlisle;  Dr.  George  Johnson, 
London;  Dr.  Mapother,  Dublin;  Dr.  E,  Symes  Thompson,  London;  The  Honorary 
Secretaries  of  the  Metropolitan  Association  of  Medical  Officers  of  Health. 

LETTERS,  etc.  (with  enclosures)  from  :— 
Dr.  H.  Bence  Jones,  London ;  Mr.  N.  Heckford,  London ;  Dr.  Sharpey,  London ; 
Mr.  Garland,  Yeovil;  Mr.  Berkeley  Hill,  London;  Mr.  Sneath,  Bath;  The  Trea- 
surer of  St.  Bartholomew's  Hospital;  The  Treasurer  of  St.  Thomas's  Hospital; 
The  Secretary  of  University  College  Hospital;  Dr.  Drysdale,  London;  Mr.  Cole- 
man, London;  Mr.  Osmand  Vincent,  London;  Dr.  Lomas,  London;  The  Secretary 
of  Apothecaries'  Hall ;  Dr.  John  Murray,  London ;  The  Registrar- General  of  Eng- 
land ;  Mr.  T.  M.  Stone,  London;  The  Registrar- General  of  Ireland;  Mr.  St. 
George  Mivart ;  Dr.  F.  J.  Brown,  Rochester;  Mr.  William  Copney,  London;  The 
Honorar>'  Secretary  of  the  Harveian  Society ;  Mr.  George  Lav/son,  London ;  Dr. 
Habershon,  London ;  Dr.  Horace  Dobell,  London ;  Dr.  T.  Laycock,  Edinburgh ; 
Dr.  H.  Simpson,  Manchester;  Mr,  Langston  Parker,  Birmingham;  The  Secretary 
of  the  Royal  College  of  Surgeons,  Edinburgh;  Dr.  O.  Sturges,  London;  Dr. 
Gracey,  Northumberland  Artillery;  Dr.  Holmaii,  Reigate ;  Mr.  A.  B,  Steele, 
Bath;  Dr,  O'Reilly,  Ireland;  The  Registrar  of  the  Medical  Society  of  London; 
Sir  Henr>'  Thompson,  London ;  Mr.  T.  Nunneley,  Leeds ;  Dr  J.  C.  Reid,  Nev/- 
biggin-by-Sea;  Dr,  Dyce  Duckworth,  London. 
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Edition,  Revised  and  Improved.     London:  1868. 

Annual  Report  of  the  Southport  Convalescent  Hospital  and  Sca-Bathing  Infirmary, 
for  the  Year  1867.     Southport :  1868. 

The  Essentials  of  Materia  Medica  and  Therapeutics,  By  A.  B.  Garrod,  M,D., 
F.R.S.     Third  Edition,  reWsed  and  much  enlarged.     London;  1868. 
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A    LECTURE 


ON    THE 

ARTIFICIAL  PRODUCTION  OF  TURKRCLIi 

IN  THE  LOWER  ANIMALS. 

Delivered  at  the  Royal  College  of  Physicians,  May  \^th. 

By  WILSON   FOX,    M.D.,  F.R.C.P., 

Holme  Professor  of  Clinical  Medicine  at  University  College,  London, 


The  nature  and  relations  of  tubercle  have  of  late  been  made  the  sub- 
ject of  such  able  and  elaborate  illustration  in  this  College,  both  by  Dr. 
Andrew  Clarlc  in  the  Croonian  Lectures,  and  by  Dr.  Southey  in  the 
Gulstonian  Lectures,  of  last  year,  that  I  should  not  have  presumed  again 
to  call  attention  here  to  this  subject,  had  not  the  question  received 
within  the  past  year  some  new  and,  as  it  appears  to  me,  most  important 
additions,  through  experiments  conducted  by  myself  and  others  on  the 
artificial  production  of  the  disease,  which  I  cannot  but  deem  to  be  de- 
serving of  the  serious  consideration  of  the  able  and  independent  ob- 
servers whom  this  College  numbers  among  its  members. 

The  genesis  of  tubercle,  long  involved  in  profound  obscurity,  has 
nevertheless  been  constantly  and  repeatedly  a  subject  of  experiment  by 
some  of  the  most  illustrious  pathologists  of  the  past  and  present  centuiy. 

Thus,  Baron  stated  that  the  lirst  Dr.  Jenner  had  observed  that  rab- 
bits could  be  made  tuberculous  by  submitting  them  to  a  special  kind  of 
diet.  That  the  appearances  thus  produced  were  due,  however,  only  to 
hydatids,  is  seen  by  an  illustration  of  Sir  R.  Carswell's,  where  the  affec- 
tion limited  to  the  liver  is  shewn  now  to  be  due  to  hydatid  disease.  It 
must,  however,  be  remembered  that  Baron,  and  probably  Jenner,  attri- 
buted to  hydatids  an  important  ])art  in  the  production  of  tubercles. 

Others,  as  Kortum,  Hebreard,  Lepellelier  (\'irchow,  DU  Krank- 
hafUn  Gcsc/i.,  ii,  724),  Guersant,  Alibert,  and  Richeraud  (Herard  and 
Cornil,  La  P/tl/iisic  Piilmoiiair,;  552),  have  all  attempted  the  inocula- 
tion of  scrofulous  matter  from  man  upon  animals,  but  without  results; 
and  the  only  successful  series  of  this  nature,  among  those  of  earlier 
date,  were  the  experiments  of  Erdt  upon  horses,  where,  after  the  inocu- 
lation of  scrofulous  pus  in  the  nostril  of  the  animal,  the  submaxillary 
glands  enlarged,  and  nodules  of  a  doubtful  character  were  found  in  the 
lungs. 

Laennec  (Trailc  d\iusciiltation  MeJiali,  p.  221)  also  considered  that 
an  induration  in  his  own  hand,  arising  from  a  puncture  contaminated  by 
the  pus  of  a  carious  spine,  might  possibly  be  of  a  tuberculous  natuire. 

The  question,  however,  received  no  further  elucidation  in  this  direc- 
tion until  M.Villemin,  led  by  induction  to  believe  that  tuberculosis  was 
a  specific  and  contagious  disease,  performed  a  series  of  successful  ex- 
periments upon  rabbits,  which  he  communicated  to  the  French  Aca- 
demy of  Medicine  in  1865,  and  added  the  details  of  a  further  series 
in  1866.  (Pull.  Acad.  yW</.,  xxxi,  xxxii.)  M.  Villemin  selected  seve- 
ral pairs  of  rabbits  from  the  same  litter.  He  inoculated  one  with 
tubercle,  and  left  the  other.  He  placed  them  all  under  similar  condi- 
tions, and  found  that  those  inoculated  became  almost  invariably  tuber- 
culous, while  the  others  escaped.  These  experiments  were  too  numerous 
to  leave  any  doubt  of  the  effect  produced.  M.  Villemin  also  experi- 
mented with  other  substances,  such  as  the  materials  of  anthrax,  of 
phlegmonous  abscess,  of  pneumonia,  cancer,  typhoid,  and  the  stools  of 
cholera,  all  on  rabbits^  but  with  none  of  tliese  could  he  produce'the 
same  effects. 

In  1866,  M.  Lebert  also  communicated  to  the  French  Academy  a 
series  of  experiments  confimatory  of  M.  Villemin's  results.  (PulL  Acaif. 
Mid.,  xxxii.) 

M.  Villemin's  conclusions  were  submitted  to  a  committee  of  the 
.\cademy,  .and  reported  upon  in  July  1867  by  M.  Colin,  who,  in  the 
main,  confirmed  M.  Villemin's  opinions.  To  some  facts  cont.tined  in 
this  report,  on  the  inoculation  of  other  animals,  I  shall  have  hereafter  to 
refer.  In  Febniary  1866,  MM.  Herard  and  Cornil  (La  Phtltisie  Pul- 
monaire)  confirmed  M.Villemin  ;  but  stated  that  grey  tubercle  .alone  was 
capable  of  reproducing  tubercle  when  inoculated,  .and  that  tliis  power 
was  not  possessed  by  yellow  tubercle. 

In  .\pril  1867,  Mr.  Simon  {Path.  Soi.  Trans.,  vol.  xviii).  President 
of  the  rathological  Society,  laid  before  that  body  the  results  of  a  con- 
siderable number  of  experiments,  in  which,  by  the  same  means  he  liad 
succeeded  in  reproducing  tubercle  in  the  rabbit.  His  results  were  sub- 
mitted to  a  committee  of  the  Society,  who,  after  examination,  expressed 


their  conviction  that  the  disease  thus  produced  correspondc-d  with  what 
is  ordinarily  received  as  tubercle  in  man.  At  that  meeting,  and  .•.ubse- 
quently  at  the  Croonian  Lectures,  Dr.  Andrew  Clark  (M^diail  Times 
and  Gazette,  1867,  pp.  366,  429)  made  the  important  statement,  that 
he  had  succeeded  in  producing  the  same  results  as  could  be  obtained 
by  the  inoculation  of  tubercle  by  using  other  non-tuberculou,  j.aiho- 
logical  products;  and  Mr.  Barwell  also  stated  that  he  had  ob-erved 
what  ajipcared  to  be  tubercles  in  the  lungs  of  rabbits  who  had  suifered 
from  injuries  to  their  bones.  A  little  later  in  the  same  year,  M.  Ville- 
min's researches  were  confirmed  by  Professor  Hoffman  and  M.  Genou- 
det;  and  Dr.  Marcet,  in  a  paper  read  before  the  Royal  Medical  and 
Chirurgical  Society,  proposed  to  use  the  sputa  of  patients  as  a  means 
of  diagnosis  of  tubercular  disease.     (Mcd.-Chir.  Trans.,  vol.1.) 

These  statements  apjjeared  to  me  to  involve  questions  of  the  utmost 
importance.  I  determined  to  take  an  early  opportunity  to  carry  out  a 
large  number  of  experiments  as  to  the  effecU  of  different  naorbii!  ma- 
terials introduced  nnder  the  skin  of  rabbits  and  guinea-pigs  in  the  same 
manner  that  M.  Villemin  had  conducted  his  inqiriry. 

I  commenced  my  experiments  in  July  1867,  but  found,  at  the  time 
when  I  was  beginning,  that  a  distinguished  Fellow  of  the  College,  Dr. 
Sanderson,  had  shortly  before  instituted  a  series  of  experiments  snlh 
the  same  object.  I  did  not  know  what  Avas  the  precise  line  of  h.s  m- 
vestigation.  The  qdestion  .also  appeared  to  me  to  be  involve<l  in  so  inuch 
obscuritv  and  doubt,  seeing  that,  with  the  exception  of  two  cases  ol  Dr. 
Andrew' Clark,  the  prevailing  opinion  was  that  tubercle  alone  when  in- 
oculated was  capable  of  reproducing  tubercle— an  opinion  which  must 
modify  the  whole  of  our  views  of  the  pathological  nature  of  tubercle 
—that  I  considered  myself  justified  in  continuing  the  line  of  indeiiendent 
inquiry-  which  I  had  marked  out.  _f     1    •   j 

It  has  proved  that,  within  a  few  weeks  of  one  another,  perfectly  inde- 
pendently and  without  any  knowledge  of  each  other's  results.  Dr.  .San- 
derson and  1  have  arrived  at  the  same  conclusions.  The  same  result 
has  also  been  recently  obtained  by  Dr.  Waldenburg.  *  Dr.  Sanderson 
and  I  have  both  found  that  non-tubercular  subst.ances  introduced  under 
the  skin  of  guinea-pigs  are  followed  by  the  production  of  a  disease  which 
we  consider  tuberculous ;  and  the  results  of  my  own  observation,  which 
I  now  have  the  honour  to  lay  before  you,  confirm  Dr.  Sanderson  s  views, 
which  he  published  at  the  Pathological  Society  a  few  weeks  since. 

The  only  other  experiments  which  here  require  allusion  have  been 
.some  recently  made  by  Professor  Lebert  (Virchow's  Archiv,  vol.  xl), 
on  the  introduction  of  matters  into  the  circulation;  and  to  these  I  shall 
have  again  to  refer. 

As  regards  mv  own  experiments,  I  have  inoculated  \s\Va  vanous  ma- 
terials 1 1 7  guinea-pigs,  and  1 2  rabbits.  Of  the  1 1 7  guinea-pigs,  5^  have 
proved  tubercular,  6  have  yielded  doubtfiU  resulU,  and  53  have  failed. 

In  order  to  save  time,  and  prevent  a  wearisome  repetition  of  figures, 
I  have  tabulated  the  results  which  1  have  obtained. 

I  wish  to  explain  that  I  have  placed  those  cases  in  the  category  of 
tubercle  only  when  three  internal  organs  have  been  affected,  in  addition 
to  local  effects,  or  to  tubercle  of  the  neighbouring  lymphatic  glands.  As 
internal  organs,  I  reckon  the  lungs,  the  bronchi.il  glands,  the  liver, 
spleen,  omentum,  mesentery,  and  intestines.  When  three  of  these  h.ave 
been  simultaneously  affected,  I  have  tabulated  the  result  as  successiul; 
when  only  one  or  two,  as  doubtful;  when  none,  as  failure.  In  the  next 
columns,  I  have  stated  the  duration  of  life,  and  in  many  cases  whether 
the  animals  died  or  were  killetl.  In  another  cohmin,  I  have  placed 
what  I  consider  a  very  interesting  point;  viz.,  the  number  of  times  in 
which  there  h.xs  been  what  I  shall  explain  as  a  local  pro<luction  of  tu- 
bercle.    Unfortunately,  my  notes  do  not  in  .all  cases  contain  a  statement 

of  this  f;»ct.  ,  ,      t      •     •  J- 

I  may  add  that  I  placed  the  animals  under  healthy  hvgienic  condi- 
tions in'a  lar-^e  wooden  shed,  looking  to  the  south,  thickly  protected 
with  felt  from  the  frost,  provided  with  a  window,  and  with  access  to  a 
paved  and  sloping  vard,  cxiwsed  during  the  whole  day  to  the  sun.  1  he 
house  w.as  dividal  into  two  parts— one  containing  the  .animals  that  h.ad 
been  inoculated,  and  one  for  the  others.  They  were  abundant  y  sup- 
plietl  with  food,  and  their  conditions  have  been,  I  think,  as  healthy  as 

The  mode  of  inoculation  was  one  which  I  learned  from  my  friend 
Dr.  Sanderson:  to  take  a  very  small  trocar  fitted  with  a  piston  longer 
than  the  trocar;  push  up  the  sharp  cud  of  the  trocar  a  small  puce  of 
the  material  (and  I  have  never  introduced  a  piece  larger  th.an  a  c-j  irv- 
seed  or  hemp-sectl);  introduce  the  trocar  under  the  skin;  and  pu-l  the 
piston  down  till  the  matcri.al  is  delivered  un.ler  the  skin  and  rel.uned 
there.  When  fiuiil  is  used,  I  have  usc«i  a  small  injecting-sytingc  with 
rather  a  large  nozzle.     I  have  never,  under  the  latter  circunisi..p.ce.s 


'  Allr^mrm  MnlLinix'ir  Crnntl  ZtilnM:.  I>ec  .  1867.  Pr.  WaldcM  irs's 
p.ipcr  only  reached  us  in  .May,  after  ir.y  c*n  rtscarc'-.c*  «-ore  complelcd  up  10  the 
prtinl  cotitnincd  in  this  lecture. 
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Results  of  Experiments. 


Material  in 


ulatcJ. 


Tubercle 

Pneumonia,  various. 

Reil  pneiim.in  tub.  patient 

Grey  infiltration 

"Scrofulous" 

Yellow  cheesy    

Chronic   

Acute  sthenic 

Total    

Sputa 

Chronic  bronchitis 

Acute  pneumonia  

Phthisis   

Total    

Pus,  VARIOUS. 

Whitlow 

Abscess  in  abdoin.  muscles 
Healthy  sacral  abscess  . . . 

Foul  pus 

Sj-philitic  bone  

Scrofulous  bone 

Suppura'ion  ;  inj.  to  knee 

Suppuration  bone  

Lumbar  abscess 

Total   

Acute  Inlamm.\tion. 

Diphtheria  

False  membrane,  pleurisy 
Sloughs, wounds,  operatn. 
Pyajmic  abscess,  spleen . . . 
5ame  spleen,  unaffec.  part 

Total    

■Chronic  Inflamma- 
tions, etc. 
Gelatinous  inflam.  of  knee 

"Cirrhosis  of  liver    

Cirrhosis  of  kidney    

Indur.  kidney,  hearl-dis.. 
Lardaceous  liver 

Total    

Re-inocul.\tions. 

Tubercle  from  tubercle  . . 
Tubercle  from  low  pneum 
Tubercle  fm.  pneum.  (rab. ) 
Tuber,  fm.  tubercle(rabbit) 
Tuber,  from  putrid  muscle 
Total    

Doubtful  tubercle  

Various  orgs. (rab.  jinllamcd 

Suppur.  and  lymph  (rabbit) 

Vaccination    

Syphilis    

Cottos  Thread 

Seton 

Typhoid    

Cancer 

Putrid  Muscle 


•^        E 
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3 

2 
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s 

6 
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I 

I 
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2 

0 
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2 

2 

0 

0 
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2 
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0 

2 

0 
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2 

I 

0 

6 

I 

0 

I 

0 

0 

2 

0 

0 

•i 
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0 

5 

i 

0 

2 

0 

I 

2 

I 

0 

I 

I 

I 

I 

I 

I 

17 

7 

I 

3 

0 

0 

I 

0 

0 

3 

I 

1 

2 

1 

I 
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4 

0 

2 

2 

0 

2 

0 

:* 

I 

I 
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I* 

3 

3 

9 

6 

2 

5 

S 

0 

2 
I 

2 
I 

0 
0 

I 

I 

0 

3 

3 

12 

12 

0 

3 

0 

0 

4 

0 

0 

8 

I 

1* 

4 

4 

0 

6 

0 

I* 

3 

I 

0 

4 

I 

j« 

2 

0 

0 

2 

0 

0 

5 

4 

0 

Duration  of  life 
Tubercle.  * 
Days. 


M.-UC. 
92 

43 
84 
9S 
36 
71 


26 


183  K 

30 
117  K 

3" 
60 
66 


65 

88 

95 


136  K 

41 
109 


68 

lis  i^ 
81 

31 
60 


Mil 


63 

35 

28 
46 


41 


80 


49 


80 


29 
75 


59 


119  K  113  K 
86  K   73  K 


14  D 
31  K 


84  K 


Dumtion  of  life 
Failure. 
Days. 


Ma 


15* 


16 

89  K 
20  D 


54  K 

■73  K 

50  K 
179  K 

57  K 

172  K 


113  K 


100  K 

73  u 


113  K 
100  K 

57  K 

71  K 

73  K 

31  Iv 
80  K 
14* 
26  D 


Min. 


L0c.1l  production  of 
tulierclcs. 


Present. jN.statd.  Absent. 


88  k 


49  K 

17 

6 


4D 

112  K 

158  K 


61  K 

28  K 
16  D 

20  K 

29  D 
6* 


I 


Number  of  internal  organs 
affected. 


Average     Max 


4 

5h 
7i 
7 
5 


61 


4s 


4-5 
o 

4 
5 
o 


7 
8 

9* 
6 


Min. 


2* 
3 


Remarks. 

fWTlere  no  letter  is  placed  in 

these  columns,  the  animal 

has   died.      The  letter  K 

signifies  killed  ;  D,  died.) 


*Cornea  and  rib. 
*Frost. 


•Spleen  only. 


*Frost. 


*A  few  granulations  in 

[lungs. 
*Great  emaciation  and 
[dropsy. 


*Only  bronchial  glands 

[and  spleen. 
*Lung3  doubtful. 

•Lungs. 

♦Frost. 

*Very  dropsical. 


used  more  than  two  or  three  drops.  The  site  of  injection  has  almost 
invariably  been  the  nape  of  the  neck. 

I  will  now  proceed  to  describe  in  detail  the  anatomical  effects  which 
have  followed  the  introduction  of  materials  in  this  manner;  and  I  wish 
to  explain  that  those  now  to  be  mentioned  as  having  been  observed 
cither  locally  or  in  internal  organs,  apply  to  all  cases  in  which  I  have 
succeeded  in  jiroducing  what  I  consider  tubercle,  whatever  be  the  ma- 
terial employed. 

To  commence  with  the  local  effects,  there  are  two  which  are  rare. 
One  of  these  is,  that  a  slough  is  produced  in  the  neighbourhood, 
which  sometimes  prove,  speedily  fatal,  with  no  other  effect  than  an  in- 
flammatory cnlargeme.U  of  the  neighbouring  lymphatics,    totally   dif- 


ferent in  its  character  from  what  I  consider  as  a  tuberculous  change. 
The  lymphatics  are  then  swollen,  soft,  and  more  opaque  than  natural, 
but  not  cheesy,  indurated,  or  suppurating.  The  other,  which  also  is 
rare,  is  local  suppuration.  Now,  in  the  guinea-pig,  local  suppuration 
— that  is,  the  formation  of  diffused  or  circumscribed  abscesses— is  ex- 
tremely rare.  In  the  rabbit,  it  appears  to  be  more  common.  The  most 
common  result  is  the  formation  of^  masses  of  cheesy  matter,  diyand  fri- 
able, sometimes  offensive  when  ulceration  has  taken  place  externally 
through  the  skin,  but  hardly  ever  presenting  a  soft  puriform  fluid.  Under 
the  microscope,  the  material  so  formed  has  all  the  usual  characters  of 
cheesy  matter,  being  dried-up  Jiloh  of  fattily  degenerated  material, 
rather  than  true  puriform  cells.     The  most  common  effect  by  far  is  the 
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production  of  this  cheesy  matter  umler  the  skin.  It  is  usually  encap- 
suled  ;  and  sometimes  there  are  two  or  three  such  masses,  distinct  from 
one  another.  The  capsule  is  fiim,  semitransparent,  almost  lardaccous 
in  appearance ;  it  passes  insensibly  into  the  surrounding  tissue. 

In  addition,  however,  to  these  cheesy  changes,  another  set  of  appear- 
ances are  seen  around  the  scat  of  injury.  These  are  small  granulations, 
varjing  in  size  from  a  poppy-seed,  or  even  smaller,  to  that  of  a  hemp- 
seed,  which  are  irregularly  scattered  for  a  variable  area  in  the  subcuta- 
neous tissue.  They  are  sometimes  semitransparent  throughout;  some- 
times yellow  and  opaque  throughout ;  sometimes  yellow  in  the  centre, 
with  a  semitransparent  margin.  Larger  masses,  of  the  size  of  a  pea, 
are  sometimes  also  found,  apparently  presenting  intermediate  grada- 
tions between  these  and  the  larger  cheesy  masses;  for  they  are  chee.sy 
in  some  parts,  and  indurated  in  others ;  and  they  present  a  striking  re- 
semblance, to  the  naked  eye  and  also  under  the  microscope,  to  the 
changed  lymphatic  glands.  These  larger  granulations  are  most  commonly 
found  near  the  seat  of  injury.  The  smaller  granulations  are  often  scat- 
tered on  the  outside  of  the  capsules  of  the  larger  cheesy  masses;  but 
they  may  extend  to  great  distances  beyond  this,  sometimes  in  lines  and 
rows,  sometimes  in  scattered  circles.  They  often  reach  up  to  the 
neighbouring  lymphatic  glands,  and  arc  grouped  in  masses  of  variable 
size  around  these. 

In  addition  to  these,  cords  of  induration  are  seen  extending,  at  vari- 
able depths  and  for  variable  distances,  through  the  subcutaneous  and 
muscular  tissues.  The  cords  are  firm,  semitransparent,  like  gristle ; 
but  their  central  portions  are  often  cheesy.  Sometimes  they  form  vari- 
cose dilatations  reaching  up  to  the  lymphatic  glands.  Sometimes  cords 
extend  through  the  lymphatic  glands  into  the  surrounding  tissues: 
whether  from  or  to  the  gland,  it  is  difficult  to  say. 

The  cords  are  not  constant,  nor  are  the  granulations ;  but  the  fre- 
(juency  with  which  they  occur  is  very  considerable.  The  gianulations 
have  not  been  very  largely  noticed,  except  by  M.  Villemin,  who  de- 
scribes them  as  frequent.  I  believe  the  reason  for  this  has  been,  that  to  a 
great  extent  they  are  seated  deeply  in  the  subcutaneous  tissue  immediately 
under  the  hair)-  skin ;  and,  unless  they  are  looked  for  carefully,  and  all 
the  superjacent  tissue  removed,  they  may  easily  escape  observation. 

When  these  little  granulations  are  examined  under  the  microscope, 
they  are  found  to  present  the  following  appearances.  In  the  centre, 
they  appear  to  present  for  the  most  part  nothing  but  a  mass  of  nuclei, 
or  rather  I  should  say,  speaking  my  own  conviction,  of  cells  imbedded 
in  a  homogeneous  tissue,  of  which  the  nuclei  alone  arc  visible ;  or  it 
may  be  stated  that  they  consist  of  nuclei  imbedded  in  a  homogeneous 
tissue.  At  the  margins,  they  consist  of  fusiform  cells  of  variable  size, 
some  of  which  may  be  seen  in  various  stages  of  subdivision.  Here  also 
round  cells  can  be  seen,  and  also  cells  of  a  shape  intermediate  between 
the  round  and  the  fusiform.  These  latter  measure  from  i -2000th  to 
I -3000th  of  an  incl:  in  diameter.  The  larger  cells  may  reach  a  size  of 
l-ioooth  by  1-800  of  an  inch.  The  nuclei  are  very  uniform  in  size — 
from  I -3000th  to  I -3200th  ;  .and  their  outline  is  particularly  sharp  and 
well  defined.  Their  contents,  too,  are  refractive  and  glistening. 
Sometimes  one  or  more  nucleoli  may  be  seen  in  their  interior.  The 
larger  cells  are  sometimes  finely  granular.  They  present  a  certain  re- 
semblance to  epithelial  cells — a  resemblance  which  has  also  been  no- 
ticed by  Professor  Lebert. 

There  are  also  present,  towards  the  centre  of  these  ma.sses,  extraordi- 
nary strings  and  rows  of  cells  and  nuclei.  Sometimes  cells  apparently, 
sometimes  only  nuclei,  are  visible.  The  nuclei  correspond  with  those 
last  described.  The  cells,  when  visible,  are  of  the  type  of  the  smaller 
round  cells;  they  are  contained,  apparently,  within  some  limitary  mem- 
brane. The  size  of  the  row  is  nearly  twice  or  three  times  the  size  of  a 
capillary.  They  have  no  fibrous  investment  like  a  vein ;  no  muscular 
coat  like  an  arterj-.  They  suggest  to  me  the  i<lea  of  a  Ij-mphatic  tube 
swollen  cither  by  growth  within  its  interior  or  by  cells  carried  into  it 
and  obstructing  its  interior.  My  own  conviction  is,  that  they  .are 
lymphatics,  filled  with  a  growth  of  eel's. 

When  we  consider  the  omentum,  I  shall  have  to  describe  to  you 
structures  to  which  the  granulations  present,  especially  in  their  naked- 
eye  characters,  the  most  striking  resemblance.  The  granulations  under 
the  skin  are,  however,  denser ;  and  I  have  not  found  them  situated  in  the 
sheaths  of  the  vessels,  as  they  commonly  arc  in  the  omentum. 

The  next  change  of  importance  is  in  the  lymphatic  glands  in  the 
neighbourhood  of  the  injur)- — the  axillary  and  the  subscapular.  These 
arc  commonly  enlarged  to  twice  or  three  limes  their  natural  size.  The 
changes  affecting  these  also  are  found  in  those  at  a  considerable  dis- 
tance, as  the  submaxilLirj-,  infraclavicular,  and  substernal  ghands,  and  in 
those  situated  in  the  course  of  the  trachea.  Their  apparent  number  is 
also  increased;  that  is  to  say,  lymphatic  glands  of  the  size  of  a  horse- 
bean,  or  even  of  a  kidney-bean,  are  to  be  seen  where  none  are  visible 
naturally.     On  section,  they  are  indurated,  semitransparent,  carlilagi- 


nous-looking,  and  showing  very  little  distinction  between  the  cortical 
and  medullary  substances.  Through  them  are  scattered  specks,  lines, 
and  streaki,  of  cheesy  degeneration,  of  an  opaque  yellow  colour,  which 
are  sometimes  agglomerated  into  areas  of  the  size  of  a  pea.  These  some- 
times soften  into  a  creamy  diffluent  matter,  which  presents  the  same 
granular  material  and  molecular  debris  which  are  found  in  the  cheesy 
masses  surrounding  the  wound. 

The  chief  changes  which  can  be  obser\'c<l  by  the  microscope  in  the 
lymphatic  glands  are,  that  there  are  large  agglomerations  of  cells  in 
groups  in  the  cortical  substance,  apparently  cramming  up  the  loculi 
with  structures  precisely  resembling  the  ordinary  lymphatic  cells,  but 
much  more  densely  packed ;  and  these  in  some  places  have  undergone 
fatty  degeneration.  At  other  parts,  there  are  large  tracts  which  have 
undergone  a  fibroid  change.  Among  the  fibres  in  these  parts  are  cells 
which  are  not  distinguishable  from  the  ordinary  lymphatic  cells;  but 
both  in  these  and  also  in  the  parts  where  the  cells  are  denser,  larger  cells 
may  be  found,  of  i-ioooth  to  I-2000  of  an  inch  in  diameter,  containing 
one  or  more  nuclei,  and  often  undergoing  a  fine  molecular  degeneration. 
The  next  organs  in  which  changes  are  most  frequently  found  are  the 
lungs.  The  chief  stale  I  have  to  describe  consists  in  these  organs  being 
permeated  more  or  less  thickly  by  scattered  granulations.  These  vary 
in  size  from  a  millet-seed  to  a  hemp-seed.  Some  are  very  small  minute 
specks,  scarcely  visible  by  the  naked  eye,  and  all  gradations  can  be 
found  between  the  smaller  and  the  larger.  They  are  generally  scat- 
tered, but  are  sometimes  confluent  in  groups.  Sometimes  larger  groups 
are  confluent,  especially  at  the  edges  of  the  lobes ;  but  even  in  these 
there  is  more  or  less  evidence  that  they  have  been  originally  composed 
of  distinct  granulations.  The  granulations  do  not  project  much  from 
the  cut  surface,  and  they  blend  more  or  less  intimately  with  the  sur- 
rounding pulmonary  tissue.  They  are  all  marked  by  a  peculiar  semi- 
transparent  hyaline  cartilaginous-looking  margin  and  a  cheesy  centre. 
Some  of  the  smallest  may  be  found  semi-transparent  throughout.  They 
are  firm,  and  they  tear  with  difficulty  from  the  surrounding  pulmonary 
tissue.  -Vs  a  rule,  the  centre  is  only  cheesy ;  not  soft ;  but,  in  some 
marked  instances,  where  they  may  reach  the  size  of  a  small  pea,  there 
is  a  distinct  softened  centre.  Lebert  (Virchow's  Archiv,  xli),  in  one  of 
his  obsersations,  found  them  breaking  down  into  cavities  of  consider- 
able size.  They  are  more  common  on  the  pleural  surface  than  deep  in 
the  lung,  but  are  distributed  pretty  equally,  not  occurring  in  one  lobe 
much  more  frequently  than  in  another.  Sometimes,  when  there  is  a 
group  of  these  granulations  clustered  together,  an  appearance  is  pre- 
sented, which  is  also  occasionally  seen  in  the  human  lung,  of  a  fibrous 
network  nmning  between  the  granules,  as  if  the  intervening  tissue  was 
becoming  fibrous.  In  addition  to  this,  there  is  sometimes  a  general  in- 
duration of  the  lung-tissue,  affecting,  in  a  variable  degree,  the  whole 
organ.  Signs  of  pneumonia,  and  of  general  infiltration  independent  of 
the  granulations,  is  exceedingly  rare.  Once  or  twice,  I  have  seen  it  in 
the  rabbit ;  never  distinctly  in  the  guinea-pig. 

The  microscopic  examination  of  these  growths  in  the  lungs  presents 
many  features  of  interest,  over  which  I  must,  however,  pass  somewhat 
hastily.  In  the  first  place,  there  are  three  main  points  in  which  they  ap- 
pear to  originate.  One  of  these  is  around  the  bronchi,  another  is  around 
the  blood  vessels,  and  another  is  in  the  tissue  of  the  lungs,  where  no 
particular  connection  can  be  seen  with  either  bronchi  or  vessels.  Around 
the  bronchi,  they  seem  to  extend  from  little  masses  of  a  lymphatic  cha- 
racter which  normally  exist  in  the  bronchial  sheath,  and  which  are 
abundant  in  the  guinea-pig,  and  are  also  stated  by  Kolliker  to  exist  in 
the  human  lung.  These  granulations  in  the  bronchi  consist  of  masses 
of  cells  growing  in  its  sheath,  I -2500th  to  I -3000th  of  an  inch  in  dia- 
meter, mostly  round,  but  sometimes,  when  densely  packc<l,  shewing 
nothing  but  the  nuclei.  These  cells  extend  into  the  surrounding  pul- 
monary tissue,  and  produce  effects  which  I  will  dwell  on  presently. 

The  other  place  in  which  they  commonly  originate  is  in  the  perivas- 
cular sheath.  Here  the  growth  appears  to  be  nothing  more  than  an  ac- 
cuiriulation  of  the  cells  lining  the  perivascular  canal.  Thence,  from 
the  peribronchial  and  perivascular  sheaths,  there  is  a  rapid  extension  of 
the  growth  into  ihesurrounding  walls  of  the  alveoli  and  smaller  bronchi. 
A  thickening  of  these  is  thus  producetl,  and  .apparently  by  a  double 
mode  of  growth^by  a  rapid  growth  of  fusifonn  cells  at  the  m.argins, 
clusters  of  which  are  seen  passing  among  the  capillaries ;  and  by  an  in- 
crease of  rounder  cells,  which  are  seen  nearer  the  centre  of  the  growth. 
Coincidenlly  with  this  growth,  a  change  of  great  importance  occurs  in 
the  capillaries.  Their  nuclei  enlarge,  and  the  vessels,  othenvisc  appa- 
rently unchangeil,  contain  no  more  blood — that  is  to  say,  no  injection 
will  pass  into  them — and  yet  their  outline  is  still  markcil,  even  iti 
the  neighbourhood  of  these  tubercular  growths,  by  lines  of  nuclei 
traversing  the  base  of  the  air-vesicles.  This  obstruction  of  the  capil- 
laries takes  place  through  very  much  wider  areas  than  the  space  ap- 
parently occupied  by  the  tubercle.     So  also  with  the  thickening  of 
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the  walls  of  the  aI\eoli :  around  tli"!  grey  granulations,  and  for  a 
space  of  three  or  four  times  its  area,  there  is  a  circumference  of 
thickening  affecting  both  the  walls  of  the  alveoli  and  of  the  smaller 
bronchi.  This  appearance  is  more  distinct  in  the  guinea-pig  than  in 
many  specimens  of  tubercle  in  the  human  lung  ;  but  it  can  be  distinctly 
seen  sometimes  in  the  latter,  and  is  a  fact  of  great  pathological  import- 
ance, explaining  the  increased  density  and  loss  of  elasticity  of  the  lung 
occurring  in  the  early  stages  of  tuberculosis,  which  cannot  be  satisfac- 
torily accounted  for  by  the  mere  presence  of  the  grey  granulations. 

The  bronchial  glands  are  affected  exactly  like  the  axillary;  and,  a 
descrijnion  of  the  one  applies  precisely  to  the  other,  except  that  the 
cheesy  changes  are  rather  less  marked  and  spots  of  softening  are  less 
common  in  Uie  bronchial. 

\Tobe  continued.  ] 


CLINICAL   MEMORANDA. 


[Under  this  head,  we  ;hall  publish  from  time  to  lime,  as  materials  ac- 
cumulate, short  records  of  remarkable  cases  in  practice  w  hich  are  suf- 
ficiently rare,  interesting,  or  instructive,  to  deserve  record,  but  do  not 
call  for  lengthened  statement  or  connnent.  Brevity  and  point  should 
be  the  valuable  characteristics  of  cases  forwarded  for  this  column.] 

SPONTANEOUS  GANGRENE  OF  THE  SCROTUM:  DEATH 
IN  THIRTY  HOURS. 
By  R.Jones,  Esq.,  Strefford,  Shropshire. 
On  Februar)^  i6th,  1S68,  Mr.  D.,  aged  52,  a  substantial  farmer,  of  large 
frame,  not  veiy  corpulent,  had,  about  noon,  a  severe  rigor  which  lasted 
some  time.  A  wann  bed  and  brandy  and  water  ultimately  brought  about 
rather  excessive  reaction.  He  took  during  the  afternoon  two  doses  of 
Epsom  salts,  which  produced  a  pale  fluid  e\'acuation.  He  vomited,  but 
])assed  no  urine.  I  saw  him  about  ten  o'clock  the  same  evening.  His 
face  was  much  congested;  his  breathing  accelerated.  He  was  extremely 
restless  and  anxious,  mouth  diy,  and  had  intense  tliir^t.  Pulse  very 
quick  ;  skin  hot  and  diy.  He  was  in  no  pain;  but  complained  of  great 
smarting  and  soreness  of  the  anus  and  genitals.  The  scrotum  was  very 
red,  and  much  swollen.  There  was  a  circumscribed  patch  of  erysipe- 
latous inflammation  covering  the  anus  and  nates.  He  took  six  grains 
of  calomel  and  one  grain  of  opium,  with  a  saline  draught,  immediately; 
and  smaller  doses  of  the  two  former  and  an  effervescing  draught  eveiy 
two  or  three  hours.  Twelve  leeches  were  apjilied  round  the  anus,  and 
warm  fomentations  unremittingly  through  the  night. 

On  the  17th,  at  10  A.M.,  he  had  passed  a  very  bad  night.  All  the 
symptoms  were  more  or  less  aggravated.  The  scrotum  was  in  a  state 
of  gangrene.  The  erysipelas  had  not  extended.  The  abdomen  was 
much  distended.  He  complained  of  flatus  and  a  chokmg  sensation 
when  he  attempted  to  swallow  anything.  His  pulse  and  breathing 
much  increased  in  frequency.  There  was  much  oppression  at  the  chest. 
He  made  an  irrelevant  remark,  denoting  delirium.  He  had  passed  about 
ten  ounces  of  high  coloured  urine,  but  nothing  from  the  bowels.  A  free 
incision  was  made  through  the  gangrenous  parts,  and  a  poultice  applied. 
A  dose  of  colocynth  and  calomel  was  ordered  to  be  taken,  to  be  followed 
by  castor  oil,  and  wine  or  brandy  to  be  given  frequently.  At  three 
o  clock  P.M.,  he  had  passed  a  feculent  evacuation  tinged  with  bile,  and 
a  small  quantity  of  urine.  The  pulse  and  breathing  were  very  rapid, 
with  frequent  deep  inspirations.  He  wandered  when  left  alone,  and  re- 
fused the  stimulants.  He  died  quietly  soon  after  six  o'clock,  about  thirty 
hours  after  the  rigor. 

Remarks. ^Mr.  D.  had  been  a  free  liver,  but  by  no  means  an 
habitual  tippler.  He  had  never  had  any  serious  illness,  and  only  occa- 
sionally suffered  from  slight  attacks  of  bronchial  and  hepatic  congestions. 
For  some  years  he  had  been  rather  crippled  by  chronic  rheumatism,  but 
there  existed  no  affection  of  the  heart.  Latterly,  he  had  complained 
very  frequently  of  feeling  unwell;  but  he  contented  himself  by  taking  an 
occasional  dose  of  Epsom  salts,  and  did  not  make  any  alteration  in  his 
mode  of  living.  At  the  time  of  the  rigor,  he  was  engaged  in  dressing 
a  contused  and  penetrating  wound  in  the  brisket  of  a  horse,  and  had 
been  so  occupied  for  a  week  or  nine  days  previously.  The  animal  had 
been  very  feverish  ;  aud  extensive  swelling  and  inflammation  existed  for 
some  distance  round  the  wound,  the  discharge  from  which  was  very 
watery  and  offensive,  and  no  doubt  sufliciently  septic  to  poison  the  blood 
of  a  person  already  out  of  health,  whose  system  was  ripe  for  the  recep- 
tion of  any  noxious  agency.  Thus  we  may  account  for  the  intensity  of 
the  invasion,  and  the  rapidity  with  which  it  annihilated  the  vital  func- 
liods. 


CLINICAL  LECTURE 

ON 

TORSION      OF      ARTERIES. 

DcliveteJ  in  Addcnbrook^ s  Hospital.,  Cambridge. 
By  G.  M.  HUMPHRY,  M.D.,  F.R.S., 

Professor  of  Human  Anatomy  and  Physiology ;  Surgeon  to  Addenbrooke's  Hos- 
pital ;  etc. 


After  some  general  reinarks  on  the  importance  of  arresting  hjemor- 
rhage  quickly  and  securely  in  the  treatment  of  wounds,  and  on  the 
various  modes  which  have  been  resorted  to  for  doing  this,  Professor 
Humphry  said  the  principle  of  the  ligature  and  of  torsion  is  the  same. 
In  both  it  is  related  to  the  fact  that  the  inner  and  greater  part  of  the 
thickness  of  the  coat  of  an  artery  is  composed  of  a  brittle,  though 
strong,  elastic,  and  more  or  less  muscular,  structure;  whereas  the  outer 
and  thinner  structure  is  of  very  different  character,  being  extremely 
tough,  and  consisting  chiefly  of  white  fibrous  tissue.  The  result  is  that, 
in  the  use  eitlier  of  the  ligature  or  torsion,  the  inner  structure  is  quickly 
divided,  either  cleanly,  as  in  the  case  of  the  ligature,  or  in  a  more  irre- 
gular lacerated  manner  in  the  case  of  torsion,  and  the  divided  edges  are 
held  together,  so  as  to  close  the  artery,  by  the  more  resisting  external 
coat  which  is  either  compressed  or  twisted  upon  it — compressed  by  the 
ligature,  twisted  by  the  torsion.  When  the  ligature  is  properly  applied, 
the  cleanly  divided  edges  of  the  inner  coat  of  the  artery  are  held  so 
closely  and  firmly  together  by  the  outer  coat  compressed  within  the  knot 
of  the  thread,  that  there  is  no  possibility  of  the  escape  of  blood,  the 
approximated  edges  unite  together,  and  the  vessel  is  permanently  sealed. 
The  result,  therefore,  so  far  as  the  haemorrhage  and  the  vessel  are  con- 
cerned, is  perfect,  or  nearly  so  ;  and  provided  the  ligature  is  properly 
applied — that  is  to  say,  tied  tight  enough  to  divide  the  inner  coat,  and 
not  so  tight  as  to  mutilate  or  divide  the  outer  coat,  hemorrhage  will 
very  rarely,  or  never,  occur.  I  am,  therefore,  in  the  habit  of  concluding, 
when  hemorrhage  follows  the  closure  of  a  wound,  at  a  longer  or  shorter 
period  after  an  operation,  that  there  has  been  some  fault  in  the  tying 
the  vessels  ;  an  insufficient  number  have  been  tied,  or  the  thread  has 
been  tied  too  lightly  so  as  to  damage  the  outer  coat,  or  not  tightly  enough 
to  divide  the  inner  coat  and  maintain  the  apposition  of  its  cut  edges. 
You  will  hear  secondary  bleeding  attributed  to  this  thing  and  that,  to 
something  peculiar  in  the  blood-vessels,  or  to  some  hemorrhagic  ten- 
dencies in  the  patients,  etc. ;  but  I  suspect  it  is  far  more  commonly  due 
to  carelessness  in  securing  the  blood-vessels.  The  fault  is  not  usually  in 
the  vessels,  or  the  patient,  or  the  ligature,  but  in  the  surgeon. 

Entertaining  so  high  an  opinion  of  the  ligature,  I  was  long  unwilling 
to  resort  to  any  other  plan.  Still,  I  could  not  be  insensible  to  the  im- 
portance of  improving  our  treatment  of  wounds,  and  to  the  effect  which 
the  ligature,  threads  and  the  strangulated  portion  of  tissue  included  in 
each  knot  must  have  in  preventing  immediate  union  of  the  divided  sur- 
faces. Accordingly,  as  I  stated  in  a  lecture  a  year  ago,*  I  was  induced 
to  try  the  plan  of  acupressure  proposed  by  Sir  James  Simpson,  and  was 
able  to  report  favourably  of  it,  inasmuch  no  hemorrhage  occurred  in 
any  of  the  cases  in  which  I  used  it,  and  the  wounds  did  well.  Still,  as 
I  then  said,  I  hoped  some  better  plan  would  be  found  out,  for  the  pre- 
sence of  the  needles  in  a  wound,  even  for  a  short  time,  is  objectionable; 
and  their  removal,  just  when  a  patient  is  beginning  to  recover  from  the 
effects  of  an  operation,  and  is  peculiarly  sensitive  to  any  impressions 
and  apprehensive  and  distrustful  of  our  intentions,  I  found  to  be  a 
source  of  annoyance;  and  I  was  anxious  to  find  some  effectual  means  of 
arresting  hemorrhage  without  the  necessity  of  leaving  any  foreign  body 
in  the  wound.  After  thinking,  therefore,  a  good  deal  on  the  subject, 
and  reflecting  over  various  modes  in  which  the  end  of  the  vessel  could 
be  temporarily  sealed,  I  tried  the  i>lan  of  torsion,  which  has  of  late  been 
used  in  Edinburgh  and  elsewhere,  and  have  employed  it  now  in  a  great 
many  cases,  including  amputation  in  the  thigh,t  in  the  leg,  and  many 
others.  Indeed,  for  several  months  I  have  used  no  other  means  but  tor- 
sion for  arresting  hemorrhage ;  and  it  has  answered  perfectly  in  all  the 
cases.  There  has,  I  think,  been  less  pain  after  the  operations  than  v,'as 
experienced  when  we  used  the  ligature ;  and  the  wounds  have,  on  the 
whole,  done  better  and  healed  more  quickly.     In  such  an  operation  as 

*  Reported  in  the  British  Medical  Jouknal,  August  3rd,  1867. 
+'  Professor  Humphry  has  used  torsion  to  the  femoral  artery  after  amputatitJn  in 
the  thigh  in  two  cases.     The  patients  were  young. 
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excision  of  the  knee,  it  is  especially  important  to  prevent  bleeding  from 
the  various  small  arteries  that  are  divided  ;  for,  unless  this  be  carefully 
done,  blood  will  collect  in  the  wound,  between  and  behind  the  bones, 
after  the  patient  is  in  bed,  will  lead  to  suppuration,  and  be  a  source  of 
much  trouble.  To  prevent  this  evil,  I  sometimes  found  it  necessary  to 
tie  several  vessels  ;  and  the  presence  of  these  ligatures  with  the  portions 
of  tissue  strangulated  by  them  was  certainly  a  disadvantage.  In  the 
last  two  ca-sfcs  in  which  I  have  performed  this  operation,  I  have  gladly 
availed  myself  of  torsion  of  the  arteries,  and  have  been  well  satisfied 
with  the  result.  Still,  a  greater  number  of  cases  of  this  and  other  opera- 
tions are  necessary,  to  test  properly  the  value  of  this  mode  of  closing 
the  arteries.  The  plan  which  I  adopt  is,  as  you  are  aware,  for  the 
sm.allcr  arteries,  to  use  a  pair  of  clasp-forceps,  which,  at  the  end,  are 
rather  broad,  and  provided  with  fine  interlocking  blimted  teeth,  by 
means  of  which  the  artery  is  held  securely  during  the  twisting.  This  I 
continue  till  the  coats  are  quite  torn  tlirougli,  and  the  forceps  are  thereby 
set  free.  In  the  case  of  the  larger  arteries,  I  found,  by  experiment  on 
the  dead  body,  that  these  forceps  divided  the  coats  of  the  vessel,  and  tore 
their  way  out  too  quickly ;  so  that,  when  I  injected  water  into  the  artery 
by  a  syringe  it  soon,  under  very  slight  force,  separated  and  obliterated 
the  folds  of  the  inner  coat,  which  had  been  caused  by  the  torsion,  made 
its  way  under  the  outer  coat,  and  burst  through  that  coat.  I  tried  other 
forceps  of  difleren  t  shajjes,  and  found  that  the  pair  of  strong  narrow-bladed 
hinge-forceps,  which  I  show  you,  and  which  I  have  been  in  the  habit  of 
using  to  extract  bone  in  operations  for  necrosis,  answered  the  purpose 
better  than  any  others  that  I  have  yet  used.  They  resemble  somewhat 
strong  dressing-forceps;  but  the  handles  are  large,  giving  good  pur- 
chase, the  blades  meet  closely,  and  the  transverse  ridges  and  furrows 
near  the  ends  are  well  adapted,  so  that  they  hold  the  end  of  the  artery 
tightly  without  tearing  it.  You  see  when  I  seize  with  these  forceps  the 
end  of  this  femoral  artery  which  I  took  from  a  subject  yesterday,  hold 
it  tightly  and  twist  it,  that;  although  the  forceps  are  not  sufEciently 
broad  to  cover  and  enilirace  the  whole  diameter  of  the  artery,  yet  they  hold 
it  firmly  and  retain  their  hold  til!  the  entire  end  of  the  vessel  has  been 
tivisted  o(V.  The  remaining  part  presents  a  conical  twisted  end,  which 
unfurls  itself  to  some  extent,  but  not  entirely,  and  remains  completely 
closed.  I  now  throw  water  into  it ;  and  not  till  I  have  used  considerable 
force  do  the  compressed  folds  of  the  inner  coat  yield,  separate,  and 
permit  the  water  to  pass  beneath  the  outer  coat,  which  again  is  so  sealed 
by  the  twisting,  and  so  strong,  though  thin,  that  it  offers  considerable  re- 
sistance before  it  gives  way — a  resistance  much  greater  than  would  be 
required  to  withstand  the  pressure  of  the  blood  in  the  living  artery.  I 
twist  other  portions  of  artery  in  the  same  manner.  They  are  all  firmly 
closed.  Cutting  them  open,  we  find  the  inner  coat  more  or  less  lacer- 
ated and  contused,  its  surfaces  squeezed  together  and  thrown  into  folds, 
and  held  in  close  contact  by  the  twisted  outer  coat,  which  forms  coils, 
terminating  in  a  cone  or  point  at  some  distance  beyond  the  termination 
of  the  inner  coat.  In  some  instances,  I  have  found  the  inner  coat  de- 
tachetl  from  the  outer  by  the  squeezing  that  occurs  during  torsion,  and 
more  or  less  reflected  into  tlie  artery  so  as  to  present  its  divided  edge  to 
the  blood-current. 

\'ou  will,  from  this  explanation  and  these  experiments  upon  por- 
tions of  artery  (and  I  have  made  several  observations  upon  the 
dead  body  corresponding  with  these),  understand  what  takes  place 
when  an  artery  is  twisted.  The  inner  thick,  elastic  coat  is  thrown 
into  folds,  which  are  crushed  or  squeezed  together  so  as  to  block 
up  the  channel  of  the  artery;  it  then  gives  way,  and  is  torn  through, 
and  is  held  in  its  position  by  the  outer  coat,  which  resists  longer, 
and  undergoes  still  further  twisting  and  squeezing  together  of  its  strxic- 
tures,  so  that  when  it  is  finally  torn  through,  it  retains  its  twisted  condi- 
tion, and  continues  to  exert  pressure  upon  and  give  support  to  the  inner 
coat. 

I  have  just  had  an  opportunity  of  examining  a  popliteal  artery  which 
was  twisted  in  a  young  man  after  amputation  six  weeks  ago.  It  was 
perfectly  closed,  was  contracted,  and  surrounded  by  toughish  structure 
for  some  little  distance.  Its  internal  coat  was  wrinkled  near  the  end, 
and  showed  some  traces  of  ecchymosis. 

You  have  probably  obser\'ed  that  the  attention  to  the  blood-vessels 
after  operations  has  occupied  rather  more  time  than  il  did  when  we 
used  the  ligature  ;  and  torsion  has  certainly,  in  my  hands,  proved  some- 
what more  difficult  than  the  ligature,  requiring  more  care,  more  patience, 
and  more  perseverance.  It  is  neccs-sary  to  include  the  vessel  itself  in 
the  forceps;  for  it  is  useless  to  twist  the  surrounding  tissues  ;  and  it  is 
not  always  easy,  when  blood  is  flowing,  to  make  sure  of  the  exact  point 
from  which  it  flows.  Often,  therefore,  when  I  have  been  tsvisting,  I 
found  that  my  efforts  were  of  no  avail,  because  I  liad  not  seized  the 
exact  orifice  of  the  vessel.  Even  when  the  vessel  is  seized,  the  inner 
coat  is  liable  to  slip  from  between  the  blades  of  the  forceps,  the  outer 
coat  only  being  retained  and  subjectetl  to  the  torsion ;  and  this  is  not  to 


be  relied  on.  When,  however,  I  have  been  sure  of  Iiaving  seized  an 
artery  and  properly  twisted  it,  I  have  not  known  any  further  bleeding 
to  take  place  from  it ;  and  if  il  be  carefully  done,  torsion  Is,  I  think,  a 
valuable  means  of  securing  small  and  medium-sized  arteries,  such  as  the 
tibials,  facial,  etc.,  and  by  reducing  the  number  of  ligature-threads,  it 
will  be  found  to  promote  early  healing  of  wound.s.  Whether  it  will 
prove  to  deserve  our  confidence  in  tlie  case  of  the  larger  arteries,  I  am 
not  so  sure  ;  but  I  should  say  that  the  doubt  is  founded  rather  upon 
what  I  have  found  in  experimenting  upon  the  dead  subject  than  on 
what  I  have  observed  in  the  living;  and  it  maybe  that  better  appli- 
ances and  more  experience  may  justify  a  greater  reliance  upon  its  cmci- 
ency.  The  experiments  which  I  have  shown  you  to-day  upon  pieces  of 
artery,  and  those  which  some  of  you  have  seen  me  make  upon  the 
dead  body,  have  proved  to  you  that  much  care  is  needed  in  the  selec- 
tion of  proper  forceps,  and  in  so  seizing  and  holding  the  end  of  the 
vessel  that  its  inner  coat  does  not  slip  from  between  the  blades  dur- 
ing the  twisting  ;  and  it  will  have  occurred  to  you  that  in  the  li\ing 
subject  it  is  not  easy  to  make  sure  of  doing  this  as  it  should  be  done,  or 
to  feel  certain  in  any  instance  that  the  artery  has  been  properly  twisted. 
The  only  rule  I  can  lay  down  is  to  use  all  care  in  the  process,  especially 
in  grasping  the  orifice  of  the  artery,  and  to  examine  well  the  remaining 
torn  end  after  the  forceps  have  been  set  free  by  the  torsion,  so  as  to  as- 
certain, if  possible,  whether  the  vessel  is  completely  closed. 

I  do  not  wish  you  to  go  away  with  the  impression  that  the  trials  of 
different  modes  of  preventing  haemorrhage  from  arteries  have  been  made 
without  due  consideration,  or  that  the  conducting  them  has  been  unat- 
tended with  anxiety.  In  the  early  years  of  my  professional  career,  I 
was  severely  tried  by  some  cases  in  which  bleeding  occurred  and  recurred 
after  operations.  These  cases  produced  a  deep  impression  upon  me,  and 
made  me  extremely  cautiotis  and  careful  in  securing  blood-vessels,  par- 
ticularly in  the  mode  of  applying  the  ligatures,  and  watchful  in  sponging 
the  surface  and  examining  the  tied  vessels  before  closing  the  wound; 
and  I  would  not  have  been  induced  to  try  acupressure  or  torsion  had  I 
not  been  also  strongly  impressed  with  the  great  importance  of  using  all 
means  to  obtain  early  union  of  the  woun<^  after  operations,  or  rather, 
I  would  say,  immediate  union  of  the  whole  or  large  part  of  a  wound 
after  an  operation.  There  is  no  doubt  that  the  success  of  operations 
will  be  increased  in  proportion  as  we  can  attain  that  result ;  and  the 
prospect  of  attaining  it  must  depend  a  good  deal  upon  tlie  mode  in 
which  the  vessels  are  secured  ;  the  first  desideratum  being  to  prevent 
bleeding ;  the  second,  to  do  it  in  such  a  manner  as  shall  least  interfere 
with  the  healing  process.  The  ligature  effects  the  first  object  completely; 
but  is  so  far  open  to  objection  with  regard  to  the  second,  as  to  justify  the 
cautious  trial  whether  other  modes  which  promise  better  as  regards  the 
healing  process  may  not  be  equally  effective  in  stemming  the  blood-cur- 
rents from  the  arteries. 


POSTSCRIPT   TO    "FURTHER    OBSERVATIONS    ON 
THE    CESAREAN    SECTION". 

Bv  THOMAS  RADFORD,  M.D.,  F.R.C.P.Ed., 
Honorary  Consuldng-Pbysician  to  St.  Mao'*s  Hospital,  Manchester,  etc 

As  a  postscript  to  my  former  obsenations  on  the  Casarean  section 
(British  Medical  Jovrn.\l,  March  zSth,  186S,  page  295),  I  now 
tabulate  two  cases  which  were  then  omitted,  and  append  a  few  re- 
marks. These  two  cases  are  English.  One  (97)  stands,  in  the  history 
of  this  operation,  quite  unique.  There  are  numerous  important  points 
belonging  to  it ;  and,  although  I  have  analytically  brought  some  of 
them  before  my  readers,  yet  the  entire  case  ought  to  be  carefully  read 
and  studied,  as  cited  in  the  MaiUal  Times  and  GazitU,  vol.  ii,  1865, 

P-  359- 

Mr.  T.  Spencer  W'ells  commenced  his  operation  solely  with  the  ob- 
ject of  removing  a  large  ovarian  tumour.  Before  he  had  completed  it 
and  cut  through  the  pedicle,  he  found  another  tumour,  which  he  consi- 
dered to  be  the  right  ovar)-  cystically  enlarge<l.  He  now  pas-sed  a  trocar 
into  it ;  and,  after  withdrawing  it,  three  pints  of  a  bloody  fluid  escaped 
through  the  cannula.  The  tension  being  thereby  so  much  lessenctl,  he 
was  now  able  to  see  the  Fallopian  tube  passing  from  the  upper  jLirt,  which 
at  once  convinced  him  that  he  had  punctured  the  gravid  uterus.  On  the 
cannula  Iwing  withdrawn,  a  soft,  spongy,  bleeding  ma,ss  protruded.  He 
now  introduced  his  finger,  in  order  to  push  this  bad;  into  the  uterus, 
and  also  to  examine  the  cavity  of  this  organ,  during  which  its  tissue, 
which  was  soft  and  friable,  as  if  it  had  undergone  fatty  degeneration, 
"^ve  way  along  the  middle  from  the  punctiu-e  (which  was  near  the 
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fuiulus)  to  the  extent  of  three  or  four  inches  towards  the  neck.  By 
very  slight  pressure,  .1  quantity  of  liquor  amnii,  and  also  a  fo-tus  of  five 
months,  escaped.  The  foregoing  circumstances  constitute  what  may 
be  considered  the  cause  or  necessity  for  CLtsarean  section.  The  clear, 
bold,  and  unequivocal  statement  made  by  Mr.  Wells  reflects  the 
highest  honour  upon  him ;  and  his  conduct  throughout  in  relation  to 
the  case  affords  a  noble  example  of  high  professional  morality. 

Rickety  distortion  of  the  pelvis  was  in  the  other  (98)  case  the  ob- 
stracting  cause  to  the  passage  of  the  infant.  The  brim  measured  one 
inch  only  in  its  antero-posterior  diameter;  the  transvei-se  was  4i,  and 
the  oblique  4J  inches. 

St.\'iistics. — These  tno  cases  (one  saved,  and  one  lost),  added  to 
the  nineteen  which  were  tabulated  in  my  last  communication,  make 
twenty-one  cases.  The  one  (97)  added  to  the  four  before  reported  gives 
five,  or  23.S0  per  cent.,  saved.  The  other  (98)  case,  added  to  the 
number  (fifteen)  last  registered,  gives  sixteen,  or  79.04  per  cent.,  lost. 
The  two  infants  (one  dead,  one  alive),  added  to  the  nineteen  already 
mentioned,  m.ike  twenty-one,  of  which  fifteen,  or  71.42  per  cent.,  were 
preserved,  and  six,  or  28.57  per  cent.,  were  lost.  The  one  dead,  be- 
longing to  the  woman  (Ca.se  97)  was  dead  when  forced  out  from  the 
uterus,  and  was  non-viable,  being  only  at  five  months. 

M.uiiRNAi,  MoRT.\LlTY. — The  woman  (Case  98)  was  rickety.  She 
died  four  days  after  the  operation. 

Peritonitis.  — The  cause  of  death  in  Case  98  was  peritonitis.  She 
appeared  to  progress  favourably  until  the  third  day,  when  the  disease  came 
on.  But  it  is  quite  evident  that  the  peritoneum  could  not  have  been  in 
a  healthy  condition  previously  to  the  operation ;  for,  as  soon  as  the  inci- 
sion was  made  through  the  abdominal  parietes,  some  ounces  of  serum 
escaped.  The  low  vital  state  of  this  membrane  must  most  assuredly 
have  been  greatly  damaged  by  the  after-treatment.  Dr.  Hardin  says : 
"  Her  chances  of  recovery  were  considerably  lessened  by  want  of  proper 
care  and  nourishment." — The  woman  (Case  97)  had  a  pretty  smart  at- 
tack of  peritonitis.  It  commenced  on  the  second  day,  and  became 
worse  on  the  third.  It  was,  however,  subdued  and  auspiciously  ter- 
minated. 

H.t;morrh.\ge. — H.-emoiThage  happened  in  one  case  (97).  There 
was,  as  already  mentioned,  bleeding  from  three  arteries  at  the  lower 
part  of  the  lacerated  tissue,  whicli  was  eft'ectually  subdued  by  silk  liga- 
tures. Oozing  of  blood  from  the  placental  surface  of  the  uterus  conti- 
nued ;  but  it  was  checked  by  the  introduction  of  a  piece  of  ice  into  the 
cavity  of  the  uterus,  and  also  by  firmly  grasping  this  organ.  Mr.  Wells 
passed  his  finger  fgr  vagiiwm  and  os  uteri,  in  order  to  make  a  free 
passage  for  the  discharge,  and  thereby  prevent  its  passing  into  the  ab- 
domen. Two  hours  after  the  operation,  bleeding  became  rather  free ; 
but  it  was  at  once  cliecked  by  a  drachm  dose  of  the  liquid  extract  of 
ergot. 

Rf.covery. — The  recovery  of  the  woman  (Case  97)  from  such  a  com- 
plication and  number  of  very  serious  matters  affords  further  and  still 
stronger  evidence  of  the  wonderful  conservative  powers  of  nature.  A 
careful  perusal  of  the  case,  as  detailed  by  Mr.  Wells,  ought  to  convince 
the  most  violent  and  prejudiced  anti-Caesareanist  that  this  operation 
ought  to  be  recognised  and  performed  with  the  same  confidence  of  suc- 
cess as  that  with  which  other  capital  operations  are  now  undertaken. 

Operation. — Few  remarks  need  be  made  on  this  part  of  the  sub- 
ject. The  location  of  the  placenta  should,  if  possible,  be  ascertained 
by  the  stethoscope.  In  fact,  this  instrument  ought  to  be  carefully  em- 
ployed in  all  cases  in  which  the  abdominal  cavity  is  intended  to  be  laid 
open,  cither  for  the  removal  of  an  infant  from  the  uterus,  or  for  the  ex- 


tirpation of  an  enlarged  ovarium.  The  necessity  of  observing  this  rule 
is  most  forcibly  proved  by  the  results  of  Case  97.  Mr.  Wells  has  kindly 
informed  me  that  the  placenta  in  his  case  %\'as  situated  anteriorly  and 
towards  the  left  side.  In  the  other  case  (98),  the  seat  of  the  placenta  is 
not  mentioned ;  but  it  is  presumed  that  it  was  on  the  posterior  part  of 
the  uterus. 

Chloroform. — Chloroform  was  administered  in  both  the  cases. 
For  my  opinion  upon  the  influence  of  this  ancesthetic  on  the  uterus,  the 
reader  is  referred  to  my  two  former  communications.  Vomiting  oc- 
curred afterwards  in  both  cases.  On  the  question  whether  the  vomit- 
ing was  a  post  hoc  or  a  propter  hoc,  I  again  refer  my  reader  to  obser\'a- 
tions  already  made.  Mr.  Wells,  in  his  letter  tome,  states:  "I  don't 
think  we  can  judge  very  well  what  share  chloroform  had  in  the  sick- 
ness." The  incision  made  in  the  abdominal  parietes  was  in  both  cases 
longitudinal  and  along  the  linea  alba. 

Sutures. — Both  abdominal  and  uterine  sutures  were  used  in  each  of 
the  cases.  In  Case  97,  Mr.  Wells  brought  the  edges  of  the  uterine 
wound  together  by  an  uninterrupted  suture  of  fine  silk,  one  long  end 
of  which  was  passed  into  the  uterine  cavity,  and  out  through  the  os 
uteri  into  the  vagina.  The  edges  of  the  uterine  wound  were  accurately 
adapted  by  seven  or  eight  points.  The  other  end  of  the  silk  was 
brought  through  the  abdominal  walls  along  with  the  three  ligatures 
which  were  applied  to  the  bleeding  arteries  :  and  all  the  ligatures  were 
tied  to  the  clamp,  which  embraced  the  ovarian  pedicle.  It  is  worthy 
of  remark,  that  Mr.  Wells  burnt  off  by  a  hot  iron  a  portion  of  the 
omentum ;  and,  as  there  was  free  bleeding,  he  afterwards  applied  three 
silk  ligatures ;  and,  after  cutting  their  ends  short,  he  returned  the  omen- 
tum into  the  abdomen.  The  edges  of  the  abdominal  wound  were  ad- 
justed by  one  superficial  and  six  deep  silk  sutures.  In  the  other  case 
(98),  as  "the  uterine  incision  was  somewhat  serrated,  it  was  deemed 
advisable  to  put  in  a  couple  of  metallic  sutures.  Several  others  were 
put  in  the  abdominal  walls."  In  my  former  obser>'ations,  I  stated  that 
I  had  an  objection  to  the  use  of  uterine  sutures,  as  I  considered  them 
likely  to  be  injurious.  I  then  mentioned  one  case  of  recovery  that  had 
taken  place  in  which  metallic  sutures  were  applied.  We  have  here 
another  example  of  recovery.  Mr.  Wells  used  the  uninterrupted  silk 
suture.  He  thought  that  the  escape  of  blood  or  of  the  secretion  from 
the  uterine  cavity  into  the  peritoneal  cavity  might  be  one  cause  of  the 
mortality  of  the  Cesarean  section ;  and,  if  so,  sutures  might  be  useful. 
If  the  reader  refer  to  my  former  observations  (British  Medical  Jour- 
nal, April  4th,  p.  321),  he  will  find  that  I  have  already  adverted  to 
this  danger,  and  referred  to  a  case  (95)  in  which  the  death  from  peri- 
tonitis was  attributed  to  the  passage  of  the  uterine  discharges  into  the 
peritoneal  cavity,  which  were  prevented  from  flowing  per  -rnginam  by 
the  closed  condition  of  the  os  and  cen-ix  uteri,  Whether  uterine  su- 
tures should  be  employed,  is  a  most  important  question  to  decide. 
There  are  cases  of  recovery  after  this  operation  in  which  sutures  were 
not  used,  as  well  as  cases  of  recovery-  in  which  they  have  been  applied. 
But,  as  regards  the  evidence  to  be  obtained  on  the  two  sides  of  the 
question,  it  would,  I  think,  preponderate  in  favour  of  their  non-employ- 
ment. Notwithstanding  this  may  be  so,  yet  I  think  the  subject  de- 
mands further  consideration.  If  I  used  a  suture,  I  should  prefer  the 
uninterrupted,  put  in  at  long  points,  and  with  only  one  long  end  passed 
through  the  os  uteri  into  the  vagina ;  the  other  end  closely  cut  off,  ac- 
cording to  the  last  opinion  of  Mr.  Wells. 

[Note. —  The  reader  is  requested  to  insert  No.  96  to  the  last  ease  in 
the  table  at  p.  323.] 


Table  of  Cases  of  Cesarean  Section.     (Continued.) 
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ILLUSTRATIONS 

THE   WORKING    OF    THE   CONTAGIOUS 
DISEASES   ACT. 

By  BERKELEY  HILL,  M.B.Lond.,  F.R.C.S., 

Surgeon  to  Out-patients  at  the  Lock  Hospital ;  Assistant-Surgeon  to  University 

College  Hospital ;  etc. 


IV. 

The  Venereal  Disease  among  Prostitutes  of  London. 

While  investigating  the  effect  of  the  Contagious  Diseases  Act  1866  in 
those  towns  wlicre  it  is  in  force,  an  account  of  which  was  pul)lished  in 
the  British  Mkdicai.  Journal,  I  also  undertook,  in  company  with 
Mr.  Ernest  Hart  and  Dr.  Cornelius  Inglis,  to  gather,  by  systematic  visi- 
tations, for  which  the  police  offered  us  facilities  and  gave  us  guidance, 
some  knowledge  of  the  extent  to  wliich  the  public  women  of  London 
are  afflicted  with  contagious  disease,  and  what  means  of  cure  are  open 
to  them ;  also,  whether  it  would  be  practicable  to  apply  to  them  the  re- 
gulations that  control  the  common  prostitutes  of  garrison  towns. 

The  majority  of  London  prostitutes  re^iiie  in  the  cheap  lodging- 
houses  of  the  purlieus  of  Westminster,  Gray's  Inn  Ro.id,  Drury  Lane, 
Commercial  Road,  New  Road,  Spitaltields,  and  Ratcliffe  Highway. 

In  the  last  locality,  the  women  associate  chiefly  with  sailors  and 
foreign  mechanics,  and  they  have  habits  differing  from  those  of  the  more 
destitute  prostitutes  of  other  districts,  but  are  even  more  closely  congre- 
gated together  than  the  former.  The  stigma  which  their  occupation 
throws  upon  these  persons  causes  them  to  be  avoide<l  by  their  neigii- 
bours.  Thus  they  are  led  to  collect  in  districts,  and  only  a  compara- 
tively small  number  are  able  to  conceal  their  mode  of  life  and  live 
among  persons  of  ordinary  pursuits.  There  are,  no  doubt,  other  rea- 
sons for  this  segregation ;  but  the  fact  is  obvious,  that  a  comparatively 
small  number  of  prostitutes,  most  of  whom  it  would  be  difficult  to  cite 
as  "common  prostitutes",  dwell  away  from  their  fellows.  The  great 
majority  of  women  to  whom  prostitution  is  the  business  of  life  live  to- 
gether in  localities  that  are  perfectly  well  known  to  the  police.  This 
peculiarity  very  much  facilitates  the  supervision  necessary  for  the  pur- 
poses of  examination  and  control.  Nor  is  the  number,  so  far  as  can  be 
learned,  of  the  prostitutes  in  London  unmanageably  great.  Though  it 
is  difficult  to  form  an  exact  estimate,  there  is  good  reason  for  supposing 
that  all  the  prostitutes,  both  avowed  and  clandestine,  do  not  exceed 
15,000;  and  probably  this  is  an  over-estimate,  for  only  between  6000 
and  7000  are  known  to  the  police. 

But,  passing  to  the  question  of  disease  among  them,  the  result  of  my 
inquiries  convinced  me  that  very  nearly  all  of  them  sooner  or  later  suffer 
from  venereal  disease  of  one  or  other  kind.  The  women  admitted  this 
themselves;  and  the  greater  number  could  tell  mc  what  means  they  had 
employed  to  cure  their  disease,  when  they  had  had  it.  The  poorer 
ones,  of  course,  h.id  resorted  to  the  hospital  or  workhouse ;  the  richer 
had  paitl  medical  men  to  attend  them.  They  all,  nevertheless,  use 
means  for  cure  very  inefficiently,  and  simply  seek  to  get  rid  of  pain  or 
discomfort,  without  assuring  themselves  that  their  malady  is  cured 
before  they  return  to  prostitution :  moreover,  all  prostitutes,  rich  and 
poor,  are  thoroughly  reckless  and  indifferent  about  their  health.  Even 
the  women  with  whom  men  of  the  highest  classes  in  society  associate  are 
nearly  as  careless  in  this  respect  as  the  wretched  outcast  of  the  street, 
who  has  no  resource  but  to  continue  her  trade  or  to  starve.  They  are, 
especially  the  younger  ones,  .also  quite  ignorant  of  the  symptoms  of  dis- 
ease, ami,  so  long  .as  it  causes  them  no  pain,  they  take  little  notice  of  it. 
It  is  difficult  to  exaggerate  the  wretcheti  misery  in  which  the  poorer 
women  dwell ;  many  of  them  would  readily  quit  their  mode  of  life  if 
they  knew  how,  but  they  are  friendless  anil  repelled  by  the  respectable 
part  of  the  community.  It  is  their  invariable  practice  to  del.ay  .seeking 
treatment  for  their  disease,  until  their  personal  suffering  or  inconvenience 
becomes  so  great  that  treatment  is  indispensable.  Tlie  poorer  women 
have  to  contend  with  many  difficulties  to  procure  treatment.  Most  of 
them  are  very  ignorant  of  all  parts  of  London,  except  that  in  which 
they  reside,  or  to  which  they  resort  to  solicit  the  other  sex.  For  in- 
stance, in  Ratcliffe  Highway  I  found  several  women  who  h.id  never 
heard  of  the  Lock  Hospital  or  Royal  Free  Hospital;  and  some  were 
even  ignorant  of  the  London  Hospit.al  close  to  them. 

A  second  impediment  is  caused  by  most  hospitals  admitting  very  few 
patients  of  this  class.  There  are  only  .about  150  b«ls  in  London  to  re- 
ceive all  the  women  who  have  venereal  disease;  and  the  workhouses 
only  take  Llieni  in  when  they  arc  wholly  incapable  from  illness  to  make 


exertion  of  any  kind.  Vet  the>e  persons  suffer  a  long  time  from  all 
kinds  of  venereal  disease  without  being  laid  up.  They  are  thus  com- 
pelled to  risk  propagating  their  disorder  to  obtain  the  means  of  li\-ing. 
Should  they  apply  for  relief  as  out-patients,  they  have  no  convenience 
where  they  dwell  for  carrying  out  the  directions  of  the  surgeon.  In  the 
low  lodging-houses  of  Drury  Lane,  they  live  by  day  in  an  underground 
kitchen,  common  to  all  the  inmates  of  the  house;  and  they  have  no  ac- 
cess to  the  sleeping  rooms  until  a  fixed  hour  at  night;  water  is  scanty, 
and  soap  and  towels  are  costly.  Other  strong  inducements  for  the 
women  to  conceal  their  disease,  arc  fear  of  the  contempt  and  derision 
of  their  companions,  and  dread  lest  their  relatives  should  know  the 
miserable  condition  in  which  they  are.  Perhaps  the  best  way  of  de- 
monstrating the  state  of  the  women  Is  to  narrate  a  part  of  what  I  saw 
and  heard  while  visiting  the  several  low  districts  of  London,  under  the 
guidance  of  the  sergeants  of  the  common  lodging-house  department  of 
the  metropolitan  police. 

On  my  visit  to  Druiy  Lane,  I  entered  a  street  in  which,  I  was  told, 
300  thieves  and  prostitutes  live ;  for  this  locality  and  the  adjoining 
courts  swarm  with  persons  of  the  criminal  class.  Some  of  the  houses 
in  which  the  women  lodge  are  registered  aad  examined  under  the  Com- 
mon Lodging-house  Act ;  but  many  women  also  live  with  thieves  and 
other  men.  The  first  house  I  entered  was  a  common  lodging-house, 
and  contained  seventeen  prostitutes.  After  explaining  to  the  "  deputy" 
(the  landlady's  forewoman)  my  object,  I  followed  the  sergeant  down  a 
dark  broken  stair  to  the  kitchen.  Nine  women  were  sitting  round  the 
room  for  the  warmth;  most  doing  nothing;  one  or  two  sewing ;  one, 
very  drunk,  was  talking  in  a  loud  voice,  and  munching  a  crust.  I  first 
interrogated  the  deputy.  She  said  the  women  were  very  reckless ;  and, 
though  they  always  concealed  their  disease  as  long  as  possible,  sooner 
or  later  she  found  it  out,  and  then  they  were  sent  off.  When  turned 
out,  they  usually  applied  for  admission  at  the  Royal  Free  Hospital ; 
and,  if  there  were  room,  they  were  admitted  without  difficulty ;  other- 
wise they  continued  their  prostitution,  aad  attended  as  out-patients  till 
they  either  recovered  or  were  admitted.  When  asked  if  the  girls  ever 
refrained  from  walking  the  streets  while  diseased,  she  said,  '"Taint 
likely ;  if  they  did,  they  must  star\-e."  One  of  the  inmates  of  the  house 
was  twenty-two  years  old.  She  had  had  two  children  (both  were  dead) 
and  one  miscarriage  during  the  two  years  and  a  half  she  had  been  on 
the  streets.  She  had  h.id  the  disease,  and  attendeil  a  fortnight  at 
Gray's  Inn  Road  Hospital,  and  then  was  well.  She  thought  that  ?.  hos- 
pital for  diseased  women  would  be  a  most  useful  provuion ;  and  would 
not  object  to  being  examined  herself  once  a  month,  or  as  often  as  might 
be  necessary. 

In  another  house  in  the  same  street,  I  found  a  girl  not  yet  fifteen  years 
old,  but  so  ill  that  she  was  unable  to  move  about.  She  was  filthy,  be- 
grimed with  dirt;  her  hair  in  matted  locks;  her  clothes  in  rags;  and 
her  face  was  wan,  pale,  and  vacant.  The  room  was  dark  and  dirty ; 
the  floor  full  of  holes,  up  which  the  wind  blew  very  keenly.  The  girl 
had  been  a  nursery-maid  in  Charlotte  Street,  Fitzroy  Square,  to  a 
family  Of  nine  children.  She  did  not  like  children,  so  went  off  last 
Slimmer  and  took  up  with  the  girl  with  whom  she  now  lodges,  and 
had  been  on  the  streets  all  this  time.  She  did  not  know  how  long  she 
had  been  diseased ;  but,  six  weeks  before  my  visit,  a  doctor  had  told 
her  she  had  the  French  disease.  She  had  done  nothing  for  it ;  and, 
the  last  three  weeks,  had  become  so  bad  that  she  could  not  go  out. 
She  meant  to  go  to  the  hospital,  but  did  not  like  to  do  so,  because  she 
feareti  her  mother,  who  lived  in  Kentish  Town,  would  find  her  out. 
She  meant  to  have  gone  home  to  her  mother ;  but,  as  she  had  the  dis- 
ease, she  did  not  like  to  go.  .   , 

On  another  occasion,  Mr.  Hart  and  I  went  to  St.  Ermin  s  Hill, 
Westminster,  and  entered  a  licensed  common  lodging-house,  where 
thirty-three  prostitutes  reside,  paving  fourpencc  per  night,  or  two  shil- 
lings per  week,  for  their  lodging.  The  landlady  s  deputy,  a  woman  of 
45,  who  had  been  a  prostitute,  told  us  all  the  women  who  lo<lge  there 
never  bring  men  home,  but  take  them  to  low  coffee-shops  and  other 
places.  These  women  all  walk  the  street.s,  and  chiefly  freiiuent  Knights- 
brid'^e.  But  their  earnings  are  very  scanty ;  often  nothing  at  .all  is 
brought  home.  They  never,  she  thought,  went  long  without  catching 
the  disease,  and  they  habitually  let  it  run  on  until  they  could  bear  it  no 
longer.  They  then  went  into  the  workhouse,  where  they  would  stay 
till  partly  rest'oreil  to  health.  Sometimes  they  attended  the  Westmin- 
ster Hospital  .as  out-patients,  but  continuevi  their  occupation  while 
under  medical  treatment.  .\  weekly  examination  of  prostitutes  would, 
in  her  opinion,  be  a  very  good  thing,  and  the  women  would  not 
object  to  it,  if  done  in  a  quiet  way;  but  a  place  for  their  reception  w.-is 
absolutelv  ncccssan-  to  enable  them  to  refrain  from  prostitution  while 
diseascxl.'  The  women  mostly  come  from  the  lowest  class  of  senants. 
Some  had  been  lodging  in  the  house  only  a  few  inontlis,  some  many 
years.     Their  ages  varied,  but  about  1Q  was  the  most  usual  one  when 
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they  begin  this  life.  They  generally  had  not  enough  to  eat,  and  died 
in  the  workhouse  of  something  or  other  after  a  few  years.  Most  of 
them  had  a  child  sooner  or  later,  and  were  ciinHncd  in  the  workhouse, 
the  children  commonly  dying  there  soon  after  birth,  but,  if  not,  they 
seldom  lasted  long.  If  they  did  survive,  they  went  into  the  workhouse 
and  school. 

In  another  house,  the  landlady  was  overjoyed  when  Mr.  Hart  gave  a 
letter  for  a  girl  of  16  to  take  to  the  Secretary'  of  the  Rescue  Society. 
She  told  us  that  one  girl  who  had  been  with  her  had  taken  laudanum 
and  arsenic  a  few  <lays  before  to  procure  abortion;  but,  as  she  had  just 
been  turned  out  of  the  house,  probably  this  also  had  caused  the  suicide, 
for  the  girl  was  then  dying  in  the  workhouse. 

In  a  court  off  Gray's  Inn  Lane,  we  visited  four  houses  entirely  in- 
habited by  prostitutes.  In  one  of  them,  we  found  in  a  small  room,  two 
girls  of  20  and  2 1  years  old  ;  one  was  sitting  by  the  fire  nursing  the  baby 
of  another  lodger  busy  with  her  .Saturday's  cle.i.ning  ;  the  other  was 
washing  clothes.  The  first  told  me  that  up  to  a  year  and  a  half  ago 
she  had  worked  at  the  mantle  trade ;  but  their  work  became  scarce,  and 
she  eked  out  her  living  with  prostitution.  Last  winter  she  caught  the 
disease,  was  ill  six  weeks  before  she  went  into  hospital,  though  all  this 
time  she  continued  her  prostitution.  She  remained  in  the  Royal  Free 
Hospital  three  months,  in  which  time  she  had  a  sore  throat  and  tongue, 
spots  on  her  skin,  and  scabs  in  her  hair.  Since  leaving  the  Royal  Free 
Hospital,  she  had  attended  through  the  autumn  at  the  Lock  Hospital  as 
an  out-patient,  but  continued  her  prostitution  at  the  same  time.  In  an- 
swer to  my  queries  respecting  her  willingness  to  submit  to  sanitary  regula- 
tions, she  replied  she  should  not  object  to  being  examined  by  a  doctor 
as  often  as  was  necessary,  and  that  a  hospital  to  get  into  without  "wait- 
ing and  waiting"  would  be  a  great  blessing.  She  would  not  mind  being 
detained  till  she  was  well ;  and  except  that  she  was  ashamed  to  tell  her 
friends,  would  be  glad  to  change  her  way  of  life.  Her  companion  was 
equally  ready  to  submit  to  the  compulsoiy  periodical  examination  and 
detention,  as  were,  indeed,  all  the  women  in  these  courts.  Similar  re- 
plies rewarded  our  inquiries  in  the  courts  and  alleys  between  Gray's  Inn 
Road  and  Golden  Lane,  where  we  met  with  scenes  of  the  same  painful 
character  as  those  described.  Nothing  can  exceed  the  hopeless  misery 
in  which  these  persons  drag  out  their  life,  their  sole  object  being  to 
secure  enough  to  pay  their  rent  and  provide  a  little  food.  To  such  per- 
sons the  hospital  is  so  great  a  boon,  that  the  necessaiy  conditions  of  fre- 
quent examination  and  compulsoiy  detention  are  small  matters  ;  while 
many  of  them  would  really  quit  their  wretched  career,  but  have  not  suffici- 
ent energ)'  of  purpose  to  catch  the  hand  held  out  to  them  by  the  various 
societies  for  aiding  fallen  women.  Though  such  assistance  is  denied  to 
many  through  their  being  diseased,  for  the  houses  of  most  of  the  societies 
have  no  accommodation  for  such  persons,  and  consequently  they  are  re- 
jected. At  the  Magdalene  Hospital  (where  applicants  are  at  oiice  cau- 
tioned that  they  cannot  be  admitted  if  diseased)  in  1866,  284  women 
were  examined  previously  to  being  sent  before  the  committee;  forty-five 
of  them  were  rejected  for  being  diseased,  and  of  13  J  admitted  in  an  ap- 
parently healthy  state,  fourteen  afterwards  showed  syinptoms  of  .syphilis. 
Again,  out  of  1,050  women  who  applied  in  one  year  to  the  Rescue  So- 
ciety for  admission,  314  were  or  had  previously  been  diseased.  In  these 
persons,  no  doubt,  their  malady  was  a  strong  inducement  to  apply  for 
relief,  but  they  show  how  greatly  the  excellent  object  of  these  societies 
is  hampered  by  the  want  of  asylums  where  the  diseased  can  be  made 
sound  before  they  enter  the  reformator)'. 

The  foregoing  description  applies  to  the  lowest  and  most  miserable  of 
the  prostitute  class  ;  but  the  necessity  for  enforcing  stringent  sanitary 
regulations  among  the  prosperous  women  of  the  town  is  no  less  e\ident, 
and  there  is  good  reason  to  believe  that  they  also,  like  their  destitute 
sisters,  would  raise  but  little  opposition  to  examination  and  detention 
when  diseased.  These  persons  are  very  nearly  as  ignorant  of  the  signs 
of  disease  as  the  others,  and  are  often,  through  their  reckless  habits, 
quite  unprovided,  if  their  means  of  obtaining  income  are  checked.  They 
are  also  constantly  exposing  themselves  to  contagion  without  heed  or 
precaution. 

This  short  account  of  the  position  into  which  the  great  majority  of  pro- 
stitutes fall,  shows  how  much  the  spread  of  syphilis  is  due  to  their 
neglected  condition.  They,  partly  from  recklessness,  but  mainly  from  ne- 
cessity, habitually  take  no  heed  to  prevent  contagion  spreading  to  olhei-s. 
Next,  they  do  not  expresss  repugnance  to  sanitary  restrictions  being 
applied  to  them,  and  there  is  strong  reason  to  look  for  their  voluntarily 
aiding  the  carrying  out  of  the  provisions,  because  such  is  more  and  more 
the  case  in  the  districts  under  the  control  of  the  Contagious  Disea.ses 
Act.  The  operation  of  this  Act  in  limiting  the  spread  of  syphilis  is 
shewn  by  each  succeeding  return,  which  shews  the  local  venereal  affections 
to  preponderate  more  and  more  over  those  of  constitutional  syphilis. 
Mr.  Lane  has  already  published  in  the  British  Medical  [ournai.  the 
difference  between  the  patients  in  the  London  Lock  Hospi'lal  who  came 


from  the  districts  under  the  Act,  and  those  who  arc  admitted  from 
among  the  London  prostitutes.  Syphilis  forms  only  13  per  cent,  of  the 
patients  of  the  former  class,  and  43  per  cent,  of  the  latter. 

PROGRESS  OF  MEDICAL  SCIENCE. 

ANATOMY,  PHYSIOLOGY,  AND  PATHOLOGY. 
Muscular  Structure  of  the  Heart. — Professor  Ilenle,  iu  his 
Haittlbook  of  Systematic  Anatomy,  considers  that  the  ventricular  fibres 
are  arranged  in  plates  or  lamellae,  placed  one  over  the  other,  with  one 
edge  directed  inwards,  the  other  towards  the  exterior  of  the  wall.  The 
direction  of  the  surfaces  of  the  plates  varies.  Throughout  the  septum, 
they  are  nearly  horizontal ;  as  is  the  case  also  in  the  ventricular  wall 
midway  between  the  base  and  apex ;  above  and  below  the  midille  the 
surfaces  of  the  plates  are  oblique,  slanting  from  within  downwards  and 
outwards  towards  the  apex,  and  from  within  upwards  and  outwards 
towards  the  region  of  the  auriculo-ventricular  ring  :  the  obliquity 
gradually  increasing,  so  that  near  the  apex  and  near  the  ring  the 
surfaces  are  vertical.  The  plates  fonn  imperfect  rings  surrounding 
the  ventricular  cavity,  and  in  the  upper  part  of  the  wall  lie  at  right 
angles  to  the  axis,  as  they  descend  they  become  oblique  and  elliptical. 
They  are  connected  by  fine  areolar  tissue  and  intercommunicating  fibres, 
and  merge  into  each  other  at  different  points,  or  diminish  in  size  and 
cease.  The  latter  is  especially  the  case  towards  the  apex,  and  causes 
the  decrease  in  the  thickness  of  the  ventricular  wall  in  that  locality. 

The  Tubuli  Uriniferi. — The  following  are  the  chief  results  of  in- 
vestigations made  by  M.  Rendowsky  of  Charkow  on  the  minute  struc- 
ture of  the  kidney,  i.  The  uriniferous  tubules  either  terminate  in  blind 
extremities,  or  are  continued  into  the  capsules  of  the  Malpighian  bodies. 
2.  The  Malpighian  capsules  are  set,  for  the  most  part,  on  convoluted 
tubules  lined  by  nucleated  epithelium ;  these  tubuli  finally  communicate 
with  other  and  smaller  canals,  which  are  supplied  with  transparent  epi- 
thelium. 3.  Some  capsules  are  connected  with  straight  tubuli,  which, 
at  some  distance  from  the  capsules,  take  on  the  characters  of  the  con- 
voluted tubuli.  4.  The  tubuli,  lined  by  transparent  (non-nucleated) 
epithelium  connect  the  convoluted  and  tlie  straight  tubes,  of  which  the 
former  are  in  communication  with  the  capsules,  and  the  latter  open  into 
the  pelvis  of  the  kidney.  5.  The  canals,  with  transparent  epithelium, 
described  by  Henle  as  continuations  of  the  tubuli  uriniferi,  are  really 
blood-vessels. —  Virchov.fs  Archiv,  bd.  41,  1867. 


Nerves  of  the  Uterus. — Dr.  F.  Frankenhiiuser,  of  Jena,  in  an 
elaborate  lecture  on  the  nerves  of  the  uterus  and  their  termination  in 
the  smooth  muscular  fibres,  gives  a  careful  description  of  the  large  cer- 
vical ganglion  of  the  uterus,  to  which  Dr.  Robert  Lee  has  especially 
directed  attention  and  he  confirms  the  existence  of  the  vesical  gan- 
glia of  the  same  anatomist,  but  denies  the  presence  of  his  subperitoneal 
ganglia.  The  uterine  nen'es  are  mainly  derived  from  this  cervical 
ganglion.  They  lie  in  the  connective  tissue  which  surrounds  the  fasci- 
culi of  muscular  fibres,  and  they  extend  also  between  the  individual 
fibres.  He  recognises  four  different  kinds  of  nerve-fibres  in  the  uterus; 
opaque  contoured  fibres  ;  pale  fibres  forming  net-works,  which  arise 
from  the  double  contoured  fibres ;  pale  nucleated  fibres,  which  arise 
either  directly  from  the  double  contoured,  or  branch  off  from  the 
pale  fibres ;  extremely  delicate,  fine,  pale  fibres,  presenting  small  swell- 
ings, which  branch  off  from  the  pale  nucleated  fibres.  He  traces  the 
last  description  of  fibre  to  its  termination,  and  states  that  it  ends  in 
the  nucleolus  within  the  nucleus  of  the  muscular  fibre  cell.  As  to  the 
new  formation  of  nerves  during  pregnancy,  he  has  not  yet  come  to  a 
definite  conclusion,  for  which  indeed  a  large  series  of  obsei-vations  into 
the  development  of  the  nervous  system  would  be  necessary,  but  that 
an  increase  of  the  uterine  nerves  does  take  place  in  pregnancy  there 
can  be  no  doubt. — Journal  of  Atiatomy  and  Physiology,  May  1868. 


The  New  Formation  and  the  Healing  of  Striated  Mus- 
cular Tissue  after  Traumatic  Lesions. — Dr.  J.  Maslowsky  of  St. 
Petersburg,  who  has  made  extensive  experimental  researches  on  the  re- 
pair of  muscular  tissue  after  injuries,  believes  that  the  new  muscular 
fibres  are  developed  from  young  cells  which  are  formed  between  the 
old  muscular  fibres,  which  fatter  take  no  part  in  the  new  formation  of 
striated  muscle.  The  white  corpuscles  of  the  new  cells  are  in  greater 
part  formed  from  the  effused  blood  ;  but  exjieriment  does  not  clearly 
shew  whether  a  part  are  directly  fomied  from  the  connective  tissue  cells. 
The  effused  white  corpuscles  are  partly  converted  into  ]ius,  and  also 
take  part  in  the  formation  of  the  resulting  connective  tissue  cicatrix  re- 
sulting from  injuries  both  of  muscle  and  of  tendon.     Dr.  Maslowsky 
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furtlier  endeavoured  to  determine,  by  experiment,  the  conditions  favour- 
able and  unfavourable  to  the  repair  of  striated  muscular  tissue  after  sur- 
gical injuries.  He  slates  that  there  is  perfect  regeneration  after  subcu- 
taneous transverse  and  longitudinal  wounds  of  the  voluntary  muscles  of 
the  body  and  extremities,  and  after  longitudinal  wounds  of  the  tongue. 
Such  wounds  heal  by  primary  intention  without  suppuration,  and  leave 
no  visible  cicatrix  at  the  end  of  thirty  days.  Regeneration  is  incomplete 
after  lacerated  and  contused  wounds  of  muscle,  particularly  when  they 
arc  associated  with  fracture  of  bone,  after  the  division  of  muscle  by  the 
actual  cauteiy,  after  the  removal  of  transverse  or  longitudinal  strips  of 
musciUar  tissue,  or  of  an  entire  muscle,  and  after  burning  of  part  of  the 
tongue.  Wounds  of  this  kind  heal  by  suppuration  pir  secundam  inUn- 
lionem,  and  leave  a  cicatrix  of  connective  tissue  and  a  few  muscular 
fibre-cells.  This  tendinous  cicatrix  contracts  in  time,  and  presents  an 
increased  development  of  young  muscular  fibre-cells.  The  application 
of  a  gypsum  b.mdage  to  the  injured  limb  appears  to  have  no  influence 
upon  the  regeneration  of  muscular  tissue.  Dr.  Maslowsky  objects  to 
the  use  of  the  ordinary  thread-suture  in  wounds  of  muscles,  as  this  dis- 
poses to  suppuration.  Sutures  of  sea-grass  cause  no  suppuration,  and 
are  very  semceable  when  used  for  wounds  in  the  tongue.  The  form  of 
the  wounds  in  fasciae  and  aponeuroses  has  no  influence  on  the  regenera- 
tion of  muscle.  Transverse  wounds  of  these  fascioe,  however,  do  not 
close.  —  Wiemr  Medizinisihi  Wochcnschrift,  No.  12,  1868. 


MEDICINE. 

Liquor  Ferri  Persulpiiatis  as  an  Antiperiodic. — Dr.  G.  H. 
Lenoir  states  (Southern  Journal  Medical  Science,  Nov.  1S67)  that  he  has 
tried  the  liquor  ferri  persulphatis  in  several  cases  of  intermittent  fever, 
where  quinia  had  failed,  and  even  produced  unpleasant  effects.  "  Imme- 
diately after  the  administration  of  the  iron  the  chill  ceased,  and  in  but 
one  case  was  there  a  recurrence  of  the  malady,  and  in  that  the  patient 
had  but  one  chill,  after  which  there  was  no  symptom  of  a  recurrence." 
He  gave  the  solution  in  doses  of  from  eight  to  fifteen  drops  every  four 
or  six  hours,  generally  preceded  by  a  full  dose  of  compound  catliartic 
pill. — Anwrican  yournal  0/ Medical  Sciences. 

The  Lary.sgoscope  in  Cases  oi-  Aortic  Aneurism. — Dr.  Seidel 
of  Jena,  in  detailing  the  history  of  a  patient  affected  with  aneurism  of  arch 
of  the  aorta,  the  only  prominent  symptom  of  which  was  hoarseness,  states 
that  on  liiyngoscopic  examination  the  left  vocal  cord  and  arytenoid  car- 
tilages were  found  to  be  paralysed,  and  likewise  the  left  side  of  the 
epiglottis  and  the  palate.  In  three  out  of  four  other  cases  reported  by 
Dr.  Seidel,  impaired  motility  of  the  vocal  cords  was  found  existing  with 
an  aneurism  of  the  arch  of  the  aorta ;  in  the  fourth  cose  the  arch  was  but 
slightly  enlarged.  Lar)aigoscopic  examination,  in  addition  to  supplying 
information  with  regard  to  the  diagnosis,  may  also  furnish  grounds  for 
assisting  the  prognosis.  In  one  case  of  aneurism  of  the  arch,  an  intense 
livid  appeaiance  and  swelling  of  the  mucous  membrane  were  found  at  a 
circumscribed  spot  of  the  trachea,  which  aroused  suspicion  that  the  sac 
was  already  in  dangerous  ]>roximity  to  the  tracheal  mucoxLs  membrane, 
and  that  an  unfavouiable  termination  was  close  at  hand.  With  a  good 
light,  the  observer  may  notice  with  aneurism  of  the  arch,  in  a  relatively 
early  stage,  a  stronger  pulsation  in  the  trachea  than  is  presented  in 
health. — Deutsche  Klinik,  No.  1-4,  1868. 


Coffee  in  Delirium  Tremens. — Dr.  Wm.  K.  Whitehead  states 
(New  York  Medical  Record,  Oct.  i,  1867),  that  in  a  case  of  delirium 
tremens,  he  observed  a  peculiarly  marked  tranquilising  eflect  caused  by 
strong  coffee,  and  which  produced  prolonged  and  refreshing  sleep,  after 
the  usual  remedies  had  proved  ineffectual. — .Imer.  Jour,  of  Med.  Sci. 

Hyposulphite  of  .Soda  in  Malarial  Disease. — In  our  No.  for 
April,  1866,  p.  388,  a  case  is  related  by  Dr.  Leavitt,  of  obstinate  re- 
mittent fever  which  had  resisted  the  use  of  sulphate  of  quinia,  and  was 
cured  by  the  hyposulpliitc  of  soda.  Dr.  N.  L.  North  (J\'<iii  i'ori  Medi- 
cal Journal,  March  1S67)  and  Dr.  W.  H.  Ba.xter  also  bear  testimony 
to  the  efllcacy  of  this  remetly,  and  Dr.  S.  E.  Hampton  states  (Cincin- 
nati Lancet  and  Obsener,  Nov.  1867)  that  of  sixty-six  cases  of  malarious 
feVers  in  which  he  h.as  used  that  remedy,  it  has  failed  in  one  only. 
Several  of  these  cases  he  luas  recorded  in  the  journal  last  referred  to.  Dr. 
W.  K.  Turner,  of  Leavenworth,  states  ( Lcavciiivorlh  .Medical  Herald, 
Nov.  1867)  that  while  in  practice  in  Southern  Illinois,  where  periodical 
fevers  were  very  prevalent,  he  used  the  h)-])osulphite  and  sulphite  of 
soda  in  over  125  cases  with  .ilmost  unvarying  success  and  with  belter 
after  results  than  followed  the  use  of  quinia.  He  gave  the  salts  in  doses 
of  from  15  to  10  grains  every  two  hours,  for  an  adult. — .4nier.  Jour,  of 
Med.  Sciences. 


We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  ISoards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 
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THE  BRITISH  MEDICAL  ASSOCIATION  :  PROPOSED 
BRANCH   IN  CUMBERLAND  AND 
WESTMORELAlND. 
Since  the  commencement  of  the  year,  nearly  four  hundred 
new  members  have  joined  the  Association.     We  shall,  there- 
fore, be  under  the  agreeable  necessity  of  finding  space  for  a 
supplementary  list  of  new  members  ver)-  shortly,  much  as  we 
shall  grudge  it  from  the  many  papers  to  which  we  desire  to  give 
early  insertion,  and  which  now  inflict  upon  us  the  embarrass- 
ment of  riches.     The  list  is  now  in  preparation.     We  believe, 
however,  that,  between  the  present  date  and  the  August  meet- 
ing, a  still  further  and  considerable  accession  to  our  numbers 
may  be  expected  from  the  country  at  large.     It  is  under  dis- 
cussion also,  we  learn,  to  form  a  new  Branch  for  Cumberland ; 
and  some  preliminar)-  steps  have  been  taken  by  well-known 
physicians  in   Carlisle.     Dr.  Barnes  of  Carlisle  is  one  of  the 
honorary    secretaries   of   a    temporary    Committee    appointed 
to  consider  the  subject  .and  to  receive  communications  from 
members  of  the  profession  willing  to  assist  in  extending  the 
organisation  of  the  -Association  through  the  counties  of  Cum- 
berland and  Westmoreland.     We  trust  that  the  existing  mem- 
bers of  the  Association  resident  in  those  counties  will  feel  de- 
sirous of  aiding  these  gentlemen  by  using  their  personal  influ- 
ence with  their  medical  friends  and  neighbours,  and  forwarding 
to  them  the  names  of  gentlemen  desirous  of  admission  to  the 
Association,  of  which  the  advantages  of  membership  become 
constantly  more  apparent  and  considerable  as  its  social  and  sci- 
entific activity  and  influence  increase ;  the  subscription  remain- 
ing still  at  one-third  less  than  the  price  of  the  mere  subscrif)- 
tion  to  the  English  Journals  which  arc  published  as  private 
speculations.     It  m.ay  not  be  out  of  place  to  point  out  that,  if 
the  subscription,  which  is  f^\  :  i,  were  raised  to  ^i  :  14 — the 
mere  annual   price   of  our   metropolitan   contemporaries — we 
should  have  a  surplus  of  upwards  of  two  thousand  a  year.    As  it 
is,  for  the  annual  subscription  of  a  guinea  (more  than  a  third 
less),  the  Journal  pays  its  way,  and  there  is  a  surplus  of  up- 
wards of  five  hundred  a  year  for  the  general  expenses  of  the 
Association,  including  executive  expenses,  the  expenses  inci- 
dental to  the  annual  meeting,  and  grants  to  committees  for 
scientific  and  other  professional  purposes.     We  may  add,  that 
the  actual  cost  of  production  of  the  present  enlarged  Journ.\l 
is  by  far  more  than  the  guinea  per  annum  which  each  member 
subscribes ;  and  the  bal.ince  is  defr.iyed  out  of  the  profits  of 
the  advertisements.     In  the  Journal  itself,  the  members  get 
a  return  of  near  five  thousand  pounds  for  the  three  thousand 
subscribed.     But  the  greatest  advantages  of  the  Association 
arc  derived  from  the  powerful  moral,  social,  and  scientific  ad- 
vantages derivable  from  union  and  intercommunication  .at  the 
Branch  meetings  (^through  the  pages  of  the  Journal,)  and  at 
I  our  great  annual  gatherings,  of  which  that  at  Dublin  last  year 
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will  long  be  especially  memorable,  although  it  may  in  many 
resjjects  probably  be  fully  rivalled  by  the  great  meeting  which 
we  may  expect  in  August  next  at  Oxford,  in  which  all  the  most 
important  representative  elements  of  our  profession  will  be  as- 
sembled for  the  highest  and  most  agreeable  purposes. 


THE  PROTOXIDE  OF  NITROGEN  AS  AN  AN.-ESTHETIC. 
In  a  work  entitled  An  Inquiry  into  the  Origin  of  Moi/crn  AmTsthcsia, 
by  the  Hon.  Trum.nn  Smith  (Hartford,  U.S.,  Brown  and  Gross,  1867), 
we  find  particulars  of  the  extent  to  which  the  protoxide  of  nitrogen  has 
been  and  is  being  used  as  an  anxstlietic  in  .\merica.  The  honour  of 
distinctly  ascertaining  the  anresthetic  effects  of  nitrous  oxide  gas,  which 
had  been  suggested  by  Sir  Humphry  Davy,  is  justly  attributed  to  Dr. 
Horace  Wells,  who,  after  attending  a  lecture  by  Mr.  Colton  on  the 
subject  in  Hartford  on  the  evening  of  December  lotli,  1844,  inhaled  it 
with  a  view  to  an.xsthesia  next  day,  and  h.ad  a  tooth  successfully  ex- 
tracted while  under  its  influence  by  Dr.  Riggs,  a  dentist.  The  prema- 
ture death  of  Wells,  the  great  convenience,  presumed  safely,  and  sus- 
tained effects  of  ether-inhalations,  gave  immediate  preference  to  ether, 
and  subsequently,  especially  in  this  country,  to  chloroform.  Mr.  Colton, 
being  neither  a  dentist  nor  a  surgeon,  went  on  lecturing  on  nitrous  oxide 
gas,  without  developing  further  its  anaesthetic  effects,  until,  in  June 
1863,  when  lecturing  in  New  Haven,  Connecticut,  and  exhibiting  the 
nitrous  oxide  as  usual.  Dr.  Joseph  H.  Smith,  a  highly  respectable 
dentist,  happened  to  have  a  lady  patient  in  a  very  delicate  state  of 
health,  to  whom  he  was  unwilling  to  administer  the  vapour  of  ether. 
He  applied  to  Mr.  Colton  for  information  in  respect  to  the  availability 
of  the  nitrous  oxide ;  and,  his  response  being  favourable,  he  engaged 
him  to  administer  the  gas,  which  he  did  accordingly;  and  Dr.  Smith 
extracted  seven  teeth  while  she  was  under  its  influence,  and  apparently 
insensible  to  pain.  In  a  deposition  made  in  March  1864,  Dr.  Smith 
gives  a  schedule  with  names  of  parties,  dates,  and  number  of  teeth  ex- 
tracted during  the  following  nine  montlis.  The  aggregate  is  not  less 
than  3,929  teeth  ;  the  result  of  the  use  of  the  gas  having  been  to  attract 
a  great  ma.ss  of  patients.  Dr.  Smith,  in  the  deposition  (which  was 
made  A  pro/^os  of  congressional  claims  in  re.spect  to  first  discovery  of 
ansesthesia  by  Morton),  says  that  "  in  no  single  instance  has  the  admi- 
nistration of  the  gas  been  attended  with  any  ill  effects ;  that,  in  most  of 
the  cases,  no  jjain  whatever  was  experienced  ;  and,  in  the  residue,  it 
was  too  inconsiderable  to  be  noticed.  My  patients  uniformly  express 
much  .satisfaction  with  its  effects;  and  I  am  convinced  that,  properly 
made  and  administered,  it  is  a  perfectly  safe  agent,  and  I  greatly  prefer 
it  to  the  vapour  of  ether.  Indeed,  with  my  present  experience,  I  would 
not  use  ether  so  long  as  I  can  obtain  the  gas." 

This  success  prompted  to  the  employment  of  the  g.is  by  others ;  and, 
in  July  1863,  Mr.  Colton  removed  to  New  York  ;  and  there,  not  being 
himself  a  dentist,  established  "  an  anaesthetic  institution"  for  the  ex- 
traction of  teeth  by  the  use  of  the  gas ;  his  principal  associate  being  Dr. 
John  Allen,  a  dentist  of  the  city.  The  practice  has  spread  very  widely 
indeed  throughout  the  city  of  New  York.  At  this  institution,  after  the 
first  six  months,  on  the  suggestion  of  the  Hon.  Truman  Smith,  a  re- 
gister was  kept  of  the  cases.  Each  patient  was  asked  to  subscribe  his 
or  her  name;  and  to  this  is  added  the  date  andnumber  of  teeth  extracted. 
The  whole  number  of  names  which  appear  on  this  register  up  to  the 
first  day  of  January,  1867,  is  17,601 ;  the  teeth  extracted  for  each  indi- 
vidual numbering  two  and  a  fraction.  It  is  affirmed  that,  in  a  regis- 
tered experience  at  this  institution  and  its  branches  of  25,000,  the  re- 
sults are  entirely  satisfactory.  From  New  York,  says  Mr.  Truman 
Smith,  the  practice  has  extended  into  the  other  large  citie.s,  Boston, 
Philadelphia,  and  Baltimore;  and  is  now  rapidly  spreading  all  over  the 
country.  Dentists  using  the  nitrous  oxide  can  at  present  be  counted  by 
hundreds,  and  in  a  few  months  "  their  name  will  be  legion". 

From  the  appendix  to  this  book,  it  appears  that  Dr.  J.  M.  Camo- 
chan  of  New  York  has  removed  the  breast  and  glands  of  the  axilla 
under  lis  influence,  for  cancer  in  a  lady  of  feeble  health,  suffering  from 


disease  of  throat  and  lungs,  and  general  debility.  In  thirty-five  se- 
conds, she  was  made  insensible.  .She  was  kept  unconscious  for  sixteen 
minutes  and  forty  seconds.  From  the  time  the  bag  was  removed,  she 
awoke  to  consciousness  with  nausea.  In  a  second  case.  Dr.  Caraochan 
amputated  the  leg  for  a  male  adult,  "extremely  debilitated  and  worn- 
out  by  disease ;"  anaesthesia  occurring  in  forty-fi\'e  seconds,  and  being 
maintained  during  two  minutes  and  a  quarter,  wliiie  the  operation 
lasted.  There  was  no  nausea  or  unpleasant  symptoms.  In  a  third  case 
of  amputation,  the  results  were  similarly  successful.  Writing  Jan. 
30th,  1866,  Dr.  J.  M.  Carnochan  states  that  he  has,  since  his  former 
communication,  performed  four  more  successful  capital  operatioas 
under  the  gas;  viz.,  one  amputation  of  the  thigh;  one  of  the  leg;  the 
removal  of  a  tumour  from  the  side ;  and  the  extraction  of  a  cataract. 
Dr.  Morton,  in  October  1865,  reports  a  "  reamputation"  for  neuralgia 
of  the  stump,  and  a  case  of  removal  of  the  testicle.  Dr.  Taylor  records 
three  orthopredic  operations  (one  a  severe  operation  for  breaking  up 
ank}losis  at  tite  hip-joint)  performed  under  its  influence,  and  intimates 
that  he  shall  continue  to  use  it  "in  all  cases  of  tenotomy,  when  not 
more  than  two  or  three  minutes  are  required  to  operate.  '  Dr.  Morton 
records  "  a  large  tumour  occupying  the  whole  front  of  the  right  arm, 
extending  over  and  beneath  the  scapula,"  removed  in  seven  minutes 
under  anaesthesia  produced  by  the  gas ;  the  anaesthesia  having  been 
complete,  and  the  patient  awaking  without  any  "unpleasant  symptoms, 
such  as  are  known  to  operators  after  the  inhalation  of  chloroform  and 
sulphuric  ether." 

These  experiences  are  of  great  interest  to  us,  who  are  trying  the  gas 
experimentally  here.  They  seem  to  point  to  the  conclusions  which  we 
at  first  irtimated  as  probable,  that  the  protoxide  of  nitrogen  was  an 
agent  of  great  value  for  short  operations,  such  as  dental  extraction, 
and  finally  capable  of  extension  to  general  surgical  purposes,  but 
having  sundry  disadvantages  for  these  purposes. 


A  Contagious  Diseases  Act  has  been   passed  by  the  Government 
of  India. 


We  have  been  favoured  with  a  copy  of  important  clauses  which  will  be 
moved  by  Mr.  Grant  in  the  Canadian  Parliament  with  a  view  of  estab- 
lishing a  satisfactory  medical  organisation  of  the  Canadian  militia  force. 
The  clauses  are  somewhat  lengthy,  and  we  are  unable  to  print  them ; 
but  we  entirely  applaud  their  tenor  and  object,  and  shall  hope  to  hear 
that  they  have  been  favourably  received. 

We  are  able  to  state  that  Mr.  John  Simon  will  certainly  be  put  forward 
for  election  into  the  Council  of  the  College  of  Surgeons.  The  candi- 
dature of  so  very  able,  independent,  and  high-minded  a  Fellow,  will, 
we  believe,  conciliate  universal  support. 


The  public  dinner  to  Sir  William  Jenner,  which  was  unavoidably  post- 
poned for  a  time,  is  now  fixed  for  Friday,  June  12th.  It  will  take  place 
at  Willis's  Rooms,  King  Street,  St.  James's.  Dr.  Parkes  will  preside. 
Tickets,  one  guinea  each,  may  be  obtained  at  the  office  of  University 
College,  or  from  the  secretaries.  Dr.  Russell  Reynolds,  Dr.  Wilson 
Fox,  and  Mr.  Berkeley  Hill. 

The  General  Medical  Councd  will  meet  for  the  transaction  of  business 
in  general  se.ssion  on  Wednesday,  June  24th.  The  Royal  College  of 
Physicians  of  London  have,  with  their  usual  courtesy,  placed  their 
rooms  at  the  disposal  of  the  Council  for  the  purpose.  The  Executive 
Committee,  in  accordance  with  the  standing  order  passed  last  year, 
will  meet  on  the  preceding  day.  An  erroneous  and  premature  an- 
nouncement in  a  contemporary  had  fixed  the  date  of  the  Council 
meeting  at  the  i8th, 'before  any  was  decided.  It  is  of  some  import.ance 
that  this  error  should  be  corrected,  in  order  that  gentlemen  desirous  of 
memorialising  the  Council,  or  seeking  interviews,  should  be  able  to 
make  previous  arrangements. 
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Dr.  John  Gibson  Fleming  has  been  re-elected  representative  of  the 
Faculty  of  Physicians  and  Surgeons  of  (Jlasgow  in  the  General  Medical 
Council. 

THE   DfKE  0|-   EliIMURCll. 
I.kttp;rs  have  been  rccciveil  from  Ili-i  Royal  Highness  the  Duke  of 
Edinburgh  wliich  fully  confirm  the  information  already  published  in  the 
papers,  and  announce  his  singidarly  rapid  and  hapjiy  recovery,  and  his 
probable  arrival  home  early  in  Juno. 

THE  AnvSSIMAN  CAMrAll-.N. 
In  the  somewhat  unexpected  attack  by  Theodore  upon  our  advanced 
column  when  approaching  Magdala,  which  ended  in  the  destruction 
of  his  army,  eighteen  or  nineteen  men  were  injured,  and  one  officer. 
The  wounds  were  not  in  any  case  severe.  At  the  capture  of  Magdala 
subsequently,  there  were  not  more  than  eight  or  ten  that  received  inju- 
ries ;  and  these,  like  the  former,  were  for  the  most  part  of  a  trivial  cha- 
racter. On  both  occasions,  the  wounded  were  treated  at  a  field-hospital. 
Dr.  Currie  of  the  British,  and  Dr.  Lumsdaine  of  the  Indian  Medical 
Service,  were  to  the  front  as  regards  their  actual  positions  w^ith  the 
force,  and  the  promptitude  and  judgment  with  which  medical  matters 
were  arranged.  Details  of  the  wounded  have  not  yet  been  received  in 
this  country,  we  believe. 


RErRESKNTATION  OK  THE  SCOTTISH  I  NIVERSIIIES. 
Ok  Friday  last,  a  deputation  from  the  Edinburgh  University  Club,  con- 
sisting of  Dr.  George  Harley,  F.R.S.,  Dr.  Dyce  Duckworth,  and  Dr. 
Halley,  waited  upon  the  Lord  .\dvocate,  in  accordance  with  the  resolution 
which  we  last  week  published.  The  Lord  .\dvocate  assured  the  deputa- 
tion that  the  Government  was  desirous  to  give  two  members  to  the  four 
Scottish  Universities,  and  the  more  so,  as  they  proposed  .allotting  ten  in- 
stead of  seven  members  to  Scotland.  From  the  first,  the  Lord  Advo- 
cate himself  h.ad  entertained  the  opinion  that  no  better  constituency  was 
to  be  found  than  an  educated  one  such  as  the  Universities  afforded,  and 
he  believed  that  Parliamentaiy  representation  would  confer  great  bene- 
fits upon  these  institutions.  He  promised  that  he  woidil  do  all  he  could 
to  forward  the  wishes  expressed  by  the  deputation. 

PREVE.NTION  OF  CONTAGIOrS  niSEASES. 
Ok  the  eflect  of  sanitary  regidations  in  Hong  Kong,  very  interesting 
official  information  has  been  fonvarded  by  the  Governor  of  Hong  Kong, 
Sir  Richard  Graves  McDonnell,  C.B.,  to  the  Association  for  Extending 
the  Contagious  Diseases  Act  to  the  Civil  I'opulation.  Preventive 
measures  were  set  in  force  in  that  colony  in  1857 ;  but,  through  the  im- 
perfect working  of  the  ordinance  and  the  insufficiency  of  the  staff  em- 
ployed in  carrj-ing  out  the  provisions,  the  success  in  diminishing  the 
disease  was  for  a  long  time  very  small.  Nay,  even  the  percentage  of 
the  disease  among  the  troops  in  the  first  years  after  the  ordinance  w.as 
passed  was  greater  than  it  had  been  in  the  ordinary  quiet  times  which 
preceded  the  last  China  war,  w  hen  no  regulations  of  any  kind  were  in 
force.  In  1S62  the  ordinance  was  more  stringently  carried  out  with  a 
corresponding  reduction  as  the  percentage  of  disease  to  one  half  of  its 
previous  amomit.  This  reduction  continued  during  the  years  1S63, 
1864,  1865,  and  1866.  In  1866  the  regulations  were  again  improved,  and 
the  total  percentage  for  the  year  1S67  was  II.  Thus  Hong  Kong  com- 
pares very  favourably  with  the  present  state  of  the  British  forces  in 
Japan,  where  there  are  no  sanitary  regulations.  During  the  last  six 
months  of  1867,  there  were  292  admissions  from  an  average  strength  of 
684  men.  Not  satisfied  wiih  this  improvement,  the  Colonial  Legislature 
have  enacted  an  ordinance.  No.  10,  23rd  July,  1866,  which  is  exceed- 
ingly stringent  in  its  apiilicalion.  It  directs  that  all  brothels  .shall  be 
licensed ;  that  no  prostitute  shall  be  alloweil  to  live  elsewhere  than  in  a 
licensed  brothel ;  out-door  prostitution  or  solicitation  are  strictly  pro- 
hibited ;  if  any  person  is  infected  with  any  contagious  disease  in  a 
licensed  brothel,  the  keeper  becomes  Ihible  to  a  fine,  and  the  prostitute 
who  has  communicated  the  disease  to  six  months'  imprisonment.  The 
sick  woman  is  to  be  conveyed  to  hospital,  and  the  cost  of  her  main- 


tenance while  there  is  to  be  defrayed  by  the  brothel-keeper.  On  the 
other  hand,  if  any  man  communicate  disease  to  any  prostitute  in  a 
licensed  brothel,  he  is  also  liable  to  fine  and  imprisonment.  There  are 
also  penalties  against  brothel-keepers  for  harbouring  persons  infectcil 
with  contagious  disease,  and  against  sick  seamen  who  may  decline  or 
delay  to  go  to  hospital,  or  for  leaving  the  hospital  before  they  are 
cured. 


THE  .NEW  IDIOT  ASVI.LM  FOR  THE  FfilR  NORTHERN  COINTIES. 
The  laying  of  the  found.ation  stone  of  this  asylum  Is  fixed  for  June  17. 
The  ceremony  will  be  performed  with  full  masonic  orders  by  Lord  Zet- 
land, Grand  Master  of  the  Freemasons  of  England.  Great  preparations 
are  being  made  by  Dr.  dc  \'itre  and  the  committee  for  the  reception  of 
visitors  at  Lancaster,  and  a  great  gathering  is  expected.  The  dining 
hall  and  kitchens  are  nearly  finished,  and  the  first  stone  of  one  wing  is 
up,  but  a  place  is  still  reserved  for  the  foundation-stone.  The  great  suc- 
cess of  this  enteqirise,  which  was  originated  by  Dr.  de  Vitrc  of  Lancas- 
ter, is  shown  by  the  amount  of  contributions  already  realised.  ;^43,ooo 
has  already  been  subscribed,  and  the  estimated  remainder  to  complete 
the  undertaking,  /.<•.,  ^£'20,000,  the  managers  feel  confident  will  be 
readily  obtained.  This  is  indeed  a  noble  testimony  to  the  energy  of 
members  of  our  profession,  no  less  than  to  the  liberality  and  l)encvolencc 
of  the  i>ublic. 


ASTRINGENT   CHEAT  WINES. 

"Absinthe,"  says  Dr.  Barbier  in  the  Gau-tle  MnlicaU  di  Lyon,  "lias 
already  cost  more  ink  than  it  is  worth  for  its  commination.  Now  it  is 
the  turn  of  Vermont.  Well,  both  should  be  interdicted,  if  it  is  possible  ; 
but  meantime  watch  the  viamtfaclurcrs  of  wines  and  liqueurs.  I  have 
been  treating  a  whole  family  in  vain  for  acute  pains  in  the  stomach  and 
indigestion.  At  last  I  have  their  wine  analysed  by  the  chemist,  who 
finds  no  less  than  two  drachms  of  alum  in  the  bottle.  The  wine 
changed,  their  gastralgia  ceases,  d  ma  barbc.'^ 


GREENWICH  HOSPIT.\L. 

The  Report  of  the  Admiralty  Committee  on  ^Greenwich  Hospital  i> 
slow  in  seeing  the  light  officially,  but  it  is  by  no  means  diflftcult  to  ob- 
tain the  perusal  of  it.  The  Government  seems  to  have  gained  more 
knowledge  than  it  knows  how  to  deal  with,  which  we  attribute  to  the 
mixed  constitution  of  the  Committee  of  investigation  precluding  any 
bias  in  the  direction  of  the  inquiry;  and  this  may  account  for  the  with- 
holding llie  Report  from  the  public.  Great  retrenchments  are  proposed 
in  ever)'  direction ;  and  .already  the  reduction  in  our  owm  profession  hxs 
exceeded  the  proposal  of  the  Committee,  but  there  it  ends.  Where 
abuses  so  great  are  proved  to  exist,  we  feel  indisposed  to  question 
corrective  steps;  but  we  own  to  some  astonishment  in  finding  that  the 
first  step  is  against  that  jiart  where  the  Committee  find  least  exception, 
but,  on  the  contrar)-,  everything  praiseworthy.  Reform  is,  however, 
good,  wherever  it  may  have  commenced  ;  and  we  shall  be  glad  to  find 
the  recommendations  of  the  Committee  fully  acted  on,  which  will  cause 
neariy  /lo,ooo  a  year  to  return  to  its  proper  channel— the  improve- 
ment of  the  condition  of  naval  pensioners,  and  the  establishment  of  a 
"  naval  Nctley",  w  hich,  in  the  words  of  the  Duke  of  Somerset  when 
first  Loi-d  of  the  .Admiralty,  was  a  leading  principle  of  the  then  pro- 
]iose<l  changes. 

THE  SYNTHESIS  AND  DECOMrOSITION  OF  NEURINE. 
We  have  already  referred  to  the  remarkable  discover)-  by  Wurtz  of  a 
process  by  which  he  effects  the  synthesis  of  neurine.  In  a  memoir  of 
•Teat  interest,  which  he  h.as  recently  read  to  th.e  Academy  of  Sciences, 
Paris,  he  proves  the  identity  of  the  artificial  with  the  natural  neurine, 
obtaining  both  in  cr)'slal>-,  and  effecting  with  both  alike  the  most  cha- 
racteristic reactions,  including  the  reduction  of  the  chlorides  by  hydri- 
oilic  acid.  M.  Wurt^  has  forme*!  glycol  by  decomposition  of  natural 
neurine;  the  first  time  that  it  has  been  obtaine»l  at  the  expense  of  a  na- 
tural substance. 
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THE   IRISH   COLLEGE   OF   SURGEONS. 

The  large  number  of  fifty  candidates  for  the  primaiy  examination  were 
examined  last  week  at  the  quarterly  period  iu  the  Dublin  College.  As 
but  eight  were  found  unqualified,  it  is  evident  that  great  improvement 
has  taken  place  since  last  year  in  the  industiy  of  the  students  or  the 
zeal  of  the  tcachei-s  of  the  schools.  We  believe  that  a  similar  profici- 
ency of  the  senior  class  candidates  is  being  evidenced  during  this  week, 
•when  the  final  examinations  are  being  conducted. 


SOCLVL  DISTINCTIO.NS  TO  MEDICAL  MEN. 
Dl'RiNG  the  past  week,  two  of  our  profession  in  Dublin  have  had 
honours  conferred  on  them.  The  Lord  Mayor,  Dr.  Carroll,  received 
knighthood  from  the  hands  of  Her  Most  Gracious  Majesty  at  Windsor, 
on  the  occasion  of  presenting  the  address  from  the  Dublin  Corporation 
congratulating  our  Sovereign  on  the  escape  of  the  Duke  of  Edinburgh. 
Sir  William  Carroll  has  distinguished  himself  so  greatly  by  anxious  at- 
tention to  the  duties  of  the  mayoralty,  and  by  generous  hospitality, 
that  every  citizen  feels  his  honours  have  been  most  justly  won.  Dr. 
G.  B.  Owens,  who  has  been  for  many  years  the  earnest  friend  of  his 
profession  in  the  Dublin  Poor-law  Board  and  in  the  corporation,  has 
received  the  well-merited  distinction  of  the  Commission  of  the  Peace 
for  the  city. 

LECTURE  ARRANGEME.NTS  AT  DUBLIN. 
A  MEETING  of  the  lecturers  of  all  the  Dublin  medical  schools  will  be 
held  in  the  Royal  College  of  .Surgeons,  on  Friday,  to  consider  the  fol- 
lowing recommendations  from  the  Committee  appointed  on  the  6th  inst. : 
■ — I.  That  the  Winter  Lectures  shall  commence  between  the  last  Jlon- 
day  in  October  and  the  first  Monday  in  November  inclusive,  and  shall 
tenninale  on  the  31st  of  March.  2.  That  the  Summer  Lectures  shall 
extend  from  .\pril  1st  to  June  30th.  3.  That  the  Christmas  week  and 
the  following  week  shall  be  the  Christmas  vacation,  and  that  Passion 
and  Easter  weeks  shall  be  the  Easter  vacation.  4.  Tliat  the  last  day 
for  entering  for  Winter  Lectures  shall  be  November  15th.  5.  That  if 
the  foregoing  be  adopted  as  resolutions,  they  shall  be  signed  by  an 
authorised  representative  of  each  school. — We  feel  sure  that  these  de- 
sirable changes  will  meet  with  no  opposition. 


THE  OXFORD  MEETING. 
The  thirty-sixth  annual  meeting  of  the  Association  will  be  held  at  Ox- 
ford, connnencing  Tuesday,  August  4th,  1868,  and  concluding  on  Friday, 
August  7th:  Dr.  William  Stokes,  D.C.L.,  F.R.S.,  Regius  Professor 
of  Physic  in  the  University  of  Dublin,  retiring  President;  Dr.  Henry 
Acland,  Oxon.  and  Dublin,  LL.  D.,  F.  R.S.,  Regius  Professor  of 
Physic  to  the  University  of  Oxford,  President  elect.  We  published  last 
week  the  list  of  Presidents  and  Secretaries  of  sections,  a  list  which  will 
be  read  by  every  member  of  the  Association  with  great  satisfaction. 
We  may  add  here  that  a  paper  on  the  Relations  of  Food  to  Force  will 
be  read  by  the  Rev.  Professor  Haughton,  F.R.S.  For  information 
regarding  the  order  of  business,  application  may  be  made  to  either  of 
the  secretaries  of  each  section  respectively,  or  to  Mr.  T.  Watkin  Wil- 
liams, the  General  Secretary  of  the  Association,  13,  New  Hall  Street, 
Birmingham.  For  further  information,  members  are  referred  to  Dr. 
Gray,  40,  Beaumont  Street,  Oxford;  Dr.  Tuckwell,  99,  HolJ^vell 
Street,  Oxford;  Ed.  Chapman,  Esq.,  Frewen  Hall,  Commarket  Street, 
Oxford;  R.  F.  Freeborn,  Esq.,  38,  Broad  Street,  Oxford. 


THE  JUNE  MEETINGS  IN  DUBLIN. 
The  annual  election  of  Council  of  the  College  of  Surgeons,  the  meeting 
of  the  Medical  Benevolent  Society,  and  the  yearly  gatliering  of  the 
Irish  Medical  Association,  will  occur  on  Monday  week,  the  ist  of  June. 
As  tliere  will  be  an  active  contest  for  the  Council,  as  many  most  press- 
ing topics  are  to  be  debated  by  the  Association,  and,  as  a  great  reunion 
of  the  profession  is  being  arranged  for  at  the  Gresham  Hotel  on  that 
evening,  an  unusually  large  number  of  the  profession  are  expected  to  be 
present. 


THE  CASE  OF  DR.  STIRLING. 
We  learn  with  regret  that  up  to  this  time  no  step  has  been  taken  that 
can  give  assurance  that  tlie  Admiralty  have  really  done  justice  to  Dr. 
Stirling,  who  was  superseded  at  the  Cape  of  Good  Hope.  The  case  of 
Dr.  .Stirling  is  one  that  deserves  the  full  sympathy  of  his  profession ;  and 
we  recommend  the  case  to  the  notice  of  the  metropolitan  members. 


the  college  of  surgeons'  proceedings. 
Although  Mr.  Spencer  Smith's  proposition,  which  was  seconded  by 
Mr.  Prescott  Hewett,  that  the  minutes  of  the  Council  of  the  College  of 
Surgeons  should  be  open  to  the  inspection  of  Fellows  and  Members 
four  days  after  the  meetings,  was  negatived  on  Thursday  last,  it  is  im- 
derstood  that  the  same  motion  will  be  moved  at  the  next  meeting,  with 
the  words  "after  confirmation"  introduced.  To  the  latter  proposition, 
a  large  number  of  the  members  of  the  Council  expressed  themselves 
favourable,  as,  indeed,  it  is  inconceivable  that  any  should  be  otherwise. 
The  bugbear  of  "confirmation",  which  was  evoked  with  a  good  deal  of 
success,  is  a  mere  phantom.  All  the  proceedings  of  hospital  boards  are 
open  to  all  governors'  perasal;  and  the  publication  without  confirmation 
is  not  open  to  any  real  objection.  If  any  subsequent  change  be  made 
at  the  reading  of  the  minutes,  the  fact  of  the  passing  of  the  resolutions 
and  of  their  subsequent  alteration  is  as  much  a  matter  of  history  as 
their  ultimate  agreement  to  when  altered.  The  interval  of  a  month  is 
in  the  interest  of  those  journalists  who  attach  any  importance  to  such 
matters — and  oi  gobcmoiuhcs — who  have  during  the  month  the  privilege 
which  we  now  possess,  without,  we  fear,  attaching  to  it  any  great 
value,  of  knowing  as  well  what  goes  on  in  the  mysterious  penetralia  of 
the  College  as  do  the  most  venerable  councillors,  and  publishing  all 
that  seems  sufficiently  interesting  to  the  Fellows  at  large.  Why  should 
the  Council  desire  the  dubious  dignity  derived  from  secresy,  and  alloyed 
by  frequent  misrepresentation  and  indignity,  when  they  are  offered,  in 
exchange  for  it,  the  solid  support  and  respect  of  men  who  are  their  com- 
peers out  of  the  Council  and  electors  into  it  ? 


the  ACADEMY  OF  MEDICINE  OF  LONDON. 
Dr.  Bateman  of  Norwich  writes  to  us : — I  see  by  5'our  impression  of 
May  9th  that  there  is  a  project  of  establishing  in  London  an  institu- 
tion similar  to  the  far-famed  Academic  de  Medecine  of  Paris ;  and  it 
was  further  stated,  in  your  Journal,  and  since  elsewhere,  that  such 
Acadeiny  is  to  be  fonned  by  the  amalgamation  of  the  Royal  Medical 
and  Chinirgical,  the  Pathological,  and  other  existing  societies.  Now, 
if  this  be  the  plan  that  is  in  contemplation,  the  new  London  Academy 
will  in  no  wise  resemble  that  most  useful  and  time-honoured  institution 
the  Academic  de  Jlcdecine  of  Paris,  of  the  constitution  of  which,  I  am 
led  to  infer,  the  profession  generally  is  not  well  acquainted.  The  Aca- 
demic de  Medecine  is  a  limited  body,  consisting  of  100  members,  and 
divided  into  the  following  eleven  sections : — I.  Anatomy  and  Physiology, 
10  membei-s;  2.  Medical  Pathology,  13;  3.  Surgical  Pathology,  10; 
4.  Therapeutics  and  Natural  History,  10;  5,  Operative  Surgeiy,  7; 
6.  Morbid  Anatomy,  7 ;  7.  Midwfeiy,  7 ;  8.  Legal  Medicine,  Medical 
Police,  and  Hygiene,  10;  9.  Veterinaiy  Medicine,  6;  10.  Natural  Phi- 
losophy and  Medical  Chemistry,  10;  11.  Pharmacy,  10.  In  conse- 
quence of  the  number  of  members  being  limited,  a  seat  in  the  Academy 
is  much  coveted,  as  conferring  both  professional  rank  and  social  status. 
When  a  vacancy  occurs,  the  claims  of  different  candidates  are  referred 
to  a  select  committee  ;  and  the  person  most  likely  to  do  honour  to  the 
section  is  elected,  the  name  however  being  first  submitted  to  the  Em- 
peror for  his  approbation,  thus  acknowledging  the  connexion  between 
the  Academy  and  the  state.  At  present  we  have  nothing  of  this  kind 
in  the  country ;  and  an  amalgamation  of  the  existing  medical  societies 
will  not  produce  it.  These  societies  do  an  incalculable  amount  of  good 
in  their  way,  and  our  best  men  take  a  part  in  their  proceedings ;  but 
they  have  not  the  prestige  of  an  academy,  as  evenbody  knows  that  any 
respectable  member  of  the  profession  may  be  admitted  on  the  nomina- 
tion of  two  or  more  members,  and  the  pavTiicnt  of  an  annual  subscrip- 
tion.   It  seems  to  me  that  the  Academy  should  not  in  any  way  interfere 
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with  the  working  of  tliose  most  useful  societies,  and  that  it  should  !«; 
quite  independent  of  thcni.  To  insure  success,  the  following  conditions, 
1  think,  are  indispensable.  I.  The  number  of  academicians  mu:!t  be 
limited.  2.  The  constitution  of  tlic  Academy  must  be  such,  that  ad- 
mission into  it  will  Ijc  sought  by  the  best  men  in  every  department ;  this 
■condition  will  be  a  necessary  consequence  of  the  first.  3.  The  number 
of  foreign  associates  must  be  limited  also,  so  as  to  make  it  a  real  com- 
pliment to  a  foreign  celebrity  to  belong  to  it.  4.  It  must  in  some  way 
l>e  connected  with  the  state,  and  be  entitled  to  the  appellation  of  Royal 
Academy  of  Medicine.  A  society  thus  constituted  would  contribute 
very  much  to  the  honour  and  dignity  of  our  profession;  it  would  be- 
come the  arena  where  the  great  scientific  cjuestions  of  the  day  could  be 
discussed,  and  where  the  Government  could  refer  questions  of  sanitary 
police,  « ith  the  assurance  that  the  decision  would  be  invested  with  all 
the  authority  of  a  select  and  picked  body.  The  manner  of  selecting 
the  first  acidemicians  is  a  matter  of  detail,  which  it  is  unnecessary  to 
discuss.  It  seems  to  me  that  the  proposed  .\cademy,  as  well  as  the 
question  of  medical  education,  might  form  suitable  subjects  for  discus- 
sion in  the  Section  of  .State  Medicine  at  our  annual  meeting  at  Oxford. 


MEDIC.M.  SI:RVICES. 

The  Liverpool  papers  report  the  following  decision,  which  is  described 
as  important  to  doctors  and  the  public.  At  the  Liverpool  County 
Court,  Mr.  George  Johnstone  sued  Thomas  Dawson,  Kensington,  for 
the  amount  of  his  charges  for  professional  attendance.  Defendant's 
child  being  ill  he  sent  for  the  plaintiff  to  visit  it.  Plaintiff  was  not  at 
home,  but  his  brother,  then  acting  as  his  assistant,  but  not  holding  a 
diploma,  Ment  instead,  and  prescribed.  The  child  got  worse.  Plaintift's 
brother  took  Dr.  Fisher  with  him  at  subsequent  visits,  but  the  child, 
who  suftered  from  convulsions,  died.  Defendant  now  refused  to  pay 
plaintiffs  bill  on  the  ground  that  he  sent  for  the  plaintiff,  not  for  an  un- 
qualified assistant,  and  that  he  neither  asked  for  nor  accepted  the  ser- 
vices of  Dr.  Fisher,  whose  visits  were  charged  for  in  the  plaintifTs  bill. 
His  Honour  held  that  if  a  medical  man  sent  a  deputy  when  he  himself 
had  been  asked  for,  he  was  not  entitled  to  charge  for  such  "professional 
ser\-ice  by  deputy,"  and  nonsuited  the  plaintiff.  We  do  not  think  this 
a  very  satisfactory  or  equitable  decision,  if  it  is  to  be  held  to  establish 
any  principle.  The  patient  who  accepts  the  services  of  a  deputy  or  as- 
sistant is  bound  to  pay  for  them ;  and  if  swallowing  a  powder  be  not 
accepting  a  medical  service,  neither  can  pocketing  a  summons  be  held 
to  be  accepting  legal  sersice.  We  do  not  profess  to  understand  the  im- 
portance of  this  decision  on  principle ;  and  can  only  conclude  that  it  was 
really  given  upon  special  points  in  the  case. 


CONT.'VGIOUS   DISEASES   PREVE.NTIUN. 

VlscoiTNT  LiFFORD,  in  a  very  able  address,  which  will,  we  hope,  be 
printed  at  length,  brought  forward  on  Friday  last  his  motion  in  the 
House  of  Lords,  to  which  we  last  week  refcrreil,  for  the  extension  of 
the  benefits  of  the  Contagious  Diseases  .\ct,  1 866,  to  the  civil  popula- 
tion. His  materials  were  of  necessity  largely  drawn  from  the  columns 
of  the  British  MrnicAi.  Joi-rnai.,  which  have  been  the  principal 
medium  of  collecting  information  on  this  national  subject,  and  from  the 
publications  of  the  Contagious  Diseases  Association,  which,  under  the 
guidance  of  Mr.  Berkeley  Hill  and  Mr.  Curgenven,  and  with  the  able 
and  invaluable  aid  of  Mr.  Mitford,  M.I'.,  the  active  chairman  of  com- 
mittee, has  had  wonderful  success  in  arousing  public  attention  and  en- 
lightening public  opinion  on  the  subject.  Every  speaker  in  the  House 
recognised  the  importance  of  the  subject,  and  supixirled  the  general 
views  of  Lord  LilTord,  and  the  Government  readily  assented  to  refer  the 
motion  to  a  Select  Committee.  The  Committee  has  been  nominate<l, 
and  will  include  the  Duke  of  Somerset,  the  Duke  of  Cleveland,  the  liarl 
of  Devon,  Earl  de  Grey  and  Ripon,  \'iscount  LifVord,  Viscount  Tcm- 
pletown,  Viscount  Midleton,  Lord  Silchester,  Lord-Dufferin,  and  Loid 
Penrhyn  Thus  far  the  progress  of  this  matter  has  been  most  satisfac- 
tory. Originating  with  the  authorities  of  the  army  and  navy,  in  connec- 
tion with  the  managers  and  medical  officers  of  the  Lock  Hospital,  and 


subsequently  receiving  a  great  imjietus  from  the  laboriuus  report  of  the 
Venereal  Commission,  the  subject  of  the  extension  of  the  Contagious 
Diseases  Act  to  the  civil  population  was  taken  last  year  ver>-  vigorously 
in  hand  by  Dr.  Drysdale  and  Mr.  Curgenven,  the  Secretaries  of  the 
Harveian  Society.  Out  of  the  labours  of  the  Special  Committee  of 
this  Society  has  arisen  the  Contagious  Diseases  Association.  Mr. 
Curgenven  and  Mr.  Berkeley  Hill  have  pursued  the  subject  with  re- 
markable vigour  and  ability;  and  Mr.  Hill  especially  has  collected  an 
invaluable  mass  of  information  by  personal  and  laborious  investigations. 
We  have  been  happy  to  lend  the  full  force  of  our  influence  and  assist- 
ance in  collecting  information,  and  directing  the  press,  the  public,  and 
the  legislature,  to  a  subject  which  urgently  demands  'attention,  and 
which  is  now  about  to  receive  it. 


FUNGOID   THI-.oRlEs   l»F  piSEASE. 

Dr.  Salisbury  has  added  thirty  new  varieties  of  vegetable  parasites, 
which  he  describes  as  characteristic  of  particular  conditions  of  the 
urinary,  intestinal,  and  mucous  secretions  generally.  Meantime,  Dr. 
Gavin  Milroy  has  obtained  from  the  Rev.  M.J.  Berkeley,  the  most  distin- 
guLshed  of  British  mycologists,  answers  to  an  elaborate  series  of  ques- 
tions on  epiphytes  in  plants  and  epidemics  of  blights  or  epiphytes, 
hoping  that  they  might  throw  some  light  upon  our  own  obser^-ations  of 
epidemic  diseases  of  man.  Dr.  Milroy's  questions  are  very  carefully 
devised  to  cover  the  whole  ground  of  telluric  and  atmospheric  influence. 
The  answers  are  too  long  to  be  quoted  here,  and  we  must  refer  our 
readers  for  them  to  the  Cardi-ucr's  ChronnU  and  Agrictilliiral  Cazettt 
for  May  2nd  and  9th,  i'868.  The  following  are  perhaps  the  two  most 
directly  important  points  which  are  elucidated. 

"13.  Q.  Have  any  particular  epiphytes  been  obserked  to  be  fre- 
quently antecedent  to,  or  co-existent  with,  epidemic  diseases  in  men, 
or  with  murrains  among  the  lower  animals?  Is  there  any  published  re- 
cord or  register  of  such  coincidences?  Also,  has  any  inter-relation  or 
mutual  connection  been  obsened  between  the  occurrence  of  different 
epiphytic  disease? — A.  Ergot  is  the  most  prominent  instance.  It  not 
unfrequently,  where  rye  is  extensively  used,  produces  disease,  and  I 
have  reason  to  believe  that,  in  years  when  it  is  prevalent  in  grass  fields, 
cows  and  ewes  are  apt  to  slip  their  young.  I  believe  that  it  sometimes 
produces  gangrene  in  sheep.  I  do  not  believe  in  Hallier's  views  of  the 
connection  of  cholera  with  parasites  on  rice.  I  am  taking  great  pains 
to  ascertain  what  are  the  rice-parasites.  I  believe  Hallier's  notions  to 
be  entirely  theoretical.  That  some  cutaneous  disorders  arise  from  fungi 
is  pretty  certain,  but  there  is  nothing  to  show  that  fevers,  or  other  con- 
tagious or  infectious  diseases,  arise  from  the  same  cause.  It  was  supposed 
that  diphtheria  depended  on  a  fungus ;  but  I  have  examined  diphtheria 
membranes,  in  which  there  was  no  fung'Js,  No  interrelation  between 
different  epiphvlic  diseases  has  been  observed,  unless  the  connection 
between  the  a;cidium  of  the  berberry  and  wheat-mildew  be  considered 
as  proved ;  but,  even  if  this  were  the  case,  it  merely  shows  that  the 
same  fungus  may  exhibit  different  phases  under  different  circumstances, 
as  is  undoubtedly  true  in  puccinia  and  aregma,  not  to  mention  other 
epiphytes. 

"i;.  Q.  What  is,  or  what  is  beUeved  to  be,  the  pathology  or  vbible 
morbid  change  which  constitutes,  or  is  at  least  alwa)-s  associated  with, 
the  best  known  epiphytic  diseases?  Has  it  been  shown  to  be  of  the 
nature  of  an  organic  germ,  or  spore,  or  molecule?  or  is  the  subject  still 
as  occult  and  inscrutable  to  the  vegetable  physiologist  as  the  oridnating 
cause  of  most  epidemic  diseases  is  to  the  ph>->ician? — A.  In  the  bimt 
the  whole  (irocess  is  traceable;  the  parasite  obtains  admission  from 
without,  and  the  spawn  traverses  the  young  plants.  In  plants  impreg- 
nated bv  myself  I  have  seen  the  stem  as  well  as  the  grain  affected ;  but 
I  never 'saw  this  in  the  fields.  The  |)otato-mumiin,  again,  is  distinctly 
traceable  in  affected  tubers,  the  threads  seeming  to  have  a  power  of  de- 
comiiosing  the  cell-walls  so  as  to  gain  admission  to  the  tissues  verj- 
deeply.  In  some  cases  the  effect  of  the  presence  of  the  parasite  is  to 
produce  a  hj-pcrtrophy  of  the  tissues,  in  bunt  an  intensity  in  the  colour 
of  the  chlorophyll,  or  at  least  such  an  alteration  of  colour  that  a  prac- 
tiseil  eye  will  at  once  detect  a  bunted  plant.  In  many  ca>es,  howe\-er, 
I  doubt  whether  the  l>est  microscopes  will  alwa)-s  detect  fungous  spawn; 
and  such  investigations  require  great  caution,  as  the  junctures  of  the  cell- 
walls  are  very  deceptive." 
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PROFESSOR  HUXLEY'S  HUNTERIAN  LEC- 
TURES ON  THE  INVERTEBRATA. 

DelivcrCii  at  Ihc  Royal   Col/.^'c  of  Sur^voiis  of  England. 


Lecti'RF.  XV. 
Professor  IIixi.ey  commenced  liis  fifieenth  leeUue  by  giving  the 
main  charactei's  of  the  second  division  of  the  Crustacea,  i.e.,  the  Bran- 
chiopoda.     Tliis  group   is  more  closely  allied  than   any  other  to  the 
Podophthalmia,  especially  perhaps  the  genus  Xebalia. 

Some  of  the  liranchiopods  have  stalked  eyes;  in  others,  the  eyes  are 
sessile.  The  somites  are  always  either  less  or  more  than  twenty  in 
number;  sometimes  there  are  as  many  as  fifty  or  sixty;  sometimes,'  on 
the  other  hand— ,.;,'.,  in  Daphnia — the  number  is  very  much  reduced, 
(."■enerally,  there  are  no  abdominal  appendages.  Occasionally,  the  tho- 
racic somites  are  all  distinct,  but  often  they  unite,  as  in  Apus,  to  form 
a  large  carapace.  In  Daphnia,  this  assumes  the  form  of  a  bivalve  shell; 
and  still  more  completely  so  in  Limnadia.  The  limbs  have  foliaceous 
expansions,  like  the  maxilkv-  of  the  Lobster :  hence  the  name  of  the 
group.  Sometimes,  as  in  Apus,  the  embryo  is  very  different  in  form 
from  the  adult,  and  moves  about  by  means  of  limbs,  which  are  the 
future  antennary  organs.  In  other  forms,  however,  as  in  Daphnia, 
there  is  no  metamorphosis.  Males  are  much  less  common  tlian  females, 
and  seem  to  be  only  occasionally  developed.  It  is  only  quite  of  late 
years  that  the  male  Apus  has  been  discovered.  The  sexual  relations 
are  not  yet  clearly  made  out ;  but  an  apparently  asexual  mode  of  repro- 
duction seems  capable  of  indefinite  continuance;  a  portion  of  the  ovary 
itself  being  left  behind  in  the  dorsal  chamber  of  the  carapace  when  the 
skin  is  cast. 

The  Ostracoda  have  a  calcified  carapace  even  still  more  completely 
resembling  a  bivalve  shell  than  does  that  of  the  Branchiopods.  Its  two 
sides  are  approximated  by  means  of  an  adductor  muscle,  as  in  the 
Lamellibranchiata.  There  are  very  few  appendages — never  more  than 
seven  pairs.  The  cephalic  ones  are  mostly  locomotive,  especially  the 
two  pairs  of  antennary  organs.  There  is  no  heart,  .\sexual  reproduc- 
tion is  very  common. 

The  group  Pectostraca  includes  the  Cirripedia  (Barnacles  and  .\corn- 
-Shells),  as  well  as  the  anomalous  Rhizocephala.  The  Cirripeds  are  dis- 
tinguished by  the  possession  of  a  pairof  antennary  organs,  each  of  which 
has  a  sucker  and  a  tuft  of  hair-like  filaments.  Always  locomotive  in  the 
larval  state,  by  means  of  three  pairs  of  limbs,  they  ultimately  adhere  by 
their  antenna'  (assisted  by  a  tenacious  secretion),  either  hanging  from 
them  (as  in  the  barnacles)  or  standing  upon  themjas  in  the  acorn-shells). 
In  the  Barnacles,  the  long  jieduncle  is  formed  by  the  enormous  growth 
of  that  part  of  the  head  whence  the  antennre  spring.  The  body  is  pro- 
tected by  a  compound  shell,  which  has  so  far  disguised  the  affinities  of 
the  Cirripeds  that  even  Cuvier  associated  them  with  the  MoUusca. 
Their  whole  organisation,  however,  is  completely  .Arthropodic,  with  a 
chain  of  nervous  ganglia,  articulated  limbs,  etc.  Some  of  the  Cirri- 
jiedia  are  very  aberrant,  ,-.y.,  Proteolepas,  the  aftinities  of  which  would 
never  be  recognised  but  for  the  structure  of  the  antenna;,  its  only  ap- 
pendages. The  Cirripeds  are  almost  always  herma])hrodite,  and  each 
is  provided  with  a  very  long  penis,  the  function  of  which,  in  the  acorn- 
shells,  is  problematical.  Certain  forms  are  provided  with  "  complemental 
males";  that  is,  each  hermaphrodite  is  provided  with  a  pair  of  rudi- 
mentaiy  males,  destitute  of  almost  all  organs  except  reproductive  ones, 
and  living,  as  it  were,  parasitically  upon  the  hermaphrodite  form. 

The  Rhizocephala  are  all  parasitic,  and  live  on  the  soft  abdomen  of 
the  hermit  crab.  The  larva  has  three  pairs  of  locomotive  appendages, 
.and,  adhering  to  its  host,  thrusts  into  the  latter  a  pair  of  antennary 
organs.  These  grow  and  ramify  like  the  roots  of  a  tree,  serving,  in- 
deed, the  same  purpose.  The  adult  has  no  heart,  and  no  appendages 
other  than  these  ramifying  roots.  It  is  doubtful  even  if  it  have  an  ali- 
mentary canal. 

In  the  next  primary  division  of  the  Cnislacea,  the  Stomapoda,  the 
eyes  are  stalked  (on  which  account  they  have  been  erroneously  classed 
with  the  Podophthalmia),  the  heart  is  elongated,  and  tlie  claws  sub- 
chelate — i.e.,  closing  like  a  pocket-knife,  not  like  a  jiair  of  scissors. 
The  branchi.x  are  external  and  attached  to  the  abdominal  limbs.  The 
more  posterior  thoracic  appendages  preserve  both  the  exo]>odite  and  the 
endopodite ;  the  anterior  thoracic  appendages  are  turned  forwards  to- 
wards the  mouth — whence  the  name  of  the  group.  The  first  and  second 
sonriites  are  fjuite  separate  and  moveable.  The  Stomapods  are  very 
.ictive,  pugnacious  animals.  The  genera  Squilla,  Gonisdactylus,  Erich- 
tnys,  etc.,  belong  to  this  group. 

The  Kdriophtlialmia  have  much  affinity  to  the  Stomapods,  but  they 


have  sessile  eyes.  Some  of  them  are  terrestrial,  e.g. ,  the  genera  Oniscus, 
and  .Vrmadillo,  which  form  part  of  the  Isopod  subdivision.  Thsre  is  no 
mctamorjiliosis. 

Tlie  next  primary  group,  the  Merostomata,  includes  the  existing  King 
Crab  (Limulus)  together  with  those  extinct  Crustaceans  which  were  for- 
merly classed  by  themselves,  the  Eurypterida. 

Tlie  King  Crab  is  highly  interesting,  as  it  retains  permanently  so 
many  features  which  are  only  present  in  the  fcetal  state  of  other  forms. 
The  antennary  organs  are  limb-like  and  chelate,  and  the  bases  of  the 
locomotive  limbs  perform  the  office  of  jaws.  The  eyes  are  sessile  and 
compound,  the  heart  is  many  chambered.  Five  pairs  of  plates  placed 
beneath  the  body  bear  delicate  lamella:  (the  brancliia)  on  their  hinder 
surfaces.  These  plates  are  the  apjjendages  of  the  somites,  and  the  two 
of  each  somite  are  joined  together  in  the  middle  line. 

The  Eurypterida  are  exclusively  paleozoic  fossils,  and  ainongst  them 
are  the  largest  of  known  Arthropods.  The  anterior  cephalic  append- 
ages are  largely  developed. 


THE   NEW   INFIRMARY  AT   LEEDS. 


We  present  a  short  account  of  the  splendid  new  hospital  which  the 
Prince  of  Wales  has  this  week  inaugurated  in  its  temporary  use  for  a 
grand  exhibition,  of  which  the  proceeds  will  be  added  to  the  hospital 
fund. 

Exactly  a  hundred  years  .ago,  the  existing  General  Infirmary  at  Leeds 
was  opened  for  the  admission  of  patients,  and  for  many  years  was  suffi- 
ciently commodious  to  meet  all  the  requirements  of  the  large  district  in 
the  centre  of  which  it  was  placed.  A  rapidly  increasing  population, 
however,  the  introduction  of  machinery,  of  railways,  and  the  consequent 
increase  in  the  numbei'  of  accidents  occurring  in  its  neiglibourhood,  in 
process  of  time  rendered  the  buildmg  too  small  to  meet  the  demands 
constantly  made  upon  its  space;  and  in  the  year  1S22  the  hospital  was 
enlarged  by  the  addition  of  a  second  story,  and  was  thus  en.ibled  to 
carry  on  its  operations  on  an  extended  scale,  and  witli  tolerable  com- 
fort, until  within  a  comparatively  recent  period.  But  so  steadily  did 
the  demand  upon  its  space  continue  to  increase  that,  about  ten  years 
ago,  the  subject  of  its  still  further  enlargement  forced  itself  upon  the 
consideration  of  the  public.  A  committee  was  appointed  to  consider 
the  whole  question,  and  to  report  to  the  general  body  of  trustees  as  to  the 
best  plan  of  effecting  this  object.  The  result  of  the  laboui'S  of  this  com- 
mittee went  to  show  that,  not  only  was  the  accommodation  of  the  hos- 
pital insufficient,  but  that  the  structure  itself,  built  originally  on  the  cor- 
ridor plan,  and  for  the  use  of  comparatively  few  patients,  was  defective 
in  many  sanitary  points  of  great  importance ;  and  that  to  enlarge,  alter, 
and  adapt  to  the  requirements  of  the  present  age,  would  be  almost  as 
cosily  a  process  as  to  build  an  entirely  new  hospital.  For  a  few  years, 
the  question  of  enlargement  or  entire  rebuilding  remained  before  the 
public ;  and,  after  much  discussion,  many  public  meetings,  and  very 
anxious  thought,  the  latter  alternative  was  finally  adopted.  The  ori- 
ginal estimates  of  the  probable  cost  of  a  new  building  were  very  modest, 
and  it  was  determined  that  no  portion  of  the  structure  should  be  com- 
menced until  ^'30,000  had  been  raised  by  subscription.  To  the  great 
credit  of  the  town  be  it  spoken,  no  sooner  was  the  necessity  for  a  new 
hospital  clearly  seen,  than  a  subscription  of  double  the  above-named  sum 
was  very  speedily  raised,  and  the  necessary  steps  for  the  commencement 
of  the  w  ork  were  taken. 

The  choice  of  site  having  been  settled  by  the  selection  of  a  large 
open  space  in  close  proximity  to  the  centre  of  the  town,  a  committee 
was  appointed  to  elect  an  architect,  and  their  choice  finally  rested  upon 
George  Gilbert  .Scott,  Esq.,  R.  A.  This  gentleman,  in  conjunction  with 
Dr.  Chadwick,  the  Senior  Physician,  then  visited  the  hospitals  of 
highest  reputation  in  England  and  on  the  continent ;  and,  anxious  to 
secure  the  most  perfect  possible  sanitary  arrangements  in  the  new  build- 
ing, dc\  oted  much  time  to  the  consideration  of  the  most  minute  details. 
The  result  of  their  combined  labours  is  now  shown  in  the  truly  magni- 
ficent building  just  completed.  The  site  chosen  is  on  a  rising  slope, 
and  Mr.  Scott  has  succeeded  in  producing  a  block  of  building  so  full  of 
grace  and  elegance,  and  apparently  so  perfect  in  its  sanitary  arrange- 
ments, that  it  must  ever  reflect  the  Iiighest  credit  upon  all  concerned  in 
its  erection. 

The  "pavilion"  .system  is  the  one  adopted.  The  various  blocks  of 
which  the  building  is  composed  are  in  the  Italian  Gothic  style,  and  are 
constructed  in  ornamental  courses  of  coloured  brick  and  stone,  embel- 
lished by  the  .addition  of  polished  granite  shafts.  The  following  is  a 
rough  sketch  of  the  general  plan,  in  the  arrangement  of  which  the  sub- 
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jccts  of  free  natural  ventilation  by  opposite  windows,  abundant  admis- 
sion of  light,  departmental  isolation  with  freedom  of  communication, 
were  among  the  principal  objects  held  constantly  in  view.  The  centre 
of  the  building  consists  of  a  large  square  or  ipiadrangle  originally  lett 
open,  but  since  covered,  after  duly  considering  its  effect  on  ventilation, 
with  a  beautiful  glass  and  iron  roof,  and  thus  converted  into  a  hall  of 
one  hundred  and  fifty  feet  in  length,  by  sixty-five  in  width.  This  hall, 
kept  constantly  at  a  regulated  temperature,  and  well  supplied  with 
plants  and  trees,  will  constitute  a  winter  garden  and  general  promenade 
for  the  useof  indoor  patients.  Surrounding  the  four  sides  of  the  central 
hall  are  spacious  corridors,  from  which  windows  open  into  the  hall,  and 
thus  afford  free  communication  with  it.  .^t  the  west  end  of  the  central 
hall  is  placed  the  "Nursea'  House,"  consisting  of  two  general  sitting- 
rooms,  two  tiers  of  dormitories,  and  a  suite  of  apartments  for  the  lady- 
superintendent,  all  provided  with  thorough  ventilation  by  opposite  win- 
dows, and  intended  for  the  use  of  the  nurses  when  off  duly.  .Vt  the  east 
end  is  placed  the  chajiel,  vestry,  chaplain's  ajjartment,  etc.,  and  under- 
neath these,  the  dead-house  and  post  moiicm  rooms.  These  latter  are 
so  built  out  beyond  the  chapel  and  behind  its  supporting  screen  that 
they  are  provided  with  most  perfect  light,  and  are  yet  thoroughly  secure 
from  intrusion.  The  principal  or  south  front  consists  of  a  centre  and 
two  wings.  An  ornamental  portico  spans  the  carriage-roail,  and  above 
this  rises  the  board-room  and  a  numerous  suite  of  donnitories  for 
domestics.  The  centre  comprises  the  out-patients'  waiting-room,  with 
examination  and  consultation  rooms  attached,  and  also  the  dispensary 
and  "dressing"  rooms,  together  with  various  rooms  pertaining  to  the 
medical  officer  and  general  staff.  The  two  wings  on  the  ground  floor 
furnish  additional  convenience  for  the  resident  staff,  sitting,  dining,  and 
bed-rooms,  with  very  spacious  kitchens,  pantries,  bakehouses,  servants' 
hall,  linen  and  mattr.-iss-rooms,  etc  .\bove  these,  and  in  direct  com- 
munication with  the  lower  corridor  which  surrounds  the  central  hall,  are 
the  wirds,  of  which  there  are  t;n  large  and  a  few  small.  This  corridor 
is  reached  by  a  very  beautiful  entrance-hall,  the  roof  of  which  is  of  glass, 
supported  by  marble  sliafts,  the  capitals  of  which  are  carved  representa- 
tions of  medicinal  plants.  Opening  upon  the  right  of  this  entrance-hall 
are  a  suite  of  accident  wards,  with  nurse's-rooni  and  small  operating- 
room  attached.  The  main  staircase  Viy  which  the  wards  are  ap- 
proached is  very  capacious  and  lofty— lighted  on  either  side  by  a  large 
ecclesiastical  window,  and  gives  direct  access  to  the  operating  theatre. 
In  the  constniction  of  this  room,  the  subject  of  light  has  been  very  care- 
fully considered.  A  large  central  roof-light  is  provided,  and  side  win- 
dows surround  the  whole  of  the  upper  third  of  the  east,  south,  and  %vest 
walls.  There  is  a  separate  staircase  and  entrance  for  students.  The 
main  wards,  of  which  there  are  ten,  occupy  the  separate  pavilions. 
These  are  jjlaced  two  to  the  south,  and  three  to  the  north  of  the  great 
central  hall,  and  each  contains  two  superimposed  wards.  The  wards 
are  all  arranged  on  the  same  plan,  and  one  description  will  therefore 
suffice  for  all.  They  are  about  130  feet  long,  30  feet  wide,  19  feel  high, 
and  are  each  lobe  furni.shed  with  thirty  beds,  thus  allowing  nearly  2, 500 
cubic  feet  of  space  for  every  patient.  In  their  constniclion,  the  following 
objects  have  been  held  steadilyin  view:— i,  perfect  freedom  of  ventilation 
from  floor  to  roof;  2,  the  admission  of  abundance  of  light  ;  3,  cheerful- 
ness of  appearance ;  and  4,  to  secure  to  each  ward  all  necessary  adjuncts  in 
the  shape  of  nurses'  rooms,  sculleries,  water-closets,  urinals,  bath-rooms, 
etc.  There  are  eight  windows  on  each  side,  reaching  nearly  from  roof 
to  floor,  and  thus  affording  one  window  to  each  pair  of  beds.  The  walls 
of  the  wards  are  of  I'arian  cement,  unpolished,  slightly  tinted  to  give 
wai-mth  of  appearance,  and  decorated  after  designs  by  I'rofessor  Lewis. 
The  floors  arc  of  polished  oak ;  they  arc  lighted  by  eight  windows  on 
each  side,  and  warmed  by  open  fire-grates  with  down  draught  flues. 
At  one  end  of  the  ward  is  placed  the  nurses'  room,  with  a  window 
which  commands  a  view  of  the  whole  ;  and  at  the  other,  and  so  con- 
structed as  to  form  the  principal  ornaments  of  the  exterior  of  the  build- 
ing, are  the  bath-rooms  and  waterclosets.  In  order  to  obtain  perfect 
and  thorough  ventilation  for  these  adjuncts,  a  peculiarity  of  building  has 
been  adopted  by  which  they  are  canted  at  an  angle  with  the  ends  of  the 
ward,  and  are  separated  from  it  by  a  transverse  pass.ige,  at  each  ex- 
tremity of  which  a  window  is  placed  to  secure  a  through  draft,  and  thus 
cut  off  all  communication  between  the  air  of  the  ward  and  that  of  the 
water-closet.  A  few  small  wards,  and  two  "day"  or  reading  rooms  are 
attached  to  the  corridors;  and,  in  addition  to  the  winter  garden  and  cor- 
ridors for  the  use  of  the  patient,  there  has  also  been  provided  a  terrace 
walk  around  the  roof  of  the  former,  on  which  infirm  patients  confined 
to  the  upper  lloor  wards  can  still  obtain  fresh  air  and  out-of-door  exer- 
cise. Each  ward  is  in  direct  communication  with  a  lift  worked  by 
powerful  hydraulic  pressure.  The  whole  building,  when  complete,  will 
accommodate  320  patients,  and  will  have  cost  about  one  hundred  and 
twenty  thousand  poimds. 


STATE     MEDICINE. 


Ml-:Mf)RANDUM  ADOPTED  BV  THE  JtJlNT  COMMITTEE 
(JF  THE  BRITISH  .MEDICAL  ASSOCI.VTION  AND 
THE  SOCLVL  SCIENXE  ASSOCL\TION. 
Tin:  following  memorandum,  to  be  submitted  to  her  Majesty's  Minis- 
ters, and  to  Members  of  Parliament,  by  those  who  are  promoting  au 
organisation  of  skilled  medical  officers  of  health  and  medical  jurists,  in 
districts,  for  purposes  of  state  medicine,  was  drawn  up  by  Dr.  Rumsey 
of  Cheltenham,  in  pursuance  of  the  resolutions  passed  at  the  meeting  of 
the  British  Medical  Association  in  Dublin,  August,  1868,  consequent 
upon  the  reading  of  his  paper  on  the  subject  (British  Medic.\l  JoUR- 
N.\i.).  In  its  present  corrected  form,  and  after  much  deliberation,  il 
has  been  adopted  by  the  joint  committees,  ^d  will  be  submitted  to 
Ministers,  together  with  the  Memorial  which  we  last  week  printed. 

I.  We  ask  for  a  thorough,  impartial,  and  comprehensive  inquiry  into 
the  operation  of  the  several  laws,  regulations,  and  customs,  under  which 
members  of  the  medical  profession  are  employed,  constantly  or  occa- 
sionally, in  the  towns  and  rural  parishes  of  England,  Scotland,  and 
Ireland,  or  in  some  of  them, — by  different  departments  of  Government, 
by  public  bodies,  by  local  authorities,  or  in  voluntary  societies;  or 
under  which  medical  practitioners  act  as  witnesses  in  courts  of  law  and 
medico-legal  inquiries  or  otherwise;  for  any  of  the  following  objects 
and  purposes. 

1.  Mortuary  Registration. — To  give  information  concerning  the-cause 
of  death,  by  certificate  to  the  registrars  of  deaths  and  by  evidence  at 
coroners'  inquests. 

2.  Medico-legal  Inquiries. — To  perform  post  mortem  examinations  and 
analyses,  in  suspicious  or  obscure  cases,  for  the  information  of  coronen> 
and  courts  of  law.     [Local  practitioners  or  special  experts.  •] 

3.  Medical  and  Scientilc  Obsei-^ations.  —To  record  and  report,  period- 
ically, the  number  and  nature  of  all  cases  of  sickness  (diseases  and  in- 
juries) attended  at  the  public  expense,  with  their  causes  and  results ;  anil 
more  minutely  and  frequently  during  outbreaks  of  epidemic  disease 
[Voluntary  enterprise  of  local  practitioners  in  a  few  towns] ;  to  observe 
and  record  meteorological  and  other  physical  phenomena  ;  to  note,  in- 
vestigate, and  report  outbreaks  of  epizootic  and  epiphytic  diseases,  and 
any  exceptional  and  important  local  facts  of  animalcular,  parasitic, 
fungic,  or  other,  like  invasions. 

4.  Medico-sauitary  Inquiries. — To  investigate  and  report,  on  particular 
occasions  and  in  selected  places,  facts  and  circumstances  relating  to  the 
prevalence  of  diseasa — especially  of  epidemics.  [Inspectors  under  Privy 
Council.] 

5.  Interments. — To  inquire  into  the  condition  of  burial  groimds,  and 
to  superintend  the  execution  of  laws  and  regulations  for  the  burial  of 
the  dead.     [Inspectors  under  Home  Office.] 

6.  Advice  and  Aid  to  Authorities. — To  afford  advice  and  aid  to  local 
authorities  in  matters  relating  to  the  public  health ;  especially  as  to  the 
avoidance  and  removal  of  causes  of  disease,  and  the  condition  and 
sanitary  regulation  of  common  lodging-houses  and  the  dwellings  of  the 
poor. 

7.  Sanitary  Measures,  Vaccination,  etc. — To  inquire  into  and  report 
upon  the  local  administration  of  laws  for  the  prevention  of  disease  and 
mortality ;  for  instance,  the  extent  and  efficiency  of  proceedings  imder 
the  Nuisances  Removal  .Acts ;  the  progress,  performance,  and  results  oC 
vaccination,  etc. 

8.  irori/iouses.  Medical  Relief,  and  Charities,  etc.— To  inquire  into 
and  report  upon  the  sanitary  condition  and  management  of  workhouses; 
and  to  inquire  into  the  administration  of  medical  relief  to  the  poor,  in 
districts  and  workhouse  infirmaries ;  also  in  metlical  charities  and  other 
public    institutions.       [Inspectors   under    Poor-law   Board   and    Privy 

Council,  t] 

9.  .tsvlnms,  etc.,  /or  t/ic  Insanc.—To  inquire  into  and  report  upon 
the  condition  and  management  of  asylums,  hospitals,  licensed  houses, 
and  lodgings,  for  the  reception  and  treatment  of  the  insane.  [Commis- 
sioners in  lunacy,  chancellor's  visitors,  county  visiting  physici.ins,  and 
district  medical  oflicers.] 

10.  Prisons,  etc.  — To  inquire  into  and  report  upon  the  sanitary  con- 
dition and  management  of  prisons,  reformatories,  and  other  corrective 
establi.shments.     [Inspectors  under  Home  Office. t] 

11.  Schools,  etc. — To  inquire  into  and  report  upon  the  sanitary  con- 
dition anil  man.agement  of  elementary  schools  and  other  places  for  the 

•  The  worJs  wiitiin  brackets  denote  the  kind  of  agency  now  employed. 
+  Those  marked  with  a  dagger  are,  n-ith  few  exceptions,  not  medicaL 
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fducation  and    industrial   training  of  the   young.      [Inspectors  under 
Privy  Council.  +] 

12.  Ocitipatioits,  etc. — To  examine  and  report  on  the  sanitary  condi- 
tion and  the  protective  regulations  of  mines,  factories,  potteries,  bake- 
houses, dress-makers'  establishments,  and  all  other  work  places,  under 
various  enactments  for  the  control  and  regulation  of  labour.  [Inspectors 
under  Home  Office,!  certifying  surgeons  and  otliers  unda-  local  autho- 
rities.] 

13.  Food  and  drinks. — To  e.xajnine  into  the  purity,  genuineness,  and 
wholesomeness  of  articles  of  food  and  drink,  suppHcd  to  the  community, 
or  to  particular  classes  or  public  establishments ;  and  to  perform  chemi- 
cal analyses  and  microscopic  examinations  for  the  detection  of  poisons 
and  adulterations.  [Officers  (sometimes  analytical  chemists)  under  local 
authorities  or  county  magistrates,  in  a  few  places.] 

14.  Water  siifply. — To  examine  into  and  report  upon  the  water  sup- 
|>ly  of  towns  and  villages,  and  the  condition  of  rivers  and  streams. 
[officers  imder  local  authorities  in  some  places.] 

ij.  Gets,  Smote,  and  C/iemical  Works. — To  examine  into  and  report 
upon  the  supplies  of  gas,  the  management  of  alkali  (and  other  chemical) 
works,  and  the  prevention  of  smoke  and  otlier  noxious  vapours,  in 
towns  and  populous  districts.  [Officers  under  local  authorities ;  in- 
spectors under  B'^— <;  ™^-T"rade.] 

16  »  .;^..,ctlmes.  3c  Jn  ;t^  ^vitJi  qj-  witliout  the  aid  of  scieutiSc  vete- 
riivi  the  adult,  -'^  ■nsoe'^'^'^  ^'^^  human  food.  To  report  and  advise 
.ature  A"''""'"'-''-"  ?  {j^j'gn^ch  animals  are  kept  and  fed,  conveyed  by 
'h^Wans,  the  amrna  ^  ^^^^  si^Mid  to  assist  in  canning  into  effect  any 
'"dpon  the  manner  in  ^^^^^ .  ■>,  matters  ;  and  to  examining  into  and  re- 
pland  ov  sea,  and  u|n^^  ^^^  ^j^^^^.|,jg,..,jQ^,^gg_  cow-houses,  stables,_pig- 
strjovernment  vcguia  ^^  ^j.  j^^j  authorities  in  a  few  places.  Officers 
unciirt  uppi}  j)\?u,'iSS  m  certain  cases.     Custom  House  officers.] 

17.  Imported  Diseases. — To  superintend  and  aid  the  execution  of 
measures  for  preventing  the  importation  of  foreign  pestilence  at  sea 
ports;  for  regulating  the  sanitary  condition  of  ships;  and  for  protecting 
the  healtli  of  sailors  and  passengers.  [Quarantine  (Dfficers  under  Privy 
Council.     Officers  under  local  authorities.] 

iS.  Medico-legal  Certificates. — To  investigate  and  certify  the  condi- 
tion, physical  or  mental,  of  persons  accused  of  crime,  or  needing  legal 
protection,  or  demanding  compensation  for  personal  injury, — or  whose 
competency  to  fulfil  any  social  or  family  duty,  or  labour-contract,  be- 
comes tlie  subject  of  legal  inquirj-, — and  to  determine  the  fitness  of 
children  and  young  persons  for  work.  (Under  this  head  would  be  in- 
cluded certificates  of  insanity,  and  the  duties  of  certifying  surgeons,  under 
various  factoiy  and  labour  enactments. )  [Any  registered  medical  prac- 
titioner.    Special  experts.     Certifying  surgeons.] 

19.  Forensic  Evidence. — To  give  medical  or  scientific  evidence  on 
any  of  the  preceding  matters  in  courts  of  law. 

II.  We  suggest  that — while  many  of  the  provisions  and  arrangements, 
described  under  the  preceding  head,  are  of  merely  partial,  occasional, 
and  exceptional  application — there  are  several  other  objects,  at  present 
wholly  unaccomplislied,  as  to  which  legislative  action  is  urgently  required, 
and  for  the  proper  fulfilment  of  which,  as  also  for  the  purposes  before 
mentioned,  the  appointment  of  skilled  medical  officers  in  districts  would 
be  found  necessary ; — for  example : — 

1.  Ue.;:slralion.  —  To  examine  and  revise  all  registers  of  births  and 
deaths  in  registration  districts;  to  verify  the  fact  of  death  in  certain 
cases ;  to  investigate  and  record  accurately,  in  all  uncertified  or  doubt- 
fully certified  cases,  the  cause  of  death. 

2.  Medico-Legal  Inquiries. — To  bring  special  knowledge  and  experi- 
ence to  the  conduct,  under  authorised  rules,  oi post  mortem  examinations 
for  coroner's  inquests  or  other  medico-legal  inquiries ;  and  to  examine 
before  burial  the  bodies  of  infants  alleged  to  be  still-born. 

3.  Forensic  Medicine. — To  act  as  medical  assessors  or  referees  in  ob- 
scure or  disputed  cases,  sanitary  or  medico-legal,  which  require  forensic 
adjudication. 

4.  Interments,  Mortuaries,  etc. — To  advise  and  assist  local  authorities 
in  carrj'ing  into  effect  regulations  for  the  removal  and  burial  of  tlie  dead, 
especially  in  crowded  populations  and  in  times  of  pestilence  or  great 
mortality ;  and  to  inspect  mortuaries  or  other  places  for  the  reception  of 
corpses  before  burial. 

5.  D:c'el/ings. — To  advise  and  aid  local  authorities,  building  societies, 
and  other  public  companies,  in  regulating  tlic  site,  constniction,  and 
sanitaiy  arrangements  of  dwelling-houses,  especially  of  those  proposed 
to  be  erected  for  the  poor,  and  to  certify  the  satisfactoiy  completion  of 
sucli  undertakings. 

6.  I'enereal Diseases. — In  all  populous  districts,  to  direct  and  aid  the 
execution  of  measures  concerning  the  health  of  women,  within  the  mean- 
ing of  the  Contagious  Diseases  Prevention  .\ct,  1S66, — wlien  the  main 
provisions  of  that  Act  shall  be  extended  to  the  civil  population  of  tlie 
kingdom. 


7.  Piiarmacy. — Aided  by  skilled  phaimacians  or  scientific  chemists 
to  inspect  establishments  for  tlie  sale  and  preparation  of  medicines,  and 
to  detect  adulterations  of  drugs. 

8.  Medical  Police. — To  inquire  into  and  report  upon  offences  against 
the  Medical  Act,  especially  "infamous  conduct  in  any  professional  re- 
spect" of  medical  practitioners,  in  their  respective  districts. 

9.  Nurses  and  Female  IMidwizYs. — To  inquire  into  the  qualifications 
of  midwives  and  nurses  in  the  same  districts ;  and  to  aid  in  carrying  into 
effect  any  law  which  may  be  enacted  for  the  examination  and  license  of 
women  intending  to  act  in  such  capacities. 

III.   We  believe  that  abundant  evidence  can  be  adduced  to  show- : — 

1 .  Defective  and  Incoherent  Legislation  aiid  Administration. — That  the 
laws  and  regulations  wliicli  relate  to  the  appointment  and  action  of  me- 
dical men  in  the  statistical,  medico-legal,  supervisory,  and  sanitary  de- 
partments of  tlie  public  service,  are  for  the  most  part  defective,  compli- 
cated, and  incoherent, — that  they  differ  considerably  in  different  places 
and  parts  of  the  kingdom, —  that  they  are  often  inefficient  and  fallacious 
in  operation,  and  sometimes  even  found  to  be  subversive  of  their  pro- 
fessed objects. 

2.  No  .Special  Qualification  for  Officers. — That  there  is  no  sufficient 
guarantee  for  the  general  competency  or  the  special  qualifications  of  the 
medical  men  appointed ;  no  recognised  plan  of  education  for  officers  of 
healtli  and  meclical  jurists,  nor  any  examining  body  for  directing  the 
standard  of  their  acquirements,  and  for  testing  them. 

3.  Impediments  to  Free  Exercise  of  Opinion  and  Function. — That  these 
appointments  are  made  ^\ithout  any  proper  conditions  to  secure  tlie  free, 
unbiassed  and  unfettered  exercise  of  judgment,  delivery  of  opinion,  and 
discharge  of  duty. 

4.  Ill-defined  Districts  and  Conflicting  Jurisdictions.  — That  the  dis- 
tricts and  areas  of  jurisdictions  in  which  sanitary  and  other  public  medical 
duties  are  now  performed,  are  not  defined  or  settled  on  any  sound  or 
rational  principle  ;  that,  except  in  the  metropolis,  tliey  are  rarely  con- 
terminous with  other  districts  for  local  administration  or  record ;  and 
that  they  are  not  used  for  the  performance  of  the  same  functions  in  all 
parts  of  the  kingdom. 

5.  Entire  Neglect  of  the  Majority  of  the  Population. — That  the  greater 
portion  of  the  population  is  now  excluded  from  the  benefits  which  might 
result  even  from  the  present  imperfect  system  of  appointments. 

6.  M'ant  of  .Authorised  Co-operation  of  Officers. — That  there  is  a  total 
absence  of  and  a  great  necessity  for  some  authorised  co-operation  be- 
tween the  several  medical  persons  officially  employed  in  diflerent  public 
duties,  within  the  same  district. 

7.  Necessity  for  Oiganisation  and  Consolidation  of  Duties.  — That  many 
sanitaiy  enactments,  protective  regulations  and  medico-legal  investiga- 
tions, are  imperfectly  carried  into  efTect,  owing  to  tlie  want  of  a  scien- 
tific staff  of  officers,  appointed  to  act  in  districts  of  extent  sufficient  to 
engage  the  whole  of  their  time  and  attention. 

8.  That,  consequently,  an  improved  organisation  of  districts,  and  a 
consolidation  of  public  medical  duties  therein,  are  indispensable  to  the 
efficiency  and  economy  of  local  administration. 


THK    VOLUNTEER   MEDICAL   .SERVICE  AT 
WIMBLEDON. 


At  the  Spring  Meeting  of  the  National  Rifle  Associalion,  held  on 
Thursday  at  \\'illis's  Rooms,  His  Royal  Highness  tlie  Duke  of  Cam- 
bridge in  the  chair,  the  subject  of  the  medical  arrangements  at  Wim- 
bledon, which  are  veiy  unsatisfactory  to  the  volunteer  medical  officers, 
was  discussed.  A  resolution,  passed  by  the  Council  of  the  Volunteer  Me- 
dical Association,  w.is  moved  by  Dr.  Carr  and  seconded  by  Dr.  Squire  witli 
much  abihty.  They  stated  very  clearly  the  feeling  of  volunteer  medical 
officers,  that  tliey  ought  to  be  allowed  to  do  their  own  duty  in  tlie  hos- 
jiital  tents.  They  asked  that  a  volunteer  hospital,  on  an  equality  with 
the  army  hospital  in  camp,  should  be  placed  under  the  executive  charge 
of,  at  least,  a  surgeon  and  an  assistant-surgeon  of  volunteei-s.  They  were 
quite  aware  that,  as  an  army  surgeon  was  present,  lie  ought  to  occujiy  a 
position  of  seniority  and  command,  and  should  act  as  the  principal  me- 
dical officer,  through  \vhom  they  should  report,  and  under  whose  general 
orders  tliey  would  be  place<l,  but  who  should  not  interfere  in  any  way 
with  the  care  of  their  patients.  Earl  Spencer  explained  that  army 
officers  were  always  senior  to  volunteer  officers— that  the  medical  officers 
were  in  this  respect  iust  on  the  same  footing  as  the  combatant.  After 
a  few  words  from  lilr.  Ernest  Hart  and  others,  His  Royal  Highness 
the  Duke  of  Cambridge  said  that,  as  the  matter  involved  general 
(luestions  of  volunteer  organisation,  he  should  advise  the  medical  offi- 
cers to  lay  their  \iews  before  the  War-Office,  where,  no  doubt,  they 
would  be  properly  considered.     Lord  Elcho,  who,  from  the  statements 
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he  made,  had  evidently  misunderstood  the  feeling  of  the  meeting  at 
the  Grosvenor  Hotel  in  1865  as  one  of  satisfaction  at  the  medical 
arrangements  as  then  acceded  to  by  the  Council,  further  stated  that 
the  police  woulil  have  as  good  a  right  to  their  own  surgeons  as  the  vo- 
lunteers, and  that,  for  his  own  part,  he  should  prefer  to  be  treated  by 
an  army  surgeon  rather  than  by  a  volunteer.  Dr.  Carr  withdrew  his 
motion,  observing  that  the  volunteer  surgeons  would  follow  His  Royal 
Highness's  advice  and  apply  to  the  War-Oftice.  The  Duke  said  a  few 
words  complimentary  to  volunteer  surgeons  generally,  and  so  the  episode 
ended  for  the  present.  The  feeling  of  dissatisfaction  is,  of  course,  not 
likely  to  be  much  allayed  by  what  was  stated,  especially  by  the  very 
unfortimate  speech  of  Lord  Elcho,  whose  transparent  casuistry  as  to  the 
police,  and  avowed  w.int  of  confidence  in  the  volunteer  medical  officers, 
are  hardly  in  accordance  with  his  jiosition  and  popularity  as  a  volunteer 
officer,  and  cannot,  we  feel  sure,  be  accepted  as  representing  the  gene- 
ral feeling  of  the  force  in  this  matter. 


TESTIMONIAL  TO  DR.  RICHARDSON,  F.R.S. 


This  testimonial  was  presented  at  a  meeting  of  the  subscribers  and 
friends,  held  at  Willis's  Rooms,  on  Wednesday  last,  when  Mr.  Paget, 
F.R.S.,  Serjeant-Surgeon  Extraordinary  to  the  Queen,  presided.  The 
company  present  numbered  over45oladies  and  gentlemen.  Amongst  those 
present  were  Mr.,  Mrs.,  and  Miss  Paget;  Vice-.\dmiral  SirE.  Belcher; 
Rev.  J.  B.  Reade,  F.R.S. ;  Sir  W.  Fcrgusson,  Bart. ;  the  Hon.  .\.  Hood; 
Dr.  Sedgwick;  Mr.  and  Miss  Lord;  Dr.  DayofStafford;  Mr.  C.  Babbage, 
F.R.S. ;  MissGarrett  and  Mr.  Garrett ;  Dr.  Hemy;  Dr.  Hardwicke;  Sir 
Thos.  Watson,  Bart.;  Mr.  and  Mrs.  Spencer  Wells;  Mr.  .^dams;  Rev. 
D.  Bell,  M.D. ;  .Mr.  Clements,  M.P. ;  Mr.  Web.stcr,  Q.C.;  Mr.  C. 
Varley;  Mr.  and  the  Misses  Brady;  l>r.  Forbes  Winslow;  Mr.  David- 
son; Mr.  Jacobs;  Mrs.  Richardson  .and  family;  Mr.  Burton;  Dr.  Tilbury 
Fox;  Dr.  Stallard;  Professor  Partridge;  Mr.  P.  Hewett;  Dr.  Drysdale; 
Sir  J.  R.  Martin,  C.B.,  F.R.S.,  etc. 

The  Chairman  called  on  the  Secretary,  who  read  the  following  re- 
port : — 

"The  E.\ecutive  Committee  appointed  by  the  meeting  at  which  it  was 
agreed  to  present  a  testimonial  to  Dr.  Richardson,  F.R.S.,  beg  to  re- 
port that  they  have  brought  their  labours  to  a  conclu.sion.  The  object 
for  which  the  Committee  was  fonned  is  expressed  in  the  following 
letter,  which  was  originally  issued  by  the  Hon.  Secretaries. 

"  'A  large  and  influential  Committee  has  been  fonned  for  the  purpose 
of  presenting  a  testimonial  to  Dr.  Richardson,  in  recognition  of  his 
many  scientific  labours  on  behalf  of  the  medical  profession  and  public 
generally,  but  chiefly  for  his  successful  invention  of  a  method  for  pro- 
ducing, without  d.inger,  local  insensibility  to  pain  in  surgical  operations. 
The  Committee  hope  tliis  testimonial  may  be  so  substantial  that  Dr. 
Richardson  may  be  encouraged  to  continue  his  scientific  labours,  which 
cannot  fail  still  further  to  benefit  mankind.  If  this  appeal  to  our  pro- 
fession and  to  the  public  should  seem  to  you  unusual,  the  Committee 
trust  that  you  will  not  on  that  account  think  it  less  worthy  of  your  support 
and  furtherance ;  for  the  time  is  come  when  we  should  recognise,  and 
as  far  as  possible  reward  and  encourage  such  scientific  labours,  which, 
from  their  very  nature,  consume  the  life  and  substance  of  those  who 
pursue  them,  without  any  corrcs])oniling  return.' 

"  The  response  m.ide  to  this  letter  h.as  been  of  the  most  significant 
character,  and  has  fully  justified  the  anticipation  of  those  who  origin- 
ated the  movement. — The  subscribers  to  the  testimonial  include  repre- 
sentatives of  the  medical  and  other  learned  professions,  general  science, 
literature,  arts,  and  commerce,  both  in  this  country  and  abroad. — The 
complete  list  is  hereto  appended,  and  will  be  forwariled  to  every  sub- 
scriber.— The  Kxccutivc  Committee  being  assured  that  by  this  means 
they  would  best  fulfil  the  wishes  of  the  subscribers,  and  most  advance 
the  interests  of  science,  have  determined  to  place  the  money  in  Dr. 
Richardson's  hands,  and  as  a  permanent  record  of  the  testimonial  have 
selected  for  presentation  to  him  a  microscope  by  Ross. — The  Executive 
C"ommittce  cannot  close  this  brief  report  without  adding,  on  behalf  of 
all  the  subscribers,  an  exjiression  of  the  gratification  they  feel  in  offer- 
ing this  testimonial  to  one  whose  whole  life  has  been  unselfishly  and 
unflinchingly  devoted  to  the  advancement  of  science,  and  to  the  relief 
of  the  sufferings  of  man  and  of  the  inferior  creation. 

"  Signed  on  behalf  of  the  Committee,  James  Paget,  President ; 
Henry  Day  and  F.  Sibson,  Treasurers;  R.  "Dunn  .ind  R.  W.  Dunn, 
Honorary  Secretaries.'' 


The  Honorary  Secretary  stated  that  letters  regretting  their  inability 
to  attend  had  been  received  from  the  following  amongst  many  others  : — 
The  Lord  Chancellor,  the  Attorney-General,  Sir  Henry  Thompson, 
Dr.  Fuller,  Dr.  Gull,  Mr.  Ernest  Hart,  Field-.Marshal  Sir  John 
Burgo)-ne,  Sir  W.  Bodkin,  Dr.  Burrows,  Earl  Clarendon,  Earl  Dart- 
mouth, Sir  Daniel  Cooper,  Mr.  Montague  Chambers,  Q.C.,  M.P.,  Mr. 
Warren  de  la  Rue,  F.R.S.,  Lord  Eliot,  Mr.  Grove,  Q.C.,  Mr.  C:esar 
Hawkins,  Admiral  Sir  Thomas  Hastings,  Sir  Rowland  Hill,  Mr.  Our- 
ney  Hoare,  Alderman  Sir  William  A.  Rose,  Sir  John  Liddell,  Dr. 
Letheby,  General  Lefroy,  Mr.  Baxter  Langley,  Mr.  Alderman  Lusk, 
M.P.,  Earl  de  la  Warr,  Mr.  W.  H.  Gladstone,  M.P.,  Sir  W.  Erie,  Dr. 
W.  Farr,  F.R.S.,  and  Mr.  Era.smus  Wilson,  F.R.S. 

Mr.  P.\OET  then  rose  to  present  the  testimonial,  and,  while  express- 
ing an  opinion  that  testimonials  as  a  rule  required  apology,  stated  that 
in  this  case  the  eminent  ser^■ices  of  the  recipient,  which  had  hitherto 
been  entirely  without  substantial  acknowledgment,  although  50  univer- 
sally known  and  appreciated,  fully  justified  the  bestowal  of  the  testi- 
monial which  he  now  offered  him.  He  enlarged  on  the  numerous  qua- 
lities of  head  and  heart  of  Dr.  Richardson,  and  detailed  some  of  the 
numerous  services  he  has  rendered  to  science  and  humanity.  He  men- 
tioned his  labours  in  medical  and  general  literature,  social  science  and 
sanitary  reform,  his  exhaustive  and  elaborate  research  in  medical  and 
practical  science,  and  his  unselfish  and  unceasing  study  of,  and  search 
after,  those  practical  advances  in  science  which  tend  to  the  relief  of 
human  sufferings,  and  more  particularly  to  his  discoveries  in  general  and 
local  anresthcsia. 

Dr.  Richardson,  who  was  enthusiastically  received,  addressed  the 
meeting  with  much  emotion,  and  expressed  in  eloquent  language  his 
gratitude  for,  and  high  appreciation  of,  the  motives  for  the  testimonial, 
and  of  the  way  in  which  it  was  offered  to  him. 

It  was  then  moved  by  Vice-Admiral  Sir  Edward  Belcher,  G.C.B. 
— "That  the  thanks  of  the  subscribers  be  given  to  the  officers  and 
committee  for  their  services."  The  motion  was  seconded  by  Mr.  CLE- 
MENT, M.P.,  and  responded  to  Dr.  Day,  of  Stafford,  and  Mr.  Dunn. 

A  vote  of  thanks  to  the  Chairman,  moved  by  Sir  Thomas  Watson, 
Bart.,  and  seconded  by  the  Rev.  J.  B.  Reade,  F.R.S.,  was  put,  and 
responded  to  by  Mr.  Paget  in  a  few  words,  and  a  meeting  which,  as  a 
representative  one,  has  rarely  been  equalled,  was  brought  to  a  close. 

It  was  stated  that  already  over  ^^1150  had  been  received,  and  more 
promised ;  and  that  the  list  would  be  kept  open  for  a  few  days  to  enable 
these  further  sums  to  be  included. 

In  the  list  of  subscribers  to  the  testimonial  are  the  names  of  Dr. 
Acland,  F.R.S.;  Mr.  W.  Adams;  Dr.  B.allard ;  Dr.  W.  Beattie; 
Dr.  Beigel;  Vice-Admiral  SirE.  Belcher;  Rev.  Dr.  BeU;  Dr.  Budd ; 
Mr.  C.  Burrows;  Dr.  G.  Burrows,  F.R.S.;  Mr.  Charles  Babbage;  Dr. 
CoUedge  ;  Lieut. -Col.  Chambers;  Mr.  Charles  Danvin,  F.R.S.;  the 
Baroness  Lionel  de  Rothschild;  Sir  William  Erie;  Dr.  F-arquharson, 
of  the  Guards;  Archdeacon  Fearon;  Miss  Garrett;  Dr.  Gull;  >Ir.  John 
Grantham  ;  Mr.  Grove,  ().Q.;  Mr.  J.  P.  Hepvood,  of  Liverpool;  Sir 
W.  Jenner,  Bart.,  F.R..'>.  ;  Dr.  Bence  Tones;  Mr.  Henry  Lee;  Mr. 
Lowe;  Dr.  L.inkester;  Dr.  Markham;  Sir  J.  R.  Martin,  C.B.,  F.R.S.; 
Mr.  J.  Brady,  M.P.;  Lord  Braybrooke ;  Rev.  T.  Moseley;  Sir  R.  \. 
Murchison,  K.C.B.,  F.R.S.;  Mr.  R.  Napier,  of  Gla.sgow;  Dr.  Paget, 
of  Cambridge;  Lady  Burrell;  Professor  I'artridge;  Mr.  Oliver  Pem- 
berton  ;  Mr.  J.  Ridout  ;  the  Hon.  Mrs.  Cooper;  Dr.  Sedgwick;  Dr. 
Semple;  Mr.  Sercombe ;  Dr.  Sibson,  F.R.S.;  Dr.  Marion  Sims;  Mr. 
W.  R.  Smee;  Mr.  T.  Heckstall  Smith;  Sir  Henry  Thompson;  Mr. 
Twining;  Dr.  J.  Yearsley;  Sir  Daniel  Coofier,  Bart.;  Sir  C.  Went- 
worth  Dilke,  Bart.,  M.P.,  amongst  some  600  or  700  others  of  re- 
cognised position  in  the  me<lical  and  learned  professions,  or  in  science, 
literature,  arts,  or  commerce. 


ST.  MARY'S  HOSPITAL  MEDICAL  SCHOOL. 


MR.   LOWE,  M.r.,  ON   MEDICAL   EDVC.\TION. 

The  distribution  of  prizes  and  certificates  of  honour  was  made  on  Wed- 
nesd.iy  last  at  the  School  of  St.  Marj's  Hospital,  by  the  Right  Hon. 
Robert  Lowe,  MP.  There  were  present  on  the  occasion  Mr.  Powell, 
M.P.,  Mr.  Mitford,  M.P.,  Dr.  Sibson,  Mr.  Lane,  Dr.  Handfield  Jones, 
Mr.  Silencer  Smith,  Dr.  .Sieveking,  Mr.  Hajmes  W,-ilton,  and  the  other 
members  of  the  staff;  Mr.  John  Wilson,  and  many  others,  besides  a 
large  attendance  of  ladies.  The  proceedings  commenced  by  Mr.  Ernest 
I  lart,  the  Dean  of  the  School,  reading  a  report  of  its  progress  during 
the  academical  year  1S67-S.  It  stated  that  there  was  a  larger  body  of 
students  than  on  .-my  former  occasion^up«-ards  of  I  :o— attending  the 
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lectures  and  profiting  by  clinical  instruction.  The  following  were  the 
lirizes  and  certificates  awarded  : — 

Winter  Session,  1S67-S. — Scholarship  in  Anatomy,  value  ;^25  :  Mr. 
Edmund  B.Owen. — Proscctorship  in  .\natomy ;  Mr.  H.  F.  E.  Harrison 
and  Mr.  R.  B.  .\nderson. — Prize  for  .'Students  of  the  Eirst  Year,  value 
£20  :  Mr.  Edward  J.  I'arrott  and  Mr.  J.  F.  Parsons  (2nd  ]irize).  —  Prize 
for  Students  of  the  Second  Year  :  Mr.  Arthur  Lattey  and  Mr.  Barton 
(2nd  prize).  Certificates  of  Honour:  Mr.  Yines,  Mr.  Harris  (Physio- 
log)-),  and  Mr.  Butler  (Physiology). — Prize  for  Students  of  the  Third 
Year:  Mr.  Hardey.  Certificate  of  Honour  :  Mr.  Harrison. — Prize  for 
Practical  .\natomy  :  Mr.  A.  E.  Hayes. 

Siimnu-r  Session,  1867. — Prizes  for  Students  of  the  First  Year;  Mr. 
CJeorge  Millson.  Certificates  of  Honour :  Mr.  R.  B.  Anderson  and 
Mr.  Yines  (Botany). — Prize  for  Students  of  the  First  Year  in  Compara- 
tive Anatomy  :  Mr.  Millson. — Prize  for  Students  of  the  Second  Year  in 
Comparative  Anatomy  :  Mr.  H.  F.  E.  Harrison. — Prize  for  Students 
of  the  Second  Year:  Mr.  Charles  W.  Pratt.  Certificates  of  Honour  : 
Mr.  H.  F.  E.  Harrison,  Mr.  Bilham  (Midwifeiy),  and  Mr.  Hardey 
(Midwifeo'). 

Mr.  Lowe,  M.P. ,  after  distributing  the  prizes,  begged  to  repeat  col- 
lectively tlir><->(,'^Migratulations  he  had  addressed  individually  to  the 
gpjg"  ", ""  _.-,  ^^,^  i-'otained  them.     One  danger  respecting  education 


;,„.___  ""s  Count  '■°  '''^'Vs  generally — was  that  it  should  become  sordid 
WifuT~.^°"S''it  jiip -^  7~*Pt!™eans  of  making  so  much  £  s.  d.  Another 
da.igr  r'er  to  priJ^y  aslhe  present  time  was,  that  it  might  become  super- 
ficial. As  the  human  mind  remained  limited,  there  was  infinite  danger 
that  introducing  a  vast  number  of  subjects  would  only  interfere  with 
good  education.  Instead  of  multiplying  the  number  of  subjects,  he 
thought  that  it  was  better  they  should  require  real  proficiency  in  a  few 
than  a  small  acquaintance  with  many.  Tliere  was  this  evil,  also,  that 
just  as  the  number  of  subjects  was  unduly  multiplied,  the  quality  of 
teaching  would  deteriorate.  It  appeared  to  him  that  ever>'  good  school 
should  confine  itself,  as  much  as  possible,  to  teaching  its  speciality. 
For  instance,  he  would  have  a  legal  school  limited  to  teaching  the  law,  a 
medical  school  to  teaching  medicine.  He  thought  that  it  was  deserving 
the  consideration  of  the  medical  council  whether  it  was  well  to  require 
Creek  from  every  person  who  entered  as  a  medical  student ;  whether  a 
student  ought  not  to  have  some  knowledge  of  chemistry  and  botany 
before  he  commenced  his  technical  course  of  study.  A  pei-son  should 
have  received  that  previous  education  which  made  technical  education 
valuable.  A  medical  student  would  enter  upon  his  course  of  professional 
study  with  much  greater  advantage  if  he  were  grounded  in  such  studies 
as  chemistry'  and  botany  before  he  came  there,  than  if  he  came  there  with 
a  certain  quantity  of  Greek.  Respecting  compulsory  lectures,  there 
were  many  young  men  who,  the  moment  they  were  bound  to  go  to  any- 
thing, set  their  hearts  against  it.  He  could  speak  from  his  own  expe- 
rience. He  had  two  excellent  tutors  at  Oxford  ;  and  they  said  to 
him,  "\Ve  see  that  you  are  not  of  a  very  studious  turn,"  and  they 
left  it  to  him  to  attend.  To  that  he  attributed  any  success  which  he 
might  have  obtained.  Compulsion  had  a  bad  effect  on  the  lecturer.  If 
people  must  attend,  there  was  no  great  inducement  to  try  to  draw  them. 
Although  he  did  not  wish  to  enforce  upon  students  compulsory  lectures, 
he  should  wish  that  there  should  be  a  regular  order  of  study — that  sys- 
tem and  order  should  be  observed.  The  mind  grasped  a  subject  much 
better  if  it  were  gradually  led  up  to  it.  Medical  education,  taken  as  a 
whole,  in  this  countiy,  was  very  unsatisfactory  as  regards  organisation. 
There  was  a  Medical  Council,  but  he  did  not  wholly  approve  of  its 
foiTnation.  He  thought  it  was  too  large.  It  was  said  tliat  it  was 
dreadfully  expensive.  It  had  spent  ^74,000  in  the  decade  of  its  exist- 
ence, and  some  ingenious  person  had  computed  that  it  cost  I2s.  6d. 
every  minute  it  sat.*  He  warned  the  pupils  that  they  had  several  great 
duties  to  perform,  and  that  they  were  not  to  consider  that  they  were  to 
get  into  the  practice  of  medicine  merely  for  the  sake  of  making  money. 
They  must  not  regard  that  its  principles  were  finnly  settled.  At  the 
time  of  the  cattle-plague,  there  was  a  very  searching  investigation  into 
the  cause  of  that  disease.  He  was  told,  on  very  creditable  authority, 
that  one  of  the  gentlemen  employed  went  to  work  with  such  vigour  that 
he  gave  his  neighbour's  cattle  the  rindeipest  and  his  wife  the  small-pox. 
He  should  like  to  see  Government,  which  spent  money  so  profusely  in 
investigating  diseases  of  cattle,  spend  a  little  more  in  inquiring  into  the 
maladies  of  mankind.  In  conclusion,  the  right  hon.  gentleman  offered 
a  few  words  of  encouragement  to  the  students  to  persevere  in  their 
studies. 

A  vote  of  thanks  to  the  chairman,  proposed  by  Dr.  SiBSON,  and 
seconded  by  Mr.  S.  A.  Lane,  and  a  vote  of  thanks  to  the  Dean,  moved 
by  Dr.  SiKVEKiNG,  were  carried  unanimously. 

—  *  Mr  Lowe  has  misread  the  tabic  in  the  ERmsn  Mr.DicAL  Jen  knal.  The 
t-ouncil  has  received  ;C74,ooo  and  spent  Xl37,ooo. 


SPECIAL  CORRESPONDENCE. 

EDINBURGH. 

[from   our   own   CORRESrONDENT.] 

T/u-  Pal/wh^y  of  VnrmiaSummn-  Classes—Special  Ctiniqiies—Tlie 
ChaneeUorshif'. 
At  the  last  meeting  of  the  Medico-Chirurgical  Society,  besides  a  paper 
by  Dr.  Matthews  Duncan  on  the  Utenis  as  merely  fixed  by  Adhesions, 
we  had  an  interesting  paper  by  Professor  Bennett  on  the  Patholog)-  and 
Treatment  of  Urcemia.  Dr.  Bennett's  paper  commenced  with  a  sum- 
mary, of  a  somewhat  elementary  character,  of  the  different  Wews  which 
have  been  suggested  with  regard  to  the  pathology  of  uraemia.  He  ad- 
vocated, as  many  others  have  done  before  him,  the  view  that  the 
uremic  phenomena  are  not  due  to  one,  but  to  many  causes,  which 
happen  to  coexist  in  the  individual  affected.  Dr.  Bennett  nan-ated 
some  interesting  cases  of  pneumonia,  in  which  symptoms  undistinguish- 
ablefrom  those  of  uroemia  had  manifested  themselves;  and  he  discussed 
the  propriety  of  attempting  to  relieve  the  urtemic  symptoms  by  blood- 
letting. He  drew  attention  to  a  case  of  double  pneumonia,  in  which 
the  patient  rapidly  became  comatose.  Death  being  apparently  immi- 
nent, sixteen  ounces  of  blood  were  drawn  from  the  arm,  when  instantly 
the  man  became  conscious,  and  spoke  to  those  around  him.  The 
urremic  symptoms  did  not  return,  and  the  patient  ultimately  made  an 
excellent  recovery.  An  animated  discussion  followed  the  reading  of 
Dr.  Bennett's  paper,  in  which  Dr.  Warburton  Begbie  and  Dr.  Sanders 
took  the  chief  part. 

The  Summer  Session  opened  here  on  the  4th  of  May.  In  addition 
to  the  regular  compulsory  summer  classes,  we  have,  as  usual,  both  in 
and  out  of  the  University,  a  number  of  accessory  courses,  which  are,  as 
a  general  rule,  very  fairly  attended.  Professor  Laycock's  lectures  on 
Medical  Psychologj',  and  the  physiological  demonstrations  of  Dr. 
Rutherford,  are  amongst  the  chief  of  the  voluntary  courses  held  within 
the  University.  Outside,  however,  there  is  almost  an  embarras  de 
richesses  in  the  matter  of  classes,  as  you  may  judge  from  the  fact  that 
we  have  no  fewer  than  three  courses  of  lectures  on  operative  surgery. 
Some  of  these  summer  classes  are  undoubtedly  of  great  use  to  the  stu- 
dent— as,  for  example,  the  excellent  pathological  demonstrations  of  Dr. 
Grainger  Stewart,  the  lectures  on  diseases  of  the  eye  of  Dr.  Argj-U 
Robertson,  and  those  on  organic  chemistiy  of  Dr.  Crum  Brown. 

The  great  want  of  an  opportunity  for  students  obtaining  some  special 
instructions  on  diseases  of  children  has  long  been  felt  in  the  Edinburgh 
school ;  and,  although  the  Royal  Hospital  for  Sick  Children  has  ex- 
isted for  several  yeai-s,  it  has  failed  to  attract  more  than  one  or  two  of 
the  more  zealous  students.  Last  summer,  however,  under  Dr.  Graingei 
Stewart,  a  special  effort  was  made  to  attract  students,  and  many 
availed  themselves  of  the  instruction  given.  During  the  last  three 
months,  a  still  more  successful  course  has  been  conducted.  Dr.  Ste- 
phenson has  every  Saturday  held  a  special  clinii/iie,  which  has  been  at- 
tended by  a  large  number  of  students.  The  first  half-hour  was  devoted 
to  a  short  lecture  on  the  physiological  and  pathological  pecvdiarities  of 
childhood.  The  students  were  then  conducted  round  the  wards,  and 
the  cases  pointed  out  which  illustrated  the  lectures.  A  report  of  the 
week's  observations  on  the  various  cases  was  given ;  and  the  treatment 
adopted,  the  grounds  of  diagnosis,  etc.,  pointed  out.  The  time  of  the 
students  was  thus  economised  as  much  as  possible,  and  the  interest  of 
all  sustained  throughout.  The  work  thus  begun  will,  it  is  to  be  hoped, 
be  zealously  carried  out ;  and  students  will  not,  if  they  are  alive  to  their 
own  interests,  fail  to  avail  themselves  of  the  opportunity  thus  afforded 
them.  Dr.  Grainger  Stewart  will  again  conduct  the  course  in  the 
summer. 

A  meeting,  presided  over  by  Dr.  Lyon  Playfair,  was  held  on  Mon- 
day, to  decide  upon  the  candidate  to  be  brought  forward  to  fill  the  office 
of  Chancellor  of  the  Univer^ity,  now  vacant  in  consequence  of  the 
death  of  Lord  Brougham.  The  meeting  agreed  to  endeavour  to  secure 
the  return  of  Mr.  Gladstone. 
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ASSOCIATION  INTELLIGENCE. 

METROPOLITAN    COUXTIKS    BRANCH. 

A  SI'ECIAI.  general  meeting  of  the  above  Branch  will  be  held  at  the 
rooms  of  the  Medical  Society  of  London,  32.\,  George  Street,  Hanover 
Square,  on  Monday,  June  1st,  at  8  p.m.,  to  receive  the  Report  of  the 
Committee  appointed  to  investigate  the  case  of  Dr.  Eastlakc. 


A.   P.  SlhWART,  M.D. 


^ 


Alexander  Henry,  M.D.  j 


Honorary!  Secretaries. 


SOUTH-EASTERN  BRANCH. 

The  Annual  meeting  of  the  above  Branch  will  be  held  on  Thursday, 
June  4th,  at  the  Town  I  [all,  Hastings,  at  half-past  One  o'clock ; 
Frederick  Ticehlrst,  Esq.,  in  the  Chair.  Visitors  will  be  admitted 
on  the  introduction  of  a  member  of  the  Branch. 

The  Dinner  will  be  provided  at  half-past  Four  o'Clock  precisely. 
Tickets  for  Dinner,  Dessert,  Coffee,  and  attendance,  not  including  Wine, 
7s.  6d.  each,  to  be  obtained  at  the  Swan  Hotel. 

Gentlemen  desiring  to  bring  forward  communications  will  be  pleased 
to  give  notice  to  the  Secretary  one  week  previous  to  the  meeting. 

C.  Hui.MAN,  'tA.V).,  Secretary. 


SOUTH    MIDLAND    BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  .Swan 
Hotel,  Bedford,  on  Thursday,  June  iSth,  at  I  P.M.;  C.  E.  Prior,  M.D., 
President-elect,  in  the  Chair. 

Gentlemen  intending  to  rea<l  jiapers  or  cases,  are  requested  to  send 
the  names  or  titles  of  the  same  forthwith  to  Dr.  Bryan,  Northampton, 
one  of  the  Honorary  Secretaries. 

J.  M.  Bryan,  M.D.         >  „       e      .    ■ 
G.  P.  Goldsmith,  Esq.  j  """■  ^'■'>-'">""- 


NORTHERN   BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  Darlington, 
on  Tuesday,  June.^oth.  President  for  1S67-6S — Edward  Charlton, 
M.D. ;  President-elect  for  1868-69— John  JoissoN,  F.R.C.S. 

Gentlemen  intending  to  read  papers  or  cases,  or  describe  patholo- 
gical specimens,  are  requested  to  communicate  with  the  .Secretarj', 
without  delay. 

G.  H.  Philipson,  JLD.,  Honorary  Secretary. 
Newcastle-upon-Tj-ne,  May  186S. 


REPORTS  OF  SOCIETIES. 


OBSTETRICAL    SOCIETY    OF     LONDON. 

Wednesday,  May  6th,   1868. 

John  Hall  Davis,  M.D.,  President,  in  the  Chair. 

Dr.  Greenhalgh  exhibited  an  Elastic  Spring  Pessary  which  he  had 
invented  for  the  cure  of  retroversion  of  the  uterus.  It  resembled  a 
Hodge's  pessary,  and  could  be  easily  bent  to  any  shape  ;  but  it  had  a 
spring  at  its  upper  and  a  piece  of  India-rubber  tubing  at  its  lower  ex- 
tremity. It  was  easier  of  introduction  and  removal  than  a  Hodge's 
pessary  ;  it  could  be  more  perfectly  adjusted  ;  it  occasioned  little  or  no 
inconvenience  in  sexual  intercourse,  and  w.as  inexpensive. — Dr.  Gr.vilv 
Hewitt  had  used  for  a  long  time  a  modification  of  Hodge's  pessary 
where  the  fundus  was  very  sensitive.  By  thickening  the  upper  part  of 
the  instrument  to  about  the  size  of  the  little  finger,  its  pressure  was  well 
borne. — The  President  thought  very  highly  of  Hodge's  pessary,  and, 
in  its  different  gradations  of  size,  he  very  frequently  used  it  in  descent 
of  the  uterus,  with  or  without  retroflexion. 

Dr.  Wynn  Williams  exhibited  a  mass  of  Hydatidiform  Vesicles 
attached  to  what  appeared  to  be  a  portion  of  placenta  or  blighted  ovum, 
together  with  harilened  masses  of  blood.  The  specimen  was  referred 
to  a  committee  consisting  of  Dr.  Braxton  Hicks  and  Dr.  Wynn  Williams. 

Dr.  Rogers  exhibited  two  large  fleshy  m.Tsses  forming  one  Polypoid 
Tumour  of  the  uterus,  which  he  had  removed  by  two  operaions  at  an 
interval  of  a  few  days.     The  patient  h.ad  done  well. 

Dr.  Rascii  exhibited  a  Fcetus  and  Placenta  apparently  of  about  five 
months,  in  which  the  umbilical  cord  was  completely  obliter.ited  by 
twisting  close  to  vhe  navel  of  the  ftetus. 


Dr.  R.\scil  also  exhibited  a  Vaginal  Drainer,  which  he  had  contrivci 
to  prevent  the  wetting  of  the  bed  while  injecting  the  v.Tgina.  The  in- 
strument is  an  adaptation  of  a.  common  speculum,  made  of  ebonite.  To 
expose  to  the  fluid  injected  as  much  of  the  vagina  as  possible,  this  spe- 
culum is  considerably  shorter  and  bevelled  off  at  the  vaginal  end.  The 
brim  is  rather  wider  than  in  a  common  speculum,  and  covered  in  front 
by  a  sort  of  diaphragm,  leaving  a  hole  for  the  introduction  of  the  lube 
of  the  injecting  apparatus.  The  brim  is  perforated  below  by  a  short 
pipe,  to  which  an  elastic  tube  can  be  fixed,  through  which  the  injected 
fluid  flows  out  into  any  convenient  receptacle.  With  the  douche  the 
author  had  introduced  to  the  Society  on  a  previous  occasion,  and  this 
drainer,  irrigation  of  the  cervix  and  vagina,  or  uterus,  if  desired,  can  be 
made  for  any  length  of  time  without  interruption,  and  without  trouble 
to  the  attendant  or  disturbance  to  the  patient.  By  compressing  the  tube 
of  the  douche  when  once  filled,  and  transferring  the  metal  end  from  the 
vessel  containing  water  to  a  vessel  containing  any  medicated  fluid,  any 
desired  quantity  of  the  latter,  however  small,  may  be  used  .'.s  an  injec- 
tion. Both  instruments  are  made  by  Mr.  Jackson,  25,  City  Road. — 
Dr.  Wiltshire,  while  complimenting  the  author,  suggested  that  it 
would  be  advisable  to  coat  the  metal  end  of  the  douche  with  vulcanite, 
to  prevent  the  action  upon  it  of  the  medicated  solutions. — The  Presi- 
dent considered  that  Dr.  Rasch's  invention  would  prove  of  great  ad- 
vantage. 

Dr.  Edis  exhibited,  for  Dr.  John  Murray,  a  new  Chloroform  In- 
haler. It  consists  of  a  frame-work  of  strong  wire,  which  folds  up,  and 
of  a  removeable  cover  made  of  several  folds  of  fine  cotton  cloth  with  an 
aperture  for  the  admission  of  air.  With  a  flat  graduated  bottle  for  the 
chloroform,  it  could  be  placed  in  a  small  case  which  could  be  easily  car- 
ried in  the  breast-pocket. 

Case  of  Ruptured  Uterus.     By  H.  M.  Madge,  M.D.— Mrs.  M.,  aged 
41,  of  good  general  health,  had  had  tedious  labours.     This  was  her 
tenth  confinement.     She  was  taken  in  labour  on  the  evening  of  Decem- 
ber 21,  1867.     At  2  A.M.,  labour  having  made  but  little  progress,  and 
the  quiet  intervals  becoming  longer,  half  a  drachm  of  laudanum  was 
given.     Irregidar  pains  continued  up  to  5  A.M.,  when  the  patient  be- 
gan to  doze,  and  from  that  time  they  almost  entirely  ceased.     There 
was  no  shock,  collapse,  or  sickness.     She  slept  a  little,   and  in  the 
morning  was  able  to  sit  up  in  bed,  conversing  w  ith  friends  and  taking 
her  breakfast.     .\t  11  a.m.,  there  had  been  no  return  of  pains;  and 
symptoms  of  exhaustion  were  coming  on  without  obvious  cause.      It 
being  thought  that  internal  haemorrhage  might  possibly  be  going  on,  it 
was  decided  to  use  the  long  forceps.     Egg  and  brandy  were  ordered, 
and  an  enema  administered.     During  Dr.  Madge's  absence,  the  patient 
walked  into  an  adjoining  room  without  assistance  ;   the  bowels  were 
freely  relieved,  but,  whilst  sitting  on  the  commode,  she  felt  something 
give  way  in  the  abdomen,  followed  by  a  sharp  pain  in  the  hypogastric 
region,     \\ith  assistance,  she  walked  back  to  her  bed.     She  was  now 
in  a  stale  of  extreme  exhaustion.    The  assistance  of  Dr.  Hall  Davis  was 
obtained,  who,  on  his  arrival,  delivered  by  turning.     She  died  about  an 
hour  after  delivery.     The  child  had  apparently  been  dead  for  several 
days.     The  [Msterior  wall  of  the  uterus  was  found  to  have  been  lacer- 
ated, the  abdominal  viscera  being  easily  felt  by  the  hand  introduced  per 
fa^inam.     A  post  mortem  examination  could  not  be  obtained.     The  in- 
jury was  probably  partially  effected  some  hours  before  the  birth  of  the 
child,  and  was  made  more  complete  by  the  straining  efforts  at  stool. — 
Dr.  Barnes  said  that  this  case  afforded  another  proof  that  a  dead  child 
was  an  efficient  cause  of  rupture  of  the  uterus.    He  believed  it  was  best, 
if  the  child  were  still  in  the  uterus,  and  were  felt  presenting  through  a 
dilated  os  at  the  brim,  to  deliver  by  forceps  or  by  turning.     G.-istrotomy 
was  especially  indicated  when  the  fcetus  had  escaped  into  the  abdominal 
cavity.— Mr.  Spencer  Wells  suggested,  in  cases  of  ruptured  uterus, 
a  tri.al  of  a  sort  of  C;vsarean  section,  performed  with  ever)-  possible  pre- 
caution, the  peritoneum  being  carefully  cleansed  from  all  blood,  and  the 
opening  in  the  uterine  wall  being  closed  by  sutures.  — The  President 
w.-vs  disposed  to  suspect  that,  in  Dr.  Madge's  case,  a  limi;ed  laceration 
of  the  uterus  immediately  preceded  the  first  att.ack  of  collapse;  and  that 
the  rent  was  enlarged  when  the  patient  sat  on  the  night-chair.     As  to 
the  Cesarean  section,  no  gocnl  could  possibly  have  resulted  from  it ;  iti 
performance  would  have  .aggmvalcd  the  feelings  of  distress  in  the  family, 
and  it  was  contraindicated  by  the  state  of  the  patient.     He  believed 
that,  had  \.\v:  post  mortem  examination  Iwen  pcrmittcti,  degeneration  of 
the  tissues  at  the  seat  of  laceration  would  probably  have  been  discovered. 
—  Dr.  Snow  Beck  regretted  that  a  post  mortem  examination  l-.ad  not 
been   allowed.       He  believeii   that   in  cases  of  ruptured   uterus  some 
change,  either  from  fatty  degeneration  or  want  of  due  development,  ex- 
istedi  and  was  the  chief  cause  of  the  giving  way  of  the  uterine  tissue.    The 
presence  of  a  dead  child  a|>pearetl  to  be  only  an  accidental  occurrence. 
One  frequent  cause  of  laceration  was  re{>eated  straining  to  overcome 
some  obstruction,  but  a  dead  child  was  more  easily  moulded  and  passed 
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through  an  ob-tiHClin!;  cause  than  a  hving  one. — Dr.  Greenhalgh 
hail,  in  two  cases,  been  able  to  confirm,  by  microscopic  investigation, 
the  presence  of  disease  in  the  uterine  walls.  In  no  c.T.se  had  he  seen 
laceration  of  the  uterus  occur  in  a  jirimipara,  but  in  nearly  all  the  cases 
he  had  witnessed,  the  patients  were  fat  and  of  lax  fibre,  and  had  had 
many  labours  at  short  intervals.  He  agreed  that  the  death  of  the  fcetus 
in  utcro\\s.i  an  occasional  cause  of  pathological  changes. — Dr.  Gr.\ilv 
Hewitt  thought  that  an  important  cause  of  rupture  had  not  been  men- 
tioned; viz.,  excessive  tenuit)'  of  the  uterine  walls  at  some  situations. 
A  sharply  projecting  sacral  promontory  would  readily  produce  nipture 
if  a  thin  part  of  the  uterine  wall  became  opposed  to  it.  He  believed 
that  pelvic  distortion  was  not  an  uncommon  cause  of  ruptured  uterus. — 
Dr.  Rasch  drew  attention  to  a  paper  by  Professor  KJob,  in  which  it 
was  shown  that  perimetritis,  like  pericarditis,  gave  rise  to  degeneration 
of  the  subjacent  tissue.  In  several  cases  of  spontaneous  rupture  of  the 
nterus,  there  \\ere  adhesions  shewing  past  perimetritis  anda  rind-of-bacon- 
like  thick  layer  of  hard  inelastic  tissue,  consisting  principally  of  connec- 
tive tissue  fibres,  the  muscular  fibre;  decreasing,  and  at  last  completely 
disappearing  as  the  external  surface  W"as  approached. — Dr.  Madgk  said 
that  there  was  sufficient  in  the  histoiy  of  this  case  to  prove  that  the  rup- 
ture was  due  to  a  diseased  or  softened  condition  of  the  uterus.  The 
small  and  irregular  amount  of  uterine  action,  and  the  subsequent  condi- 
tion of  the  patient,  showed  that  from  the  first  there  was  something  faulty 
in  the  state  of  the  uterus.  Somev/hat  similar  conditions  are  frequently 
met  with  in  which  labour-pains,  after  remaining  for  a  time  in  abeyance, 
become  re-established,  and  the  case  does  well.  The  case  belonged  to 
quite  a  different  class  to  that  in  which  a  healthy  uterus  gives  way  after 
severe  and  fraitless  efforts  lasting  over  many  hours.  When  uterine 
action  is  regular  and  combined  and  no  progress  made,  the  accident 
might  be  averted  by  timely  interference.  In  the  case  related,  the  symp- 
toms were  very  obscure,  and  tended  to  support  the  opinion  of  Dr.  Rad- 
ford and  others,  that  ruptured  utenis  is  caused  by  a  thinning  or  soften- 
ing of  the  uterine  walls. 


CLINICAL    SOCIETY. 

Friday,  May  8th,  186S. 

Sir  Thomas  Watson,  Bart.,  M.D.,  President,  in  the  Chair. 

Seven  gentlemen  were  elected  members. 

Mr.  Henry  Lee  related  a  case  illustrating  the  use  of  Calomel  Vapour 
Baths  in  the  treatment  of  Chronic  Syphilitic  Albuminuria.  The  patient 
had  been  under  different  kinds  of  treatment  for  two  years,  and  recovered 
completely  after  using  the  baths  for  six  months.  After  referring  to  the 
doubt  which  had  been  raised  as  to  the  absorption  of  the  mercurial  vapour 
by  the  skin,  Mr.  I.ee  dwelt  upon  the  necessity  for  acting  upon  the  skin 
at  tlie  same  time  by  the  addition  of  the  vapour  of  water.  lie  recom- 
mended the  mercurial  bath  in  the  early  stages  of  syphilis,  and  especially 
advised  its  use  in  cases  of  extreme  debility  in  which  mercury  could  not 
be  employed  in  any  other  form. — Mr.  Mau.nder,  the  President,  and 
Dr.  WiLKS  put  some  questions  to  Mr.  Lee,  which  led  him  to  refer  to 
the  difficulty  of  determining  how  much  in  these  cases  was  due  to  syphil- 
itic, and  how  much  to  other  diseases  of  the  kidneys.  He  usually,  in 
such  cases,  had  employed  the  bath  after  other  remedies  had  failed. — Dr. 
BAii.MLER  related  a  case  somewhat  similar  to  that  referred  to  by  Mr. 
Lee,  which  recovered  imder  the  influence  of  large  doses  of  iodide  of 
potassium. — Mr.  HuLKE  remarked  that  the  influence  of  the  nitro-muri- 
atic  acid  should  be  borne  in  mind,  as  it  was  one  of  the  remedies  em- 
ployed in  Mr.  Lee's  case. — Dr.  Drvsuale  and  Dr.  Wiltshire  also 
made  some  remarks. 

Mr.  DURII.AM  read  the  histor)'  of  a  comminated  and  secondarily 
Compound  Fracture  of  the  Lower  End  of  the  Femur  extending  into  the 
Knee-joint.  The  jmlient,  who  was  present,  recovered  perfectly ;  and 
whilst,  considering  liLs  youth,  it  was  probable  he  might  have  recovered 
from  the  serious  injury  he  had  sustained,  Mr.  Durham  doubted  if  he 
would  have  recovered  so  rapidly  as  he  did,  but  for  the  treatment  of  the 
wound  with  carbolic  acid.  He  had  extensively  and  fairly  tried  the  car- 
boUc  acid  treatment  in  compound  fractures  and  other  cases,  but  he  had 
not  met  with  such  brilliant  success  as  Professor  Lister.  He  thought, 
however,  tliis  result  w-as,  in  some  measure,  due  to  the  more  or  less  de- 
praved health  of  the  patients  dealt  with  in  the  London  hospitals. 

Mr.  De  Morgan  read  a  paper  on  the  use  of  Chloride  of  Zinc  Solution 
in  the  treatment  of  .\bscess  connected  with  Diseased  Joints,  insisting 
upon  the  utility  of  .antiseptics  in  general,  which  he  considered  a  great 
boon  in  the  treatment  of  hospital  patients.  At  the  Middlesex  Hospital 
there  had  been  a  remarkable  diminution  in  the  number  of  cases  of  py- 
aemia and  of  erysipelas  occurring  in  the  wards  since  these  remedies  had 
been  generally  used.  The  chloride  of  zinc  seenui  to  form  a  coagulura 
over  the  wound,  and  this  is  incapable  of  decomposition,  and  fluids  in 


the  wound  are  thus  kept  free  from  taint.  After  some  remarks  respect- 
ing the  causes  of  putrefactive  decomposition,  he  mentioned  several  cases 
in  which  abscess  was  treated  with  the  chloride  under  the  most  unfavour- 
able circumstances  ;  their  cure  had  been  as  rapid  as  could  be  the  case  in 
abscess  of  the  same  extent  in  the  most  healthy  persons  placed  under  the 
most  favourable  conditions.  The  cases  related  were  chosen  simply  be- 
cause they  all  happened  to  be  in  the  hospital  at  the  same  time. — After 
some  remarks  by  Mr.  Arnott,  Mr.  Hulke  bore  testimony  to  the  good 
results  which  followed  the  use  of  chloride  of  zinc. — Dr.  WiLKS,  after 
referring  to  the  use  of  somewhat  similar  remedies  in  times  past,  .spoke 
of  the  superiority  of  those  now  commonly  employed. — Mr.  Henry  Lee 
noticed  the  difficulty  of  using  these  remedies  in  cases  of  osteo-myelitis, 
which  are  so  often  followed  by  pyxmia. — Mr.  Croft  had  found  the 
liquor  carbonis  detergens  a  veiy  useful  antiseptic. — After  remarks  by  Mr. 
Maunder  and  Dr.  Hillier,  Mr.  De  Morg.\n  referred  to  the  older 
remedies ;  but  such,  he  observed,  w'ere  not  remedies  for  destroying  de- 
compositions in  wounds,  nor  were  they  used  as  injections  into  the 
cavities  of  abscesses.  They  w'ere  rather  employed  as  coverings  for 
crushed  and  lacerated  tissues. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  May  5TH,   1868. 

John  Simon,  Esq.,  F.R.S.,  President,  in  the  Chair. 

Reports  were  read  for  the  Committee  on  Morbid  Growths  on  Mr. 
Marsh's  Tumour  of  the  Rectus  Femoris,  and  Mr.  Carr  Jackson's 
case  of  Cancer  of  the  Brain. 

Mr.  Pick  shewed  a  Granular  Kidney  from  Malformation  of  the 
Renal  Artery.  The  artery  terminated  at  the  aorta  in  a  cul-de-sac,  from 
which  sprang  two  small  arteries.  The  other  kidney  was  much  enlarged 
but  healthy.  In  answer  to  Dr.  Quain,  Mr.  Pick  said  the  kidney  shewed 
microscopically  all  the  characters  of  granular  kidney,  and  that  the 
urine  was  albuminotis. 

Mr.  Pick  shewed  a  specimen  of  apparent  SyphiUtic  Disease  of  the 
Skull. 

Dr.  Greenhow  shewed  a  specimen  of  recent  Pericarditis  with  Soft 
Lymph  on  the  Tricuspid  Valve.  The  mitral  and  aortic  valves  were 
red  and  thickened. 

Dr.  Greenhow  exhibited  a  specimen  with  extreme  Pigeon-Shaped 
Chest  in  a  man  aged  26.  The  sternum  was  double-keeled.  The  heart 
was  seen  beating  most  distinctly  in  the  fourth,  fifth,  and  sixth  in- 
terspaces on  the  right  side,  and  between  the  fifth  and  sixth  on  the  left 
side,  three-fourths  of  an  inch  outside  the  nipple.  There  was  a  loud 
mitral  systolic  murmur.  There  was  no  history  of  illness  of  any  kind, 
except  that  he  had  suffered  with  cough  and  dyspnoea  from  a  child. 

Dr.  Tuckwell  of  Oxford  exhibited  several  Diseased  Supra-renal 
Capsules,  with  the  plexuses  and  nerves  dissected  in  situ.  In  three  of  the 
patients  there  had  been  symptoms  of  extreme  nausea  and  vomiting,  but 
in  one  only  was  there  bronzing.  The  capsules  were  all  in  the  same 
state  of  disease;  so  that  not  the  amoimt  but  the  chronicity  of  the  dis- 
ease was  the  cause  of  bronzing.  A  fourth  capsule  shewed  a  mere 
hollowing  out,  with  expansion  of  the  cortical  surface.  The  patient 
had  large  patches  of  pigment  on  the  skin;  he  had  not  the  extreme 
feebleness  of  pulse,  however,  and  he  had  granular  kidney  and  fatty 
heart.  A  fifth  capsule,  taken  from  a  man  who  was  Ivilled  from  an 
accident,  presented  similar  appearances. 

Dr.  Wiltshire  shewed  a  Multilocular  Ovarian  Tumour  with 
blood  in  the  loculi,  which  he  had  removed  w  ith  the  assistance  of  Dr. 
Murray  on  the  previous  day.  The  woman  was  labouring  under  peri- 
tonitis. The  operation  was  performed  with  the  hope  of  saving  her 
life.  The  pedicle  and  cysts  were  completely  rotten.  The  patient  was 
doing  well  since  the  operation. — Dr.  Murray  stated  that  the  pedicle 
and  cysts  had  become  quite  rotten.  The  pedicle  immediately  gave 
way  on  applying  the  clamp. 

Dr.  Crisp  exhibited  drawings  of  Tubercle  in  the  Liver  and  models 
of  Entozoa. 

Mr.  Birkett  shewed  a  Follicular  Epithelioma  of  the  Temple,  which 
was  excised. 

Mr.  Birkett  shewed  a  growth,  fourteen  years  old,  from  the  back, 
simulating  Cancer,  but  which  turned  out  to  be  follicular.  The  patient 
had  several  similar  growths  in  his  scalp.  It  contained  bone,  epithelial 
scales,  fat,  fibrous  tissue,  etc.  In  answer  to  Jlr.  Bruce,  he  stated  that 
he  could  not  give  a  correct  account  of  the  microscopical  character  of 
the  tumour. — Referred  to  Morbid  Growths  Committee. 

Dr.  Cholmeley  shewed  a  large  Aneurism  of  the  Thoracic  Aorta. 
It  compressed  the  whole  left  lung.  The  patient  was  aged  31.  There 
was  no  abnormal  sound  except  a  slight  whiz  at  the  ensiform  cartilage. 
He  suffered  great  pain.     He  died  suddenly.     Five  pounds  of  blood 
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we'-e  found  in  the  left  pleura.  The  whole  aortic  arch  was  dilated  :  the 
sac  began  two  inches  from  the  subclavian  artery. 

Dr.  Cuoi.MKi.EV  shewed  an  Aneurism  of  the  Aorta  under  the  dia- 
phragm.    Tlic  patient  died  suddenly. 

Ur.  Bkistowe  shewed  a  Cancer  of  the  Stomach  and  Oesophagus, 
Pyloric  Orifice,  Glands  of  the  Pancreas,  Lungs  and  Bronchial  Glands, 
from  a  man  who  had  been  ill  four  months  with  cough  and  symptoms  of 
disease  of  the  cardiac  orifice  of  the  stomach.  Mis  bronchial  symptoms 
became  more  severe  during  the  last  month. —  Referre<l  to  Morbid 
Growths  Committee. 

Dr.  MoREi.i,  Mackenzie  shewed  a  Cancerous  Obstruction  of  the 
(Ksophagus  with  Ulceration  of  the  Larynx.  There  was  entire  obstruc- 
tion of  the  right  side  of  the  cesophagus  from  adhesion. 

Dr.  MuRCHlsoN  shewed  a  specimen  of  Cancer  of  the  Gisophagus 
with  cancerous  consolidation  of  the  apex  of  the  lung  in  a  male 
aged  68  who  had  been  admitted  into  the  Middlesex  Hospital  with 
stricture  of  the  cvsophagus.  An  opening  into  the  trachea  took  place, 
and  speedily  killed  him. 

Dr.  MuRClllst)N'  also  shewed  a  case  of  Fistulous  Opening  between 
the  Ileum  and  Ca.cum.  The  patient,  a  female,  had  fsecal  vomiting  and 
diarrhtea  for  some  months.  At  the/cj/  mortem  examination,  a  healing 
ulcer  was  found  at  the  part.  She  had  had  an  attack  of  typhoid  fever, 
which  had  produced  the  fistulous  opening. 

Dr.  MuRcmsoN  shewed  a  specimen  of  Gangrene  of  the  Bladder 
from  a  male,  aged  55,  who  went  to  bed  well  on  the  i  ith  of  last  October, 
and  woke  up  with  great  pain  in  his  loins  and  all  the  symptoms  of  renal 
calculus.  His  urine  became  like  porter.  He  had  rigors;  the  mucous 
membrane  of  the  bladder  came  away  in  sloughs ;  and  he  died  in  a  few 
days  with  convulsions.  The  bladder  was  found  gangrenous ;  there  was 
neither  calculus  nor  enlargement  of  the  prostate.  The  communication 
between  the  right  ureter  and  the  bladder  was  verj'  large,  and  the  gan- 
grene extended  up  the  ureter  to  the  right  kidney.  There  was  some 
pyelitis  of  the  left  kidney.  The  origin  of  the  mischief  was  probably  a 
calculus  which  had  passed  down  the  right  ureter  and  sloughed  its  way 
into  the  bladder  and  been  passed  unnoticed  in  the  urine. 

Dr.  Basi  IAN  gave  some  further  obscnations  on  Cohnheim's  experi- 
ments. 

Mr.  Henry  M.  Arn'OTt  exhibited  a  specimen  of  Fractured  Femur 
from  a  patient  in  w-hom  gangrene  of  the  leg  took  place  from  laceration 
of  the  posterior  tibial  and  femoral  arteries. 

Mr.  T.  Smith  shewed  Date-Stones  passed  through  an  Inguinal 
Hernia  in  a  Child.     The  wound  was  rapidly  healing  up. 

Dr.  PowF.i.L  shewed  a  specimen  of  Cancer  involving  the  Left  Ltmg, 
Liver,  and  Pancreas. 

Dr.  Powell  also  shewed  a  Lung  and  a  Portion  of  Intestine  from  a 
case  of  Chronic  Phthisis  of  two  years'  standing.  The  lung  was  con- 
tracted and  the  pleura  thickened.  Laminiu  extended  from  the  pleura 
inwards.  There  were  small  cavities  and  spots  of  pneumonia  in  the 
lung.  The  intestines  were  extensively  ulcerated,  and  yet  no  diarrhoea 
was  present  during  life. — The  specimen  was  referred  to  Dr.  Sanderson 
and  Dr.  Bastian. 

Mr.  Bryant  shewed  a  Mammary  Tumour  of  nine  months'  duration. 
— It  was  referred  to  the  Committee  on  Morbid  Growths. 

CORRESPONDENCE. 

CLINICAL   SURGERY   IN    EDINBURGH. 

Sir, — When  Mr.  Syme  shrinks  from  all  explanation  in  your  pages, 
and  takes  refuge  in  the  expressions  "false  and  calumnious",  it  is  per- 
haps the  best  admission  so  irate  a  gentleman  could  make  that  my  state- 
ments are  strictly  correct.  On  the  other  hand,  it  is  satisfactory  to  learn 
that  the  University  Court  will  have  an  opportunity  of  reconsidering 
whether  a  professor  of  clinical  surgerj-  is  justified  in  not  visiting  the 
hospital  wards  with  his  students,  and  thereby  preventing  them  from 
following  the  results  of  his  practice.  That  he  should  influence  the  Se- 
uatus  Academicus  by  deliberately  informing  them  that  bedside  instnic- 
tion  in  the  medical  wards  is  "a  miserable  claptrap  and  sham",  will 
also,  I  trust,  in  the  interests  of  clinical  teaching,  be  carefully  inquired 
into.  I  am,  etc.,        J.  Hughes  Bennett. 

Edinburgh,  May  1868. 

THE   MITRAL   CONSTRICTION   MURMUR. 

Sir, — Will  you  allow  me  the  opportunity  of  stating,  in  reference  to 
the  very  interesting  and  (to  me)  satisfactor)'  p.iper  of  Dr.  Hcniy  Simp- 
son in  your  last  number,  that,  while  I  regard  the  murmur  of  mitral 
constriction  as  capable  of  being  distinguished  "with  great  ease"  under 


ordinary  circumstances,  I  never  intended  to  assert,  nor  did  I  assert, 
that  cases  of  difficulty  do  not  occur.  Where  the  murmur  is  distinct 
and  moderately  prolonged,  where  the  heart's  action  is  not  too  rapid  or 
irregular,  where  the  first  sound  or  any  trace  of  the  first  sound  remains 
audible,  I  am  accustomed  to  regard  the  diagnosis  of  this  murmur  as 
extremely  easy ;  and  I  belie\e  that  a  well-trained  student,  of  no  special 
experience,  will  usually  recognLse  such  a  murmur  after  one  or  two 
trials.  That  difficulties  sometimes  occur,  I  have  no  disposition  to  deny; 
indeed,  many  records  of  doubtful  cases  in  my  hospital-books  might  be 
adduced  to  confirm  the  statements  of  Drs.  Peacock,  Hayden,  and 
Simpson  upon  this  point.  The  really  important  fact  which  1  have  en- 
deavoured to  make  good,  against  the  confiision  of  the  text-books,  is 
that  the  murmur,  once  clearly  recognised  and  defined  by  tlie  car,  is  (so 
far  as  my  observations  go)  absolute  in  its  diagnostic  significance;  i.e., 
during  nearly  t\venty  years  of  hospital  practice,  I  am  not  aware  that  in 
a  single  instance  I  have  eonjidently  made  the  diagnosis  of  mitral  con- 
striction on  the  ground  of  this  murmur,  and  found  the  diagnosis  nega- 
tived by  a  post  mortem  examination.  -\nd,  as  the  murmur  in  question 
is  certainly  not  rare,  I  have  thought  myself  justified  in  inferring  that 
those  authorities  who  have  overlooked  its  importance  or  asserted  its 
rarity  have  been  misled  by  theories  which  in  their  case  have  obscured 
the  facts.  It  is,  I  need  scarcely  add,  very  satisfactory  to  have  the  evi- 
dence of  such  skilled  observers  as  Drs.  Peacock,  Hayden,  and  Simp- 
son in  favour  of  these  views.  I  am,  etc. , 

Glasgow,  May  1868.  W.  T.  Gairdner. 


THE  MEMORIAL  ON  STATE  MEDICINE. 

Sir, — Your  very  satisfactory  account  (British  Medical  Journal, 
May  gth)  of  the  proceedings  of  the  Joint  Committee  of  the  Brifish 
Medical  and  Social  Science  Associations,  on  the  .subject  of  Slate  Medi- 
cine, leads  me  to  offer  a  few  remarks  in  explanation  and  support  of  a 
movement,  which  has  resulted  from  the  paper  read,  and  the  discussion 
taken  thereon  at  the  late  Dublin  Congress. 

The  "Memorandum, "to  which  the  Memorial  (published  in  the  last 
Journ.vl)  refers,  was  drawn  up  primarily  for  the  information  of  Mem- 
bers of  Parliament  and  other  persons  of  influence,  who  had  asked  for  a 
summary  of  our  requirements.  It  was  soon  circulated  in  proof  among 
those  who  were  known  to  take  an  interest  in  the  subject.  Many  valuable 
suggestions  were  thus  elicited,  and  some  important  amendments  made 
in  the  original  copy.  You  wisely  withheld  thus  document  from  publica- 
tion until  it  had  been  finally  corrected  and  honoured  by  the  imprimatur 
of  the  Joint  Committee.  It  now  stands  both  as  a  cat^orj-  of  offices, 
functions,  and  defects  of  organisation,  on  which  we  hope  to  obtain  a 
Commission  of  Inquirj',  and  also  as  the  authorised  appendix  to  the 
Memorial  about  to  be  presented  to  Her  Majesty's  Ministers  and  circu- 
lated widely  among  Members  of  both  Houses  of  Parliament.  We  may 
be  sure  that  there  are  eminent  politicians  of  all  parties  who  possess  both 
the  knowledge  and  the  leisure  which  «HI1  enable  tliem  to  master  the 
numerous  details  of  this  large  subject. 

The  Memorandum  consists  of  three  parts,  each  pe  ectly  and  ob- 
viously distinct  from  the  other  two. 

I.  'The  first  is  a  simple  catalogue  of  duties,  all  of  which  are  j//ri'j^«/ 
performed,  and,  for  the  most  part,  by  members  of  the  medical  profession. 
Only  a  few  of  the  objects,  however,  are  carried  into  effect  everj-where 
and  at  all  times,  or  at  regular  internals,  and  these — as  is  generally  con- 
fessed— are  capable  of  much  improvement  in  plan  and  execution.  Many 
are  attempted  only  in  a  few  towns  or  districts.  Many  are  undertaken 
only  in  alarming  emergencies,  and  then,  of  course,  the  effort  is  s|>asmodic 
and  expensive.  On  some  of  the  matters  there  are  conflicting  agencies 
in  operation  in  the  same  place.  Some  are  thoroughly  well  done,  here 
and  there,  under  central  inspection  ;  but  in  these,  ag.ain,  the  govern- 
mental action  is  intermittent  and  partial  ;  and  the  country  is  not  disposed 
to  be  absolutely  directed  in  any  matter  by  a  central  bureaucracy. 

On  the  whole,  it  may  be  truly  said,  both  of  central  and  of  local  action 
in  these  matters,  that  there  is  no  method,  no  combination  of  effort,  no 
proper  organisation. 

U  nder  the  first  head  are  arrangecl  nineteen  groups  of  functions.  These 
are  by  no  means  merely  contempIate<l  purposes,  as  has  been  supposed. 
They  arc,  .as  I  have  shown,  existing  agencies.  They,  therefore,  consti- 
tute not  only  a  scheme  of  agcmia  but  a  record  of  acta.  They  do  not 
suggest  how  or  by  whom  the  duties  ought  to  be  performed.  This  we 
leave  to  the  wisdom  of  a  Royal  Commission.  If  it  should  appear  that 
the  person.-il  anil  scientific  qualifications  for  these  numerous  duties  differ 
so  widely  .as  to  require  even  "half-a-do^en  different  iH:rson>"  for  their 
performance  in  the  same  district,  no  doubt  a  C'ommission  would  not 
fail  either  to  discover  this  difficulty  or  to  recommend  measures  which 
would  secure  not  only  due  correlation  and  cooperation  between  such 
officers,  but  also — an  extent  of  district  sufficient  to  compensate  the 
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public  for  a  multiplication  of  oflices.  rcrhaps  the  Comn\ission  might 
detenuiuc,  v  ith  respect  to  local  organisaiou,  that  it  wouKl  sufiice  to  ap- 
point cwt'oflicial  person,  debarred  from  private  practice  and  so  removed 
from  professional  competition,  for  the  fulfilment  of  ccrlaiti  puqjoses,  in 
a  district  of  consideralile  extent  and  population  ;  oilier  of  the  duties  in- 
dicated in  the  Memorandum  being  performeil  b)-  medical  men,  not  so 
debarred,  but  yet  cooperating  ofl'icially  with  the  State  Physician. 

2.  The  second  head  treats  only  of  matters  of  great  importance  to  the 
community,  for  which  the  legislature  has  hitherto  provided  no  scientific 
agency.  \'et,  on  almost  all  the  nine  objects  here  grouped,  there  is  a 
perplexing  variety  of  schemes,  legislative  projects,  and  parliamentary 
bills.  These,  for  the  most  part,  are  useless  or  impracticable,  because 
framed  on  no  general  principle,  and,  therefore,  inevitably  tending  to 
administrative  confusion.  I  do  not  know  one  of  the  nine  objects  on 
which  the  impuKe  to  legislate  may  not  soon  be  irresistible.  Take  that 
which  has  probably  excited  the  most  discussion  of  late — No.  6,  the 
prevention  of  enthetic  diseases.  Will  any  one  venture  to  deny  the  neces- 
sity for  some  general  legislation  on  the  subject  ?  .Shall  it  longer  be  said 
that  Great  Britain  is  the  only  country  in  the  civilised  world  in  which 
nothing  is  done  bylaw  to  redress  or  even  mitigate  the  evils  of  prostitution? 
Does  any  one  doubt  that  scientific  agency  is  necessary  ''to  direct  and 
aid  the  execution"  of  such  measures? 

3.  Under  the  third  head  we  point  out  the  main  defects  in  present  ar- 
rangements, if  arrangements  they  can  be  called,  so  remarkable  is  the 
absence  of  system  and  regulation  in  them.  Surely,  if  the  efforts  of  a 
Commission  should  lead  to  the  suggestion  of  a  more  rational  and  effec- 
tive machinery,  every  wise  and  good  man,  whether  medical  or  not,  will 
hail  the  report  and  support  its  recommendations. 

It  has  been  objected  to  the  Memorandum  as  a  whole,  by  some  who 
seem  unable  to  look  beyond  their  own  narrow  sphere,  that  an  organisa- 
tion of  skilled  Officers  of  Health  and  Medical  Jurists  is  Utopian.  Let 
them,  however,  open  their  eyes  on  the  continent,  and  they  will  see  or- 
ganisations for  similar  puiposes  at  work  throughout  Central  Europe, 
•with  unquestionable  benefit  to  the  several  populations.  If  these  systems 
have  not  e\erywhere  and  always  succeeded  in  realising  the  objects  of 
their  institution,  let  the  causes  of  partial  failure  or  limited  success  be 
candidly  sought  for.  At  least  two  such  causes  stand  out  intelligibly 
enough  to  the  impartial  obser%'er: — (i)  the  miserably  low  stipend,  paid 
to  the  h'yr:s-f/:ysiktis  or  Distrikt-ayJ,  not  only  discourages  his  efficient 
performance  of  duty,  but  necessarily  involves  {2)  his  being  compelled  to 
make  up  an  income  from,  and  devote  his  best  energies  to  private  practice. 

Then,  some  there  are,  who  would  make  no  objection  to  Healtli 
Officers,  provided  they  were  appointed  only  to  large  towns  by  municipal 
authorities.  But,  in  that  case,  what  is  to  become  of  the  rural  districts? 
Why  are  isolated  groups  of  population  to  be  picked  out  for  sanitary 
superintendence,  when  there  already  exists,  in  the  Poor  Law  and  Regis- 
tration divisions  of  the  kingdom,  a  basis  for  an  administrative  machineiy 
applicable  to  the  whole  population,  a  machinery  capable,  with  certain 
improvements,  of  recording  all  the  great  facts  on  which  the  Health 
Officer  or  State  Physician  would  ground  his  advice,  his  reports,  and  his 
proceedings? 

Some  have  feared  that  the  employment  of  a  more  skilful  and  expe- 
rienced class  of  men  for  the  conduct  of  those  post  moiicm  examinations 
(and  those  only)  which  are  needed  for  forensic  puqioses,  would  injure 
the  general  practitioner  and  lower  him  in  public  estimation.  Happily, 
this  narrow  view  of  the  question  has  not  been  adopted  by  the  majority 
of  our  profession.  It  has  been  repeatedly  shown  that  the  best  interests 
of  the  curative  practitioner  are  far  more  seriously  imperilled,  and  his 
reputation  more  surely  damaged,  by  those  hasty  and  imperfect  examina- 
tions which  too  frequently  occur  under  present  regulations.  Does  the 
medical  attendant  suffer  no  injury  from  those  perplexing  and  (it  may  be) 
sudden  interruptions  to  his  regular  therapeutic  engagements  which 
forensic  demands  involve  ?  Are  not  those  demands  on  his  time,  thought, 
and  labour  most  inadequately  remunerated?  Is  the  danger  of  carrying 
cadaveric  infections,  or  the  .suspicion  of  his  carrying  them,  no  professional 
damage  to  him  V 

Let  objectors  consider  what  was  so  well  said  at  the  Dublin  Congress* 
by  Mr.  Lingen  of  Hereford,  who  honourably  represents  the  status  and 
the  views  of  the  leading  general  practitioners  of  the  provinces.  Let  me 
also  refer  your  readers  to  another  interesting  discussion  arising  out  of 
Dr.  Lankester's  Fourth  Annual  Report,  in  the  Health  Department  of 
the  Social  Science  Association. t  Although,  on  that  occasion,  two  or 
three  gentlemen  protested  against  what  they  deemed  an  invasion  of  the 
rights  and  privileges  of  curative  practitioners,  the  vast  majority  at  the 
meeting  decided  in  favour  of  Dr.  Lankester's  important  suggestions, 
which  are  altogether  in  accordance  with  the  principles  of  the 
Memorandum. 

•  Riimsey,  On  State  Medicine,  pp.  52,  53  ;  also  pp.  35,  36.     Ridgway  :  1867. 

♦  Social  Science,  vol.  i.  No.  13,  May  3rd,  1867,  pp.  238-245. 


Many  of  the  highest  ornaments  of  our  profession  have  not  shrunk 
from  honestly  avowing  the  unfitness  of  men,  constantly  engaged  in  the 
study  of  ilisease  and  in  clinical  attendance,  for  special  and  abstruse  in- 
vestigations of  a  public  and  medico-legal  nature. 

When  such  men  as  Farr  and  Lankester,  each  treating  a  distinct  de- 
partment of  State  Medicine  from  his  own  point  of  view,  concur  in  re- 
commending the  official  employment  of  persons,  highly  and  specially 
qualified  for  inquiries  of  this  kind, — when  both  avow  that  the  thera- 
peutist need  not  be  displaced  from  his  normal  position  in  investigating 
and  reporting  the  cause  of  death — a  jiosition  which  it  is  to  his  credit  and 
interest  to  maintain — we  may  surely  ask  objectors  to  reconsider  the 
grounds  of  their  resistance  to  so  well-advised  and  so  reasonable  a 
measure. 

It  by  no  means  follows  that  the  officer  employed  in  medico-legal  in- 
quiries should  be  the  only,  or  the  chief,  officer  of  the  district.  The 
details  of  organisation  must  be  left  to  further  inquiry.  Precisely  the 
same  machinery  might  not  be  api^licable  to  every  district.  The  metro- 
politan districts  especially,  being  under  a  separate  sanitary  law,  must  be 
dealt  with  on  a  different  principle. 

A  few  words  on  tlie  whole  question.  It  is  curious  to  notice  how  the 
alarmist  sees,  in  an  orderly  exposition  of  existing  abuses  and  defects,  a 
frightful  vision  of  some  gigantic  scheme  of  reform. 

Is  there,  I  would  ask,  a  lower  kind  of  conservatism  than  that  which 
shuns  and  deprecates  inquiry  in  proportion  as  it  is  to  be  full  and  free, 
lest  peradventure  it  may  lead  to  disclosures  which  no  good  government, 
no  enlightened  peojile  could  longer  abandon  to  laissczfairc  ?  Yes — I 
think  there  is  a  yet  lower  form  of  obstructiveness, — that  which  fosters 
and  subsists  upon  the  petty  selfishness  and  the  small  conceits  of  those 
who  fancy  that  some  paltry  advantage  may  be  lost  to  them,  or  some 
public  service  may  be  transferred  to  another,  and  probably  a  more 
efficient  functionary. 

I  propose,  with  your  permission,  to  meet  some  other  questions,  arising 
out  of  our  propositions,  in  your  next  Journal. 

I  am,  etc.,  H.  W.  RuMSJiY. 

Cheltenham,  May  1 6th,  1S6S. 


DEATH   CERTIFICATES. 

Sir, — I  beg  to  hand  you  the  enclosed  letter  for  publication  in  your  next 
issue.  It  is  of  great  importance  that  the  members  of  the  profession 
should  understand  w  hat  is  expected  from  them  when  signing  a  certificate 
of  death,  or,  as  it  ought  to  be,  a  certificate  of  the  disease.  We  have 
lately,  as  you  are  perhaps  aw'are,  had  some  difficulty  about  the  granting 
of  death-certificates ;  and,  as  at  any  time  members  of  the  profession 
throughout  the  kingdom  may  be  placed  in  the  same  position,  it  will  be 
well  to  know  that  w-e  can,  if  we  choose,  wdthhold  the  form  issued 
from  the  Registrar's  Office,  and  give  our  own,  adapted  to  the  exigencies 
of  any  particular  case.         I  am,  etc.  M-\RTIN  G.  B.  O-KLEY. 

Liverpool  Medical  Institution,  May,  1S6S. 

"General  Registrar's  Office,  Somerset  House, 
"April  23rd,  1868. 

"Sir, — I  have  not  failed  carefully  to  peruse  the  documents  sent  to 
me  in  your  letter  of  the  20th  inst. 

"  Deaths  are  recorded  in  the  civil  register  on  the  information  of  per- 
sons present  at  the  death  or  in  attendance,  wlio  affix  their  signatures 
to  the  public  records,  liable  under  Act  24  &  25  Vic.  chap.  98,  5,  36,  to 
penal  servitude  for  life,  if  they  knowingly  insert  in  such  register  any 
false  statement  relating  to  such  deatli. 

"In  the  entry,  amongst  other  particulars,  the  statute  enjoins  that  the 
cause  of  death  be  recorded.  It  is  presumed  that  persons  present  at  the 
death,  or  in  attendance,  who  present  themselves  to  the  registrar  for  the 
purpose  of  recording  that  event,  are  properly  qualified  to  state  with  ac- 
curacy the  other  particulars ;  but,  with  respect  to  the  cause  of  death,  it 
appears  desirable  that,  in  addition  to  the  verbal  statement  of  the  inform- 
ant, corroborative  evidence  as  to  the  fatal  disease  should  be  produced 
in  writing  under  the  hand  of  a  legally  qualified  medical  practitioner  when 
the  deceased  has  had  the  advantage  of  being  attended  by  one. 

"During  the  last  thirty  years  the  medical  profession,  through  England 
and  Wales,  have  given  to  the  informants  these  written  statements  as  to 
the  precise  cause  of  death  in  very  numerous  instances,  to  be  presented 
to  tlie  registrar,  and  to  be  recorded  in  the  proper  column,  as  part  of  the 
information  of  the  person  present  at  the  death,  or  in  attendance,  who, 
according  to  the  statute,  is  answerable  for  the  ti-uth  of  every  matter  re- 
gistered relating  to  such  death. 

"To  assist  the  medical  profession  in  giving  these  written  statements, 
printed  forms  have  been  widely  issued  from  this  office,  which  may  be 
altered  from  time  to  time  according  to  circumstances;  and,  although 
they  have  been  widely  circulated  in  the  hope  of  saving  trouble  to  the 
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medical  profession,  it  Ls  well  understood  that  the  use  of  such  printed 
fonns  is  not  necessar)',  but  that  the  fatal  disease  may  be  recorded  in 
writing  by  the  legally  fiualified  medical  practitioner  in  any  form  he  may 
prefer;  indeed,  in  England  and  Wales,  it  is  optional  with  him  whether 
he  gives  it  in  any  form ;  and  of  course  it  is  incumbent  upon  him,  where 
he  has  not  actually  seen  the  corpse,  to  exercise  a  wise  discretion  as  to 
the  reliance  to  be  placed  by  him  on  the  statement  made  to  him  of  the 
death  having  occurred  in  his  absence. 

"I  now  understand  the  Liverpool  Medical  Institution  to  suggest  that 
it  should  be  the  duty  of  the  registrar  personally  to  ascertain  the  actual 
occurrence  of  the  alleged  death,  I  suppose  by  ocular  obseri'ation,  to 
make  a  report  thereof  to  the  medical  practitioner,  and  then  to  obtain 
from  him  a  written  statement  of  the  fatal  disease.  It  is  not  in  my  power 
to  direct  registrars  to  adopt  this  course ;  and  to  enable  them  to  do  so, 
the  law  of  registration  must  be  greatly  altered. 

"If  it  be  considered  desirable,  the  Legislation  should  make  such 
alteration  ;  and  if  Her  Majesty's  Government  wish  to  be  informed  of 
my  opinion   upon  the  subject,  I  shall  be  prepared  to  state  it;  in  the 
mean  time  I  cannot  put  in  practice  what  has  been  now  suggested. 
"  I  have  the  honour  to  be,  sir,  your  faithful  servant, 

"George  Grah.\m,  Rcgislrur-Gcimal. 

"To  the  Secretary,  Medical  Institution,  Liverpool." 


A   PRESCRIPTION'   OF   ABERNETHV. 

Sir, — The  following  is  the  copy  of  a  prescription  brought  to  me  a 
few  weeks  ago.  It  was  for  a  middle-aged  gouty  subject,  and  was 
written  by  John  Abemethy.  It  may  interest  some  members  of  the 
Association.  I  am,  etc.,         \V.\LLER  Lewis. 

Medical  Department,  General  Post  Office,  May  186S. 
p,   Sodoe   phosphatis,    soda."   sulphatis,    an   3  'v ;   ammoniie    sesqui- 
carb.  3ss ;  acidi  benzoic!  3j ;  vini  sem.   colchici  3  'ss ;  infusi  ca- 
lumb*  ad  sviij.     Misce.     Se.\ta  pars  quartis  vel  sextis  horis  su- 
menda. — ^J.  Aberketiiy. 


THE  MEDICAL  .SUPERINTENDENT  01"  THE  ROYAL 
FREE  HOSPITAL. 

Sir,— Dr.  Alexander  Marsden's  long  delay  in  affording  any  explana- 
tion about  his  mysterious  method  of  prescribing  may  be,  and  I  trust  is, 
due  to  the  only  motive  which  can  authorise  his  silence  on  such  a  serious 
charge.  I  take  it  that  the  committees  of  those  hospitals  with  which  Dr. 
Marsden  is  connected  are  engaged  in  considering  the  matter,  having  a 
nice  sense  of  the  indignity  to  which  they  and  the  memljers  of  their  staffs 
are  exposed,  should  it  be  ascertained  that  the  allegations  are  true,  and 
that  professional  propriety  has  really  been  outraged  in  the  way  described 
by  your  correspondent.  If  this  be  the  reason  why  Dr.  Marsden  delays 
his  reply,  it  may  be  desirable  that  he  should  also  obtain  from  the  Board 
of  the  Royal  Free  Hospital,  or  personally  afford,  some  explanation  of 
the  anomalous  position  he  holds  in  that  institution,  being  at  the  same 
time  one  of  the  visiting  surgeons,  and  a  paid  officer  fulfdling  the  duties 
of  general  superintendent  witlioiit  residence.  In  pursuance  of  this  latter 
appointment,  he  attends  the  committees  from  which  other  members  of 
the  staff  are  excluded,  .and  he  receives  a  handsome  salary  for  work  which 
in  every  other  institution  is  cheerfully  and  gratuitously  done  by  medical 
committees.  He  is,  at  one  and  the  same  time,  the  superior  in  authority 
over  the  staff,  their  inferior,  as  being  a  salaried  household  officer,  and 
their  compeer  as  one  of  the  junior  officiating  surgeons  of  the  in^titution. 
Such  a  jumble  might  be  productive  of  serious  results  in  the  hands  of  an 
unscrupulous  man.  But  I  submit  that,  as  a  precedent,  it  is  woefully 
bad.  Thus  some  richly  endowed  countiy  hospital  might  be  induced  to 
follow  this  example,  when  the  strong  local  influence  of  any  worldly  wise 
old  doctor,  anxious  to  provide  for  his  family,  would  tend  to  discredit 
both  the  charity  and  the  profession. 

The  Royal  Free  Hospital,  of  all  the  charitable  institutions  of  London, 
is^least  able  to  afford  such  remarkable  innovations.  It  was  founded 
within  the  memory  of  us  all.  With  a  donation  and  legacy  list  showing 
the  clear  receipts  of  ^120,000,  it  is  now  in  such  .an  incomprehensible 
state  of  impecuniosity  that  a  finance  committee  was  appointeti  to  ascer- 
tain how  the  money  had  gone.  The  resulting  report  has  not,  so 
far  as  I  know,  been  published.  I  am  not  .aware  that  any  other  hospital 
has  ever  appointed  one  of  its  staff  to  exercise  similarly  autocratic  power 
in  regard  to  professional  mattei-s. 

I  am,  etc.,  A  PHYSICIAN. 


THE    POOR-LAW   MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


EXCESS   IN   OUT-DOOR  MEDICAL   RELIEF. 

There  is  a  noticeable  increase  in  the  out-door  medical  relief  of  certain 
parishes,  notably  in  Holbom.  It  is  assumed  that  the  Poor-law  Act, 
1867,  is  to  blame  ;  but  this  is  not  so.  Where  that  Act  is  being  properly 
enforced,  the  out-door  relief  is  diminishing.  The  blame  lies  with  the 
relieving-officers,  who  do  not  sufficiently  discriminate  the  needy  from 
j  the  idle,  the  really  poor  from  the  sponging  impostors,  and  the  sick  from 
:  the  healthy,  but  impose  a  great  part  of  what  should  be  their  own  work 
>  on  the  medical  officers,  by  granting  orders  for  medical  relief  indiscrimi- 
nately to  all  comers,  whether  really  necessitous  and  sick,  or  not,  in  order 
to  save  themselves  from  trouble  and  responsibility.  A  large  proportion 
of  persons  sent  to  the  out-door  medical  officers  ought  to  have  been 
looked  after  by  the  relieving-officer,  and  a  large  number  are  not  fit  ob- 
jects for  parochial  support.  If  the  Holbom  guardians  make  proper 
arrangements  for  the  inspection  of  their  out-door  poor  relief,  and  see 
that  the  relieving-officers  are  sufficiently  numerous,  intelligent,  and 
hardworking,  they  will  soon  succeed  in  benefiting  the  paupers,  and  at 
the  same  time  reducing  their  parochial  sick-list. 


PAYMENT  FOR  QUARTERLY  RETURNS  OF  LUNATICS. 

Dear  Sir, — Referring  to  your  remarks  a  fortnight  ago,  as  to  the 
application  made  by  many  medical  officers  of  workhouses  to  the  Com- 
missioners of  Lunacy,  for  payment  for  making  the  quarterly  returns  of 
lunatics,  my  confreres  may  perhaps  like  to  know  that  they  are  not  com- 
pelled to  make  these  returns,  as  you  will  perceive  by  the  correspond- 
ence, a  copy  of  which  I  enclose.  Since  the  date  of  it,  I  have  made  no 
return  from  this  workhouse,  and  the  Commissioners  of  Lunacy  have 
tacitly  acquiesced  in  my  reading  of  the  law.  If  other  medical  officers 
would  follow  my  example  in  this  respect,  there  can  be  little  doubt  that 
some  remuneration  would  speedily  be  assigned  to  us  for  making  these 
returns.  I  am,  etc.,  William  Treyor, 

Medical  Officer  Dulverton  Union  Workhouse. 

Dulverton,  May  i6th,  1868. 

Abstract  of  Corrtspondencc. 

1.  Letter  from  Mr.  T.  W.  W.  Smart,  for  the  Secretar>- of  the  Lunacy 
Commissioners,  to  Mr.  Trevor,  dated  9th  October,  1865.  The  Com- 
missioners acknowledge  the  receipt  of  a  letter  addressed  on  i6th  Sep- 
tember by  Mr.  Trevor  to  the  Clerk  of  the  Dulverton  Union,  assigning 
as  his  reason  for  refusing  to  make  a  quarterly  return  of  the  lunatics  in 
the  workhouse,  that  the  guardians  do  not  recognise  his  claim  of  2s.  6d. 
in  each  case.  The  Commissioners  state  that,  in  the  case  of  a  visit  to  a 
pauper  lunatic  resident  in  the  workhouse,  the  medical  officer  is  not 
entitled  to  the  fee ;  but  that  it  is  incumbent  on  him,  equally  as  on  the 
medical  officer  of  a  district,  to  make  the  statutory  quarterly  return. 

2.  Mr.  Trevor  replies  (October  15th,  1865)  that  he  h.as  never  thought 
himself  entitled  to  a  fee  of  2S.  6d.  for  :;>;//«^'- a  lunatic  in  the  workhouse 
— this  being  part  of  his  regular  duty;  but  he  demurs  to  making  a  quarterly 
return,  gratuitously,  for  the  information  of  those  whose  officer  he  is  not, 
and  to  whom  he  owes  no  allegiance.  He  .asks  for  a  reference  to  the  Act 
and  .Section  in  which  such  duty  is  required. 

3.  In  reply  (October  lylh,  1865)  the  Secretary  of  the  Lun.acy  Com- 
missioners refers  Mr.  Trevor  to  the  66th  Section  of  the  1 6th  and  17th 
Victoria,  cap.  97,  .and  the  21st  Section  of  the  25th  and  26th  Victoria, 
cap.  Ill,  amending  the  former  Section. 

4.  Mr.  Trevor  replies  (October  27lh,  1865)  that,  from  a  perusal  of 
the  .\ct,  it  appears  to  him  that  the  clauses  quoted  refer  to  medical 
officers  of  union  parishes  or  districts,  and  not  to  medical  officers  of 
workhouses. 

5.  The  Secretary  of  the  Lunacy  Commissioners  replies  (November 
3rd,  1865)  that  in  the  Acts  referred  to  it  is  distinctly  implied  that,  ex- 
ccplis  excipUndis,  the  provision  should  be  applicable  to  medical  officers 
of  workhouses ;  and  observes  that  this  interjiretation  of  the  law  has  not 
been  calleil  in  question  by  any  workhouse  medical  officer  except  Mr. 
Trevor. 

6.  Letter  from  Mr.  Earle,  Secretary  of  the  Poor-law  Board,  to  Mr. 
Trevor,  datetl  November  Ijth,  1S66.  Mr.  Earle  is  directed  to  state 
that  the  Poor-law  Board  h.as  received  a  copy  of  Mr.  Trevor's  corres- 
pondence with  the  Lunacy  Commissioners,  and  to  enclose  a  printed  cir- 
cular of  the  Poor-law  Board,  dated  January  3rd,  1S54,  expressing  the 
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opinion  that  tlie  medical  officer  should  make  the  return.  The  Board 
trust  that  Mr.  Trevor  wnll  acquiesce  in  supplying  the  required  particulars 
regarding  lunatics.  " 

7.  Mr.  Trevor  (February  2nd,  1867)  informs  the  Secretary  of  the 
Poor-law  Board  that  he  has  received  from  the  Clerk  to  Board  of 
Guardians  the  form  of  the  quarterly  return  of  lunatics  in  the  workhouse. 
He  considers  that  the  words  of  the  form  prove  that  he  was  right  in  the 
position  for  which  he  contended  ;  but,  as  the  Poor-law  Board  had  in- 
timated their  desire  that  he  should  make  the  returns,  he  expresses  his 
readiness  to  do  so,  on  receiving  from  some  responsible  quarter  a  legal 
indemnity  against  the  expense  of  any  legal  proceedings  to  which  he  may 
be  vexatiously  subjected  for  any  technical  error  or  error  of  judgment 
that  he  may  possibly  commit  in  the  jireparation  of  the  return. 

S.  Mr.  Earle  (February  12th,  1867),  on  the  part  of  the  Poor-law- 
Board,  acknowledges  the  receipt  of  Mr.  Trevor's  letter,  and  slates  that 
the  Board  is  unable  to  see  that  he  will  incur  any  legal  responsibility  in 
making  the  return  of  the  pauper  lunatics  in  the  workhouse  if  he  make  it 
according  to  the  best  of  his  judgment. 

9.  Mr.  Trevor  (February  14th,  1S67)  submits  that  he  has  throughout 
contended  against  the  Commissioners  of  Lunacy  that  the  Statutes  do 
not  impose  on  the  medical  officer  of  a  workhouse  the  duty  of  making 
the  quarterly  list  of  lunatics  ;  and,  as  the  making  of  such  a  list  not  im- 
posed by  law  would  be  voluntary-,  even  though  done  in  deference  to  the 
expressed  wish  of  the  Poor  Law  Board,  he  requests  the  Poor-law  Board 
cither  to  leave  the  Commissioners  in  Lunacy  to  fight  out  this  question 
with  him,  or  at  least  to  give  him  the  indemnity  for  which  he  has  asked. 

10.  Mr.  Fiemming,  Secretary  of  the  Poor-law  Board,  acknowledges 
on  February  20th,  1867,  the  receipt  of  Mr.  Trevor's  last  letter. 


THE  BRITISH  MEDICAL  JOURNAL  AND  THE  POOR- 
L.\W  MEDICAL  SERVICE. 

Mr.  William  Trevor,  Medical  Officer  of  the  Dulverton  Union  Work- 
house, appends  to  his  letter,  inserted  above,  the  foUomng  note,  which 
we  think  it  well  for  once  to  print,  because  it  affords  so  timely  a  comment 
on  the  invective  which  a  medical  contemporarj-is  now  encouraging,  in  the 
vain  hope  of  checking  the  increasing  vogue  and  usefulness  of  the  Journal 
to  the  officers  of  the  Poor-Law  Medical  Sers-ice,  who  weekly  avail  them- 
selves with  greater  freedom  and  advantage  of  the  columns  which,  for  some 
time  now,  we  have  set  aside  for  their  use.  We  have  very  frequently  the 
deep  gratification  of  receiving  such  letters  (more  than  one  reaches  us  this 
week),  and  a  packet  of  them  was  lately  laid  before  the  Committee  of 
Council.  They  amply  counterbalance,  if  they  cannot  efface,  the  discom- 
fort of  occasional  invective  and  misrepresentation  to  which  the  strict  per- 
formance of  a  public  duty  inevitably  renders  us  subject. 

"Excuse  my  taking  the  opportunity  of  expressing  my  delight  at  the 
improvement  of  the  Journal  under  your  editorship.  I  have  been  a 
member  of  the  Association  ever  since  its  establishment  (there  cannot  be 
many  of  us  left),  and  have  a  vivid  recollection  of  all  tliat  has  taken 
place  with  reference  to  'Transactions',  'Journal',  etc.,  and  am  per- 
fectly convinced  that  nothing  has  contributed  so  much  to  the  present 
position  of  the  Association,  and  to  the  pleasure  and  improvement  of  the 
members,  as  your  management  of  the  Journal." 


THE  CHELTENHAM  INFIRMARY. 
The  following  letter  is  published  in  the  Daily  Telegraph  of  Monday. 

"  Sir, — It  almost  passes  belief  that  the  Cheltenham  guardians  have 
not,  after  a  period  of  nine  months,  taken  one  single  effectual  step  to- 
wards duty — and  reformation. 

"Last  week,  I  paid  a  long  visit  to  their  workhouse.  I  found  the 
same  menagerie-like  day-room  (smell  included)  for  the  boys;  the  same 
filthy  washing-places  ;  there  were  basins  to  be  sure,  instead  of  the  one 
trough ;  but  they  were  so  dirty  outside  that  their  material  was  hidden, 
and  so  filthy  inside  that  they  would  have  sickened  the  '  Amateur 
Casual'.  '  lie's  looking  at  the  pig-troughs'  said  a  lively  young  pauper 
at  my  ear.  Ilis  power  of  description  did  honour  to  his  training.  I 
found  the  same  lack  of  hospital  essentials,  e.g.,  water,  hot  and  cold, 
baths,  water-closets,  and  sinks.  The  same  Black  Hole  of  Calcutta, 
where  matches  light  upon  the  walls ;  the  same  glaring  want  of  real  in- 
spection ;  the  same  old  hopeless  miserj',  and  the  same  dogged  determin- 
ation to  let  it  remain  so.  The  Poor-law  Board,  represented  by  its  in- 
pcclor,  is  hopeless  ;  the  Board  of  CJuardians,  represented  by  its  reverend 
chairm.-in,  is  hopeless;  my  only  hope  is  Public  Opinion." 


MEDICAL   NEWS. 


STATE  MEDICINE. 
TilE  Duke  of  Marlborough  has  arranged  to  receive  a  deputatioji  of  the 
joint  Committees  of  the  British  Medical  Association  and  the  Social 
Science  Association  on  the  subject  of  the  inquirj-  into  the  state  of  the 
laws  and  customs  relating  to  public  medicine,  and  has  fixed  this  day 
(Friday)  for  the  interview.  From  the  references  made  by  Mr.  Hardy 
to  the  subject  in  a  recent  speech  in  the  House  of  Commons,  we  are 
sanguine  that  the  clauses,  memorial,  and  memoranda,  drawn  up  on  this 
subject,  and  of  which  Dr.  Rumsey  offers  this  week  a  valuable  commentary 
in  another  column,  will  receive  the  most  favourable  consideration  of  the 
Government. 


Royal  College  of  Surgeons  of  England. — The  following  mem- 
bers of  the  College,  ha%'ing  been  elected  Fellows  at  previous  meetings  of 
the  Council,  were  admitted  as  such,  on  May  14th. 

Linton.  Robert  Pllkington,  of  Her  Majesty's  Indian  Army;  diploma  of  member- 
ship dated  November  16,  1832 
Woods,  George,  Southport,  near  Liverpool ;  May  25,  1840 
Previous  to  the  annual  election  of  Fellows  into  the  Council,  an  op- 
portimity  will  be  afforded  to  those  gentlemen  hitherto  unable  to  attend 
for  the  purpose  of  admission  to  the  Fellowship.     After  ^\  hich,  they  mil 
be  enabled  to  record  their  votes. 


University  of  St.  Andrew's. — The  following  gentlemen,  having 
passed  their  examinations,  obtained  the  degree  of  Doctor  of  Medicine 
on  April  23rd. 

Earr>',  Daniel  Paterson,  Twickenham  Hunt,  Benjamin,  Birmingh.'un 

Chinery,  Edward,  Lymington  Mexryweather,  Henry,  Sheffield 

Docking,  Thomas,  Sydney,  New  South         Palmer,  William  J.,  Calcutta 

Wales  Richardson,  Lea,  Hong  Kong 

Griffiths,  Edwin  T. ,  Birmingham  Troxip,  Francis,  Auchtermuchty,  Fife 


Apothecaries'  Hall. — Names  of  gentlemen  who  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  May  I4lh,  1868. 

Bostock,  Alfred  Stileraan,  Horsh.-un,  Sussex 

Campbell,  John,  Great  Dunmow,  Essex 

Clark,  James  Henrj%  Jamaica,  West  Indies 

Pinder,  William  Parker,  Bellraoor  Sutton,  Retford 

Putsey,  William  Heur>',  7,  Larges  Street,  Derby 
At  the  same  Court,  tlie  following  passed  the  first  examination  : — 

Abbott,  George,  Guy's  Hospital 

Collet,  Augustus  Henry,  Guy's  Hospital 

Marsh,  John  Wilford,  London  Hospital 


MEDICAL   VACANCIES. 
The  foUovnng  vacancies  are  declared:  — 

BRIGHTON  AND  HOVE  DISPENSARY— Two  Resident  House-Surgeons. 

BRIXTON,    STRE.\THAM    HILL,    &c.,    DISPENSARY— Resident  Medical 
Officer. 

CHELSEA,  BROMPTON,  and  BELGRAVE  DISPENSARY— Physician. 

CHESTER  GENERAL  INFIRMARY— House-Surgeon  and  Visiting-Surgeon. 

CL.'^REMORRIS    UNION,    co.   Mayo— Medical  Officer  for  the   Ballmdine  Dis- 
pens.ary  District, 

DUBLIN,  TRINITY  COLLEGE— King's  Professor  of  the  Practice  of  Medicine. 

INFIR.MARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
26.  Margaret  Street— \'isitine  Physician, 

KENT  &  CANTERBURY  HOSPITAL— Assisunt  House-Surgeon  and  Dispenser. 

KING  AND  QUEENS  COLLEGE  OF  PHYSICIANS  IN  IRELAND— King's 
Professor  of  the  Practice  of  Medicine, 

LEXDEN  and  WINSTREE  UNION,  Essex— Medical  Officer  for  District  No.  9. 

LITTLEMORE  PAUPER  LUNATIC  ASYLUM,  near  Oxford— Assistant  Medi- 
cal Officer. 

LIVERPOOL  DISPENSARIES— Resident  Assistant-Surgeon, 

LYMINGTON  UNION— Medical  Officer  for  the  Boldre  District  and  Workhouse. 

MILFORD  UNION,  co,  Donegal— Medical  Officer  for  the  Rossguill  Dispensary 
District, 

NAAS  UNION,  CO.  Kildare— Medical  Officer  for  the  Robertstown  and  Kilmeague 
Dispensary  District, 

NORTH  WALES  LUNATIC  ASYLUM,  Denbigh— Assistant  Medical  Officer. 

ROY.\L  GENERAL  DISPENSARY,  Bartholomew  Close— Two  Physicians  and 
Assistant-Physician, 

SHAFTESBURY  UNION— Medical  Officer  for  the  Shaftesbuo'  District  and  the 
Workhouse, 

SHEFFIELD  GENERAL  INFIRMARY— .Assistant  House-Surgeon, 

SOUTH    LAMBETH,   STOCKWELL,  and    NORTH    BRIXTON    DISPEN- 
SARY—Honorar>-  Medical  Officer. 

STOURBRIDGE  UN  HJN-  Medical  Officer  for  the  Kingswinford  No,  2  District. 

TRIM    UNION,    CO.  Meath— Medical  Officer  for  the  Fever  Hospital  and  Union 
Workhouse. 

W.-\TERFORD    UNION  — Medical  Officer    for    the    Kilmakerogue  Dispensarj- 
District. 
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MEDICAL   APPOINTMENTS. 

Buckenham,  John,  L.R. C.P.Ed.,  appointed   Medical  Officer  to  the  Cambridge 

Workhouse,  in  the  room  of  Dr.  Ransom,  resigned. 
Pack,  Frederick,  Esq.,  appointed  Resident  Physician  for  Dr.  George  Balfour  in  the 

Royal  Infirmary,  Edinburgh,  in  the  room  of  the  lale  John  Baddcley,  M.D. 

Royal  Navy. 

Clarke.  John  G.,  Esq.,  Assistant  Surgeon,  to  the  Pk-lomet. 

Park,  James  K,  Esq.,  As.sistant-Surgcon,  to  the  Im^rc^tabie^  for  the  Squirrel. 

VOLUNTKERS.— (A.V.,  Artillery  Voluntccrs ;  R.V.,  Rifle  Volunteers.) 
Morgan,  H.  M.,  M.D.,  to  be  Honorary  Assistant-Surgeon  15th  Suflbrdshirc  R.V. 
Small,  T.,  Esq.,  to  be  Assistant-Surgeon  ist  Lincolnshire  A.V. 

BIRTHS. 
Barlow.— On  May  6th,  at  Dal.>ton,  the  wife  of  Robert  Barlow,  Esq.,  Surgeon,  of  a 

daughter, 
Bkaden.— On  MaySth.  at  I-ewcs,  the  wife  of  J.  G.  Bradcn,  Esu.,  Surgeon,  of  a  son. 
Chorley.— On  May  8th,  at  15,  Inverness  Road,  the  wife  of  W.  F.  Chorley,  M.D., 

of  a  daughter. 
COATES.— On  May  3rd,  at  the  Dockyard,  Devonport,  the  wife  of  Matthew  Coates, 

Esq.,  Assistant -Surgeon  R.N.,  of  a  son. 
Dryi-a.\d.— On  May  i3ih,  at  Kettering,  the  wife  of  J.  W.  Dryland,  Esq.,  Sui^con, 

of  a  son. 
Evans. — On  May  13th,  at  Cheshunt,  the  wife  of  NichoU  Evans,  M.D.,  of  a  son. 
Henrv.— On  May  gih,  at   Duncan  Terrace,    Islington,  the  wife  of  James  Henry, 

M.D.,  Surgeon  Royal  Navy,  of  a  daughter. 
HiMB.— On  May  9tli,  at  Sheffield,  the  wife  of  Thomas  W.  Hime,  M.B.T.C.D.,  of  a 

daughter. 
LvNEs. — On  May  7th,  at  Coventry,  the  wife  of  Edward  Lyncs,  M.D.,  of  a  daughter. 
MoNCKTON.— On  May  5th,  at  Brenchlcy,  Kent,  the  wife  of  *Winiam  Monckton, 

Esq.,  Surgeon,  of  a  son. 
Mi;rrav.  — On  May  13th,  at  Tenbury  Wells,  Worcestershire,  the  wife  of  W.  Berkeley 

Murray,  M.D.,  of  a  daughter. 
Payne. — On  May  12th,  at  Wimbledon,  the  wife  of  Charles  H.  Payne,  M.D.,  of  a 

daughter. 
SOPER.— On  May  16th,  at  Clapham  Rise,  the  wife  of  •William  Soper,  Esq.,  Surgeon, 

of  a  dau.i^hter. 
STEGGALL.--On  May  7th,  at  Queen  Square,  Bloomsbury,  the  wife  of  John  W.  B. 

Steggall,  Esq.,  Surgeon,  of  .i  son. 
Sumner. — On  May  13th,  at  Wellington  Road,  St.  John's  Wood,  the  wife  of  W. 

Allen  Sumner,  Esq.,  Sui^eon,  of  a  daughter. 
WiLLOiCHBV.— On  May  14th,  at  Redland,   Bristol,  the  wife  of  •Edward  F.  Wil- 

loughby,  L.  R,  C.  P. ,  of  a  son. 


MARRIAGES. 

Adam,  William  Hogarth,  Esq.,  Surgeon  Royal  Navy,  to  Charlotte,  eldest  daughter 

of  Major-Gencral  Simon  Fkaser,  of  Overton  House,  Avondale.  at  Strathaven, 

on  May  7th. 
Burroughs,  Thomas  J.,  L.R. C.P.Ed.,  of  Southwark,  to  Frances  Sophia,  youngest 

daughter  of  the  late  William  Webb,  Esq.,  of  Stoney  Hall,  Hannington,  Hants,  on 

May  J3th. 
Carman,  Cornelius  E.,  Esq.,   Surgeon,   of  Bow  Road,   Middlesex,   to  Charlotte, 

youngest  daughter  of  John  Dai  lev,  Esq.,  of  Manchester,  at  Poplar,  on  April  30th. 
HoDDER,  Frederic  W.  L. ,  M.B. ,    Staff-Assistant-Surgeon,    to    Emma  Jane,    second 

daughter  of  Thomas  Hounslow,  Esq.,  Civil  -Staff,  at  Demcrara,  on  March  i6ih. 
Oldfield,  Edward,  M.D,,  to  Eleonora,  only  daughter  of  Anthony  Desre,  Esq.,  of 

Nickerie,  Surinam,  at  Berbice,  on  April  9th. 
RvB,  Arthur  B.,  Esq.,  Surgeon,  of  Banbur^',  to  MaryC.  N..  only  sur\'iving  daughter 

of  R.  Liddell,  Esq.,  of  Leckhampton,  on  May  5th. 
•SuTCLiFFE,  Henry,  ICsq.,  Surgeon,  West  Bromwich.  Staffordshire,  to  Mary  Jane, 

youngest  daughter  of  Abm.  Robinson,  Esq.,  of  Bank  Foot,  Hebdcn  Bridge,  and 

The  Grange,  Erringden,  Yorkshire,  on  May  14th. 
•Walker,  R.  P.,  Esq.,  Surgeon,  Birmingham,  to  ICmily  Louisa,  youngest  daughter 

of  Thomas  Bl'LLOCK,  Esq.,  of  Fern  Lodge,  Handsworth,  at  Aston,  on  May  13th. 


DEATHS. 
Barrett.  Samuel,  M.D.,  of  Ewell,  Surrey,  aged  57,  on  May  2nd. 
Cooke,  William,  Esq.,  Surgeon,  at  Tonhndge,  aged  70.  on  May  7th. 
Davis. — On  May  8lh.  at  Putney,  Isabella,  elder  daughter  of  Henry  Da\is,  M.D. 
FoRSHALL,  Thomas,  Esq.,  Surgeon,  at  the  Crescent,  KingsKond  Road,  aged  68,  on 

May  8th. 
Luce.  — On  May  7th,at  Wincanton,  Somerset,  Louisa  Maria,  wife  of  "J.  J.  Luce,  M.D. 
Pauu — On  May  oth,  at  Burton  Crescent,  aged  2  years,  the  only  dam^hter  of  J.  T. 

Paul,  L.R. C.R Ed. 
Piper. —  On  .May  5ih,  at  Brighton,  aged  67,  Ann,  widow  of  S.  A  Piper,  M.D.,  late 

of  Richmond. 
Roberts.— On  .\pril  30th,  at  Stalybridgc,  aged  31,   Eliza  Anne,  wife  of  Frederick 

John  Roberts,  Esq.,  Surgeon. 


Abortion. — At  a  recent  meeting  of  the  Metllcal  Association  of 
Androscoggin  coimty,  Maine,  Dr.  Oaks  asserted  that,  according  to  the 
bes^estimate  he  could  make,  there  were  four  hundred  murders  annually 
committed  in  that  county,  protluccd  by  ?^o\\\oxi.^ PhihiUlphia  Mciiical 
tind  Surgical  Reporter, 

De.\th  from  Chloroform. — A  death  from  chloroform  recently 
occurred  in  a  dentist's  otlice,  Portland,  Maine.  The  deceased  h.td  the 
ancvsthelic  administered  to  him  for  the  purpose  of  having  some  teeth 
extracted.  After  the  operation,  he  rallied  for  a  time,  and  then  expired. 
He  is  said  to  have  been  suftcring  with  advanced  pulmonary  phthisis. 
Professor  Tewksbur)',  of  PortIan<i.  made  every  effort  to  resuscitate  him, 
but  in  vain.  —  The  iVgiv  York  Medical  Rcrord. 


OPERATION    DAYS   AT   THE    HOSPITALS. 


Metropolitan  Free,  a  p.m.— St,  Mark's,  9  a.m.  and  1.30  p.m. — 
Royal  London  Ophthalmic,  11  A.M. 

Guy'.^,  1.30  P.M.— Westminster,  a  P.M.— Royal  London  Ophthal- 
mic, II  A.M.— National  Orthopaedic  Hospital,  2  p.m. —Royal 
Free,  9  A.H. 
WEDNESDAY. .  St.  Mary's,  i.  isp.m.-  Middlesex,  i  p.  M— UniversityCoUege,  2  p.  M. 
—London,  3  P.M.— Royal  London  Ophthalmic,  11  A.M.— St.  Bar- 
tholomew's, 1.30  P.M.- St.  Thomas's,  1.30  p.«».— Samaritan  Free 
Hospital  for  Women  and  Children,  3.30  P.M.— Great  Northern, 
2  p.  M. 

.St  George's,  I  P.M.— Central  London  Ophthalmic,  i  p.m.— Roj-al 
Orthopa:dic,  2  p.m.  — Royal  London  Ophthalmic,  11  a.m.— Hos- 
pital (or  Diseases  of  the  'Throat,  2  P.M. 

.Westminster  Ophthalmic,  t.30  p.m.— Royal  London  Ophthalmic, 
II  A. m.— Royal  Free,  1.30  p.m. 

.Sl  Thomas's,  9.>  A.M.— St.  Bartholomew's,  1.30  p.m.— King's 
College,  1.30  p.m.— Charing  Cross,  a  P.M.— Lock  (Uinical  Demon- 
strations and  Operations),   i  p.m. — Royal  L^mdon  Ophthalmic, 

II  A.M.  ^ 


MONDAY  . 
TUESDAY. 


THURSDAY. 

FRIDAY 

SATURDAY . 


MEETINGS    OF   SOCIETIES    DURING   THE 
NEXT   WEEK. 


MONDAY.— Medical  Society  of  London,  8  p.  M.  Dr.  Sansom,  a  Letter  on  Vacono- 
-Si-philis ;  Dr.  Dick  will  exhibit  a  new  form  of  Truss ;  SkulLs  and  other  Remains 
from  a  very  Ancient  Tumulus  in  the  Carpathian  .Mountains,  sent  by  Ma^or- 
Gcneral  Sir  S.  L.ikcman,  by  the  President;  Professor  John  Clay,  of  Birtnmg- 
ham,  "On  Non-.Vlalignant  Ovarian  Tumours,  an  Abstract  of  the  FotheigiUian 
Prize  Essay  for  the  present  year." — Linnmn  Society. 

TUESD.\Y.-Royal  Medical  and  Chirurgical  Society,  8.30P.M.  Adjourned  Debate 
on  Dr  Droadbent's  paper,  "Attempt  to  .npply  Chemical  Pnnciples  in  expira- 
tion of  the  Action  of  Remedies';  Dr.  George  Johnson,  "Seven  Cases  of  Re- 
moval of  Morbid  Growths  from  the  Vocal  Cords  by  the  aid  of  the  Larj'WO- 
scope';  and  jif  lime)  .Mr.  Henrj-  Lee,  "Results  of  Disca.ses  of-Vtenes.  — Tbe 
i'-lluiolugical  Society  of  London. 

WEDNESD.\Y.— Hunterian  Society. 

THURSDAY.— Royal  Society. 

FRID.\Y.— Roj-al  Institution.  


NOTICES  TO  CORRESPONDENTS. 

All  LeiUrs  and  Comntunicattcns  for  the  Journai^  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  H^.C. 

We   cannot    INDERT.VKE   TO    RETURN    MANUSCRIPTS   NOT    USBD. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  pubiicauoo. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  owm  use,  arc 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  t^ccn  blrcel. 

Contagious  Dise.vses  Act. 

Sir, — Your  List  week's  Journal  contains  an  account  of  a  meeting  held  in  this  town, 
having  for  its  object  the  extension  of  the  above  Act  to  the  ci\iT  population.  Had 
I  not  been  called  away  from  that  meeting,  it  wa^i  my  intention  to  have  offered  a  few 
remarks  to  the  following  effect.  If  we  admit  the  truth  of  an  old  adage,  that  "  pre- 
vention is  better  than  cure",  we  must  also  admit  the  necessity  of  urging  Govern- 
ment to  extend  this  sanitarj*  me;isurc  even  to  our  remotest  colonics.  Wc  pride  our- 
selves upon  having  hoisted  the  British  colours  in  cverj*  quarter  of  the  globe.  Our 
missionaries  arc  lu  be  found  in  the  remotest  parts  of  the  earth,  and  commerce  is 
sending  our  ships  to  and  fro  with  incalculable  treasure.  Alas  !  there  is  another  and 
a  sad  talc  to  contemplate  :  many  of  our  ships*  crews  and  others  impart  the  seeds  of 
drunkenness,  disease,  and  desolation,  wherever  they  go.  In  proof  of  ihis.  mijdcm 
travellers  inform  us  that  the  aborigines  of  the  fair  islands  of  the  Pacific  are  rapidly 
disappearing.  It  was  my  lot  to  serve  as  surgeon  on  board  two  -.hips,  •^•n* 
Januarj'  1823  to  January  1829  ;e.xcepiing  the  passages  out  and  home\  m  the  Pa- 
cific, westward  so  far  as  Xcw  Zealand  in  the  Southern  Hemisphere,  and  nearly  to 
Japan  in  the  Northern  Hemisphere,  where  I  had 'numerous  opportunities  of  wit- 
nessing the  manner  in  which  diseases  had  been  propagated  by  sailors  .and  travellers 
of  .all  nations.  Surely  this  mav  be  prevented  to  a  considerable  degree- 
Cheltenham.  May  1868.  '  I  am,  etc..  Wm.  Dalton,  F.R,CS. 
Pi)or-Law  Medical  Reform. 

Sir,— Mr.  GarLind.  in  his  letter  published  in  the  Journal  of  M.iy  iMh,  has  well 
shewn  two  great  blots  in  Poor-Uw  medical  practice;  viz.,  that  app  inimcnts  are 
held  from  secondary*  considerations ;  and  that  the  poor  not  unfrequcntly  lack  the 
attention  they  .are  entitled  to  receive.  These  are  mailers  which  require  diligent 
consideration  ;  and  although  correct  diagnosis  is  a  long  step  towards  prr^per  treat- 
ment of  any  case,  I  fear  that  the  remedy  suggested  hy  Mr.  Garland  would  prove 
quite  unavailing.  For,  Nurcly,  if  the  man  whu  now  gcLs  all  the  pa\-ment  cannot  or 
vrAX  not  do  his  duty,  dividing  these  pallr>-  sums  among  half  a  dozen  men.  ^vill  not 
add  to  the  induccmcnL  The  hope  of  receiving  two  shillings  for  pcrh.ips  two 
months"  atlcnd.mcc.  would  not  Icmpl^one  out  in  a  wintry  night  in  rctiim  for  the 
compliment  evinced  by  selection  from  the  relieving  officer's  list.  The  smpte 
remedy  for  most  of  the  grievances  from  which  wc  suffer,  would  be  the  formation  of 
a  distinct  civil  medical  service :  and  prjbably  few  who  have  been  much  engaiircd  in 
Poor-law  practice  mil  think  that  the  poor  need  to  be  made  more  independent  in 
this  matter  than  they  are  at  present.  I  am.  etc, 

Horsham,  May  1868.  Hbnry  J.  Mathbvs. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
10  A.M.  on  Thursday. 

Co.  Di-DLiN.— It  is  one  of  ihe  numerous  blunders  in  the  Medical  Directory.  No 
person  of  the  name  of  William  E.  Adricn  was  admitted  a  member  of  the  London 
College  in  1830.  Mr.  P.  B.  E.  Ayres,  of  the  Emigration  Sen-ice.  should  be 
P.  W.  C.  Mr.  J.  A.  Blox/wm.  of  the  Guards,  should  be  Bloxam.  Mr.  Robert 
Bowcn  has  been  a  Fellow  since  1861.  The  name  of  Dunke  cannot  be  found  as 
possessing  the  nualification  mentioned  :  it  is  perhaps  intended  for  Dunne. 

bPASM   OF   THE   GLOTTIS    IN    LARYNGISMUS    StRIDULL'S. 

Sir,— I  can  thoroughly  confirm  the  value  of  the  finger  introduced  into  the  fauces  in 
laryngismus  stridulus,  when  the  spasm  is  of  long  continuance,  as  suggested  by  Dr. 
Rooke  in  last  week's  paper.  A  very  similar  case,  though  not  to  so  fearful  an  ex- 
tent, having  occurred  in  my  own  practice  some  three  or  four  years  ago.  I  was 
sent  for  by  a  patient  with  a  message  to  come  immediately  as  the  baby  some  fifteen 
months  old)  '*  had  swallowed  something,  and  was  choking."  \Mien  I  reached  the 
house,  which  was  close  to  my  own,  I  found  the  child  perfectly  livid  in  the  face,  and 
the  eyes  protruding  from  their  sockets  ;  in  fact,  apparently  choking.  The  attack 
had  come  on  very  suddenly,  and  the  parents  did  not  know  that  she  had  swallowed 
anything,  only,  from  her  symptoms,  supposed  so.  As  no  time  was  to  be  lost,  I 
thought  the  best  thing  that  could  be  done  if  anything  was  sticking  in  the  throat 
was  to  force  it  down,  or  make  the  child  sick  in  hopes  it  might  be  so  ejected.  I 
accordingly  thrust  my  forefinger  well  down  into  the  pharynx,  but  could  detect 
nothing  lodged  there.  The  introduction  of  the  finger,  however,  made  the  child 
vomit  immediately,  and  immediately  all  the  symptoms  which  h.;id  before  appeared 
so  fc-uful,  vanished.  No  foreign  substance  was  found  in  the  vomit;  and,  whilst  I  was 
sitting  in  the  room  talking  to  the  mother,  the  child  gave  a  crow,  which  explained 
the  w-hole  case.  I  am,  etc., 

Stony  Stratford,  April  1868.  Allan  D.  Mackav,  M.B.Oxon. 

Mr.  Samuel  Erockelbank  iForest  Hiil;  and  others.— We  have  had  a  great  many 
letters  concerning  Dr.  M'Call  Anderson's  formula  for  a  new  hair-dye,  which  we 
picked  out  of  his  paper  on  Eczema  in  the  current  number  of  the  Edinburgh  Medi- 
cai  youmal,  and  to  which  we  may  refer  all  inquirers  for  further  particulars. 

Laryngismus  Stridllus. 
Sir, —  HaWng  felt  much  interest  in  reading  the  account  in  your  valuable  Journal  of 
April  18th,  furnished  by  Dr.  Morley  Rooke  of  Cheltenham,  I  render  him  thanks 
for  his  communication,  as  it  recalls  a  similar  case  which  recently  occurred  in  my 
own  practice.  I  am  induced  to  send  you  the  particulars  in  confirmation  of  his 
general  views.  Few  cases,  I  am  aware,  are  exactly  alike ;  so  different  are  the  cir- 
cumstances of  the  birth,  the  constitution  or  the  physical  temperament  of  indi- 
viduals. But  the  diversities  of  type  or  of  immediate  treatment  may  be  as  instruc- 
tive to  intelligent  practitioners  as  the  resemblances ;  and  medical  science  always 
gains  by  the  careful  statement  of  facts,  and  the  due  comparison  of  the  different 
effects  produced  by  other  or  concurrent  methods  of  relief.  The  case,  in  brief,  was 
as  follows. 

I  had  been  attending  a  little  patient  In  this  neighbourhood  for  "spurious  croup", 
a  boy,  about  a  twelvemonth  old,  and,  it  should  be  remarked,  a  twin  child.  He 
was  of  decided  strumous  diathesis,  and  of  backward  development.  The  child  was 
being  dnven  in  a  perambulator,  near  my  house,  when  an  attack  of  "laryngismus 
stridulus"  came  on  suddenly  and  \ioIently,  which  occasioned  instant  akirm,  not 
without  reason.  The  mother  caught  it  up  in  her  arms,  and  rushed  into  the  surger>-, 
wildly  exclaiming  :  "  It  is  gone,  sir,"  It  really  appeared  dead;  its  head  dropped 
on  Its  mother's  shoulder,  the  lips  were  livid  and  blue,  and  breathing  had  ceased. 
Happily,  I  was  in  the  surger>";  no  time  could  there  be  for  deliberation.  I  listened 
to  the  heart,  and  found  it  still  heating,  and  immediately  commenced  using  Dr. 
Marshall  Hall's  plan  of  promoting  artificial  respiration,  endeavouring  also  to  unlock 
the  spasm  by  dashing  hot  and  cold  water  alternately  on  the  face.  Soon  I  had  the 
satisfaction  of  seeing  the  child  draw  a  long  inspiration,  followed  at  a  short  inter\'al 
by  another,  and  then  perfect  breathing  became  re-established.  There  was,  how- 
ever, shortly  afterwards  a  sudden  return  of  the  attack,  but  not  so  severe  as  the 
former;  and  the  mother,  by  adopting,  under  my  direction,  the  same  plan  of  pro- 
cedure, quietly  succeeded  in  bringing  it  round.  The  process  of  cure  was  much 
assisted  by  taking  the  tartrate  of  iron,  and  afterwards,  1  think,  cod-liver  cii.  The 
boy  recovered,  and  enjoys  at  this  time  average  health. 

It  is  apparent  that  in  such  instances  some  irritation,  probably  in  the  terminal" 
branches  of  the  pncumogastrlc  nerve,  sets  up  severe  reflex  action,  and  spasm  of  the 
glottis  is  the  result.  It  is  well  known  that  the  attacks  are  frequent  during  denti- 
tion, immediately  following  a  hearty  meal.  Whatever  unduly  irritates  the  child, 
predisposes  to  the  attack— such  as  taking  away  its  plaything,  and  thus  angering  it ; 
and  sometimes  even  a  sudden  gust  of  wind  playing  on  the  face  or  chest  will  induce 
the  affection  complained  "f ;  which  might  have  been  the  case  that  morning  with  my 
little  patient.     Upon  all  these  points  mothers  and  nurses  ought  to  be  on  their  guard. 

The  generally  received  pathology  of  the  disease  is  that  of  the  late  Dr.  Ley.  He 
attributed  the  closing  of  the  glottis  "to  pressure  made  by  enlarged  glands  in  the 
neck  or  chest  upon  the  recurrent  nerve  or  some  part  of  the  eighth  pair,  subverting 
the  exact  antagonism  by  which  the  glottis  is  anatomically  and  involuntarily  kept 
open,  and  allowing  its  margins  to  come  together,  and  to  occasion  the  peculiar  kind 
of  inspiration  so  much  like  that  of  croup,"  TaJcing  this  view  of  the  cause  of  dis- 
ease, the  remedies  are  few ;  and  if  the  bromide  salt  causes  absorption  of  those 
•iffectcd  glands,  additional  weight  is  attached  to  the  theory. 

It  will  have  been  seen  that  my  own  mode  of  treatment  differed  in  some  respects 
from  that  of  Dr.  Rooke  ;  but  his  plan  of  inserting  the  finger  between  the  teeth  and 
the  fauces  in  the  actual  fit,  he  thinks  novel,  and  is  certainly  worthy  of  considera- 
tion as  a  method  of  unlocking  the  sp.asm  ;  though,  of  course,  it  should  be  practised 
very  carefully,  if  at  all,  by  unprofessional  people.  I,  for  one,  hope  to  give  the 
bromide  a  trial ;  yet  I  cannot  but  suspect  that  similar  results  would  be  attained  by 
the  persistent  use  of  the  syrupus  ferri  iodidi.  As,  however,  both  plans  were 
successful,  both  may  commend  themselves  to  notice.  I  believe  that  life  would  be 
in  many  instan;es  saved  if  more  general  attention  were  directed  to  the  methods  of 
treatment  adopted  by  Dr.  Rooke,  or  by  the  use  of  the  one  thus  hastily  described 
by  myself. 

The  importance  of  these  occurrences  in  daily  domestic  life,  must  be  my  .apology 
for  so  minutely  referring  to  these  points.  The  best  authorities  arc  of  opinion  that, 
in  the  narrow  chasm  between  life  and  death,  it  is  often  a  trifle  that  kills,  or  a  trifle 
that  saves  life.  I  am,  etc.. 

William  Vacv  Lvle,  L.R.C.P.Ed  .  M.R.CS.Eng. 

Marlboro*  Terrace,  Harrow  Road,  May  1868. 


SrpPLY  OF  HIE  JoURN.VL  TO  New  MEMBERS. — The  Secretaries  of 
the  Branches,  and  other  members  who  take  an  interest  in  the  increase 
of  the  Association,  will  greatly  aid  the  economical  working  of  the 
financial  department  if  they  \viU  kindly  send  at  once  to  the  General 
Secretary  the  names  of  intending  new  members. 

Medical  Education. 
Sir, — As  the  medical  degrees  of  the  University  of  London  are  recognised  as  the 
highest  proofs  of  a  thorough  medical  education,  so  its  matriculation  examination 
affords  tne  most  searching  test  of  the  soundness  of  the  instruction  which  has  been 
received  at  school;  and  in  saying  that,  I  am  anxious,  before  my  boys  commence 
their  medical  studies,  to  see  their  scholastic  acquirements  submitted  to  this  test. 
I  believe  I  am  uttering  the  wishes  of  a  large  number  of  medical  men  who  have  sons 
about  to  leave  school,  and  to  become  medical  students. 

The  difliculty  of  finding  a  school  conducted  on  Church  of  England  principles, 
where  the  various  subjects  of  examination  are  so  taught  that  a  pass  even  in  the 
second  class  can  be  insured,  is  known  only  to  those  who  have  made  the  attempt ; 
and  your  readers  have  only  to  search  the  Honours  List  in  the  London  University 
Calendar  to  assure  themselves  that  7to  Church  of  England  school  habitually  sends 
up  pupils  for  matriculation  who  distinguish  themselves  upon  that  occasion.  The 
private  schools  which  stand  out  highest  in  the  list,  belong  to  various  denominations 
of  dissenters ;  and,  as  I  know  from  personal  inquiry,  some  of  these  admirable  schools 
are  close  boroughs,  exclusively  confined  to  sons  of  members  of  their  own  sect. 

Where,  then,  can  members  of  the  Church  of  England  in  the  medical  profession 
send  their  sons  to  be  educated,  with  the  certainty  that  if  they  possess  ability  they 
can  shew  it  at  the  verj'  commencement  of  their  career?  Of  course,  I  am  well  aware 
that  a  boy  may  board  with  a  private  tutor,  and  attend  classes  at  King's  College, 
University  College,  or  elsewhere;  but  this  plan  is  very  expensive  if  the  tutor  is 
competent,  as  I  know  from  present  adoption.  Moreover,  not  every  parent  likes  to 
give  a  lad  of  16  or  17  so  much  liberty  in  London  or  other  large  towns  as  it  neces- 
sitates. 

I  need  not  here  enlarge  upon  my  belief,  that  a  fine  opportunity  exists  for  a  com- 
petent high-class  man  to  establish  a  school  upon  Church  of  England  principles, 
having  for  one  of  its  objects  thorough  preparation  for  matriculation  at  the  Univer- 
sity of  London.  I  rather  turn  to  what  already  exists,  an  Institution  capable  of 
doing  great  things — the  Royal  Medical  College  at  Epsom.  Several  of  its  pupils 
have  matriculated;  but  where  do  we  find  them  In  the  Honours  List?  Literally 
nowhere — not  one  in  1864,  1865,  1866;  whilst  two  dissenting  schools,  having  re- 
spectively one  hundred  and  fifty  scholars,  place  in  those  years  eleven  and  four  in 
Honours.  With  two  hundred  boys,  Epsom  College  ought  to  do  something  in  the 
same  direction ;  and  parents  of  pupils  and  governors  ought  to  insist  upon  its  doing  so. 

Why  could  not  a  matriculation  class  be  formed,  with  a  scale  of  extra  payment, 
and  a  door  of  free  admission  for  merit,  presided  over  by  special  masters,  themselves 
graduates  of  the  University  of  London,  if  necessary?  These  gentlemen  might  carry 
pupils  through  another  stage,  the  Preliminary  Scientific  Examination ;  but  the  first 
step  must  be  firmly  planted  before  we  hail  a  wider  horizon;  and  the  British  Me- 
dical Journal  will  earn  the  best  thanks  of  the  profession  by  urging  its  wants  in  a 
matter  which  so  largely  concerns  its  welfare.  I  am,  etc., 

April  186S.  Habitans  va  Rure. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest:  —  The  Newcastle  Daily  Journal; 
The  Port-Louis  Commercial  Gazette,  April  4th;  The  Merthyr  Telegraph,  May 
i6th;  The  Devizes  and  Wiltshire  Gazette,  May  14th;  The  Liverpool  Mercury, 
May  13th;  The  Aberdeen  Herald. 


COMMUNICATIONS.  LETTERS,  etc..  have  been  received  from:— 

Dr.  Henry  Eames,  Carlisle;  Dr.  Waller  Lewis,  London;  Mr.  J.  Gamer,  Birmingham 
General  Dispensar^^;  Dr.  Page,  Southsea;  Mr.  F.  Page,  Edinburgh;  Mr.  E.  Chap- 
man, Oxfurd;  Mr.  H.  Sutcliffe,  Westbronuvlch ;  Mr.  E.  Manley;  Mr.  Reeves, 
Carlisle:  Dr.  Lionel  Beale,  London;  Dr.  William  Rutherford,  Edinburgh;  Dr. 
Arthur  Gamgee,  Edinburgh;  Professor  Lister,  Glasgow;  Mr.  John  Horsley,  Chel- 
tenham; Mr-  A.  Fleischmann,  Cheltenham;  Mr.  T.  Watkin  Williams,  Birmingham; 
Dr.  Phillpson,  Newcastle-upon-Tyne;  Mr.  J.  Sampson  Gamgee,  Birmingham:  Mr. 
Oliver  Pemberton,  Birmingham;  Dr.  Bateman,  Norwich;  Dr.  Galrdner,  Glasgow; 
Mrs.  Broughton,  Lancaster;  Mr,  Lund,  Manchester;  Mr.  J.  Vose  Solomon,  Bir- 
mingham;  Mr.  C.  S.  Bayliffe,  Chippenham;  Mr.  William  Smith,  Clifton;  Dr.^H. 
Browne,  Manchester;  Mr.  Wheelhouse,  Leeds;  Mr.  Mathews,  Horsham;  Mr. 
Henry  Smith,  Birmingham;  Mr.  Cutton,  Paris;  Mr.  E.  F.  Willoughby,  Bristol; 
Dr.  George  Johnson,  London  ;  Mr,  Constable,  Cambridge ;  Dr.  G.  Lowther,  King- 
ston-upon-Hull ;  and  Mr.  John  Manley,  West  Bromwich. 

LETTERS,  etc  [with  enclosures)  from  :— 
Dr.  G.  M.  Humphr>',  Cambridge;  Dr.  Radford,  Manchester;  Dr.  J.  Hughes 
Bennett,  Edinburgh;  Dr.  Wilson  Fox,  London;  Dr.  Gervjs,  London;  Mr.  Diprose, 
London;  Mr.  Soper,  Clapham;  The  Secretary  of  the  Reading  Pathological  Society; 
Mr.  Berkeley  Hill,  London;  Dr.  Lomas,  London;  The  Secretary  of  Apothecaries' 
Hall ;  Dr.  John  Murray,  London  ;  The  Registrar- Genera  I  of  England  ;  Mr.  T.  M. 
Stone,  London;  The  Registrar-General  of  Ireland;  Mr.  St.  George  Mivart. 
London;  Mr.  Wright,  Derby;  Mr.  William  Trevor,  Dulverton;  Dr.  Gavin  Milroy, 
Richmond;  Dr.  H.  W.  Rumsey,  Cheltenham;  The  Registrar  of  the  Medical 
Society  of  London;  M.R.C.S.,  Kensington;  Mr.  Dalton,  Cheltenham;  Mr.  Hcck- 
ford.  London;  Dr.  C.  B.  Fox,  Scarborough;  The  Honorarj*  Secretary  of  the  Royal 
Medical  and  Chlrurgical  Society;  Dr.  Holman,  Reigate ;  Dr.  Ogle,  London;  Mr, 
Jones,  London;  and  Mr.  A.  Coleman,  London. 
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A   LECTURE 

ON    THE 

ARTIFICIAL  PRODUCTION  OF  TUBERCLE 

IN  THE  LOWER  ANIMALS. 

Delivered  at  the  Royal  College  of  Physicians,  May  1 5///. 

By   WILSON   FOX,    M.D.,  F.R.C.P., 

Holme  Professor  of  Clinical  Medicine  at  University  College,  London. 


The  next  organ  which  presents  marked  changes  is  the  liver.  It  is 
greatly  increased  in  size,  and  feels  heavier  than  natural.  In  it  are  seen 
two  or  three  sets  of  changes,  which,  however,  I  think,  all  belong  to  one 
type.  The  chief  of  tliese  is  the  appearance  of  a  tissue  of  a  glistening 
semitransparent  character,  which  occupies  the  substance  of  the  organ 
to  a  variable  extent.  .Sometimes  it  only  occurs  in  little  specks,  of  the 
size  of  a  pin's  head  or  a  poppy-seed  ;  sometimes  it  is  in  larger  masses ; 
sometimes  it  lUns  in  Unes,  mapping  out  the  acini  very  distinctly;  some- 
times it  is  found  in  regular  masses  in  which  there  is  no  trace  of  Hirer- 
structure  visible  to  the  naked  eye;  or  the  conditions  before  described  may 
be  reversed,  and  lines  of  natural  looking  liver-tissue  may  be  seen  run- 
ning irregularly  through  the  semitransparent  tissue. 

In  the  first  of  these  cases,  the  disease  might  almost  suggest  the  idea 
of  cirrhosis ;  in  the  second,  that  of  an  albuminoid  liver ;  but  it  differs 
from  the  cinhosed  liver  in  being  crisp  and  friable  and  destitute  of  all 
toughness,  and  from  botli  it  and  the  albuminoid  liver  in  the  fracture 
being  finely  granular.  Moreover,  the  tissue  never  stains  with  iodine; 
and  in  all  these  places  the  new  growth  has  an  appearance  which  more 
or  less  shews  that  it  was  originally  composed  of  fine  granulations.  In 
other  cases,  the  granulations  are  not  confluent,  but  are  scattered  thickly 
through  the  liver-tissue.  They  do  not  project  from  the  surface,  and  the 
peritoneum  is  not,  as  a  rule,  thickened. 

In  some  places,  where  the  former  class  of  changes  predominate,  there 
are  seen  irregularly  in  the  liver-tissue  spots  of  a  dead  opaque  white, 
sometimes  surrounded  by  a  zone  of  injection.  Their  section  is  finely 
granular,  not  smooth  like  those  next  to  be  described,  and  they  appear 
to  rpsult  from  a  fatty  degeneration  of  the  acini. 

There  are  also  seen,  both  in  the  larger  tracts  of  semi-transparent 
tissue  and  also  when  this  change  only  occurs  in  the  form  of  granulations, 
spots  of  cheesy  change.  These  may  be  either  seen  occupying  only  the 
area  of  individual  granulations,  or  they  may  extend  through  consider- 
able areas.  They  generally,  however,  remain  firm  and  hard.  In  some 
cases — though  the  appearance  is  rare — they  may  fomi  masses  of  the  size 
of  a  hazel-nut,  with  a  diffluent  creamy  centre. 

When  sections  of  the  liver  are  examined  with  the  microscope,  the 
semi-transparent  portions,  wliether  in  granules  or  in  confluent  masses, 
are  found  to  consist  of  a  new  growth  situated  in  the  interlobular  tissue, 
or  in  what  is  called  the  capsule  of  Glisson  between  the  acini.  The 
tissue  thus  produced  consists  of  cells  uniformly  imbedded  in  a  delicate 
fibrous  network,  in  the  meshes  of  wliich  they  lie.  In  size,  they  corre- 
spond to  the  cells  found  in  the  new  growths  in  other  situations;  the  or- 
dinary size  being  from  l-30Cioth  to  1-3500  of  an  inch  in  diameter. 
Some  may  reach  the  size  of  the  l-2000tli  to  1-2500  of  an  inch.  The 
nuclei  average  about  the  I -3600th  of  an  inch.  They  are  very  refractory, 
and  have  .".  distinct  margin.  The  contents  of  the  cells  are  nebulous, 
and  their  outline  is  less  'Tistinct  than  that  of  the  nuclei.  In  some  of  the 
larger  cells,  double  nuclei  may  occasionally  be  seen.  In  some  places, 
the  cells  are  agglomerated  into  strings  or  rows,  forming  elongated  masses 
resembling  those  described  as  seen  in  the  granulations  occurring  under 
the  skin,  and  to  which  the  same  interpretation  is  probably  applicable. 

The  amount  of  this  tissue  between  the  acini  varies.  Sometimes  these 
are'eccluded  over  large  spaces,  or  outlines  only  of  the  acini  pressed  aside 
may  remain  mapping  out  the  masses  of  new  formation.  'I'hc  sections 
under  the  microscope  show  that  these  latter  always  tend  to  assume  a 
globular  form,  and  that  at  their  margins  the  cells  of  new  growth,  which 
are  strikingly  different  from  the  liver-cells,  pass  up  in  lines  between  the 
network  of  cells  of  which  the  acini  of  tlie  Uver  are  comjwsed.  The 
liver-cells  appear  to  atrophy  in  consequence  of  the  progress  of  this 
growth,  but  they  undergo  no  further  changes.  There  is  no  multiplication 
of  their  nuclei,  as  if  they  participated  in  the  new  giowth.  There  is  no  spe- 
cial granular  change.  They  become  pale  and  nebulous,  with  a  fine  mole- 
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cular  appearance ;  and  here  and  there  some  fatty  change  when  they  arc 
pressed  upon  by  the  growth.  Both  the  bile-ducts  and  the  proper  gland- 
tissue  appear  to  be  otherwise  unaffected  and  healthy.  Little  specks  of  fine 
graiuilar  degeneration  may  be  seen  scattered  through  the  masses  of  new 
growth,  which  in  some  spots  pass  into  a  more  complete  molecular  rtV/irir. 
The  spleen  also  enlarges  very  much ;  sometimes  to  two,  three,  or 
four  times  its  natural  size.  I  have  measured  it  two  inches  and  a  quarter 
long,  one  and  a  quarter  broad,  and  half  an  inch  thick.  It  also  is  greatly 
increased  in  weight.  This  organ  also  presents  various  appearances.  A 
very  common  one  is,  that  small  whitish  spots  are  scattered  thickly 
through  the  whole  tissue.  These  appear  of  about  twice  the  size  of  the 
normal  Malpighian  bodies.  Another  consists  of  .agglomerations  of  these 
rounded  bodies  into  masses,  which  have  then  a  racemose  appearance. 

Other  masses  are  seen  more  opaque,  but  ha\-ing  the  same  structure  of 
agglomerated  granules.  The  spots  of  smaller  size  have  generally  a  cer- 
tain transparency,  but  less  than  is  obser^-ed  in  the  liver  or  in  the  lung. 
Sometimes  large  tracts  of  the  spleen  are  converted  into  a  semi-transpa- 
rent brittle  tissue  resembling  that  of  the  liver  or  of  the  lymphatic  glands, 
and  shewing  also  an  appearance  as  if  originally  composed  of  fine  granu- 
lations. 

Various  forms  of  cheesy  ch:jnge  are  also  found.  These  in  some  places 
occupy  about  the  same  area  as  the  smaller  granules,  and  are  seen  as 
scattered,  yellow,  dry,  firm  spots,  brittle,  and  crumbling  under  pressure 
into  a  granular  mass.  The  larger  compound  granulations  may  similarly 
become  cheesy  and  opaque.  Cheesy  spots,  of  variable  size,  may  also 
be  seen  scattered  through  llie  semi-transparent  tissue.  In  rarer  cases, 
large  irregiUar  tracts  may  become  cheesy,  still  maintaining  the  same 
firm,  dry,  friable,  and  opaque  character.  In  yet  rarer  instances,  large 
portions  of  the  spleen  are  found  changed,  like  those  of  the  liver,  into 
masses  of  the  size  of  a  hazel-nut  (which  is  the  largest  I  have  seen),  and 
composed  of  a  diffluent  softened  amorphous  material ;  but,  in  such 
cases,  semi-transparent  granulations  and  cheesy  granulations  are  seen  in 
other  parts  of  the  organ. 

The  large  cheesy  masses  are  not  very  distinctly  separated  from  the 
surrounding  tissue,  and  are  not  surrounded  by  any  zone  of  injection. 
They  differ  also  considerably  in  the  ch.-iracter  of  the  softened  material  and 
in  the  absence  of  abniptness  in  their  limitation  from  anything  known  as 
pya;mic  spots.  Under  the  microscope,  most  of  the  granulations  seem 
to  be  composed  of  enlarged  Malpighian  bodies  undergoing  various 
stages  of  fatty  degeneration.  The  whole  tissue  is  also  infiltrate<i  with 
cells  precisely  resembling  the  lymphatic  cells  of  the  spleen.  Together 
with  this  increase  of  cells,  there  may  be  found,  in  the  more  transparent 
areas,  fibrous  changes  analogous  to  those  described  in  the  l)-mphatic 
glands. 

The  changes  in  the  intestines  mostly  affect  the  small  intestines  .and 
the  ccecum.  In  the  former,  the  patches  of  Peycr  are  enlarged,  and  they 
are  prominent  externally.  Tlie  peritoneal  surface  is  injected,  and  some- 
times thickened,  and  through  it  numerous  opaque  white  spots  can  be 
seen.  Internally,  also,  the  patches  are  enlarge<l  and  prominent,  and  the 
mucous  membrane  around  is  injected  and  opaque.  Milky-white  spots 
are  seen  scattered  in  the  substance  of  the  patches.  U  Iceration  also  oc- 
curs in  specks  in  them,  but  it  seldom  affects  the  whole  patch. 

In  the  coecum,  the  patches  are  also  much  enlarged;  but  the  single  fol- 
licles are  less  distinct  than  in  the  small  intestine.  Ulceration  of  the 
whole  or  of  portions  of  the  patch  are  not  uncommon  ;  and,  when  pre- 
sent, they  have  often  a  cheesy  floor,  in  which  are  numerous  small  granu- 
lations, like  those  seen  in  the  floor  of  a  tuberculous  intestinal  ulcer  in  m.-in. 
Thickening  of  the  margin  is  less  marked;  but,  with  this  exception,  they 
present  all  the  characters  of  the  tuberculous  as  contrasted  with  the  ty- 
phoid ulcer  of  the  intestine.  In  explanation  of  this,  it  m.iy  be  stated 
that  the  mucous  membrane  of  this  portion  of  the  intestine  is  much 
thinner  in  the  guinea-pig  than  in  man.  The  solitar>-  glands  of  the  small 
intestine  are  occasionally  enlarged  ;  sometimes  also  they  are  cheesy. 

Microscopic  examination  of  Peyer's  patches  in  the  stage  of  enlai^e- 
ment  shews  cells  crowdeil  in  the  follicles  in  a  manner  similar  to  that  ob- 
served in  the  lymphatic  glands  and  in  the  spleen,  and  in  many  p.irts 
undergoing  fatty  degeneration.  Once  I  have  seen  a  bloody  slough  ad- 
hering to  the  ulcerateil  surface,  and  once  punctiform  extravasations  in 
other  parts  of  the  mucous  membrane  of  the  intestines.  With  the  last 
exception,  I  have  seen  no  other  signs  of  h.TmorTh.Tgc.  The  ulcers  al- 
wavs  spring  from  Peyer"s  patches  or  from  the  solitary  glands,  and  not 
from  other  parts  of  the  intestine.  The  stomach  has  always  l>een 
unaffected. 

The  mesenteric  glands  are  almost  invariably  affected,  even  when  dis- 
tinct changes  are  not  discoverable  in  the  intestine  itself.  One  gland 
shows  this  most  prominently;  viz.,  the  large  one  situated  in  the  part  of 
the  mesenler)'  attached  to  the  ileo-cxcal  A-alve.  The  large  glands  in  the 
lulus  of  the  liver  and  the  gastro-heixttic  omentum  are  also  very  commonly 
affected.     Their  changes  are  similar  to  those  of  the  axillary  glands. 
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In  the  periloneal  cavity,  dropsy  is  vciy  common.  Lebert  attributes 
it  to  the  obstruction  of  tlie  circulation  tlirough  the  liver,  and  I  think 
with  reason.  I  have  once  seen  h;>;morrliage  into  the  cavity.  I  could 
not  discover  its  source ;  but  all  the  branches  of  the  portal  vein  were 
loaded  with  blood.  Tlie  chief  change,  however,  to  which  I  wish  to 
direct  your  attention  in  this  part  occurs  in  the  omentum.  Here,  scat- 
tered thickly  through  the  tissue,  are  found  granules  varying  in  size  from 
a  pin's  point  to  a  poppy-seed,  seldom  much  larger.  They  precisely  re- 
semble the  grey  granulations  found  in  tuberculous  peritonitis  in  man, 
except  that  I  have  only  once  found  any  sign  of  inflammatory  action  at- 
tending the  process.  This  was  in  a  case  of  general  tuberculous  periton- 
itis following  abortion. 

Under  the  microscope,  the  granulations  are  found  scattered  in  the 
course  of  the  vessels,  and  they  then  originate  in  the  perivascular 
sheath.  They  are  also,  however,  to  be  found  in  parts  of  the  tissue 
where  no  vessels  whatever  are  to  be  seen,  and  here  they  appear  to  have 
their  starting  point  from  masses  of  nuclei  or  cells  agglomerated  among 
the  meshes  of  the  omentum,  which  appear  normally  to  occur  in  scat- 
tered points  of  this  tissue.  From  both  sources,  the  growth  extends 
irregularly  to  the  surrounding  tissue;  and,  whatever  their  origin,  whether 
from  the  sheaths  of  the  vessels,  or,  independently  of  these,  the  only  fur- 
ther change  discoverable  consists  in  a  dense  agglomeration,  most  com- 
monly of  the  nuclei,  and  sometimes  of  the  ceils,  in  the  meshes  of  the 
network  of  which  the  omentum  is  composed.  With  this  exception,  I 
have  ne\-er  been  able  to  trace  any  distinctive  characters  which  separate 
the  histological  characters  of  tubercle  in  the  omentum  from  that  of  the 
healthy  surrounding  tissues.  I  have  never  seem  anything  like  an  epi- 
tlielium  covering  the  omentum,  as  distinct  from  any  nucleated  tissue  be- 
neath. The  only  appearance  which  we  can  see  in  the  normal  omentum 
is  that  of  cells  (the  outline  of  which  is  often  indistinct,  and  of  which 
the  nuclei  alone  may  be  visible)  imbedded  in  the  meshes  of  a  fibrillated 
tissue — a  structure  which  strongly  resembles  that  which  ordinarily  is 
called  "  lymphatic  tissue".  The  cells,  both  in  the  normal  and  also  in 
the  tubercular  omentum,  \ary  somewhat  in  size;  but  their  average  is  be- 
tween i-240oth  and  1-3200  of  an  inch  in  diameter. 

Let  me  present  you  "briefly  with  a  summary  of  the  number  of  times  in 
which  these  appearances  have  been  found.  Out  of  the  1 17  cases,  three 
internal  organs  have  been  aftected  fifty-eight  times  ;  in  six,  less  than 
three.  Out  of  these  sixty-four  cases,  local  granulations  at  the  site  of 
injury  have  been  stated  to  be  present  forty-one  times.  They  were  ab- 
sent in  all  the  doubtful  cases.  They  were  absent  in  the  case  of  general 
tubercle  following  the  insertion  of  a  cotton-thread,  though  the  fibrous 
tissue  in  which  this  was  imbedded  presented  some  indistinct  traces  of 
their  apjiearance.  They  were  absent,  also,  in  three  out  of  four  cases, 
where  tubercle  followed  the  insertion  of  a  cotton-thread  saturated 
with  vaccine-lymph.  They  were  never  present  when  no  certain  internal 
effect  was  produced,  except  in  one  doubtful  case  in  a  rabbit. 

The  local  lymphatic  glands  are  noted  to  have  been  affected  with  in- 
■duration  and  cheesy  spots  in  fifty-four  cases.  In  one  or  two  of  the 
doubtful  cases,  there  was  induration ;  in  two  others,  enlargement,  but 
no  other  change.  In  three  others  of  the  doubtful  cases,  they  were  dis- 
tinctly affected.  They  are  only  stated  to  have  been  absent  in  four  cases 
.  of  general  tuberculosis ;  and  I  should  almost  question  the  accuracy  of 
any  own  observations,  whether  I  may  not  have  overlooked  one  or  two 
enlarged  glands  in  these  instances. 

The  lungs  have  been  afl"ected  in  fifty-nine  out  of  the  sixty-four.  In 
one,  they  were  unchanged,  when  the  spleen  alone  was  affected ;  in  one, 
when  tlie  liver,  spleen,  intestines,  and  mesentery  were  affected  ;  in  one, 
when  the  liver  and  spleen  suffered;  in  another  case,  the  affection 
was  doubtful  in  its  nature. 

The  lironchial  glands  escaped  only  eight  times  out  of  the  sixty-four; 
twice  only  when  there  was  any  amount  of  lung-affection  present. 

The  spleen  has  been  affected  fifty-nine  times,  only  escaping  five  times 
out  of  the  whole  group. 

The  liver  has  been  affected  fifty-one  times.  In  nine,  the  character  of 
(Jie  aflection  was  considered  doubtful,  consisting  only  of  cheesy  spots, 
which  in  some  cases  appeared  to  be  due  to  spsorosperm,  and  where 
no  other  distinct  affection  could  be  discovered.  In  four,  it  was  altogether 
absent. 

Of  the  omentum  my  notes  are  less  perfect.  It  was  affected  twenty- 
five  times.     The  condition  was  not  stated  in  twelve  cases. 

The  intestines  were  affected  in  twelve  cases ;  not  examined  in  twenty- 
two.     In  the  rest,  though  examined,  no  affection  was  found. 

The  mesenteric  glands  were  affected  forty-five  times  out  of  the  sixty- 
four. 

These  results  maybe  contrasted  with  twelve  cases  of  inoculation  in  rab- 
bits. I  inoculated  five  «ilh  pus  without  producing  any  general  aft'ection; 
but  in  nearly  all  these  there  was  extensive  local  suppuration  under  the 
skin.   Inoculatiras  with  tubercle,  seven  in  number,  only  produced  distinct 


effects  in  two;  and  these  were  mixed  with  pneumonia  and  with  other 
internal  inflammations.  I  mention  these  to  show  that  the  affection  in 
the  guinea-pig  is  much  more  easily  produced  than  in  the  rabbit. 

I  must  now  pass  somewhat  briefly  over  a  point  which  deserves  to  be 
dwelt  upon  at  greater  length  than  my  time  will  allow.  It  lefers  to  the 
correspondence  of  these  growths  with  what  is  ordinarily  considered  not 
as  tubercle ;  and,  in  discussing  this,  I  will  take  .is  the  type  of  tubercle 
that  pathological  product  concerning  the  nature  of  which  there  is  the 
least  difference  of  opinion — viz.,  the  grey  granulation.  There  are, 
however,  two  or  three  leading  points  which  I  should  wish  to  lay  before 
you  with  some  emphasis.  One  of  these  includes  the  mode  of  distribu- 
tion, the  multiplicity  of  the  affection,  the  organs  affected,  and  the  indi- 
vidual parts  of  the  organs  so  affected,  which  strikingly  correspond  to 
the  chosen  seats  of  tuberculous  affection  in  man.  There  is  one  exception 
in  the  guinea-pig — viz.,  the  absence  of  meningeal  affection;  but  I  do 
not  think  that  this  can  weigh  very  materially  against  the  cumulative 
force  of  the  argument  derived  from  the  other  viscera.  And  I  think  that 
the  non-implication  of  the  meningeal  arteries  in  the  guinea-pig  may  depend 
on  minute  points  in  their  anatomy  with  which  we  are  not  yet  familiar. 

I  would  also  point  out  to  you  that,  in  all  these  organs,  the  main  cha- 
racter of  the  affection  is  that  of  a  growth  resembling  the  lymphatic  tis- 
sues, and  probably  having  its  starting-point  in  structures  of  this  nature. 
Now  I  think  that,  if  there  is  one  definition  of  tubercle  which  we  can 
hold  by  more  strongly  than  another,  it  is  that  of  ^'irchow,  who  has 
pointed  out  the  analogy  between  tubercle  and  lymphatic  structures ; 
viz.,  that  it  consists  of  round  cells,  of  many  of  which  the  nuclei  alone 
may  be  visible,  imbedded  in  a  network  either  of  fibres  or  of  a  more 
transparent  but  semi-cartil.aginous-looking  homogeneous  tissue;  in 
which,  however,  distinct  fibrillation  may  be  absent. 

Another  point  is,  that  these  growths  are  agglomerated  into  little 
masses,  like  the  follicles  of  lymphatic  glands,  or  the  Malpighian  bodies 
of  the  S))leen,  or  the  solitary  glands  of  the  intestines ;  that,  wherever 
they  occur,  they  tend  to  form  distinct  gi-anules,  but  that  at  their  mar- 
gins they  blend  insensibly  with  the  surrounding  tissue;  that  they  extend 
in  connective  tissue  by  a  change  in  the  mode  of  growth  of  this  tissue, 
through  which  cells  are  produced  resembling  rather  those  of  a  lymph- 
atic gland  than  of  the  connective  tissue  itself;  that  they  have  no  specific 
character,  in  this  resembling  those  of  tubercle ;  that  they  pass  into  an 
early  decay,  which  is  not  sloughing,  but  molecular  death ;  and  that 
this  degenerative  change  appears  to  be  caused  partly  by  their  mutual 
pressure  and  by  the  density  of  the  growth,  and  partly  by  the  occlusion 
of  vessels.  I  think  that  we  know  of  no  other  growth  except  tubercle,  of 
which  all  these  attributes  can  be  predicated,  and  certainly  none  other 
which  occludes  the  vessels  of  the  part  to  the  extent  which  is  effected  by 
these  formations  in  the  guinea-pig. 

My  time  is  too  short  to  permit  me  to  discuss  with  any  minuteness  the 
question  of  the  identity  of  the  morphological  structures  of  these  growths 
in  the  lung  with  those  of  human  tubercle.  One  fact  may,  however, 
I  think,  be  very  distinctly  stated — that  we  are  not  dealing  with 
any  "lobular  pneumonia",  any  "catarrhal  pneumonia",  or  with  any 
infiltration  of  the  interior  of  the  alveoli  (which  are  the  very  last 
parts  that  are  occluded).  The  growth  proceeds  by  a  progressive 
thickening  of  the  walls  of  the  alveoli,  which  finally  closes  the  air- 
vesicles.  Kven  in  the  densest  masses,  when  examined  with  a  binocular, 
a  certain  transparency  can  be  distinctly  seen,  in  some  places  showing 
that  central  portions  of  the  alveoU  are  still  hollow.  There  is  very  little 
participation  of  the  epithelium  in  the  growth.  The  epithelium  seems, 
if  I  may  say  so,  to  disappear  in  the  progress  of  tubercle,  and  to  give 
place  to  cells  of  another  and  different  character.  I  thitdc  (if  I  may 
digress  for  a  moment)  that  we  have  been  dealing  with  the  question  of  the 
epithelium  of  the  lung  in  too  specific  a  sense;  and  that,  in  the  alveoli,  it 
is  only  a  derivative  of  the  connective  tissue,  like  the  cells  which  I  have 
described  in  the  normal  omentum,  and  having  but  little  resemblance  to 
the  appearances  of  an  epithelium  in  a  mucous  membrane  which  rests  on 
a  nucleated  subjacent  tissue.  In  the  alveoli  of  the  lung,  no  subjacent 
nucleated  tissue  can  be  seen ;  but  the  cells  lining  them  appear  to  be  the 
sole  representatives  of  cell-f^orms  (with  the  exception  of  the  nuclei  of 
the  capillaries  and  of  .some  fusiform  nuclei),  in  the  delicate  membrane 
of  which  the  wall  of  the  alveoli  is  composed.  Under  certain  morbid 
jirocesses,  especially  of  the  catarrhal  type,  they  enlarge  and  desqua- 
mate ;  and  we  then  call  them  epithelial  cells  which  have  separated.  At 
other  times,  however,  the  structure  no  longer  produces  epithelial  cells, 
but  cells  which  are  the  direct  derivatives  of  connective  tissue.  A  few 
large  cells  like  epithelium  are  occasionally  produced  ;  but  these  latter 
do  not,  as  a  rule,  form  a  large  proportion  of  the  grey  granulation  in  the 
hint'.  The  epithelium  p.asses  away,  or,  at  any  rate,  does  not  maintain 
its  Tyiie  in  the  process  of  the  new  growth.     There  is  no  filling  of  the 

alveoli at   least,    not    to   any   proportionate    extent — with   epithelial 

forms ;  and  thus  far  we  have  not  been  dealing  with  anything  like  ordi- 
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nary  pneumonia,  and  the  process  is  absolutely  dissimilar  from  that  of 
pyctmia. 

It  appears  also  that,  in  the  lung,  the  point  of  departure  of  the  growth  is  in 
no  essential  respect  from  the  vascular  apparatus ;  nor  is  this  implicated  in 
the  same  manner  as  it  is  in  most  inflammatory  processes.  The  point  of 
departure,  even  when  it  is  connected  with  the  vessels,  is  in  a  tissue  ex- 
ternal to  the  vessel ;  and  the  occlusion  of  the  circulation  which  occurs 
round  the  growth  is  either  through  pressure,  or  by  the  implication  of  the 
walls  of  the  capillaries  in  the  growth  ;  and  it  passes  backwards  from 
them  to  the  smaller  arteries,  and  not  in  the  converse  direction. 

I  think  that  there  can  be  very  little  question  but  that  the  affection  in 
the  lymphatic  glands  is  one  so  closely  akin  to  the  tubercular  change, 
that  I  need  not  dwell  upon  it  further. 

The  organ  which  might  excite  most  doubt  is  the  liver,  because,  in 
man,  tubercular  growths  in  this  organ  very  seldom  proceed  to  the  same 
extent  as  is  observed  in  the  guinea-pig.  But  really,  in  its  essential 
characters,  this  growth  appears  to  me  to  be  identical  with  that  of  tubercle 
in  the  human  liver.  Their  seat  is  the  same;  their  relation  to  the  acini 
is  the  same ;  and  in  both  we  see  the  same  immunity  of  the  proper 
liver-stnictures  from  all  participation  in  the  process  of  the  new  growth  ; 
and  I  think  I  may  say  that  we  know  of  no  other  disease  except  tubercle 
to  which  the  description  I  have  given  of  the  growth  in  the  liver  can 
apply.  The  only  one  producing  at  all  analogous  effects  in  the  liver  is 
leucocytha;mia,  and  to  that  I  will  allude  in  a  few  moments. 

As  regards  again  the  omentum,  any  one  who  will  compare  for  a  mo- 
ment one  of  these  growths  with  specimens  from  the  human  omentum, 
or  from  that  of  the  monkey,  can  have,  I  think,  but  very  little  doubt  re- 
maining as  to  their  perfect  histological  identity.  They  are  in  both  cases 
perivascular,  and  also  extravascular,  and  they  both  equally  pass  gra- 
dually into  cheesy  decay. 

In  conclusion,  I  think  I  may  say  that  any  one  who  doubts  whether 
these  growths  are  tubercular  is  bound  to  show  that  a  hitherto  unknown 
disease  affecting  the  rodenti.a,  excited  by  special  agencies,  occurring  in 
all  the  organs  in  the  chosen  seats  of  tubercle  in  man,  occurring  with 
equal  frequency  in  them  and  in  the  same  parts  of  these  organs  as  in 
man,  growing  with  the  same  general  features  of  histological  character, 
and  having  the  same  vital  characters  and  the  same  early  degenerative 
cheesy  change — not  suppuration  nor  ordinary  acute  softening, — and  yet 
that  this  disease  is  not  tubercular.  The  only  disease  which  possesses 
the  least  affinity  with  it  is  leucocythxmia;  but  leucocythxmic  growths 
have  the  same  tendency  to  degenerative  changes,  and  they  are,  as 
an  almost  invariable  nile,  attended  with  an  increase  of  the  white  cor- 
puscles of  the  blood,  which  these  growths  are  not.  Tubercle  also  is 
similarly  unattended,  though  it  might  be  expected  that  it  would  be, 
from  the  implication  of  the  lymphatic  apparatus. 

I  do  not  think  that  the  disease  can  be  considered  as  by  any  means 
identical  with  farcy,  though  the  local  changes  may  bear  some  resem- 
blance to  farcy  changes ;  but  every  subsequent  change  of  farcy  is  one  of 
a  suppurative  kind  in  internal  organs. 

After  the  recent  specimens  which  I  have  submitted  to  you,  I  do  not 
think  that  any  one  can  maintain  that  these  changes  can  be  included 
under  anything  ordinarily  understood  by  the  term  pya-mia. 

The  great  difficulty  in  the  present  day  in  identifying  any  disease  with 
tubercle  depends,  I  think,  on  defective,  and,  as  it  seems  to  me,  some- 
what arbitrary  definitions  of  tubercle.  I  think,  if  I  may  pass  such  a 
criticism  without  presumption,  that  some  modern  pathologists  are  rather 
disposed  too  strictly  to  limit  the  application  of  the  term  tubercle.  I  think 
even  that  Virchow's  careful  observation,  to  which  we  owe  so  much — that 
all  cheesy  matter  is  not  tubercular — has  been  pushed  in  the  present  day 
to  an  almost  dangerous  extreme;  and  that  some  pathologists  arc  even  dis- 
posed to  doubt  the  tubercular  character  of  any  cheesy  matter ;  whereas, 
on  the  contrarv',  tubercle  is  among  the  most  frequent,  though  by  no 
means  the  sole  cause  of  such  products  in  the  body.  Indeed,  in  some 
respects,  these  limitations  of  tubercle  have  proceeded  so  far  that,  if  the 
exclusion  of  the  different  forms  from  the  categor>'  of  tubercles  proposed 
by  various  pathologists  were  simultaneously  carried  out,  tubercle  would, 
not,  unfortunately,  cease  to  exist,  but  would  certainly  no  longer  have 
any  pkice  in  our  nosologies;  for  nearly  every  pathological  product 
hitherto  ranked  under  this  title,  from  the  grey  granulation  to  the  yellow 
granulation  and  the  cheesy  infdtralion,  is  by  some  authority  or  other 
excluded  from  the  category  of  tubercle.  I  would  not  for  a  moment  say 
that  1  think  no  limitations  to  the  class  of  tubercle  desirable;  but  I  think 
tliat  we  are  at  present  in  d.^nger  of  carrying  these  to  an  extreme  degree. 
At  present,  I  think  that  in  some  respects — though  I  hoix;  I  shall  not 
be  accused  of  undervaluing  the  use  of  histological  investigation — our 
naked-eye  criteria  are  almost,  if  not  quite,  as  valuable  .is  the  minute 
histological  distinctions  which  have  of  late  been  set  up.  My  impression 
is,  that  tubercle  is  a  product  which  undergoes  transformation  in  various 
directions ;  but  that,  though  it  varies  somewhat  in  appearance,  especi- 


ally in  the  lung,  according  to  the  rapidity  of  its  growth,  or  the  greater 
or  less  amount  of  implication  of  epithelial  structures  in  the  process  of 
its  growth,  and  though  il  may,  at  one  stage  of  its  growth  or  trans- 
formation, present  appearances  different  from  those  observed  at  another, 
yet  that  these  stages  and  varieties  of  appearance  are  not  the  less  tu- 
bercle. 

There  is,  however,  another  point  to  which  I  desire  especially  to  call 
your  attention,  in  relation  to  the  question  of  the  identity  of  the  disease 
in  the  guinea-pig  and  in  man.  This  question  appears  to  me  to  rest  on 
a  broader  basis  of  analogy  than  that  of  the  correspondence  in  every  line 
and  shade  of  description  between  the  statements  of  individual  ol)servers, 
as  regards  either  the  histological  characters  of  these  growths  in  the  ro- 
dentia  and  those  of  tubercle  in  man.  Looking  at  the  general  history  of 
histological  research,  I  cannot  for  a  moment  flatter  myself  that  I  have 
exhausted  all  the  points  in  the  minute  anatomy  of  these  new  forma- 
tions ;  though  I  think  that  I  have,  so  to  speak,  been  able  to  lay  be- 
fore you  the  leading  features  of  their  ultimate  structure.  But  what  I 
wish  to  insist  on  is  the  general  or  constitutional  character  of  the  affec- 
tion, which  coupled  with  the  general  analogy  of  the  new  growths  with 
tubercle,  I  think,  almost  absolutely  proves  their  tubercular  nature.  It 
is  not  a  question  of  the  lung  alone,  or  of  the  liver  alone,  or  of  the 
lymphatic  glands,  or  the  spleen,  or  the  omentum  or  intestines  consi- 
dered singly.  It  is  a  question  of  a  general  disease,  producing  in  all 
these  organs  growths  which,  if  they  occurred  in  man,  would  by  ordi- 
nary observation  be  considered  tubercular,  and  as  no  other  disease  is 
known  except  tubercle  producing  these  effects.  And  therefore  I  think 
that,  considering  the  identity  of  these  with  all  the  most  important 
features  of  tubercle,  we  cannot  but  admit  the  tubercular  character  of 
the  disease  thus  artificially  produced. 

[  To  be  concluded.  ] 


ACUPRESSURE    IN    CANADA. 
By  W.   H.  HINGSTON,  M.D.,  L.R.C.S.E.,  etc.. 

Surgeon  10  Hotel  Dieu,  and  President  of  tfic  Mcdico-Oiir^rgical  Society  of 
Montreal. 

In'  the  latter  end  of  May  of  1867,  I  took  leave  for  a  few  months  of 
hospital  and  private  practice,  partly  to  rest,  and  partly  to  note  the 
changes  that  had  taken  place  in  practical  medicine  and  siirgerv'  during 
the  fourteen  years  that  had  elapsed  between  my  present  intended  visit 
and  a  former  somewhat  lengthened  residence  in  Great  Britain,  France, 
and  Germany.  The  facilities  of  travel  enabled  me  to  spend  a  week  or 
two  here  and  there  with  some  of  my  former  preceptor^:,  or  w  ith  those 
who  had  taken  their  places  in  the  intervening  years.  Men  may  write, 
and  men  may  read  ;  but  I  have  always  found  a  short  intercliange  of 
thought  with  the  living  voice  more  valuable  than  long  intercourse  with 
those  written  auxiliaries — books.  The  changes  in  thought  and  action 
appeared  to  my  mind  to  have  been  both  numerous  and  important ;  and 
in  another  place,  and  at  another  time,  I  shall  briefly  notice  what  ap- 
peared to  me  most  noteworthy ;  how,  in  Germany,  I.angenbeck  had  in- 
angurated  a  new  era  in  operative  surgerj* ;  how,  in  h  ranee,  surgeons 
(i^rAce  a  Dicii)  had  become  less  diligent  in  their  interference ;  how,  in 
Italy,  the  severe  depletive  measures  had  in  many  places  given  way  to  a 
more  enlightened  practice;  how,  in  Great  Britain — that  great  crucible 
for  reducing  other  nations'  theories  to  practice — men  had  leamt  to  trust 
more  to,  and  to  aid.  Nature  in  ridding  the  system  of  maladies  she  could 
not  tolerate ;  how,  in  fine,  medicine  had  become  simplified,  and  surgery 
less  meddlesome. 

And  now,  casting  my  eye  over  what  appeared  to  me  most  valuable 
and  important,  the  method  of  arresting  h;vmorrhage  from  cut  arteries, 
first  made  known  to  the  profession  nearly  eight  years  ago  by  Sir  James 
Simpson,  stands  out  in  bold  relief.  I  had  read,  in  medical  periodicals. 
Sir  James  Simpson's  descriptions,  and  those  of  Drs.  I'irrie  and  Keith  ; 
but,  teeming  as  the  columns  of  medical  journals  are  now-a-days  with 
novelties  which  soon  pass  away  and  are  forgotten,  I  had  not  practised, 
nor  had  I  seen  practisctl  by  others,  a  method  which,  in  simplicity  and 
safety,  far  surpasses  any  hitherto  devised  for  arresting  ha-morrhage.  A 
spouting  artery  is  closed  with  a  pin  or  a  needle  that  causes  no  inconve- 
nience, gives  no  additional  pain,  is  unattended  with  heat  or  swelling, 
Ls  not  followed  by  suppuration  or  any  of  the  troublesome  complications 
which  sometimes  occur  to  vex  and  alann  the  ablest  surgeons.  During 
my  ten  da)-s'  residence  in  Edinburgh,  much  of  my  lime  with  Sir  James 
.Simpson  (whose  kindness  shall  ever  rcmaiit  fresh  in  my  memory),  I  saw 
what  I  had  never  seen  before  either  in  my  own  practice  or  in  that  of 
others — large  wounds,  requiring  closure  of  the  orifices  of  several  bleed- 
ing vcs.sels,  uniting  kindly  and  entirely  by  first  intention  throughout 
their  whole  extent.  A  lady  had  her  breast  twice  removed,  the  first  time 
for  scirrhus,  and  the  second  lime  for  a  return  of  the  disease.     The  first 
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time,  ligatures  were  iiseJ,  and  suppuration  followed ;  the  second  time, 
acupressure  was  tried,  and  no  pus  formed.  The  lady's  description  of 
Iter  sufferings,  when  the  wound  was  dressed  daily  after  the  fii-st  opera- 
tion, was  very  \-ivid.  After  the  second  operation,  she  experienced  no 
pain ;  and  the  parts  v  ere  not  handled,  except  w  hen  the  acupressure- 
nee<lles  were  removed.  Another  wound  from  an  excised  mamma,  treated 
by  acupressure,  closed  on  the  third  day ;  there  was  no  pus.  And  there 
was  a  third  like  the  two  now  mentioned.  So  different  was  this  from 
my  own  experience  of  similar  operations,  where  suppuration  always  fol- 
lowed, that,  like  the  unbelieving  Thomas,  I  felt  as  though  I  should 
like  to  see  and  to  fid.  The  former  privilege  was,  happily,  soon 
afforded  me ;  the  latter,  however,  for  reasons  which  I  shall  hereafter 
explain,  and  which  were  quite  sufficient,  was  denied.  A  fat,  well- 
conditioned,  middle-aged  woman  had  her  breast  removed  for  a  scir- 
rhous tumour.  Sir  James  kindly  invited  me  to  assist  at  the  operation. 
Several  acupressme-needles  arrested  the  h.xmorrhage  from  the  bleeding 
vessels ;  the  surface  of  the  wound  was  deluged  with  water ;  and,  when 
all  oozing  had  ceased,  the  edges  were  brought  together  and  retained  by 
metallic  i,yxi\iKi  introduced  far  from  the  cut  cdgns ;  and  the  patient  was 
made  comfortable  in  bed,  and  eiijoinci  not  to  toiicli  the  part.  When  we 
left  the  house.  Sir  James  said  to  me,  "  Now  watch  the  case,  and  come 
and  see  the  patient  often.  There  will  be  no  pus."  And  there  was  no 
pus.  I  returned  ten  hours  after  the  operation,  when  the  needles  were 
removed.  Two  days  afterwards,  a  thin  red  line  indicated  the  site  of 
the  metallic  sutures ;  but,  on  their  removal,  it  quickly  faded  into  health. 
There  was  no  pain;  no  heat;  no  swelling;  no  redness,except  that  above 
noted ;  no  haemorrhage ;  no  suppuration  ;  no  fever.  This,  methinks,  is 
somewhat  different  from  the  results  we  observe  in  operations  generally. 
For  my  own  part,  I  am  free  to  admit  that  I  had  never  seen  entire  imion 
by  first  intention  when  ligatures  had  been  used ;  nor  do  I  think  it  pos- 
sible. Often  have  I  seen  the  edges  of  a  wound  brought  well  together, 
uniting  nicely ;  but  on  the  fourth  or  fifth  day,  or  later,  pus  would  cer- 
tainly show  itself  at  some  comer,  and  continue  to  pour  forth,  in  greater 
or  less  abimdance,  for  an  indefinite  period.  To  what  was  due  the  ab- 
sence of  pus  in  the  cases  mentioned  ?  Principally  to  the  substitution  of 
acupressure  for  deligation,  but  also  to  a  variety  of  other  circumstances, 
which  may  be  hastily  enumerated  as  follows. 

1.  Thoroughly  closing  ever)'  bleeding  vessel  without  tying  them,  so 
as  to  prevent  ha:morrhage  entirely. 

2.  Thoroughly  drenching  the  wound-surface,  and  removing  thereby 
all  extraneous  matter,  as  pieces  of  sponge,  small  clots  of  blood,  etc., 
that  might  otherwise  remain. 

3.  Giving  sufficient  time  to  allow  the  raw  surface  to  become  quite  dry. 

4.  Bringing  the  lips  into  perfect  and  easy  coaptation,  and  retaining 
them  there  by  metallic  sutures  introduced  far  from  the  cut  edges. 

5.  Avoidance  of  all  handling,  pressing,  and  kneading  of  the  part,  to 
ascertain  if  union  is  complete. 

AVhat  has  been  done  in  Edinburgh  may  be  repeated  in  Montreal ; 
and,  on  the  day  after  my  return  to  Canada  (September  l6th),  I  com- 
menced the  use  of  acupressure. 

Temporal  Artery. — A  young  lad  had  his  right  temporal  artery  severed 
by  a  stone  flung  by  an  unfriendly  hand.  Ilremorrhage  was  profuse. 
The  practitioner  called  to  him  tried  pressure,  which  for  the  time  was 
successful,  but  haemorrhage  returned;  and,  on  the  day  mentioned,  a 
month  after  the  injur)-,  he  was  brought  to  my  place  bleeding  pro- 
fusely. A  needle  was  inserted  according  to  the  first  method.  No  more 
bleeding  occurred ;  and  the  needle  was  removed  on  the  second  day. 

Inferior  Coronary  Artery.— An  old  French  Canadian  submitted  to 
excision  of  a  large  part  of  the  lower  lip  for  epithelioma.  One  needle 
was  used.  The  patient  left  at  once  for  the  country,  with  instructions 
how  to  remove  the  needle  0:1  the  following  day.  '  Thee  was  entire 
union  by  the  first  intention. 

Radial  and  Ulnar  Arteries. — A  young  German  had  his  arm  crushed 
in  a  mill  in  Western  Canada.  Amputation  had  been  performed  at  the 
^vrist;  but,  on  his  arrival  in  Jlontreal,  I  found  it  necessary  to  remove 
the  limb  near  the  elbow.  The  needle  was  used  to  each  vessel,  accord- 
ing to  the  fifth  method  (which  I  am  disposed  to  think  one  of  the  best). 
The  needles  were  removed  on  the  second  day.  There  was  no  haemor- 
rhage ;  and  union  at  that  part  was  well  advanced,  though  suppuration 
continued  at  other  parts  from  an  extension  of  the  injury. 

Epigastric  Artery. — In  an  operation  in  a  young  gentleman  for  stran- 
gulated inguinal  hernia,  I  divided  the  epigastric  artei-y.  A  pin  was 
used,  according  to  the  fifth  method,  and  I  inoceeded  to  com]ilele  the 
operation,  and  effected  reduction  without  any  further  trouble.  The  pin 
was  allowed  to  remain  twenty-four  hours;  and  union  of  the  wound 
took  place  by  the  first  intention. 

Arteries  of  the  Sole  of  the  Foot. — These  were  treated  by  acupressure- 
pins.     Ilremorrhage  was  entirely  checked ;  but  the  injury  for  which  the 

eration  was  performed  (frost-bite),  and  the  extensive  destruction  of 


the  tissues  generally,  made  it  difiicult  to  say  how  much  was  due  to  the 
pin,  and  how  much  to  the  preexisting  inflammation  which  had  helped 
to  close  the  arteries. 

The  above  cases  occurred  within  a  short  period  of  each  otlier ;  and  I 
lay  them  before  the  members  of  the  profession,  in  the  hope  of  aiding  in 
the  substitution  of  a  simple,  easy,  and  safe  method  of  doing  the  work 
of  the  ligature.  Once  only  since  my  return  have  I  used  the  ligatiu'e. 
I  had  removed  the  greater  part  of  the  lower  jaw  of  an  old  man  for  ma- 
lignant disease.  The  loose  condition  of  the  tissue  made  me  fear  the  in- 
sufficient firmness  of  the  background  for  the  employment  of  acupressure 
to  the  facial  or  its  branches ;  but  I  now  regard  the  laxity  of  tissue  as 
affording  additional  facilities  for  the  use  of  acupressure. 

Briefly,  to  conclude,  I  know  no  circumstance  which  could  obtain  to 
induce  me  to  prefer  the  ligature  to  that  simple  and  speedy  method  foi 
the  introduction  of  which  suffering  humanity  has  again  to  be  a  debtor 
to  Sir  James  Simpson.  As  regards  the  difl'erence  in  time  occupied,  I 
think  i  am  quite  within  the  truth  when  I  state  that  the  insertion  of  the 
acupressure  pins  or  needles  in  the  cases  above  cited  did  not  occupy 
more  time  in  the  aggregate  than  does  the  search  for  isolation  and  tying 
of  a  single  arter)' ;  and,  when  the  practice  becomes  as  familiar  as  deliga- 
tion, the  closure  of  a  spouting  vessel  wiU  be  readily  effected  before  the 
second  jet  occm-s. 

NOTES  OF  A  CASE  OF  MALPOSITION  OF  THE  FEMALE 
URETHRA. 
By  Cornelius  B.  Fox,  M.D.,  M.R.C.P.,  Scarborough. 
A  WIDOW  lady,  aged  84,  summoned  me  in  great  haste  a  short  time 
since,  at  9.30  a.m.,  on  account  of  retention  of  urine.  I  had,  about 
two  months  before,  attended  her  during  an  acute  attack  of  bronchitis, 
and  had  relieved  the  most  annoying  symptoms  of  clu'onic  cystitis,  a 
disease  from  which  she  had  suffered  for  four  years.  On  my  anival,  I 
ascertained  that  no  urine  had  been  passed  for  twelve  hours,  and  but 
veiy  little  during  the  preceding  day.  The  bladder  was  much  distended, 
the  tumour  being  painful  on  pressure.  Having  a  rather  large  gum- 
elastic  female  catheter  in  my  pocket,  I  inunediately  attempted  to  pass  it, 
but  could  not  introduce  the  instrument  fm'ther  than  one-third  of  an  inch 
into  a  canal,  vhose  aperture  existed  in  the  ordinary  situation  of  the 
meatus  urinarius.  As  the  passage  of  a  female  catheter  is  undoubtedly 
a  surgical  proceeding  (although  physicians  often  undertake  it,  for  one 
or  two  very  obvious  reasons),  and  as  a  smaller  instrument  seemed  ne- 
cessary, I  asked  a  surgeon  to  remove  the  urine  as  soon  as  possible.  He 
found  it  impossible  to  pass  either  the  smallest  gum-elastic  or  smallest 
silver  catheter,  more  than  a  third  of  an  inch  into  the  canal  above  re- 
ferred to.  We  accordingly  ordered  her  forty  minims  of  tincture  of 
opium,  and  a  hot  bath.  At  5  P.M.  she  appeared  somewhat  worse.  A 
very  small  quantity  of  urine  had  trickled  away,  but  the  bladder  was 
more  distended.  Another  attempt  was  made  to  pass  a  catheter,  which 
was  unsuccessful.  It  was  surprising  that,  notwithstanding  the  gi'eat 
distension,  there  was  so  little  constitutional  disturbance.  We  ordered 
a  turpentine  enema,  and  a  draught  containing  one  drachm  of  tincture 
of  opium  to  be  administered  immediately.  Whilst  we  were  consulting 
together  regarding  the  treatment,  my  companion  made  some  remark  as 
to  the  bare  possibility  of  the  existence  of  some  malposition  of  the 
urethra.  At  9.30  P.M.  we  found  her  in  a  very  nervous  and  excited 
state,  partly  due,  doubtless,  to  the  opium,  which  had  not  produced  any 
narcotic  effect.  She  had  passed  during  the  action  of  the  enema  as  much 
as  5iss  or  Jij  of  urine.  Thinking  it  impossible  that  this  quantity  could 
have  passed  through  the  impermeable  canal  into  which  the  catheters 
had  been  directed,  I  suggested  that  we  should  see  our  patient  pass  a  few 
drops  of  urine.  Tliis  feat  was  accomplished  with  some  difliculty;  but 
it  resulted  in  the  dispersion  of  all  the  obscurity  that  had  hitherto  sur- 
rounded the  case.  The  urine  was  seen  to  issue  from  an  orifice  situated 
on  the  upper  part  of  the  anterior  wall  of  the  vagina,  about  three  or  three 
and  a-half  inches  behind  and  above  the  normal  position  of  the  urinary 
meatus,  in  close  proximity  to  the  anterior  lip  of  the  os  uteri.  A  silver 
catheter  was  rapidly  passed,  and  its  introduction  was  followed  by  the 
exit  of  about  three  pints  of  dark  ammoniacal  urine.  Our  patient  of 
course  expeiienced  immediate  relief.  The  catheter  was  again,  and  for 
the  Last  time,  introduced  on  the  following  morning,  after  which  she 
rapidly  regained  perfect  control  over  the  bladder.  Appropriate  reme- 
dies were  then  administered  to  remove  the  ammoniacal  condition  of  the 
urine.  The  orifice  of  the  vagina  was  observed  to  be  small,  but  no  other 
abnormality  than  that  specified  was  discovered.  She  had  never  been 
pregnant,  although  married  a  great  many  years. 

The  foregoing  case  is  of  interest,  not  only  to  those  who  make 
obstetrics  a°  speciality,  but  to  all  medical  men.  It  may  not  also  be 
unacceptable  to  pathologists  and  other  scientific  men,  who  are  en- 
gaged in  the  study  of  abnormalities. 
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ON    THE    THERAPEUTICAL    ACTION 
DIGITALIS. 


OF 


By  EDWARD  MACKEY,  M.B.Lond., 

Joint  Professor  of  Materia  Mcdica  in  Queen's  College,  Birmingham,  etc. 

This  remetly  would  be  more  generally  and  successfully  employed  in 
dropsical  cases,  but  for  a  doubt  that  exists  in  many  minds  with  regard 
to  its  real  action  on  the  heart.  It  is  this  doubt  which  I  specially  propose 
to  face,  and  which  I  hope  to  replace  by  clearer  thought.  May  we  expect 
digitalis  to  strengthen  and  make  regular  a  feebly  beating  heart,  or  must  we 
dread  its  depressing  pulsation  to  tlie  verge  of  extinction?  I  answer  that 
we  may  expect  the  former,  under  circumstances  which  I  will  indicate  by 
collating  the  following  clinical  evidence. 

Case  i.  —(Dr.  Handfickl  Jones,  McJical  Tinas  and  Cauttc,  Decem- 
ber, 1 862. )  ilale,  aged  65.  He  was  anasSVcous ;  dyspncea  was  so  great, 
that  he  could  not  lie  down  ;  the  heart-sounds  were  weak,  the  impulse  dif- 
fused, the  area  of  dulness  increased ;  no  evident  murmur ;  no  arcus  senilis ; 
no  albumen  in  urine.  On  February  22nd  he  began  to  take  ten  minims 
of  tincture  of  digitalis  with  ten  minims  of  tincture  of  sesquichloride  of 
iron  and  chloric  etlier.  On  February  25th  he  was  reported  better;  no 
panting ;  pulse  and  heart's  action  stronger  and  firmer.  No  doubt  the 
rest  in  hospital  helped  to  this  improvement ;  but  on  April  2nd  he  had 
relapsed  since  llie  digitalis  had  been  omitted  for  ten  days  and  cinchona 
substituted ;  whereas  "on  the  6th  of  April  he  was  improved  again,  digi- 
talis having  been  resumed  in  about  five-drachm  doses  of  infusion." 
The  drug  was  given  then,  "when  the  heart's  action  was  certainly  failing, 
with  the  effect  of  strengthening  that  action." 

In  the  same  paper  Dr.  Jones  reports  a  case  of  "dilatation  and  en- 
feeblement  of  heart :  no  better  case  could  be  imagined  to  test  the  influ- 
ence of  digitalis,  and  the  result  was  unequivocal.  Instead  of  causing 
any  fm-ther  depression  of  the  enfeebled  organ,  it  decidedly  increased  its 
tone  and  power,  and  that  more  than  any  other  remedy  given." 

Case  tl. — (Dr.  Stirling,  Medical  Times  and  Gazetle,  March,  1864.) 
Mrs.  F.,  aged  69,  for  six  years  had  had  occasional  attacks  of  dyspnoea, 
with  irregular  heart's  action.  In  March,  1S62,  a  severe  attack  came  on 
suddenly.  Soon  afterwards  there  set  in  congestion  of  the  lungs,  cough  with 
haemoptysis,  cedeina  and  ascites ;  the  pulse  at  the  wrist  was  almost  im- 
perceptible, "and  the  action  of  the  heart  tumultuous,  without  bruit.  In 
spite  of  stimulants,  diuretics,  and  counter-inkation,  the  case  seemed 
hopeless,  when  ten  drops  of  tincture  of  digitalis  were  prescribed  every 
four  hours;  and  "from  a  state  of  agony  she  enjoyed  comparative  quiet 
in  less  than  three  days ;  the  heart's  action  became  daily  stronger,  as  in- 
dicated by  less  tumultuous  movement,  and  by  slower  pulse." 

Two  other  and  analogous  cases  are  reported  by  Dr.  Stirling  in  the 
same  communication.  A  somewhat  similar  ca.se,  but  complicated  with 
valvular  disease,  is  recorded  by  Dr.  Murray  {Medical  Tinus  and  Gazetle, 
March,  1865). 

Case  hi. — J.  K.,  aged  56,  was  admitted  into  the  General  Hospital, 
Birmingham,  under  Dr.  Russell,  March  24th,  1865.  There  was  no 
history  of  rheumatism,  but  of  a  severe  fall  and  striking  the  chest  against 
a  wagon  forty  years  previously ;  also  of  winter-cough  and  dyspncea  for 
twenty  yeai^s.  He  w.as  strongly  built,  but  his  muscles  were  now  flabby ; 
the  face  was  pale,  and  the  venous  circulation  embarrassed.  The  legs 
were  anasarcous  ;  the  heart's  impulse  w.xs  very  feeble ;  the  sounds  were 
scarcely  to  be  heard ;  there  was  no  bruit ;  the  p\ilse  was  so  fluttering  as 
to  be  uncountable ;  respiration  22,  regular,  but  at  times  much  hurried  ; 
he  had  much  cough ;  there  was  dulness  over  the  base  of  the  lungs,  and 
over  a  larger  than  normal  cardiac  area. 

March  26th.  He  was  ordered  to  take  three  times  a  day  five  minims 
of  tincture  of  digitalis  with  ether  and  ammonia. 

March  2Sth.  The  pulse  was  rather  stronger,  but  still  too  fluttering  to 
be  counted ;  the  sounds  of  the  heart  could  not  be  distinguished  from 
each  other ;  the  urine  was  scanty,  loaded  with  lithates.  He  was  ordered 
to  increase  the  tincture  of  digitalis  to  nine  minims,  to  have  a  colocynth 
aperient,  two  gl.isses  of  gin,  and  to  have  his  legs  punctured. 

March  30th.  The  legs  were  discharging;  the  bowels  were  free;  the 
urine  was  scanty ;  dyspncea  was  urgent  at  times.  He  was  ordered  an 
extra  glass  of  gin,  and  one-eighth  of  a  grain  of  morphia  every  four  or 
six  hours.  (The  administration  of  morphia  in  heart-disease  is  made  a 
special  point  in  Dr.  Russell's  practice ;  in  the  present  instance  it  is  con- 
sidered to  have  assisted  the  action  of  digitalis).  This  w.is  continued  ; 
and  on  the  following  day  (.Vpril  1st)  he  was  greatly  improved ;  breath- 
ing easier ;  pulse  too,  regular ;  he  passed  last  night  238  ounces  of  urine 
in  twelve  hours ;  the  moqihia  did  not  cause  sleep. 

April  4th.  He  continued  better ;  pulse  90,  regular ;  his  breathing  was 
quieter,  though  he  could  not  lie  down  :  the  anasarca  was  much  less;  he 
passed  96  ounces  of  urine  in  the  last  twelve  hours. 


April  6th.  The  impulse  of  the  heart  was  diffused,  abrupt,  heaving; 
the  dulness  was  almost  obliterated  ;  the  sounds  were  exceedingly  feeble, 
especially  the  second.  He  was  ordered  twelve  minims  of  tincture  of 
digitalis  with  ten  minims  of  tincture  of  sesquichloride  of  iron  three 
times  a  day. 

April  1 1  th.  Breathing  was  easy ;  he  could  lie  down ;  the  cedema  was 
nearly  gone;  the  cliange  for  the  better  was  most  striking.  He  passed 
84  ounces  of  urine  in  twelve  hours. 

Let  me  add  briefly  these  "opinions".  Dr.  Gull  (Medical  Times  and 
Gazelle,  July  29th,  1865)  observes:  "I  look  upon  it  as  a  fact,  which 
clinical  experience  has  clearly  and  definitely  settled  in  my  own  mind, 
that  digitalis  is  capable  of  diminishing  the  fi-equency  of  the  heart's  beat, 
and  of  increasing  the  power  of  the  heart's  impulse ;  and  is  especially  use- 
ful in  cases  of  dise.ase  of  the  left  side,  in  which  the  action  of  the  organ 
is  very  rapid  and  feeble. " 

Dr.  Wilks  (same  reference)  remarks  of  a  case  of  "dilated  enfeebled 
heart,"  that  "this  was  just  one  of  those  cases  in  which  digitalis  might 
be  expected  to  do  good  ;"  and  relates  an  example  of  it. 

Dr.  Fuller  says  :  "During  many  years  I  have  observed  that  the  cases 
of  heart-disease  most  benefited  by  digitalis  have  been  those  in  which  the 
heart  has  been  weak  and  dilated,  and  pulse  feeble  and  irregular." 

Granted,  then,  that  digitalis  is  indicated  in  the  conditions  alluded  to, 
let  us  examine  whether  any  complications  likely  to  be  present  will 
contra-indicate  it. 

(a. )  Will  a  state  of  fatty  degeneration  do  so  ?  If  far  advanced,  it  cer- 
tainly will ;  for  its  subject  will  be  liable  to  sudden  death,  which  the 
action  of  digitalis  may  hasten.  Some  illustrative  cases  and  opinions  are 
recorded  in  the  Medical  Times  and  Gazetle,  July,  1S65.  This  is  one  of 
the  most  difficult  points  to  consider  with  regard  to  the  administration 
of  the  drug  ;  for  doubtless  many  weak  hearts  are  weak  because  they  are 
fatty ;  and,  if  this  condition  is  to  prohibit  digitalis,  how  can  it  be  said  to 
be  useful  in  weak  heart?  Moreover,  it  is  difficult  to  ascertain  how  {ai 
the  degeneration  has  advanced,  though  we  may  be  sure  of  its  presence. 
(See  Dr.  Stokes ;  and  Kennedy  on  Fatty  Heart.  Edinburgh  Medical 
Journal,  1859,  parti.)  But  this  suggested  caution  and  difficulty  are 
not  greater  or  more  unusual  than  with  some  other  powerful  drugs,  and 
do  not  invalidate  the  conclusion  derived  from  the  above  series  of  cases ; 
only  they  call  for  this  rule  in  a  dubious  case :  commence  with  a  small 
dose  (five  minims),  better  combined  with  an  ether ;  watch  carefully ;  in- 
crease gradually  ;  and  stop  occasionally. 

(b.)  Will  mitral  regurgitation  contra-indicate  digitalis?  No,  it  will 
not ;  and  this  is  generally — though  by  no  means  universally — acknow- 
ledged. An  interesting  case,  illustrative  of  the  value  of  the  remedy  in 
this  form  of  disease,  has  been  kindly  forwarded  to  me  by  Dr.  Ke)-\vorth. 
Case  iv. — "J.  C.,  aged  62,  in  l86<5,  passed  fragments  of  lithic  acid 
calculi.  In  June  1867,  his  urine  became  scanty,  and  contained  blood, 
and  his  legs  became  cedematous.  He  began  to  have  much  dyspncea, 
and  palpitation,  and  was  found  to  have  a  S)-sto!ic  bruit,  more  distinct  at 
the  apex  of  the  heart.  In  the  following  December,  the  ascites  and  ana- 
sarca were  so  great  that  he  could  not  w.alk  ;  and  his  breathing  was  so 
distressed  that  he  could  not  lie  down.  He  had  continued  cough  with 
scanty  expectoration,  which  often  contained  blood.  In  the  inter\\-il  he 
had  taken  at  various  times,  and  with  slight  benefit,  tincture  of  i>er- 
chloride  of  iron,  squills  and  ether,  acetate  of  potass,  broom,  and  digitalis 
in  small  doses,  elaterium  and  gamboge,  quinine  and  acids.  On  1 9th  De- 
cember he  had  been  taking  acetate  of  potass  with  spirit  of  sulphuric 
ether  and  tincture  of  opium,  which  mixture  relieved  his  breathing  a 
very  little.  Then  I  began  to  give  him,  in  addition,  digitalis  upon  the 
plan  su^ested  by  Dr.  Mackey(in  ap.aperwhich  I  read  about  that  time); 
viz.,  half-drachm  doses  night  and  moniing,  in  a  little  water.  His  girth 
was  then  forty-six  inches  .and  a  half.  By  January  15th,  1 868,  he  had 
diminished  to  thirty-five  inches.  His  urine  had  become  grailually 
clearer,  and  less  .albuminous,  often  nearly  free  from  blotxl.  He  con- 
tinued the  medicine  up  to  tiie  end  of  March,  by  which  time  the  .ascites 
was  removcil,  and  he  could  walk  about  the  house  and  eat  and  sleep 
well.  He  can  now  (May)  walk  three  or  four  miles,  and,  though  he  has 
occa-sionally  axlema  of  the  ankles,  he  is  practicilly  con\-ale>.cent." 

The  effect  of  the  remedy  on  the  pulse  was  to  increase  its  strength,  to 
diminish  its  frequency,  and  to  make  it  less  intermittent. 

(,-. )  Will  mitral  obstruction  contra-indicate  digitalis?    No;   it  will 
not. 

Case  v. — M.  M.,  aged  40,  had  history  of  heart-disease  for  seventeen 
years.  She  had  had  rheumatic  fever  twice,  and  bronchitis  at  intcn-als. 
In  October,  1865,  the  heart's  action  was  irregular,  tumultuous,  and 
painful ;  the  sounds  were  not  clear ;  over  the  .aortic  valves  there  was 
marked  roughness  with  the  first  sound,  scarcely  a  bruit;  when  the  hear 
w.as  quieter  a  presystolic  bruit  could  be  distinguished,  of  which  one 
could  say,  that  it  was,  ptrhafs,  more  distinct  at  the  apex  ;  the  radia 
piUse  60-64,  visible,  weak.     She  had  giddiness ;  had  never  had  epis- 
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taxis ;  the  liver  was  congested  ;  the  urine  was  scanty  ;  the  extremities 
ivilematous.  I  prescribed  one  grain  of  powdered  digitalis,  with  two  of 
mercury  and  squill,  to  be  taken  night  and  morning,  and  a  saline  diure- 
tic three  times  a  day.  After  the  third  pill,  there  was  slight  soreness  of 
the  gums,  and  copious  diuresis  began.  Witliiu  a  week  she  felt  better 
than  she  liad  done  for  many  years,  and  was  able  to  walk  without  much 
difiicidty  of  breathing.  She  then  took  one  ]iill  daily,  and  then  on 
alternate  days,  and  the  improvement  continued  for  many  weeks.  Later 
on  she  relapsed,  to  be  again  relieved  by  the  same  remedy  ;  but,  in  the 
summer  of  1866,  she  was  found  dead  in  bed  (she  had  not  been  under 
treatment  for  many  weeks) ;  and  Mr.  Deimy,  who  examined  the  body, 
informed  me  that  the  prominent  morbid  condition  was  an  extreme  ossi- 
fication of  the  mitral  valves. 

(</.)  Will  aortic  regurgitation  contra-indicate  digitalis ?  I  so  far  be- 
lieve that  it  will,  that  I  have  never  thought  it  prudent  to  treat  that 
disease  with  the  drug  ;  and  I  am  satisfied  that  the  majority  of  the  pro- 
fession think  similarly, — impress&l  no  doubt  by  the  strong  language  of 
Sir  D.  Corrigan  (Edinb.  Med.  and  Surg.  Joiirn.,  vol.  37,  1832): — "In 
every  case  of  this  disease  in  which  digitalis  has  been  administered,  it 
has  invariably  aggravated  the  patient's  sufferings. "  1  have  examined  a 
large  number  of  hospital  reports  of  cases  of  aortic  regurgitation,  with- 
out being  able  to  add  definite  facts  to  our  knowledge  upon  this  subject ; 
but  1  was  anxious  to  do  so,  because  I  am  sensible  of  some  contradiction 
to  facts  previously  recorded  indicative  of  a  tonic  action  of  digitalis.  If 
the  drug  be  regarded,  as  no  doubt  Sir  D.  Corrigan  regarded  it,  as  a  se- 
dative and  depressant  (he  does  not  mention  the  dose  given),  one  would 
fairly  expect  that  it  should  injure  a  patient  with  compensatory  hyper- 
trophy in  the  disease  under  consideration  ;  but,  if  the  drug  be  regarded 
as  a  tonic  to  the  heart,  then  surely  it  ought  to  relieve.  A  heart  with 
aortic  regurgitation  is  improved  by  strengthening  measures  of  all  kinds; 
either  then  digitalis  (in  small  doses)  ought  to  improve  its  condition,  or 
it  is  no  tonic. 

I  would  answer,  either  that  the  decision  against  the  remedy  in  this 
disease  is  formed  from  the  action  of  too  large  doses,  and  that  the  ques- 
tion deseiTes  reconsideration  ;  or  that  the  remedy  acts  as  a  tonic  under 
certain  circvimstances,  but  not  precisely  under  these — which  would  be 
a  fact  not  unusual  in  the  action  of  tonic  remedies;  or,  ag.ain,  that,  grant- 
ing a  state  of  compensatory  hypertrophy  or  dilatation  of  heart,  in  cases 
of  aortic  regurgitation,  the  very  slowing  of  the  heart's  action  may  ex- 
plain injurious  effects,  though  the  slowing  be  not  necessarily  from  im- 
paired power. 

(('. )  However  this  may  be,  I  am  sure  that  this  remedy  m.ay  be  most 
useful  in  aortic  obstructive  (lisease  ;  and  such,  I  believe,  are  the  cases 
which  I  often  find  alluded  to  in  reports,  jiublished  and  otherwise,  as 
"aortic  disease  benefited  by  digitalis".  There  has  not  been  sufficient 
accuracy  in  distinguishing  between  even  the  two  marked  varieties  of 
aortic  disease — the  regurgitant  and  the  obstructive  :  in  the  former,  I 
am  content  at  present  to  believe  digitalis  hurtful;  in  the  latter,  I  have  a 
good  deal  of  clinical  evidence  to  pro\e  its  use.  Space,  however,  allows 
me  to  insert  only  one  illustrative  case,  for  which  I  have  to  thank  Dr. 
Russell. 

C.vsE  VI. — A.  \V. ,  aged  20,  had  acute  rheumatism  two  years  ago. 
After  some  months  of  failing  health,  dyspnoea,  and  dropsy,  she  was  ad- 
mitted into  the  General  Hospital,  Birmingham,  on  October  14th,  1864. 
She  was  ana-mic  and  emaciated;  could  not  lie  down  because  of  sense  of 
suffocation.  Pulse  100  ;  respiration  24.  There  was  some  anasarca. 
There  was  no  albumen  in  the  urine.  For  the  first  week  she  took  little 
but  wine.  October  23rd.  Tliere  w.as  strong  impulse  of  the  heart  over 
the  whole  left  side  of  the  chest,  and  distinct  pulsation  of  the  carotids. 
Pulse  ro8,  exceedingly  small.  There  was  loud,  shrill  bellows-sound 
preceding  the  heart's  impulse,  at  the  apex  (mitral).  After  improvement 
under  remedies  there  was  also  a  systolic  biuit  over  the  aortic  valves, 
propagated  up  to  aorta  ;  and  this,  I  consider,  we  may  fairly  take  as  evi- 
dence of  aortic  obstruction.     The  pulmonai-y  sounds  were  clear. 

October  25th.  I'ulse  108  ;  respiration  32.  She  could  not  lie  down. 
She  was  ordered  four  minims  of  tincture  of  digitalis,  with  ether,  every 
four  hours. 

October  29th.  Pulse  116;  respiration  30.  She  appeared  much  re- 
lieved, and  pa.s.sed  twenty-four  ounces  of  urine  in  twenty  hours.  The 
tincture  of  digitalis  was  increased  to  nine  minims. 

November  ist.  She  was  able  to  lie  down  lower,  and  was  better.  The 
urine  was  not  increased.  She  was  ordered  to  take  fifteen  minims  of 
tincture  of  digitalis  three  times  a  day. 

November  3rd.  Pulse  100;  respiration  22.  The  urine  in  forty-eight 
hours  was  forty  ounces.     She  felt  much  better,  and  could  lie  down. 

November  8tli.  The  action  of  the  heart  was  much  quieter.  Pulse 
100,  still  very  feeble ;  urine  forty-eight  ounces  in  forty-eight  hours. 

November  I2th.  She  could  walk  about.  She  was  ordered  to  take 
citrate  of  iron,  and  omit  the  digitalis. 


December  6th.   She  left,  much  improved. 

(f.)  Will  hypertrophy  of  the  heart  contraindicate  digitalis?  That 
will  depend  upon  its  cause,  which  will  either  be  one  of  cardiac  condi- 
tions already  referred  to,  and  which  will,  of  course,  guide  the  decision, 
or  obstruction  to  the  pulmonary  circulation,  or  urivmia,  which  diseases 
do  not  by  any  means  contraindicate  this  remedy.  I  have  not  met,  nor 
do  I  expect  to  meet,  with  a  case  of  uncomplicated  hypertrophy ;  but 
such  a  condition  affecting  the  left  ventricle  is  reported  ( McJical  Times 
and  Gazette,  March  1S65),  in  which  "  digitalis  was  fairly  and  carefully 
tried,  and  aggravated  the  symptoms."  Dilatation,  also,  is  a  secondary 
disease,  and  its  treatment  must  be  guided  by  its  cause.  In  itself,  it  is 
likely  rather  to  lead  one  to  expect  benefit  from  digitalis  than  to  contra- 
indicate it. 

(g.)  Is  the  drug  likely  to  benefit  functional  disorder,  palpitation,  etc? 
Not  at  all,  as  far  as  I  know  or  can  learn. 

I  proceed  to  inquire  what  preparation  and  dose  will  be  suitable  for  a 
given  case  in  which  we  may  have  decided  that  the  drug  is  desirable.  1 
find  digitaline  still  rather  distrusted  in  English  practice,  and  teaching 
and  custom  in  favour  of  the  use  of  the  tincture  when  any  special  effect 
on  the  heart  is  desired,  and  of  the  infusion  when  a  diuretic  action  is 
wanted.  The  objection  to  the  two  former  preparations  is  their  uncer- 
tainty of  strength  or  of  operation,  to  the  latter  its  tendency  to  nauseate. 
For  general  use,  I  have  myself  found  the  tincture  the  most  reliable  ; 
but,  if  one  is  to  depend  upon  it,  great  care  must  be  taken  in  selection 
and  keeping  of  the  leaves.  It  is  remarkable  how  independent  some- 
times are  the  cardiac  and  diuretic  actions  of  the  drag  (Conf.  Christison, 
Edinburgh  Medical  Journal,  vol.  xx,  1855;  and  Munk,  Guy  s  Hospital 
Reports,  1844.)  As  to  the  dose,  it  will  be  better,  in  any  case  when  the 
heart's  action  is  very  feeble,  to  commence  with  five  or  ten  minims  of 
the  tincture  eveiy  four  or  six  hours.  I  have  seen  it  in  such  cases  rapidly 
increased  to  fifteen,  twenty,  and  thirty  minims,  and  with  benefit  ;  but, 
as  a  general  rule,  such  a  dose  as  thirty  minims  is  often  enough,  repeated 
twice  in  the  twenty-four  hours.  An  equivalent  dose  (practically)  I  con- 
sider to  be  one  tablespoonful  of  fresh  infusion,  or  one  grain  of  the 
powder;  but  a  patient  taking  such  a  dose  should  be  kept  recumbent,  at 
least  for  half  an  hour  before  and  for  two  hours  after.  I  should  hesitate 
before  prescribing  a  larger  dose  than  fifteen  minims  of  the  tincture  to 
any  patient  following  his  occupation.  There  is  no  doubt  about  the  fact 
that  a  dose  of  half  a  drachm  of  the  tincture  repeated  several  times  at 
short  intervals,  especially  in  the  upright  position,  may  produce  danger- 
ous interference  with  the  circulation,  whether  it  be  from  over-stimulus 
(Jones)  or  from  a  partial  paresis — a  tonic  action.  But,  given  as  I  have 
described,  I  have  found  no  untoward  results  of  "cumulative  action" 
(Conf.  Dr.  Fleming.  Edinburgh  Medical  Journal,  December  1862).  I 
can  well  believe  that  the  drug  is  given  less  frequently  and  more  carefully 
than  it  w.as  thirty  years  ago.  We  must  by  no  means  ignore  its  external 
application.  It  is  rather  common  in  France.  I  find  it  praised  by 
Christison  (Edinburgh  Medical  Journal,  1850);  and  more  recently,  we 
have  valuable  testimony  in  favour  of  poultices  of  the  fresh  leaves  (Me- 
dical Times  and  Gazette,  January  25,  1868,  Dr.  Brown).  The  applica- 
tion of  a  strong  decoction  (two  ounces  of  the  leaves  to  a  quart  of  water 
boiled  to  a  pint)  with  lint  and  oiled-silk  has  been  of  use  ;  but  I  have 
found  more  satisfaction  from  a  compound  liniment  of  equal  parts  of 
tincture  of  digitalis,  tincture  of  squills,  and  soap  liniment. 

Case  VII. — H.  N.,  aged  10,  had  slight  general  anasarca  after  mild  scar- 
latina. The  urine  was  of  specific  gravity  1,010,  pale;  one-eighth  of  the 
volumewas  albumen  blood-corpuscles  and  fibrinous  casts.  Hewas  ordered 
fifteen  grains  of  comjjound  jalap  powder  ;  and  three  grains  of  potassio- 
tartrate  of  iron  with  five  grains  of  bitartrate  of  potash  three  times  a  day. 
Three  days  afterwards  he  seemed  better,  but  sudden  and  general  in- 
crease in  the  dropsy  took  place ;  the  breathing  became  hurried,  the  lips 
discoloured  ;  the  child  grew  drowsy,  and  vomited ;  he  passed  very  little 
urine  for  thirty-six  hours.  Then  I  saw  him  again,  and  applied  immedi- 
ately linseed  poultices  to  the  loins,  the  liniment  over  the  kidneys,  and 
gave  him  two  drops  of  the  tincture  of  digitalis  in  combination  with  one 
grain  of  iodide  of  potassium  and  three  grains  of  bit.artrate  of  jiotash 
every  four  hours.  Within  an  hour  he  passed  urine,  and  within  twelve 
hours  two  pints ;  and  from  this  time  forward  he  progressed  uninterrup- 
tedly. 

Case  viii. — W.  H.,  .aged  2,  had  mild  scarlatina.  At  the  end  of 
twelve  days,  general  dropsy  began,  and  in  forty-eight  hours  was  already 
so  great  as  to  threaten  life.  There  was  constant  cough,  and  dulness  at 
the  base  of  both  lungs.  He  has  passed  very  little  urine  lately.  I  began 
the  liniment,  a  mixture  similar  to  the  last,  with  tincture  of  squills  and 
a  jalap  powder — all  the  remedies  at  once— about  8  r.  M.  Within  an 
hour  the  child  passed  urine  freely;  and  before  morning  he  had  excreted 
a  pint  and  a  half,  and  was  relieved.  He  eventually  recovered. 
( To  be  concluded. ) 
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ULCERATION  OF   THE    ILEUM   AND  FATAL  PERI- 
TONITIS FROM   ENCYSTED  GALL-STONES.* 

By   HORACE  JEAFFRESON,  M.D.Lond. 

The  following  case  is  one,  in  which  large  gall-stones,  at  an  uncertain 
period  (probably  several  years)  prior  to  the  death  of  tlie  patient,  passed 
by  ulceration  from  the  gall-bladder  into  the  duodenum,  and  thence 
onwards  to  the  lower  end  of  the  ileum,  where,  being  too  large  to  pass 
the  ileo-cxcal  valve,  they  became  shelved  in  slightly  pouched  portions 
of  the  ileum  just  above  the  valve,  and  eventually  set  up  irritation  and 
ulceration  of  the  bowel,  which  resulted  in  perforation  and  fatal  periton- 
itis; one  of  the  gall-stones,  after  death,  being  found  to  have  escaped 
into  the  cavity  of  the  peritoneum. 

Such  is,  I  believe,  the  nature  of  the  case,  of  which  I  am  about  to 
give  a  somewhat  more  detailed  account.  The  main  interest  of  the  case 
arises  from  its  rarity;  and  I  bring  it  to  your  notice  more  as  a  patholo- 
gical curiosity  which  should  be  recorded,  than  as  a  subject  likely  to  give 
rise  to  any  very  profitable  discussion. 

Emma  B. ,  aged  53,  a  married  woman,  had  been  for  four  years  the 
subject  of  progressive  paralysis  agitans,  attended  with  great  emaciation, 
especially  during  the  last  two  months  of  life.  During  the  latter  six 
weeks,  she  had  from  time  to  time  complained  of  gripmg  pains  in  the 
belly,  varying  in  position,  and  not  referred  more  to  the  right  than  the 
left  side.  On  one  occasion,  when  the  abdomen  was  examined,  a  hard 
body — giving  the  idea  of  an  enlarged  gland — about  the  size  of  a  walnut, 
was  felt  situated  midway  between  the  umbilicus  and  the  right  iliac  fossa. 
On  subsequent  examinations,  this  body  was  not  felt,  and  little  further 
thought  was  given  to  it.  Hot  fomentations  and  slight  opiates  usually 
gave  relief  when  ]iain  came  on.  The  bowels,  which  were  habitually 
confined,  were  as  regularly  kept  open  by  an  aloetic  dinner-pill.  The 
motions  were  healthy,  and  of  a  full  bile-colour.  From  time  to  time, 
there  was  sickness,  but  the  vomit  had  no  special  ch.iracler».  She 
was  never  known  to  have  suffered  from  any  such  attack  as  usually 
attends  the  passage  of  gall-stones.  She  had  never  been  jaundiced;  and 
the  presence  of  gall-stones  had  never  been  suspected.  These  facts  I 
gathered  from  her  former  medical  attendant.  Dr.  Grove,  and  from  the 
husband,  whose  information  extended  backwards  for  upwards  of  four- 
teen years. 

At  noon,  on  Saturday,  Dec.  28,  1867,  pain  in  the  abdomen,  of  a  very 
severe  character,  set  in.  Shortly  afterwards,  I  saw  her.  She  then  had 
an  altered  pinched  look,  great  restlessness,  and  thoracic  breathing.  The 
belly  generally  was  very  tender,  hard,  and  Hat.  There  was  vomiting  of 
dark  green  grumous  fluid.  Hot  fomentations,  with  turpentine,  were  ap- 
plied to  the  abdomen,  and  opium  given  in  frequent  doses.  The  pa- 
tient steadily  sank,  and  died  in  thirty-six  hours  from  the  onset  of  acute 
symptoms. 

That  she  died  of  peritonitis  was  quite  clear,  and  that  it  was  caused  by 
perforation  of  some  portion  of  the  alimentar)'  canal  was  the  most  prob- 
able suggestion  that  came  to  my  mind.  Before  making  the  fost  mortem 
examination,  1  had  pretty  well  settled  in  my  mind  that  the  em.aciation 
and  failing  nutrition  of  the  past  two  months  had  resulted  in  a  perfora- 
ting ulcer  of  the  stomach,  which  I  expected  to  find. 

in  making  the  examination,  I  was  only  permitted  to  open  the  abdo- 
jnen.  Feritonitis  was  general,  but  most  marked  in  the  right  iliac  fossa. 
The  intestines  were  intensely  injected,  fleshy,  and  matted  together  with 
recent  lymph  and  bathe<l  in  sero-pus.  The  stomach  was  small,  but 
healthy,  and  shewed  no  sign  of  ulceration.  To  the  duodenum,  at  about 
its  middle,  the  fundus  of  the  gall-bladder  was  adherent.  An  attempt  to 
carefully  sepai-nte  them  led  to  the  making  of  a  hole  in  the  duodenum  at 
the  point  of  adhesion.  The  gall-bladder  itself  w.is  shrunken,  and  its 
coats  thickened.  It  contained  no  bile ;  the  whole  cavity  being  filled 
with  gall-stones.  Four  of  them,  found  nearest  the  fundus,  were  about 
the  size  of  Spani>h  nuts,  of  light  fawn  colour,  and  flattened  on  two  or 
more  sides.  The  remaining  fragments  were  darker,  striated,  and  very 
irr<!g\ilar  in  shape,  not  at  all  corresponding  to  the  facets  of  the  other 
four  stones.  The.se  darker  and  less  regularly  fornieil  gall-stones  were 
situated  at  the  ujiper  part  of  the  gall-bladder,  nearest  to  the  cystic  duct. 
On  further  examination  of  the  intestines,  a  large  slough,  about  the  size 
of  a  shilling,  was  found  to  have  separateil  from  a  pouched  i>ortion  of 
the  ileum  just  above  the  ileo-ca'cal  valve.  From  the  hole  thus  formed, 
a  hard  body  had  escajied,  and  was  found  lying  loose  in  the  cavity  of  the 
pelvis.  This  prove<l  to  be  a  portion  of  a  large  biliary  calculus,  wliich, 
together  with  a  second  part  found  inside  the  bowel  above  the  valve, 
formed  three-fourths  of  a  cast  of  the  gall-bladder.  These  two  pieces 
fitted  together  by  smoothly  polished  circular  facets.   The  other  portions 

*  Kead  before  tfic  East  Surrey  Distnct  Society  of  the  boutti  fc.xsleni  Hni 


required  to  make  up  the  complete  cast  of  the  gall-bladder,  as  it  would 
have  been  in  health,  could  nowhere  be  found  in  the  bowel.  They  must 
either  have  been  smaller  and  able  to  pass  by  the  ileo-ca.cal  valve,  or 
they  never  came  from  the  gall-bladder  when  the  other  two  portions  ul- 
cerated through,  but  were  represented  by  the  irregularly  shaped  and 
darker  porlions  of  calculus,  which  I  mentioned  above  as  having  been 
found  at  the  upper  part  of  the  contracted  gall-bladder.  .Ml  the  gall- 
stones were  composed  of  nearly  pure  cholesterine  ;  and  the  composition 
of  those  taken  from  the  bowel  only  differed  from  the  more  recent  ones 
found  in  the  gall-bladder,  in  being  stained  of  a  dark  colour  by  the  fa;cal 
fluids. 

As  far  as  I  know,  the  case  I  have  just  detailed  is  an  unique  one. 
That  gall-stones  too  large  to  pass  by  the  ducts  occasionally  escape  by 
ulceration  into  the  intestine — usually  the  duodenum— has  been  long 
well  known.  Frerichs  drew  attention  to  this  fact ;  and  one  singular 
case  has  come  to  my  own  notice.  It  occurred  in  the  practice  of  my 
brother,  Mr.  G.  Jeaffreson,  of  Framhngham,  in  Suffolk.  His  patient 
vomited  a  large  gall-stone ;  and,  on  examinatioti  after  death,  which  oc- 
curred some  time  subsequently,  the  gall-bladder  was  found  adherent  to 
the  stomach.  Frerichs  also  speaks  of  fatal  obstruction  sometimes  oc- 
curring from  a  gall-stone  becoming  coated  with  fxcal  matter  and  so 
blocking  up  the  canal.  But  the  case  I  now  give  is,  I  believe,  the  only 
one  on  record  where  large  gall-stones  have  ulcerated  into  the  bowel 
quite  safely,  and  then,  after  a  long  interval,  caused  death  by  ulcerating 
out  again,  and  passing  into  the  cavity  of  the  peritoneum. 

Of  course,  I  only  speak  of  this  case  as  unique  in  reference  to  my  own 
experience  and  reading.  It  may  be  that  some  gentlemen  present,  or 
some  of  the  readers  of  our  Journal,  may  be  able  to  give  or  refer  me  to 
cases  of  a  similar  description. 


CASE    OF   ANTIPHLOGISTIC   TREAT.MENT.* 

Bv   AUGUSTIX    PRICHARD,    Esq., 
Senior  Surgeon  to  the  Bristol  Royal  Infirmary. 


In  these  days  of  universal  tonics  and  stimulants,  before  the  shape  of  a 
lancet  and  the  taste  of  purgative  physic  quite  fade  away  from  our 
memories,  I  should  like  to  take  the  opportunity  afforded  by  this  meet- 
ing to  record  a  well-marked  instance  of  antiphlogistic  treatment  of  the 
olden  time. 

It  is  difficult  to  perceive  the  causes  of  the  rapid  and  thorough  change 
in  our  practice  which  has  occurred  in  so  short  a  time.  That  the  so- 
called  change  of  type  in  the  nature  of  disease  is  a  fact,  the  memories  of 
many  of  us  will  amply  testify;  and  the  changes  in  the  relative  fre- 
quency of  various  diseases,  the  occasional  appearance  of  a  new  disease, 
and  the  reappearance  of  an  old  one,  help  to  confirm  the  idea.  But  this 
is  not  sufHcient  to  account  for  the  complete  change  which  we  have 
seen  ;  and,  although  we  may  flatter  ourselves  that  our  modem  ideas 
are  the  result  of  conviction,  I  fear  that  we  must  plead  guilty  of  being  in 
some  degree  the  willing  victims  to  fashion. 

In  my  earlier  days,  three  cathartic  pills  every  night,  and  a  good 
strong  black  dose  every  morning  or  even  three  times  a  day,  was  an  or- 
dinary prescription,  instead  of  the  iron  and  quinine  and  liquor  cin- 
chonx  of  the  present  day ;  and  the  operation  of  venesection  has  become 
so  rare,  that  many  of  our  pupils  have  but  little  opportunity  of  prac- 
tising it ;  whilst,  as  surgical  pupil  at  the  Bristol  Infirmary,  I  have  bled 
forty  patients  in  the  day  with  my  own  hand.  1  believe  that  bleeding 
was  sometimes  carried  too  far,  whilst  now  it  is  far  too  much  n^lected; 
but  I  cannot  recall  the  case  where  a  patient  was  the  worse  for  a  good 
purgation ;  and  I  am  certain  that  many  acute  and  chronic  diseases,  not 
only  of  the  digestive,  but  of  other  organs,  and  especially  many  classed 
under  the  fashionable,  convenient,  and  comprehensive  title,  "neuralgia," 
may  be  cured  by  purgatives  alone.  If  my  younger  hearers  would  give 
their  patients  more  opening  medicine  than  they  usually  get  now,  I  be- 
lieve it  would  be  better  for  them :  for  the  patients,  I  mean.  I  have 
notes  of  cases  taken  in  bygone  years  in  our  meilical  wards,  where  pa- 
tients were  bled  for  many  ver)-  different  diseases ;  and  there  was  no  lack 
of  success.  I  am  sure  that  it  w.as  of  service  in  cases  of  obstinate  chronic 
skin  diseases.  .\  list  of  the  diseases  for  which,  as  a  pupil,  I  performed 
venesection,  under  the  direction  or  by  the  orders  of  the  physicians  of 
the  infirmar)'  at  th.at  time,  is  as  follows: — Amenorrhoea  ;  suppressio 
mensium  ;  arthritis  ;  ascites ;  amaurosis ;  bronchitis ;  chorea  ;  cephal- 
algia ;  cvnanche  tonsillaris,  acute  and  chronic ;  cerebral  cty  ^estion ;  epi- 
lepsy ;  enteritis;  gastro-enteritis,  acute  and  chronic;  fe'.er;  hysteria; 
hemiplegia ;  h.-emoptysis ;  h.vmalcmesis  ;  paralysis ;  poisoning  by  lauda- 
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mini ;  pleurodynia  ;  pleurisy,  acute  and  chronic  ;  pneumonia  ;  pleuritis ; 
phlegmasia  dolens;  erj-sipelas;  erj'thema  nodosum;  eczema;  lepra;  por- 
rigo  ;  purjnira ;  and  nipia. 

The  patient,  whose  case  I  wish  briefly  to  relate  as  an  apt  illustration 
of  strict  antiphlogistic  or  perhaps  heroic  treatment,  was  under  the  care 
of  my  father,  then  senior  physician  to  the  Kristol  Infirmary. 

John  Ford,  aged  18,  was  brought  to  the  Bristol  Eye  Dispensary  totally 
blind.  He  was  taken  suddenly  in  the  street,  a  few  days  before,  with  a 
pVii  s't'C  stroke,  and  his  sight  gradually  and  entirely  left  him.  His 
F  sumrwere  widely  dilated,  black,  and  completely  insensible  to  the  rays 
orn"-"  sun  shining  into  them.  Mr.  Estlin,  to  whom  I  was  then  appren- 
ticed, considering  the  case  as  one  of  amaurosis  depending  on  cerebral 
disease,  and  ipiite  unfitted  for  treatment  as  an  out-patient,  advised  his 
being  sent  to  the  infirmary,  as  giving  the  only  chance  of  restoration  of 
sight.  He  had  recently  been  the  subject  of  syphilis,  and  his  mouth  was 
slightly  affected  by  mercury  on  his  admission.  He  was  by  occupation 
a  painter,  much  employed  with  lead  and  oil-paints. 

The  treatment  was  the  following.  0\\  November  gth,  he  was  bled 
at  once,  and  ordered  cathartic  mixture  every  four  hours.  In  the  evening, 
twelve  leeches  were  applied  to  the  head.  On  November  loth,  twelve 
leeches  were  applied  to  the  head  in  the  morning,  and  a  blister  to  the 
back  of  the  neck.  In  the  evening,  he  was  bled  again,  and  ordered  four 
■gisdns  of  calomel  every  four  hours.  On  November  nth,  twelve  leeches 
■were  applied  to  the  head ;  the  long  incision  was  ordered ;  and  in  the 
eveP.ing  he  was  bled  from  the  temporal  artery.  On  November  12th, 
the  long  issue  in  the  scalp,  ordered  on  the  previous  day,  was  made.  On 
November  15th,  twelve  leeches  were  applied  to  the  head,  and  a  blister 
to  each  temple.  On  November  14th,  he  was  bled  from  the  arm,  and 
directed  to  leave  off  the  calomel.  On  November  15th,  a  milder  purga- 
tive draught  was  substituted  for  the  cathartic  mixture  which  he  had 
been  taking  every  four  hours  since  his  admission.  On  November  iSth, 
he  was  bled  in  an  upright  position  until  he  fainted. 

Up  to  this  period,  there  had  been  no  change  as  to  the  power  of  vision ; 
but,  when  the  long  issue  in  the  scalp  began  to  suppurate  and  discharge 
freely,  he  told  us  that  he  could  see  the  light  and  his  fingers  moving 
across.  This  statement  was  not  believed,  for  the  pupils  remained  fully 
dilated  and  fixed ;  but,  in  a  day  or  two,  it  was  clear  that  the  sight  was 
returning  very  slowly. 

On  November  23rd,  ten  leeches  were  applied  to  the  forehead.  He 
left  off  the  saline,  and  took  some  sarsaparilla  with  iodide  of  potassium 
in  scruple  doses  three  times  a  day,  and  some  aperient  pills  every  other 
night.  A  change  was  made  again  in  the  middle  of  the  next  month,  and 
depletion  had  recourse  to.  On  the  l6th,  iSth,  21st,  26th,  and  2Sth  of 
December,  he  had  a  dozen  leeches  to  his  head ;  again,  twice  in  the 
next  month,  and  twice  also  in  February,  on  the  25th  of  which  month  a 
seton  was  made  in  the  back  of  the  neck.  On  ISIarch  12th  and  19th,  a 
dozen  leeches  were  applied  to  the  forehead ;  and  the  same  on  the  i  st 
and  7th  of  April.  On  April  19th,  he  was  bled  again,  and  had  a 
cathartic  powder.  In  each  of  the  three  following  months,  during  which 
time  he  was  under  obser\'ation  and  gradually  improving,  he  was  leeched 
once ;  and  this  ended  the  treatment,  for  in  August  he  was  dismissed 
perfectly  cured. 

This  man  was  detained  as  in-patient  for  many  months,  for  his  case 
attracted  much  interest  at  the  time;  and  he  was  introduced  by  my 
father  to  the  then  existing  Medical  Section  of  the  British  Association 
for  the  Advancement  of  Science,  at  its  meeting  in  Bristol,  chiefly  with 
reference  to  the  new  mode  of  producing  counterirritation  by  the  long 
issue  in  the  scalp. 

A  summary  of  the  treatment  is  the  following.  He  was  bled  from  the 
arm  five  times,  once  to  syncope;  bled  once  from  the  temporal  artery; 
blistered  three  or  four  times ;  had  the  long  incision  in  the  scalp  and  a 
seton  at  the  back  of  the  neck,  eighteen  dozen  leeches  to  the  head,  be- 
sides plenty  of  calomel  and  cathartic  mixture. 

A  few  years  ago,  perhaps  a  quarter  of  a  century  after  the  above  treat- 
ment was  carried  out,  the  man,  now  middle-aged,  presented  himself  to 
me  as  one  of  my  out-patients,  suffering  from  some  slight  surgical  ail- 
ment, when  we  mutually  recognised  each  other;  and  he  informed  me 
that  he  had  been  perfectly  well  ever  since,  and  had  been  in  constant 
work,  without  any  defect  of  sight  or  any  other  function.  I  believe  that, 
with  less  determined  treatment,  this  man  would  have  remained  hope- 
lessly blind. 

To  conclude :  I  do  not  wish  to  appear  only  as  a  laudator  tcmporis 
acli,  an  upholder  of  old  plans  of  treatment,  to  the  exclusion  of  the 
numerous  and  invaluable  methods  which  are  constantly  discovered  ;  but 
to  encourage  my  hearers  to  be  less  timid  about  the  use  of  these  active 
antiphlogistic  remedies,  now  too  much  neglected ;  and  not  to  follow  the 
fashion  blindly  into  the  opposite  extreme  of  treating  all  cases,  acute  and 
chronic,  with  tonics  and  stimulants. 


REPORTS 

OF 

MEDICAL   AND    SURGICAL    PRACTICE    IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


MIDDLESEX    HOSPITAL. 

CONGENITAL  ADHESION  OF  THE  PREPUCE  TO   SCROTUM,  WHERE   THE 
URETHRA  HAD  BEEN  INADVERTENTLY  SEVERED. 

(Under  the  care  of  Mr.  Hut.ke.  ) 
We  are  indebted   to   Mr.  Flower,   House-Surgeon,  for  the  following 
interesting  reports  of  out-patient  practice. 

The  adhesion  of  the  prepuce  to  the  scrotum  is  not  a  very  rare  con- 
genital malformation  of  the  male  intromittent  organ,  and  it  is  one 
which  need  cause  little  anxiety  for  the  future,  since  the  extensibility  of 
the  integument  is  such  that,  before  manhood  is  reached,  the  early  cohe- 
sion has  become  so  relaxed  that  the  erection  of  the  member  is  not  seri- 
ously hindered.  Not  unfrequently,  however,  this  condition  is  compli- 
cated by  some  defect  of  the  urethra — usually  a  gi-eater  or  less  degree  of 
hypospadias — as  it  was  in  the  following  case.  Unless  free  micturition 
be  impossible,  any  direct  surgical  interference  is  uncalled  for ;  and  any 
attempt  to  restore  the  urethra  or  to  separate  the  normally  free  portion 
of  the  penis  from  the  scrotum,  should  this  be  judged  proper  in  any  par- 
ticular case,  had  better  be  deferred  until  the  parts  have  grown  suffi- 
ciently to  enable  the  surgeon  to  cany  it  out  with  exactitude.  If,  how- 
ever, he  detennine  to  set  the  penis  free  in  early  infancy,  he  must  keep 
in  mind  the  nearness  of  the  urethra  to  the  surface,  and  proceed  with 
the  greatest  caution,  always  placing  a  bougie  in  the  urethra  before  cut- 
ting the  connecting  integument.  The  omission  of  this  precaution  in 
the  following  case  led  to  the  accidental  severance  of  the  urethra,  and 
the  formation  of  a  urinary  fistula  in  the  front  of  the  scrotum,  v/ith  so 
contracted  an  aperture  that  the  child  on  several  occasions  was  unable  to 
void  his  urine.  A  male  infant,  aged  eleven  months,  was  brought  to 
the  out-patient  room,  August  2nd,  1867.  The  mother,  an  intelligent 
woman,  said  that  it  was  born  with  the  penis  tied  to  the  scrotum,  and 
that,  when  five  months  old,  a  surgeon  had  separated  the  penis  by  cut- 
ting. Directly  after  this  the  urine  flowed  through  the  cut,  and  not 
from  the  natural  passage  in  the  glans  as  it  had  before  done.  A  hood- 
like prepuce,  tied  below  to  a  scar  at  the  upper  part  of  the  scrotum, 
enc'.rcled  the  glans,  the  under  side  of  which  was  grooved  by  an  open 
urethral  canal,  which  became  a  complete  tube  at  the  root  of  the  glans, 
and  admitted  a  probe  for  a  quarter  of  an  inch  beyond  this  point,  where 
it  was  ob|tincted  by  the  scar.  Behind  this  the  urine  was  voided,  with 
strainii?^*  through  a  minute  orifice  in  the  scar  near  a  small  knot  which 
was  the  anterior  end  of  the  raphe,  the  distance  between  this  orifice  and 
the  obstructed  anterior  part  of  the  canal  being  about  two  lines.  As  a 
preliminary  towards  a  plastic  operation  at  a  future  time  for  restoring  the 
continuity  of  the  two  portions  of  the  canal,  Mr.  Hulke  reestablished 
the  patency  of  the  front  portion  by  pushing  a  trocar  through  the  ob- 
structing scar,  and  introducing  a  stout  leaden  wire  along  this  part  of  the 
canal,  which  was  worn  for  a  fortnight,  until  the  track  had  become  cal- 
lous; after  which  a  large  bulbous  probe  was  daily  passed  from  the 
glans  through  the  front  part  of  the  urethra,  across  the  scar  into  the 
scrotal  orifice  of  the  canal,  the  two  apertures  lying  one  in  front  of  the 
other  at  the  bottom  of  a  shallow  median  groove.  The  mother  wa.s 
taught  to  do  this,  and  instructed  to  continue  it  for  many  months. 


SCIRRHUS   OF   THE    BREAST,    WITH    THE  AXILLARY   GLANDS    EXTEN- 
SIVELY   INVOLVED:    OPERATION:    RECOVERY. 

(Under  the  care  of  Mr.  George  Lawson.) 
The  following  case  was  very  unfavourable  for  an  ojieration  ;  but,  as  the 
cancerous  growth  was  rapidly  advancing,  it  seemed  hard  to  deny  the 
poor  woman  that  chance  of  relief  which  excision  of  the  disease  alone 
afforded  her.  The  breast  was  accordingly  removed,  together  with  a 
large  mass  of  enlarged  glands  in  the  axilla.  Notwithstanding  that  so 
large  a  portion  of  the  skin  was  cut  away  that  a  great  extent  of  the 
wound  was  necessarily  left  open  to  heal  by  granulation,  the  patient 
made  a  good  recovery,  and  left  the  hospital  in  eight  weeks  with  the 
parts  firmly  cicatrised. 

Mary  Ann  H.,  aged  30,  single,  by  occupation  a  cook,  was  admitted 
into  the  Middlesex  Hospital,  under  the  care  of  Mr.  Lawson,  on  June 
25th,  1867.     Her  general  health  was  good. 

Family  History.— She  was  the  third  child  of  a  family  of  nine.     Her 
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father  <lied  >  f  an  injuiy;  her  mother  was  alive  and  well.  Her  eldest 
brother  died  phthisical ;  the  rest  were  liealthy.  There  was  no  trace  of 
cancer  in  any  branch  of  lier  family. 

History  0/  Disease. — Two  years  ago,  she  first  noticed  a  small  lump  in 
the  left  breast,  at  the  upper  border,  close  to  the  axilla.  She  had  suf- 
fered for  some  months  previously  from  occasional  sharp  darting  pains 
in  the  part.  These  occasional  pains  continued  to  tlie  time  of  admis- 
sion. She  only  noticed  a  drawing  in  of  the  nipple  during  the  last  three 
or  four  weeks ;  but  for  some  time  past  she  had  had  lumps  in  the  a.\iila, 
and  a  nodulated  state  of  the  upper  part  of  the  breast. 

Sta/c-  p)i  Admission. — In  the  left  breast,  the  nipple  was  raised  and  re- 
tracted ;  the  whole  breast  was  raised ;  and  the  upper  half  was  irregu- 
larly nodulated.  At  the  outer  margin,  there  was  a  very  hard  mass,  of 
the  size  of  a  hen's  egg,  to  which  part  the  skin  was  adherent,  thickened, 
and  of  a  purplish  hue.  The  whole  seemed  to  move  freely  upon  the 
parts  beneath.  Towards  the  anterior  fold  of  the  axilla,  there  was  a 
cham  of  enlarged,  moveable,  and  hardened  glands.  A  dark  areola  sur- 
roun<led  each  nipple.  The  other  breast  was  smaller  and  healthy- 
looking.  The  patient  was  of  a  very  dark  complexion  and  rather  ema- 
ciated. 

Progress  and  Treatment. — On  June  26th,  Mr.  Lawson  amputated  the 
breast,  freely  ■  emoving  all  the  skin  which  was  involved  in  the  disease ; 
and  also  a  large  mass  of  glands  in  the  axilla,  which  were  infiltrated 
with  cancer  and  matted  together.  A  solution  of  the  chloride  of  zinc 
(thirty  giains  to  an  ounce  of  water)  was  well  sponged  over  the  raw  sur- 
face. As  much  of  the  skin  as  would  readily  come  together  was  united 
by  suture ;  but  a  large  surface  was  obliged  to  be  left  open,  to  be  closed 
in  by  granulations.  On  June  28th,  there  was  some  redness  about  the 
wotmd.  She  had  a  fair  night.  On  July  1st,  all  redness  was  gone,  and 
she  was  doing  well.  The  patient  continued  to  progress  most  favour- 
ably ;  and  on  August  23rd  she  was  discharged  the  hospital  to  go  to 
Walton,  with  the  wound  quite  healed. 


BRIDGWATER    INFIRMARY. 

CASE  OF  STRICTURE  OF  THE  URETHR.\  :    PECULIAR  SCROTAL  POUCH  : 
ULCERATION  OF  BLADDER:   DEATH.* 

(Under  tlie  care  of  W.  L.  Winterbotham,  M.B.) 

Jacob  Marriott,  aged  23,  a  labourer,  living  at  Butleigh,  was  admit- 
ted into  the  Bridgwater  Infinnary,  Dec.  nth,  1S67,  for  incontinence  of 
urine.  On  examination,  the  right  side  of  the  scrotum  was  found  dis- 
tended with  fluid  to  the  size  of  two  fists,  presenting  all  the  appearance 
of  a  large  hydrocele.  On  my  asking  how  long  the  fluid  had  been  there, 
he  answered,  "Only  a  kv  hours  ;  I  can  pump  it  out  whenever  I  wish  ;" 
and  seizing  the  scrotum  with  both  hands,  he  shortly  got  rid  of  all  the 
fluid  per  iiret/iram.  A  gum  elastic  catheter  passed  with  tolerable  ease, 
apparently,  as  I  thought  at  first,  into  the  bladder;  but,  on  more  careful 
examination,  I  found  it  took  a  cur\'ed  direction,  and  merely  curled  itself 
round  into  the  hollowed -out  scrotum.  A  silver  instnunenl  showed  at  once 
the  deception  ;  for  the  point  could  be  projected  and  felt  anywhere  under 
the  integument  of  the  right  side  of  the  scrotum.  On  keeping  the  point 
close  to  the  upper  wall  of  the  urethra,  a  passage  was  easily  obtained  for 
about  four  inclies ;  the  instrument  then  appeared  to  hitch  in  a  fold  of  mem- 
brane, and  all  further  progress  in  that  direction  was  completely  prevented. 
The  testicle  on  the  right  side,  exceedingly  small  in  size,  could  be  felt  just 
below  the  external  ring.  .AH  examination  gave  the  patient  great  pain, 
and  I  was  unable  to  explore  the  false  bladder  and  its  relationshijis  to  the 
true  one  as  much  as  I  could  wish ;  but  it  struck  me  at  the  time  that  the 
floor  of  the  urethra  had  given  way  behind  a  stricture,  that  the  urine, 
hollowing  out  the  scrotum,  instead  of  breaking  through  externally  and 
forming  a  perina;al  fistula,  had  forced  its  way  again  into  the  urethra  an- 
teriorly to  the  stricture,  and  so  been  expelled  tlirough  the  penis.  The  urine 
was  |)alo,  alkaline,  loaded  with  earthy  phosphates  and  a  slight  amount  of 
albumen  and  pus;  it  was  continually  dribbling  away,  but  in  no  great 
quantity,  excepting  when  the  scrotum  was  distended,  and  he  then  was  in 
the  habit  of  getting  temporary  relief  by  squeezing  the  scrotum  and  pump- 
ing out  all  the  urine  he  could.  Beyond  the  annoyance  arising  from  the 
incontinence,  llicrc  was  nothing  he  complained  of ;  his  general  health 
was  good,  his  appetite  and  strength  fair,  and  he  had  no  pain  of  any  sort. 
The  previous  histoiy  of  this  case  is  unsatisfactory.  He  was  too  natur- 
ally stupid  to  give  any  reliable  information,  but  it  appears  that  four  years 
ago  he  attended  at  the  Infirmary  as  an  out-patient  with  some  difficulty  in 
passing  urine,  which  was  of  the  same  phosphatic  character.  He  was 
treated  for  tdceration  of  bladder,  and  improved  in  health.  There  was 
then  no  sw  elling  of  the  scrotum.     Subsequently  he  had  been  a  patient  at 
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the  Bristol  Infirmary,  and  had  had  instruments  passed.  The  swelling 
in  the  scrotum,  he  believed,  had  existed  about  eighteen  months  before  his 
present  admission.  After  the  examination  spoken  of  above,  he  was 
ordered  nitro-mtiriatic  acid  and  strj'chnia,  and  to  have  an  elastic  catheter 
passed  as  far  as  necessary  to  thoroughly  empty  his  sac  night  and  morn- 
ing. Under  this  treatment  he  remained  in  the  same  state  until  December 
3 1st,  when  violent  sickness  .set  in,  with  constant  urging,  but  no  pain  or 
tenderness.  The  ordinary  remedLj;.JX''ed  to  control  this,  until  he  took 
four-minim  doses  of  chloroform,  w'i.j>.  .-Oecember  2Sth)  the  sickness  was 
decidedly  lessened,  and  he  was  able  to  take  a  little  nourishment.  The 
following  day  he  first  complained  of  pain  in  the  perinaeiun  and  penis, 
and  his  urine  was  enormously  loade<i  with  pus.  On  the  next  evening, 
there  was  a  loss  of  power  and  numbness  in  the  lower  limbs,  which 
ushered  in  his  death  at  3  a.m.  of  December  28th. 

Autopsy,  December  29th ;  thirty-two  hours  after  death. — Rigor 
mortis  was  excessive.  The  body  generally  was  a  good  deal  emaciated. 
None  of  the  organs  excepting  the  bladder  and  penis,  which  were  re- 
moved entire,  could  be  examined,  as  the  relations  had  not  been  com- 
municated with.  The  urethra  was  found  to  exist  as  a  closed  canal 
only  for  two  inches  from  the  orifice ;  thence  for  an  inch  and  a  quarter  as 
a  groove,  with  the  lower  wall  absent ;  after  that  there  was  no  trace  of 
any  passage  whatever,  for  it  merged  in  the  large  sac  which  occupied  the 
right  side  of  the  scrotum,  with  which  and  with  its  lining  membrane  it 
appeared  continuous.  The  communication  between  the  sac  and  the 
bladder  under  the  arch  of  the  pubes  was  large  enough  to  admit  two 
fingers.  The  bladder  was  exceedingly  small,  rough  on  its  inner  surface 
and  thickened,  excepting  at  the  upper  and  back  part,  where  it  was 
tliinned  down  and  where  three  openings  exist,  the  diameter  of  the  largest 
being  three-fourths  of  an  inch,  evidently  the  result  of  ulceration.  There 
was  a  small  quantity  of  urine  and  pus  in  the  bladder,  and  in  the  pelvic 
cavity  around,  but  no  trace  of  irritation  or  inflammation  of  the  perito- 
neum. 


DUBLIN  HOSPITAL  REPORTS. 


ST.   VINCENT'S   HOSPITAL,   DUBLIN. 

case  of  cerebro-spinal  fever:  apoplexy:  death. 

(Under  the  care  of  Dr.  M.\pother.) 

Anne  Walsh,  aged  26,  housemaid,  was  admitted  .'Vpril  26th.  Two 
days  before,  she  was  attacked  with  shivering,  sickness  of  stomach,  and 
prostration ;  but  had  not  previously  sought  relief.  The  muscles  of  the 
back  of  the  neck  and  upper  half  of  the  dorsal  region  were  found  to  be 
rigid,  producing  a  partial  opisthotonos,  and  great  pain  in  these  places 
and  in  the  back  of  the  head,  was  complained  of  Pulse  119;  skin  hot  and 
dry ;  bowels  not  moved  for  three  days.  Six  purpuric  spots  were  seen 
over  the  sternal  and  epigastric  regions.  After  an  enema  had  cleared 
the  bowels,  calomel  and  James's  powder  were  given  every  second  hour; 
and  a  blister  w.ts  applied  from  the  parieto-occipital  suture  to  the  sixth 
dorsal  vertebra.  When  the  cuticle  was  raised  from  this  surface,  mercu- 
rial ointment  was  applied.  Mercurialism  was  developed  on  the  28ih, 
and  every  S)'mplom  abating.  She  was  sitting  up,  and  apparently  almost 
well,  on  ^Iay  4th.  On  the  following  morning,  she  was  found  in- 
sensible, with  partial  palsy  of  the  right  side  of  the  face  and  of  the  lower 
limbs.  The  fa.'ccs  and  urine  passed  unconsciously ;  and  these  conditions 
lasted  until  death.  The  mental  faculties  were  never  completely  re- 
stored, incoherent  answers  being  very  slowly  given  in  reply  to  ques- 
tions. Extensive  bed-sores  soon  formed;  and,  twenty-five  days  after 
the  accession  of  the  disease,  and  fifteen  after  aiwplectic  symptoms 
supervened,  the  patient  died,  very  gradual  failure  of  respiration  being 
the  mode  of  death.  Examination  of  the  body  exhibited  thickening  and 
dulness  of  the  arachnoid  from  the  pons  to  the  upper  dorsal  vertcbne, 
and  a  large  clot  lying  on  the  corpus  callosum,  and  entering  both  lateral 
ventricles  at  their  inner  edges.     The  other  organs  were  healthy. 

In  commenting  on  this  case.  Dr.  Mapother  observeil  that  it  threw  no 
light  on  the  etiology  of  the  disease.  It  arose  in  a  wholesome  suburban 
house  which  he  attended ;  and  no  similar  case  had  occurred  in  the 
neighbourhood  before  or  after.  There  was  nothing  peculiar  in  the 
girl  3  diet  or  habits.  Regarding  the  malady  as  incommunicable,  he  had 
admitted  the  case  into  the  general  wards.  The  subsidence  of  the  in- 
rtanunatory  symptoms  upon  salivation,  and  the  removal  of  most  of  its 
traces  (.as  ilisscction  proved)  showed  that  mercury  was  a  valuable  agent 
in  those  cases  of  cerebro-spinal  fever  in  which  pyrexial  signs  apjicared, 
and  which  were  prolonged  enough  to  allow  any  remedy  to  act.  Other 
c.^ses  of  cerebro-spinal  fever  h.id  terminated  with  various  forms  of 
paral)-sis;  but,  as  far  .is  he  w.is  aware,  such  conditions  had  not  been  be- 
fore proved  to  de|x:nd  on  apoplectic  effusion. 
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REVIEWS  AN_D  NOTICES. 

The  Annual  Reports  of  the  Medical  and  Surgical  Regis- 
trars OF  THE  Middlesex  Hospital.  London:  1S68. 
AVe  have  before  us  the  Annual  Reports  for  the  year  1S67  of  Dr. 
t'AYLEY  and  Mr.  H.  Aknott,  the  Medical  and  Surgical  Registrars 
of  the  Middlesex  Hospital.  From  a  large  and  old-established  hos- 
jiital  containing  over  three  hundred  beds,  and  situated  in  one  of  the 
most  densely  populated  parts  of  the  metropolis,  we  would  naturally  e.x- 
-]iect  much  information  of  interest  and  value.  And,  certain])-,  our 
expectations  are  not  disappointed. 

During  the  year  2287  ca.ses  were  treated  as  in-patients,  1 199  males 
and  loSS  females:  of  these,  976,  or  almost  one  half,  were  accidents  and 
urgent  cases,  and  admitted  without  letters.  On  J-inuary  ist,  225  re- 
mained under  treatment.  There  were  discharged  1808:  of  which  num- 
ber 164S  were  relieved,  59  unrelieved,  and  loi  sent  away  at  their 
own  request  and  for  other  reasons.  The  mortality  was  252  or  12 '221 
per  cent.,  which  is,  however,  diminished  to  iO'4io,  if  surgical  cancers 
are  excluded,  a  class  of  cases  for  whicli  nearly  forty  beds  are  set  apart 
in  the  hospital.  The  tables  in  the  report,  comprising  every  case  ad- 
mitted, are  prepared  with  the  greatest  minuteness,  which  must  have 
cost  an  immense  deal  of  labour.  We  hope  they  will  be  found  equally 
useful. 

The  deductions  drawn  from  so  large  a  number  of  cases  are  very 
valuable.  We  regret  that  space  prevents  us  from  quoting  them  largely. 
We  shall,  however,  notice  a  few  of  the  more  interesting  and  instructive 
facts. 

In  the  Medical  Report,  Dr.  Cayley  gives  a  valuable  table,  shewing 
the  principal  morbid  conditions  in  141  autopsies,  with  their  associa- 
tions, met  with  in  the/M/  iroitan  rooms.  Its  importance  tempts  us  to 
quote  it  almost  in  full. 

"In  no  less  than  47  cases,  or  33.3  per  cent,  of  the  whole  number, 
some  form  of  Bright's  disease  of  the  kidney  was  present.  In  38  cases, 
or  26'2  per  cent,  of  the  deaths,  the  disease  was  of  the  contracted  granu- 
lar form.  In  22  cases,  or  17  per  cent.,  there  was  valvular  disease  of 
the  heart ;  in  10  cases  the  two  conditions  were  associated.  In  20  cases 
tubercular  disease  of  the  lungs  was  present,  only  three  of  which  were 
.T.ssociated  with  Eright's  disease,  and  none  with  valvular  disease  of  the 
heart.  Seventy-six  deaths,  or  53  g  per  cent,  of  the  whole  number, 
were  directly  or  indirectly  due  to  these  three  diseases.  The  great 
majority  of  the  cases  of  cardiac  disease,  not  dependent  on  Bright's 
disease,  were  the  result  of  rheumatic  fever. 

"Only  four  cases  of  pericardial  adhesion  were  met  with;  if  this  be 
compared  with  the  number  of  cases  in  which  pericarditis  was  recovered 
from,  it  would  tend  to  shew  that  the  usual  result  of  this  disease  is  com- 
plete recovery,  and  not  adhesion.  White  patches  on  the  heart,  probably 
the  result  of  pericarditis,  were  noted  nine  times;  this  is  most  likely 
much  below  the  true  number. 

"Obsolete  tubercle  of  the  lungs  was  met  with  ten  times,  or  in  seven 
per  cent,  of  the  whole  number,  shewing  the  proportion  of  cases  in  which 
pulmonary  consumption  had  been  recorered  from.  These  ten  cases 
were  a.ssociated  five  times  with  contracted  granular  kidneys,  twice  with 
tronchitis  and  emphysema,  twice  with  disease  of  the  mitral  valve,  once 
with  epithelial  cancer  of  the  oesophagus.  Cancer  was  met  with  in  five 
cases ;  in  none  was  it  associated  either  with  valvular  disease  of  the 
heart,  Bright's  disease  of  the  kidney,  or  with  recent  tubercle. 

"  Recent  pericarditis  occurred  fifteen  times,  in  seven  of  which  it  was 
associated  with  valvular  disease,  and  in  five  with  Bright's  disease." 

Among  the  various  sections,  none  is  more  striking  than  that  for  typhus 
fever.  Of  this  disease  there  were  eighteen  cases  and  six  deaths,  or 
33'333  per  cent.  Five  of  the  eighteen  acquired  the  fever  in  the  hospital, 
and  three  of  these  five  died.  This  is  surely  a  strong  argument  against 
exposing  to  infection  from  typhus  fever  patients  suffering  from  other 
diseases,  and  therefore  rendered  more  liable  not  only  to  contract  the 
disease,  but  to  have  it  in  an  unusually  fatal  form. 

A  record  of  four  cases  of  apoplexy  is  given,  of  which  three  had  con- 
tracted granular  kidney  and  hj-pertrophy  of  the  heart.  They  all  died. 
f  )f  hemiplegia  there  were  seventeen  cases,  of  which  seven  were  males  and 
ten  females:  there  were  no  deaths.  In  eight  the  right  side  was  affected, 
m  five  of  them  with  impairment  of  speech.  In  nine  cases  the  left  side 
w.as  affected  with  impairment  of  speech  in  only  one. 

The  paragraph  on  internal  cancer,  including  colloid  disease,  contains 
notes  of  eleven  cases,  in  none  of  which  was  any  family  histon'  of  cancer 
obtained.  J  1  J 

Of  rheumatism,  acute  and  subacute,  a  carefully  prepared  table  of 
•  oi  cases  is  given,  which  is,  however,  too  long  to  reproduce  in  detail. 
We  notice  that  fifty-seven  were  females  and  forty-four  males,  and  that 


the  proportion  in  which  the  heart  became  affected  previously  or  during 
the  attack,  for  wliich  they  were  admitted  into  hospital,  was  among  males 
55  per  cent,  and  among  females  70  per  cent. — facts  which  are  interesting 
when  we  turn  to  tlie  paragraph  on  heart-disease.  In  this  section  it  is 
stated  that  133  cases  with  heart-disease  were  admitted,  of  which  fifty- 
eight  were  for  cardiac  disease  alone,  and  eighty-three  for  other  maladies 
complicated  with  heart-disease.  Of  this  large  number,  forty-four  only 
were  men,  whereas  eighty-nine  were  females.  It  seems  difficult  to  ac- 
count for  this.  One  would,  a  priori,  suppose  that  men,  from  their  habits 
and  more  frequent  exposure  to  the  exciting  causes,  would  suffer  to  a 
greater  extent  from  cardiac  disease;  but  it  appears  to  be  quite  the  reverse 
ill  Dr.  Cayley's  Report.  In  eighty-eight  of  the  cases  of  cardiac  affec- 
tion, the  disease  was  traced  to  acute  rheumatism.  Now,  in  the  section 
on  rheumatism,  it  was  pointed  out,  that  a  larger  number  of  the  cases 
were  females,  and  also  that  the  percentage  of  cases  in  which  the  heart 
became  affected  was  considerably  greater  in  females.  If  this  be  con- 
stant, it  affords  one  explanation  at  least  of  the  larger  proportion  of 
females  to  males  admitted  into  the  hospital  with  cardiac  disease.  Of 
fifty  cases  of  acute  pericarditis,  thirty-si.x  were  of  rheumatic  origin.  Of 
eighty-four  cases  of  valvular  disease,  fifty-two  were  of  rheumatic  origin. 
Of  the  fatal  cases  of  heart-disease,  the  mitral  valve  was  found  to  be 
diseased  in  seventeen,  the  aortic  in  thirteen,  the  tricuspid  in  four, 
and  the  pulmonary  in  three. 

We  regret  that  we  are  unable  to  take  advantage  more  fully  of  a 
paper  containing  so  much  reliable  information.  The  few  notes  we 
have  given  form,  however,  a  sufficient  index  to  the  whole  Report,  which 
is  well  wortli  perusal. 

The  Surgical  Report  of  Mr.  Henry  Arnott,  although  not  so  full  and 
lacking  the  numerous  and  ready  deductions  attached  to  the  medical 
cases,  presents  a  mass  of  arranged  ajid  important  facts  which  are  of 
much  value.  The  parts  especially  worthy  of  attention  are  those  on 
Pycemia  and  Surgical  Cancers.  The  notes  on  the  former  disease  show 
a  decided  decrease  in  the  number  of  cases  on  some  former  years.  This 
is  to  be  attributed,  without  doubt,  in  a  large  measure  to  the  general  and 
thorough  ajiplication  of  a  strong  solution  of  chloride  of  zinc  to  wounds 
after  operation,  a  plan  of  treatment  introduced  by  Jlr.  De  Morgan  a 
couple  of  years  ago,  and  which  has  met  with  a  success  fully  equal,  if  not 
greater,  than  any  other  at  present  in  use.  As  we  intend  shortly  to  pub- 
lish a  separate  paper  by  Mr.  Arnott,  on  the  Cancer  cases  admitted  into 
the  hospital  during  the  year,  we  must  abstain  from  further  notice  of  the 
Report  for  the  present,  and  omit  very  many  points  full  of  interest  and 
well  worthy  of  observation  which  Mr.  Arnott  has  presented  in  an  in- 
telligible form  throughout  its  pages. 


NOTES  ON  BOOKS. 

We  are  fain  to  confess  great  disappointment  with  the  Address  to  Me- 
dical Students  on  Materialism  in  Relation  to  the  Stiuly  of  Medicine,  by 
Ja:mes  Hutchixso.n  Stirli.ng,  LL.D.,  F.R.C.S.,  Edinburgh.     Dr. 
Stirling  is  understood  to  be  a  candidate  for  the  Chair  of  Moral  Philo- 
sophy in  the  University  of  Edinburgh;  and  this  address  has,  therefore, 
a  special  interest  for  the  patrons  of  the  chair,  as  well  as  for  his  auditors 
and  for  our  profession.     How  are  we  to  explain  or  approve  passages 
such  as  this?    "There  are  a  great  many  persons  who  actually  f.r/iri; 
a  medical  man  to  be  aluny  any  belief  in  a  spiritual  part.     Now  this  is  a 
great  danger  in  the  opening  of  your  career.    In  the  action  of  the  human 
frame,  you  may  see  so  much  that  seems  mechanical,  so  much  that  may 
appear  to  be  amenable  only  to  the  ordinary  physical  laws  which  regu- 
late the  outer  universe,  that  the  hypothesis  of  a  soul  may  present  itself 
as  more  than  doubtful  to  you.     I  have  been  lately  reading  the  little 
book  of  Professor  Huxley  on  Physiology,'"  etc.     This  is  hardly  a  satis- 
factoiy  or  accurate  mode  of  addressing  medical  students,  or  a  just  re- 
presentation of  the  tendency  of  their  studies.     We  are  quite  unaware 
that  there  are  a  great  many  persons  who  expect  a  medical  man  to  be 
abai'e  any  belief  in  a  spiritual  part;  or  that  there  is  so  much  in  the 
human  frame  that  is   mechanical   merely,   as   to  render   the   "hypo- 
thesis" of  a  soul  more  than  doubtful.     Nor  do  we  think  that  the  in- 
tending candidate  for  a. 'chair  iii^a  learned  university,  is  justified  in  be- 
labouring Huxley  and  Darwin,  declaiming  against  Danvin's  wretched 
crudities,  and    exultantly  proclaiming    to    the    students   whom   he  is 
addressing    that,    after   all,    "Mr.   Danvin   cannot   banish    thought," 
as  if  it  were  one  of  his  objects  to  "banish  thought",  whatever  the 
phrase  may  mean.     This  is  hardly  the  tone  of  a  phila^opher,  or  the 
way  in  which  that  science  should  be  taught  which  aims  at  the  establish- 
ment of  moral  truth.     The  author  of  'J he  Secret  of  Ilegel  is  certaiiily 
capable  of  more  accurate  argument  and  more  profound  thought.     The 
writers  of  our  profession  are,  we  believe,  far  less  prone  to  materialism 
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Uian  any  oilier  class  of  lay  wrilers ;  and  the  insinuation  that  the  study 
of  anatomy  or  of  physiology  deadens  the  sense  of  spiritual  things  is  one 
of  those  stale  imputations  which  never  had  any  just  foundation,  and  of 
which  the  elaborated  revival  may  justly  be  deplored,  if  not  resented, 
especially  under  such  circumstances. 


PROGRESS  OF  MEDICAL  SCIENCE. 

ANATOMY,  I'HYSIOLOGV,  AXU  PATHOLOGY. 

Adenoid  Tissue  of  the  Pharyn.x. — Professor  V.  Luschka  Ae.- 

sctihes  {Sr/iiil/zt-'s  y1n-/iiz;  iv,  1S68)  .ndenoid  tissue  in  connection  with 
the  posterior  and  upper  wall  of  the  human  phaiynx.  Between  the 
mouths  of  the  Eustachian  tubes  the  surfiice  of  the  mucous  membrane  is 
thrown  into  irregular  folds,  and  in  the  middle  line  an  opening,  termed 
by  F.  Mayer,  "bursa  phar)ngea"  exists.  This  irregularity  is  due  to  the 
occurrence  in  the  mucous  membrane  of  collections  of  cells,  like  Ij-mph- 
corpuscles,  which  His  has  named  adenoid  tissue,  and  Henle  has  de- 
scribed as  conglobate  gland-substance.^ 


Structl're  of  the  Retina. — \V.  Krausc  (Collhigcii,  A'achricktcit, 
March  12th,  1868)  speaks  of  a  membrana  fenestrata  between  the  inner 
and  outer  granular  layers  of  the  retina,  formed  of  large,  multipolar  flat 
cells,  which  he  regards  as  of  the  nature  of  connective  tissure.  It  occiu^ 
in  mammalia,  birds,  and  amphibia;  and  in  fish  it  has  long  been  knowTi. 
He  recognises  three  elements  in  the  retina;  a  nervous,  formed  of  the 
nerve-fibres,  ganglion-cells,  and  the  inner  granular  layer ;  a  connective 
tissue,  fonncd  of  the  radial  fibres,  the  external  and  internal  limiting  and 
the  fenestrated  membrane ;  and  a  kaloptric-dioptric  apparatus,  consist- 
ing of  the  rods  and  cones  with  their  ellipsoiils  and  granules,  and  the 
choroidal  pigment  and  tapetum.  He  thinks  that  the  perception  of  light 
is  limited  to  that  which  is  reflected  from  the  choroid,  a  conclusion  which, 
we  may  state,  was  arrived  at  many  years  ago  by  John  Goodsir. 

Interstitial  Matter  of  Nerve-centres. — MM.  Magnan  and 
Hayem  have  communicated  to  the  Micrographical  Society  of  Paris, 
August  6th,  1S65  (Rohitt^s  Joiirna!,  1S67,  p.  107),  an  account  of  the  in- 
tei-stitial  tissue  of  the  w  hite  matter  of  the  nerve-centres,  which  Yirchow 
had  previously  named  iiciiroglh.  This  tissue  is  characterised  by  con- 
taining a  large  proportion  of  nuclei,  more  rarely  cells,  of  a  spherical  or 
ovoid  form,  which  are  easily  coloured  by  carmine.  They  lie  in  the 
direction  of  the  ners-e-fibres,  and  are  not  more  numerous  in  the  vicinity 
of  the  blood-vessels.  They  arc  almost  equally  numerous  in  all  the  dif- 
ferent regions  of  white  matter,  except  that  in  the  spinal  cord  they  are 
much  less  abundant.  These  nuclei  correspond  with  those  long  since  re- 
cognised in  the  grey  matter,  to  which  M.  Robin  has  recently  given  the 
name  of  myelocytes. 


SURGERY. 

Effects  of  \Vire  Ligatures. — Dr.  P>.  Howard  h.^s  arrived  at  the 
following  conclusions. — I.  The  metallic  ligature  does  not  always  reside 
([uietly  where  it  is  placed,  z.  It  is  not  alwaj-s  necessary  for  complete 
occlusion  of  the  arter)'  to  tie  the  ligature  so  tightly  as  to  divide  the  middle 
and  internal  coats.  3.  A  silver-wire  ligature  applied  so  loosely  as  to  pro- 
duce no  lesion  of  the  artery,  nor  even  to  comjdetely  arrest  the  circula- 
tion, may  suffice  for  the  cure  of  aneurism,  when  an  ordinar)-  ligature 
would  be  rendered  inexpedient  by  the  condition  of  the  arterial  coats. — 
New  York  Mai.  Record ;  and  .Amer.  Jour,  of  Med.  Sciences,  Jan.  1868. 


Symttom.vtic  Neuroretinitis. — Dr.  Bcnedikt,  in  a  paper  on 
ncuroretinitis,  symptomatic  of  intracranial  disease,  states  that  he  always 
makes  an  ophthalmoscopic  examination  in  cases  of  suspected  cerebral 
disease,  .as  pathological  changes  are  frequently  present  in  the  optic 
ner\e  when  the  patient  does  not  complain  of  impaired  vision.  Dr. 
Be^edikt  does  not  accept  those  theories  which  attribute  neuroretinitis,  as- 
sociated with  cerebral  disease,  to  congestion,  or  to  a  descending  neur- 
itis. He  shews  that  localise<I  disease  of  the  brain  excites  vaso-motor 
disturbnnces  in  the  rest  of  the  organ,  and  that  the  neuroretinitis  is 
merely  a  manifestation  of  this  vasomotor  neurosis.  This  view  accounts 
for  the  therapeutical  fact  that  galvanising  the  s}Tnpathetic  has  consider- 
able influence  upon  thencurorclinilis.  This  vaso-motor  neurosis,  which 
has  a  special  tendency  to  become  chronic  in  the  optic  disc,  on  account 
of  the  peculiar  mechanical  circulator)'  conditions  of  this  part,  is  also 
manifested  by  headache  and  dementia  in  cases  of  tumour  of  the  pons 
Varolii,  and  by  hydrocephalus  and  sudden  failure  of  the  respiration  and 
circulation  when  the  tumour  is  situated  in  remote  parts  of  the  cerebrum.  - 
IVoehenl'hitt  der  k.  k.  Gesellscha/I  da  .-lerz/e.  No.  4,  186*. 


Treatment  of  Cancer  uy  Injection  of  Acetic  .\cid. — Dr.  F. 
D.  Lente,  of  Cold  Spring,  New  York,  reports  {.Vew  York  Medical  Jour- 
nal, Dec.  1867)  two  cases  trcate<l  by  this  method.  The  first  was  a  case 
of  scirrhous  cancer  of  the  mammary  gland.  The  pain  and  inflammation 
following  each  injection  was  severe,  and  as  no  prospect  of  success  wa^ 
aflbrded,  and  the  patient  was  worn  out  by  her  sufferings,  the  tumour 
was  extirpated.  The  second  case  was  one  of  epithelioma  of  the  prepuce 
and  glaiis  penis.  The  progress  of  the  disease  was  evidently  not  arreste<l 
by  the  injection  of  the  acid,  and  in  this  case  the  patient  was  advised  to 
submit  to  amputation. — .American  yoiirnal  of  Medical  Sciences. 


NEW  INVENTIONS,  &C., 

i:; 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE   ALLIED   SCIENXES. 


CHLOROFORM  INH.\LER  OF  DR.  JOHN  MURRAY. 
This  inhaler  consists  of  a  folding  up  frame-work  of  strong  wire,  and  a  re- 
moveable  cover  of  flannel  or  fine  and  closely  made  cotton  cloth,  which, 
being  several  plaits  thick  in  the  centre,  absorbs  from  half  a  drachm  to 
a  drachm  of  chloroform,  and  at  the  same  time  allows  of  as  equable  and 
proper  an  evaporation  of  chloroform  as  possible  under  the  circumstances. 
An  aperture  in  the  cover  admits  air,  which,  if  necessar)',  may  also  be 
allowed  to  enter  at  the  sides.  The  shape  of  the  inhaler  is  made  to  suit 
any  face,  by  applying  the  lower  end  above  or  below  the  chin,  as  may  be 
found  desirable.     Accompanying  the  inhaler  is  a  flat  and  graduated 


bottle  made  so  as  to  fit  the  vest-pocket,  and  capable  of  containing  an  ounce 
and  a  half  of  chlorofonn.  Both  the  inhaler  and  bottle  fit,  as  seen  in 
the  figure,  into  a  small  case,  which  can  be  carried  in  the  breast-pocket 
without  inconvenience.  Dr.  Murray  does  not  bring  this  inhaler  before 
the  profession  as  admitting  of  such  almost  equable  and  known  evapo- 
ration .as  Mr.  Clover's  ingenious  and  admirable  instrument,  but  to 
supply  the  want  felt  of  a  simple,  clean,  and  cheap  apparatus,  portable  and 
convenient.  .\t  the  Middlesex  Hospital  and  elsewhere  he  has  craployetl 
it  in  a  considerable  number  of  c.Tses,  giving  half  a  drachm  of  chlorofonn 
cautiously  at  first,  and  following  it  up  by  quantities  varj-ing  from  forty 
minims  to  a  drachm.  Meyer  and  Mellzer  of  Great  Portland  Street 
supply  the  apparatus  at  a  small  price. 

The  Coccygeal  Gland. — E.  Sertoli  (Virchor,ifs  Archi-.-,  Feb., 
1S6S,  p.  370)  does  not  agiee  with  the  conclusions  of  Banks  and  .\mold 
.as  to  the  coccygeal  boily  being  an  appendage  of  the  arterial  sj-stem.  He 
regards  it  as  a  .specific  organ.  The  hollow  spaces  it  contains  arc  not 
dilate*.!  blood-vessels,  but  s|\aces  jiossessing  a  fibrous  envelope,  into 
which  a  blood-vessel  extends  and  ramifies  amongst  the  cell-structure 
contained  in  the  saces,  which  cells  lie  therefore  outside  the  vessel.  Pro- 
visionally, the  body  may  be  classed  with  the  blood  vascular  glands,  or 
even  with  "nerve-glands." 
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Boards  of  Health,  medical  appointments  and  trials,  liospital  and 
society  meetings,  important  inquests,  or  other  mattei-s  of  medical 
interest. 
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THE  BUSINESS  OF  THE  GENERAL  MEDICAL 
COUNCIL:    SESSION   1868. 
The  Medical  Council  will  not,  so  far  as  is  at  present  apparent, 
have  many  matters   of  important  business   before  them  this 
year;  so  it  will  be  the  more  possible  for  them  to  discuss  with 
earnestness  and  attention  some  questions  which  arc  likely  to 
arise.     Medical  Education,  if  not  set  on  a  satisfactory  footing, 
has  yet  been  very  greatly  improved  by  the  efforts  of  the  Council ; 
so  far  as  improvement  cotild  be  expected  by  a  body  which,  after 
all,  and  with  its  many  merits  and  virtues,  is  little  more  than  a 
precipitate  of  corporations  strained  through  the  narrow  sieve  of 
councils.    If  any  further  considerable  improvement  is  to  be  ex- 
pected, it  is  probably  by  a  re-examination  of  principles  such  as 
the  Medical  Teachers'  Association  have  now  in  hand — a  dis- 
cussion how  far  medical  teaching  in  the  schools  can  be  with 
advantage  freed  from  the  added  labours  involved  in  teaching 
the  ordinary  alphabet  of  science,  which  should  be  a  part  of 
common  teaching ;  and  how  far  the  cause  of  education  may  be 
liberated  from  the  strict  bonds  of  elaborate  curricula  without 
introducing  compressed  cramming,  in  lieu  of  tlie  orderly,  sys- 
tematic, and  clinical  teaching,  which  afford  a  permanent  and 
useful  training  for  the  practitioner.     These  questions  were  all 
touched  with  a  masterly  hand  by  INIr.  Lowe  last  week,  whose 
"•eneral  conclusions  obviously  tend  in  favour  of  the  conclusions 
which  we  have   before   expressed  more   than   once    in   these 
columns,  in  favour  of  preliminary-  scientific  education  ;  the  libera- 
tion, but  not  the  abolition,  of  curricula  of  study ;  and  the  dimi- 
nution, by  consolidation,  of  the  number  of  medical  schools.  The 
Medical   Council  can,  however,  hardly  be  expected  to  take  in 
hand  these  questions — nor  is  it  desirable  that  they  should  do 
so-r-until  the  teachers  have  themselves  discussed  them  more 
freely  and  thoroughly  in  their  less  expensive,  but  not  less  com- 
petent, concla\-c.     When  they  have  fully  made  up  their  minds 
about  them,  or  have  arrived  at  any  kind  of  definite  conclusion 
which  they  may  be  in  a   position  to  submit  to  the   Medical 
Coimcil,  and,  we  may  add,  when  other  than  the  metropolitan 
teachers  have  made  up  their  minds  about  them,  then  it  w  ill  be 
necessary  for  the  Medical  Council  to  reconsider  some  of  the 
principles  of  education.     Hitherto  they  have  been  legislating 
chiefly  and  usefully  as  to  details ;  and,  in  respect  to  further  le- 
gislation, they  will  unquestionably  do  well  to  await  that  ex- 
pression of  educated  public  opinion  which  is  the  best  guide  to 
all  successful  administrative  action. 

Education  temporarily  removed  from  the  arena,  and  the 
Pharmacojxria  settled,  two  principal  matters  of  dissertation  are 
gone.  But  there  are  other  two  which  will  require  serious  at- 
tention, if  we  mistake  not.  The  one  is,  the  question  of  the  direct 
representation  of  the  profession  in  the  Council,  which  was 
raised  by  Mr.  Husband  in  Committee  of  Council  and  at  the 
British  Medical  Association  meeting  at  Dublin  last  year.     A 


communication  was  last  year  addressed  to  the  Home  Secre- 
tary on  the  subject.  At  the  meeting  of  the  Association  at 
Dublin,  the  principle  was  carried  by  a  very  large  majority;  and 
an  independent  movement,  set  on  foot  by  Mr.  Macgowan,  has 
afforded  further  evidence  that  the  feeling  is  not  confined  to 
members  of  the  profession  within  our  Association.  This  matter 
will  come  before  the  Medical  Council  this  year  in  a  form  which 
will,  of  necessity,  command  its  attention.  There  are  very  few, 
if  an)-,  members  of  the  General  Medical  Council  who  are  not 
members  of  our  British  Medical  Association ;  our  President 
and  President-elect  are  among  the  most  respected  councillors  ; 
Sir  Dominic  Comgan,  the  Orator  in  Medicine  at  the  great 
Dublin  meeting,  took  occasion  to  express  a  warm  adherence  to 
principles  which  are  involved  in  this  question ;  and  the  Council 
will  have  to  consider  whether  (probably  by  committee)  it  can- 
not devise  a  plan  for  the  improvement  of  its  constitution  and 
representative  character.  It  is,  as  Mr.  Lowe  says,  "  dreadfully 
expensive",  very  cumbrous  and  slow  in  action,  too  numerous  for 
executive  action,  and  too  imperfectly  constituted  to  be  consi- 
dered as  an  adequate  representative  and  deliberative  body. 
These  are  not  the  faults  of  the  Council,  but  of  those  who  con- 
stituted it ;  and  the  most  posing  question  which  they  will  have 
to  put  to  the  deputation  who  will  urge  the  subject  of  direct  re- 
presentation upon  them  will  be,  not  who  is  to  find  the  funds, 
which  we  apprehend  that  we  sufficiently  answered  in  a  recent 
article — and  as  to  which  the  Committee  of  the  Association  sug- 
gest another  solution  which  appears  to  us  of  supei-fluous  libe- 
rality— but  what  is  to  be  the  machinery  of  election,  the  mode 
of  voting  and  scrutiny,  matters  of  difficulty  and  cost  in  a  con- 
stituency of  eighteen  thousand  spread  over  the  three  kingdoms, 
as  the  more  limited  experience  of  the  universities  has  shown ; 
and  what  is  to  be  the  ultimate  mode  of  action  of  the  Council  so 
enlarged. 

The  other  important  question  is,  the  institution  of  e.xamina- 
tions  and  degrees  in  State  Medicine — a  subject  which  Dr. 
Acland  has  already  once  put  upon  the  paper,  in  which  the  pro- 
ceedings of  our  State  Medicine  Committee  and  the  growth  of 
public  opinion  fully  justify  his  persistence,  and  on  which  we  trust 
he  will  not  fail  to  secure  an  attentive  hearing  in  the  Council. 


PHYSIOLOGICAL  CHEMISTRY  OF  THE  BLOOD. 
An  important  memoir  upon  the  action  of  nitrites  upon  the  blood  by  Dr. 
Arthur  Garagee  was  read  at  a  recent  meeting  of  the  Royal  Society. 
Whether  we  consider  the  intrinsic  importance  of  the  subject,  or  the  ad- 
mirable methods  of  research  which  have  of  late  years  been  employed  in 
the  study,  w-e  cannot  help  concluding  that  throughout  the  whole  range 
of  physiological  chemistry  no  more  interesting  results  have  been  ob- 
tained than  those  which  relate  to  the  chemical  and  physiological  pro- 
perties of  blood  colouring  matter. 

The  blood  colouring  matter— or,  as  it  is  now  termed,  haemoglobin — 
retains,  in  a  state  of  loose  chemical  combination,  a  certain  quantity  of 
oxygen  gas;  it  is  this  oxygen  which  can  be  removed  from  blood  by 
boiling  it  in  a  Torricellian  vacuum,  which  is  abstracted  from  it  when  re- 
ducing agents  act  upon  it,  and  which  can  be  expelled  by  the  action 
either  of  carbonic  oxide  or  nitric  oxide  gases.  The  crj-stalline  form 
of  hremoglobin  is  characteristic;  and,  when  light  which  has  been  passed 
through  its  ciystals,  or  their  solution  is  subjected  to  spectrum-analysis, 
it  is  foimd  that  the  spectnim  is  one  characteristic  and  beautiful,  possess- 
ing two  very  sharp  absorption  bands  in  the  yellow  and  green  portions  of 
the  spectrum. 

Haemoglobin  may  be  deprived  of  iU  loose  oxygen ;  and,  if  suitable 
precautions  be  obsei-ved,  crystals  of  a  subsf.ince  may  be  obtained  which 
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possess  the  same  crystalline  form  as  the  oxygeiiised  substance,  but  which 
present  the  spectrum  first  described  by  Professor  Stokes  as  that  of  re- 
duced cruorine.  Since  the  time  when  Stokes  stated  the  facts  which  led 
him  to  believe  that  the  colouring  matter  of  the  blood  is  like  indigo, 
capable  of  existing  in  two  states  of  oxidation,  distinguishable  by  a  dif- 
ference in  colour  and  a  fundamental  difierence  in  the  action  on  the 
spectrum,  and  that  it  might  be  made  to  pass  from  the  more  to  the  less 
oxidised  state  by  the  action  of  suitable  reducing  agents,  and  to  recover 
its  oxygen  by  absoqition  from  the  air,  the  less  oxygenised  substances 
have,  thanks  to  the  labours  of  Iloppe-Seyler,  been  separated. 

Besides  the  oxygenised  haemoglobin,  and  the  substance  free  from 
oxygen,  we  now  know  of  compounds  in  which  the  loose  oxygen  has  been 
thrust  out  and  replaced  by  a  molecule  of  carbonic  oxide  and  of  nitric 
oxide  respectively.  It  is  owing  to  the  formation  of  the  former  compound, 
that  carbonic  oxide  and  charcoal  fumes  exert  a  rapidly  fatal  action. 
These  compounds  of  the  blood  colouring  matter  may  be  obtained  in  the 
form  of  crystals,  which  are  undistinguishable  from  those  of  normal  hemo- 
globin. In  addition  to  the  substances  which  pocsess  the  specific  property 
of  replacing  the  loosely  combined  oxygen  of  haemoglobin,  it  now  ap- 
pears, from  the  researches  of  Dr.  Gamgee  in  this  countr)-,  and  of 
Hoppe-Seyler  and  Preyer  in  Germany,  that  there  exists  another  class 
of  agents  which  exert  a  peculiar  action  upon  the  oxidised  colouring 
matter  and  enter  into  actual  combination  with  it.  Preyer  and  Hoppe- 
Seyler  have  recently  shewn  that,  when  prussic  acid  or  cyanide  of  po- 
tassium is  added  to  blood,  it  actually  attaches  itself  to  the  oxidised 
blood  colouring  matter,  so  that  the  latter  may  be  crystallised  out,  and 
may  thus  be  made,  on  distillation,  to  yield  hydrocyanic  acid.  The  de- 
scriptions of  Preyer  and  Iloppe-Seyler  are,  it  is  true,  discrepant  in  many 
important  particulai-s,  yet  they  leave  no  doubt  .as  to  the  existence  of 
compounds  of  the  oxidised  blood  colouring  matter  with  prussic  acid  and 
cyanide  of  potassium.  Dr.  Gamgee  now  shows,  in  the  most  conclusive 
manner,  that  any  nitrite,  when  added  to  the  blood,  leads  to  a  peculiar 
alteration  in  its  colour  and  to  peculiar  changes  in  the  spectram.  This, 
he  proves,  is  due  to  the  specific  action  of  nitrites  on  haemoglobin ;  he 
has  obtained  the  compounds  of  h.-emoglobin  with  nitrate  of  aniyl,  po- 
tassium, sodium,  in  a  perfectly  crystalline  condition.  These  compounds 
are  all  amoqihous  with  the  normal  blood  colouring  matter,  although 
they  possess  the  spectrum  characteristic  of  blood  treated  with  nitrites. 
As  a  result  of  this  combination  of  the  nitrite  with  the  oxidised  blood 
colouring  matter.  Dr.  Gamgee  shows  that  the  loose  oxygen  of  blood  is 
not  removed,  yet  it  is,  as  it  were,  blocked  up  ;  for  it  can  no  longer  be 
obtained  by  boiling  in  a  Torricellian  vacuum,  nor  can  it  be  thrust  out  by 
carbonic  acid.  Yet  the  action  of  some  chemical  agents  appears  instantly 
to  break  up  the  new  compound,  and  again  to  set  free  the  oxygenised 
blood  coloiuring  matter. 

The  interest  which  these  new  results  possesses  is  very  great ;  for,  if 
condensed  bodies,  such  as  prussic  acid,  cyanide  of  potassium,  and  the 
nitrites,  enter  into  actual  chemical  combination  with  haemoglobin,  it  is 
more  than  likely  that  other  similarly  constituted  bodies  may  act  in  like 
manner. 


As  in  the  London  College  of  Surgeons  lately,  the  Examiners  of  the 
College  of  Surgeons  of  Ireland  earned  white  gloves  at  the  last  Senior 
Class  Examination  for  all  the  candidates;  29  were  passed. 


Dr.  Maclagan  has  been  appointed  Surgeon-General  to  the  Royal 
Company  of  Archers,  Queen's  Body  Guard  for  Scotland,  in  succession 
to  Dr.  Burt,  deceased. 

The  date  of  the  dinner  to  Sir  William  Jenner,  given  by  the  professors 
and  former  students  of  University  College,  is  fixed  for  Thursday,  June 
mil,  instead  of  Friday,  the  I2th,  as  was  stated  last  week. 


Ten  thousand  pounds  have  been  subscribed  in  Sydney  with  fgreat  ra- 
pidity towards  the  Albert  Hospital,  in  memory  of  the  Duke  of  Edin- 
burgh's escape  from  the  attack  of  the  .assassin  (^'Ferrall,  and  in  token 
of  the  deep  sympathy  of  the  colonists  with  His  Royal  Highness,  and 
their  indignation  at  the  outrage. 

We  understand  that  Dr.  Hood  has  applied  for  the  office  of  Tre.isurer 
to  Bethlehem  Hospil.il.  It  is  also  stated  that,  in  the  event  of  a  vacancy 
occurring  in  tlie  Chancellor's  \'isitorship  in  Lunacy,  Dr.  Lockhart 
Robertson  of  Ilayward's  Heath  will  offer  himself  as  a  candidate. 

Mr.  Lf.  Gros  Clark  commences  his  course  of  lectures  on  the  Dia- 
gnosis of  Visceral  Diseases  at  the  College  of  Surgeons  on  Monday,  at 
four  o'clock.  They  will  be  continued  on  Monday,  Wednesday,  and 
Friday. 


THE   LIST  OF  THE   WOUNDED    I.V   ABVSSI.N'I.\. 

We  are  enabled  to  state  the  following  particulars  with  reference  to  the 
fifteen  men  (including  two  officers)  wounded  id  the  British  part  of  the 
Abyssinian  force.  It  will  be  remembered  that  Theodore's  troops  at- 
tacked us  on  the  lOth  April.  Sbc  men  of  the  4th  Regiment  were 
wounded  then,  with  Captain  Roberts;  five  of  these  were  injuries  from 
rifle-balls,  the  officer's  wound  being  from  one  of  these  striking  and 
Vierforating  the  left  elbow-joint.  On  the  13th,  the  occasion  of  the  assault 
of  Magdala,  seven  men  and  one  officer  were  wounded ;  the  latter  was 
Major  Pritchard,  of  the  Royal  Engineers,  who  sustained  an  insignifi- 
cant injury  of  the  right  shoulder  from  a  spUnter,  but  not  at  all  an  in- 
significant contusion  of  that  part  and  the  arm.  Of  the  seven  men 
wounded,  three  were  from  gunshot,  one  from  a  lance  or  sword,  and 
three  were  otherwise  injured.  The  wounds  were  mainly  those  of  the 
extremities.  Some  were  flesh-wounds  merely;  others  injuries  to,  or 
fractures  of,  bone.  Compared  with  what  we  know  of  the  character  and 
amount  of  tlie  wounds  in  European  warfare,  our  army  may  be  fairly 
congratulated.  If  no  py:Eniic  or  other  s)-mptoms  secondary  to  gunshot 
wounds  appear,  which  there  is  no  reason  to  expect  where  the  number  of 
wounded  is  so  small  and  the  care  and  attention  so  great,  we  may  exixM:t 
the  patients  to  make  good  recoveries.  The  foregoing  account  does  not, 
of  course,  include  the  wounded  of  the  Indian  section  of  the  Ab)-ssinian 
expeditionary  force. 

THE  CONTAGIOVS   DISE.\SES  ACT. 

We  have  been  favoured  with  returns  from  the  Royal  .\lbert  Hospital, 
Devonport,  which  show  that,  smce  the  opening  of  the  new  wards 
and  the  more  careful  administration  of  the  Contagious  Diseases  Act, 
the  reduction  in  invahding  of  the  naval  and  military  forces  stationed 
there  has  been  marked.  The  following  are  the  figures  for  the  four 
months  of  the  present  year  now  passed  through.  In  January,  of  10,498 
men  in  port,  there  were  90  diseased;  in  March,  with  10,550,  there  were 
75;  and  in  April,  with  10,63?,  there  were  69— a  reduction  of  [Krcentage 
from  .853  to  .648. 

FAMINE-TYPHUS. 

We  learn  that  fever  in  an  epidemic  form  has  broken  out  in  some  of  the 
sea-jwrt  towns  of  Finland,  and  that  the  outbreak  is  attributed  to  the 
recent  famine  in  that  province. 

SCOTTISH    UNIVERSITIES    FR.\.NC1IISE. 

Only  those  doctors  of  medicine  who  have  as  matriculated  students  of 
the  University  regularly  attended  classes  in  any  of  the  Faculties  of  the 
University  of  Edinburgh  during  four  complete  sessions  have,  hitherto, 
been  members  of  tlie  General  Council.  With  the  (Mssing  of  the  Scotcli 
Reform  Bill,  which  may  now  1)C  looked  uixjn  .as  a  fjit  nccomfli,  all 
doctors  of  medicine  of  the  University  will  acquire  seaU  in  the  Council, 
and  they  will,  therefore,  take  a  part  in  the  election  of  Chancellor,  as 
well  as  of  the  University  representative  in  Pariiament.  It  would  apixsir 
that  a  large  number  of  qualified  graduates  have  either  faileil  to  enter 
their  names  in  the  register  of  the  Council,  or  arc  in  .arrears  of  their  sub- 
scriptions, thus  disqualifying  themselves  for  the  present.  All  such  as 
wish  to  take  part  in  the  important  elections  which  will  shortly  occur 
should  lose  no  time  in  seeing  that  they  are  duly  registered  as  members 
of  the  General  Council. 
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THE   SWINEY   LECTURES. 

Subsequently  to  the  appointment  of  Dr.  T.  Spencer  CobboUl,  F.R.S., 
to  this  chair,  the  trustees  of  the  British  Museum  have  consented  to  the 
proposal  that  the  first  course  should  be  given  at  Edinburgh  during  the 
months  of  November  and  December.  Permission  is  being  sought  for 
their  delivery  at  the  National  Museum  of  Science  and  Art  adjoining 
the  College.  It  is  undei-stood  that  the  course  will  have  an  essen- 
tially jiopular  and  educational  character — the  professor  selecting  for 
his  subject  "The  Chronology  of  the  Organic  Series",  or,  in  other 
words,  the  geological  distribution  of  plants  and  animals.*] 

THE   .i^CTION   OF  QUININE. 

No  researches  could  well  have  created  greater  scientific  interest  than 
those  by  which  Dr.  Bence  Jones  some  time  since  pointed  out  and  in- 
vestigated the  existence  in  the  human  body  of  a  substance  closely  re- 
sembling quinine  in  fluorescence,  possessing  all  its  optical  qualities  and 
answering  to  its  chemical  tests.  He  showed  at  the  same  time  that  the 
tissues  yielded  a  more  intense  fluorescence  after  the  administration  of 
quinine.  This  seemed  at  once  to  suggest  a  most  interesting  solution  of 
the  "specific"  virtues  of  vegetable  quinine  in  febrile,  agueish,  and  other 
forms  of  disease.  Drs.  Rhoads  and  Pepper,  following  out  the  line  of 
investigation,  have  made  twelve  carefully  conducted  observations,  in 
which  they  have  examined  the  blood  in  agueish  fevers.  They  conclude 
(Pennsylvania  Hospital  Reports)  that  there  is  a  close  connection  between 
the  diminution  of  animal  quinoidine  and  malarial  disease.  A  short 
time,  they  say,  appears  to  effect  marked  reduction  in  the  normal  amount 
of  fluorescent  substance ;  and  it  may,  they  think,  be  confidently  inferred 
that  it  is  not  essential  for  fully  formed  febrile  paroxysms  to  occur  in 
order  to  produce  this  peculiar  effect.  It  remains  for  further  investiga- 
tion to  confirm  these  interesting  results,  and  to  ascertain  whether  such 
diminution  of  animal  quinoidine  is  produced  by  other  causes  than  the 
malarial  poison. 


rREVENTIO.N"  OF  CONTAGIOUS  DISEASE. 
The  Lords'  Committee  on  the  Extension  of  the  Contagious  Diseases 
-\ct  to  the  Civil  Population  is  sitting  from  day  to  day  and  is  taking  evi- 
dence. The  sittings  are  private.  The  following  is  a  list  of  the  Com- 
mittee, as  finally  constituted.  Dukes  of  Somerset  and  Cleveland ;  Earls 
Nelson,  Longford,  Devon,  and  De  Grey;  Viscounts  Lifford,  Temple- 
town,  Sidmouth,  and  Middleton;  Lords  Dufierin  and  Penrhyn.  On 
the  first  day,  Mr.  Berkeley  Hill  was  examined  for  about  an  hour,  and 
will  be  examined  again.  Sir  H.  Storks,  Mr.  Veasey,  Dr.  Leonard,  and 
Mr.  Mallalieu,  the  .Superintendent  of  Police  in  Her  Majesty's  Dock- 
yards, have  also  been  examined. 


MR.  TORRENS  S  HEALTH  OFFICERS. 
The  Artizans'  Dwellings  Bill  of  Mr.  Torrens  has  been  referred  to  a 
Select  Committee  of  Lords.  Mr.  M'CuUagh  Torrens  has  written  to 
Mr.  Ernest  Hart  to  say  that  he  should  not  object  to  a  limitation  of  the 
at  present  nondescript  .and  non-medical  class  of  "officers  of  he.ilth" 
created  by  the  Act,  to  district  Poor-law  medical  oflicers,  with  proper  ad- 
ditional remuneration,  and  to  medical  officers  of  health  specially  so- 
called  under  the  existing  Health  Acts.  Dr.  Stewart  took  occasion,  at 
the  recent  deputation  on  State  Medicine,  to  lay  this  matter  very  ear- 
nestly before  the  President  of  the  Privy  Council;  and  public  attention 
has  now,  we  trust,  been  sufficiently  arrested  by  the  action  in  this 
matter  which  originated  with  the  representations  of  Dr.  Rumsey  to  the 
State  Medicine  and  Parliamentary  Committees  of  the  British  Medical 
Association,  to  prevent  those  offices  of  health  being  given  to  nondescript 
inspectors  of  nuisances. 


THE   WORKSHOrS    REGULATION    ACT. 

Dr.  C.  J.  B.  Aldis,  Medical  Officer  of  Health  for  St.  George's,  has 
instituted  a  second  prosecution— against  a  dressmaker  InBnUon  Street, 
for  employing  young  women  beyond  the  legal  hours  of  work  (after 
four  on  Saturday).     Mr.  Knox  imposed  a  fine  of  twenty  shillings  and 

COStc. 


NAVAL  discipline. 
The  Army  and  Nazy  Gazette  states  that,  after  due  deliberation,  the 
Lords  of  the  Admiralty  have  decided  on  retaining  Commodore  Ran- 
dolph in  his  commanil  at  the  Cape  of  Good  Hope;  and  that  they  have 
made  reparation  to  Dr.  Stirling  by  allowing  him  a  few  weeks  on  fuil 
pay  in  England  to  complete  his  twenty-five  years'  service.  This  may 
be  a  ready  way  of  settling  the  dispute,  if  thereby  the  whole  business 
could  be  quashed,  and  its  results  neutralised ;  but  we,  as  professional 
guardians,  can  only  see  in  this  adjudication  an  aggravation  of  the  in- 
justice ;  and  we  do  not  doubt  that,  when  the  question  is  asked  in  Parlia- 
ment, tlie  Adrairally  exjilanation  will  not  be  very  exonerative. 


THE   I'REVENTION   OF   SCARL.\TINA. 
Dr.  Bali..\rd,  in  one  of  his  able  reports  as  Medical  Officer  of  Health 
for  Islington,  carefully  discusses  this  important  point.     He  writes : 

"  With  regard  to  scarlet  fever,  I  have  this  to  say,  that,  while  little  is 
at  present  known  about  the  conditions,  atmospheric  or  otherwise, 
which  determine  its  revival  from  time  to  time  in  a  population,  thus  much 
is  certain,  that  //  does  not  arise  sponta)ieoiisly — no  disease  of  its  class  ever 
docs.  The  seeds  of  the  malady — something  given  off  from  a  person 
suffering  under  it — are  always  present ;  isolated  cases  are  never 
wanting  in  the  metropolis.  The  human  systems  constituting  a  popula- 
tion may  be  regarded  as  the  soil  in  which  the  seed  is  capable  of  ex- 
panding, vivifying,  and  reproducing  its  like ;  but,  on  the  one  hand,  the 
soil  is  not  always  in  a  condition  to  favour  the  process,  nor,  on  the  other, 
are  atmospheric  conditions  always  such  as  to  permit  of  the  maintenance 
of  the  vitality  of  the  seed,  or  to  promote  its  germination.  From  time 
to  time,  however,  the  necessary  conditions  are  present,  and  then  an 
outbreak  of  scarlatina  occurs.  There  is  nothing  in  this  which  is  not  in 
accordance  with  the  analogy  of  nature.  Up  to  the  present  time  medical 
science  has  not  determined,  with  any  precision,  what  the  necessary 
conditions  for  an  outbreak  are  ;  but,  standing  upon  the  everlasting 
mundane  truth  that  e  nihilo  nihil  Jit,  it  declares  absolutely  and  infallibly 
that  a  germ  must  exist  and  be  somehow  introduced  into  the  human 
system  before  scarlatina  as  a  disease  can  manifest  itself  therein.  And 
experience  supports  the  dictum.  Here,  then,  is  a  truth  with  important 
practical  bearings  !  If  we  do  not  know  with  exactness  what  the  con- 
dition of  the  system  is  which  causes  the  germ  of  scarlatina  to  be  in- 
operative at  one  time  and  at  another  time  favours  its  operation  on  the 
body,  we  know,  at  any  rate,  that  it  is  the  duty  of  all  who  would  check 
the  spread  of  the  disease  to  do  their  utmost  to  destroy  the  vitality  of  the 
germs  given  off  from  the  sick,  and  to  prevent,  as  far  as  possible,  their 
gaining  access  to  other  human  systems.  Tliere  is  no  reason  whatever 
to  believe  that  ordinary  local  conditions  of  unwholesomeness,  except  in 
so  far  as  they  favour  the  retention  of  the  germs  of  the  malady,  as 
dirtiness  in  a  habitation,  or  favour  personal  intercourse  with  the  sick,  as 
crowding  and  bad  ventilation,  have  any  close  connection  with  the  out- 
break of  the  malady  anywhere ;  although  there  is  abundant  evidence 
that  all  of  them  do  more  or  less  influence  tlie  final  result  in  death  or 
recovery  of  any  individual  case.  Hence,  taking  a  practical  view  of  the 
subject,  it  is  obvious  that  the  provisions  of  the  old  Nuisances  Removal 
Act  are  mainly  of  use  to  us  in  combating  scarlet  fever  by  enabling  us  to 
enforce  general  cleanliness,  and  to  promote  a  better  ventilation  of  places 
where  from  other  circumstances  the  disease  is  most  likely  to  spread. 
The  crowding  of  many  families  mto  a  house  (I  am  not  speaking  of 
what  is  commonly  called  iTV/'-crowding)  it  is  beyond  our  power  to 
rectify  ;  we  must  take  such  things  as  we  find  them.  But,  are  we  there- 
fore powerless  ?  Certainly  not.  In  the  first  place,  wherever  it  can  be 
effected,  every  case  that  occurs  in  a  family  miglit  be  isolated.  Among.st 
the  poor,  the  proper  thing  to  do  is  to  remove  the  patient  to  the  hospital; 
and  I  have  written  to  all  the  District  Medical  Officers,  urging  this  step 
upon  them  where  it  is  practicable  to  t.ake  it.  Next,  it  is  quite  possible, 
in  the  majority  of  instances,  to  remove  from  the  sick  apartment  all 
superfluous  woollen  or  textile  matters,  such  as  carpets,  curtains,  etc., 
wliicli  arc  likely  to  retain  the  germs  of  the  disease.  These  two  measures 
of  precaution  cannot  be  taken  or  put  in  force  too  early  in  any  case.  A 
suspicious  sore  tliroat  should  at  least  lead  to  the  prohibition  of  com- 
munication with  persons  who  have  not  had  the  disease.  In  the  third 
place,  the  gemis  of  the  malady  given  off  from  the  sick  should  be  fol- 
lowed \\\t  by  disinfectants,  by  the  use  of  means  adapted  to  ilestroy  their 
vitality.  And  here  comes  the  grand  difficulty.  In  cholera  we  know 
where  to  find  the  germs,  namely,  in  the  discharges  which  we  can  see 
and  often  collect ;  in  scarlatina  they  are  diffused  into  the  atmosphere 
and  attach  themselves  everywhere.  Hence  the  difficulty  of  extirpating 
infection  in  a  house  once  contaminated  by  scarlatina.  Still  measures 
of  disinfection  should  be  used  as  early,   as  thoroughly,   and   as  exten- 
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sively  as  possible.  Of  all  the  trustworthy  agencies  for  the  disinfection 
of  rooms,  perhaps  (he  most  convenient  is  carbolic  acid,  which  may  be 
.sprinklc<l  upon  tlic  floors,  even  when  the  patient  is  in  the  apartment, 
and  with  which  all  ]jarts  of  the  room  may  be  washed,  .is  well  as  the 
furnitiive  after  his  removal,  and  prior  to  cleansing  and  limewhiting. 
Clotliing,  bedding,  etc.,  are  best  disinfected  by  dry  heat;  but  where  this 
is  not  practicable  (as  unfortunately  it  is  not  in  Islington)  all  such 
articles  as  are  to  be  washed  might  be  soaked  for  a  time  in  a  dilute 
solution  of  the  same  substance.  Accordingly  it  is  this  wliich,  under  the 
powers  given  by  the  Sanit.iry  Act,  we  are  attempting  now." 

SECTIO.N     or    Tin;    Ar.DOMI.NAI.    NT.RVF.S     IN     REI.ATIO.N     TO 
IXIESTINAL     FLUX. 

.So.ME  experiments  by  M.  Moreau,  showing  "  the  influence  of  section 
of  the  nerves  on  the  production  of  intestinal  fluids",  have  lately 
been  brought  before  the  notice  of  the  French  Academy  of  Sciences 
(CompUs  Ri-iiJiis  ties  Stances  tie  rAcaJemie  des  Sciences,  torn.  Ixvi, 
1868,  pp.  554-557)  by  M.  Claude  Bernard,  in  whose  laboratory  at 
the  College  de  France  they  were  performed.  The  animal  selected  for 
experiment  on  this  occxsion  w.as  a  large  sized  and  healthy  dog,  which 
had  been  kept  fasting  since  the  previous  day,  so  as  to  ensure  an 
empty  condition  of  the  intestine.  Chloroform  having  been  adminis- 
tered, an  incision  was  made  in  the  abdominal  parietes,  along  the  linea 
alba;  and  a  large  fold  of  intestine  was  exposed,  which  was  separated  by 
four  ligatures  into  three  distinct  compartments.  M.  Moreau  then 
isolated,  -with  the  greatest  care,  the  nerves  distributed  to  the  central 
compartment ;  and,  liaving  carefully  cut  them,  he  replaced  the  intes- 
tine, and  sewed  up  the  wound  in  the  abdomen.  After  the  lapse  of  se- 
veral hours,  tlie  dog  \\as  killed ;  and,  on  again  opening  its  abdomen, 
the  central  compartment  of  the  tied  intestine,  which  had  been  deprived 
of  nervous  influence,  was  found  to  contain  fluid,  which  M.  Moreau 
drew  off  by  means  of  a  Uocar,  and  subsequently  determined  its  composi- 
tion by  qualitative  and  quantitative  .analyses;  whilst  the  two  adjoining 
compartments,  which  were  duly  supplied  with  nerves,  were  not  only 
empty,  but  their  mucous  membrane  was  o1jser\-ed  to  be  even  dry.  It 
may  be  interesting  to  notice  tliat  the  quantity  of  fluid  contained  in  a 
fold  of  intestine,  tlius  experimentally  deprived  of  nervous  influence,  ap- 
pears to  vary  in  accordance  with  the  length  of  time  which  the  animal 
is  permitted  to  live  after  the  operation;  for  whilst,  in  the  case  of  the 
dog  which  was  kiUeil  three  hours  after  section  of  the  nerves,  there  were 
100  grammes  of  fluid  contained  in  the  nerveless  fold  of  intestine,  in 
another  case,  wdiich  was  brouglit  before  the  Societe  de  Biologic,  and  in 
which  the  animal  was  killed  eighteen  hours  after  the  operation,  the 
quantity  of  fluid  was  found  to  be  225  grammes.  There  is  need  of  fur- 
ther investigation  in  experimental  physiology,  before  finally  accepting 
the  conclusion  drawn  by  M.  Moreau  from  his  experiments;  viz.,  "that 
section  of  the  nerves  distributeil  to  a  fold  of  intestine  determines  the 
production  of  liquid  in  that  fold."  It  is  not  unlikely  that  division  of 
the  nerves,  by  its  paralysing  effect  upon  the  arteries,  may  result  in  a 
flux  of  liquid  through  the  mucous  membrane  of  the  bowel;  but  to  base 
upon  such  an  experiment  the  assumption  that  the  choleraic  flux  results 
from  a  direct  and  primary  impression  upon  the  neiTcs  would  be  prema- 
ture and  unwise. 


ASTLEV   COOPER   PRIZE. 

The  triennial  prize  of  /'300,  under  the  will  of  the  late  Sir  Astley  P. 
Cooper,  Bart.,  will  be  awarded  in  1871  to  the  author  of  the  best  essay 
or  treatise  on  "The  Anatomy  and  Physiology  of  the  Lymphatic  .System." 
The  adjudicators  will  consider  that  essay  to  possess  most  merit  which 
contains  .additional  facts  respecting  the  existence  of  lymphatics  in  those 
tissues  and  organs  hitherto  thought  to  be  devoid  of  them  ;  or  demon- 
strates the  mode  in  which  they  originate,  or  commiuiicate  with  the 
bloodvessels;  or  explains  the  functions  of  the  lymphatic  vessels  and 
glands  in  the  animal  body.  Kssays,  cither  written  in  the  ICnglish  language, 
or,  if  in  a  foreign  language,  accompanied  liy  an  English  translation, 
must  be  sent  to  Guy's  Hospit.il  on  or  before  January  1st,  1 87 1,  addressed 
to  the  Physicians  .and  Surgeons  of  Guy's  Ilospit.il,  from  whom  the  con- 
ditions may  be  leanit. 


THE    PAPF.RS    FOR  THE  FELLOWSHIP  OF  THE   COLLEGE   OF  SURGEONS. 

For  the  recent  examination  for  the  Fellowship  of  the  College  of  Surgeons, 
there  were  fifty-two  candidates,  of  whom  all  passed  but  three.  The 
first  examination  of  another  batch  of  candidates  is  now  going  on.  The 
number  of  candidates  who  have  presented  themselves  and  passed,  is 
quite  unprecedented.  But,  looking  over  the  questions  which  they  were 
called  upon  to  answer,  we  are  struck  with  their  remarkable  and  student- 
like simplicity.  There  is  one  question,  indeed,  which  requires  the  can- 
didate to  mention  those  causes  of  amaurosis  that  exist  in  the  eye  itself, 
and  are  recognisable  with  the  ophth.almoscope ;  and  to  give  an  outline  of 
one  case  of  any  such  disease  which  he  has  obser\ed.  And,  in  the  -Ana- 
tomy paper,  the  student  is  to  "mention  the  appearance  of  the  fundus 
of  a  healthy  eye  as  seen  with  an  ophthalmoscope."  This  Is  a  little  out 
of  the  ordinaiy  way,  and  is  a  Collegiate  recognition  of  this  outlandish 
instniment,  which  is  almost  an  innovation.  Bat  then  only  four  out  of 
six  questions  need  be  answered  ;  we  believe  that,  in  the  majority  of  in- 
stances, this  was  not  selected,  and  the  students  and  candidates  declined 
to  "mention"  the  subject.  The  Anatomy  papers  are  really  only  worthy 
of  a  first  year's  class  of  students  in  Anatomy  and  Physiology. 


V.\CANT   EXAMINERSHIP   AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 

We  understand  that  Mr.  Luke  has  intimated  his  intention  not  ag.ain  to 
act  as  examiner  after  the  close  of  the  present  examinations  at  the  Col- 
lege of  .Surgeons.  The  vacancy  will  be  filled  in  time  for  the  July  exa- 
minations. The  natural  successor  in  the  office  will  be  Mr.  Samuel 
Lane,  who,  though  still  in  his  first  term  of  office  in  the  Council,  is  next 
in  seniority.  Mr.  Lane  is  well  known  as  perhaps  the  ablest  and  most 
successful  teacher  of  anatomy  since  the  days  of  Grainger.  Like  him,  he 
founded  a  school  of  anatomy  which  enjoyed  a  considerable  reputation 
for  many  years,  and  has  left  a  flourishing  heritage.  His  original 
work  with  the  microscope  and  scalpel,  at  a  time  when  the  microscope 
was  far  less  appreciated  than  it  is  now,  and  his  long  experience  as  a 
teacher  down  to  within  a  veiy  recent  period ;  his  present  work  of  revi- 
sion of  Cooper's  Surgical  Dictionary,  making  a  critical  examination  of 
recent  advances  in  surgery ;  and  his  many  years  of  hospital  experience, — 
give  to  Mr.  Lane  a  rare  combination  of  the  qu.alities  necessary  for  ait 
examiner.  He  adds  to  them  unvar)'ing  courtesy  and  gentleness,  and  an> 
habitual  familiarity  with  the  character  of  students,  gained  in  many 
years'  management  of  a  school. 

THE    REPORTS   OF   THE   NAVAL   MEDICAL    DEPART.MENT. 

We  are  happy  to  leam  that  it  is  intended  to  include,  in  the  forth- 
coming Report  of  the  Medical  Dep.artment  of  the  Na\-y,  memoirs  and 
notes  on  the  more  interesting  and  import.ant  subjects  brought  under  no- 
tice by  medical  officers  of  the  naval  ser\-ice.  We  cannot  doubt  that, 
with  the  vciy  small  liberality  of  an  adequate  allowance  for  expenses, 
the  Medical  Department  of  the  Xavy  would  produce  annually  a  series 
of  reports  which  would  rival  in  v.alue  the  admiralile  and  most  interest- 
ing blue-books  of  the  Anny  Medical  Department.  The  Blane  prize- 
essays  must  be  a  rich  store  of  valuable  matter.  We  heartily  hope  that 
the  department  may  be  enabled  to  render  those  ser\'ices  to  medical  sci- 
ence of  which  it  is  undoubtedly  capable. 


THE  ST.  THOMAS'S    HOSPITAL   OLD   STUDENTS'    UIENNIAL    DINNER. 

The  St.  Thomas's  Hospital  old  students'  biennial  dinner  took  place  on 
Thursday,  May2Ist,  at  the  Cannon  Street  Hotel,  Dr.  Barker,  Honor- 
ary Consulting  Physician  to  the  Hospital,  presiding.  There  was  a 
large  attendance,  upwards  of  two  hundreU  old  students  sitting  down  to 
dinner.  The  usual  toasts,  "  The  Queen  and  Royal  Family,"  the 
".\rmy  and  Navy  and  Volunteers,"  were  proposed  by  the  ch.airman. 
In  proposing  "Prosperity  to  St.  Thomas's  Hospital,"  Dr.  Barker  re- 
ferred in  warm  terms  to  the  energetic  and  successful  manner  in  which 
the  Treasurer,  Mr.  Hicks,  had  brought  the  Hospital  buildings  to  their 
present  forw.ard  state,  and  the  general  interest  he  took  in  the  welfare  of 
everjone  connecte^l  with  the  hospital.  Dr.  Barker's  health  was  then 
proposed  by  Mr.  Hicks  in  very  warm  terms  ;  the  "  Medical  and  Sur- 
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<,ncal  Staff"  by  Dr.  Barker,  and  responded  to  by  Dr.  Bennett  and  Mr. 
Solly.  The  "Medical  School  and  the  retired  Staff"  next  followed. 
Professor  Le  Gros  Clark,  in  proposing  the  toa.st  of  the  evening,  "The 
Old  Students  of  the  Hospital,"  coupled  with  it  the  name  of  Mr.  George 
Cooper,  Master  of  the  Apothecaries'  Company,  who  responded  in  a 
genial  speech,  which  elicited  hearty  applause.  The  toast  of  the 
"  Vbitors,"  responded  to  by  Mr.  Curry,  concluded  Uie  proceedings  of 
the  evening,  which  were  of  a  most  satisfactory  character.  The  arrange- 
menu  for  the  dinner  were  excellent,  and  gave  universal  satisfaction. 


journal  last  week  will  be  discountenanced.  There  is  not  one  name  on 
the  list  which  would  not  do  credit  to  the  Council;  and  it  is  only  the 
balance  of  various  claims  which  at  present  inclines  the  majority  of  the 
Fellows  in  favour  of  the  few  whom  we  have  named. 


"  SPIRITU.A.LISM." 
Vice-Chancellor  Sir  G.  M.  Giffard,  in  dellvermg  judgment  in 
the  case  of  Lyon  v.  Home,  spoke  a  few  sentences  with  regard  to  the 
so-called  "spiritualism"  of  which  the  defendant  is  a  "medium",  that 
well  desen-e  permanent  record  as  a  valid  criticism  of  a  prevalent  psy- 
chological delusion  which  readily  lends  itself  to  imposture. 

"  I  have  now  only  a  few  words  to  say  in  conclusion.  I  know  nothing 
of  what  is  called  '  spiritualism',  otherwise  than  from  the  evidence  be- 
fore me ;  nor  would  it  be  right  that  I  should  advert  to  it,  except  as  por- 
trayed by  that  evidence.  It  is  not  for  me  to  conjecture  what  may  or 
may  not  be  tlie  effect  of  a  peculiar  nen'ous  organisation,  or  how  far 
that  effect  may  be  communicated  to  othei-s,  or  how  far  some  things  may 
appear  to  some  minds  as  supernatural  realities,  which  to  ordinary  minds 
and  senses  are  not  real.  But,  as  regards  the  manifestations  and  com- 
munications referred  to  in  this  cause,  I  have  to  observe,  in  the  first  place, 
that  they  were  brought  about  by  some  means  or  other  after,  and  in  con- 
sequence of,  the  defendant's  presence — how,  there  is  no  proof  to  show ; 
in  the  next,  that  they  tend  to  give  the  defendant  influence  over  the 
plaintiff,  as  well  as  pecuniaiy  benefit ;  in  the  next,  that  the  system,  as 
presented  by  the  evidence,  is  mischievous  nonsense,  well  calculated,  on 
the  one  hand,  to  delude  the  vain,  the  weak,  the  foolish,  and  the  super- 
stitious ;  and,  on  the  other,  to  assist  the  projects  of  the  needy  and  of 
the  adventurer ;  and,  lastly,  that  beyond  all  doubt  there  is  plain  law- 
enough  and  plain  sense  enough  to  forbid  and  prevent  the  retention  of 
acquisitions  such  as  these  by  any  '  medium',  whether  with  or  mthout  a 
strange  gift.  And  that  this  should  be  so  is  of  public  conceni,  and  (to 
use  the  words  of  Lord  Hardwicke)  'of  the  highest  public  utility'." 

Judgment  was  given  against  the  defendant.  Home;  and  he  has  to 
transfer  and  assign  the  whole  of  the  fraudulently  acquired  ;^6o,ooo  to  the 
plaintiff,  Mrs.  Lyon. 

DR.   GIEB's   baronetcy. 

At  a  special  meeting  of  the  house  committee  of  Westminster  Hospital, 
held  on  Tuesday  the  26th  instant,  at  one  o'clock,  the  following  resolu- 
tion was  passed  unanimously:  "That  Dr.  Gibb,  not  having  furnished 
any  evidence  of  his  right  to  the  baronetcy  he  claims,  satisfactory  either 
to  the  Medical  Council  of  Education  and  Registration,  or  to  the  Royal 
College  of  Physicians,  or  to  this  board,  it  is  resolved  that  the  resolu- 
tions of  the  house  committee  of  May  14,  1867,  directing  that  the  neces- 
sary alterations  be  made  on  the  notice  boards,  letters,  etc.,  and  list  of 
governors,  be  rescinded ;  and  that  the  name  be  restored  as  it  stood  pre- 
viously." Dr.  Gibb's  solicitor,  however,  writes  to  us  to  say  that  the 
Attorney-General  lias  been  satisfied  of  the  justice  of  Dr.  Gibb's  claim. 
He  does  not  say  how  or  when.  Dr.  Gibb  is  a  man  of  such  amiable  and 
excellent  character,  and  so  hard  a  professional  worker,  that  it  is  greatly 
to  be  regretted  that  a  contretemps  so  unpleasant  should  arise,  as  the 
using  a  title  before  having  satisfactorily  prmcd  his  claim  to  it  before 
an  accepted  tribunal. 


CHAIR   OF   MIDWIFERY    IN   THE    UNIVERSITY   OF   GLASGOW. 

By  the  death  of  Dr.  Pagon  of  Glasgow,  at  an  advanced  age,  the  Pro- 
fessorship of  Midwifery  in  the  Univei-sity  of  Glasgow  becomes  vacant. 
We  believe  that  Dr.  Leishman,  Dr.  A.  Simpson,  and  Dr.  Wilson,  are 
candidates ;  and  of  these  it  is  said  that  Dr.  Simpson,  who  has  already 
shown  himself  not  unworthy  of  the  great  obstetrical  name  which  he 
bears,  is  the  favourite. 


PROFESSOR  HUXLEY'S  HUNTERIAN  LEC- 
TURES ON  THE  INVERTEBRATA. 

Delivered  at  the   Royal   College  of  Surgeons  of  England. 


SrOTTING   THE   WINNERS. 

The  correct  card  of  the  race  (to  use  the  current  language  of  the  week) 
for  the  seats  in  the  Council  of  the  College  of  Surgeons,  includes,  we 
believe,  as  starters.  Sir  William  Fergusson,  Mr.  Partridge,  Mr.  Simon, 
Mr.  Erasmus  Wilson,  Mr.  John  Gay,  Mr.  Brooke,  Mr.  Cooper,  and 
Mr.  Luther  Holden.  Sir  William  Fergusson  is  decidedly  the  first  fa- 
vourite; and  for  places,  Mr.  Simon,  Mr.  Holden,  and  Mr.  Erasmus 
Wilson,  have  the  call,  in  the  order  named.  There  has  been  much 
canvassing ;  but  there  is  every  reason  to  believe  that  llie  contest  will  be 
conducted  without  anger,  and  that  the  bad  example  set  by  a  medical 


Lecture  XVL 
The  Trilobita  are  only  kno\vn  in  the  fossil  state.  We  have  but  little 
information  about  them,  but  that  little  is  very  remarkable.  There  is  a 
Cephalothorax  (often  with  large  eyes),  and  behind  it  free  somites,  termin- 
ating posteriorly  in  a  Pygidium  formed  of  one  somite  or  of  several  fused 
together.  They  were  marine,  and  seem  to  have  been  Crastaceans ;  but 
they  differ  from  all  existmg  Arthropods  in  that  they  have  tlie  head  divided 
into  three  parts  by  the  "great  suture",  and  by  the  apparently  complete 
absence  of  any  appendages,  whether  legs  or  jaws.  The  ventral  part  of  each 
somite,  even  of  the  cephaUc  ones,  was  quite  soft,  like  the  ventral  part  of  the 
abdomen  of  ordinary  crabs.  There  was  nevertheless  a  large  labium. 
The  Trilobita  present  certain  obvious  resemblances  to  Limulus ;  they 
also  show  an  affinity  to  some  Amphipodous  Edriophthalmia,  e.g. ,  Serolis ; 
finally,  they  are  decidedly  like  certain  Copepods,  especially  the  beauti- 
ful Saphirina,  which  has  very  small  limbs. 

The  Copepoda  are  only  known  in  the  recent  state  ;  but  they  are  all 
exceedingly  small,  and  more  or  less  soft,  so  their  discovery  in  a  fossil 
state  is  improbable.  The  somites  are  always  less  than  twenty  in  num- 
ber, and  the  abdomen  is  devoid  of  true  appendages.  The  antennules 
are  very  largely  developed,  and  are  the  main  locomotive  organs.  The 
posterior  appendages  are  united  togetlier  in  the  middle  line  as  in  Limu- 
lus. In  some  fonns,  there  is  a  heart ;  in  others,  it  is  absent.  The 
nervous  system  is  concentrated.  Almost  always  the  eggs  are  connected 
together  and  with  the  generative  orifice  by  a  tenacious  secretion ;  the 
parent  thus  having  two  pyriform  egg-bags  attached,  one  on  each  side  of 
its  body.  The  embryo  has  three  pairs  of  locomotive  appendages,  and 
was  at  first  described  under  the  temi  Nauplius.  Many  Copepods  are 
parasitic;  and  some  forms  become  so  extremely  distorted  and  degraded, 
that  their  true  nature  is  revealed  by  their  embryonic  state  alone.  In 
some,  the  female  loses  almost  all  appendages,  becoming  a  vermiform 
animal  bearing  a  pair  of  egg-bags.  The  males  are  almost  always  much 
less  modified,  often  retaining  much  of  the  Nauplius  condition.  They  are 
sometimes  quite  minute  when  compared  with  the  females. 

The  Copepoda  seem  to  be  a  central  gi'oup  of  Crustacea,  connected 
perhaps  genetically  with  some  ancient  permanently  Nauplius-like  form. 
They  are  related  on  one  hand  to  the  Branchiopoda,  on  the  other  to  the 
Merostomata. 

The  Arachnida  (the  next  primary  division  of  the  Arthropoda)  maybe 
illustrated  by  taking  the  Scorpion  for  a  type.  Here  we  have  a  body, 
consisting  of  a  series  of  free  somites  behind  a  cephalo-thorax.  The 
number  of  the  somites  behind  the  mouth  is  the  same  as  in  the  Lobster; 
namely,  sixteen.  At  the  hinder  end  of  the  body  is  the  sting,  which  is 
a  modified  telson.  The  appendages,  which  answer  to  the  two  pairs  of 
maxilla:  of  the  Lobster,  are  modified  into  locomotive  limbs;  but  this  is 
also  the  case  in  the  King  Crab  (Limulus).  There  are  also  two  other  pairs 
of  locomotive  limbs,  four  pairs  in  all.  The  mandibles  of  the  Lobster 
are  represented  only  by  their  modified  pulps,  which  are  in  the  fonn  of  two 
great  limbs  terminated  by  large  claws.  The  bases  of  these  hmbs  do  not 
(as  in  Limulus)  serVe  as  jaws,  as  no  Arachnidan  masticates.  The  an- 
tennre  are  chelate,  as  also  are  those  of  Limulus.  Antennules  and  eye- 
stalks  are  wanting ;  but  this  is  the  case  also  in  air-breatliing  Crustacea, 
as,  indeed,  in  all  air-breathing  Arthropods.  Tlie  exceedingly  minute 
mouth  leads  into  a  small  bag-like  cavity,  which,  doubtless,  by  its  alter- 
nate dilatation  and  contraction,  propels  the  juices  of  the  prey  into  the 
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alimentary  canal.  The  vascular  system  is  very  largely  developed,  and 
the  heart  is  much  stronger  and  more  conspicuous  than  is  the  intestine. 
The  respiratory  organs  are  true  lungs — folded  sacs  bathed  in  the  blood 
of  the  abdominal  venous  sinuses.  The  eyes  have  been  usually  described 
.Ts  simple ;  but  recent  observations  tend  to  show  that  what  was  named 
the  "  vitreous  humour",  is  really  made  up  of  rods  and  cones  much  as  in 
the  lx)bstcr.  Tlie  generative  glands  are  simple  tubes.  The  male  is 
furnished  mth  homy  penes.  The  females  are  viviparous;  and  the  young 
undergo  no  metamorphosis. 

The  Arachnida  may,  at  least  for  the  present,  be  conveniently  divided 
according  to  condition  of  the  respiratory  system.  Thus,  the  Scorpions 
have  lungs  only,  and  form  (with  I'hr)'nf)  the  Pulmonata.  The  Amphi- 
pneusta,  or  .Spidei-s,  have  both  lungs  and  trachex ;  but  the  latter  are 
devoid  of  a  spiral  filament,  and  do  not  divide  in  an  arborescent  man- 
ner. The  Trachcaria  have  trachea.'  only,  and  are  destitute  of  respira- 
tory organs  altogether.  The  .Mites  and  Tics  belong  to  the  group ;  as  also, 
most  probably,  the  Pycnogonida  and  the  Water-Bears  (Artisca).  The 
most  aberrant  form  is  Lingtiatula,  which,  when  adult,  is  quite  vermiform, 
though  the  embryo  ha.s  two  pairs  of  very  short  lateral  appendages. 


THE    GOVERNMENT    AND    THE    HEALTH 
LAWS. 


PROFESSOR    ROSCOE'S     LECTURES    ON 
SPECTRU:\I-ANALYSIS. 

Dilruered  before  the  Apothecariei    Society  of  Losulon. 


Lecture  III. 
.Several  new  elements  have  been  discovered  by  means  of  spectrum 
analysis.  In  i860,  Bunsen  discovered  the  new  alkalies  rubidium  and 
csesium  in  the  mineral  waters  of  Durckheim  and  Baden-Baden.  The 
tint  imparted  to  flames  by  these  elements  resembles  that  due  to  potas- 
sium. Rubidium  is  tolerably  abundant  in  mineral  waters.  The  Vichy 
waters  contain  caesium  alone  of  these  alkalies ;  others,  as  those  of 
Durckheim  and  B.aden-Baden,  contain  both  rubidium  .and  cesium.  The 
analysis  of  a  mineral  water  was  found  to  give  deficient  results.  It  was 
supposed  that  potassium  was  present ;  but  the  percentage  results  coiUd 
not  be  made  to  agree  with  the  supposition.  It  was  finally  discovered 
that  caesium  was  present ;  and  the  difference  in  the  combining  numbers 
of  potassium  and  cesium  accounted  for  the  deficiency.  The  tartrates 
of  cesium  are  insoluble,  whilst  those  of  rubidium  are  soluble.  This 
diflTercnce  furnishes  means  of  separating  the  \.\\o  alkalies.  Potassium, 
cxsium,  .and  rubidium  are  isomorphous.  Rubidium  has  been  detected 
in  beet-root,  tobacco,  coffee,  and  cocoa.  Many  mineral  waters  contain 
lithium,  a.ssociated  with  cajsium  and  rubidium.  Plants  can  take  up  the 
salts  of  rubidium  and  potassium,  but  not  those  of  cesium  or  lithium. 
The  spectrum  of  rubidium  shows  two  strong  red  lines  and  two  less  dis- 
tinct at  the  red  end  of  the  solar  spectrum ;  that  of  the  caesium  shows 
two  violet  lines  at  the  least  refrangible  end. 

In  1861,  Crookes  discovered  thallium  in  seleniferous  ores  of  the 
Hartz  Mountains.  This  element,  standing  midway  between  lead  and 
the  alkalies,  imjiarts  a  characteristic  green  tint  to  a  colourless  flame. 
Like  lead,  thallium  is  a  cumulative  poison.  Its  detection  in  the  liver 
of  anim.als  poisoned  by  it  is  easy  by  means  of  the  spectroscope.  Mineral 
waters  from  a  spring  at  Frankfort  contained  cesium,  rubidium,  and 
thallium. 

In  1864,  Richter  and  other  Germans  discovered  indium  in  zinc  ores 
from  the  llartz  Mountains.  This  element  stands  halfway  between  zinc 
and  iron.  It  is  not  much  known.  The  tint  of  its  flame  is  indigo-blue. 
Professor  Roscoe  next  gave  an  account  of  some  of  the  instruments 
Hse<l  in  spectrum  analysis.  Bunsen's  original  spectroscope  consisted  of 
a  box  containing  a  hollow  prism  fitted  « ith  a  tclcscoi>e.  Steinheil  im- 
proved upon  this ;  and  the  modem  spectroscopes  are  furnished  with  two 
telescopes  .and  a  double  set  of  prisms,  so  that  two  spectra  can  be  seen. 
By  sucli  instruments,  it  is  easy  to  ascert.ain  if  tlie  body  under  inspection 
is  really  the  one  susi>ccted.  Through  one  lelcscojie  the  spectrum  of  the 
suspected  body,  through  the  other  that  of  the  real  body,  is  viewed.  If 
the  spectra  coincide,  doubt  is  removed.  Those  botlies,  like  hydrogen 
.and  nitrogen,  which  are  gases  at  ordinar)-  temperatures,  give  character- 
istic spectra.  They  .are  illuminated  by  means  of  the  electric  spark,  and 
r\re  then  seen  to  present  different  colours.  Thus  the  colour  of  hydrogen 
ii  red;  that  of  carbonic  oxide  is  l)luc.  The  so-call«l  v.acuum-tubes  con- 
t.^in  different  gases  in  a  very  attenuated  state.  If  the  electric  spark  be 
passed  through  these  tubes  and  the  spectra  of  the  colourc«l  lights  are 
examined,  it  is  found  that  a  s|icctrum  characteristic  of  each  gas  is  ob- 
tained. The  colours  are  due  to  ignition  of  the  gases.  Professor  Roscoe 
ilUtstrated  this  portion  of  his  lecture  by  some  very  brilliant  experiments 
with  vacuum-tubes. 


On  Friday,  May  22nd,  a  deputation  from  the  British  Medical  Asso- 
ciation and  the  .Social  Science  Association  waited  upon  the  Right  Hon. 
the  Duke  of  Marlborough,  President  of  Her  Majesty's  Privy  Council  ; 
the  Right  Hon.  the  F.arl  of  Devon,  President  of  the  Poor-law  Board ; 
and  the  Right  Hon.  Gathome  Hardy,  the  Home  Secrctarj-,  at  the 
Privy  Council  office,  for  the  puq>ose  of  presenting  a  memorial  drawn 
up  by  the  Joint  Committees  of  the  two  Associations  to  promote  a  better 
administration  of  the  laws  relating  to  registration,  medico-legal  inquiries, 
and  the  improvement  of  the  public  health. 

Mr.  Clive,  M.P.,  introduced  the  deputation;  and  read  the  list  of 
names  of  those  composing  it.  Among  those  present  were  Mr.  T.  D. 
Acland,  M.  P. ,  the  Right  Hon.  E.  Cardwell,  M.  P. ,  Sir  E.  Lechmerc,  M.  P., 
Sir  Thomas  Lloyd,  M.P.,  Mr.  Roebuck,  M.P.,  Dr.  Burrows,  K.R.S., 
President  of  the  General  Medical  Council,  Dr.  Acland,  F.R.S.  (Oxford), 
Dr.  Burke  (General  Register  OfSce,  Dublin),  Dr.  W.  T.  Gairdncr 
(Glasgow),  Mr.  Ernest  Hart,  Mr.  Henry  Lee,  Dr.  Philipson  (Newcastle- 
on-Tyne),  Dr.  Tindal  Robertson  (Nottingham),  Dr.  Rumsey  (Chel- 
tenham), Dr.  Sibson,  F.R.S.,  Mr.  Heckstall  Smith,  Dr.  Symonds, 
F.R.S. Edin.  (Clifton),  from  the  British  Medical  Association;  Sir 
Thomas  Watson,  Bart.,  M.D.,  F.R.S.,  Mr.  Ed«-in  Chad»-ick,  C.B., 
Mr.  Holt  Dunn,  A.  Edgar,  LL.D.,  Dr.  Falconer  of  Bath,  Dr. 
Farr,  F.R.S.  (General  Register  Office),  Mr.  George  W.  Hastings, 
Dr.  Hardwickc,  Mr.  Edward  Jenkins  and  Mr.  W'.  H.  Michael,  Barris- 
ters-at-Law,  Mr.  J.  Lewis  (General  Register  Office),  from  the  Social 
Science  Association  ;  Dr.  W.  A.  Guy,  F.R.S,  from  the  Statistical  So- 
ciety of  London ;  Mr.  William  Clode  of  the  General  Register  Office,  and 
Dr.  A.  P.  Stew.art,  Honorary  Secretaries  of  the  Joint  Committee.  Mr. 
Clive  went  on  to  say  that  he  should  leave  Dr.  .\cland  to  enlai^e  upon  the 
memorial  which  the  Joint  Committee  had  already  sent  to  his  Grace,  the 
President  of  the  Council.  But  he  (Mr.  Clive)  would  support  the  prayer 
of  the  memorial  as  to  having  a  full  inquiry  into  the  operation  of  the  pre- 
sent laws  relating  to  registration,  to  the  improvement  of  the  public 
health,  and  to  inquiries  in  which  medical  evidence  was  taken.  This 
inquir)'  might  be  made  by  a  committee  of  the  House  of  Commons  or  by 
a  small  Royal  Commission,  but  the  latter  would,  he  considered,  be  the 
best  means  to  adopt,  and  it  need  not  be  very  expensive.  ■• 

Dr.  AcL.\ND  explaine<l  that  the  memorial  had  been  drawn  up  under 
the  superintendence  of  Sir  James  Kay  Shuttleworth,  whose  absence  he 
deeply  regretted,  and  of  himself,  they  acting  on  behalf  of  the  two  Asso- 
ciations mentioned.  He  stated,  in  further  explanation,  that  some  time 
since  an  elalx)rate  document  was  published,  the  combined  work  of  a 
medical  gentleman  and  a  barrister-at-l.aw —  Dr.  Stewart  and  Mr.  Edward 
Jenkins — which  drew  attention  to  the  general  condition  of  the  sanitary 
laws ;  and  about  the  same  time  Dr.  Rumsey  of  Cheltenham,  whose  work 
on  State  Medicine  w.Ts  one  of  the  great  authorities  on  the  subject,  read 
a  paper,  by  special  request,  at  the  annual  meeting  at  Dublin  of  the 
British  Medical  Association,  which  was  composed  of  upwards  of  4,000 
medical  gentlemen  in  all  parts  of  the  Uniteil  Kingdom.  Dr.  Rumsey's 
paper  treated  of  registration,  medico-legal  inquiries,  and  sanitary  01^- 
nisation;  and  the  Association  thereafter  appointed  a  committee  on 
State  NIe<licinc,  with  instructions  to  invite  the  co-operation  of  the 
Social  Science  Association.  The  general  subject  now  brought  before 
Her  Majesty's  Ministers  was  referred  to  a  Joint  Committee  of  the 
two  Associations  to  collect  every  information  as  to  the  nature  of 
the  e^'ils  which  were  known  to  exist,  and  the  remedies  which  could 
be  proposetl  for  those  evils.  The  opinion  arrived  at  by  this  Com- 
mittee was  that  a  full  inquir)-  could  only  be  properly  made  by  a  Rojtd 
Commission,  for  the  knowledge  to  be  gained  would  be  nearly  value- 
less if  attained  by  a  private  agenc)-,  whereas  it  might  be  brought  to 
a  focus  by  a  public  inquirj-.  It  would  be  quite  impossible,  even  if  it 
were  desirable,  for  tlie  deputation  to  enter  at  length  into  the  nature  of 
the  subject  referred  to ;  but  the  practical  and  truthful  paper  (the  Memo- 
randum on  State  Medicine)  Laid  l>cfore  Her  M.ijesty's  Ministers,  slated 
all  that  it  was  possible  to  state,  l)eforc  such  an  inquiry  took  place,  of 
what  the  nature  of  the  siibject  was,  and  what  was  the  nature  of  the  re- 
metlies.  The  Memorial,  he  would  mention,  had  been  drawni  up  chiefly 
by  the  labours  of  Dr.  Rumsey  and  Dr.  Stewart,  and  would  l)e  concurred 
ill  by  ever)'  gentleman  in  the  profession  in  the  kingdom.  Many  gentle- 
men of  high  professional  standing  h.ad  travelled  to  London  on  purpose 
to  be  present  at  the  deputation,  as  Dr.  Gairdner,  who  had  travelled 
firom  Gla.«gow  by  the  night  mail,  and  Dr.   Burke  of  Dublin.      The 
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questions  brought  forward  now  were  such  as  affected  every  person  in 
the  empire.  Both  the  officer  who  acted  as  the  interpreter  of  the  Acts 
of  Parhament,  and  tlie  jicople  on  whose  behalf  the  officer  acted  were 
affected.  There  was  a  iHtTrculty  in  assigning  districts,  tlic  local  areas 
being  undefined ;  and  it  was  a  question  as  to  what  should  be  the  posi- 
tion of  persons  placed  as  officers  on  these  areas.  This  last  point  was 
one  on  which  he  could  speak  as  a  member  of  the  Medical  Council, 
that  insuperable  difficulty  was  found  in  prescribing  the  course  of  train- 
ing proper  for  these  medical  officers  of  health,  as  the  Legislature 
did  not  define  their  duties,  the  powere  they  possessed,  and  the  areas 
over  w  hich  they  had  control.  Dr.  Gairdner  of  Glasgow,  Dr.  Rumsey, 
and  Dr.  Stewart,  could  speak  of  the  many  evils  which  existed,  and  it 
would  be  no  difficult  task  for  a  competent  body  to  arrive  at  a  full  know- 
ledge of  those  evils.  The  deputation  did  not  ask  for  an  historical 
disquisition  as  to  why  this  place  was  neglected,  or  as  to  why  there 
was  an  incompetent  or  under-paid  officer  in  that.  Those  were  ques- 
tions with  which  the  deputation  had  nothing  to  do,  and  if  other  per- 
sons liked  to  take  up  that  part  of  the  subject  they  might  amuse  themselves 
for  a  very  long  time.     The  prayer  of  the  memorial  was  as  follows. 

"  We  ask  for  a  thorough,  impartial,  and  comprehensive  inquiry,  by  a 
Royal  Commission  having  power  to  visit,  or  to  send  sub-commissioners 
to  visit,  the  large  towns  and  other  districts  of  the  countiy,  to  obtain  in- 
formation and  evidence,  and  to  report  on  : —  i .  The  manner  in  which  the 
cases  and  causes  of  sickness  and  of  death  are  and  should  be  inquired  into 
and  recorded  in  the  United  Kingdom.  2.  The  manner  in  which  coro- 
ners' inquests  and  other  medico-legal  inquiries  are  and  ought  to  be  con- 
ducted, particularly  in  regard  to  the  methods  of  taking  scientific  evidence. 
3.  The  operation  and  administration  of  sanitaiy  laws,  with  special  re- 
ference to  the  manner  in  which  scientific  and  medical  advice  and  aid  in 
the  prevention  of  disease  are  and  should  be  afforded ;  and  also  with 
special  reference  to  the  extent  of  the  areas  or  districts  most  convenient 
for  sanitary  and  medico-legal  purposes.  4.  The  sanitaiy  organisation, 
existing  and  required,  including  a  complete  account  of  the  several 
authorities  and  officers.  The  education,  selection,  qualification,  duties, 
powers,  tenure,  and  remuneration  of  the  said  officers  to  be  specially  re- 
ported on.  5.  The  revision  and  consolidation  of  the  sanitary  laws, 
having  special  reference  to  the  increase  of  the  efficiency  of  their  adminis- 
tration both  central  and  local." 

Thus,  it  was  his  duty  to  declare  that  this  was  the  memorial  and  prayer 
of  the  two  large  bodies — philanthropic  bodies  in  several  ways — the  So- 
cial Science  and  British  Medical  Associations. 

The  Duke  of  M.\rlborough  said  he  did  not  know  [whether  any 
other  gentleman  intended  to  speak  ;  but  he  would  take  the  opportunity 
of  saying  at  once  that  he  considered  the  subject  to  be  one  of  the  veiy 
greatest  importance  to  the  general  welfare  of  the  countiy.  The  Govern- 
ment were  at  present  aware  of  the  inconvenience  of  the  present  state  of 
things.  The  Board  of  Health  which  fomierly  existed  was  a  moveable 
body:  having  been  dislodged — having  been  removed,  he  must  say — in 
a  verj-  unworkmanlike  manner,  its  work  was  placed  under  the  Privy 
Council  and  Home  Office.  That  this  was  the  fact  had  arrested  the 
attention  of  the  Government ;  and  it  would  be,  no  doubt,  the  duty  of 
the  Government  to  consider  how  a  central  body  could  be  formed  for 
the  administration  of  the  sanitary  laws  now  administered  by  the  Privy 
Council  and  Home  Office.  It  could  not  be  denied  that  most  of  the 
legislation  upon  the  subject  had  been  of  a  tentative  character,  for,  like 
many  other  important  subjects,  acts  had  been  passed  to  meet  pressing 
circumstances  arising  from  time  to  time  in  different  areas,  and  thus 
different  acts  came  to  be  applied  to  the  same  areas  in  some  cases.  It 
would  be  useful  to  look  into  these  acts,  and  to  consider  how  they  might 
be  made  useful  to  the  general  welfare.  He  considered  the  fifth  section 
of  the  prayer  gave  the  most  important  points  of  what  the  deputation 
asked  for,  and  with  this  he  agreed.  It  would  be  hardly  necessary  for 
him  to  go  into  the  merits  or  demerits  of  the  existing  authorities  further 
than  to  say  that  local  boards  of  health  did  not  exist  everj-where,  and  it 
might  be  well  to  make  ]>roper  authorities  and  proper  boards  to  be  re- 
spoiLsible  for  the  administration  of  the  sanitary  laws  ;  to  employ  proper 
officers,  who  .should  have  under  their  care  the  duties  which  could  only 
be  perfomied  by  skilled  persons,  and  who  could  give  medical  evidence; 
and,  in  fact,  to  constitute  a  complete  organisation  under  the  control  of 
a  central  department.  It  seemed  to  him  that  such  an  organisation 
might  be  carried  out  to  the  public  advantage.  In  considering  this, 
it  would  be  well  to  consider  how  it  might  be  best  done,  and  he 
could  assure  those  before  him  that  the  Government  would  give  their 
best  attention  to  the  subject;  and  if  they  desired  more  information  than 
they  h.ad  at  hand,  they  would  not  hesitate  to  avail  themselves  of  the 
information  which  these  Associations  could  give  as  to  the  best  means  of 
placing  the  medical  department  of  the  Government  on  a  proper  and 
satisfactory  footing. 

Mr.  CuADwicK,  C.B.,  said  he  might  be  allowed  to  remark  that 


immense  sums  of  money  had  been  spent  in  different  parts  of  the  country 
on  sanitary  works  which  had  had  no  effect,  for  deaths  had  increased 
instead  of  diminishing,  and  the  ratepayers  desired  to  know  why  the 
money  h.ad  been  expended.  This  could  be  learnt  only  by  a  Royal  Com- 
mission, inasmuch  as  the  Royal  Commission  sitting  in  London  could 
not  get  local  information  from  different  ]iarts  of  the  country.  Commis- 
sioners were  required  to  go  to  different  places,  both  for  the  satisfaction 
of  the  ratepayers,  and  to  learn  the  future  course  to  be  taken.  In  all 
proposed  measures  of  a  tentative  character,  or  otherwise,  knowledge 
should  be  obtained  beforehand  of  what  had  been  done ;  and  he  be- 
lieved that  such  an  inquiry — a  comprehensive  one — as  was  proposed, 
would  pay. 

Dr.  AcL.iND  begged  permission  to  say  that  there  were  many  subjects 
of  great  importance  mentioned  in  the  first  and  second  sections  of  the 
memorial  prayer,  and  Dr.  Rumsey  and  others  could  speak  to  these 
questions. 

Mr.  MiCH.VF.L  said  he  would  direct  his  observations  to  showing  why 
there  should  be  a  revision  of  the  present  system.  At  the  present 
time,  as  Her  Majesty's  Ministers  whom  he  had  the  honour  of  address- 
ing were  aware,  by  the  Sanitary  Act,  1S66,  permissive  sanitary  organ- 
isations were  done  away  with,  and  it  was  the  intention  of  the  Legisla- 
ture that  there  should  be  some  one  body  to  revise  the  acts  of  the 
officers ;  but  the  right  hon.  the  Home  Secretary  would  have  found  the 
difficulty  in  the  way  of  carrying  out  the  measure  referred  to  through  its 
defects.  There  was  another  question  which  might  be  entered  into,  as 
to  the  difficulty  which  was  experienced  by  localities  being  compelled  to 
pay  in  the  present  generation  large  sums  for  the  necessaiy  works.  The 
governing  bodies  were  unwilling  to  expend  in  these  works  large  sums 
raised  at  interest,  and  which  would  have  to  be  paid  for  in  a  comparatively 
short  period.  He  considered,  too,  that  there  should  be  a  central  body, 
to  have  control  over  the  whole  sanitary  condition  of  the  country ;  and 
he  pointed,  as  an  instance  of  this  necessity,  to  the  fact  of  the  disgrace- 
ful position  as  to  the  metropolitan  sewage,  which  had  been  carried  out 
in  such  a  manner  that  the  Metropolitan  Board  of  Works  could  not  take 
into  their  area  of  draining,  districts  which  should  be  drained  by  the  me- 
tropolitan works.  Now  no  such  disgraceful  state  of  things  could  have 
been  allowed  to  exist,  if  there  had  been  a  central  body  having  control 
over  the  sanitary  condition  of  the  country.  He  held,  too,  that  the  wrong 
class  of  persons  were  chosen  as  officers,  they  being  persons  dependent  on 
local  support.  Officers  of  health  should  be  independent  of  their  em- 
ployers, whose  whole  struggle  was  to  prevent  the  Secretaiy  of  State 
from  coming  in,  as  he  would  step  in  if  the  local  authorities  were  sho^^•lt 
by  the  health-officer  not  to  be  doing  their  duty.  Then  a  better  provi- 
sion needed  to  be  made  as  to  the  employment  of  medical  gentlemen  to 
give  scientific  evidence;  and  this  was  a  question  in  which  the  preven- 
tion and  detection  of  crime  were  concerned.  Under  the  present  condi- 
tion of  things,  medical  men  were  for  once  in  their  lives,  at  all  events, 
called  upon  to  give  evidence  requiring  all  the  knowledge  of  science 
which  it  was  requisite  they  should  have  before  they  entered  upon  life  as 
professional  men,  and  of  which  knowledge,  perhaps,  they  had  made  no 
use  for  many  years  in  the  daily  routine  of  life,  and  had  no  opportunit)- 
of  looking  up  the  facts  of  science.  Of  course  they  were  at  a  loss  in 
court ;  and  it  was  constantly  the  case  that  justice  was  thus  defeated. 
Medical  science  was  brought  into  disrepute,  because  experts,  by  the 
state  of  our  laws,  were  not  raised  up  to  speak  upon  these  subjects  in 
our  law-courts. 

Dr.  Symonds  urged  that  the  Government  should  encourage  the  crea- 
tion of  a  new  order  of  medical  men  who  would  give  their  undivided  at- 
tention to  sanitary  matters,  and  to  questions  of  medical  jurisprudence. 
He  then  proceeded  to  say  that  the  medical  profession  had  been  growing 
more  and  more  anomalous  in  sanitary  matters,  and  so  great  an  amount 
of  work  had  come  to  be  imposed  upon  the  profession  that  it  was  getting 
to  be  more  than  the  shoulders  of  medical  men  could  bear.  Medical 
men  were  chiefly  educated  for  the  care  of  the  sick;  and,  in  the  practice 
of  professional  duties  over  some  years,  a  great  deal  of  the  knowledge 
which  they  primarily  possessed,  would  be  found  to  have  slipped  aw.ay 
from  their  memories  when  they  were  suddenly  examined  upon  some 
particular  point  requiring  minute  investigation.  Now,  the  medical 
man,  when  called  upon  to  give  evidence  in  a  court  of  law,  had  to  do  so 
on  three  different  heads.  He  had  to  give  evidence  such  as  an  ordinary 
witness  would  on  points  %\hich  would  be  within  general  observation  ; 
then  he  had  to  give  evidence  of  matters  which  Iiad  come  within  his 
knowledge  as  a  professional  man  ;  then  he  was  called  upon  to  speak  as 
to  circumstances  of  which  he  was  supiiosed  to  possess  a  knowledge  by 
an  acquaintance  with  chemistry  and  natural  science.  But  it  must  be 
stated  that  a  man  might  have  possessed  a  great  amount  of  knowledge  of 
chemistiyand  natural  science  at  an  eariier  time  of  his  life  without  being 
able  to  prove  his  knowledge  in  a  law-court;  and  he  might  be  a  most  able 
practitioner,  yet,  when  called  upon  to  discharge  the  duties  of  a  medical 
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jurist,  might  show  great  sliortcomings.  Tlien  medical  men  were  differ- 
ently fnialific<l  in  different  parts  of  the  country,  and  wliile  some  were  ] 
educated  well,  others  were  educated  ill.  Surely,  under  these  circum-  1 
stances,  it  was  not  right  that  men  should  have  the  administration  of  the 
sanitary  laws  with  only  a  general  professional  knowledge.  This  was  a 
most  important  point,  for  the  people  had  the  right  to  have  the  best  and 
most  cflicicnt  officers  to  be  obtained,  :  what  was  required  in  Lincoln- 
shire was  demanded  in  Lancashire,  and  it  was  notright  that  there  should 
be  any  difference  in  the  qualification  of  the  men  who  were  to  administer 
these  important  laws  either  in  the  one  place  or  the  other.  It  seemed  to 
those  who  attended  there,  that  a  new  order  of  medical  men  should  be 
called  into  CNistencc,  upon  whom  should  devolve  the  consideration  of 
all  those  questions,  who  should  be  able  to  advise  and  instruct  in  all 
matters  of  sanitary  science,  and  who  would  be  able  to  answer  off-hand 
all  points  which  might  easily  have  passed  from  the  mind  of  general 
practitioners.  Such  a  new  order  of  medical  men,  by  their  influence  on 
the  public,  by  the  education  of  the  public  in  the  laws  of  health,  would 
do  a  vast  amount  of  good  among  all  classes  of  Her  Majesty's  subjects. 
The  deputation  asked  that  there  should  be  a  Koyal  Commission  to  con- 
sider these  most  important  matters,  and  those  present  were  sure  that  re- 
search would  show  the  necessity  for  the  appointment  of  such  men  as  of- 
ficers of  health  who  would  give  confidence  to  all. 

Dr.  RuMSKY  urged  that  there  was  a  great  necessity,  before  any  im- 
portant change  was  made  in  the  present  system,  to  have  a  full  inquiry 
on  all  the  poiats  mentioned  in  the  prayer  of  the  memori-alists.  His 
Grace  had  spoken  of  the  fifth  section  of  the  prayer  as  the  most  impor- 
tant ;  but  there  could  not  be  any  satisfactory  change  unless  the  others 
should  be  considered  and  reported  upon;  for  the  revision  and  consolida- 
tion of  the  sanitary  laws  wo\dd  be  useless  if  the  areas  and  districts  in 
which  the  laws  were  to  be  administered,  and  questions  as  to  the  offi- 
cers who  were  to  administer  and  report,  were  not  considered  at  the 
same  time.  Then  there  were  the  questions  in  connection  with  registra- 
tion of  the  cases  and  causes  of  death  and  disease,  and,  until  officers 
could  report  to  the  population,  as  would  be  done  by  skilled  officers,  to 
aid  the  prevention  of  disease,  all  legislation  must  be  defective.  The 
full  inquiry  asked  for  would  give  infoniiation  to  the  Government,  and 
would,  too.  give  counsel  to  the  local  authorities.  It  must  be  under- 
stood that  the  dejiutation  did  not  want  to  have  the  local  authorities 
superseded ;  for  most  present  would  be  ready  to  acknowledge  the  value 
of  local  government,  and  the  necessity  of  bringing  people  up  to  local 
government.  If  it  were  once  known  that  the  power  of  local  boards  in 
localities  were  superseded  by  a  central  body,  the  endeavour  to  do  good 
in  localities  would  not  be  made.  Local  action  should  be  enlightened, 
and  not  superseded,     [//cor.] 

The  Duke  of  Marlborough  said  he  did  not  think  he  need  say  much 
beyond  expressing  his  own  and  his  colleagues'  ple.isure  at  having  the 
advantage  of  listening  to  the  gentlemen  before  them.  There  was  no 
doubt  as  to  the  importance  of  the  questions  involved  in  what  had  been 
advanced,  and  the  constitution  of  any  great  body  to  consider  the  edu- 
cation, selection,  and  other  questions  connected  with  the  appointment 
of  officers,  would  doubtless  be  composed  of  medical  men.  It  would 
be  the  duty  of  the  Government  to  turn  their  attention  to  the  officers 
under  their  control  for  information  ;  and  if  they  did  not  get  .ill  the  in- 
formation they  needed  there,  they  would  seek  it  elsewhere.  Local  in- 
quiry was  very  yjiportant,  and  doubtless  the  Government  would  seek 
the  advantages  to  be  derived  from  it ;  and  whether  the  information 
could  be  obtained  by  a  commission  or  through  the  offices  w.-is  a  matter 
of  secondary  consideration.  If  the  Government  thought  it  necessary  to 
proceed  as  to  the  fifth  section  of  the  prayer,  the  other  points  would  of 
necessity  follow. 

Mr.  Aci.AMi,  M.I'.,  spoke  as  to  the  neces.Mly  of  having  the  whole 
matter  before  the  public;  and  he  drew  attention  to  the  few  districts  in 
which  information  .as  to  the  sanitary  matter  could  be  obtained,  and  the 
many  in  which  that  information  could  not  be  gained. 

Dr.  SlliSON  pressed  for  a  Koyal  Commission,  and  said  that  neither 
medical  officers  nor  any  silent  body  could  obtain  the  information  which 
could  be  obtained  by  a  well  supported  inquir)'  carried  on  in  the  face  of 
the  country,  gathering  information  to  be  presented  to  the  country.  It 
would  only  be  by  such  a  power  that  full  information  could  be  obtained 
on  the  important  points  originated  by  Dr.  Kumsey  and  Dr.  .Stewart.  It 
must  be  remembered  that  the  coronei-s'  courts  were  screens  for  crime,  if 
proper  information  was  not  forthcoming  as  to  the  cause  of  death,  and 
the  information  was  not  always  now  to  be  obtained  under  the  present 
law,  and  criminals  might  thus  escape  from  justice.  For  one  thing,  with 
a  well  considered  and  consolidated  law  which  would  en.able  trxistworthy 
evidence  to  be  forthcoming,  much  trouble  and  anxiety  would  be  spared 
the  Home  Secretary. 

Dr.  Stewart  spoke  upon  the  (piestions  of  registration  and  the.Vrtiian's 
and  Labourers'  Dwellings  Bill.   It  was,  he  said,  stateil  in  the  memorial 


that  the  Bank  of  England  rejected  the  registrar's  certificate  as  evidence 
of  death.  In  courts  of  law,  it  was  received  with  reservation ;  and  Dr. 
Stark,  the  Registrar  for  Scotland,  who  but  for  illness  would  have  been 
present,  had  written  stating  that  the  certificates  were  refused  by  all  the 
Scottish  insurance  offices,  unk-ss  they  contained  the  statement  of  the 
medical  man  who  had  been  in  attendance.  And  in  last  week's  medical 
journals  there  was  a  statement  from  the  Manchester  Statistical  Society 
— from  which,  if  there  had  been  longer  notice,  representatives  would 
have  been  present  at  this  deputation — to  the  effect  that  several  persons 
were  still  alive  who  had  obtained  certificates  of  death.  That  this  was 
no  unusual  occurrence,  it  was  stated  by  Dr.  Farr,  in  his  well  known 
letter  in  the  Twenty-seventh  Report  of  the  Registrar-General.  As  re- 
garded the  Artizans'  and  Labourers'  Dwellings  Bill,  it  was  actually  pro- 
posed to  confide  to  inspectors  of  nuisances,  who  were  dignified  for  the 
first  time  with  the  title  of  officers  of  health,  the  most  delicate  and  diffi- 
cult task  that  could  be  assigned  to  highly  trained  and  scientific  officers, 
that  of  judging  whether  houses,  and  even  whole  streets,  were  in  a  con- 
dition and  situation  likely  to  engender  disease. 

The  Duke  of  Marlborough  assured  the  deputation  that  the  Govern- 
ment would  give  all  these  matters  their  very  best  attention. 

The  deputation  then  withdrew. 

Apologies  for  non-attendance,  and  regrets  for  inability  to  be  present 
on  account  of  the  short  notice  for  calling  the  deputation,  were  received 
from  Lord  Salisbur)-;  Mr.  Goschen,  M.P. ;  Mr.  Bercsford  Hope,  M.P.; 
Lord  Dufferin,  President  of  the  Social  Science  Association;  Sir  J.  Kay 
Shutlleworth ;  the  Hon.  A.  Kinnaird,  M.P. ;  the  Bishop  of  London; 
Colonel  Hogg,  M.P.;  Mr.  W.  Ewart,  M.P.;  Sir  W.  Stiriing  Ma.\well, 
M.P.;  Mr.  Thomas  Hughes,  M.P.;  Lord  Fortescue;  Lord  Shaftesbury-; 
Dr.  I.ittlejohn  of  Edinburgh;  Dr.  Sieveking;  Dr.  Lankester,  F.R.S.; 
Dr.  Waters  of  Liverpool ;  Dr.  Mapother  of  Dublin  ;  Dr.  A.  Hill  of 
Birmingham;  Dr.  Paget  of  Cambridge;  Mr.  Apsland  of  the  Man- 
chester Statistical  Society;  Dr.  Morgan  of  Manchester;  Mr.  Ransom 
of  Bowden;  Sir  T.  Ranald  Martin;  Mr.  Rawlinson;  Mr.  H.  S.  Tre- 
menheere;  Dr.  Alfred  Taylor;  Dr.  Lockhart  Robertson  (Hayward's 
Heath),  and  Dr.  Evans  of  Gloucester. 


THE   LICENXE   OF   THE   COLLEGE   OF   PHYSICIANS 
FOR   GENERAL   PRACTICE. 


A  REMARKABLE  evidence  has  been  afforded  of  the  feeling  e.\isting  in 
the  minds  of  a  considerable  number  of  the  general  practitioners  of  th* 
country-  in  favour  of  the  efforts  which  have  been  made  by  the  College 
of  Physicians  of  London  to  enlarge  its  borders  so  as  to  extend  its 
representative  character,  and  unite  by  a  common  bond  with  the  time- 
honoured  title  of  physicians  all  who  practise  physic  in  its  various 
grades.  A  memorial,  proceeding  from  a  number  of  highly  placed  prac- 
titioners, has  been  for%varded  to  the  College,  expressing  the  desire  for 
admission  ad  cumicm  to  the  licence  of  the  College  of  Physicians  by 
practitioners  possessing  the  qualification  of  the  College  of  Surgeons  and 
the  Apothecaries'  Hall,  and  willing  to  resign  the  licence  of  the  Apothe- 
caries' Society,  in  order  to  become  connected  with  the  College  of  Phy- 
sicians. However  coniplimentarj-  to  the  College  of  Physicians  this  may 
be,  and  indicative  of  an  increasing  desire  to  make  the  work  of  the  pro- 
fessional man  separate  from  the  duties  of  selling  and  dispensing  drugs, 
there  are  nevertheless  obvious  difficulties  and  even  inconsistencies  in  a  re- 
quest coming  in  this  form ;  and,  however  great  may  be  the  wish  to  comply, 
it  may  be  difficult  to  do  so.  The  memorial,  therefore,  was  read,  but 
has  been  w  ithheld  from  formal  presentation  until  it  can  be  ascertained 
what  the  feeling  is  in  the  College  on  the  subject. 


St.  Bartholomew's  HosriTAL  Medical  College.— The  follow- 
ing are  the  results  of  the  examinations  in  186S.  Sinicr  Schtlarship  in 
M,JUim;  Sutgi-rv,  and .Mid-i<iJcry—\.  A.  F.  Field;  2.  T.  H.  Hendley. 
Sdiior  Scholars'/iif  in  Aiialomv,  Piysiology;  and  Bolam — I.  H.  A. 
Smith  ;  J.  A.  E.  Cumberbatch.'  SfntUv  Pnu—W.  D.  Butcher.  A':rifs 
Mda/—\.  F.  Field.  Fra^tual  Attatomw  Sciiicr.—I\-iUr  Prizi—A.  E. 
Cumberbatch,  H.  A.  Smith,  equal ;  C.  F.  Gray,  F.  H.  Bodmin ;  G.  P. 
Skrimshire,  S.  G.  Slom.-in,  cqu.-il ;  \V.  G.  Lowe.  G.  S.  Payne;  P.  B. 
Stoney,  11.  S)Tnons,  equal.  /(»  Prizi—.K.  F.  Field.  J/uhais  Prize— 
A.  F.  Field.  Practical  Anatomy,  Junior.— Trrasurcrs  Priu—\\.  J. 
Walsham.  E.xaminer's  Prize— K.  H.  G.  Doran,  C.  J.  Newton ;  G.  S.. 
Phillips,  \V.  R.  Smith,  equal. 


544 


THE    BRITISH  MEDICAL    JOURNAL. 


[May  30,  1868. 


BRITISH   MEDICAL  ASSOCIATION. 


NEW  MEMBERS,   1868. 

The  following  new  members  have  joined  the  Association  from  the 
commencement  of  the  present  year. 


BEDrORDSHIEK. 
Johnsou,  William    O.  Esq.  General    In- 
flrmary,  Bedford 

BERKSHIRr.. 
Davis,  O.  H.  Esq.  Mortimer 
Noad,  G.  W.  M.D.  Wokingham 
Plaj'ue,  Alfred,  M.D.  MaiJeuliead 

BUCKINGHAMSHIRE. 
Dej-ns,  F.  M.D.  Feuny  Stratford 
Dafty,  Frederick,  Esq.  Stony  Stratford 
WadJ,  Frederick  J.  M.B.  Beacoaslield 

CAMBRIDGESHIRE. 
Ireland,  Edward,  Esq.  Linton 
McCaulI,  C.  N.  Esq.  Whittlesey 
Newton,  John  L.  Esq.,  Isleham,  Suhani 
Prince,  Frederick,  Esq.  Sawston 

CHESHIRE. 
Allen,  James,  Esq.  BoUuigton 
Braidwood,  P.  M.  SI.D.  Birkenhead 
Jacob,  Edward  L.  Esq.  Senior  Surgeon  to 

the  Borough  Hospital,  Birkenhead 
Lamb,  Joseph,  Esq.  Birkenhead 
Lord,  Richard,  M.D.  Crewe 
Main,  William,  M.D.  Bromborough 
Munro,  S.  H.  M.D.  Nantwich 
White,  .Vrchibald,  M.D.  New  Brighton 

CORNWALL. 
Coach,  Thomas  Q.  Esq.  Bolmiu 

CUMBERLAND. 
Mitchell,  H.  M.B.  Aspatria 
Page,  W.B.  Esq.  Surgeon  to  the  Infirmary 

auii  County  Gaol,  Carlisle 
Beeves,  William,  Esq.  Carlisle 
Robertson,  John,  M.D.  Cockermouth 
Tweddle,  John,  Esq.  Keswick 
Whitehead,  J.  G.  Esq.  Cockermouth 

DERBYSHIRE. 
Bingliam,J.  J.  Esq.  House-Surgeonto  the 

General  Inamiary,  Derby 
CasBOn,  J.  H.  Esq.  Riddings,  Alfreton 
Crighton,  R.  W.  M.D.  Chapel-en-le-Fritli 
Greaves,  Charles  A.  M.B.  Derby 

DEVONSHIRE. 
Bulteel,  0.  Esq.  Stonehouse 

DORSETSHIRE. 
Miles,  E.  J.  M.D.  Gillingham 

DURHAM. 
Alworthv,  Charles,  Esq.  Bishop  Auckland 
Bmuskiil,  W.  Esq.  Stamdrop,  Darlington 
Collins,  Benj.  C.  Esq.  Bishop  Auckland 
Douglas,  M.  Esq.  Surgeon  to  the  Hospital 

for  Children,  fcunderlaud 
Douglass,  George,  M.D.  Gateshead 
Eastwood,  Josej'h  W,  M.D.  Gateshead 
Fielden,  Samuel,  Esq.  Sheldon,  Darlington 
Foster,E.  W.  Esq.  Chester-le-Street 
Hutchinson,  V.  M.D.  Bishop  Auckland 
Kelly,  Walter  McD.  M.D.  Crook 
MacdonalJ.W.M.D.Haswell,  Fence  Houses 
Mackenzie,  Daniel,  Esq.  Bishop  Auckland 
Oliver,  George,  M.B.  Stockton-on-Tees 
Eeid,  Alexander,  Esq.  Tow  Law,Darlington 
Reily,  Mai.  F.  Esq.  Shotton,  Castle  Eden 

ESSEX. 
Argles,  Frank,  Esq.  Wanstead 
Baker,  Benjamin,  Esq.  Brentwood 

GLOUCESTERSHIRE. 
Atcble;,  G.  F.  Esq.  Cotham,  Bristol 
Bernard,  R.M.  Es.).  Surgeon  to  the  Bristol 

Boyal  Infirmary,  Clifton 
Blagden,  R.  Esq.  .Minchinhampton 
Hush,  D.  Ward,  M.D.  Physician  to  the 

Hospital  for  Children,  Clifton 
Cooper,  Frederick,  Esq.  Clifton 
Daviea,  r.  H.  Esq.  Stapleton  Road,  Bristol 
Ellis,  Thomas  S.  Esq.  Gloucester 
GrimthB,  S.  M.  Esq.  .Montpellier,  Bristol 
Keall,  W.  P.I.  RCl'.EJ.  General  Hospital, 

Briatol 


Knill,  James,  L.R.O.P.EJ.  Leohlade 
Liddell,   J.  H.    M.D.    General  Hospital, 

Bristol 
Webster,  Thomas,  Esq.  Redland,  Bristol 
Wethered,  Charles, Esq.  Stroud 
Willoughby,  E.  F.  Esq.  Redland,  Bristol 

HAMPSHIRE. 
Doswell,  G.  H.  Esq.  Bishop's  Waltham 
Evans,  J.  0.  M.D.  Fratton,  Portsmouth 
Godwin,  James,  Esq.  Twyford 
Langdon,  T.  C.  Esq.  Surgeon  to  the  Hants 

County  Hospital,  Winchester 
Martin,  J.  H.C.  M.D.  Portsmouth 

HEREFORDSHIRE. 
Jones,  Edward,  M.D.  Ross 

HERTFORDSHIRE. 
Good,  Joseph,  Esq.  Hemel  Hempstead 
Pope,  Edward,  Esq.  Tring 

HUNTINGDONSHIRE. 
Meuce,  W.  H.  D.  Esq.  St.  Ives 

KENT. 
Barriugton,  N.  W.  M.D.  Bexley  Heath 
Blatherwick,  T.  Esq.  Rochester 
Davies,  Albert,  M.D.  Physician  to  the  West 

Kent  Hospital,  Maidstone 
Duke,  Allen,  M.D.  Dover 
Henderson,  Thomas  A.  M.D.  Physician  to 

the  Infirmary,  Ramsgate 
Ilott,  Edward,  Esq.  Bromley 
Joyce,  Thomas,  M.D.  Rolvenden 
Medwin,  Aaron  G.  M.D.  Blackheatb 
Parsons,  Charles,  M.D.  Dover 
Pittock,  G.  M.  M.B.  Margate 
Plomley,  John  F.  Esq.  Maidstone 
Skimming,  K.  M.D.  Smarden 
Thomson,  John  B.  Esq.  Ramsgate 


LANCASHIRE. 

AUcock,  Christ.  Esq.  Waterloo,  Liverpool 

Broadbent,  James  C.  L.K.Q.C.P.  Everton, 
Liverpool 

Burnwell,  G.  M.  M.D.  Mossley 

Burton,  J.  E.  Esq.  Liverpool 

Cameron,  A.  H.  !■ .  L.R.C.P.Ed.  Liverpool 

Carter,  .\lbert  E.  Esq.  Workhouse  In- 
firmary, Toxleth  Park,  Liverpool 

Farr,  Charles  J.  Esq.  Swinton 

Finegan,  James,  M.D.  Assistant-Surgeon 
to  the  Lying-in  Hospital,  Liverpool 

Glynn,  T.  R.  M.B.  Liverpool 

Hill,  Matthew,  Esq.  Bootle 

Lang,  John,  M.D.  Southport 

Long,  James,  Esq.  Consulting  Surgeon  to 
the  Royal  Infirmary,  Liverpool 

Lowndes,  F.  Walter,  Esq.  Northern  Hos- 
pital, Liverpool 

0.iley,  MarUu  G.  B.  L.K.Q.C.P.  Assistant- 
Surgeon  to  the  Infirmary  for  Children, 
Liverpool 

Pigg,  Thomas,  M.D.  Manchester 

Russell,  W.  S.  Esq.  Accringtou 

Somers,  A.  Esq.  Whitecross  Bank,  Salford 

Thorp,  Charles  W.  L.K.Q.C.P.  Todmordeu 

Walker,  T.  S.  Esq.  Assistant-Surgeon  to 
the  Eye  and  Ear  Infirmary,  Liverpool 

White,  — ,  M.D.  Southport 

LEICESTERSHIRE. 
Buszard,  Marston,  M.D.  Lutterworth 
Downey,  Patrick,  Esq.  Sileby 
Thomas,  D.  P.  Esq.  Market  Bosworth 

LINCOLNSHIRE. 
Lambden,  Henry,  Esq.  Rippiiigale 
Macdonald,  J.  Esq.  Lincoln 
Philpotl,  —  Esq.  Barrow 

MIDDLESEX. 
Appleton,  Henry,  M.D.  Hackney 
.\ustin,  Thomas  J.  Esq.  Guilford  Street 
Baker,  J.  P.  Esq.  Millwall  Works,  Poplar 
Harry,  D.  Paterson,  M.D.  Twickenham 
lionney,  W.  A.  Esq.  King's  Road,  Chelsea 
Bruce,  Alexander,  J''aq.  Assistant-Surgeon 
to  the  Westminster  Hospital,  Old  Caven- 
dish Street 


Burrows,  W.  A.  Esq.  Essex  Road,  Islington 
Case,  Henry,  Esq.  Aliddlesex  Hospital 
Chambers,  Thos.  Esq.  Sutherland  Street 
Cheyne,  Robert  R.  Esq.  Nottingham  Place 
Coates,  Frederick  T.  Esq.  I^uston  Iload 
Coles,    G.  C.   Ksq.  Codrington  Terrace, 

Kensington  Park 
Cooper,  Geofl'rey  V.  Esq.  Hampstead  Road 
Cumberbatch,  L.  T.  M.D.  Cadogan  Place 
Davy,  Richard,  Esq.  Welbeck  Street 
Dickinson,  W.  H.  M.D.  Assist.-Physician 
to  St.  George's  Hospital,  Chesterfield  St. 
Dudley,  J.  G.  M.D.  Physician  to  the  Surrey 

Dispensary,  Helgrave  Iload 
Dyte,  David  Hyman,  Esq.  Bury  Street 
Edis,  .\.W.  M.B.  Physician- Accoucheur  to 
St.  George's  and  St.  James's  Dispensai'y, 
Sackville  Street 
Flower,  Thomas,  Esq.  Middlesex  Hospital 
Forbes,  John,  M.R.C.P.  Addison    Road 

Kensington 
Fuller,    W.    F.    Esq.    Resident    Medical 

Officer  St.  Marylebone  Infirmary 
Fyfe,  Andrew,  M.D.  Brompton  Road 
Gay,  John,  Esq.  Surgeon  to  the    Great 
Northern    Hospital,     Finsbury     Place 
South 
Gelston,  R.  M.D.  Coleshill  St.   Eaton  Sq. 
Gervis,    F.    H.     Esq.     Adelaide    Road, 

Haverstock  Hill 
Gibson,  F.  W.  M.D.    Resident    Medical 

Officer,  St.  Pancras  Infirmary 
Griffith,  William,  M.D.  Belgrave  Road 
Heckford,  N.  Esq.  Broad  Street  Buildings 
Hickman,  William,  M.B.  Surgeon  to  the 

Samaritan  Hospital,  Dorset  Square 
Hill,  J.  D.  Esq.  Surgeon  to  the  Royal  Free 

Hospital,  Guilford  Street 
Hopkins,  H.C.  Esq.  Royal  Free  Hospital 
Hume,  F.  H.  Esq.  St.  Peter's  St.  Islington 
Langmore,  W.  B.  Esq.  Upper  Westbourne 

Terrace 
Lawrence,    Henry    C.   Esq.    Westbourne 

Park  Road 

Leaf,  "Walter,  Esq.   Surgeon    to  the  St. 

Marylebone  Dispensary,  Maddox  Street 

Lock.J.G.Esq. S.  Bartholomew's  Hospital 

Locock,  Sir  Charles,  Bart,  M.D.  HerllorJ 

Street,  Mayfair 
Miohell,  W.  D.  Esq.  Delancy  Street 
Murray,  John,  M.D.  Bryanston  Street 
Musgrave,  J.  T.  Esq.  Finchley  Road 
Oppert,  Francis,  M.D.  Physician  to  the 

City  Dispensary,  Great  Itussell  Street 
Parson,  Edward,  M.D.  Lecturer  on  Mid- 
wifery, Charing  Cross  Hospital 
Pearson,  David  R.  M.D.  Upper  Phillimore 

Place,  Kensington 
Petlifer,  E.  H.  Esq.  Southgate  Road 
Power,    Henry,  M.B.    Assistant-Surgeon 
and  Lecturer  on  Physiology  at  the  West- 
minster Hospital,  Upper  Seymour  Street 
Easch,  A.  M.D.  South  Street,  Finsbury 
Reeves,  H.  A.  Esq.  .Middlesex  Hospital 
Riley,  Jas.  L.R.C.P.Ed.  Charlwood  St.  W. 
Rogers,  Arnold,  Esq.  Consulting  Dental 
Surgeon  to  St.  Bartholomew's  Hospital, 
Hanover  Square 
Rogers,  G.  H.  Esq.  Old  Burlington  Street 
Rudderforth,  E.  H.  Esq.  Air  Street 
Sanders,  Edwin,  Esq.  St.  Bartholomew's 

Hospital 
Shuttleworth,  O.  E.  Esq.  Kilburn  Pk.  lid, 
Sibley,  S.  W.  Esq.  New  Uurllugtou  Street 
Simms,  Frederick,  M.B.  Wimpole  Street 
Simon,  John,  Esq.  F.R.S.  Medical  Officer 
of  Health  to  the  Privy  Council,  Rich- 
mond Terrace,  Whitehall 
Skaife,  Henry,  Esq.  St.  Jomes's  Road 
Smith,  Heywood,  M.D.  Grosveiior  Street 
Square,  W.  Esq.  St.  Bartholomew's  Hos- 
pital 
Stephen,  A.  M.D.  Doughty  Street 
Stewart,  Alexander,  Esq.  Cheapside 
Sutton,  Henry  G.  M.B.  Assist.-Physician 
to  the    City  of   Loudon    Hospital  for 
Diseases  of  the  Chest,  Finsbury  Squai-e 
Tatham,  John,  M.D.  Physician  to  the  Royal 
Pimlico    Dispensary     and     the    West 
London  Hospital,  Wilton  Place 
Traill,  William,  M.D.  Browuswood   Park, 

Stoke  Newington 
Tweed,  John  J.  Esq.  Upper  Brook  Street 
Vincent,  O.sman,  Ksq.  Middlesex  Hospital 
Waggett,  John,  M.D.  Stanley  Terrace 
Wane,  Daniel,  M.D.  Grafton  Street 
Ward,  Stephen  H.  M.D.  Physician  to  the 
City  of  London  Hospital  for  Diseases  of 
the  Chest,  Finsbury  Circus 
Waring,  E.  J.  M.D.  Talbot  ltd.  Bayswater 
Watson,  W.  Spencer,  Esq.  AssisU-Surgeon 
to    the    Central    London    Ophthalmic 
Hospital,  Montague  Street 


White,  John  C.  Esq.  Storey's    Gate,  St. 

James's  Park 
Whitmnre,  John,  M.D.  Medical  Officer  of 

Health  for  Marylebone,  Wimpole  Street 
Williams,  Henry  W.  M.D.  Fulham  Road 


MONMOUTHSHIRE. 
Verity,  A.  R.  Esq.  Talywain,  Pontypool 
Waikins,  George,  Esq.  Chepstow 
White,  Frederick   G.  L.R.C.P.Ed.  Chep- 
stow 

NORFOLK. 
Arayot,  T.  E.  Esq.  Diss 
Bousfleld,  Edward,  Esq.  Thetford 
Lowe,  John,  M.D.  Physician  to  the  Vi'est 
Norfoikaiid  Lynn  Hospital,  King's  Lynn 
Meadows,  Daniel,  Esq.  Cireat  Yarmouth 
Norman,  R.  R.  B.  Esq.  Great  Yarmouth 
Prangley,T.  Esq.  Aldborongh 
Smith,  J.  C.  Esq.  Great  Yarmouth 
Smyth,  S.  T.  M.D.  Great  Yarmouth 
Taylor,  G.  Esq.  Mattishall 

NORTHAMPTONSHIRE. 
Clark,  William.  M.D.  Wellingborough 
Crewe,  John,  Esq.  Weldon 
Hunt,  W.  J.  Esq.  Silverstone 


NORTHUMBERLAND. 
Gilchrist,  George  C.  Esq.  Surgeon  to  the 

Lying-in  Hospital,  Newcastle-on-Tyne 
Hardcastle,  N,  Ksq.  Surgeon  to  the  New* 

castle  Gaol,  Newcastle-ou-Tyne 
Hope,  John,  Esq.  Newcastle-on-Tyne 
Reid,  John  C.  Esq.  Newbiggin-on-Sea 
Wilson,  Thomas,  Esq.  Wallseud 

NOTTINGHAMSHIRE. 
Bateman,  Charles,  Esq  East  Bridgeford 
Buckoll,  Edward  C.  Esq.  Nottingham 
Butler,  James,  Esq.  Beeston 
Hett,  Henry  C.  Esq.  Worksop 
Miokley,  A.G.M.B.House-Surgeon  to  the 

General  Hospital,  Nottingham 
Parsons,  F.  H.  M.D.  NolUngham 
Spurr,  J.  Esq.  Carlton-in-Lindrick 
Stephenson,  T.  A.  Esq.  Surgeon    to  the 

Nottingham  and  Midland  Eye  Infirmary, 

Nottingham 

OXFORDSHIRE. 
Freeborn,  R.  F.  M.D.  Oxford 
Gray,  Edward  B.  M.D.  Physician  to  the 

Radclifte  Infirmary,  Oxford 
Hussey,  Edward  L.  Esq.  Surgeon   to  the 

Radcliffe  Infirmary,  Oxford 
Hyde,  W.  T.  Esq.  Uloxham,  Banbury 
Mallam,  U.  P.  Esq.  Oxford 
Owen,  Edward  R.  Esq.  Oxford 
RoUeston,  George,  M.D.  F.R.S.  Linacre 

Professor  of  Anatomy,  and  Physician  to 

the  Radcliffe  Infirmary,  Oxford 
Sankey,  R.  U.  H.  Esq.  Asylum,  Litllemore 
Symonds,  F.  Esq.  Surgeon  to  the  Radolilfe 

Infirmary,  Oxford 
Taunton,  George,  Esq.  Surgeon  to  the  City 

Gaol,  Oxford 
Tnckwell,  Henry  M.M.D.  Physician  to  the 

Radcliffe  Infirmary,  0.vford 
Winkfield,  Alfred,  Es»  House-Surgeon  to 

the  Radolifl'e  Infirmary,  Oxford 

SHROPSHIRE. 
Clendinnen,  W.  E.  Esq.  Cheswardine 
Lemon,  H.  U.  M.D.  Bishop's  Castle 
Mathias,  Alfred,  Esq.  Bridgnorth 
Welslr,  Joseph,  Esq.  Shrewsbury 

SOMERSET. 
Bennett,  J.  E.  M.D.  KilmersJon 
Clothier,    Henry, 

Hospital,  Bath 
Cole,  Thomas,  M.B.  Bath 
Coombs,  Carey  P.  M.D.  Castle  Cary 
Davis,  Theodore,  jun.  M.D.  Clevedon 
Garland,  E.  C.  Esq.  Yeovil  .  . 

Goodridge,  Henry  F.  A.  M.D.  Physician  to 

the  United  Hospital,  Bath 
Goss,  T.  Biddulph,  Esq.  lialU 
Lowndes,  — ,  Esq.  Pensford 
Parsons,  H.  F.  M.D.  Bockiugton 
Smart,  John  N.  Esq.  Hedmiuetor 
Terry,  John,  Esq.  Bailbrook,  Bath 
Wine,  H.  C.  Esq.  Bcdminster 

STAFFoRDSHIRK. 
Clark,  James,  M.D.  Hrownhills,  Walsall 
Collins,  Henry,  M.D.  Wolverhampton 
Davies,  W.  Ksq.  Sniclhwick 
Handy,  J.  Esq.  Darlaston 
Hicks,C.  Esq.  Smethwiok 
Kelty,  P.  M.  L.R.C.P.Ed.  Walsall 
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Latham,  Alfred,  Esq.  Darlaston 
McCarty,  J.  Campbell,  Esq.  Cannook 
Manby,  E.  E.  Esq.  Wolverbampton 
Martin,  E.  N.  Ml).  Burton-on-Trent 
Miller,  Ulcbnrd  M.  M.D.  Phyeiciao  to  tlie 
Soulb  Staflordahire  Goneral  Hospital, 
Wolvorhiimptoti 
Millington,  William,  M  D.Wolvorbampton 
Morgan.  Herbert  M.  Esq.  Lichfleia 
Nance,  James,  ICsq.  Eoclesball 
Pearsp,  I-Mward  S.  Esq.  Bnerley  iHll 
Pope,  W.  H.  Esq.  Wolverhampton 
Sansomo,  T.  Esq.  HlIlTop,  Weatbromwich 
Smith,  KichAid,  Esq.  Harboroe,  Birming- 
ham 
Summerftekl.T.  H.  Esq.  Bloxwich 
SutcIifTe,  Henry,  Y.%(\.  West  Biomwicb 
Sutton,  \V.  Esq.  Smethwick 
Thomson,  J.  I,. R. C.P.Ed.  XingawinforU 
Tylecoto,  E.  T.  M.D.  Great  Haywood 
Tylecote,  J.  J.  M.D.  Sandon,  Stone 

SUFFOLK. 
Clubbe.  W.  H.  Esq.  Lowestoft 
Cresy,  T.  O.  Esq.  Aldeburgh 
Jeffroys,  E.  M.D.  Lowestoft 

SURKEY. 
Adams,  Rutherford,  M.D.  Croydon 
Brown,  Alfred  G.  Esq.  Trinity  Square 
BrUBbfield.T.  \\.  M.D.  Woking 
Constable,  J. H.C.L.K.Q.C  P.St.  George's 

Road,  Southwark 
Cope,  Walter,  Esq.  West  Croydon 
Craigie,  John,  M.B.  Reigate 
Cuolaban,  Hugh,  M.D.  Bcmiondsey 
Hamilton,  T.  W.  M.D.  Mitcham 
KouRb,  1'',.  M.D.  Bflgshot 
MftberK'y,  G.  I-'.  Esq.  Godalming 
Phillips.  Edward,  Esq.  Bennondsey  Street 
Ray,  E.  U.  Esq.  Dulwioh 
Smith,  Rowland,  Esq.  Cobham 
SutclitVe,  Joseph  H.  Esq.  Ripley 
Sutcliff.\  W.  G.  Esq.  Battersea 
Trentler,  W.  J.Esq.  Kew  Green 
Tuckwell,  D.  J.  Esq.  Woking  (dead  i 
Turner,  J.  S.  Esq.  Upper  Norwood 
Warwick,  R.  A.  M.D.  Richmond 
Wilson,  G.  M.D.  Woking 

SUSSEX. 

Axford,  Charles  J.  Esq.  St.  Leonard's-on- 
Sea 

Barker,  W.  G.  M.D.  Worthing  (dead) 

Goldsmith,  John,  >[.D.  Wonliing 

Holman,  Henry  M.  Esq.  Hurstpierpoint 

Moore,  Daniel,  M.D.  Hastings 

Sloore,  Thomas,  Esq.  Brighton 

Penhall,  J.  T.  Esq.  St.  Leonard's-on-Sea 

Phillips,  Thomas  B.M.D.  Brighton 

Rugg,  Richard,  Esq.  Brigliton 

Smith,  Edward.  Esq.  Battle 

TroUope.  Thomas,  M.B.  Assistant-Sur- 
geon to  the  East  Surrey  Infirmary,  St. 
Leonard's-on-Sea 

Williams,  S.  W.  D.  M.D.  Asylum,  Hay- 
ward's  Heath 

Worthing,  O.  F.J.  Esq.  West  Worthing 

WARWICKSHIRE, 
Bnsby,  R.  A.  Esq.  Leamington 
Cox,  Henry,  Esq.  Camp  Hill,  Birmingham 
Dowson,  A.  H.  Esq.  Stratford-on-Avon 
Figgins,  Henry,  Esq.  Birmingham 
Hinds, Jame^,  M.D.  Queen's  College,  Bir- 
mingham 
Hopkins,  E.  C.  Esq.  Erdington 
Horniblow,  R.  E.  D.  Esq.  I^oamington 
Jackson.  J.   Esq.  Stoelhouae  Lane,  Bir- 

mingliara 
Jolly,   U.    M.D.  Queen's    Hospital,  Bir- 
mingham 
Le  Sago,  W.  Louis,  Esq.  Stralford-OD'Avon 
Lloyd,  Samuel.  Esq.  Birmingham 
Mackey.  Edward,  M.B.  Joint  Professor  o( 
Mat«rla  Mcdica  in  Queen's  College,  Blr- 
mingt^nm 
Maophersoii.  R.  S.  Esq.  Birmingham 
May,  Henry,  E^q.  Nechells,  Birmingham 
Norrls,  R.  M.D.  Aston,  Birmingham 
Sawyer,  J.   lOsq.  Queen's    Hospital,  Bir- 
mingham 
Sproston,  W.  II.  Esq.  Erdington 
Suffleld,C.  R.  Esq.  Birmingham 
Thomas,  W.  M.B.  Bradford  St.  Birmingham 

WILTSHIRE. 
Flower,  F.  J.  Esq.  Broadchalk.  Salisbury 
Hayne8,S.  !..  M.D.  Laverstock,  Salisbury 
Kinnelr,  Richaid,  Esq.  Malmesbury 
Maurice,  James  B.  M.D.  Marlborough 
Tayler,  J.  G.  l':?q.  Trowbridge 
Taylor,  T.  J.  !''sq.  Cricklade 


WORCESTERSHIRE. 
Brown,  John,  Esq.  Oldbury 
Cooper,  G.  C.  f'aq.  Oldbury 
Hayward,  W.  H.  Esq.  Oldbury 
Macdooald,  John,  Esq.  Kidderminster 
Malins,  E.  M.D.  Cradley,  Dudley 
Prosser,  R.  Esq.  Brolnsgrova 
Roden,  William,  M.D.  Kidderminster 
Sainsbury,  Henrjr,Esq.  Oldbury 
Tanner,  R.  C.  Esq.  Dudley 


YORKSHIRE. 

1  Allbutt,  T.  tlilTord,  M.B.  Physician  to  the 
General  Intirmary,  Leeds 

I  .\tkinson,  Edward  T.  Esq.  Ricbmoud 
Corrie,  J.  J.  Esq.  Leeds 

I  Eddison,  J.  C.  M.D.  Leeds 
Elliott,  George  E.  M.D.  Hull 

I  Fox,  C.  B.  M.D.  Scarborough 

I  Hall.  Frederick,  M.D.  Leeds 

I  Locking,  Benjamin,  Esq.  Welleaby,  Hull 
Low,  B.  Esq.  Burningham,  Doncaster 

■  Myrtle, A.  S.  M.D.  Harrogate 

i  Procter,  William,  M.D.  Surgeon  to  the 

I     Dispensary.  York 
Roberts,  Charlos,  M.D,  Northallerton 
Warburton,  Edward,  Esq.  Pateley  Bridge 
Walmough,  Isaac,  M.D.  Pocklington 


WALES. 

Giiffllhs,  T.  D.  M.B.  Swansea 
Jonee,  Thog.  Esq.  New  Quay,  Carmarthen 
Taylor,  Willinm.  M.D.  Cardiff 
Thomas,  Richard,  Esq.  Llanellj 
Wilks,  A.  O.  P.  M.B.  Swansea 


SCOTLAND. 

Bell,  Joseph,  M.D.  Lecturer  on  Surgery  in 

the  University,  Edinburgh 
Chiene,  John,  AI.D.  Edinburgh 
Dickie,  John,  M.D.  Alloa,  Clackmannan 
Fergus,  Andrew,  M.D.  Glasgow 
Gibson,  W.  M.D.  Campbeltown,  Argylesh. 
Gordon,  H.  M.D.  Edinburgh 
McCulloch,  J.  M.  M.t).  Dumfries 
Macdonald.  Angus,  M.D.  Edinburgh 
McGibbon,  John,  M.D.  Balfron.  Stirling 
Muirhead.  Claud,  M.D.  Edinburgh 
Reith,  Archibald,  M.D.  Physician  to  the 

Royal  Inftrmnry,  Aberdeen 
Shaw.  James.  Esq.  Ayr 
Sibbald,  J.  M.D.  Asylum,  Lochgilphead, 

Argyleshire 
Smith,  J.  G.  Esq.  Thurso,  Caithness 
Smith,  J.  W.  F.  M.D.  Physician  to  the 

Royal  Infirmary,  .\berdeen 
Tweedie,  A.  C.  Esq.  Galashiels,  Selkirksh. 
Wilson,  J.  O.  M.D.  Lecturer  on  Midwifery 

in  the  Andersonian  UniversitT,  Glasgow 
Wolfe,  J.  R.  M.D.  Ophthalmic  Surgeon  to 

the  Royal  Infirmary,  Aberdeen 


IRELAND. 


O'Donaghue,  Patrick.L.B.C.P.Ed.  Longh- 
rea,  Galway 


ARMY  AND  NAYY. 

31»ok,\V.  T.  Esq.  Slafr-Surgeon.Abenleen 
Cocliboni,.!.  Balfour,  M.D.  R.K.  Chatham 
Crawford.  T.  M.D.  Army  Medical  Depart- 
ment, Whitohall 
Mackenzie,  John,  M.D.  Staff  Assistant- 
Surgeon,  .\ldershot 
Murray,  .lohn,  M.D.  Inspeotor-Owenil  of 

Hospitals.  Simla 
Orton,  a  J.  W.  I",sq.,  Nctley 
Tumbull.O.  F.Bq.4th  Hussars,  Cmballa 
Wells,  S.  S.  D.  Esq.  StaffSurgeon,  H.M.S. 
£ri(annta,  Dartmouth 


COLONIES  &  FOREIGN 
COUNTRIES. 

Bishop,  Thomas,  M.D.  Paris 

Blue,  W.  A.  S.  Esq.  Strathalbjn,  Soath 

.\  us  trail  a 
Kemp.  W.  G.  Esq.  Government  Hospitftl, 

Nelson,  New  Zealand 
Kilian,  — M.D.  Aix-U-Chspelle 


SPECIAL  CORRESPONDENCE. 

EDINBURGH. 

[from   our   own   COJiRESPONDENT.] 

O.v  Monday  last,  a  very  influential  meeting  of  Mr.  Gladstone's  sup- 
porters took  place,  to  arrange  the  preliminary  details  in  connexion  with 
the  contest  for  the  chancellorship.  The  chair  was  occupied  by  Sir 
James  Y.  Simpson,  Bart.;  and  amongst  others  present  were  Professor 
Lyon  Playfair,  C.B.,  Professor  Wilson,  Dr.  Alexander  Wood,  Dr. 
John  Muir,  and  a  considerable  number  of  members  of  the  legal  profes- 
sion. Although  no  personal  canv.-iss  had  yet  been  made,  it  was  an- 
nounced that  a  considerable  number  of  letters  had  been  received  from 
men  of  influence,  expressing  their  willingness  to  art  as  members  of  Mr. 
Gladstone's  committee.  After  the  Chairman  had  explained  the  objects 
of  the  meeting,  and  stated  what  steps  had  already  been  taken  by  Mr. 
Gladstone's  committee.  Dr.  Alexander  Wood  pointed  out  the  great 
claims  which  Mr.  Gladstone  possessed  to  fill  the  vacant  office,  and 
drew  attention  to  the  fact  that  it  was  only  after  mature  consideration 
that  Mr.  Gladstone  had  been  chosen  as  the  most  suitable  candidate  to 
be  proposed.  Dr.  Alexander  Wood  stated  that  a  meeting  was  to  be 
held  on  Tuesday,  to  lu-ge  the  claims  of  the  Lord  Justice-General  Inglis 
against  those  of  Mr.  Gladstone.  Dr.  Wood  contrasted  the  merits  (jf 
the  two  rival  candidates ;  and  he  endeavoured  to  show  that  the  princi- 
ples of  the  Lord  Justice-General  were  not  of  such  a  nature  as  to  com- 
mend themselves  to  the  mind  of  liberal  men.  He  allude<l  to  the 
Scotch  Universities  Act,  which  had  been  passed  under  his  auspices ; 
and  he  contended  that  the  Lord  Justice-General  was  not  entitled  to  as 
much  credit  as  he  had  received  for  it,  seeing  that  he  had  to  a  great  e.t- 
tent  followed  up  the  plan  and  made  use  of  the  materials  which  had 
been  arranged  by  his  predecessor  in  office,  Mr.  Moncrieff.  Professor 
Playfair  stated  that,  having  been  in  communication  with  Mr.  Gladstone 
on  the  sulject,  he  could  contradict  a  nimour  which  had  become  preva- 
lent, to  the  effect  that  Mr.  Gladstone  was  opposed  to  gi\'ing  the  Scotch 
Universities  two  members.  Mr.  Gladstone  was,  on  the  contrary,  de- 
sirous to  see  the  Scotch  Universities  represented  by  two  members. 
When,  however,  it  was  stated  that  a  majority  of  the  Scotch  Liberal 
members  were  opposed  to  giWng  two  members  to  the  Uni\-ersities,  Mr. 
Gladstone  felt  that,  if  such  really  were  the  case,  he  could  not  person- 
ally, as  Liberal  leader,  put  himself  in  opposition  to  the  wishes  of  the 
majority  of  the  Scotch  members.  Professor  Playfair  stated  that  the 
opposition  of  the  members  to  giving  two  representatives  to  the  Uni- 
versities had  been  much  exaggerated,  and  that  he  himself  knew  of 
eighteen  Scotch  members  who  were  favourable  to  the  proposal.  Sheriff 
Hector  made  a  brilliant  speech  in  support  of  Mr.  Gladstone.  He  ad- 
mitted that  the  Lord  Justice-General  would  be  a  formidable  opponent ; 
still  he  ventured  to  predict  that  Mr.  Gladstone  would  be  carried  by  .as 
good  a  m-ijority  as  they  obtained  when  Lord  Brougham  w.as  elected. 
The  meeting  w.as  subsequently  addressed  by  several  other  speakers.  It 
was  determined  to  have  as  large  a  general  committee  .as  possible,  and 
to  organise  a  small  executive  committee  to  carry  on  the  canvass  as  en- 
ergetically as  possible. 


Ethnological  Society. — .-Vt  the  annivers.ary  of  the  Ethnological 
Society,  held  May  26th,  at  4,  St.  Martin's  Place,  Trafalgar  Square, 
Professor  Busk  in  the  chair,  the  following  were  elected : — Presidnit — 
Professor  Huxley.  r/.r- /V,-,r;,i'tH/.f— Robert  Dunn,  Esq.;  Sir  John 
Lubbock,  Bart.;  Dr.  Harrington  Tuke;  JLajor-General  B.-Ufour. 
Hon.  Trcasiiia — F.  Hindmarsli,  Esq.  Hen.  Sfcrdaries — Thomas 
Wright,  Esq. ;  D.  W.  Nash,  Esq.  Hon.  Librarian^L.  J.  Beale,  Esq. 
ri>«H<//— Capt.  Sherard  Osbom  ;  W.  Blackmore,  Esq.;  Henry  G.  Bohn, 
Esq. ;  Dr.  A.  Campbell ;  Sir  A.  W.  Clavering,  Bart. ;  T.  F.  D.  Croker, 
Esq. ;  E.  B.  Tylor,  Esq. ;  J.  Dickinson,  Esq. ;  G.  Dalhousie  Ramsay, 
Esq. ;  Professor  Busk ;  H)-de  Clarke,  Esq. ;  Dr.  Richard  King ;  Sir  R. 
L  Aluichison,  Bart.;  Sir  C.  Nicholson,  Bart.;  Colonel  Lane  Fox; 
Major-General  Sir  J.  Shiel ;  Lord  Strangford;  John  Thrupp,  Esq.; 
H.  H.  Howortli,  Esq. 
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ASSOCIATION  INTELLIGENCE. 


NEW  BRANXH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
■We  learn  with  great  pleasure  from  Dr.  Henry  Barnes  of  Carlisle  tliat, 
at  a  meeting  of  the  profession  held  there  on  May  20th,  it  was  resolved  to 
form  a  Branch  of  the  British  Medical  Association  for  the  counties  of 
Cumberland  and  Westmoreland.  Nineteen  gentlemen  at  once  signified 
their  intention  of  becoming  members  of  the  Association,  which  counts 
already  a  large  sprinkling  of  members  in  these  counties ;  and  will  now, 
doubtless,  soon  take  firm  root  there,  and  bring  the  members  of  the 
jjrofession  in  other  counties  into  more  constant  and  habitual  communi- 
cation on  professional  subjects  with  our  brethren  in  these  two  northern 
provinces. 


METROPOLITAN    COUNTIES    BRANCH. 

A  SPECI.M.  general  meeting  of  the  above  Branch  will  be  held  at  the 
rooms  of  the  Medical  Society  of  London,  32.\,  George  Street,  Hanover 
Square,  on  Monday,  June  ist,  at  8  p.m.,  to  receive  the  Report  of  the 
Committee  appointed  to  investigate  the  case  of  Dr.  Eastlake. 

A.  P.  Stewart,  M.D.  ■)  „  ,.      .     • 

Alexander  He.nrv,  m.D.  ]  ^'"""•"'^' ■^'■'■'■'■''""'"• 


SOUTH-EASTERN  BRANCH. 
The  Annual  meeting  of  the  above  Branch  will  be  held  on  Thursday, 
June  4th,  at  the  Town  Hall,    Hastings,   at   half-past   One   o'clock; 
Frederick  Ticehurst,  Esq.,  in  the  Chair.  Visitors  will  be  admitted 
on  the  introduction  of  a  member  of  the  Branch. 

The  Dinner  will  be  provided  at  half-past  Four  o'clock  precisely. 
Tickets  for  Dinner,  Dessert,  Coffee,  and  attendance,  not  including  Wine, 
75.  6d.  each,  to  be  obtained  at  the  Swan  Hotel. 

Gentlemen  desiring  to  bring  forward  communications  will  be  pleased 
to  give  notice  to  the  Secretary  one  week  previous  to  the  meeting. 

C.  HoLM.\N,  M.D.,  &rn/«/7. 


SOUTH    MIDLAND    BRANCH. 
The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Swan 
Hotel,  Bedford,  on  Thursday,  June  l8th,  at  i  P.M.;  C.  E.  Prior,  M.D., 
President-elect,  in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are  requested  to  send 
the  names  or  titles  of  the  same  forthwith  to  Dr.  Bryan,  Northampton, 
one  of  the  Honoran-  Secretaries. 

T.  M.  Bryan,  M.D.         >  „       c      -     • 
G.  P.  Goldsmith,  Esq.  ]  "'"'■  S'^'"'"""- 


BIRMINGHAM   AND    MIDLAND   COUNTIES   BRANCH. 
The  annual  meeting  of  the  above    Branch   will  be  held  at  the  Hen 
and  Chickens  Hotel,  New  Street,  Birmingham,  on  Friday,  June  19th, 
at  3  o'clock,  when  an  address  will  be  delivered  by  C.  E.  Newnham, 
Esq.,  the  President  of  the  Branch. 

The  members  and  their  friends  will  dine  together  afterwards,  at 
5  o'clock  punctually. — Dinner  tickets,  inclusive  of  waiters  and  dessert, 
seven  shillings  and  si.xpence. 

T.  H.  Barti.eet,  Hon.  Secretary. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  on  Friday,  June 
19th,  at  half-past  twelve,  at  the  Royal  Institution,  Mosley  Street,  Man- 
chester.    Dinner  will  be  provided  at  a  quarter  to  five. 

Gentlemen  intending  to  read  papers  are  requested  to  communicate 
vith  the  Secretar)-  as  early  as  possible. 

Henry  Simpson,  M.D.,  Hon.  Secretary. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 
The  annual  meeting  of  the  above  Branch  will  be  held,  in  conjunction 
with  the  East  Anglian  Branch,   at  Yarmouth,  on  Friday,  June  26th, 
W.VoRES,M.D.,  President. 

Mernbers  intending  to  read  papers  or  cases  are  requested  to  communi- 
cate with  the  Honorary  Secretar)-  at  their  earliest  convenience. 

_     ,   .  P-  W.  Latham,  M.D., //t>//.  .SVirn/an'. 

Cambridge,  May  27th,  1 868. 


EAST  ANGLIAN  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held,  in  conjunction 
with  the  Cambridge  and  Huntingdon  Branch,  at  the  Town  Hall,  Great 
Yarmouth,  on  Friday,  June  26th,  at  2  P.M.,  Wm.  Vores,  M.D.,  Pre- 
sident-elect in  the  chair. 

Gentlemen  intending  to  read  papers  or  cases  will  be  pleased  to  give 
timely  notice  to  one  of  the  Local  Secretaries,  viz.  :  Dr.  P.  W.  Latham, 
Cambridge;  Dr.  Chevallier,  Ipswich;  or  Dr.  Pitt,  Norwich. 

The  dinnerwill  take  place  at  5.30 P.M.,  at  the  Royal  Hotel.  Tickets 
12^-.  dd.  each,  to  be  obtained  of  either  of  the  Honorary  Secretaries;  and 
it  is  hoped  that  those  gentlemen  intending  to  dine  will  give  a  few  days' 
notice,  in  order  that  proper  arrangements  can  be  made. 

J.  B.  Pitt,  Hon.  Secretary  for  Norfolk. 


NORTHERN   BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  Darlington, 
on  Tuesday,  June  30th.  President  for  1867-68 — Edwarii  Charlton, 
M.D.;  President-elect  for  1868-69— John  JoiisoN,  F.R.C.S. 

Gentlemen  intending  to  read  papers  or  cases,  or  describe  patholo- 
gical specimens,  are  requested  to  communicate  with  the  Secretary, 
without  delay. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary'. 
Newcastle-upon-Tj-ne,  May  i858. 


ANNUAL 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH  : 
MEETING. 

The  twelfth  annual  meeting  of  the  East  York  and  North  Lincoln 
Branch  of  the  British  Medical  Association  was  held  at  the  Hull  Infir- 
mary, on  Wednesday,  M.iy  20th,  1868,  at  2  p.m.,  under  the  presidency 
of  Henry  Gibson,  Esq.  Twenty-one  members  were  present,  and  two 
visitors. 

Officers. — The  following  gentlemen  were  elected  officers  for  the  ensu- 
ing year.  President:  Sir  H.  Cooper,  M.  D.  Honorary  Treasurer:  Mr. 
J.  A.  Locking.  Honorary  Secretary:  Mr.  R.  H.  B.  Nicholson.  Com- 
mittee:  Messrs.  Craven,  Daly,  Lunn,  J.  H.  Gibson,  King,  Holden,  and 
Di.x. 

Meetings. — It  was  decided  to  hold  a  second  meeting  in  the  autumn  of 
this  year  at  Great  Grimsby.  The  Committee  were  also  recommended 
to  make  arrangements  for  the  holding  of  more  frequent  meetings  for  the 
discussion  of  professional  subjects. 

N'e-.o  Members.— Tix.  G.  F.  Elliot  of  Hull,  Mr.  S.  R.  Henson  of  Hull, 
and  Mr.  W.  H.  Sissons  of  Barton,  were  elected  members  of  the  Branch. 

Addresses,  Papers,  etc. — The  President  read  a  highly  instructive 
introductory  address,  in  which  he  particularly  alluded  to  the  improve- 
ment in  the  conduction  of  the  Journal  of  the  Association. 

Mr.  MoRLEY  of  Barton  gave  the  particulars  of  a  case  of  Hydatid 
Abscess  of  the  Liver. 

Mr.  Dix  related  a  case  of  lingering  Labour  from  Inertia,  which  pre- 
sented some  singular  features. 

Dr.  Lunn,  and  Mr.  Leppington  of  Grimsby,  each  related  cases. 

Dr.  Kelbukne  King  directed  the  attention  of  the  membei-s  to  the 
Treatment  of  Injuries,  etc.,  by  Carbolic  Acid,  and  exhibited  cases  which 
had  been  most  successfully  treated  by  this  agent. 

A  Dinner  was  held  at  Bainton's  Victoria  Hotel  at  6  o'clock  in  the 
evening. 


UNIVERSITY    INTELLIGENCE. 


university  of   CAMBRIDGE. 

N.\TURAL  Sciences  Tripos. — The  following  gentlemen  have  been 
appointed  examiners  for  the  Natural  Science  Tripos  in  the  University 
of  Cambridge  during  the  present  year:  Rev.  George  Henslow,  M.A. , 
Christ's  College;  P.  T.  Main,  M.A.,  St.  John's  College;  Rev.  O. 
Fisher,  M. A.,  Jesus  College;  and  J.  B.  Bradbury,  M.B.,  Downing 
College. 

UNIVERSITY  OF  EDINBURGH. 
The  candidature  of  the  Lord  Justice-General  Inglis  for  the  Chancellor- 
ship of  the  University  is,  we  are  informed,  supported  by  Professors 
Christison,  Syme,  Douglas  Maclagan,  Balfour,  Laycock,  Muirhead, 
Macpherson,  Kelland,  Tytler,  Spence,  and  Turner;  Drs.  Andrew  Wood, 
.Alexander  Wood,  .Smith,  Adam,  Hunter,  Malcolm,  Annandale,  Eaton, 
OqAoot,  Somerville,  Graham,  R.  N.  Muirhead,  Reid,  Ritchie,  Mur- 
ray, Bruce,  G.  Bremner,  Archibald  Dickson,  Joseph  Bell,  Myrtle,  etc. 
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THE    POOR-LAW   MEDICAL  SERVICE 

GREAT  BRITAIN  AND  IRELAND. 


MEETING  OF  POOR-LAW  MEDICAL  OFFICERS. 

Sir, — I  should  feel  obliged  by  your  insertion  of  the  following  in  this 
week's  British  Medical  Journal.  I  am,  etc., 

^i.  Dean  .Street,  Soho,  May  27th,  1868.  Joseph  Rogers. 

To  the  London  ami  Proz'incial  Poor-law  MeJual  Officers. 
Gentlemen, — The  proposed  aggregate  meeting  of  Poor-law  medical 
officers  will  lie  lield  at  the  Freemasons'  Tavern,  Great  Queen  .Street, 
Lincoln's-inn  Fields,  on  Wednesd.iy,  June  24th,  at  2  r. .\I.  precisely; 
W.  J.  Clements,  Esq.,  M.P.  for  Shrewsbury,  in  the  chair.  Poor-law 
medical  officers  desirous  of  taking  part  in  the  proceedings,  or  willing 
to  act  as  local  honorary  secretaries,  are  earnestly  requested  to  communi- 
cate without  delay  with  their  obedient  servant,        Joseph  Rogers. 


L.WV-BREAKERS    IN   SHEFFIELD. 

The  Sheffield  guardians  have  passed  a  resolution  that  Mr.  Earle,  the 
person  appointed  to  take  proceedings  under  the  Vaccination  .\ct,  1867, 
"be  instnicted  not  to  summon  any  one  for  neglect  of  vaccination." 
Such  a  course  as  lliis  cannot  but  tend  to  diminish  the  number  of  vac- 
cinations in  such  a  town  as  Sheffield  ;  and  we  very  much  regret  that 
there  should  be  found  in  any  board  of  guardians  a  majority  who  refuse 
to  take  steps  to  prevent  the  spread  of  that  dreadful  disease,  small-pox. 
This  mischievous  resolution  is,  it  appears,  already  bearing  its  evil  fruit; 
for  Mr.  Saunders  states  that  "vaccination  has  fallen  below  its  average 
prior  to  the  p.assing  of  the  Act  of  1867  ;"  and  again  he  says,  "I  am  in- 
formed by  numerous  medical  men  that  vaccination  is  now  nearly  in 
abeyance."  This  means  that,  should  a  cise  of  small-pox  be  imported 
into  a  part  of  Sheffield  where  there  are  unvaccinated  people,  an  im- 
mense number  of  those  attacked  will  fall  victims  to  this  preventable  dis- 
ease. This  step  of  the  guardians  seems  to  us  to  be  likely  to  be  most 
disastrous ;  and  their  contumacy  is  the  more  reprehensible,  that  the  Re- 
gistrar-General's last  quarterly  return  records  no  less  than  twenty-eight 
deaths  from  small-po\  in  Sheffield,  or,  in  other  words,  from  neglect  to 
obey  the  law. 


THE  IRISH  POOR-LAW  SERVICE. 

The  ^Kn«7/of  the  Irish  Medical  Association  has  published  a  series  of 
most  able  articles,  shewing  that  religious  exclusiveness  and  favoritism 
mainly  inlluencc  Poor-law  medical  appointments  in  Ireland.  The  only 
remedy  for  this  and  other  evils  is  that  they  shall  be  given  by  competi- 
tive examination,  the  system  having  been  assimilated  to  the  constabulary 
and  other  public  ser\ices.  But,  in  order  to  attract  fit  candidates,  the 
average  pay  should  be  more  than  £,%•;  a  year,  which  it  is  at  present,  and, 
above  all,  superannuation  should  be  provided. 


THE  POOR  RELIEF  BILL  (AMENDED). 

We  have  been  favoured  with  an  early  copy  of  the  Poor  Relief  Bill,  as 
amended  by  the  Select  Committee  of  Lords.  We  have  not  had  time 
to  analyse  the  changes  made;  but  we  observe  that  the  clause  empower- 
ing the  Poor-law  Hoard  to  appoint  a  paid  Visitor  in  default  of  the 
guardians  doing  their  duty  as  unpaid  Visitors,  his  been  struck  out. 
I.(jrd  Porlman  will,  we  understand,  propose,  at  the  second  reading  of 
the  Bill,  that  the  clauses  dealing  with  imbeciles  and  lunatics  be  omitted. 


POOR-LAW   CLERKS    AND   MEDICAL   OFFICERS. 

Mr.  Baker  Brentwood  writes  to  point  out  that  his  own  case  affords 
a  very  strong  confirmation  of  the  statement  of  a  disgusted  Poor-law  me- 
dical officer  that  the  inspectors  favour  the  clerks.  It  was  with  a  view 
to  this  fact,  .amongst  others,  that,  in  the  recent  deputation  to  Lord 
Devon,  Mr.  Eniest  Hart  pressed  upon  the  President  of  the  Poor-law 
Board  the  propriety  of  appointing  a  certain  number  of  medical  persons 
in  connexion  with  the  Board,  who  should  visit  the  liouses,  and  should 
be  able  to  advise  with  the  medical  officers,  .and  to  be  a  direct  medium 
of  communication  Iwtween  the  medical  officers  and  the  Poor-law  Board, 
to  which,  if  projierly  organised,  they  ought  always  to  be  able  to  look 
for  information,  sympathy,  and  counsel,  in  their  good  and  difficult 
work.  We  may  add,  that  the  necessity  of  creating  a  medical  depart- 
ment at  the  Board,  and  appointing  for  the  countr)-,  as  for  the  town, 


medical  visitors  to  confer  with  the  medical  officers  and  inspect  the  in- 
firmaries, is  so  obvious  and  admitted,  that  the  ultimate  adoption  of  such 
a  measure,  or  some  modification  of  it,  is,  in  our  opinion,  beyond  all 
doubt.  The  other  measures  then  brought  under  Lord  Devon's  notice  as 
immediately  necessary  were,  permanence  of  all  medical  ap[x)intmenls, 
adherence  to  restriction  of  areas,  a  payment  adequate  to  the  extra  du- 
ties of  larger  areas,  and  the  enforcement  of  the  supply  of  drugs  by  the 
guardians.  A  steady  and  firm  agitation  of  these  questions  will  infallibly 
lead  to  the  adoption  of  these  measures  of  amelioration.  The  medical 
officers  will  be  able  to  assist  themselves  by  combination  in  refusing  to 
accept  low  rates  of  remuneration ;  but  it  is  probable  that  our  Associa- 
tion may  be  able  to  do  more  for  them  in  some  of  the  respects  above 
mentioned. 


MORPETH  BOARD  OF  GUARDIANS:  THE  MEDICAL 
OFFICER'S  SALARY. 

Mr.  Dowme,  of  Newbiggin,  moved  that  the  salary  of  Dr.  Reid,  the 
medical  officer  of  Newbiggin  district,  be  increased  from  ;^lo  to  ;i20. 
Mr.  Downie  stated  that  during  the  sixteen  years  Dr.  Reid  had  been  em- 
ployed by  the  board  the  district  in  which  he  laboured  had  increased 
threefold,  yet  his  salary  had  remained  during  the  whole  time  the  same. 
After  a  long  discussion,  it  was  suggested  that  Mr.  Downie  move  only 
£,i^,  which  he  did,  and  which  was  seconded  by  Mr.  J.  Angas.  Mr. 
.M.  Cleugh  moved,  as  an  amendment,  that  no  increase  of  salary  be  given 
to  the  medical  officer  of  Newbiggin,  which,  being  seconded  by  the  Hon. 
and  Rev.  W.  C.  Ellis,  was  carried  by  a  majority  of  three. 

,*,  What  can  be  the  possible  rate  of  remuneration  of  duties  of  the 
Poor-law  medical  officer,  which,  having  increased  threefold  in  sixteen 
years,  are  yet  fixed  by  the  guardians  at  a  stationary  salary  of  ^^lo/w 
annum  '!  Lord  Devon  acknowledged  to  the  recent  deputation  from  the 
Metropolitan  Council  of  the  British  Medical  Association  that,  the  re- 
muneration of  medical  officers  was  insufficient,  and  that,  added  he,  should 
use  influence  whenever  opportunity  occurred  to  raise  it.  We  think  that 
Dr.  Reid  would  be  fully  justified  in  invoking  the  President's  good  offices 
on  this  occasion,  and  as  a  matter  of  principle. 


MR.  FLEISCHMAXN  AND  THE  CHELTENHAM  BOARD 
OF  GUARDIANS. 

Sir,  — I  have  been  a  good  deal  pitied  of  late;  and,  though  pity  is 
near  akin  to  love,  it  rather  presupposes  one  miserable.  Now  I,  and  all 
my  local  friends,  feel  I  have  quite  the  best  end  of  the  stick,  and  that 
both  the  guardians  and  the  Poor-law  Board  would  have  done  a  much 
wiser  thing,  for  their  own  comfort,  to  leave  me  alone.  I  shewed  the 
guardians  verj'  small  mercy ;  in  proof  thereof,  and  as  a  model  for  other 
medical  men  in  similar  case,  I  append  my  letter  of  resignation. 

May  1868.  1  am,  etc.,  Alfred  Fleischmann. 

"Cheltenham,  Sept.  5th,  1867. 

"Sir, — I  have  received  two  communications  from  the  Poor-law 
Board,  dated  September  ind.  The  first  promises  immediate  attention 
to  my  compKiints;  the  second  repeats  a  former  request;  offering  the  al- 
ternative of  an  apolog)'.  I  neither  retract,  soften  do«-n,  nor  apologi-se 
for  anything  I  have  said  or  done.  I  would  rather  add  to  the  charges 
already  made,  every  one  of  which  is  true,  and  every  one  of  which  I 
am  prepared  to  stand  by.  I  have  always  openly  declared  that  I  would 
resign  when  the  reforms  I  have  from  the  first  demanded  were  granted  ; 
and  I  have  now  a  distinct  pledge  from  the  Poor-law  Boarxl  that  the 
abuses  complained  of  shall  receive  immediate  attention;  this  I  conceive 
to  be  equivalent  to  a  promise  that  they  shall  be  rcfornu\t.  Our  connec- 
tion is  not  so  pleasant  that  I  need  desire  to  prolong  it,  and  it  would 
have  ceased  long  ago  h.ad  you  honestly  performed  that  which  you  pro- 
mised ;  but  the  ultimate  jurisdiction  has  now  passed  from  your  hands, 
and  you  will  have,  I  trust,  no  longer  the  power  of  adding  to  the  suffer- 
ings of  extreme  .age  and  poverty,  .and  will  no  longer  be  permitted  to 
breed  a  race  of  scrofulous  paupers,  to  cumK~r  our  jails  and  fill  our  hos- 
pitals ;  for  the  reason  that  you  are  alike  ignorant  of  the  first  principles 
of  sanitary  science  and  political  economy.  To  those  few  members  of 
your  Board  who  have  desiretl  the  poor  should  have  simple  justice  done 
them,  and  have  l)een  willing  to  grant  me  courtesy  and  fair  play,  I  re- 
turn my  best  and  most  cordial  thanks.  With  reference  to  the  Poor-law 
Board,  though  their  justice  is  somewhat  Jetlburghian,  they  are,  I 
acknowle<lge,  bound  to  maintain  discipline,  and  I  believe  they  do  the 
best  they  can  to  administer  a  bad  law.  With  reference  to  the  Poor  Law 
itself,  as  a  metropolitan  law  it  has  been  reformed  ;  as  a  provinci.al  law  it 
is  doomed.  I  will  end  this  letter  by  quoting  the  words  of  one  who  has 
done  more  to  lay  bare  social  wrongs  and  soften  down  social  asperities 
than  any  man  living.     Mr.  Charles  Dickens  says:  'But  that  my  view 
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of  the  Poor  Law  may  not  be  mistaken,  I  will  state  it.  I  believe  there 
has  been  in  England,  since  the  days  of  the  Stiiarh,  no  law  so  often  infam- 
ously administered,  no  law  so  ojienly  violated,  no  law  habitually  so  ill- 
supervised.  In  the  m.ijority  of  the  shameful  cases  of  disease  and  desti- 
tution that  shock  the  public  and  disgrace  the  country,  the  illegality  is 
quite  equal  to  the  inhumanity,  and  known  language  could  say  no  more 
of  their  lawlessness.'     In  that  opinion  I  concur  with  all  my  heart. 

"It  now  only  remains  formally  to  resign  my  appointment,  and  as 
formally  to  remain  "Your  most  obedient  servant, 

"Alfred  Fleischmann. 

"To  the  Clerk  of  the  Cheltenham  Board  of  Guardians." 


Dietaries  for  Wokkhocses. 
Mr.  Benjamin  Thomas  (Llanelly). — We  fear  that  there  is  not  any  infirmary  work- 
house dietary  at  the  present  moment  which  can  be  said  to  meet  with  universal  ap- 
probation; but  Dr.  Edw.-u-d  Smith  has  reported  elaborately  and  carefully  on  the 
subject  to  the  Poor-law  Board,  and  Dr.  Markham  has  also  more  recently  prepared 
.1  dietarj'  for  use  in  the  metropolitan  houses.  Both  have  been  issued  as  parlia- 
mentary- papers,  and  may  be  ordered  through  a  bookseller  of  H.insards. 

CORRESPONDENCE. 

CLINIC.VL   TEACHIN'G  IX  THE  EDINBURGH 
UNIVERSITY. 

Mr.  Syme  forwards  us  the  following  enclosures  for  publication. 

I. — Mr.  Sj'/rw  to  the  RJinhiirgh  Unhcrsity  Court. 
My  Lord  and  Gentlemen, — 1  beg  to  submit  for  consideration  by 
the  University  Court  a  letter  which  was  published  in  the  British  Me- 
dical JouRN.\L  of  Saturday  last,  by  Dr.  Bennett,  Professor  of  the  In- 
stitutes of  Medicine.  This  letter,  while  extremely  offensive  throughout, 
contains  five  distinct  false  and  calumnious  statements,  seriously  affecting 
my  character  as  Professor  of  Clinical  Surgery.  These  are — i,  that  clinical 
surgery  in  the  University  of  Edinburgh  is  a  complete  misnomer;  2,  that 
late  in  life  I  clianged  my  system  of  teaching ;  3,  that  the  clinical  surgical 
wards  are  shut  against  the  students ;  4,  that  no  hospital  visits  are  made 
by  me;  5,  that  the  Medical  Faculty  brought  the  evils  of  my  system  of 
teaching  under  the  notice  of  the  University  Court.  The  effect  of  these 
statements,  especially  at  a  distance,  must  be  so  injurious  to  the  Uni- 
versity, that  I  trust  the  Court  will  deem  them  deserving  of  an  early  and 
searching  investigation. 

I  have  the  honour  to  be,  my  lord  and  gentlemen. 

Your  most  obedient  servant,  James  Syme. 

II. — Mr.  Syme  to  the  University  Court. 

May  18th,  1868. 
My  Lord  and  Gentlemen, — I  beg  to  transmit  the  following  replies 
to  the  statements  of  Dr.  Bennett :  i,  that  the  teaching  of  clinical  sur- 
geiy  in  Edinburgh  is  now,  and  has  long  been,  regarded  as  one  of  the 
best  features  of  the  medical  school ;  2,  that  I  have  not  made  any  alter- 
ation whatever  in  my  system  of  teaching  during  the  last  twenty-si.\ 
years ;  3,  that  the  students  have  access  to  all  the  patients  from  twelve 
to  one  o'clock ;  4,  that  I  visit  the  hospital  every  day,  except  occasion- 
ally on  Sunday  and  when  absent  from  Edinburgh  ;  5,  that  the  Medical 
Faculty  never  brought  the  evils  of  my  teaching  under  the  notice  of  the 
University  Court. 

I  have  the  honour  to  be,  my  lord  and  gentlemen, 

Your  most  obedient  servant,  James  Syme. 

III. — Extract  from  the  Minutes  of  the  Court  of  the  University  of  Editi- 
burgh,  of  date  22nd  Afay,  1868. 
The  Court  direct  the  Secretary  to  inform  Mr.  Syme  that  no  charge 
has  been  made  against  him  before  the  Court ;  but,  that  should  such  a 
charge  be  made,  the  Court  will  afford  him  the  fullest  opportunity. for 
reply.  The  Court  do  not  consider  it  a  part  of  their  duty,  under  ordi- 
nary circumstances,  to  take  cognisance  of  newspaper  articles  or  offensive 
language  which  may  be  written  or  used  by  individual  professors.  At 
the  same  time  the  Court  expresses  its  deep  regret  that  such  strong  lan- 
guage should  have  been  employed  in  the  correspondence  now  sub- 
mitted, and  more  particiUarly  that  charges  should  have  been  made  by 
Dr.  Bennett  which  have  a  tendency  to  damage  the  interests  of  the  Uni- 
versity. The  Court  direct  a  copy  of  this  resolution  to  be  sent  to  Dr. 
Bennett. 


ANAESTHETIC  ACTION  OF  NITROUS  OXIDE. 

Sir, — I  beg  to  furnish  an  additional  contribution  to  your  statistical 
table  of  the  results  of  the  inhalation  of  nitrous  oxide  gas  as  an  anesthe- 
tic agent  in  the  subjoined  report  of  the  cases  in  which  I  used  it  at  the 
Dental  Hospital  this  morning.  In  the  first  three  cases,  it  was  admin- 
istered by  Mr.  Coleman  in  rather  a  novel  manner.     A  quantity  of  the 


gas  amounting  to  about  one-third  of  that  usually  required  to  produce 
anaL'Slhesia  was  inhaled  out  of  a  small  India-rubber  bag ;  and  an  appa- 
ratus was  so  an'anged  in  connection  with  it  that  the  products  of  exhala- 
tion from  the  lungs  were  passed  over  recently  slacked  lime,  and  then 
reconvcyed  into  the  s.ame  bag.  By  this  arrangement  the  gas  was  in- 
haled over  and  over  again,  the  hydrate  of  lime  removing  the  carbonic 
acid  given  off  by  the  lungs.  The  gas  was  in  no  way  impaired  in  quality, 
producing  anaesthesia  as  efficiently,  and  in  the  same  time  as  that  which 
was  inhaled  only  once,  as  the  statistical  table  will  show.  The  quantity 
in  the  small  bag  alluded  to  sufificed  for  two  patients,  effecting  a  saving, 
therefore,  of  about  four-sixths.  The  advantage  of  this  system  in  an  eco- 
nomical point  of  view  is  obvious.  In  the  other  eight  cases  the  gas  was 
administered  by  Mr.  Clover. 

Female,  aged  31.  First  molar  and  fangs  of  second  molar,  lower  jaw. 
Inhalation,  50  seconds.  Recovery,  i  minute  30  seconds. — Male,  aged 
27.  Second  molar,  lower  jaw.  Inhalation,  i  minute  25  seconds.  Re- 
covery, 2  minutes. — Female,  aged  23.  First  molar,  upper  jaw;  fangs 
of  first  and  second  molars,  lower  jaw.  Inhalation,  I  minute  10  seconds. 
Recoveiy,  2  minutes  25  seconds.  Respirations,  28  per  minute. — Female, 
aged  20.  Fangs  of  first  and  second  molar,  lower  jaw.  Inhalation,  65 
seconds.  Recovery,  I  minute  20  seconds.  Respirations,  32  per  min- 
ute.— Female,  aged  iS.  Second  molar,  lower  jaw.  Inhalation,  55 
seconds.     Recovery,  I  minute  30  seconds. 

Mr.  Charles  James  Fox  also  operated  in  the  following  cases  : — 

Female,  aged  25.  First  molar,  lower  jaw.  Inhalation,  50  seconds. 
Recover)',  i  minute  45  seconds.  Respirations,  36  per  minute. — Female, 
aged  18.  Second  molar,  lower  jaw.  Inhalation,  i  minute.  Recovery, 
2  minutes  45  seconds.     Respirations,  28  per  minute. 

Mr.  Hepburn,  jun. ,  operated  in  the  following  cases  : — 

Jlale,  aged  24.  Second  molar,  upper  jaw.  Inhalation,  50  seconds. 
Recovery,  2  minutes.  Respirations,  24  per  minute.  Second  Inhalation, 
I  minute  30  seconds  for  third  molar,  upper  jaw.  Recover)-,  2  minutes 
20  seconds.  —  Female,  aged  28.  Canine,  upper  jaw.  Inhalation,  i 
minute  10  seconds.  Recovery,  i  minute  25  seconds.  Respirations, 
36  per  minute. 

Mr.  Stevens  removed  from  the  mouth  of  a  female,  aged  8i  years,  first 
deciduous  molar,  lower  jaw.  Inhalation,  50  seconds.  Recovery,  i 
minute  15  seconds.  Respirations,  24  per  minute.  Second  inhalation 
for  second  deciduous  molar,  50  seconds.   Recovery,  i  minute  10  seconds. 

I  am,  etc.,  G.  A.  Ibbetson. 

30,  Cavendish  Square,  ^V.,  May  1 868. 


CHLORIDE  OF  ZINC  AS  A  LOCAL  .APPLICATION. 

Sir, — In  the  discussion  of  last  Friday  evening,  at  the  Clinical  Society 
of  London,  on  the  subject  of  the  use  of  chloride  of  zinc  as  a  local  ap- 
plication to  wounds,  Mr.  De  Morgan  seemed  to  imply  that  this  caustic 
had  an  action  quite  peculiar  to  itself  and  differing  in  a  very  remarkable 
manner  from  other  caustics.  He  said  that  he  not  only  washed  the  sur- 
face of  the  wound  with  the  solution  of  chloride  of  zinc,  but  that  he  actu- 
ally " soah'd"  the  tissues  with  it,  and  that  the  effect  of  this  "soaking" 
was  to  prevent  putrefaction,  either  of  the  discharges  or  of  the  surfaces 
of  the  wound.  These  assertions  would,  I  have  no  doubt,  have  been 
challenged  by  some  members  of  the  Society,  if  it  had  not  been  for  the 
late  hour  of  the  evening  ;  they  are,  however,  I  think,  so  remarkable, 
that  it  would  be  a  great  boon  to  the  profession  if  Mr.  De  Morgan  would 
kindly  explain  more  in  detail  the  grounds  for  his  conclusions.  It  has 
always  appeared  to  me  that  caustics  act  as  caustics  only  upon  the  surface 
to  which  they  are  applied,  and,  from  what  I  have  seen  and  heard  of  the 
action  of  chloride  of  zinc,  I  see  no  reason  for  making  it  an  exception  to 
this  rale.  It  is  impossible  to  conceive  of  a  solution  such  as  that  recom- 
mended by  Mr.  De  Morgan,  p,xssing  deeply  into  the  vascular  tissues 
without  either  being  absorbed  into  the  circulation,  or  producing  stasis 
of  the  blood  and  subsequent  mortification.  If  it  be  absorbed  and  carried 
into  the  circulation,  there  is  an  end  of  its  local  action  ;  but  if  mortifica- 
tion be  produced,  what  becomes  of  its  antiseptic  properties? 

Trusting  that  the  great  importance  of  tliis  subject  will  be  a  sufficient 
excuse  for  trespassing  upon  your  valuable  space, 

I  .am,  etc.,        W.  Spencer  Watson. 

Montague  Street,  Russell  Square,  May  1868. 

The  late  Dr.  Howell  C.  Phillips,  Kensington. — Dr.  Howell 
Phillips  left  m.any  professional  friends  to  regret  his  premature  death  at 
the  age  of  28 ;  and  to  hold  in  affectionate  memoiy  his  many  kindly 
quahties  and  cultivated  skill.  His  old  fellow-students  of  St.  Mary's 
Hospital,  now  settled  in  distant  and  various  localities,  will  hear  with 
satisfaction  that  it  is  intended  by  some  of  his  patients  to  erect  a  monu- 
ment by  subscription  as  a  token  of  affectionate  esteem. 
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Royal  College  of  Surgeons  of  England.— Tlie  following  gen- 
tlemen, having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitteii  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  May  7th : — 

Beadles,  Ferdinand,  Broadway,  Worcestershire  (Westminster) 
Drew,  W.  H.,  Gowcr  Street,  Jicdford  Square  (University  College) 
French,  Jacob,  Deptford  (Guy's) 

Gilland,  R.  B..  JI.D.Glasgow  and  L.S.A.,  Brentwood  (Clxsgow  School) 
S'unn,  G.  R.,  Lyndhurst,  Hants  ,'Guy's) 
Pratt.  J.  W.,  L.S.A.,  Bradford,  Yorkshire  (St.  Mary's) 
Only  five  out  of  the  fifty-seven  candidates  failed  to  acquit  themselves  to 
the  satisfaction  of  the  Court  of  Examiners,  and  were  consequently 
referred  to  their  hospital  studies  for  a  period  of  six  montlLs. 

Admitted  members  on  May  19th  : — 

Besly,  F.  B. ,  St.  Martin's  Court,  Leicester  Square  (Charing  Cross) 

Goo'Jsall,  D.  H.,  Gravcscnd  (St.  Bartholomew's) 

Gould,  Henry,  L.S.A.,  Gravescnd   Cluy's 

Grigson,  R.  E..  Watton,  near  Thctford,  Norfolk  (Guy's) 

Harri.^on,  J.  W. ,  Bamslcy,  Vorkshirc  fSliddlesex) 

iamteson,  B.  A.,  Pekin,  China  (Cork  School) 
ang^s'orthy,  F.  W. ,  Plj-mpton,  Devon  (St.  Bartholomew's) 
Lcc,  W.  P.,  Sydney.  New  South  Wales  (Middlesex) 
Le  Tall,  F.  T.,  Woodhousc,  near  Sheffield  (Sheffield  School) 
Mason,  W.  J.,  Sudbury.  Suffolk  (Guj-'s) 
Owen,  E.  B. ,  Cleveland  Square,  Hyde  Park  (St.  Mary*.s) 
Peirce,  J.  E.,  L.S.  A.,  Gilwem,  near  .Abergavenny  (St.  Bartholomew's) 
Raj-ner,  J.  A.,  Highbury  New  Park  (King's  College) 

Robcruon,  D.  K.,  L.R.C  P.  and  L.S.  A.,  Weslbourne  P.irk  Villas  (St.  Barthol.) 
Spencer,  T.  C.  H.,  L.R.C.P.  and  L.S.A.,  Wokingham,  Berkshire  (Guy's) 
Spragge,  E.  W. ,  Toronto,  Canada  ^University  College  and  Toronto  Schools) 
Spratt,  H.  H..  SVairaiapa,  New  Zealand  (Middlesex) 

Admitteil  members  on  May  20th  : — 

Cuffe,  .\.  G.,  Wobum  Place  (Universitj- College) 

Glanvile,  John,  Wedinore,  Somerset  (St.  Bartholomew's) 

Johnson,  John,  L  S.A.,  Uarlaston  (Birminghaw  School) 

Leslie,  Arm.and,  Eattcrsea  P.ark  (^Iiddlesex) 

Nutlall.  Ratcliff,  Bury.  Lancashire  (Manchester  School) 

Phillips,  E.  A.,  Eling,  Hants   University  College) 

Rice,  M.  W.,  M.B.  and  C.M.Edin.,   Sloane  Street   (Edinburgh,  St.  George's, 
and  Middlesex] 

Stephens,  Edward,  Ilminster  (Liverpool  School] 

ThornlcraTt,  T.  C. ,  Claplum  (Charing  Cross] 

Vines,  F.  C,  L.S. A.,  V.Tsse,  \Vesl  Australia  (Dublin  School) 

Watcrhouse,  Frederick,  Bolton,  Lancashire  (Leeds  School^ 

Young,  Edward,  Hawkhurst,  Kent  (King's  College) 
It  appears  that  nine  out  of  the  thirty-seven  candidates  failed  to  acquit 
themselves  to  the  satisfaction  of  the  Court,  and  were  therefore 
referred  for  six  months. 
Licentiates  in  Midwifery. — The  following  members  of  the  College, 
having  undergone  the  necessary  examinations,  were  admitted  Licentiates 
in  Midwifeiy  at  a  meeting  of  the  Board,  on  May  27tli. 

Crcnicn,  P.  J.,  M.D. Queen's  Universitj-,  Ireland,  Cork;  diploma  of  membership 
dated  April  2a,  i863 

De.sWgnes,  P.  H.,  L.S. A.,  Lewishain;  April  28,  1856 

Dickson,  J.  R.,  ^i.D. Queen's  University,  Ireland.  Belfast ;  not  a  member 

Glanvillc,  John,  Wedmore,  Somerset;  May  20,  i863 

Groves,  Edward.  Portsmouth;  April  22,  1868 

Levy,  J.  L.,  L.R. C.P.Ed,  and  L.S..\.,  Westboume  Termce:  May  'it,  1866 

Naish,  F.  J.,  L.R. C.P.Ed,  .and  L.S.A.,  East  India  Road;  April  23,  1868 

Rowling,  C.  E.,  Parramatta,  New  South  Wales;  April  21,  1868 

Smith,  Walter,  East  Moulscy;  April  25,  1867 

Thompson,  J.  A,  Dclamere  Street;  May  6,  1868 

Apothecaries'  Hall. — Names  of  gentlemen  who  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  May  21st,  1868. 

Alfora,  Samuel,  The  Mount,  Taunton 

Edwards,  Edward  Parr>',  Maenturog,  Merionethshire 

Kirkshaw.  John,  Royton,  near  M.anchestcr 

Raw.son,  William  Fell.  Low  Moor,  near  Bradford 

Recs,  William.  Aber^'stwyth 

Spencer,  Walter  William,  Ncwca.stle-upon-Tyne 

'Townsend,  Meredith,  Thurlow  House,  Clapham  Rise 


V  MEDICAL    VACANCIES. 

The  follo\ving  vacancies  are  declared :  — 

BRIGHTON  and  HOVF,  DISPENSARV-Two  Resident  House-Surgeons. 

CATHKKl.NGTON  UNION— Medical  Officer  for  District  No.  1. 

CHESl  EU  GENERAL  INFIRM.ARY— Housc-Surgeon  .and  Visiting-Surgeon. 

CHON  lALES    GOLD   .and   SILVER    MINES,    Nicaragua,   Central  America- 
Resident  Medical  Officer. 

CLAkF.MORRlS    UNION,   CO.  Mayo— Medical  Officer  for  the  B.allindine  Dis- 
pensary- District. 

DOLC.Kl.LV  UNION,  Merionethsliire— Medical  Officer  for  ihe  Workhouse. 

DU  lil.lN,  TRINITY  COLLEGE— King's  Profcs.sor  of  the  Practice  of  Medicine. 

INFIRMARY  FOR  CONSUMPTION   AND  DISEASES  OF  THE  CHEST, 
26,  Marg.irct  Street— Visiting  Phvsician 

UTTLEMORE  PAUPER  LUNATIC  ASYLUM,  near  Oxford— Assistant  Medi- 
cal Officer. 


LURGAN  UNION,  co.  Armagh-  Medical  Officer  for  the  Tartaraghan  Dispensary 
District. 

MILFORD  UNION,  co.  Donegal— Medical  Officer  for  the  Rossguill  Dispensary 
Di.strict. 

NORTH  DUBLIN  UNION— Resident  Medical  Officer,  No.  2,  North  City  Dis- 
pensary. 

NORTH  WALES  COUNTIES  LUNATIC  ASYLUM,  Deabigh-Assistanl  Me- 
dical Officer. 

OI.DCASTLE  UNION,  co.  Mcath— Medical  Officer  for  the  Crossakeel  Dispen- 
sary District. 

ROYAL  GENERAL  DISPEN.SARY,  Bartholomew  Close— Two  Physicians  and 
Assistant-Physician. 

ROYAL  ISLE  OF  WIGHT  INFIRMARY,  Rydc— Surgeon  and  Secretary. 

ROYAL  KENT  DISPENSARY-Two  Medical  Officers  for  Greenwich. 

ST.  PANCRAS,  Middles<-x-.Medical  Officer  for  District  No.  i. 

SALFORD.  Borough  of— Medical  Officer  of  Health. 

SHEFFIELD  (JENERAL   INFIRMARY- Assistant  House-Surgeon. 

SOMERSET  COUNTY  LUN.ATIC  ASYLUM,  Wells— Assisunt  Medical  Officer. 

SOUTH  LAMBETH.  STOCKWELL,  and  NORTH  BRIXTON  DISPEN- 
SARY—Honnrar>-  Meilical  Officer. 

SURREY  LUNATIC  A.SYLU.M,  Wandsworth— Assistant  Medical  Officer. 

UNIVERSITY  OF  GLASGOW— Professor  of  Midwifery. 

WESTERN  GENERAL  DISPENSARY,  Mar>'lebone^Road— Physician-in-Ofdin- 
ary  and  Surgeon. 


MEDICAL   APPOINTMENTS. 

Brownridge,  T.  ,  Esq. ,  elected  Public  Vaccinator  for  the  West  District  of  the  King- 

ston-upon-Hull  Incorporation  for  the  Poor. 
LowTHEK,  George,  Esq.,  elected  Public  Vaccinator  for  the   East   District  of  the 

Kingston-upou-Hull  Incorporation  for  the  Poor. 


BIRTHS. 
Alderson.— On  May  lylh,  at  Avenue  Terrace,  Hammersmith,  the  wife  of  Frederick 

H.  Alderson,  Esq. ,  Surgeon,  of  a  .son.  »  ».     1. 

Black.— On  May  iSth,  at  Marquess  Road,  Canonburj-,  the  wife  of  Robert  J.  Black, 

RI.  D. ,  of  a  daughter. 
Clark— On  M.iy  i6lh,  at  Hollmm  Hill,  the  wife  of  Thomas  Clark,  LR-CPEd., 

of  a  daughter. 
Hamilton.— On   May  21st,   at   Oakthorpe,   Windermere,    the  wife  of  Archibald 

Hamilton,  M.D.,  of  a  daughter. 
LiTHGOW.— On  May  isth,  at  Weymouth,  the  wife  of  Jas.  Lilhgow,  M.D.,  of  a  son. 
Thorowgood.— On  May  t6th,  at  Wclbeck  Street,  the  wife  of  John  C  Thoiowgood, 

M.D.,  of  a  daughter. 

DEATHS. 

Bannister.- On  May  17th,  at  Addison  Terrace,  Notting  Hill,  aged  i  year,  Hugh, 

son  of  Alfred  J.  Bannister,  M.D. 
Bartleet.— On  May  26th,  .at  Edgbaston.  Henrietta,  the  beloved  wife  of  •Edwm 

Bartlect,  Esq.,  of  Chipping  Campden,  Gloucestershire. 
Griffith.— On  May  21st,  at  Belgravc  Ro.ad,  Louisa,  wife  of  •Wm.  Griffith,  M.D. 
*Guv,  Tom,  M.D.,  of  Doncaster,  at  Walthamstow,  Essex,  aged  48,  on  May  21SL 
Hatfield,  William  Martin,  Esq.,  Surgeon,  late  of  Chelsea,  at  Sunningdale,  Berks, 

aged  39,  on  May  i6th. 
Maclaken.— On  May  15th,   at  &>,    Harlcy  Street,    Robert  A.    J.,   mfant   son  of 

•Alexander  C.  Macl.aren,  Esq.,  Surgeon. 
Ogilvie,  Alexander,  M.D.,  Deputy  Inspector-General  Royal  Artillery,  at  Shooters 

Hill,  .aged  79.  an  May  16th. 
Rennie,  David  F.,  M.U.,  Surgeon  20th  Hussars,  at  Campbellpore,  Upper  Bengal, 

on  .April  .^lli. 


We  are  informed  that  Dr.  Aldishas  resigned  the  Lectureship  on  Pre- 
ventive Medicine  at  the  Female  Medical  Society. 

A  Hint  for  Travellers. — A  well-known  Gerra.an  traveller,  F. 
Jager,  in  his  Sketches  of  Travels  in  Singapore,  Maltuca,  jfava  (Berlin, 
1866),  describes  the  po%vder  of  the  Pyrctlinim  roseiim  as  a  specific 
against  all  noxious  insects,  including  the  troublesome  mosquitoes  and 
those  which  attack  collections.  He  says:  "A  tincture  prepared  by 
macerating  one  part  of  the  Pyiethrum  roseiim  in  four  parts  of  dilute  al- 
cohol, and,  when  diluted  with  ten  times  its  bulk  of  water,  applied  to 
any  part  of  the  body,  gives  perfect  security  against  all  vermin.  I  often 
passed  the  night  in  ray  boat  on  the  iU-reputed  rivers  of  Siam  without 
any  other  cover,  even  without  the  netting,  and  experienced  not  the 
slightest  inconvenience.  The  'buzzing',  at  other  times  so  grc.it  a  dis- 
turber of  sleep,  becomes  a  harmless  tune,  and,  in  the  feeling  of  sectirity, 
a  real  cradle-song.  In  the  cliase,  moistening  the  beard  and  hands  pro- 
tects the  hunter  against  flies  for  at  least  twelve  hours,  even  in  spite  of 
the  largely  increased  transpiration  due  to  the  climate.  Especially  in- 
teresting is  its  action  on  that  plague  of  all  tropical  countries,  the  coimt- 
less  ants.  Before  the  windows,  and  surrounding  the  whole  house  where 
I  lived  at  Albay,  on  Luzon,  w.as  fasteneil  a  board  six  inches  in  width, 
on  which  long  caravans  of  ants  were  constantly  moving  in  all  direc- 
tions, making  it  appear  an  almost  uniformly  black  surface.  A  track  of 
the  powder  several  inches  in  width,  strewed  across  the  board,  or  some 
tincture  sprinkled  over  it,  proved  an  insurmountable  barrier  to  these 
processions.  The  first  who  lialted  before  it  were  pushed  on  by  the 
crowds  behind  them  ;  but,  immediately  on  passing  over,  showed  s)Tnp- 
toms  of  narcosis,  and  tliol  in  a  minute  or  two ;  .and  within  a  short  time 
the  rest  left  the  house  altogether." 
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OPERATION    DAYS_AT   THE    HOSriTALS. 

MONDAY    Mctropoliun  Free    =  r.M.-S.  Mark's,   9  a.m.  and  ,.30  P.M.- 

Royaliondon  ^^^^^^^^^.r^'.  M  -Royal  London  Oph.hal- 
lUESDAY G^y;^;;i°;;^N2u:nToSWa=d"-  HospU  =  —Royal 

pital  for  Diseases  ofthc  Throat,  2  P.M.  r,  l,.l,,l,„;r 

FRIDAY  Westminster  Ophthalmic,  1.30  P.M.-Royal  London  Ophthalm,c, 

*^'*'"*     „A.M.-RoyalFree,  ..30P.M. 

SATURDAY  . . .  .St.  Thomas's    9.30  a  ^^- St    Bartholomews    rg,j.«^^^^^^ 

Sfns'afd"^0%laVbX.P  --Royal  London  Ophthalm.c, 

II  A.M.  


MEETINGS    OF   SOCIETIES    DURING   THE 
NEXT   WEEK. 

"On  the   Pain  of  Parturition  and  Anesthesia  in  Otatctncs.       ucoiog 
THURSDAY.-Linna=an  Society.-Chemical  Society.-Royal  Society 
FRIDAY.-Westem   Medical   and   f-.t/enfuTnfLrsb^-  Report' of    he  Co"uncii 

of  Cases  and  E.xhibition  of  Speciroens.-Royal  Institution. 


NOTICES  TO  CORRESPONDENTS. 

\,-jCr€at  Quten  Strut,  Lvicolns  Jnn  Fields,  ly.C. 
\Ve  cannot  undertake  to  return  Manuscripts  not  used. 
CORRESPONOENTS  not  answered   ar.  requested  to  look   .0   the   Notices  to  Corre- 

spondents  of  the  follomng  week. 

t        ■  1,  .,„i;r,.   In  he  taken  of  their  communications,   stiouio 
^rScaTtremtth'JiirarsA°of''cou^se.  not  necessarily  forpubhcation. 

AUTHORS  OP  Papers,  desirous  of  {--■"^"'■•^"gf^Lt'lv'Srea't'QuTn  Su4e"' 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  i^reai  v 

Mr.  John  MANLEV.-Wriie  to  Lord  Lichfield. 

Sir  DOM.NIC  CORR.GAN  ON  I''Sl'«'^^„"^Slbove'"wect,  1  have  waited 
''^SJ^t^^^^Z^^^^^^^^,  k'iE^I'cA    Jo^R.A.  m  the  hope 

which  nonces  the  relations  between  the  7.^°'Xr.'"  j  °  (.jical  men  'in  reference 

fcrenf,  he  himself  «P-"=''^''is jjoubts  as  to  .T'^'^^^YcI.  an  insurance  office,  with 
.-issent  of  aU.     This  head  includes  those  cases     ■?  *^"'='.  j         j^  ^  juries  of 

Uie  full  consent  of  the  person  Pf^f'-'Jf^^^^,^  =,  ^'  'fe^^To  li'  furnished  with  all 
questions  to  the  medical  attendiuit  of  the  '"^/^Ytk^."  r^jif  sition,  habits  of  living, 
particulars  as  to  past  or  present  ^t^™'"^.^^^"'  J^,  Ke  questions  under  this  head 
etc.",  of  the  person  proposing.  « '^  °P'"'°" '^'  ^^^"ered;  and  the  reason  for  this 
as  well  as  those  under  number  2  should  not  f'^^f'^jf ^f^'„^jd^„<-e.  It  is  evident 
opinion  is,  th.-it  to  answer  them  would  ^^  ^^  \ach  of  connae  ^^  _^^  ^^.^^  ^^^ 
ifiat  it  is  no  breach  of  confidence  for  «*>=  medical  attenoa  whether  the 

proposer  knows  and  wishes  him  '° ''''f^'/;^,,^  ^'^"."^''ha'te  "ome'to  his  knowledge 
attendant  may  with  propriety  'f"fy'\"^X  insurer  himself  is  ignorant, 
through  attendance  on  the  insurer,  and  o' ^^^ J;^'™  'f  ^j'  3„  insurance  company,  we 
In  looking  at  the  relations  between  a  P™P°f"/"i„^,h  parties  are  desirous  of 
see  that  they  are  entirely  of  a  P«""'?7^^h»^f  ^^^  compa^r^vei^thing  is  open 
making  an  equ.uble  contract.     On  the  side  of    he  comp     y,  y      ^^b  ^^^^^  ^^ 

and  straightforward.  It  says  to  "-e  P^Pof ,r '  The  proposer!  being  an  honest  and 
willing  to  take  you  on  f"^^  ^ndi-^f /^YTmce  every  opportunity  of  knowing  all  it 
straightforward  man,  wishes  to  give  the  °'.""  ? )  "=1^  ''t^  only  submits  to  an  e.xa- 
is  the  company's  interest  to  >^?f  •  ^"f^T^ee  C  ako  gives  the  name  of  his 
minauon  made  by  the  company  s  medical  «'""■  ^"„  "'^^K.^ve  every  means  of 
ordinary  medical  attendant   m  order  that  '''=J=""^^^j;;^,'-„Cunces,  the  medical 

?^X;''V,SX"lks=;r^;^'f;i"co«ljed-^h^t  X  adherent  pericardium  could  not 


be  detected,  and  th.,t  the  P'J'P';^"  ,1^^  ^^'^^  ^[uTnpon'"^  pf^  ^LTitiforma! 
such  an  one-sided  contract  was  being  niade?    \V  "uld  he  be  do  ng  ni         .^     ^  ^^.^^ 

or  rather  the  whole  body  of  P°bcy-hoMers-for  the  directors  »mjro>       ^^^ 
^  With  regard  to  the  "fond  mother  concealing  ^om  her  child  that  stie« as  qj     a 

-^^  na^J^^^r|.i^^=--^5SS^  ^^t^ 
hereditary  taint  before  her",  the  'O,^'^""  '^the  1-1^=  of  S  were  unkno^vn, 

known  the  cause  of  death  to  the  ^^"8'''^ ,^' ^? 'i^^^^Sl^^^^^^^  t  would  1«  in- 

would  be  attained  just  as  well  =^ '^ '','=  f ""1^='^"^^^^°^  ,0  the  registrar; 

'"^^Do-nJrni'c'-seets-to  ignore  the  fact,  'hat  medical  referees  -  -metimes^^^e 
medical  attendants  of  proposed  '"^"rers      I   suppose  tha^mtmsc  ^^^  ^^ 

^which  he  does  not  mention)  he  would  f  V  "^f'  ^„"^°X  '"ifTe  is  honest,  he 
e.xamine  his  own  patients  for  he  cannot  do  1  ^°^^^^=^'[>,,,,'h  ^f  confidence  he 
commits  a  breach  of  confidence ;  if  he  does  not  oominit  a  or  interests 

is  not  honest.    How  must  he  act?    ^^ hy  clearly  he  canno^ac^at^M.  .^  _^^ 

of  his  office  and  of  his  patient  are  so  "l"^^  "Wf^wed  out  ^uld  lead  to;  bu. 
arbitrator.  This  is  wh.at  Sir  Dominic  s  7="^'[  f°''°;'f'fhe  "  reat  body  of  medical 
I  think  Sir  Dominic's  views  are  diflTerent  from  'hose  of  the  gre.a  y  ^^ 

men.  I  for  one  think  that  I  could  '""""'^'^S'^^^^'tT'imnot  alone  in  this 
owe  to  both  office  and  insurer;   and   I   d^  think  that       am^^^    ^    ^^   ^ 

respect.  '         ' 

Liverpool,  May  1868.  .u,;™ 

AN  UNPORTUNATE.-Y0U  will  come  under  the  opera^n^  of  the  new^reg^^^^ 

iatr"L^t."T'he"rs"A"  wSf'eTe^Apt  ^oS  'flim^rh?  examination  "to  which  you 

EowTrp's  question  is  improper  to  be  asked ;  and  we  are  not  surprised  that  he  should 
be  ashamed  to  put  his  name. 

^'^:2  ^ub:s«iSiiS£ij^ 

central  and  convenient  premises  fo^'^d  at  No^  Spring  v.a  .^  ^^^^ 

Trafalgar  Square.    The  new  Club-house  ^vdl  afford  '"'J^^^X^^'^n^lement  of  Mr. 
modation  for  the  members,  and  hf\beenpUced  under  the  ma     g^  ^  ^^^ 

Webb,  jun.,  late  of  'he  Carlton  Club,  whojwl    reside  on  tnep  ^^^^.^^ 

every-  confidence  th.-it  the  comfort  and  convenience  of  the  memo  ^^ 

Mr   Webb's  constant  and  careful  attention,  and  that  all  will  have  gooa 
be  satisfied  with  the  changes  that  have  h«"  ""^de.  ^^^^^    ^^^   g^^ 

May  20th    1868.  '  a'"'  '^'c- ,  ^^'  ' 

WE  are  indebted  to  correspondents^cn-  the  fo.lowin,g  pe^d^^^^^^^^ 

COMMUNICATIONS    LETTERS    ETC..  ha«  been  rece^^^^^^^^^^ 
^tl^^-^L^Sj.  X  ^l^'«ton,  Birk^h^^^ 

Srgtai  s"^^  iet  of  Lo"nIn;  Dr.'^Dr.sdale,  London;  Mr.  "oUov^ay  Lon  on;  T^e 

[:::i:;^r^rcLenway,  ---^.^^^-^--m;.  ^X: 

Henth- Dr  Davey,  Northwoods,  Bnstol,  Mr.  w.  t^ceves,  V...  ,  ,.      ,  „„j 

^de'en;-  Mr.  ^krraway,  Fa-hani;    Mr    .   R^some    Bow^^^^^^^^ 
Manchester;  Mr.  Curgenven,  London,  Dr.  Aldis,  i^onoon  >>  j),_ 

Dr.  Maddo..   Southampton;  ^^--^Jj^^  ^t  Jo'shua  Pa^n;,  From":;  Dr. 
'pS:  B^ght;  M.  J.t  Piu,'N?rfolk;  Mr^erbert  Morgan,  Lichfield  ; 
and  Dr.  Sammut,  Naples. 
LETTERS,  ETC.  (with  enclosures,  from :—  ,      j      .    rir   F    T   Brown. 

Dr.  C.  Hlndfield  Jones,  London;  Dr.  Wilson  FoN^  ^^^^^ ^^.l^,' ^[ZZ 
Rochester;  Dr.  S.  Martyn,  Clifton^  Bnstol;M.  ^V'"?^"^^^^;,^^^  London ;  Mr. 
Cooke,  I-''--.  .D^  Thompson  Dickson  London  M-  1^^  '^^^  Birmingham; 
Coltou,  Paris;    Sir  Duncan  G.bb,  Lo"don  ,    Mr   J^  >  osej,  "    ,^^^„.  „,. 

Mr.  Carttar,  London;  Dr.  Rumsey  Chelteri.am  ,  D^;^^  ^^^^^^^andsworth ;  The 
Augustin  Prichard,  Clifton,  Bristol ;  Dr.  "o""  ■'"^'"""■p/Lomas,  London; 
Sec^etaryofApothecaries'Ha..;  Dr  Jo  nM^^ay^^^^^^^^^^^ 


June  6,  1868.] 


THE    BRITISH   MEDICAL    JOURNAL. 


iSI 


A    LECTURE 

OS    THE 

ARTIFICIAL  PRODUCTION  OF  TUBERCLE 

IN  THr:  LOWER  ANIMALS. 

Delivered  at  the  Royal  College  of  Physicians,  May  1 5//;. 

By  WILSON   FOX,    M.D.,  K.R.C.P., 

Holme  Professor  of  Clinical  Medicine  at  University  College,  London. 


I  WOULD  now  desire  briefly  to  call  your  attention  to  the  mode  of  the 
production  of  these  growths.  It  is  not  my  intention  to  propose  any 
distinctly  new  theory ;  for  the  subject  has  received  so  many  theories 
already  that  it  would  require  a  considerable  exercise  of  mental  ingenuity 
to  found  a  new  one.  Still,  however,  there  are,  I  think,  certain  legi- 
timate conclusions  which  may  be  drawn  from  these  experiments,  if  it 
be  admitted  that  these  growths  are  tubercle. 

In  the  first  phce,  M.  Villemin's  position  that  tubercle  is  a  specific  dis- 
ease producible  by  tubercle  alone  cannot,  I  think,  beheld  to  be  true;  nor 
can  the  method  of  inoculation  be  used  as  a  lest  of- the  tubercular  cha- 
racter of  any  pathological  product;  for  the  four  guinea-pigs  in  whom  the 
vaccine  lymph  was  inoculated,  and  those  inoculated  with  putrid  muscle, 
and  even  one  beneatli  whose  skin  I  simply  inserted  a  piece  of  cotton- 
thread,  and  also  one  of  the  four  in  which,  following  Dr.  Sanderson's 
example,  I  inserted  a  selon,  presented  as  intense  and  t)-pical  specimens 
of  tlie  disease  as  those  on  whom  inoculation  had  been  practised  with 
the  most  typical  grey  granulations  from  the  lungs  or  the  meningeal 
vessels. 

Secondly,  the  results  of  all  experiments  hitherto  conducted,  as  far  as 
they  have  yet  been  carried,  appear  to  show  that,  for  the  production  ot 
the  disease,  septic  matters  in  a  certain  state,  introduced  iaiu  or  pro- 
duced within  the  economy,  are  necessary.  I  say  septic  matters ;  for  I 
am  inclined  to  believe  that  the  effect  of  the  seton,  or  even  of  the  cotton- 
thread  introduced  under  the  skin,  is  produced  by  these  substances  set- 
ting up  an  inflammatory  action,  the  products  of  which  have  the  same 
influence  as  the  other  unhealthy  substances  which  the  list  contains.  The 
failure  in  many  cases  of  these  inert  matters  to  produce  such  effects  would 
appear  to  my  mind  strongly  to  bear  out  this  view,  which  is  especially 
corroborated  by  the  cases  where  setons  were  inserted.  In  three  of  these, 
the  setons  ulcerated  out  and  the  skin  healed,  and  all  these  cases  proved 
failures,  shewing  that  the  infecting  property  probably  depends  on  a  cer- 
tain kind  of  inflammator)'  action  produced. 

I  may  here  perhaps  be  allowed  to  advert  to  the  series  of  M.  Lebert's 
experiments  with  matters  directly  introduced  into  the  circulation.  He  in- 
jected mercury  and  charcoal  into  the  vessels,  and  also  quotes  two  experi- 
ments of  older  date  in  which,  after  repeated  injection  of  pus  into  the 
veins,  he  found  what  he  considered  tubercles  in  the  lungs  and  liver.  M. 
Lebert  argues  that  the  effect  of  all  these  experiments  w.is  to  produce 
tubercle ;  but,  I  think,  some  striking  differences  exist  between  the  re- 
sidts  of  these  experiments  ami  the  effects  of  inoculation,  and  the  difler- 
cnce  I  notice  is  this,  that  there  is  no  eWdence  to  be  found  of  a  consti- 
tutional affection  having  been  produced  in  any  of  these  cases  whose 
details  he  has  given  at  lengtli.  It  is  on  the  coiistilutional  affection 
and  the  mullipli:  implication  of  many  organs,  that  I  lay  especial  stress 
in  reasoning  on  the  proof  of  the  tubercular  affection  produced  by  inocu- 
lation. Multiple  affections  did  not  exist  in  any  of  M.  Lebert's  experi- 
ments, with  the  exception  that,  in  the  two  dogs  into  whose  veins  pus 
was  injected,  some  granulations,  like  tubercle,  were  found  in  the  limgs 
and  liver;  but  the  .authenticity  of  the  tuberculous  nature  of  these  was 
not  decisively  established  by  microscopic  proof.  Perhaps,  also,  I  may 
add  that,  in  the  innumerable  experiments  of  this  nature  that  have  been 
conducted  with  a  view  to  the  illustration  of  the  nature  of  pya'mia,  the 
production  of  tubercles — i.e.,  of  grey  granulations — has  never  been  no- 
ticed, or,  if  at  all,  they  have  not  been  obsen'ed  with  a  frequency  suffi- 
cient to  establish  the  possibility  of  this  method  of  their  origin. 

The  exiierinicnls  with  charcoal  and  mercury  appear  to  me  to  be  equally 
inconclusive.  Out  of  ten  experiments  of  this  nature,  in  four  only  was 
there  a  production  of  local  granul.\tions  in  the  lungs,  which  originated 
in  thickening  around  the  obstructed  vessel,  but  sometimes  extended  be- 
yond this ;  in  one  only  of  these  there  were  found  a  few  granulations  in 
adhesions  of  the  pleura,  which  did  not  contain  mercurj'.  In  none, 
however,  was  there  any  implication  of  other  organs;  and,  in  tliis  re- 

■  Concluded  from  page  527  of  last  number. 


spect,  these  cases  present  so  marked  a  difference  from  the  effects  of  ino- 
culation, that  I  cannot  but  believe  that  in  them  tul^erculosis  was 
not  produced  as  a  constitutional  disease.  Local  thickening  around  an 
obstructed  vessel  is  not  necessarily  tubercle ;  and  the  same  criticism  is, 
I  think,  applicable  to  the  introduction  of  mercur)-  or  of  other  irritating 
substances  into  the  bronchi.  The  effect  has  been  a  local  inflammation ; 
but  not  either  local  tubercle  or  a  general  constitutional  affecti(j:i.  Ano- 
ther important  difference  to  be  noticed  in  these  granulations  is  the  fact 
recorded  by  >L  Lebert,  that  the  vessels  around  them  were  not  ob- 
structed in  the  manner  obser\ed  in  tubercle. 

As  to  the  manner  in  which  septic  substances  act,  there  is  room  for  a 
wide  diversity  of  opinion.  One  effect  seems  to  be  established,  if  tlic  tu- 
bercular character  of  the  granulations  under  the  skin  be  admitted ;  viz., 
that  a  special  local  irritant  is  capable  of  producing  local  tiibercle;  and 
the  suspicion  naturally  arises,  whether  this  bt  not  the  starting  point  of 
the  whole  process.  If,  however,  the  character  of  these  granulations  be 
doubted,  still  the  affection  of  the  lymphatic  glands  in  tlie  neighbourhood 
has  so  strong  a  resemblance  to  that  which  occurs  in  these  structures 
when  secondar)'  to  tubercle  in  other  parts,  th&t  it  would  appear  either 
to  confirm  the  tuberculoius  character  of  the  granulations,  or  to  carry  the 
point  of  origin  of  the  tubercular  infection  only  one  stage  further  forward.  . 

One  fact  also  deserves  to  be  brought  especially  into  prominence;  viz., 
that  the  efTects  of  infection  are  more  certainly  produced  by  the  inocula- 
tion of  tubercle  than  by  that  of  other  substances.  The  whole  series  of 
primary  inoculations  of  this  nature  succeeded  when  the  animals  lived 
long  enough  to  allow  of  the  affection  of  their  internal  organs;  and  the 
series  of  twelve  re-inoculations  of  tubercle  artificially  produced  had  the 
same  results.  It  does  not,  however,  appear  that  Uie  mode  in  which 
tubercle  of  the  latter  class  had  originated  produced  any  difference  in 
the  certainty  of  tlie  effect  of  tlie  re-inoculation.  Tubercle  produced  by 
the  inocidation  of  putrid  muscle  reproduced  tubercle  with  the  same 
certainty  as  that  originating  from  the  inoculation  of  the  grey  granu- 
lations. 

Whether  any  direct  effect  can,  in  virtue  of  this  superior  infecting  pro- 
perty, be  ascribed  10  •.,;b'>rcle,  must  remain,  I  think,  an  open  question ; 
but  it  does  not  appear  impossible  that  it  r'-'.vhave  in  some  way  the 
power,  when  thus  introduced,  of  directly  propagating  itsck",  similar  to 
that  obseried  in  actual  practice,  when  there  is  great  probability  tliat  the 
multiplicity  of  the  affection  may  be  due  to  secondar)-  infection  of  dis- 
tant organs  from  that  primarily  implicated.  .\nd  the  poinu  to  be  no- 
ticed v.ith  regard  to  tubercle— though  this  possibly  may  not  prove  very 
material— is  that  it  is  capable  of  thus  producing  infection  when  inocu- 
lated in  a  perfectly  fresh  state  from  an  animal  just  killed.  It  should 
also,  however,  be  noticed  tliat  the  low  forms  of  pneimionia,  which 
were  formerly  classed  with  the  tubercular  products  in  the  lung,  appear 
to  possess  this  infecting  property  in  an  equally  high  degree. 

Whether  the  infection  of  the  system  is  by  chemical  or  mechanical 
means,  whether  it  is  produced  by  fluids  or  solids,  by  cell-forms,  "germi- 
nal matter",  or  amorphous  material,  must  remain,  I  think,  a  matter  of 
hypothesis,  in  which  the  minds  of  individual  obserrers  will  incline  to  one 
view  or  the  other,  according  to  the  bent  of  their  special  pathological 
theories,  but  which  has  not,  as  yet,  received  any  absolutely  satisfactory 
elucidation.  .\n  experiment  of  Dr.  Waldeuburg's,  in  relation  to  this 
question,  is,  however,  deserving  of  mention.  He  has  found  that  colour- 
ing matters  introduced  under  the  skin  together  with  the  infecting  ma- 
terial, are  reproduced  in  the  growths  of  new  formation  ;  but  even  this 
scarcely  appears  to  afford  an  absolute  proof  that  the  infection  is  com- 
municated by  solid  particles,  though  the  presumption  would  appear  to 
be  in  favour  of  this  hypothesis,  since  the  absorption  of  colouring 
matter  by  new  growths  is  only  what  is  obsened  under  many  different 
circumstances  in  the  animal  economy. 

I  may,  perhaps,  be  permitted  to  say,  as  will  perhaps  appear  from  the 
remark.s  that  1  have  already  made,  that  the  morbid  processes  1  have 
now  been  describing  api>ear  to  me  to  be  absolutely  removed  from  the 
ordinary  phenomena  observed  in  the  obstruction  of  vessels  by  cmboU. 
I  have  already  state<l  that  the  obstructionof  the  vessels  is  a  consequence 
and  not  a  cause  of  the  growth,  and  the  anatomical  appearances  ob- 
served differ  widely  from  embolic  phenomena.  When  a  vessel  is 
obstructed  from  within,  there  results  a  centre  of  aii.xmia  and  of  early 
necrobiosis  surrounded  by  a  zone  of  injection  ;  while  here  there  is  an 
area  of  growth,  generally  proceeding  from  certain  limited  centres,  but  /' 
suiTounded  by  a  zone  not  of  hy|>crA-mia  but  of  irregularly  extending 
auivmia. 

In  speaking,  also,  of  septic  absorption  as  a  mode  of  production  of 
tubercle,  1  think  that  we  must  admit  that  these  changes  are  to  be  placed 
in  a  different  category  from  the  pheuoincna  ordin.-irily  classed  under 
the  term  of  pyxmia.  there  is  not  a  sijin  of  suppuration  to  be  observed 
in  these  cases — at  least,  not  in  intcni.il  organs ;  and  so  infre-iuent  are 
the  appearances  of  ordinary  iutlammalion  observed,  that  they  may  be 
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almost  said  not  to  exist — at  any  rate,  as  an  essential  part  of  the  process. 
M.  Lfbcrt  speaks  of  the  changes  in  the  lung  as  a  peri-bronchitis,  or  a 
peri-alveolitis,  or  a  peri-arteritis';  but  all  new  growth  is  not  inflamma- 
tion. The  inflammatory  nature  of  tubercle,  affirmed  by  Broussais  and 
Cruveilhicr,  has  been  a  groundof  contention  among  pathologists  since 
the  writings  of  the  former  appeared ;  but,  at  any  rate,  we  may  affirm 
that,  if  the  nature  of  the  growth  be  inflammatory,  it  is  an  inflammation 
proceeding  under  special  conditions  and  \\ith  peculiar  limitations  to 
individual  tissues  and  to  special  parts  of  individual  organs. 

I  must  confess  that  the  theory  advanced  by  some  recent  pathologists 
since  Dr.  Cohnheim's  researches  on  the  exit  of  the  white  corpuscles 
from  the  blood-vessels,  that  the  gi-owth  of  tubercle  is  a  result  of  this 
process — a  theory,  be  it  remembered,  originally  to  some  extent  advanced 
by  Dr.  Addison  of  Brighton — does  not  appear  to  me  to  be  supported  by 
obser\'ations  on  these  growths.  The  complete  obstniction  of  the  vessels 
in  their  neighbourhood  would  militate  against  this  view  of  their  origin ; 
and  a  considerable  amount  of  evidence  may  be  found  in  some  parts  of 
the  growth  that  their  increase  is  due  to  the  enlargement  and  subdivision 
of  pre-e.xisting  cell-forms. 

To  sum  up  the  conclusions  which  the  facts  appear  to  warrant  regard- 
ing the  origin  of  this  process,  I  would  say  that  the  growths  produced 
appear  to  originate  from  an  abnormal  nutritive  activity  of  tissues  either 
demonstrably  lymphatic  in  their  nature,  or  of  those  whose  lymphatic 
character  is  a  matter  of  probable  inference  ;  that  this  incieased  growth 
is  caused  by  septic  matter  introduced  into  the  system,  and  especially 
affecting  these  tissues  by  an  irritative  action  ;  that  the  new  growths  thus 
produced  conform  in  many  particulars  to  the  lymphatic  type,  but,  grow- 
ing under  abnormal  conditions  or  with  perverted  acti^^ty,  they  speedily 
pass  into  degenerative  decay.  This  action,  however,  once  excited,  tends 
to  repeat  itself  in  the  economy,  either  by  virtue  of  the  results  of  this  de- 
generation possessing  properties  similar  to  that  of  the  material  whose 
morbid  influence  first  excited  the  diseased  process,  or  through  direct  in- 
fecting properties  of  the  new  growth  transmitted  either  by  the  blood  to 
distant  organs,  or,  as  in  the  case  of  the  IjTnphatic  glands,  by  means  of 
infection  through  the  lymphatic  vessels. 

This  theory  of  tlie  effE,:ts  of  septic  matter  is  not  altogether  new.  It 
was  originally  propounded  by  Dittrich  as  an  explanation  of  the  cause  of 
tuberculisation,  and  again  by  Buhl ;  the  former  of  whom  believed  that 
the  septic  infection  producing  tuberculisation  was  due  to  the  retrograde 
metamorphosis  of  any  morbid  pathological  products;  the  latter  attributing 
it  only  to  retrograde  changes  in  tubercle  once  produced.  (Virchow, 
Krank.  Gesch.,  ii,  722-3.)  It  finds,  however,  for  the  first  time,  its  direct 
proof  in  these  experiments.  They  also  illustrate  what  clinical  experience 
has  recently  led  Professor  Niemeyer  to  assert,  that  tubercle  of  the  lung 
may  be  a  secondary  consequence  of  unabsorbed  pneumonias.  They 
illustrate,  also,  what  has  been  the  result  of  frequent  surgical  experience ; 
but  was  first,  as  far  as  I  am  aware,  distinctly  stated  by  Mr.  Holmes,  at 
the  Children's  Hospital,  that  the  removal  of  diseased  bone  prevents  the 
formation  of  tubercle  in  predisposed  subjects.    [Lancet,  1S65,  i,  60.) 

There  appears,  however,  to  be  another  element  necessary  in  these 
cases,  and  that  is  a  constitutional  state  predisposing  to  these  effects. 
This  is  well  illustrated  in  the  different  susceptibility  of  the  guinea-pig 
and  the  rabbit;  the  fomier  being  much  more  prone  to  be  thus  affected 
by  these  agencies  than  the  latter.  In  fact,  I  think  it  probable  that  it  is 
to  this  cause  that  the  failure  of  M.  Villemin's  experiments  with  other  ma- 
terials than  tubercle,  and  which  were  conducted  upon  rabbits,  is  to  be 
attributed. 

I  think,  however,  it  requires  to  be  stated,  that  neither  guinea-pigs 
nor  rabbits  are  naturally  by  any  means  specially  prone  to  tubercle. 
Zoologists  and  comparative  anatomists,  of  whom  I  have  asked  the  ques- 
tion, have  not  noticed  this  disease  among  them.  They  have  long  been 
the  subject  of  physiological  experiment,  but  tubercle  has  not  been  noticed 
among  their  common  diseases.  M.  Villemin's  experiments  also  showed 
that  only  the  inoculated  rabbits  thus  suffered.  I  have  kept  large  numbers 
of  guinea-pigs  during  the  last  six  months,  and  many  rabbits;  but  not  one 
has  died  tuberculous,  except  those  inoculated.  As  a  further  test,  1 
killed  six  non-inoculated  guinea-pigs,  taken  without  selection  ;  and  not 
one  presented  a  trace  of  the  changes  found  in  the  inoculated  animals. 
The  failure  also  of  nearly  half  of  the  experiments  with  inoculation,  most 
of  which  animals  were  killed,  and  in  which  no  trace  of  tubercle  was 
found — viz.,  fifty-three  animals  out  of  one  hundred  and  seventeen — 
proves  strongly  that  tubercle  is  not  naturally  a  common  disease  among 
the.m. 

In^what  the  predisposition  may  consist,  must  remain  to  some  extent 
an  open  question.  I  admit  that  I  am  strongly  inclined  to  regard  it  as 
depending  on  some  peculiar  anatomical  or  physiological  condition  of 
the  lymphatic  system,  which  renders  it  specially  prone  to  react  under 
septic  agencies.  Both  the  lung  and  also  the  omentum  of  the  guinea- 
pig  are  largely  endowed  with  lymphatic  structures — more  so,  I  think, 


than  arc  to  be  found  in  these  organs  in  man;  but  positive  proof  of  thi-. 
kind  is  veiy  difficult  of  attainment. 

The  fact  of  special  aptitude  for  the  action  of  poisons  in  particular 
individuals,  remains,  however,  a  very  positive  one.  It  is  shown  by 
the  escape  of  some  of  the  inoculated  animals  when  the  same  material 
was  used  more  than  once ;  and  the  effect  of  this  in  some  special  cases 
of  other  poisons  which  affect  the  lymphatic  tissues,  is  well  illustrated  in 
the  case  of  typhoid  fe\er — a  disease  which  especially  attacks  the  young, 
while  those  past  middle  life  have  a  greater  comparative  immunity.  The 
explanation  of  this  has  long  been  taught  at  University  College,  by  Sir 
William  Jenner,  to  depend  on  the  progressively  diminishing  nutritive 
activity  of  the  follicular  apparatus  of  the  intestines  and  spleen  with 
advancing  life,  rendering  these  structures  less  liable  to  be  influenced  by 
this  specific  poison. 

The  relative  susceptibility  of  different  genera  of  animals  to  this  class 
of  agencies  has  not  yet  been  the  subject  of  any  extended  experiments. 
Those  hitherto  made  have  been  principally  conducted  with  tuberculous 
matters,  but  without  any  ver}'  positive  results.  In  one  case  only  is  general 
tuberculosis  in  a  dog  recorded  by  M.  Rostan  as  a  result  of  this  pro- 
ceeding. In  other  cases,  as  in  a  lamb  and  a  ram  by  M.  Colin,  tuber- 
cles were  found  only  in  the  lungs ;  and  the  same  result  was  twice  ob- 
ser^■ed  by  M.  Villemin  in  cats.  M.  Lebert  also  once  observed  granula- 
tions in  the  lungs  of  a  dog  which  was  the  subject  of  a  biliary  fistula, 
and  in  which  he  injected  phosphoretted  oil  into  the  rectum.  But  local 
growths  in  the  lungs  alone,  though  possibly  tuberculous  in  their  nature, 
do  not,  as  I  have  before  stated,  afford  the  conclusive  proof  which  I 
think  that  we  at  present  require,  and  which  is  yielded  by  the  multipli- 
city of  the  affection  in  many  organs.  In  other  animals,  as  in  a  goat,  a 
cock,  and  a  wood-pigeon  (Villemin),  or  in  a  crow,  cat,  and  fowl  ( Vogel), 
the  experiments  hitherto  conducted  have  been  without  results.  It 
would  appear  desirable  that  these  should  be  conducted  on  a  yet  more 
extended  basis. 

In  conclusion,  I  would  venture  to  observe  that  I  think  we  should  not 
be  too  hasty  in  drawing  conclusions  that  the  method  of  production  of 
tubercle  now  partially  elucidated  is  the  sole  cause  of  the  production  of 
the  disease.  I  cannot,  for  my  own  part,  but  feel  that  only  a  veiy  small 
tract  of  a  wide  field  of  inquiry  has  been  as  yet  opened  for  research ; 
but  I  feel  also  that  it  is  one  that  will  repay  the  energies  of  the  most 
careful  and  attentive  obser\'ers ;  and  that,  as  the  mode  and  origin  of 
this  disease  is  more  fully  explored,  we  may,  I  think,  indulge  in  the  not 
unphilosophic  hope  that,  with  the  discovery  of  its  causes,  we  may  find 
means  at  least  for  its  prevention,  if  not  in  all  cases  for  its  cure. 


Description  of  Figures  illustrating  Dr.  Fox's  Lecture  on  the  Artificial 
Production  of  Tubercle. 

Fig.  I. — From  a  subcutaneous  granulation  (page  501)-   Commencing 
at  the  lower  left  hand  corner  and  extending  obliquely  upwards  to  the 


right,  is  a  dense  mass  of  nuclei  and  cells  agglomerated  into  an  irregular 
row,  and  banded  by  a  limitary  "membrane"(?).  Externally  in  the  fibrous 
tissue  towards  the  right  hand  are  imbedded  fusiform  cells,  tending  to 
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become  round,  and  with  round  nuclei.  In  many  places  the  nuclei  alone 
arc  visible.  At  the  extreme  left  arc  large  cells  with  double  nuclei. 
.Multiplied  1000  diameters. 


Fig.  ». 

Fig.  2. — From  same.  Cells  like  those  last  described  seen  free,  mul- 
tiplied 1000  diameters. 

Fig.  3. — The  larger  figtire  represents  growth  of  tubercle  from  the 
wall  of  a  bronchus  (p.  501 ).  The  section  is  carried  transversely  through 
the  bronchus  at  its  bifurcation.     The  wall  of  the  bronchus  at  the  lower 


Fig.  3- 
I)art  of  the  figure  is  marked  by  cartilage-cells;  external  to  this  is  a  mass 
of  round  nuclei  and  round  and  fusiform  cells  mixed.  Further  from  the 
bronchus,  these  are  seen  thickening  the  walls  of  the  alveoli;  multiplied 
600  diameters.  The  figure  on  the  right  is  a  portion  of  the  same  where 
the  vessels  are  not  yet  obliterated;  multiplied  1000 diameters.  Lines  of 
fusiform  cells  are  seen  running  along  the  capillaries.  The  epithelium 
can  be  seen  in  parts,  as  on  the  left  side  near  the  upper  part,  to  be  still 
unaffected. 

Fig.  4. — Growth  of  tubercle  around  an  artery  of  the  lung  (p.  501). 
Transverse  section.  The  tubercle  is  here  seen  to  consist  of  densely  ag- 
glomerafed  nucleated  cells,  varying  somewhat  in  size.  Fusiform  cells 
are  also  seen  among  them.  Fusiform  and  round  nucleated  cells  are 
seen  extending  among  the  meshes  of  the  caiiillaries,  and  in  some  places 
obliterating  them.  .\t  the  left,  is  a  capillary  obliterated,  with  enlarged 
nuclei  in  its  wall.     Multiplied  ICXX)  diameters. 

Fig.  5. — The  upper  figure  represents  (p.  525)  a  section  of  the  liver ;  it 
shews  acini  pushed  a.sidc  by  the  new  growth  in  the  capsule  of  Glisson. 
At  the  right  hand,  about  midway,  is  a  part  where  the  growth  has  prob- 
ably proceeded  from  a  deeper  part  than  the  plane  of  the  section,  and 
shews  the  manner  in  which  it  p.Tsses  between  the  liver-cells ;  which  is 
also  seen  at  the  left  hand  near  the  lower  angle.  In  many  parts,  the  rows 
of  cells  forming  the  acini  are  pressed  xside  by  the  growth ;  but,  in  others, 
the  growth  passes  between  the  liver-cellsj    Near  the  centre  are  bile- 
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ducts,  with  Uieir  columnar  epithelium  unchanged,  multiplied  100  ili- 
ameters.  The  lower  figure  represents  a  pait  of  the  new  growth  shewing 
a  mass  of  cells  and  nuclei  of  elongated  form,  constituting  a  cord-like 
body,  like  those  seen  under  the  skin,  multiplied  looo  diameters;  and  a 
part  of  the  new  growth  multiplied  jooo  diameters,  shewing  cells  im- 
bedded in  a  trabecular  work  of  fibres. 

Fig.  6.— a  small  nodule  from  the  omentum  of  the  guinea-pig,  seated 
at  the  bifurcation  of  a  small  arteiy.  In  the  denser  part  around  the  ar- 
tery little  is  to  be  seen  but  a  closely  packed  mass  of  nuclei.  The  nuclei 
lie   imbedded   in  the  broad  bands  of  fibrillated   tissue,   of  which  the 


Fig.  5 

omentum  is  composed.  Even  in  the  denser  parts  a  reticular  arrange- 
ment of  the  growth  is  thus  preser\'ed,  but  the  open  spaces  are  dimin- 
ished in  size.  At  a  greater  distance,  the  growth  is  still  seen  to  ori- 
ginate from  the  same  nuclei,  which  lie  in  rows  imbedded  in  the  fibres. 
In  some  places,  an  outer  cell-wall  around  tlic  nuclei  is  visible,  the  cells 
being  large  and  roimd.     Multiplied  icxx)  diameters. 


Erratum.  In  last  number  of  Journal,  May  30,  p.  526,  second  co- 
lumn, sixth  line,  instead  of  "what  is  ordinarily  considered  not  tuber- 
cle," read  "what  is  ordinarily  considered  to  be  tubercle.'' 

Alcohol  in  the  Treatment  of  Pneumonia. — M.  Pecholier,  in 
a  work  lately  published  by  him  on  this  subject,  expresses  his  opinion  as 
follows:  "We  hold  it  to  be  demonstrated,  by  facts  and  arguments,  that 
Jhe  beneficial  action  of  alcohol  in  certain  kinds  of  inflammation,  and 
spfcially  in  certain  kinds  of  pneumonia,  is,  in  the  first  instance,  <Uie  to 
the> stimulating  action  of  this  agent.  We,  therefore,  accept  a  poition  of 
Todd's  theories,  without  falling  into  his  e.\clu4iveness.  If,  in  all  cases 
of  pneumonia,  the  vital  powers  are  not  always  greatly  weakened,  as  the 
English  physician  asserts,  there  exists  a  kind  of  pneumonia  in  which  the 
radical  forces  are  destroyed,  and  in  which  curative  reaction  requires  to 
be  stimulated.  For  this  kind  of  pneumonia.  Dr.  Todd's  prescription  is 
proper;  in  others,  it  is  useless,  an<l  sometimes  even  injurious." 


CONTRIBUTIONS   TO   THE   HISTORY  OF 
MEDICINE. 

By  AQUILLA  SMITH,  M.D., 
Professor  of  Materia  Medica  and  Pharmacy  in  Trinity  College,  Dublin. 

I. — On  the  Treatment  of  Coryza,  or  Nasal  Catarrh,  by  "a 

TOTAL  Abstinence  from  Liquid." 
Dr.  Charles  J.  B.  Williams,  in  the  article  "  Coi7za"  published  in 
the  Cyclo^irdia  of  Practical  Medicine  in  1833,  after  giving  the  usual 
treatment  by  aperients,  diaphoretics,  and  diluents,  adds:  "It  is  the 
acrimony  of  this  discharge  (from  the  pituitary  membrane)  which  reacts 
on  the  membrane  and  keeps  up  the  inflammation  and  its  accompanying 
disagreeable  symptoms.  On  this  circumstance  depends  the  eflicacy  of 
a  measure  directly  opposed  to  that  just  noticed,  but  to  the  success  of 
which  we  can  bear  decided  testimony — we  mean  a  total  abstinence  from 
liquids^  "  This  method  of  cure  operates  by  diminishing  the  mass  of 
fluid  in  the  body  to  such  a  degree  that  it  will  no  longer  supply  the  dis- 
eased secretion. "  "  The  coryza  begins  to  be  dried  up  about  twelve 
hours  after  leaving  off  liquids ;  from  that  time  the  flowing  to  the  eyes 
and  fulness  in  the  head  become  less  and  less  troublesome;  the  secretion  be- 
comes gelatinous,  and  between  the  tliirtieth  and  thirty-sixth  hour  ceases 
altogether.  The  whole  period  of  abstinence  needs  scarcely  ever  to  ex- 
ceed forty-eight  hours." 

Assuming  that  priority  of  publication  of  opinions  or  experiments  is 
justly  entitled  to  tlie  merit  of  originality,  and  without  any  intention  of 
detracting  from  Dr.  Williams's  acknowledged  reputation,  I  proceed  to 
show  that,  in  his  method  of  treating  coryza,  he  was  anticipated  by  an 
eminent  English  physician  at  the  close  of  the  seventeenth  century. 

The  author,  in  Tractatus  de  Corde,  cui  aceessit  Dissertatio  de  Oris^ine 
Caiarrhi,  in  qua  ostendilur  ilium  non  proi'enire  A  Cercbro^  authori 
Richardo  Lower,  M.D.,editio  tertia  et  ultima,  Amstelodami  1671,  in 
cap.  vi,  De  Catarrhis,  says:  "  Cum  vero  catarrhi  materia,  occasio  atquc 
organorum  in  eo  secemendo  ministeria  ex  prxmissis  constiterint ;  satis 

obvium  et  facile  erit  concipere  quod  illi  sistendo  aptissime  conferet 

In  quantum  igitur  ex  sero  sanguinis  materia  cataixho  suppeditatur, 
quicquid  ei  pabulum  detrahit,  aut  serum  per  renes  pr^cipiat,  vel  per 
alvum  derivat,  vel  per  poros  corporis  dispellit,  intentioni  curativx  ap- 
prime  satisfacit.  Quare  quum  catarrhus  primo  urget,  nihil  majus  ei 
supprimendo  conducit,  modo  absque  febre  sit,  quam  ut  sitiin  diutissime 
toleremus;  tridui  enim  vel  quatridui  abstinentia  a  fotu  plures  novi  a 
catarrho  prorsus  liberates,  cujus  alia  ratio  non  est,  quam  quod  fomile 
siibducto  oinnino  exsiccatur,  non  aliter  ac  rivuli  exarescunt  ex  pluviarum 
penuria. "  (P.  234. ) 

In  the  extracts  from  Dr.  Williams's  article  on  Coryza,  the  words  in 
italics  are  his  own ;  and  in  the  quotation  from  Lower  I  have  put  a  few 
words  in  italics  to  shew  the  parallelism. 


ON   IODIDE  OF   METHYLE  AND  THERAPEUTICAL 
RESEARCHES. 

By  JAMES  TURNBULL,  M.D.,  Liverpool. 


I  observe  in  the  British  Medical  Journal  of  April  i8th,  a  re- 
port of  a  meeting  of  the  Medical  Society  of  London,  at  which  Dr. 
B.  W.  Richardson  presided  and  exhibited  a  specimen  of  iodide  of 
methyle,  which,  he  thought,  promised  to  prove  of  the  gi-eatest  use  in 
practical  medicine.  He  also  made  the  statement  that  the  iodide  was 
first  experimented  with  physiologically  by  himself  last  year,  and  was  re- 
ported on  by  him  to  tlie  meeting  of  the  British  Association  at  Dundee. 
It  is  proper  that  I  should  correct  this  statement  and  the  error  into  which 
Dr.  Richardson  has  unwittingly  fallen  ;*  for  if  there  be  any  merit  in  being 
the  first  to  investigate  the  physiological  properties  of  this  and  other  allied 
compounds,  I  ought  to  assert  my  claim  to  it,  having  read  a  paper,  at  the 
meeting  of  the  British  Association  for  the  Advancement  of  Science  held 
at  Liverpool  in  1854,  entitled  "  Researches  on  the  Physiological  and  Me- 
dicinal Properties  of  some  of  the  compounds  of  the  Organic  Radicals— 
Methyle,  Ethyle,  and  Amyle."  The  paper  was  afterwards  published  in 
the  Association  Medical  Journal,  where,  in  the  volume  for  1865, 
page  69,  the  following  account  of  the  properties  of  iodide  of  methyle  is 
given. 

"  Iodide  of  Methyle. — The  next  compound  of  methyle,  the  iodide,  is  a 
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more  important  one.  It  is  a  transparent,  oily-looking  liquid,  which 
dissolves  very  sparingly  in  water,  and  is  exceedingly  heavy,  its  specific 
gravity  being  2, 257.  It  is  very  volatile,  and  the  vapour  is  rather  pungent. 
In  odour  and  taste  it  is  more  pleasant  than  wood-spirit,  to  which  it  bears 
some  resemblance.  Like  other  ethers,  it  acts  as  a  difiiisible  stimulant, 
but  is  more  powerful  than  most  of  them.  The  immediate  heating  and 
exciting  effect  it  produces  upon  tlie  system  is  undoubtedly  due  to  the 
methyle  base,  but  it  also  jiroduces  the  physiological  effects  of  iodine,  and 
this  we  should  naturally  exjicct  when  we  consider  that  iodine  constitutes 
nine-tenths  of  the  weight  of  the  compound.  It  increases  the  secretions, 
especially  the  salivary  and  urinary,  and  it  affects  the  mouth,  the  gums 
becoming  red  and  swollen,  with  a  tendency  in  some  instances  to  bleed. 
In  half  an  hour  after  a  few  drops  have  been  swallowed,  the  presence  of 
iodine  may  be  detected  in  the  saliva  and  in  the  urine  by  means  of 
the  starch  and  sulphuric  acid  test ;  and,  as  the  iodide  of  methyle  itself 
does  not  act  with  this  test,  it  is  evident  that  it  must  be  rapidly  decom- 
posed in  the  animal  economy,  the  methyle  being  separated  from  the 
iodine,  which  no  doubt  unites  with  sodium  or  potassium.  I  have  pre- 
scribed it  as  an  internal  remedy  in  some  cases  where  it  was  desirable  to 
give  iodine  as  a  medicine ;  but,  as  its  stimulating  efTects  arc  sometimes 
objectionable,  I  have  directed  ray  attention  more  to  its  use  as  an  external 
remedy,  and  I  have  also  used  it  for  inhalation.  Iodide  of  nietliyle  imites 
readily  with  lard,  and  in  the  projrartion  of  half  a  drachm  or  a  drachm  to 
the  ounce  it  forms  a  stimulating  ointment,  which  I  have  tried  with  ad- 
vantage as  an  ajiplicalion  to  indolent  ulcers,  more  especially  those  of 
scrofulous  nature.  I  have  also  used  it  in  two  cases  of  psoriasis,  one  of 
them  of  syphilitic  origin,  and  in  both  it  assisted,  in  conjunction  with  the 
internal  means  which  were  likewise  employed,  in  removing  the  scaly 
eruption  of  the  skin.  In  directing  my  attention  to  these  ethereal  com- 
pounds, I  was  influenced  in  some  measure  by  adcsire  to  obtain  reme- 
dies capable  by  their  volatility  of  being  made  to  act  directly  upon  ulcers 
of  the  lungs.  I  formerly  stated,  in  my  rL-|>ort  on  the  '  Progress  of  Im- 
provement in  the  Treatment  of  Consumption,'  that  we  often  succeed  in 
arresting  this  disease  without  being  able  to  heal  the  ulcers  which  have 
formed  in  the  lungs ;  that  the  disease  is  in  consequence  apt  to  regain 
new  activity,  and  that  I  considered  the  discovery  of  means  which  would 
promote  the  cicatrisation  of  cavities  in  these  cases  of  arrested  phthisis  a 
desideratum,  and  a  legitimate  object  of  inquiry.  Having,  therefore, 
found  iodide  of  methyle  useful  as  an  application  to  external  ulcers,  I  was 
naturally  led  In  expect  that  it  might  prove  seri'iceable  when  applied  to 
those  of  the  lungs  in  the  way  of  inhalation.  I  have  used  it  in  cases  such 
as  I  have  alluded  to,  and  in  some  I  tliink  it  hxs  been  of  service.  It  is, 
however,  too  ]ningent  when  there  is  any  considerable  bronchial  irrita- 
tion ;  and  where  this  is  the  case,  I  have  found  another  compound,  which 
1  shall  presently  describe,  more  applicable,  viz.,  the  iodide  of  ethyle." 

I  have  long  thought,  and  on  more  than  one  occasion  I  have  expressed 
the  opinion  that,  therapeutical  inquiry  has  been  the  most  neglected 
branch  of  scientific  medicine.  Patholog)',  which  shows  us  more  of  the 
effects  of  disca^e  than  of  the  way  to  treat  it,  has  been  much  cultivated, 
and  we  have  made  sufficient  advances  in  this  branch,  and  also  in  our 
knowledge  of  the  natural  history  and  course  of  diseases,  so  that  we  are 
no  longer  v\ithout  a  good  basis  for  scientific  therapeutical  inquiry. 
Meanwhile  organic  chemistry  has  been  making  great  strides,  opening  a 
way  for  those  who  have  opportunity  and  ability  to  enter  experimentally 
into  this  promising  field  ;  and  I  am  glad  to  see  that  the  profession  has 
become  alive  to  the  importance  of  the  subject.  I  have  read  with  much 
satisfaction  the  account  in  this  Journal  of  Drs.  Cnim  Brown  and  T. 
R.  Fi-aser's  interesting  researches  into  the  relation  existing  between  the 
chemical  constitution  and  the  physiological  action  of  medicinal  and  poi- 
sonous substances,  and  on  the  addition  of  iodide  of  methyle  to  vegetable 
alkaloids  ;  likewi.se  the  forcible  paper  "  On  Drugs,"  which  was  brought 
by  Dr.  Fuller  before  the  Harveian  Society;  and  I  rejoice  to  see  that  so 
scientific  an  observer  as  Dr.  Richardson  is  bending  his  attention  in  a 
similar  direction. 

Many  of  the  simplest  and  most  practical  therapeutical  questions  may 
be  said  to  have  received  little  or  no  scientific  examination.  By  way  of 
illustration,  1  may  observe,  in  regard  to  iodine,  that  it  must  vary  in  its 
effects  .according  to  the  base  with  which  it  is  combined.  Iodide  of  iron, 
for  example,  docs  not  seem  to  have  any  greater  efficacy  in  the  treatment 
of  secondary  syphilis  than  other  preparations  of  iron  -certainly  not  the 
efficacy  of  iodide  of  potassium  ;  therefore  we  know  that  the  action  of 
iodine  must  be  materially  affected  by  the  base  with  which  it  is  combined. 
Well  directc<l  scientific  inquiry  should,  with  the  aid  of  chemistry,  throw 
light  on  a  difference  of  effect  such  .as  this.  And  it  might  be  a  fit  subject 
for  the  Thcrapentical  Committee  of  the  Harveian  Society  to  propose  for 
investigation  the  modifieations  in  the  action'of  iodine  from  its  combination 
with  potassium,  sodium,  ammonium,  and  other  bxscs. 

In  the  form  of  iodide  of  potassium,  it  is  believc<l  that  in  most  indi- 
viduals it  is  eliminated  chiefly  by  the  kidneys.     My  researches  showed 


me  two  singular  facts  in  regard  to  its  action  when  in  combination  with 
methyle  and  ethyle,  which  seem  to  prove  that  its  action  may  be  diverted 
from  one  to  another  organ  by  the  base  with  which  it  is  combined. 
Whether  inhaled  or  given  internally,  iodide  of  methyle  quickly  affects 
the  mouth,  and  even  caascs  the  gums  to  bleed  ;  and  iodide  of  ethyle 
produces  a  similar  but  less  quick  and  energetic  action  on  the  mouth. 
Observing  these  facts,  I  thought  I  had  discovered  compounds  of  iodine 
which  would  prove  of  superior  efficacy  in  the  treatment  of  syphilis;  but 
on  trial,  I  found  them  very  inferior  to  iodide  of  potassium,  and  I  am 
even  doubtful  if  iodide  of  ethyle,  which  I  tried  in  many  cases,  has  any 
value  in  this  disease. 

I  may  advert  to  another  interesting  fact  in  regard  to  iodide  of  ethyle. 
We  all  know  that,  when  sulphuric  ether — that  is,  oxide  of  ethyle — is 
taken  medicinally,  it  is  largely  eliminated  by  the  lungs,  the  breath  being 
strongly  impregnated  with  its  odour.  When  iodine  is  combined  with 
the  ethyle  base,  and  the  iodide  of  ethyle  is  either  given  internally  or  by 
inhalation,  the  breath  soon  acquires  a  peculiar  gSirlic-like  odour,  no  such 
effect  being  produced  by  iodide  of  methyle.  From  these  facts  I  would 
infer  that,  the  combination  of  iodine  with  one  base  may  direct  its  action 
to  one  organ  in  particiUar,  and  with  another  base  to  a  different  organ. 
Does  the  combination  of  iodine  with  methyle  direct  the  action  more 
particularly  to  the  mouth  and  gums?  the  combination  with  ethyle  to  the 
lungs  ?  with  potassium  to  the  kidnej's  ?  with  sodium  to  the  liver  ?  with 
ammonium  to  the  skin  ?  These,  or  some  of  these,  are  questions  on 
which  medical  men  engaged  in  the  daily  business  of  practice  must  form 
opinions  from  general  observation,  but  they  cannot  solve  them  without 
such  experimental  researches,  aided  by  chemistry,  as  they  have  not  the 
time  and  opportunity  to  engage  in.  Let  us,  however,  hope  that  the  at- 
tention now  directed  to  therapeutical  investigations  will  lead  to  the  col- 
lection of  more  definite  facts  relating  to  such  simple  questions,  so  that 
we  may  have  not  only  new  remedies,  but  also  more  exact  knowledge  of 
those  we  wield  in  our  warfare  with  disease. 


NOTES    ON    THE    PATHOLOGY    OF    ARABI.\N 
ELEPHANTIASIS. 

By  JOHN   COCKLE,   A.M.,  M.D., 

Pfiysician  to  the  Roj-al  Free  Hospital,  etc. 

A  VERY  moderate  acquaintance  with  the  subject  shows  ns  that  there  are 
at  least  three  points  in  the  history  of  Arabian  elephantiasis  sufficiently 
interesting  to  merit  attention : — first,  that  a  disease  possessing  such 
trenchant  characters,  and  one  moreover,  though  endemic,  and  at  times 
epidemic  in  some  countries,  nevertheless  common  to  all,  should  (un- 
less of  later  origin)  have  escaped  the  notice  both  of  the  Greek  and  Latin 
observers ;  second,  that,  although  so  admirably  described  about  the 
ninth  century,  in  its  two  more  commonly  obser\-ed  forms,  by  Rhazes 
(nearly  the  only  really  original  physician  who  flourished  during  an  almost 
Augustan  period  of  the  Arabian  Caliphate),  the  disease  in  question  was 
but  dimly  recognised  during  succeeding  ages  until  our  own  countrymen, 
in  the  eighteenth  ccnturj',  described,  with  accuracy  of  detail,  its  more 
general  ch.aracters  and  affinities,  as  observetl  among  the  inhabitants  of 
the  island  of  Barbadoes.  For,  although  Prosper  Alpinus,  in  the  six- 
teenth century  in  Egypt,  Kaempfer,  on  the  coast  of  Malabar,  and  the 
physicians  of  the  French  army  in  Egypt,  in  the  eighteenth  century,  had 
partially  discerned  the  features  of  the  disease,  still  the  then  current 
terms,  "fleshy  hernia"  (.Vlpinus),  "endemic  hydrocele,"  "peilanhro- 
casis"  (Ka;mpfer),  and  "  sarcocele"  (Larrey),  applied  to  the  same  ele- 
mentary lesion,  sufficiently  prove  how  crude  were  the  notions  held  by 
them  as  to  its  true  pathology.  The  third  point  is  the  uncertainty  which 
even  yet  exists  respecting  the  precise  xtiology  of  the  affection,  which 
has  been  handed  <lo\vn  to  us  under  the  designation  of  elephanti.\sis 
Arabfim— the  suffix,  as  is  well  known,  being  intended  not  to  indicate  a 
country  to  which  it  is  peculiar,  but  to  honour  the  people  who  first  so 
well  describtnl  it. 

Arabian  elephantiasis  must  now  be  regarded  as  a  generic  name  under 
which  many  affections  have  been  included  ;  some,  clearly  on  inadequate 
pathological  grounds,  while  others,  with  a  more  direct  affinity,  have  been 
cxcludeil.  All,  however,  mostly  present  an  unnatural  and  more  or  less 
abiding  deformity  of  the  part  affected,  caused  by  actual  augment  or  de- 
generation of  the  tissues  involved. 

Aflections,  the  most  dissimilar,  may  operate  as  the  exciting  causes  of 
elephantiasis.  Some  of  the  earlier  English  pathologists  alluded  to  were 
disposed  to  adopt  a  humoral  origin  of  the  disease;  but  one.  Dr.  Hendy, 
as  also  a  French  physician.  Dr.  Alard  (possibly  influenced  by  recent  in- 
teresting researches  respecting  the  absorbent  system)  regarded  inflam- 
mation of  these  vessels  as  the  proximate  local  cause  of  the  affection,  and 
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"  Glandular  leg  of  Barbadoes,"  or  "Une  Maladie  parliculiereau  Syslcme 
Lymphatique,"  were  its  respective  desigiialions.  But,  in  the  cases  of 
angeioleucitis  ordinarily  observed,  and  generally  resulting  either  from 
injury  or  from  the  irritation  of  some  specific  poison,  although  the  red 
ribband-like  band  or  cord  extending  to  the  nearest  glands  is  seen,  caus- 
ing, at  times,  severe  constitutional  disturbance,  resembling  that  described 
as  peculiar  to  elephantiasis,  still,  either  extensive  effusion  of  simple  lymph 
or  permanent  enlargement  of  the  affected  part,  is  of  extreme  rarity  in- 
deed— almost  an  unknown  result  of  such  inflammation,  and  quite  inade- 
quate/tv  ,v  to  the  production  of  the  disease.  Subsequently,  Bouillaud 
and  Cniveilhier,  obsening  the  immense  cedema  of  the  extremities  con- 
sequent upon  obstraction  of  the  femoral  veins,  and  finding  such  effusion 
occasionally  becoming  solid  and  undergoing  conversion  into  fibrous  tis- 
sue, regarded  the  permanent  deformity  as  a  secondary  consequence  of 
the  obstnicted  venous  current.  The  former  pathologist,  in  the  course 
of  his  valuable  inquiries  into  the  causes  of  redema,  met  with  the  case  of 
a  young  woman  whose  legs  and  thighs  actually  resembled  those  of  an 
elephant  in  point  of  size,  owing  to  complete  obstruction  of  the  cava  and 
the  femoral  veins.  Dr.  Meigs  has  also  known  the  enlargement  of  the 
extremity  caused  by  phlegmasia  dolens  to  persist  for  )ears.  Indeed,  a 
limb  thus  permanently  enlarged  would  constitute  the  purest  tj-pe  of  local 
elephantiasis,  and  form  a  class  of  cases,  at  times  demanding  treatment. 
Frequently  recurring  eiysipelas,  and  e\en  eczema,  may  occasionally  be 
exciting  causes  of  the  disease,  from  the  implication  of  the  connective 
tissue  and  adhesive  phlebitis  of  the  smaller  veins.  Syphilis  and  the 
paludal  poison  are,  at  times,  more  especially  influential.  The  author 
has  obser\ed  a  case  of  chronic  albuminuria  in  which  the  skin  of  one  of 
the  enormously  distended  legs  gave  way,  and  constant  drain  ensued  for 
nearly  twelve  months  preceding  a  fatal  termination.  Here  the  skin  of 
the  leg  and  thigh  was  exceedingly  hard,  brawny,  and  tuberous,  with 
greatly  diminished  sensibility,  giving  the  affected  parts  a  somewhat  ele- 
phantoid  aspect. 

Of  these  alleged  causes,  however,  none  act  with  such  uniform  certainty 
in  the  production  of  the  disease  as  to  entitle  them  to  a  higher  rank  than 
than  that  of  "occasional"  or  "e.xciting."  As  Rhazes  most  accurately 
pointed  out,  there  are  two  forms  of  Arabian  elephantiasis — the  white 
and  smooth,  and  the  brown  and  coarse ;  the  former  caused  by  "  phlegm" 
or  lymph ;  the  latter  by  dark  blood  and  knotted  veins  (to  be  distin- 
guished, however,  from  simple  varix).  In  the  first  form,  the  disease 
would  seem  principally  to  affect  the  deeper  structures  and  dermic  layers, 
giving  rise,  at  times,  to  fatty  degeneration  of  the  muscular  or  even  osse- 
ous tissues,  or  to  a  collection  of  viscid  fluid,  leaving  the  surface  compara- 
tively unaffected  ;  while,  in  the  second  form,  the  cuticular  aspect  of  the 
dermis  is  additionally  affected,  stretching  the  skin  and  rendering  it 
knotty,  fissured,  and  otherwise  diseased.  Here  the  cuticular  sensibility 
is  very  much  diminished,  while  in  the  smooth  variety  it  mostly  remains 
intact.  It  must,  however,  be  borne  in  mind  that  the  diminished  sensi- 
bility is  restricted  to  the  part  involved,  and  is,  apparently,  simply  the 
result  of  the  thickened  cuticular  surface,  differing  much  from  that 
more  general  anaesthesia  which  is  so  characteristic  of  one  of  the  forms  of 
Greek  leprosy — Lepni  iniitilans  x-cl  amtsthct'ua.  In  this  variety,  the 
nervous  cords  are  involved,  as  shown  by  the  recent  investigations  of 
Stu<lener. 

It  m.ust  be  admitted  that,  genuine  Arabian  elephantiasis  at  its  onset 
probably  involves  both  the  circulating  and  lymphatic  systems,  since 
more  or  less  of  local  a-dema  usually  heralds  in  the  attack.  This  posi- 
tion, however,  is  disputed  by  Professor  Allan  Webb,  who  studied  the 
disease  on  a  very  large  scale  in  a  hospital  devoted  to  such  cases  in 
Bengal.  He  denies  tlie  participation  of  cither  veins  or  lymphatics,  and 
describes  the  disease  as  commencing  wit/ioiil  these  vessels,  by  the  de- 
velopment of  nuclei  in  a  blastema,  and  their  conversion  into  fibrous  and 
elastic  tissue  enclosing  an  albuminous  fluid.  This  view  derives  support, 
to  some  extent,  from  Virchow's  well-known  researches  in  "cell-patho- 
logy." 

There  yet  remains,  then,  to  be  discovered,  the  unknown  factor  which 
immediately  determines  the  perversion  of  nutrition  on  which  the  disease 
depends.  It  must  be  some  special  constitutional  condition,  since,  not- 
withstanding what  has  been  designated  as  elephantiasis  is  at  times  ap- 
parently a  simple  local  condition,  there  is  abundant  evidence  to  show 
that,  in  the  great  majority  of  cases,  some  general  dyscrasia  must  coexist. 
Such  necessity  would  seem  to  be  enforced  by  the  followmg  facts  : — the 
peculiar  and  almost  periodically  recurring  "paroxysms"  or  "accessions" 
of  the  disease,  as  they  are  termed,  much  resembling  those  of  intermittent 
fever,  and  under  which  accessions  the  disease  gradually  advances  ;  the 
frequent  coexistence  of  visceral  fatty  degeneration  ;  the  occasionally  in- 
sidious onset  of  the  disease,  unattended  by  any  prior  marked  symptoms; 
the  occasional  disappearance  of  the  disease  from  its  first  site  to  reappear 
in  another  and  often  remote  part  of  the  body ;  and  lastly,  the  occasional 
immediate  recurrence  of  the  disease  in  the  opposite  extremity  to  the  one 


removed  by  amputation.  Whatever  the  constitutional  peculiarity  may 
be,  it  is  unquestionably  an  acquired  one,  since  all  testimony  concurs  in 
proving  it  to  be  neither  a  heritable  nor  a  contagious  disorder. 


ON    A    READY    METHOD    OF    MAKING   A   FEMALE 
CATHETER. 

By  T.  APPLEBY  STEPHENSON,  Esq., 
Surgeon  to  the  Nottingham  and  Midland  Eye  Infirmarj-,  etc. 


I  AM  not  quite  sure  whether  I  am  the  inventor,  or  merely  the  adopter, 
of  the  ready  female  catheter  which  I  am  about  to  describe ;  but  at  least 
I  cannot  tax  my  memory  with  having  heard  of  it  before,  and  it  is  cer- 
tainly new  to  all  the  medical  friends  to  whom  I  have  mentioned  it. 

I  refer  to  the  employment  of  a  portion  of  an  crdittary  tobacco-pipi, 
warmed,  oiled,  and  introduced  in  the  usual  way.  I  have  been  in  the 
habit  for  several  years  of  using  occasionally  this  simple  contrivance,  and 
have  never  found  either  the  least  danger  or  difficulty  in  its  application. 
I  have  shown  nurses  and  friends  waiting  on  the  sick  how  to  pass  this 
catheter ;  and,  within  the  last  few  days,  used,  and  caused  it  to  be  used, 
in  the  case  of  a  young  girl  aged  18,  suffering  from  tubercular  meningitis. 

Evei7  surgeon,  especially  country  ones,  must  have  felt  the  great  an- 
noyance of  being  called  some  distance — perhaps  in  the  night — to  a  case 
where  it  is  necessary  to  draw  off  the  urine,  and  where,  suspecting  no- 
thing of  the  kind,  he  has  not  brought  a  female  catheter.  I  know  it  was 
in  such  an  emergency,  at  least  nine  miles  from  remedy,  that  I  first  per- 
verted the  tobacco-pipe  from  its  customary  purpose.  It  saved  my  pa- 
tient much  anguish  and  danger,  and  myself  a  journey  home  and  back 
of  nearly  twenty  miles  just  to  fetch  an  instrument.  Of  course,  a  large 
reed  or  a  piece  of  India-rubber  tubing  might  answer  the  purpose  ;  but 
they  are  not  so  fii-m,  nor,  what  is  more  to  the  point,  so  easily  pro- 
curable ;  while  one  could  scarcely  find  "  any  lone  house,  however 
lonely,"  where  a  tobacco-pipe  could  not  be  soon  obtained. 

The  pipe  being  well  oiled  and  warmed,  placed  lightly  between  the 
thumb  and  forefinger,  inserted  in  the  meatus,  and  gently  ^Tiggled 
about,  any  surgeon  that  chooses  to  tiy  this  plan,  in  the  absence  of  the 
regular  instrument,  will  find  the  thin  end  of  a  tobacco-pipe  a  first-rate 
ready  method  of  extemporising  a  female  catheter. 


THERAPEUTICAL   MEMORANDA. 


[Under  this  head,  we  shall  publish  from  time  to  time,  as  materials  ac- 
cumulate, short  records  of  remarkable  cases  in  practice  which  are  suf- 
ficiently rare,  interesting,  or  instructive,  to  deserve  record,  but  do  not 
call  for  lengthened  statement  or  comment.  Brevity  and  point  shoidd 
be  the  valuable  characteristics  of  cases  forwarded  for  this  column.] 

CASE   OF   MAMMARY  ABSCESS   TREATED  BY  LISTER'S 
METHOD. 
By  George  H.  Willi.\ms,  M.D.,  Rhyl. 

Mrs.  J.,  aged  27,  a  fine  healthy  woman,  was  confined  four  months  ago 
of  her  first  child ;  although  it  was  a  face  presentation  she  did  well ;  she 
suffered  much  from  excoriated  nipples  while  suckling.  About  a  month 
ago  she  imprudently  had  a  moniing's  washing,  and  stood  in  thin  slip- 
pers; this  brought  on  pain  and  throbbing  in  the  left  breast,  and,  in 
spite  of  active  treatment,  a  large  abscess  formed  a  little  above  the 
nipple. 

On  Thursday,  April  23rd,  1S6S,  I  opened  it  according  to  Mr. 
Lister's  directions.  My  friend  Mr.  Price  Roberts,  who  had  not 
often  seen  this  treatment,  was  present,  and  held  the  soaked 
rag.  After  pressing  out  every  drop  of  pus,  which  was  fully  a  large 
tablespoonful  in  quantity,  the  putty  was  immediately  applied ;  the 
next  day  I  dressed  it,  under  the  same  process,  when,  to  our  surprise, 
there  was  not  a  drop  of  discharge  on  the  dressings.  On  the  Sunday 
following,  the  cavity  had  filled  up  and  healed  over,  and  the  whole  breast 
presented  as  soft  and  healthy  an  appearance  as  the  other.  It  has  con- 
tinued so,  the  secretion  of  milk  reappearing  at  the  nipple,  which  the 
child  takes  readily.  Under  ordinar)-  treatment  with  unguents,  poultices, 
etc.,  it  would  have  taken  a  fortnight  or  three  weeks  in  healing.  I  have 
under  similar  treatment  at  present  a  case  of  sinus  beneath  the  mstep, 
communicating  with  the  fourth  metatarsal  bone,  of  eighteen  months 
duration.     I  shall  relate  the  results  in  a  future  number. 
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OF 

MEDICAL   AND    SURGICAL    PRACTICE   IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


GUY'S    IIOSPITAI.. 

CASE  OF  BRICHT's  DISEASE  AND  PERICARDITIS,  ACCOMPANIED  I!Y 
CHOREAL  MOVEMENTS. 

(Under  the  care  of  Dr.    Wilks;    mth  remarks  by  J.  Thompson 
UiCKSON,   B.A.,  M.B.Cantab.) 

W.  M.,  aged  44,  a  married  man,  was  admitted  into  Guy's  Hospital 
nnder  the  care  of  Dr.  Wilks,  on  April  2nd  of  the  present  year.  He  was 
pale  and  thin,  with  a  waxy  skin  and  dark  hair.  His  health  had  not 
been  good  during  the  past  nine  years,  having  been  subject  to  periodical 
attacks  of  gout.  He  stated  that  he  had  never  been  addicted  to  drinking. 
Soon  after  admission,  he  was  observed  to  be  confused,  and  to  answer 
questions  with  difficulty.  He  complained  that  he  had  not  been  able  to 
see  plainly  for  a  week,  and  of  a  fi.xed  pain  across  the  abdomen.  His 
manner  was  strange  ;  his  eyes  were  watery ;  his  tongue  was  furred  ;  his 
pulse  W.1S  84.  The  first  sound  of  his  heart  was  distant.  He  had  gout 
in  both  feet,  but  not  severely.  Neither  his  legs  nor  his  feet  were  rede- 
matous.  He  had  a  discharge  from  the  urethra,  and  great  difficulty  in 
micturating.  His  urine  w.as  albuminous,  and  of  a  specific  gravity  i,oii. 
He  passed  restless  nights,  and  complained  much  of  thirst.  In  a  few 
days,  gout  appeared  in  the  right  wrist.  On  the  night  of  the  12th  he 
became  delirious.  The  next  day,  he  was  veiy  much  confused  in  mind, 
and  a  ver>-  well  marked  dry  pericardial  rub  was  audible,  with  a  rapid 
pulse.  He  was  again  delirious  at  night,  and  the  pericardial  nib  became 
moist  and  w.as  less  plainly  heard  on  the  following  day,  when  his  [lulse 
rose  to  120  per  minute.  On  the  iSth,  after  a  very  delirious  and  restless 
night  with  subsultus  and  floccillation,  he  was  found  to  have  well  marked 
diorea  ;  his  pulse  had  fallen  to  60;  it  was  quite  regular  ;  and  the  peri- 
cardial rub  had  again  assumed  a  dry  character.  At  night  time,  he  be- 
came more  quiet,  and,  passing  into  a  sleep,  died. 

The  autof'sy  exhibited  gouty  deposit  in  his  joints,  and  small  granular 
kidneys,  weighing  six  ounces.  The  heart  w,-is  bovine,  weighing  twenty- 
five  ounces  ;  it  was  quite  free  from  valvular  disease,  but  covered  with  a 
layer  of  recent  lymph,  the  two  surfaces  of  the  pericardium  being  slightly 
adherent.  The  brain  presented  no  marketl  peculiarity ;  the  arachnoid 
membrane  was  rather  opaque;  but  the  spinal  cord  was  very  remarkable; 
its  meninges  w  ere  highly  congested,  and  the  cord  itself  bulged  beyond 
the  membranes  when  cut.  Near  the  centre  of  the  dorsal  region  was  a 
spot  of  ecchymosis,  and  the  wliole  of  the  grey  matter  was  highly  in- 
jected. Unfortunately,  the  cord  was  not  examined  microscopically  till 
the  following  day,  when  it  had  become  so  soft  that  obsenations  were 
valueless. 

The  great  interest  of  this  case  is  the  relation  of  effect  and  cause,  and 
particularly  the  relation  between  the  cardiac  lesion  and  the  muscular  in- 
.sanity  or  chorea  «hich  occurred  and  continued  for  at  least  twelve  hours 
before  death.  Dr.  Babington  (  Guy  s  Hospital  Reports,  vol.  vi,  1S41), 
mentioning  Dr.  Addison's  observations,  directs  attention  to  the  heart 
and  pericardium  in  chorea,  and  the  immediate  dependence  of  the  latter 
upon  dise.asetl  conditions  of  the  former.  Dr.  Hughes,  who  tabulated  a 
great  number  of  cases  of  chorea  published  in  Guys  Hospital  Reports, 
vol.  iv,  1S46,  was  of  opinion  that  the  cardiac  lesion  w.as  the  exciting 
cause  of  the  general  muscular  disorder.  Sir  Thom.-Ls  Watson,  in  his 
Lectures,  vol.  i,  p.  672,  ha.s  given  expression  to  an  opinion  of  the  pos- 
sible soundness  of  this  view.  Against  this  hypothesis  h.as  been  brought 
the  rheumatic  theory  of  Drs.  Todd  and  Begbic,  and  the  still  stronger 
opirtion  of  Trousseau,  founded  on  the  extensive  researches  and  positive 
opinion  of  Dr.  Holal  and  Dr.  See,  that  chorea  is  merely  a  special  mani- 
festation of  rheumatism,  and  the  cartliac  affection  associated  with  chorea 
merely  one  of  the  accidents  of  the  same  rheumatic  condition.  The  case 
above  given,  however,  comes  into  strange  contrast  with  the  views  of  the 
laterwriters,  .as  it  is  not  rheumatic  at  all ;  the  chorea  follows  the  cardiac 
lesion,  and  strongly  tends  to  confirm  the  old  opinion  that  the  damaged 
heart  is  the  eccenlric  exciting  cause  of  the  sp-a-smodic  disorder  of  the 
muscles.  While  fitr  from  overlooking  the  fact  of  the  const.ant  .association 
of  rheumatism  and  chorea,  I  would  suggest  that  the  choreic  movements 
or  mad  actions  of  the  muscles  are  far  more  probably  due  to  some  error  in 
circulation  induced  by  rheumatic  or  other  carditis,  or  any  other  dis- 
turbing cause,  than  to  any  special  aflTection  of  the  nervous  system  by  the 


rheumatic  poison.  .\nd  while  the  congested  condition  of  the  spinal 
cord  in  the  above  case  proves  nothing,  it  certainly  bears  towards  this 
view — the  injection  of  blood  in  it  being  in  all  probability  secondary — 
the  effect,  and  not  the  cause,  of  the  chorea. 


DERBYSHIRE  GENERAL  INFIRMARY. 

FOUR   CASES   OF    AMPUTATION    .\T    THE    SHOULDER-JOINT. 

By  S.  W.  Fearn,  F.C.R.S.,  Senior  Surgeon  to  the  Derbyshire  General 
Infirmary. 

We  are  indebted  for  the  report  of  the  following  cases  to  Mr.  F.  W. 
Wright. 

Case  i.— G.  B.,  aged  30,  labourer,  was  admitted  into  the  hospital  on 
November  13,  1S56.  A\Tiile  engaged  in  working  a  thrashing-machine, 
his  ann  became  entangled  in  the  strap  connected  with  the  fly-wheel. 
On  examination,  it  was  found  that  he  had  sustained  a  compound  com- 
minuted fracture  of  the  humerus,  with  immense  laceration  of  the  soft 
parts,  and  a  second  fracture  at  the  neck  of  the  bone,  .^fter  a  consulta- 
tion at  6  P.M.,  Mr.  Fearn  determined  to  amputate  the  limb  at  the 
shoulder-joint.  This  he  did  according  to  the  method  of  Lisfranc,  by  a 
deltoid  and  an  axillary  flap.  Seven  arteries  required  the  ligature,  and 
the  flaps  were  brought  into  accurate  apposition  by  means  of  sutures  and 
nanow  strips  of  plaster.  During  the  operation,  the  patient  was  attacked 
by  faintness,  though  not  from  loss  of  blood,  as  this  was  vcrj'  tri\ial. 
Two  hours  after  the  amputation  there  was  some  oozing  of  arterial  blood 
from  the  stump,  which,  however,  was  speedily  relieved  by  cold  applica- 
tions. At  two  o'clock  the  following  morning  he  was  very  violently  sick, 
and  again  at  eleven  o'clock  at  noon.  The  patient  was  also  thirsty  and 
feverish,  with  a  pulse  beating  120  in  the  minute.  When  the  wound  w^as 
dressed  for  the  first  time,  there  was  an  escape  of  a  little  bloodv  serum, 
though  the  stump  appeared  in  all  respects  healthy.  On  the  following 
day  the  wound  was  again  dressed,  when  a  large  clot  of  blood  came 
away.  Most  of  the  sutures  were  then  taken  out.  The  wound  was  ap- 
parently healthy,  thetongue  clean,  and  nogreat  constitutional  disturbance. 
Ten  days  after  the  operation,  shortly  after  midnight,  the  patient  began 
to  feel  faint ;  and,  the  night-nurse  being  summoned,  it  was  discovered 
that  hemorrhage  to  an  alarming  extent  had  taken  place.  The  house- 
surgeon  prevented  any  further  bleeding  until  the  arrival  of  Mr.  Fearn. 
It  was  then  obvious,  on  examination,  that  the  axillary  artery  had  given 
way,  its  ligature  being  found  lying  loose  in  the  wound.  The  patient  was 
very  blanched,  and  almost  ///  artieiilo  mortis.  Port  wine  was  freely  given, 
and  Mr.  Fearn  then  dissected  down  to  the  artery  and  secured  it  afresh.  In 
order  to  accomplish  this,  a  free  division  of  the  internal  flap  was  neces- 
saiy.  This,  however,  w.-is  effected  without  further  loss  of  blood,  and 
the  vessel  secured  high  up  in  the  axilla.  In  spite  of  \ery  free  libations 
of  wine,  the  patient  did  not  rally,  and,  after  vomiting  the  contents  of  the 
stomach,  he  quietly  expired  at  4  .\.  M. 

Case  ii. — C.  S.,  .aged  34,  was  admitted  into  the  hospital  on  .\ugu3t 
22,  1859.  She  W.-IS  severely  burnt  over  the  right  shoulder  twenty-six 
years  ago.  The  wound  had  never  soundly  healed,  and  had  now  assumed 
the  form  of  a  large  ragged  ulcer,  in  close  proximity  to  the  joint.  Por- 
tions of  bone  had  also,  from  time  to  time,  separated  from  the  shaft  of 
the  humenis  and  come  away  with  the  discharge.  After  a  residence  of 
upwards  of  a  month  in  the  hospital,  under  tonic  treatment  and  liberal 
diet,  the  wound  is  recorded  as  having  extended,  being  extremely  pain- 
ful, and  having  assumed  a  malignant  character.  On  September  27, 
Mr.  Fearn  amputated  the  limb  at  the  shonlder-j.iint,  forming  the  stump 
by  means  of  an  anterior  and  a  posterior  flap,  in  the  way  recommended 
and  practised  tiy  the  late  Barron  Larrey.  This  mode  of  procedure  w.is 
necessitated  by  the  circumstance  that  the  ulcer  occupied  the  outer  aspect 
of  the  limb,  the  anterior  and  )X)sterior  surfaces  being  the  only  parts 
from  which  sound  covering  could  be  had.  Five  arteries  were  ligatured, 
and  the  flaps  retained  in  api>osition  by  means  of  wire  sutures  and  plaster. 
On  the  sixth  day  after  the  operation,  the  patient  was  sei.'cd  with  a  severe 
pain,  or,  as  she  also  described  it,  a  sensation  of  numbness  and  springing 
in  the  stump;  there  w.as  also  much  prostration,  and  the  pulse  was  152. 
Stimulants  relieved  the  prostration,  and  she  rallied ;  but  the  pain  per- 
sisted more  or  less  to  the  end,  though  greatly  relieved  by  the  addition  of 
a  grain  and  a  half  of  quinine  to  every  dose  of  her  medicine.  .\ll  the 
ligatures  h.ad  come  away  by  the  eighteenth  day  after  the  operation  ;  and 
on  December  3  this  poor  woman  w.as  discharged  cured,  after  twenty- 
six  years  of  suffering.  The  following  note  on  this  case  is  extracted  from 
the  hospital  note-book: — "Nov.  12.  Thcr«  is  a  suspicious-looking 
swelling  in  front  of  the  sore  which  the  complains  of"  On  December 
12,  she  was  readmitteil  for  a  tumour  occupying  the  axillary  region,  and 
extending  upwards  underneath  the  pectoral  muscle.  On  the  second  day 
after  admission,  the  tumour,  which  was  encj-steii,  was  removed,  and  the 
patient  w.vs  .again  dischargeil  on  Januarj-  23  cured. 
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Case  hi. — J.  B.,  aged  21,  farm-labourer,  was  admitted  on  January 
19,  1864.  The  left  arm  was  caught  in  a  thrashing-machine  and  broken, 
the  soft  parts  being  extensively  lacerated  and  bruised.  Mr.  Fearn  am- 
putated the  limb  at  the  shoulder-joint,  making  a  llap  of  the  deltoid,  dis- 
articulating the  head  of  the  bone,  and,  the  axillary  vessels  being  com- 
manded by  the  fiiigei-s  of  an  assistant,  making  an  internal  flap  from  the 
soft  parts  of  the  axilla.  On  the  day  following  the  operation,  there  was 
excessive  reaction,  .and  the  scapula  was  much  drawn  out  of  position  by 
the  trapezius  muscle.  With  this  slight  exception,  however,  the  case 
was  one  of  uninterrujjted  progress  towards  cure,  and  the  patient  was 
discharged  on  .Vpril  16  quite  «ell. 

C.\SE  IV. — W.  R.,  aged  20,  railway-labourer,  w.is  admitted  at  9  P.M., 
Octoljer  15,  1S64.  Whilst  engaged  in  shunting  some  carriages,  he  got 
his  left  arm  between  two  buffers.  From  the  elbow  to  the  insertion  of 
the  deltoid  the  limb  was  completely  smashed,  being  held  together  by 
little  else  except  integument.  Mr.  Feam  removed  the  limb  at  the 
shoulder-joint,  making  the  usual  deltoid  and  axillary-  flaps,  and  bringing 
the  parts  together  with  wire  sutures  and  pk-ister.  All  the  ligatures  were 
removed  by  the  tenth  day,  and  on  November  26,  having  been  in  the 
house  only  five  weeks,  the  patient  was  discharged  cured. 

In  all  cases  in  which  the  integuments  about  the  joint  have  not  suf- 
fered, the  method  of  Lisfranc  seems  to  be  preferable  to  that  of  I^arrey ; 
firstly,  because  it  is  less  complex,  and  can  be  performed  with  greater 
rapidity ;  and  secondly,  because  the  vessels  can  be  more  readily  com- 
manded, nothing  being  more  easy  for  the  fingers  of  an  assistant  than  to 
follow  the  knife  of  the  operator,  and  compress  the  axillary  artery  before 
the  internal  flap  is  made.  The  fatal  issue  of  Ca.se  I  is  to  be  attributed 
to  the  circumstance  that  the  axillar)-  artery  was  divided  close  to  an  im- 
portant mammary  branch,  the  circulation  through  which  prevented  the 
formation  of  an  organising  clot  and  the  consequent  closure  of  the  vessel. 
In  the  three  subsequent  cases  the  artery  was  divided  as  far  as  possible 
from  any  offshoot,  and  they  were  all  successful. 


DUBLIN  HOSPITAL  REPORTS. 


MERCER    HOSPITAL. 

CASE  OF  APOPLEXY  WITH  RIGHT  HEMIPLEGIA;  ANESTHESIA;  PARTIAL, 

AFTERWARDS  TOTAL  LOSS  OF  CONSCIOUSNESS  ;  APHASIA  ; 

CONTRACTED  PUPILS. 

(Contributed  by  Dr.  MooRE.) 

Dr.  Moore  is  indebted  to  his  colleague,  Mr.  Ledwich,  for  the  follow- 
ing case. 

M.  L.,  aged  60,  was  brought  into  hospital  on  March  17th.  On  admis- 
sion, she  was  semi-conscious.  .She  had  lost  the  power  of  the  right  arm 
and  leg.  There  was  loss  of  sensation  of  these  extremities,  and  total  loss 
of  speech  ;  both  pupils  were  contracted  (especially  the  right),  and  she 
could  swallow  with  great  difficulty.  On  the  20th,  there  was  no  appar- 
ent improvement ;  on  the  contrary,  the  paralysis  seemed  more  marked  ; 
the  right  pupil  was  even  more  contracted,  and  consciousness  was  dimin- 
ishing ;  she  could  still  swallow.  On  the  24th,  the  paralysis  had  gradu- 
ally extended  ;  both  pupils  were  minutely  contracted ;  consciousness 
was  gone;  she  had  not  spoken  since  admission.    She  died  on  the  28th. 

Post  Mortem  Examination  revealed  a  general  vascular  arbor- 
escence  of  the  surface  of  both  hemispheres,  which  communicated  a  greasy 
sensation  on  being  handled.  A  large  clot  occupied  the  left  ventricle, 
haying  ruptured  the  corpus  striatum  and  optic  thalamus,  in  fact,  the 
entire  floor  of  the  ventricle.  Dr.  Moore  remarked  three  points  of  great 
interest  in  this  case — first,  the  gradual  extension  of  the  paralysis  ; 
secondly,  the  contracted  state  of  the  pupils,  especially  of  the  right ;  and 
lastly,  the  total  aphasia.  He  explained  the  gradual  extension  of  the 
paralysis,  3.ni  pari  passu  the  extinction  of  consciousness,  by  the  hemor- 
rhage making  its  way  from  the  ganglia  into  the  ventricle,  and  thus 
converting  hemiplegia  into  complete  paralysis.  The  contraction  of 
the  pupils,  especially  of  the  right  pupil,  he  considered  a  symptom  of 
great  interest,  as  pointing  to  effusion  either  into  the  ventricle  or  at  the 
base  of  the  brain.  With  respect  to  the  aphasia,  which  in  this  instance 
was  complete,  he  did  not  fall  in  with  Bouillaud's  explanation  "that  it 
depended  on  lesion  of  the  anterior  lobe  without  restriction  as  to  side  ;" 
or  with  Broca,  "  that  it  was  due  to  lesion  of  the  posterior  third  of  the 
left  inferior  convolution  ;"   he  was  more  inclined  to  accept  Dax's  view, 

that  it  depended  on  lesion  of  the  left  hemisphere  generally, "  as  he  had 
seen  aphasia  more  or  less  present  in  almost  every  case  of  rig/it  hemi- 
plegia, or,  to  speak  more  correctly,  in  every  case  of  lesion  of  the  left 
eentral  ganglia ;  and  such  being  his  experience,  he  thought  Dr.  Moxon's 
theory  of  "  education"  a  very  ingenious  mode  of  explaining  this  phe- 
nomenon. 101 


REVIEWS  AND  NOTICES. 


A  Scheme  of  Medical  Tuition.  By  E.  A.  Parkes,  M.D.,  F.R.S., 
F.R.C.P.,  Member  of  the  Council  of  Medical  Education;  Examiner 
in  Medicine  in  the  University  of  London;  Examiner  in  Medicine  of 
Candidates  for  Her  Majesty's  British  and  Indian  Services;  Professor 
of  Hygiene  in  the  Army  Medical  School ;  Emeritus  Professor  of  Me- 
dicine in  University  College;  and  formerly  Physician  to  University 
College  Hospital.     London:   i858. 
It  is  no  hyperbole  to  say  that,  of  English  teachers  and  physicians,  Dr. 
Parkes  is  especially  entitled  to  advise  on  the  great  question  of  medical 
education.     From  his  studentship  to  the  present  day,  one  of  the  most 
earnest  and  successful  cultivators  of  science,  practically  acquainted  with 
medicme  in  all  its  branches,  and  with  the  varj'ing  demands  made  upon 
medical   men  in  different  parts  of  the  globe,  possessing  an  intimate 
knowledge  of  medical  men  in  all  the  phases  of  their  career,  and  en- 
dowed with  a  calmness  and  propriety  of  judgment,  which  command 
the  respect  of  all  who  have  been  brought  into  contact  with  him,  he 
cannot  fail  to  influence  veiy  largely  all  those  who  are  devoting  their  at- 
tention to  the  inquiry  as  to  the  means  by  which  the  scientific  and  practical 
development  of  medicine  may  best  be  insured. 

We  wish  that  Dr.  Parkes's  pamphlet  should  be  carefully  studied  by 
all  teachers  of  medicine ;  and,  although  the  scheme  which  he  propounds 
])resents  difficulties  in  the  present  constitution  of  oiu-  medical  schools, 
there  is  no  reason  why,  if  his  advice  be  internally  good,  steps  should 
not  be  taken  gradually  to  introduce  such  changes  as  may  render  it  ulti- 
mately feasible.  To  do  full  justice  to  tlie  pamphlet,  it  would  be  neces- 
sary to  give  it  ill  cxlcnso.  As  we  are  unable  to  do  this,  we  shall  place 
before  our  readers  briefly  the  main  features  of  the  plan  proposed  by  the 
author. 

The  principle  upon  which  he  bases  his  suggestion  is  that  of  a  more 
definite  and  progressive  system  of  teaching,  with  a  substitution  of  tuto- 
rial courses  for  many  of  the  present  courses  of  lectures.  As  to  the 
abstract  desirability  of  such  innovations,  there  is  already,  we  believe, 
little  difference  of  opinion  among  the  teachers  of  medicine.  How  far 
vested  interests  and  custom  may  resist  their  introduction,  must  be  decided 
in  the  greater  arena  of  medical  politics. 

Dr.  Parkes  does  not  touch  upon  the  subject  of  the  preliminary  educa- 
tion to  be  required  of  the  medical  student  before  joining  a  medical 
school,  the  satisfactory  settlement  of  which  would  materially  facilitate 
the  determination  of  his  professional  curriculum.  The  author  assumes 
that  four  years  should  be  entirely  given  up  to  professional  studies  ;  and 
we  endorse  his  opinion,  that  no  part  of  this  period  should  be  frittered 
away  in  the  surgery  of  a  medical  practitioner.  Again,  he  would  devote 
the  whole  of  the  first  two  years  to  school-work,  and  exclude  the  stu- 
dent from  the  hospital;  for  which  that  work  is  so  to  qualify  him  that  he 
may,  during  the  third  and  fourth  years,  be  able  to  pay  exclusive  atten- 
tion to  the  acquirement  of  the  science  and  practice  of  medicine,  surgery, 
and  midwifery. 

The  following  are  Dr.  Parkes's  propositions  in  greater  detail.  He  pro- 
poses to  devote  the  first  winter  session  to  Chemistry  and  Anatomy  alone, 
allowing  the  student  to  begin  at  once  with  practical  chemistry,  instead 
of  requiring  him  first  to  listen  to  a  theoretical  course ;  and  rendering 
the  teaching  of  anatomy  entirely  tutorial.  Dr.  Parkes  suggests  that 
an  official  text -book  of  chemistry  be  prepared,  current  in  all  schools,  and 
arranged  with  daily  lessons,  so  as  to  form  a  series  of  steps,  and  that  some 
simple  directions  be  given  at  the  commencement  of  each  day's  work,  to 
be  carried  out  under  the  superintendence  of  the  teacher  and  his  assist- 
ants. If  a  winter  session  lasted  for  five  months,  and  if  two  hours  daily 
were  given  to  the  laboratory  work,  a  sound  chemical  foundation  would 
be  laid,  which  a  student  would  never  forget,  for  he  would  have  made 
every  fact  his  own.  Towards  the  end  of  the  session,  the  teacher  is  to 
deliver  a  series  of  formal  lectures,  which  would  suffice  "to  give  the  stu- 
dent a  clear  though  brief  epitome  of  the  philosophy  of  the  science." 
Here,  as  throughout  the  curriculum,  the  more  direct  intercourse  be- 
tween pupil  and  teacher,  coupled  with  the  institution  of  frequent  and 
compulsor)'  class-examinations,  written  and  practical,  would  insure  a 
more  perfect  knowledge  of  the  progress  made  by  each  student.  Che- 
mistry and  Anatomy,  taught  in  this  way,  should  take  up  six  hours  daily. 
During  the  first  summer  session,  Toxicological  Chemistry,  Materia 
Medica,  Botany,  and  Ph)^ics,  are  to  engage  the  student's  attention. 
One  hour  and  a  half  is  to  be  devoted  to  the  chemical  examination  of  poi- 
sons, for  which  the  student  is  prepared  by  his  previous  winter's  work. 
Materia  Medici,  to  be  taught  tutorially,  is  to  be  limited  to  an  examina- 
tion of  drugs  and  preparations,  all  therapeutical  discussions  being 
avoided.     Botany  and  Physics  should  be  taught  on  alternate  days,  de- 
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monslrauvely  as  far  as  possible,  with  private  study  from  authorised  text- 
books and  frequent  examinations.  The  whole  daily  work  is  estimated 
at  four  hours,  in  addition  to  private  study  and  additional  practical  bo- 
tanical work  whenever  it  can  be  undertaken. 

The  second  winter  session  Dr.  Parkes  wishes  to  see  devoted  entirely 
to  Surgical  and  Medical  .\natomy  and  to  Physiology.  In  the  former 
course,  the  anatomy  of  the  important  surgical  regions,  the  position  of 
the  bones  in  dislocations,  and  the  action  of  the  muscles  in  frac- 
tures, would  form  an  introduction  to  future  practice ;  while,  in  Medical 
Anatomy,  the  position  of  the  organs  to  each  other  and  to  the  surface, 
their  relation  to  one  another,  the  indication  of  the  parts  commonly  dis- 
eased, and  the  method  of  performing  post  mortem  examinations,  would 
be  included.  Two  or  three  liours  daily  should  be  given  to  tliese  sub- 
jects, and  a  similar  space  to  Physiology,  embracijig  Micrology  and  Phy- 
siological Chemistry  and  Physics.  During  the  second  summer  session, 
our  author  wishes  the  physiological  studies  and  practical  laboratory 
work  to  be  continued,  together  with  Dispensing  and  Pharmaceutical 
Chemistry,  so  as  to  occupy  five  hours  a  day. 

By  the  means  and  method  hitherto  described,  the  medical  student  is 
supposed  to  have  had  tlie  opportunity,  and  almost  the  certaint)',  of  laying 
a  thorough  foundation  for  his  more  directly  professional  work  which  is 
now  to  commence.  And  how  great  the  necessity  of  insuring  a  thorough 
acquisition  of  the  A  B  C  of  medical  knowledge,  and  how  much  room 
tliere  is  for  improvement  in  our  present  system  in  regard  to  this  matter, 
can  only  be  estimated  by  those  who,  like  ourselves,  have  for  many  years 
been  engaged  in  teaching,  and  have  been  in  constant  intercourse  with 
medical  students.  We  go  fully  with  Dr.  Parkes  as  to  the  futility  of 
allowing  the  untrained  student  at  once  to  enter  the  wards.  Ignorant 
himself,  he  obstructs  those  who  are  able  and  willing  to  learn  from  clini- 
cal instruction,  and  he  bewilders  the  physician  or  surgeon,  who  are 
unable  to  adapt  themselves  to  the  varying  requirements  of  their  stu- 
dents, and  are  unable  to  reckon  upon  any  amount  of  preliminary  train- 
ing, without  which  this  clinical  teaching  will  be  almost  wasted.  Nor 
do  we  see  any  absolute  impossibility  in  realising  the  plan  proposed,  pro- 
vided that  our  schools  be  reduced  in  number,  so  as  to  obtain  a  greater 
concentration  of  means,  pecuniary  and  intellectual. 

But  to  proceed  with  the  scheme. 

The  third  year  is  to  be  entirely  occupied  with  Medicine  and  -Surgerj', 
Midwifery  being  reserved  for  the  fourth  year,  and  the  students  of  the 
third  and  fourth  years  being  kept  apart  in  the  two  courses.  The  instruc- 
tion of  the  third  year  is  to  be  commenced  with  elementary  courses  of 
perhaps  six  weeks'  duration,  in  which  a  definition  of  medical  and  sur- 
gical terms,  the  names  of  the  more  common  diseases,  their  symptoms 
and  their  nature,  are  to  be  briefly  explained.  At  the  saine  time,  but  in 
distinct  courses,  Dr.  Parkes  wishes  the  methods  of  physical  examina- 
tion to  be  taught  tutorially;  and,  after  the  conclusion  of  these  six  weeks 
of  elementary  training  in  Medicine  and  Surger}',  the  student  is  to  enter 
the  hospital.  Here,  again,  we  meet  with  an  expression  of  opinion  with 
which  we  most  cordially  coincide.  It  is  a  point  which  we  know  to 
have  been  recently  under  the  consideration  of  the  Teachers'  Association; 
viz. ,  the  relative  estimate  of  the  use,  in  regard  to  the  training  of  stu- 
dents, of  the  out-patient  and  inpatient  departments.  Dr.  Parkes  en- 
tirely coincides  with  the  views  of  Dr.  -Sieveking,  whose  letter  on  the 
subject  was  recently  referred  to  a  committee  of  the  Teachers'  Associa- 
tion, and  in  which  he  urged  that  tlie  out-patient  department  is  not  the 
fitting  place  to  which  to  introduce  a  junior  student,  but  should  only 
be  visited  by  the  student  who  h,Ts  had  ample  training  in  the  wards.  This, 
however,  is  not  the  most  important  part  of  Dr.  Parkes's  scheme ;  there- 
fore we  limit  ourselves  for  the  present  to  quoting  the  following  words 
from  the  pamjihlet :  "  I  believe  nothing  is  better  for  training  advanced 
students  than  an  out-patient  department,  but  it  is  almost  useless  for  a 
beginner."  With  regard  to  attendance  in  the  wards.  Dr.  Parkes  ad- 
vises, as  is  already  done  .'.t  St.  Mary's  Hospital,  that  classes  should  be 
assigned  to  each  physician  and  each  surgeon,  so  that  four  full  hours 
should  be  given  daily  to  medical  and  surgical  jiractice,  including  clinical 
lectures.  The  plan,  if  duly  carried  out,  would  necessitate  an  alteration 
in  the  hours  of  attendance  of  the  ])hysicians  and  surgeons;  and,  seeing 
how  London  society  is  gradually  becoming  later  in  all  its  habits,  it 
might  not  be  undesirable,  for  other  reasons  besides  thai  involved  in  the 
realisation  of  Dr.  Parkes's  scheme,  to  throw  the  hospital  teaching  into 
the  early  houre  of  the  day,  instead  of  employing,  as  Is  now  done,  the 
hours  between  one  and  three.  It  is  during  the  third  year  that  Dr. 
Parkes  requires  formal  lectures  on  Medicine  and  Surger)'  to  be  deli- 
vered. Morbid  Anatomy,  together  with  Pathological  Chemistry,  should 
now  also  receive  due  and  regular  attention. 

If  the  scheme  as  hitherto  set  forth  be  carried  out,  our  author  thinks, 
and  with  justice,  that  tlie  student  will  enter  the  fourth  year  fully  in- 
structed as  to  tlie  best  mode  of  examining  patients,  able  to  make  a  good 


diagnosis,  and  possessed  of  the  methods  of  treatment  most  approved  by 
his  teachers.  Now  will  be  the  time  to  give  him  the  benefit  of  the  im- 
mense field  of  the  out-patients,  to  whom  he  ought  to  devote  much  time, 
while  he  is  attending  the  wards  also,  but  without  class-work.  Now  is 
the  time  at  which  Dr.  Parkes  considers  the  student  well  qualified  to  at- 
tend to  Midwiferv-,  with  Therapeutics,  in  the  strict  sense  of  the  terra. 
Medical  Jurisprudence,  excluding  Toxicology,  which  has  been  attended 
to  during  the  second  summer  session,  and  Hygiene  and  State  Medicine, 
with  a  course  of  Operative  Surgery. 

Our  limits  forbid  our  entering  into  further  detail  as  to  the  details  of 
Dr.  Parkes's  admirable  pamphlet.  We  feel  sure  that  its  matter  and  its 
origin  will  equally  command  attention;  but  we  should  not  be  doing  our 
duty  unless  we  took  an  early  opportunity  of  bringing  It  prominently  be- 
fore our  readers,  to  whom  we  doubtless  shall  have  more  than  one  op- 
portunity of  saying  more  on  the  subject,  and  ofifering  further  consider- 
ations culled  from  the  experience  of  one  of  our  most  distinguished  as- 
sociates and  representative  men. 


NOTES  ON  BOOKS. 


While  the  summer  session  Is  yet  young,  and  lectures  on  Materia  Me- 
dica  in  their  early  prime,  we  hasten  to  announce  to  students  and  lec- 
turers, as  well  as  to  practitioners,  the  appearance  of  new  editions  of 
ROYI.E  AND  Headland's  Manual  of  Materia  Mediea  and  TherapeutUs 
(fifth  edition,  Churchill)  and  S'iUlRE's  Companion  to  the  British  Phar- 
macopaia  1867  (sixth  edition,  Churchill).  Both  are  adapted  to  the 
Dritisli  P/ia>maeopaia  1S67,  one  of  the  highest  glories  of  the  Medical 
Council,  which  Mr.  Squire  finds,  after  carefully  preparing  all  the  for- 
mula;, to  be  "worthy  of  the  respect  of  the  medical  profession."  In 
both  are  introduced  notices  of  all  remedies  of  value,  whether  offi- 
cinal or  not.  Royle  and  Headland's  Manual  has  a  special  ea^het  of 
Its  own;  and  is,  to  our  mind,  unrivalled  in  any  language  for  condensa- 
tion, accuracy,  and  completeness  of  information.  It  Is  a  perfect  pocket 
cyclopxdia  of  information  in  all  the  therapeutic,  botanical,  and  chemi- 
cal parts  of  materia  mediea.  The  illustrations  are  of  the  greatest  use 
to  students ;  and,  as  a  handbook  for  class,  college,  and  university  exa- 
minations, it  is  not  to  be  surpa.ssed  by  any  of  Mr.  Churchill's  excellent 
and  compendious  manuals.  Mr.  Squire's  book  is  of  a  somewhat  dif- 
ferent character;  it  is  the  i;W4'i  companion  of  dispensers  and  prescribers, 
and  gives,  with  admirable  clearness,  and  with  the  precision  which  only 
intimate  and  extensive  practical  knowledge  can  supply,  all  that  inform- 
ation as  to  qualities,  doses,  preparations,  therapeutical  peculiarities,  and 
special  formula;  of  drugs,  ordinary  and  extraordinar)',  which  takes  long 
to  learn,  and  is  very  difficult  to  carry  always  In  memory  even  when 
we  have  acquired  the  knowledge.  The  arrangement  of  the  work  is,  as 
before,  perfect;  and,  by  printing  officinal  preparations  in  the  index  in 
Roman  characters  and  others  in  italics,  the  prescriber  is  in  this  edition 
reminded  of  the  name  he  should  use  when  prescribing  by  the  British 
Pharmacopa:ia.  The  colours  and  characters  of  all  the  principal  pre- 
parations are  described  ;  Mr.  Squire's  collection  of  these  w.-is  exhibited 
for  ten  months  at  the  Paris  Exhibition,  and  he  has  since  presented  it  to 
the  museum  of  the  London  College  of  Physicians.  This  edition  has 
been  Immensely  improved — difficult  as  the  task  of  improWng  so  com- 
plete and  good  a  book  has  been — by  innumerable  hints  on  all  the  points 
that  concern  the  prescribing  and  preparation  of  medicines.  We  may, 
if  we  can  find  space,  In  a  subsequent  article,  pluck  some  of  these  fruits 
of  experience,  of  which  we  have  noted  some  scores.  But  we  recommend 
every  one  to  buy  the  tree. 

Lateral  Hermaphroditism.— In  the  Liverpool  Medical  and  Sur- 
gical Reports,  October,  1867,  Dr.  Rawdon  describes  a  case  of  true  lateral 
hermaphro<litlsm,  in  which  a  tolerably  developed  vagina  and  uterus 
were  present.  In  the  left  broad  ligament  a  Fallopian  tube,  a  round 
ligament,  and  apparently  a  jiarovarium  were  found,  but  no  trace  of 
either  testicle  or  ovary ;  in  the  right  broad  ligament  a  Fallopian  tube 
and  a  distinct  testicle,  with  an  epididymis  and  a  vas  deferens,  which 
was  traceable  on  the  side  of  the  uterus  as  far  as  the  cer\ix,  the  junction 
between  the  testicle  and  the  epididymis  lieing  very  feebly,  if  at  all  de^•e- 
lopcd.  The  conformation  of  the  pelvic  cavity  was  between  the  male 
and  female  types.  It  was  allcgetl  by  the  person  that  a  partial  occur- 
rence of  the  menstrual  secretion  took  place  regularly.  The  case  is  of 
interest  in  Its  bearings  on  the  development  of  the  genital  apparatus, 
and,  from  the  co-existence  of  a  KallopLin  tube  and  a  vas  deferens  on 
the  same  side  of  the  body,  it  supports  the  view  that  these  ducts  are  de- 
veloped from  distinct  embryonic  structures,  viz.,  from  the  Miillerian 
duct  and  the  excretory  duct  of  the  Wolffian  body. 
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We  shall  feel  indebted  to  correspondents  who  will  fonvard  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 

BRITISH  MEDICAL  JOURNAL. 


SATURDAY,   JUNE  6th,   1S6S. 


INXOHERENT  LEGISLATION  ON  HEALTH. 
The  Dtke  of  M.\RLBOROl'Gir,  when  he  received  the  deputation,  which 
w.is  formed  conjointly  of  members  of  the  British  Jledical  Association 
and  of  members  of  the  Social  Science  Association,  said  that  it  would 
be,  no  doubt,  the  duty  of  the  Government  to  consider  how  a  central 
body  could  be  found  for  the  administration  of  the  sanitary  laws  now 
administered  by  the  Privy  Council  Office  and  by  the  Home  Office,  and 
we  intend  devoting  some  of  our  space  to  the  consideration  of  this  part 
of  the  programme  presented  by  the  deputation,  and  to  point  out  to  what 
an  extent  the  .administration  of  some  of  the  Acts  of  Parliament  relating 
to  the  protection  of  the  Public  Health  is  divided  amongst  different  de- 
partments of  the  Government.  This  is  in  itself  only  a  small  part  of  the 
matter  submitted,  but  it  will  be  of  practical  interest  if  we  illustrate  it  by 
reference  to  one  or  two  of  those  most  generally  known. 

We  will  take  first  the  Vaccination  Act  of  last  year.  The  execution  of 
this  Act  is  entrusted  to  three  different  departments  of  the  State,  viz.,  the 
Privy  Council  Office,  the  Poor-law  Board,  and  the  Registrar-General. 
Then  as  to  the  Sanitary  Act  of  1866.  In  the  administration  of  this 
Act  the  Pri\-)-  Council  and  the  Home  Office  take  part;  but,  in  addition 
to  them,  power  is  also  given  to  the  chief  officer  of  Police  in  certain 
places,  so  that  we  may  almost  say  that  a  third  department  takes  action 
mider  the  statute.  The  execution  of  the  Quarantine  Laws  is  entrusted 
to  the  Privy  Council  Office  and  Commissioners  of  Customs.  There 
are  other  Acts  which  have  one  portion  administered  in  one  depart- 
ment while  another  portion  is  administered  in  another  department; 
and  there  are  some  Acts  on  which  advice  is  given  by  different  depart- 
ments on  identically  the  same  questions;  there  not  being  any  executive 
officer  named  in  the  Act,  some  writers  have  addressed  one  department 
and  some  another.  This  is  a  state  of  things  which  leads  to  endless  con- 
fusion, and  necessarily  impedes  the  progress  of  sanitary  reform. 

Look,  for  example,  at  the  steps  t.aken  in  an  extraordinaiy  outbreak 
of  disease.     By  the  Public  Health  Act  (1S5S)  it  is  enacted  that  "the 
Priw  Council  may,  from  time  to  time,  cause  to  be  made  such  inquiries 
as  they  see  fit  in  relation  to  any  matters  concerning  the  public  health  in 
any  place  or  places,"  and  on  receiving  intimation  of  an  outbreak  of 
disease  an  inspector  is  sent  down  by  the  Privy  Council  to  inquire  on 
the  spot  as  to  the  causes  of  the  outbreak.     But  what  is  the  result  ? 
Suppose,  for  example,  that  an  outbreak  of  typhoid  fever  has  occurred, 
the  inspector  goes  down  and  reports  "  excrement-sodden  earth,  excre- 
ment-reeking air,  excrement-tainted  water"  to  be  the  proper  description 
of  the  sanitary  state  of  the  fever-stricken  locality.     What  power  has  he 
to  compel  the  negligent  or  perverse  local  authority  to  remove  the  causes 
of  such  an  abominable  state  ?  absolutely  none  at  all.     Mr.  J.  B.  Hut- 
chins,  in  his  edition  of  the  Sanitary  Act,  says,  "  the  want  of  such  a 
power  as  this  has  been  experienced,  not  only  in  cases  where  the  local 
authority  has  positively  refused  to  do  its  duty,  but  also  in  numerous 
other  cases  where,  though  the  local  authority  has  been  merely  ob- 
structive, it  has  quite  as  effectually  impeded  the  work  of  sanitary  re- 
form."   It  was,  we  have  every  reason  to  believe,  to  give  to  the  Govern- 
ment a  ready  machinery  for  compelling  such  authorities  to  diligently 
perform  the  duties  impo.sed  upon  them,  that  a  clause  was  introduced 
into  the  Sanitary  Act  prescribing  a  mode  of  proceeding  to  be  adopted 
in  such  cases.     It  would  have  been  reasonable  that,  as  the  Privy  Council 
are  empowered  to  inquire  into  such  matters,  the  Privy  Council  should 


also  be  the  department  which  should  be  authorised  to  take  the  necessary 
proceedings  to  compel  obedience  to  the  law  in  this  respect;  but  such  is 
not  the  case ;  for  the  Home  Secretary  was  constituted  a  sort  of  public 
prosecutor  in  sanitarj'  matters,  and  thus,  should  a  local  authority  refuse 
to  act  on  the  advice  of  an  inspector  of  the  Privy  Council,  the  Home 
Secretary  must  be  moved  in  the  matter,  and  then  another  investigation 
becomes  imperative  in  each  instance,  as  was  the  case  at  Terling,  <A 
fever  notoriety. 

When  laws  ill  devised  and  undigested  are  entrusted  to  the  divided 
authority  of  the  Home  Office,  the  Privy  Council  Office,  the  Custom.s, 
the  Board  of  Trade,  the  Registrar-General,  the  Poor-law  Board,  the 
result  must  be  chaos,  and  this  is  the  state  of  sanitary  law  in  England  at 
the  present  moment.  The  appointment  of  a  Minister  of  Health,  who 
should  take  under  his  charge  all  matters  relating  to  the  public  health, 
and  who  alone  shall  see  to  the  execution  of  the  various  Acts  now 
allotted  to  several  departments,  will  be  an  undoubtedly  right  step  to- 
wards co-ordinating  and  vitalising  our  sanitary  agencies.  Some  such 
appointment  is,  we  believe,  imperative.  One  of  the  first  duties  of  the 
new  Parliament  will  be  to  consider  the  question,  which  is  now  an  all- 
engrossing  topic,  viz.,  local  administration  and  local  taxation.  We  do 
not  see  how  the  government  can  now  consistantly  refuse  the  broad  inquiry 
which  the  Association  asks,  and  which  will  throw  so  much  light  on  all 
the  facts.  It  is  not  merely  a  question  of  amalgamation  of  offices  and 
departments,  for  other  powers  are  sadly  wanted ;  such,  for  instance,  as 
compelling  local  authorities  to  appoint  properly  qualified  Medical 
Officers  of  Plealth,  whose  duties  and  whose  salaries  shall  be  settled  ia 
concert  with  the  central  authority,  and  whose  removal  from  office  can  only 
be  effected  by  consent  of  the  same  authority.  This  and  the  other  ques- 
tions raised  in  the  memorandum  of  Dr.  Rumsey,  are  matters  of  which 
the  Government  ought  not  to  shirk  the  consideration,  and  will  gain  no 
credit  by  postponing.  As  to  the  Sanitary  Act  it  has  proved  so  full  of 
blunders  and  so  complicated  that  it  cannot  be  left  as  it  is. 

Among  its  direct  blunders,  as  Mr.  Hutchins  points  out  in  his  preface 
to  the  Act,  is  that  henceforth,  in  virtue  of  its  provisions,  it  is  very  likely 
to  happen  that  there  will  be  two  Sewer  Authorities,  in  name  as  well  as 
in  fact,  in  the  same  place,  quite  capable  of  putting  forth  their  respective 
powers  antagonistically  on  the  same  matter  of  local  Jurisdiction,  and 
veiy  likely  to  do  so,  in  cases  of  local  dispute.  This  is  a  state  of  things 
which  no  Government,  with  any  pretensions  to  administrative  capa- 
bilities, could  allow  to  remain.  We  entirely  concur  with  the  many  who 
think  that  there  should  be  a  health  department  of  the  State,  presided 
over  by  a  cabinet  minister,  equal  in  rank  and  pay  to  a  Secretary  of  State, 
and  responsible  to  Parliament ;  and  that  department  should  have  the 
fullest  powers  of  supervision,  and  compulsion  over  all  local  authorities 
in  sanitary  matters  of  every  description,  and  a  great  reform  should  be 
made  in  the  number  of  local  authorities ;  for  there  should,  in  our 
opinion,  be  in  one  place  but  a  single  local  authority  for  sanitary  matter.? 
of  every  description. 

But  it  is  quite  clear  that  the  desired  alteration  of  departments,  and 
consolidation  of  sanitary  laws,  the  simplification  of  authorities  and  rectifi- 
cation of  areas,  the  appointment  and  reorganisation  of  officers  of  public 
medicine  throughout  the  countrj',  cannot  be  satisfactorily  carried  out 
without  a  thorough  inquiry  into  the  actual  merits,  deficiencies,  and 
contradictions,  of  the  present  arrangements.  It  was  for  this  that  the 
Association  Committees  asked  the  three  Ministers.  It  can  only  be 
satisfactorily  carried  out  by  a  Royal  Commission,  and  we  trust  that  the 
Commission  will  be  granted. 


THE  DEFINITION  OF  LUNACY:  REGINA  v.  SHAW. 
The  appeal  in  this  case  was  heard  on  Saturday  last  in  the  Court  of 
Crown  Cases  Reser\-ed,  before  Lord  Chief  Justice  Cockbum,  Barons 
Martin  and  Bramwell,  and  Justices  Willes  and  Blackburn.  It  will  be 
in  the  recollection  of  our  readers,  that  the  defendant  Shaw  was  con- 
victed, at  the  Hertford  Lent  Assizes,  of  taking  in  and  keeping  for  profit, 
and  also  of  wilfully  neglecting,  a  man  fifty-five  years  of  age,  who  had 
had  three  paralytic  strokes,  and  was  of  imbecile  mind,  with  great  loss 
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of  memory  and  filthy  habits.  The  judge.  Lord  Chief  Justice  Cock- 
burn,  reserved  the  point  wliether  this  imbecility,  arising  from  physical 
decay,  amounted  to  the  unsoun<lnes.s  of  mind  contemplated  by  the  Lu- 
nacy Act.  The  defendant's  counsel  now  argued  that  the  patient  was  not 
received  as  a  person  of  unsound  mind,  but  ai  an  invalid;  that  he  was 
not  restrained,  but  had  full  liberty  of  egress,  and  walked  about  alone ; 
tliat  his  state  of  mind  resembled  that  of  a  man  in  his  dotage  from  .age ; 
th.at  the  schedule  of  the  .\ct  containing  the  form  of  the  me<lical  certifi- 
cates shows  that  the  certifying  medical  man  must  declare  A.  li.  to  be 
"a  proper  person  to  be  taken  charge  of,  and  dclaiind  under  care  and 
treatment ;"  and  that  this  patient  did  not  require  to  be  so  detained. 
The  Bench,  without  hearing  counsel  in  reply,  at  once  and  unanimously 
decided  that  the  conviction  must  st.ind ;  that  the  p.itient  submitted  to 
treatment  which  indicated  unsoundness  of  mind,  and  that  the  circum- 
stances in  which  he  was  found  were  within  Shaw's  knowledge ;  that  his 
state  of  mind  came  under  the  statute  which,  in  its  interpretation-clause, 
says,  "  Lunatic  shall  mean  every  insane  ])erson,  mid  every  person  be- 
ing an  idiot  or  lunatic,  or  of  unsound  mind  ;"  that  a  person  in  his 
dotage  from  old  age  was  equally  included,  and  an  object  of  care  under 
tliis  statute,  for  no  one  could  more  require  care  and  protection ;  that 
friends  might  take  care  of  any  such  person  at  home,  but  that,  if  they 
sent  him  away  to  the  house  of  a  person  taking  him  for  profit,  he  not 
being  able  to  manage  his  own  affairs  or  t.ike  care  of  himself,  then  they 
must  comply  with  the  enactments  of  the  statute ;  that  detention  did  not 
necessarily  mean  locking  in  a  room. 

We  trust  that  this  important  decision  will  put  a  stop  to  the  quibbling 
that  so  long  has  existedabout  "hmacy"  and  "insanity".  It  is  here  laid 
down  that,  if  a  person  is  so  imbecile  or  idiotic,  no  matter  what  the 
cause,  that  he  cannot  take  care  of  himself,  and  his  friends  will  not  or 
cannot  look  after  him,  any  one  who  does  take  charge  of  him,  and  is 
paid  for  so  doing,  must  comply  with  the  statute,  or  he  will  commit  a 
misdemeanour ;  and  neither  old  age,  idiocy,  congenital  or  acquired,  nor 
the  fatuity  of  brain-disease,  can  be  pleaded  in  defence.  We  are  sure 
that  the  common  sense  and  common  humanity  of  all  our  readers  will 
endorse  this  opinion  of  the  Bench  of  Judges. 


SUPERANNUATION  OF  IRISH  POOR-LAW  MEDICAL 
OFFICERS. 

Wf.  w  ish  to  direct  attention  to  the  resolutions  passed,  and  forwarded  for 
insertion  in  our  Joirnai.,  by  the  medical  officers  of  the  Banbridge 
Union,  and  the  like  resolutions  of  the  Irish  Medical  Association.  We 
strongly  urge  the  justice  of  their  claim  to  superannuation  pension,  and 
would  appeal  to  Dr.  Br.idy,  Mr.  (.'lenient,  and  Mr.  \anderbyl,  members 
of  the  medical  profession  now  in  the  House  of  Commons,  to  supp:>rt  the 
motion  that  boards  of  guardians  of  the  Poor-law  unions  may  be  inserte<l 
in  the  schedule  of  the  Local  Officers'  Superannuation  .\ct,  so  as  to 
en.able  them,  should  they  see  fit,  to  grant  similar  retiring  allowances  to 
the  medical  officers  of  workhouses  and  dispensaries. 

The  power  to  grant  retiring  allowances  was  omitlc<l  from  the  Poor- 
law  OlTicers'  Superannuation  Bill,  on  the  ground  that  the  medical  offi- 
cers dill  not  give  their  whole  time  to  the  duties  of  their  office';  but,  in 
regard  to  this,  the  petitioners  observe,  that  assistant-barristers  do  not 
give  their  whole  time  to  the  duties  of  their  office,  and  nevertheless 
they  arc,  by  .Vet  of  I^irliament,  entitled  to  a  retiring  allowance. 

Neither  do  clerks  of  petty  sessions  devote  their  whole  time  to  the 
duties  of  their  office ;  they  are  very  generally,  if  not  in  all  instances, 
also  occui)ied  in  other  and  profitable  pursuits,  and  only  prohibited  from 
engaging  in  certain  specified  occupations. 

We  earnestly  i)re>s,  therefore,  the  proposition  that  a  like  measure  of 
justice  should  be  extended  to  the  medical  officers  of  workhouses  and 
dispensaries,  whose  time,  w  hether  by  day  or  night,  must  be  given  to 
their  duties ;  and  we  shall  take  means  to  bring  this  matter  forthwith 
privately  under  the  notice  of  members  interested  in  this  question.  Wc 
only  regret — and  very  deeply — that  the  question  was  not  brought  for- 
mally under  the  notice  of  the  Parliamentary  Committee  of  the  P-ritish 


Medical  Association  by  a  communication  from  one  of  our  numerous 
Irish  members  interested  in  it,  in  order  that  they  might  formally 
have  adopted  resolutions  on  the  subject,  and  have  proceeded,  by  depu- 
tation and  Parliamentary  agitation,  to  help  on  the  case  of  our  Irish 
brethren.  If  not  too  Late,  this  course  might  yet  be  adopted.  Our  Irish 
brethren  are  probably  hardly  yet  aware  of  the  influence  and  efficiency 
—daily  developing— of  the  political  committees  of  our  Association. 
The  happy  result  of  their  recent  representation  in  favour  of  the  appoint- 
ment of  medical  inspectors  for  the  English  Poor-law  infirmaries,  is  the 
most  valuable  recent  instance  in  point. 


TiiK  Lord  Chancellor  has  .added  the  name  of  George  Taylor,  M.D., 
to  the  Commission  of  the  Peace  for  the  Borough  of  Derbv. 


Mr.  R.M.iii  W.  Clsack  has  presented  to  the  Royal  College  of  Sur 
geons  of  Ireland  a  portrait  of  his  father,  one  of  the  most  distinguished 
worthies  of  Irish  surgery. 


The  University  of  Naples  has  been  closed  for  a  week,  in  consequence 
of  demonstrations  of  the  medical  students  against  Professor  de  Luca. 

Wk  understand  that,  with  a  Wew  to  prevent  the  reinfection  of  stations 
now  under  the  operation  of  the  Contagious  Diseases  Act,  1866,  the 
Commander-in-chief  h.is  issued  an  order  that  all  regiments,  on  arriving 
at  the  stations,  shall  be  medically  inspected  ;  and  that  diseasetl  men 
shall  be  sent  to  hospital. 


The  Pharmaceutical  Society  of  Great  Britain  has  elected,  as  one  of  its 
few  and  distinguished  honorary  members,  Dr.  Richard  (Juain,  London, 
lately  Honorary  Secretary  to  the  Pharmacopoeia  Committee  of  the 
General  Medical  Council,  of  which  he  is  a  member.  This  is  at  once  a 
recognition  of  the  national  value  of  the  Britisli  Pharmaco/itxia,  and  of 
the  services  which  Dr.  Quain  rendered  in  connexion  with  its  revision 
and  the  publication  of  the  now  standard  edition. 


A  STATEMENT  which  has  been  elsewhere  publisheil  as  to  the  decision 
arrived  at  in  the  Committee  of  the  Royal  Medical  and  Chirurgical  So- 
ciety, on  the  formation  of  an  Academy  of  Medicine  by  the  amalgama- 
tion of  the  London  -Societies,  is  incorrect.  The  Committee  has  not 
finished  its  sittings,  nor  arrive<l  at  any  decision  ;  and  any  statement  on 
the  subject  is  only  a  guess,  with  its  accompanying  uncertainties.  The 
difficulties  surrounding  the  project  are,  no  doubt,  considerable ;  but  wc 
heartily  hope  that  the  Committee  will  not  easily  be  discouraged  in  en- 
deavouring to  caiT)-  out  so  important  and  useful  a  project. 

We  understand  thai  Mr.  James  T.ane  h.TS  withdrawn  from  the  office  of 
Surgeon  to  St.  Mark's  Hospital.  He  will  lie  succeeded  by  Mr.  William 
.\llingham.  Senior  Assistant-Surgeon.  The  institution  is  one  which 
finds  small  favour  in  the  eyes  of  the  profession  now.  It  is,  however. 
]X>ssible  that  a  candidate  will  be  found  for  the  vacant  assistant-sur- 
geoncy, unenviable  as  that  i>ost  may  now  be  generally  considered. 


THi:   AHMIRAI.TY   AMI    PR.    STIRI.I.NG,    R.N. 

We  are  comiiclled  to  believe  that  the  Admiralty  have  jiustified  the  in- 
temjierate  act  of  Commodore  Randolph,  who,  in  a  fit  of  sudden  irrita- 
tion, summarily  dismissetl  Dr.  Stirling  from  the  office  to  which  the  .\d- 
miralty  had  appointed  him  ;  and  that  they  have  done  this  without  order- 
ing any  investigation  into  the  circumst.ances  beyond  the  statements 
transmitted  home  by  the  commotlore.  We  repeat,  that  never  has  any 
case  of  n>ore  unmitigatol  insult  and  wrong  come  to  our  knowledge;  and 
we  tnist  that  Dr.  Stirling's  advisers  will  get  his  approval  to  publish  the 
correspondence  for  the  benefit  of  the  young  medical  men  now  taking 
their  degrees,  and  will  further  favour  the  medical  profession  at  large  by 
placing  the  matter  in  the  hands  of  some  influenti.al  member  of  Parlia- 
ment, to  ascertain  the  steps  that  have  been  really  taken  with  reference 
to  the  commodore's  conduct. 
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THE    EPIDEMIC   AT   CHILI. 

We  leam  from  private  sources  that  an  epidemic  malarious  fever  of  a 
severe  and  fatal  type  ha;  broken  out  at  CiUao,  in  Chili,  South  America, 
and  was  reporte^l  to  have  extended  as  far  North  as  Lima.  An  epi- 
demic of  a  similar  character  had  affected  the  countiy  in  1S54,  and  has 
now  reappeared  in  a  most  virulent  form.  During  the  week  preceding 
the  dispatch  of  the  mail,  the  deaths  had  reached  in  Callao  alone  the 
large  number  of  \oo  J'cr  liU-m,  and  affected  the  upper  classes  to  a  large 
extent.  The  medical  men  are  stated  to  be  powerless,  and  all  business 
at  a  stand-still. 

NEW   rOLICE-STATION    l.\    HYDE   PARK. 
.\  NEW  Station  of  police,  of  one  hundred  in  number,  has  been  esta- 
blished for  the  protection  of  Hyde  Park.     A  divisional  surgeon  is  to  be 
appointed  for  the  station.     The  applications  should  pass  through  the 
hands  of  Mr.  Holmes,  the  Surgeon-General  of  the  Metropolitan  Police. 

THE   CONTAGIOrS  DISEASES  ACT,    1S66. 

Vx  has  been  ascertained  by  the  Select  Committee  of  Lords  now  sitting 
on  the  Cont.igious  Diseases  Act,  1S66,  that,  during  the  first  quarter  of 
1868,  1,535  women  have  been  brought  under  the  operation  of  the  Act 
at  the  military  and  naval  stations.  Of  these,  only  four  needed  to  be 
proceftled  against  by  infonnation ;  and  all  the  rest  submitted  them- 
selves voluntarily.  It  appears  also  that,  out  of  616  women  detained  in 
the  hospit.al  at  Devonport  since  the  Act  was  put  in  force,  35  per  cent. 
have  been  reclaimed  and  restored  to  honourable  pursuits. 

THE  r.^TIIOLOGICAL   REL.\TIONS  OF  FrNGI. 

Dr.  Thudichum  will  read  a  paper  on  Wednesday,  June  loth,  at  the 
Microscopical  Society,  King's  College,  London,  on  the  Relation  of 
Microscopic  Fungi  to  Great  Pathological  Processes— a  subject  of  great 
interest,  and  to  which  we  have  of  late  repeatedly  called  attention,  but 
as  to  which  there  is  at  present  great  obscurity,  and  various  opinions  pre- 
vail even  on  elcmentaiy  details. 

THE   PROrAG.\TION    OF   CHOLERA. 
At   the  meeting  of  the  Epidemiological  Society  on  the  1st  instant,  a 
paper  was  read  (communicated  by  the  Director-General  of  the  .'Vrmy 
Medical  Department),  di-awn  up  by  Mr.  Sutherland,  Assistant-Surgeon 
of  the  5th  Lancers,   on  Cholera  in  the  Punjab,    North-Westem  and 
Central  P>engal,  in  1867.     Tlie  paper  was  particularly  noteworthy  as  a 
careful  description  of  the  times  of  appearance,  spread,  and  disappear- 
ance of  the  disease  in  the  different  amiy  stations  of  the  districts  referred 
to.     It  was  especially  instinctive,  moreover,  as  showing  a  connexion 
between  the  gieater  number  of  the  outbreaks  and  the  passage  of  bodies 
of  pilgrims  suffering  from  cholera  on  their  return  from  the  religious  fair 
at  Hurdwar,  and  as  exhibiting  the  influence  of  camping  out  in  stopping 
the  progress  of  the  disease  among  the  troops.     Dr.  E.  Goodeve  supple- 
mented   Mr.    Sutheriand's   paper   by  reading   portions   of    Inspector- 
General  Murray's  account  of  the  great  outbreak  of  cholera  at  Ilurdwar 
in  1867.     This  outbreak  seemed  to  be  the  starting-point  of  the  exten- 
sive diffusion   of  the  malady  in  North-Western  and  Central  Bengal. 
The  pifgrims  were  unusually  numerous,  their  number  being  reckoned  at 
three  millions.    On  the  nth  of  April,  epidemic  cholera  wa.s  not  known 
to  exist  in  Hurdwar ;  but  there  may  have  been,  and  probably  were, 
scattered  cases  of  the  disease  amongst  the  immense  mass  of  people  col- 
lected there.     On  that  day  there  was  a  marked  meteorological  change. 
There  was  a  thunder-stonn,  and  a  great  reduction  of  temperature  took 
jjlacc.    The  next  day  (the  1 2th)  was  the  principal  day  of  the  pilgrimage, 
when  the  immense  mass  of  pilgrims  bathed  in  the  Ganges.     The  same 
day,  epidemic  cholera  appeared  widely.     The  next  day,  the  encamp- 
ments broke  up,  and  the  pilgrims  dispei-sed  in  all  directions,  the  disease 
accompanying  them,  and  causing  immense  mortality ;  and,  in  the  vil- 
lages and  stations  along  the  routes  they  travelled,  the  epidemic  followed 
their  track. — Dr.  Tilbury  Fox  made  some  observations  on  an  extraordi- 
nary development  of  vegetable  parasitic  growths  affecting  man  at  the 
present  time.     Tn  consefjucnce  of  the  imusually  rapid  extension  of  these 


growths,  the  characters  of  certain  cutaneous  diseases  had  been  curiously 
marked  —herpes  circinnatus  being  mistaken  for  psoriasis  and  eczema, 
and  chloasma  for  secondary  syphilitic  eniption.  He  was  desirous  of 
ilirectiug  the  attention  of  observers  to  the  circumstance. 


THE   INDIAN    MEDICAL   SERVICE. 

Our  own  correspondent  writes  to  us  from  Calcutta : — The  old  Indian 
Medical  Establishment  is  rapidly  losing  all  those  attractions  which  in- 
duced "good  men  and  tnie"  to  enter  it  five-and-twenty  years  ago.  .\t 
the  present  moment,  it  is  -ivit/ioiil  a  head!  Dr.  Green,  who  succeeded 
the  chief  medical  authority  in  Calcutta,  is  now  styled  Inspector-General 
of  the  Lcnot'r  Pm'inccs ;  Dr.  Murray  holding  the  same  office  in  the 
Upper.  In  March  next,  owing  to  the  expiry  of  his  quinquennial  period 
of  service.  Dr.  Green  must  vacate  his  appointment ;  and  Dr.  Murray 
will  succeed  him — becoming,  as  it  is  not  intended  to  appoint  a  suc- 
cessor to  him,  the  single  Inspector-General  of  Her  Majesty's  Indian 
Forces  for  all  India.  Thus  another  administrative  post  will  be  lost  to 
the  senice,  making  a  total  of  five  in  little  more  than  two  years.  The 
next  death-blow  will  be  at  the  deputy  inspectoi-s-gcneral.  In  conse- 
quence of  sanitaiy  inspectors-general,  quite  young  men,  being  ap- 
pointed, with  a  view  to  becoming  medical  advisers  to  Government  in  all 
civil  questions,  not  only  on  sanitarj'  matters,  and  the  native  regiments 
being,  it  is  whispered,  required  for  the  badly  paid  assistant -surgeons 
of  Her  Majesty's  British  Forces,  who  have  already  their  superin- 
tending officers,  deputy  inspectors-general  will  no  longer  be  needed ; 
tliey  will  have  nothing  left  to  supervise.  The  senior  surgeon,  therefore, 
has  now  nothing  to  hope  for ;  he  is  simply  stranded. 


THE  ELECTIONS  KT  THE  COLLEGE  OF  SURGEONS,  IRELAND. 
The  elections  at  the  College  of  Surgeons  of  Ireland  on  Monday  re- 
sulted in  the  promotion  of  Mr.  Porter  from  the  vice-presidency  to  the 
presidency,  and  the  unopposed  return  of  Mr.  McXamara  for  the  fonner 
office.  It  may  be  said  that  there  was  no  change  on  the  Council ;  for  Dr. 
R.  Adams,  on  retiring  from  the  presidency,  was  chosen  one  of  the 
Council.  The  busy  professional  day  (Monday)  was  wound  up  with  the 
annual  dinner  of  the  Irish  Medical  Association  at  tlic  Gresham  Hotel. 
Sixty-eight  members  and  guests  were  present ;  and  among  the  latter  was 
the  Right  Hon.  Sir  W.  Carroll,  M.D.,  the  Lord  Mayor  of  our  city. 


THE  CH.VIR  OF  MIDWIFERY,  U.NIVERSITV  OF  GLASGOW. 
Eighty  students  and  the  resident  medical  officers  of  the  Glasgow  Royal 
Infirmary  have  signed  a  memorial  to  the  Home  Secretary  testifying  to 
the  high  qualities  manifested  by  Dr.  Leishman,  both  in  the  out-door 
practice  of  the  Lying-in  Hospital  and  in  the  wards  of  the  Infirmaiy,  as 
a  practitioner  and  teacher  of  obstetrics ;  and  asking  for  his  appointment 
to  fill  the  vacancy  in  the  Chair  of  Midwifeiy  in  the  Univereity  of  Glas- 
gow, to  which  we  last  week  adverted.  ^Ye  learn  that  Dr.  James  Pater- 
son,  of  the  Andersonian  Univei-sity,  is  also  a  candidate,  and  his  former 
students  have  signed  a  flattering  address  in  his  favour. 


the  UNITED  HOSPITAL  AT  BATH. 
The  United  Hospital  at  Bath  has  been  enlarged  by  the  addition  of  two 
new  wards,  named  respectively  the  "Victoria"  and  "Albert"  wards. 
It  is  not  intended  to  increase  the  number  of  beds  in  the  hospital ;  but 
the  new  wards  will  be  filled  from  those  already  existing,  so  as  to  allow 
a  greater  amount  of  cubic  space  to  each  patient.  Her  Majesty  the 
Queen  has,  we  learn,  been  graciously  pleased  to  allow  the  institution  to 
bear  in  future  the  name  of  the  "Royal  United  Hospital." 

THE  CANDIDATURE  OF  PROFESSOR  HUMPIir.Y. 
We  undei-stand  that  Professor  Humphry  of  Cambridge  will,  by  the  ad- 
vice of  many  and  influential  friends,  be  a  candidate  for  the  office  of 
Councillor  of  the  Royal  College  of  Surgeons  of  England.  Professor 
Humphry  unites  various  high  claims  to  the  position.  As  a  highly  dis- 
tinguished representative  of  provincial  surgery,  he  will  secure  the  sym- 
pathy and  warm  support   of  the  country  Fellows,  whom  accidents  of 
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distance  and  local  occupation  debar  from  that  share  of  representation 
in  the  Council  to  which  they  are  entitled.  As  the  leading  surgeon  and 
anatomi>t  of  a  great  University,  and  the  warm  promoter  of  the  exten- 
sion of  the  benefits  of  an  University  training  to  membei-s  of  the  medical 
profession,  we  are  all  interested  in  seeing  Professor  llumpliry  lake  a 
place  at  the  Council,  where  his  l'nivcr>.ity  experience  in  questions  of  ex- 
amination and  education  will  be  of  the  greatest  value.  It  is,  in  our 
opinion,  of  vast  importance  to  the  profession  that  our  connection  with 
the  older  Universities  should  be  widened;  and  nothing  is  more  desir- 
able, in  the  interests  of  high  education,  than  a  thorough  harmony  of 
opinion  between  the  metropolitan,  provinci.-il,  and  university  teachers, 
and  the  facilitating  of  a  combination  of  general  university  training  with 
technical  and  clinical  education  in  our  private  medical  schools,  whether 
in  London  or  the  provinces.  To  these  claims  of  a  special  character. 
Professor  Humphry  unites  those  of  a  practical  surgeon  of  acknowledged 
skill,  a  teacher  of  known  success  and  a  man  of  science  of  admitted 
eminence.  His  personal  character  is  beyond  criticism.  To  the  mem- 
bers of  our  Association  he  is  known  as  the  active,  earnest,  and  constant 
promoter  of  its  best  interests,  a  frequent  .and  ever-welcome  attendant  at 
the  meetings,  and,  above  all,  as  one  of  the  most  zealous,  warm-hearted, 
and  hospitable  of  our  hosts  at  the  brilliant  meeting  at  Cambridge, 
which  owed  to  Professor  Humphry  a  large  part  of  its  success.  WTiile, 
therefore,  the  candidature  of  Professor  Humphry  will  be  recognised  as 
claiming  the  support  of  the  Fellows  at  large,  and  on  especial  grounds 
of  the  country  Fellows,  it  will  afford  to  our  associates  an  opportunity 
of  repaying,  in  some  measure,  their  obligation,  and  testifying  their 
friendship  by  an  unanimous  exertion  in  favour  of  Professor  Humphrj-, 
and  their  personal  attendance  to  support  him.  This  may  be  the  more  ne- 
cessar)'  that  he  has  been  brought  forward  rather  late,  and  that  canvassing 
has  been  so  active  and  extensive  that  many  j.ledgcs  have  been  given, 
which  will  probably  diminish  his  score  at  the  poll.  There  is,  so  far  as 
we  have  heard,  but  one  opinion — and  there  is,  we  think,  only  likely  to 
be  one  opinion— as  to  the  claims  of  Dr.  Humphr)-,  and  that  most 
favourable.  But,  in  view  of  the  fact  that  there  are  now  nine  candi- 
dates for  four  se.its,  and  that  he  is  late  in  the  field,  it  will  be  neces- 
sary for  all  his  friends  to  back  their  opinions  by  their  votes,  and  to  be 
sure  to  come  up  to  the  election  ft>r  the  purpose. 


HOMCEOrATIIY  IX  I.lVERroOI,. 
\  \"ERV  great  effort  seems  to  have  been  made  in  Liverpool  to  secure  the 
election  of  a  Dr.  Drysdalc,  a  gentleman  of  Iiomreopathic  repute.  It 
appeal's,  however,  that  he  only  polled  25  votes  of  500  governors ;  and 
that,  although  70  persons  were  induced  to  pay  subscriptions  and  make 
themselves  governors  for  the  occasion,  95  votes  left  him  still  in  a  mi- 
nority of  171.  It  would,  of  course,  be  impossible  for  any  medical  staff 
to  submit  to  have  a  person  thrust  upon  them  whose  views  they  regard 
as  fatuo'.is,  whose  treatment  .as  culpably  useless  and  negatively  most  mis- 
chievous, and  whom  they  are  reduced,  by  virtue  of  his  medical  doc- 
trines, to  consider  dangerously  incapable  or  distinctly  dishonest.  We 
congratulate  the  medical  men  of  Livci-pool  on  having  very  distinctly  ex- 
pressed themselves  in  this  sense.  As  men  of  honesty  and  sense,  they 
were  bound  to  repudiate  an  association  which  is  useless  and  offensive. 


A\V.\RDS   .\T   THE    I'RENXII    AC.\DE.MY   OF   SCIENCES. 

The  .\cademy  of  Sciences  lately  held  its  annual  meeting,  under  the 
presidency  of  M.  Chevreul,  who  w.is  president  in  1S67.  M.  Dumas 
gave  the  culogium  of  the  illustrious  Faraday,  and  the  prizes  were  dis- 
tributed. The  prizes  were  awarded  as  follows.  Statistical  Prize  to  M. 
Eugene  Marehand.  Honourable  mentions  to  Drs.  Mariny  and  Quesnoy; 
to  Dr.  Vacher  for  his  Medical  and  Statistical  Memoir  on  the  Mort.ility 
of  Paris,  London,  Vienna,  and  N'ew  Vork ;  to  Dr.  Bergeron  for  his 
paper  on  the  Geographical  Distribution  and  Propagation  of  Scur%y: 
to  Dr.  Blanchet  for  his  work  on  the  Statistics  of  Blinil  Persons  and 
Deaf-Mutes;  to  M.  Beauvisage  for  the  table  of  mortality  contained  in 
his  pamphlet  entitled  Mortality  Tables  and  their  .Application  to  Life- 
.\ssurance.     The  prize  for  Experimental  Physiology  was  awanle<I  to 


M.  E.  Cyon  for  his  works  on  the  Inncr^■alion  of  the  Heart  by  llie 
Spinal  Cord.  z\  second  prize  was  awarded  to  M.  Baillet  for  his  Re- 
searches on  the  Generation  of  Helminthida  in  Domestic  .\nimals. 
Honourable  mention  was  awarded  to  M.  Moura  for  his  memoir  on  De- 
glutition. A  prize  of  2500  francs  wa.>  given  to  >L  Chauveau  for  his 
Researches  on  Primitive  Vaccine  Matter;  2y>0  francs  to  Dr.  Courty  for 
his  work  on  Diseases  of  the  Uterus  and  its  .\ppendages;  1^00  francs  to 
Dr.  Lancereaux  for  his  historical  and  practical  treatise  on  Syphilis. 
I  lonourable  mentioas,  with  prizes  of  iyx>  francs,  were  awarded  to  MM. 
.Schultze,  Herard,  Cornil,  and  Koissin.  Special  mentions  and  places  in 
the  next  competition  were  granted  to  the  works  of  Villemin,  Bergeron, 
and  Magitot;  honourable  mentions  to  MM.  Bouchard,  Prevost  and 
Cotard,  Estor  and  Sampierre,  Ordoiiez,  and  Commenge.  The  Bniant 
Prize  was  awarded  to  Dr.  C.  Huette;  and  a  second  to  Dr.  Mesnit  for 
their  researches  on  Cholera;  the  Barbier  Prize  to  M.  Huguier  for  his 
work  on  the  Hysterometer  and  Uterine  Cathelerism.  The  Godard 
Prize  of  1000  francs  w.as  awarded  to  M.  Charles  Legros ;  and  honour- 
able mention  to  JL  O.  lurcher. 
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ASSOCIATION: 

CUMBERLAND 


-V  MEETING  of  medical  practitioners,  convened  by  a  Provisional  Com- 
mittee, was  held  on  May  56th,  1868,  at  the  Dispensary,  Carlisle,  for 
considering  the  desirability  of  establishing  a  Cumberland  and  West- 
moreland Medical  Society.  There  were  present :  Drs.  Elliot,  Carlyle, 
Maclean,  Hay,  II.  Barnes  (Secretarj),  and  Messrs.  Anderson,  Sullivan, 
Carrick,  Page,  Reeves,  and  Walker  (Secretar)-)  of  Carlisle ;  Mr. 
Greaves,  and  Dr.  Taylor,  of  Penrith ;  Dr.  Henderson,  of  Kirkby  Ste- 
phen ;  Dr.  I'.\nson,  of  Whitehaven ;  Dr.  Savage,  of  Alston ;  Mr. 
-Vrras,  and  Dr.  A.  Johnstone,  of  Warwick  Bridge;  Dr.  Jones,  of  As- 
patria;  Mr.  Graham,  of  Kirklinton ;  and  Mr.  EUis,  of.Silloth. 

Several  letters  of  apology,  from  members  of  the  profession  in  the  two 
counties,  were  received. 

Dr.  El.LlOT  was  votetl  to  the  chair;  and,  after  a  few  introductory 
remarks  from  the  Chairman,  Mr.  Reeves  moved,  and  Dr.  Jones  se- 
conded, that  those  present,  who  were  not  already  members  of  the 
British  Medical  .Association,  should  become  so  .as  .soon  as  possible. 

A  letter  from  Mr.  Eniest  Hart  to  Dr.  H.  Barnes  w.as  read,  de- 
scribing the  advantages  of  becoming  connected  with  the  British  Medical 
.Association;  and  the  leading  article  in  British  Medic.\l  Jol'rnal 
of  May  2  jrd  was  also  read  to  the  meeting.  A  discussion  ensued ;  and 
an  amendment  was  moved,  to  the  effect  that  a  Society  should  be  formed 
independent  of  the  British  Meiiical  Association.  This  proposition  re- 
ceived only  four  supporters ;  and,  on  the  original  motion  being  put  to 
the  meeting,  seventeen  hands  were  held  up  in  its  favour.  A  form  of  appli- 
cation for  admission  to  membership  of  the  British  Medical  Association 
w.xs  signed  by  sixteen  gentlemen  present,  and  several  more  signatures 
have  since  been  obtainetl. 

The  Secretaries  were  requested  to  issue  a  circular  asking  members  of 
the  profession  in  the  two  counties  to  become  members  of  the  British 
Medical  Association,  and  stating  that  a  meeting  of  members  of  the 
.above  Association  woidd  be  held  in  Carlisle  on  July  Sth,  for  the  pur- 
pose of  forming  a  Cumberland  and  Westmoreland  Branch. 

.\  vote  of  thanks  to  the  Chairman  tei-minated  the  proceedings. 

The  following  names  of  gentlemen,  desirous  of  becoming><nember^  of 
the  British  Medical  .Association,  have  been  forwarded  to  the  General 
Secretary  of  the  .Associ.ation :— Wm.  Reeves,  Esq.,  Surgeon,  Carlisle; 
W.  T.  Grc.aves,  Esq.,  Surgeon,  Penrith;  John  J.  Ellis,  Esq.,  Surgeon, 
Silloth;  David  C.ariylc,  M.D.,  Carlisle;  James  F.  Henderson.  >I.D., 
Kirkby  Stephen,  Westmoreland;  W.  .Arras,  Esq.,  Surgeon,  Carlisle; 
(;.  H.  Sav.age,  M.D.,  .Alston  Moor,  Cumlierl.and ;  Rotlerick  Mackaren, 
M.D.,  Carlisle;  RoK'it  Walker,  Esq.,  UR.C.P.E.  &  I..R.C.S.E., 
Carlisle;  William  Graham,  ICsq.,  Surgeon,  Netherhouse.  Rirklington, 
Cariisle;  Michael  W.  Taylor,  M.D.,  Penrith.  Cumberland;  T.  F. 
I'Anson,  M.D.,  Whitehaven;   Robert  Elliot,   M.D.,  Carlisle;  Wm. 
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Carrick,  Esq.,  Surgeon,  Carlisle;  Stewart  I.ockie,  M.D.,  Carlisle: 
Thomas  S.  Clouston,  M.D.,GarlaiuU,  Carlisle;  J.  A.  Campbell,  M.U., 
C.arlands,  Carlisle;  Alexander  Tolmstone,  M.D.,  Carlisle;  Wm.  Hay, 
M.D.,  Carlisle;  Robert  Rrown,  Esq.,  Suryeon,  Carlisle;  C.  S.  Hall, 
E.sq.,  Surgeon,  Carlisle;  D.  Andei-son,  I..K.C.P.E.,  Carlisle;  Paul 
Moffatt,  M.D.,  Vicarage  House,  Dalston,  Carlisle;  Henry  Uames, 
M.D.,  Carlisle. 


PAV.MENT   OF   MEDICAL   OFFICERS   OF   CLUES. 


A  srECl.M.  meeting  of  llic  medical  profession  was  lield  at  Dr.  Griffin's, 
Southampton,  on  Jlay  28tli,  1868,  for  the  purpose  of  considering  the 
club-question,  and  agreeing  to  such  resolutions  as  will  best  procure  an 
unanimous  profession.-il  combination.  There  were  present :  Dr.  Griffin, 
Chairman /w /.vw/on- ,•  Dr.  Aldridge;  Mr.  lieucrafl ;  Dr.  Broster;  Dr. 
liond;  Mr.  Cheeseman  ;  Mr.  Dayman,  Milbrook;  Dr.  Hearne;  Jlr. 
Harnett,  Bitteme;  Dr.  Langstaflf;  Dr.  Lake;  Mr.  Oliver;  Dr.  Osbonie, 
Bitteme;  Mr.  Mott  and  Dr.  Newman,  Shirley;  Dr.  Sims,  Mr.  Sy- 
monds  (Woolston) ;  !vlr.  Reeve  Shorto,  Dr.  Talk,  Dr.  Welch  (South- 
ampton); Dr.  Welch  (Christchurch);  Dr.  Wilson  (Freemande).  Let- 
ters were  read  from  Di-s.  J.  and  W.  Bullar  and  Mr.  Bromley,  express- 
ing their  approval  of  the  movement.  Several  others  had  verbally  pro- 
mised their  cooperation. 

Dr.  Griffin,  after  having  explained  the  objects  of  the  meeting,  pro- 
posed that  Dr.  Osborne  be  requested  to  take  the  chair.  The  motion 
was  seconded  by  Mr.  Br.NCR.\FT,  and  carried  unanimously.  Dr.  Osborne 
then  took  the  chair. 

It  was  proposed  by  Dr.  D.WMAN,  and  seconded  by  Mr.  Bencr.\ft, 
"  That  it  is  tire  opinion  of  this  meeting  that,  in  the  event  of  its  being 
considered  expedient  to  move  in  this  question  at  all,  it  is  desirable  that 
tinited  and  unanimous  action  should  be  taken  by  the  profession  in  this 
neighbourhood."    The  motion  was  carried  iicni.  con 

It  was  proposed  by  Dr.  Griffin,  seconded  by  Dr.  Welch  (South- 
ampton), and  carried  iicm.  cc;/.  — "That  it  is  exjiedient  that  measures 
be  adopted  to  secure  a  fairer  remuneration  to  medical  men  for  their  at- 
tendance on  sick  members  of  benefit  societies." 

Mr.  D,\YM.\N  proposed,  Iilr.  Harnett  seconded,  and  it  was  carried 
vein.  con.  —  "That  the  minimum  payment  for  medical  attendance  on 
club  and  sick-societies  be  fixed  at  five  shillings  per  head  per  annum  in 
cases  within  a  radius  of  three  miles  from  the  residence  of  the  medical 
man;  the  distance  applying  only  to  towns." 

It  was  proposed  by  Mr.  Bencraft,  and  seconded  by  Mr.  Olu  ek, 
"That  every  member  requiring  an  extra  certificate  of  sickness  shall  pay 
not  less  than  one  shilling  for  each."  An  amendment  was  proposed  by 
Dr.  Broster,  and  .seconded  by  Mr.  Cheeseman,  "  That  two  shillings 
and  sixpence  be  substituted  for  one  shilling.  '  For  this  amendment 
seven  voted,  eight  against;  the  remainder  were  neutral.  The  original 
resolution  was  then  put,  and  carried  item.  con. 

It  was  proposed  by  Dr.  Lake,  and  seconded  by  Dr.  Aldridge, 
"That  the  medical  officers  in  clubs  in  towns  shall  decline  to  dispense 
for  the  members  of  such  clubs;  and  that,  in  consideration  of  an  arrange- 
ment made  for  the  supply  of  medicines  by  a  chemist  or  chemists  se- 
lected by  the  club,  a  sum  of  one  shilling  be  deducted  by  the  club  from 
the  annual  payment  to  the  surgeon  of  each  member."  An  amendment 
was  proposed  by  Dr.  Pai.k,  and  seconded  by  Dr.  Broster,  "That  the 
iHspcnsing  of  medicines  be  left  optional  with  the  medical  officer."  The 
amendment  was  lost ;  and  the  original  resolution  was  then  put,  and  car- 
ried ncin.  con. 

It  wa.s  proposed  by  Mr.  MoTT,  and  seconded  by  Dr.  Palk,  "That 
every  person,  on  applying  for  a  certificate  of  examination  for  admission 
into  a  club,  shall  pay  two  shillings  and  sixpence  to  the  surgeon."  This 
proposal  was  deferred  for  future  consideration. 

It  was  proposed  by  Dr.  Griffin,  and  seconded  by  Dr.  Welch, 
"  That,  in  the  event  of  these  resolutions  being  agreed  upon  by  the  pro- 
fession in  this  neighbourhood,  we  pledge  ourselves  not  to  accept  or 
continue  to.  hold  any  appointment  as  surgeon  to  a  club  or  benefit  so- 
ciety at  a  less  payment  than  the  above,  nor  to  accept  any  club  which 
has  been  rendered  vacant  by  reason  of  the  surgeon  demanding  the 
aforesaid  conditions."   This  motion  was  carried. 

A  Committee,  consisting  of  Drs.  Aldridge,  Bencrafl,  Bioster,  Scott, 
and  Welch,  with  Dr.  Griffin  and  Mr.  Reeve  Shorto  as  Honorary  Secreta- 
ries, was  then  formed,  for  the  purpose  of  getting  signatures  previous  to 
calling  another  meeting. 

A  vote  of  thanks  to  the  Chairman,  Dr.  Osborne,  having  been  jiro- 
\X)sed  by  Dr.  Lake  and  seconded  by  Dr.  Bond,  the  meeting  ad- 
journed. 


THE  PROTOXIDE  OF  NITROGEN  AS  AN 
AN./ESTHETIC. 


Wi:  have  recei\ed  from  Mr.  (',.  Colton  a  very  long  and  interesting 
statement  as  to  the  history  of  the  introduction  of  nitrous  oxide  as  an 
anx'sthetic,  in  the  course  of  which  he  claims  for  himself  the  position, 
which  he  unquestionably  has  a  right  to  claim,  of  being  the  person  who 
introduced  it  to  the  notice  of  Horace  Wells,  and  subsequently  of  Tho- 
mas Smith,  to  whom  the  first  introduction  and  re-introduction  were 
due,  and  whose  subsequent  exertions  have  popularised  its  use  in 
America  and  Europe.  We  are  quite  unable  to  insert  this  statement  en- 
tire ;  but  we  make  the  following  extract,  as  to  the  extent  of  Mr.  Colton's 
experience,  and  of  the  known  application  of  the  gas  as  an  anaesthetic  in 
dentistry. 

In  the  office  of  Dr.  Thomas  W.  Evans  in  this  city  (Paris),  there  is  a 
scroll  of  paper — now  put  into  the  form  of  a  book — which  contains  the 
signatures  of  nineteen  thoiisctnJ  one  hundred  and  eight  patients  who  cer- 
tify that  their  teeth  have  been  extracted  without  pain  by  the  use  of  the 
nitrous  oxide  gas,  administered  by  the  "Colton  Dental  Association  of 
New  York".  I  gave  the  gas  to  all  these  patients  before  I  left  New 
\'ork,  something  over  a  year  since.  For  the  last  three  years,  we  have 
averaged  daily  thirty  patients,  for  whom  we  have  extracted  about  one 
hundred  teeth.  .\  short  time  since,  I  received  a  letter  from  Dr.  Pod- 
clock,  my  principal  operator,  dated  April  loth,  1868,  in  which  he  says, 
"  Our  present  scroll-numher  is  tuenty-sn'cn  thousand  t7O0  hundred  and 
sr^'enteen."  I  suppose  some  of  your  physicians  and  dentists  thought  Dr. 
Evans  told  a  rather  exaggerated  story  the  other  day,  when  he  stated 
that  I  had  given  the  gas  to  over  twenty-five  thousand  patients.  His 
statement  was  below  the  truth. 

Now  it  will  be  asked,  "What  has  been  the  result  of  your  long  expe- 
rience with  the  gas?  Have  you  caused  a  death?  Have  there  been  any 
dangerous  symptoms  manifested  ?"  I  answer,  that  we  have  not  had  one 
patient  so  unpleasantly  affiected  by  the  gas  as  to  require  to  be  assisted 
home.  A  few,  perhajis  one  in  five  hundred,  have  experienced  nausea ; 
but  I  think,  in  all  such  cases,  it  has  been  caused  by  swallowing  some 
blood.  This  has  been  the  worst  concomitant  we  have  encountered. 
The  patients  would  write  their  names  and  residence  on  our  scroll 
within  three  to  five  minutes  after  stepping  from  the  operating-chair,  ap- 
parently as  free  from  all  excitement  as  if  they  had  taken  no  anesthetic 

The  best  and  safest  way  to  administer  the  gas  is  from  a  gasometer  or 
large  bag,  with  a  douMe-vahe  mouthpiece:  one  valve  for  admitting  the 
gas  into  the  lungs,  and  the  other  for  expiring  it  into  the  air,  and  not 
back  into  the  bag  or  gasometer.  l!y  this  means,  every  inspiration  is  of 
pure  gas ;  and  it  will  be  found  that  anxsthesia  is  attained  much  quicker 
than  by  breathing  out  and  into  a  bag. 

Of  the  above  twenty-seven  thousand  patients,  very  few  complained 
of  headache  after  inhaling  the  gas ;  while  many  stated  that,  suffering 
from  headache  before  inhaling,  it  had  quite  relieved  them.  I  do  not 
mean  to  say  that  injury  cannot  be  done  with  the  gas,  even  when  pure; 
or  that  caution  is  not  necessary  in  its  administration.  But  I  do  s.iy 
that,  with  the  exercise  of  ordinary  judgment  and  discretion,  there  is 
next  to  no  danger  in  its  use. 

Some  persons,  not  knowing  better,  have  ascribed  my  constant  suc- 
cess in  the  administration  to  the  peculiar  construction  of  my  apparatus, 
by  which  one  uniform  degree  of  heat  is  applied  to  the  retort.  (This 
is  incomparably  the  best  apparatus  for  making  the  gas  I  have  ever 
seen.  It  was  not  invented  by  me,  as  has  been  stated,  but  by  A.  W. 
Sprague  of  Boston.)  While  I  consider  this  the  best,  there  are  other 
modes  of  making  tlie  gas  which  answer  a  good  purpose.  To  produce 
anai-sthesia,  the  nitrous  oxide  must  be  administered  without  any  admix- 
ture of  common  air.  If  a  small  quantity  of  air  be  admitted,  it  modifies 
the  efTecl  of  the  gas,  and  anaesthesia  is  not  reached.  The  mixture  of 
air  does  not,  as  has  been  stated,  protluce  muscular  action  and  excite- 
ment, but  merely  dilutes  the  gas. 

1  have  given  the  gas  for  about  fifty  operations  in  general  surgery,  in 
two  of  which  I  kept  the  patients  aslceji  sixteen  consecutive  minutes, 
alternating  the  gas  with  common  air.  Whether  it  can  be  used  in  all 
cases  of  lengthened  operations  as  successfully  as  chloroform,  my  expe- 
rience will  not  justify  me  in  stating.  It  certainly  worked  well  in  the 
above  cases. 

I  make  no  claim  to  the  discovery  of  the  an:esthetic  powers  of  this 
gas ;  but  I  do  claim  that,  after  the  death  of  Wells  (which  occurred  be- 
fore he  was  able  to  induce  the  profession  to  test  his  discovery),  it 
passed  entirely  otit  of  the  public  mind  as  an  anaesthetic,  and  remained 
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as  Jead  for  seventeen  years— in  fact,  till  I  revived  its  use  and  demon- 
straletl  its  value  in  May  1865;  that  llic  fir-,t  year  I  fought  against  the 
most  formidable  djiposition  from  dentists,  physicians,  and  surgeons,  ex- 
pending every  dollar  of  my  fees  in  vindicating  what  I  believed,  and  which 
is  now  acknowledged  to  be,  a  blessing  to  mankind.  This  revival  may  not 
deserve  the  credit,  but  confers  the  Ijcnefits,  of  an  original  discovery.  With 
these  facts  before  the  public,  I  sliall  be  content  with  that  esteem  which 
the  discrimination  of  our  honourable  profession  may  award  me.  I  in- 
tend shortly  to  come  to  London  ;  and,  if  I  can  afford  any  information 
in  regard  to  the  preparation  and  use  of  the  gas,  I  shall  be  most  happy 
to  do  .so.     Meantime,  sir,  with  thanks  for  your  anticipated  courtesy, 

I  am,  etc.,         G.  tj.  Coi.TON. 

9,  Riiede  la  Pai.x,  Paris,  May  isth,  1868. 

Mr.  Colton  is  now  in  London,  and  administered  the  gas  to  one  or 
Iv.o  patients  on  Thursday  morning  at  the  Dental  Hospital.  He  pro- 
duced the  autograph  scroll  above  referred  to. 


^Ir.  G.  A.  Ibbet-son,  l-'.KC.S.,  C-ivemlish  Square,  wiites  to  us: 

As  the  publication  of  the  operations  at  the  Dental  Hospital,  under 
ana;sthesia  induced  by  the  inhalation  of  nitrous  o.vide  gas  administered 
l)y  Mr.  Clover,  and  the  bichloride  of  methylene,  .ailministered  by  Mr. 
>Iarshall,  may  be  interesting  to  such  as  have  not  an  opportunity  of  wit- 
nessing them,  I  enclose  a  report  of  those  performed  on  Monday  last 
and  this  morning,  which  you  may  think  worthy  of  a  place  in  your 
columns. 

Bichloride  of  methylene : 

Male,  aged  21.  Central  and  lateral  incisors,  upper  j.iw.  Inhalation, 
I  minute  45  seconds.  Recovery,  2  minutes  35  seconds.  No  pain. 
.\mount  administered,  3ij.  Eye-ball  inverted.  During  recovery,  and 
while  partly  unconscious,  the  patient  stamped  with  his  feet  upon  the 
tloor.  —  Female,  aged  16.     Fangs  of  first  molar,  low'cr  jaw.   Inhalation, 

1  minute  40  seconds.  Recovery,  lO  minutes.  No  pain.  Amount  ad- 
ministered, 5j;  sickness  afterwards. -  Male,  aged  26.  Second  molar, 
upper  jaw.  Inhalation,  2  minutes  40  seconds.  Recovery,  7  minutes 
10  seconds.  No  pain.  Amount  admini>tered,  3j.  Considerable  cough- 
ing and  spasmodic  twitches ;  eyeball  everted. 

Mr.  Hepburn,  jun.,  also  removed  from  a  male,  aged  27,  first  molar, 
lower  jaw.  Inhalation,  2  minutes  35  seconds.  No  pain. — Female, 
aged  18.  First  molar,  upper  jaw.  inhalation,  2  minutes  10  seconds. 
Recovery  7  minutes  10  seconds.  No  pain.  Amount  .administered,  3j- 
— Female,  aged  22.  First  molar,  upper  jaw.  Inhalation,  2  minutes 
20  seconds.     No  pain.     Amount  administered  5j ;  sickness  afterwards. 

Nitrous  oxide  gas : 

Female,  aged  20,  second  bicuspid,  upper  jaw.  Inhalation,  45  se- 
conds. Recovery,  3  minutes.  Respirations,  24  per  minute.  No  pain. 
— Female,  aged  15,  first  molar,  lower  jaw.  Inlialation,  50  seconds. 
Recovery,  i  minute  55  seconds.  Respirations,  48  per  minute.  No  pain. 
— Female,  aged  21,  first  molar,  upper  jaw.  Inhalation,  i  minute. 
Recovery,  i  minute  50  seconds.—  Female,  aged  16,  fir^t  molar,  upper 
iaw.  Inhalation,  I  minute.  Recovery,  i  minute  25  seconds.  Respira- 
tions, 40  pcrminutc.  Nopain. — Female,  aged  14,  first  molar,  upper j.aw. 
Inhalation,  i  miiuite  S  seconds.  Recovery,  2  minutes.  Respirations, 
24  per  minute.  No  pain. — Male,  aged  18,  first  molar,  lower  jaw.  In- 
halation, I  minute  45  seconds.  Recovery,  2  minutes  25  seconds. 
Respirations,  24  per  minute.  No  pain.  —  Female,  aged  16,  second 
molar,  lower  jaw.  Two  administrations  :  first,  inhalation  i  minute  40 
seconds;  second,  I  minute  30  seconds.  Recovery,  3  minutes  40  ,se- 
conils.  No  pain. — Female,  aged  12,  first  molar,  lower  jaw.  Inhala- 
tion, 2  minutes  10  seconds.  Recovery,  2  minutes  50  seconds.  Respira- 
tions, 32  per  minute.     No  pain. 

Jlr.  Hepburn,  jun.,  .also  removed  from  the  mouth  of  a  male,  aged  27, 
second  molar,  upper  jaw.     Inhalation,  I  minute  15  seconds.    Recovery, 

2  minutes  25  seconds.     Respirations,  32  per  minute.     No  pain. 

In  reference  to  the  table,  it  will  be  seen  that  it  requires  generally  a 
longer  time  to  induce  auivsthesia  with  the  bichloride  of  methylene  than 
wilii  the  nitrous  oxide  gas,  and  that  its  effect  is  more  persistent;  the 
latter  feature  is  an  obvious  advantage  in  operations  requiring  longer 
lime  for  their  performance  than  that  of  tooth  extr.action.  There  ap- 
peared generally  a  greater  objection  on  the  part  of  the  patients  to  inhale 
the  bichloride  of  methylene  than  the  nitrous  oxide  gas;  and  in  some  of 
the  cases  where  the  jialier.ts  had  refused  to  take  the  former,  the  latter 
had  to  be  substituted  for  it,  and  was  freely  taken.  Mr.  Marshall  attri- 
buted the  sense  of  suffocation  which  w.as  manifested  in  some  of  the 
c.iscs  with  the  bichloride  of  methylene  to  beginning  with  too  large  a 
dose;  and  on  diminishing  the  <iuantily,tlicse  symptoms  were  less  marked. 


PROFESSOR  HUXLEY'S  HUXTERLVN  LEC- 
TURES ON  THE  INVERTEBR.\TA. 

DdiiL-n-il  ill  the   Royal   ColUgi  of  Siir^iOiis  of  Liigland. 

Lkcture  XVII. 
Arachnida. 
1.    Pulmonata  III.   Trachearia       v.   Artisca(orTardigrada) 

II.  .\mphipnciista  IV.  I'ycnogonida  vi.  Linguatuloidea. 
That  typical  division  of  the  body  into  somites  which  exists  in  the 
Scorpion  is  more  or  less  lost  in  the  other  members  of  the  class  Aiach- 
nida.  Thus,  in  the  Spiders,  the  abdomen  is  not  jointed,  and  in  Artisca 
and  I'ycnogonum  it  aborts  altogether.  On  the  other  hand,  in  Demodex 
and  Linguatula,  it  is  exceedingly  elongated.  The  Tics  are  external 
parasites,  and  the  females  become  greatly  enlarged.  The  most  com- 
pletely parasitic  genus,  however,  is  Linguatula.  .\s  regards  the  ap- 
pendages of  the  Spider,  there  is  a  pair  of  subchdate  antenna;,  which  arc 
perforated  at  their  extremities  to  allow  a  poisonous  secretion  to  exude  into 
the  prey.  .\  considerable  pair  of  appendages  is  placed  behind  these 
antenna-:  they  are  never  u^ed  in  locomotion,  and  correspond  to  the  great 
claws  of  the  Scorpion,  and,  therefore,  to  the  palps  of  the  mandibles  of  the 
Lobster.  In  the  males,  the  distal  end  of  each  palp  is  so  modified  as  to 
form  a  sort  of  box,  which  can  be  opened  or  closed  by  the  e.xteiision  or 
retraction  of  the  terminal  joint.  The  locomotive  limbs  of  the  Spider  arc 
homologous  with  those  of  the  Scorpion.  In  some  Mites,  the  antenn.x  and 
mandibles  are  modified  to  form  a  muscular  suctorial  tube.  In  Artisca, 
these  partsall  but  disa])pear;  but  there  are  four  pairs  of  rudimentary  limbs. 
In  the  adult  Linguatula,  there  are  no  appendages,  except  two  pairs  of 
hooks  close  to  the  mouth.  In  all  the  Arachnida,  the  mouth  is  suctorial ; 
in  the  Spiders,  the  digestive  cavity  radiates  ;  and  in  I'ycnogonum,  iu 
branches  extend  almost  to  the  ends  of  the  limbs.  In  many  Mites,  the 
heart  is  alisent ;  as  also  in  .\itisca.  The  members  of  this  last  group 
(like  the  Rotifers)  have  great  tenacity  of  life,  reviving,  on  being  wetted, 
after  long  desiccation.  All  the  .Vrachnida,  except  Artisca,  are  dKCCious, 
even  Linguatula,  which,  on  changing  its  skin,  leaves  its  ova  behind, 
as  in  certain  Crustaceans.  The  temale  Spider  is  almost  always  larger 
and  stronger  than  the  male,  and  he  is,  therefore,  on  account  of  her 
bloodthirsty  natuie,  obliged  to  approach  her  with  much  caution.  On 
discovering  signs  of  acquiescence,  he  applies  the  enlarged  extremity  of 
his  mandibular  palji  to  his  genital  aperture  and  fills  it  with  seminal 
fluid.  Then,  rapidly  ai)proaching  the  female,  he  empties  the  contents 
into  her  sexual  orifice  and  beats  a  precipitate  retreat.  The  only  pro- 
cess oftering  any  analogy  to  this  singular  habit  is  that  presented  by  the 
sexual  act  of  certain  "of  the  Cephalopoda.  There  is  no  metamor- 
phosis in  the  development  of  Spiders,  which  at  once  assume  the  fonn 
of  the  adult.  In  some  Mites,  there  is  a  slight  change,  as  at  first  there 
are  but  two  <n-  three  paii-s  of  limbs.  In  I'ycnogonum,  there  is  a  true 
metamorphosis,  .as  the  embryo  has  but  two  pairs  of  locomotive  append- 
ages. In  Linguatula,  the  young,  if  taken  into  the  body  of  some  herbi- 
vorous animal,  such  .as  a  rabbit,  cannot  attain  the  sexual  condition,  but  it 
takes  up  its  abode  in  this  imperfect  arrested  state  in  the  liver  or  lung. 
Should  this  infected  part  be  eaten  by  a  carnivorous  animal,  such  as  the 
dog,  the  parasite  then  passes  into  the  frontal  sinus  of  ils  second  host, 
attains  the  sexual  condition  and  breeds,  and  nllimately  the  ova  are 
snorted  forth.  This  reminds  us  very  singularly  of  the  life-history  of 
many  of  the  entozoa.  The  spinning  ajiparatus  of  Spiders  consists  of 
four  or  six  tubercles  placed  at  the  hinder  end  of  the  body.  Each  tu- 
bercle may  have  several  hundred  apertures,  and  out  of  each  com^  a 
filament  of  from  I -30,000th  to  i -40,000th  of  an  inch  in  diameter.  The 
whole  of  these  threads  from  the  several  tubercles  unite  together  a  little 
behind  the  bo<ly  to  form  a  single  thread. 
Myriapo<ia. 
I.   Chilopoda.     '  n.   Chilognatlia. 

In  the  Myriapods,  there  is  always  a  distinct  head  with  nnany  somites 
hehinil  it  with  locomotive  limbs.  The  head  is  jirovidevl  with  a  pair  of 
eyes,  a  pair  of  antenna-,  a  pair  of  mandibles,  and  two  p.airs  of  maxilkc. 
Innncdiately  behind  the  head  is,  in  some,  a  large  segment,  teriueil  the 
basilar  segment,  which  supports  one  pair  of  l.arge  claws  in  the  adult,  but 
tw  o  pairs  of  limbs  in  the  young.  The  heart  i--  very  considerable,  and  the 
arteries  are  well  developeil.  The  trache.a-  branch  out  in  an  arborescent 
manner ;  and  their  chitinous  lining  is  thickenol  spirally,  like  the  spiral 
vessels  of  plants.  ICxpiration  takes  place  through  muscular  contraction 
of  the  body;  when  this  ce.ases,  a  certain  amount  of  air  of  course  re- 
eiilei-s  the  trachea-,  the  oxygen  appearing  to  be  diffused  into  the  station- 
ary air  .-IS  in  our  ow  n  lungs.  The  nervous  system  is  a  simple  ganglionic 
chain.  The  sexual  glands  are  tiibuli  oiiening  cither  at  the  hinder  end 
of  the  body,  as  in  the  Chilopo<ia,  or  at  its  anterior  jjart,  as  in  the  Chilo- 
gnatha.     There  is  no  distinct  metamorphosis  in  development. 
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IRISH  MEDICAL  ASSOCIATION. 


Til K  annual  meeting  of  the  members  of  this  Association  was  licld  on 
Tuesday  at  the  College  of  Surgeons  ;  Dr.  JIackesv  presided.  lie  ex- 
pressed himself  grateful  for  the  higli  privilege  of  meeting  so  r.iany  old 
and  respected  friends.  One  of  the  great  advantages  of  the  Associa- 
tion w.-is  the  bringing  together  up  from  the  country  so  many  gentlemen 
of  high  character  to  unite  with  their  Dublin  medical  brethren,  and  to 
encourage  that  esprit  Jc  corfs  so  necessary  for  the  status  of  the  profes- 
sion. He  commented  strongly  upon  the  hardship  of  the  case  of  Dr. 
Clarke  of  Dunfanaghy  (to  which  «e  have  already  referred  in  the 
British  .Medical  Joi-rxal),  and  m-ged,  with  eloquence  and  force,  the 
importance  of  a  proper  representation  of  the  medical  profession. 

Dr.  QutXAM  read  the  Annual  Report.  It  congratulated  the  Associa- 
tion on  the  successful  operations  of  the  year,  and  referred  with  pleasure 
to  the  removal  of  the  Kingsley  portrait  to  the  Board-room  of  the  Col- 
lege of  .Surgeons.  On  the  subject  of  the  Payment  of  Medieal  Witnesses, 
it  detailed  the  result  of  communications  m.ade  in  concert  with  Ihe  Col- 
lege of  Surgeons  to  the  Attorney-General.  A  deputation  fiom  the 
Council  of  the  College  had  proceeded  to  London,  taking  with  them  the 
Secretaiy  of  the  Association,  and  defraying  liis  expenses.  They  had 
obtained  the  sanction  of  the  Attorney-General  to  the  introduction  of  a 
clause  in  the  Common-law  Bill,  giving  power  to  tlie  judges  to  draw  up 
a  schedule  of  fees,  whereby  the  medical  witness  would  be  sure  of 
proper  remuneration.  Owing  to  pressure  of  business,  the  Bill  was 
eventually  withdrawn,  and  has  not  yet  been  again  brought  forward.  As 
to  the  Snper.mnnalion  of  MeJieal  Officers,  a  special  meeting  of  the 
Council  had  appointed  a  deputation,  which  had  jirevailed  on  Sir  Colman 
O'Loghlan  to  include  tliese  officers  into  the  benefits  of  his  Superannua- 
tion Bill  now  before  the  House,  if  the  sanction  of  the  Government 
could  be  obtained.  Lord  Mayo,  in  turn,  had  promised  tliat,  if  the 
support  of  a  large  proportion  of  the  Irish  members  could  l;e  obtained, 
he  would  not  object  to  the  matter  being  brought  before  the  House  upon 
the  first  fitting  opportunity,  'llie  Council  at  once  issued  circulars  to  the 
local  secretaries  on  the  subject;  and  numerous  letters  of  a  satisfactory 
character  from  Irish  representatives  had  been  received.  The  Journal  of 
the  Association  was  now  regularly  issued  to  its  members ;  and  upwards 
of  a  hundred  new  members  had  been  added  during  the  year.  As  to 
Coiinly  Coroiiershifs,  a  deputation  of  the  Council,  accompanied  by  the 
Vice-President  of  tlie  College  of  Surgeons,  had  vainly  endeavoured  to 
induce  the  Poor-law  Commissioners  to  withdraw  their  new  rule,  "that 
a  dispensar)' officer  should  not  be  allowed  to  hold  the  oflice  of  coroner"; 
.and  their  refusal  to  sanction  the  appointment  of  Dr.  Carter  to  the  dis- 
liensary  to  which  he  had  been  twice  elected,  unless  he  resigned  his  office 
of  county  coroner.  They,  however,  ascertained  that  the  riile  should  not 
affect  those  oflicers  wlio  already  held  both  appointments,  so  long  as  llieir 
dispensary  duties  were  properly  performed.  The  report  deplored  that 
they  had  not  been  quite  successful  in  their  intervention  in  two  cases  of 
dismissal  from  office  by  the  Poor-law  Commissioners,  under  the  threat 
of  sealed  orders  being  iss«ed,  and  without  the  usual  sworn  investigation. 
In  one  case,  the  medical  officer  has  been  restored,  upon  due  admission 
of  hr,  error  of  judginent;  but  theCouncil  regretted  tosay  that  the  second 
gentleman  lost  his  dispensary  and  fever  hospital.  In  neither  was  there 
any  imputation  on  the  skill,  attention,  and  kindness  of  the  officers  in  the 
performance  of  their  duty. 

Dr.  McClintock  moved  the  adoption  of  the  Report.  The  document 
was  one  of  historical  interest,  and  the  course  of  conduct  and  action  of 
the  Council  merited  the  thanks  of  the  Society  at  large.  If  they  were  ever 
to  efTect  anything  in  the  removal  of  grievances,  it  should  be  by  finn, 
united,  and  persistent  action  on  the  part  of  the  profession.  In  that  way 
they  could  awaken  and  excite  in  their  favour  a  power  and  influence  even 
■superior  to  that  of  Parliament— public  opinion.  Every  medical  man, 
no  matter  what  his  position,  was  directly  concerned  in  advancing  such 
an  Association,  which  presented  a  bulw.irk  to  defend  the  profession. 
There  was  one  subject  in  the  report  which  illustrated  that ;  namely,  the 
payment  of  medical  witnesses,  and  the  exertions  the  Council  had  made 
to  have  their  just  claims  recognised.  The  two  monster  giievances  of 
the  present  day  were  the  payment  of  medical  witnesses  and  superannua- 
tion for  Poor-law  union  medical  officers.  In  reference  to  the  latter 
question,  he  thought  it  could  not  be  opposed  on  any  principle  of  justice. 
It  w.as  not  on  the  ground  of  injustice,  but  from  the  inconvenience  which 
might  ari,c  from  such  a  measure ;  namely,  that  chaplains  and  others 
might  then  cl.aim  superannuation, 
a.lopted^  "'^^'''^'*  '"'^*^'  seconded  the  motion,  which  was  unanimously 


Dr.  jACi_in  (Maryborough)  proposed  the  next  resolution — "That, 
while  we  recognise  with  ))le.asure  the  increase  in  the  gross  amount  of 
medical  officers'  salaries,  we  cannot  but  regret  that  so  many  of  them 
still  remain  under  /'lOO  a  year,  some  as  low  as  £^o,  a  sum  we  deem 
totally  disproportionate  to  tlie  importance  of  the  ojiice,  and  most  inex- 
cusable, now  that  the  poor-rate  has  been  relieved  of  one-half  the  ex- 
penses." All  he  would  [wish  to  say  now  on  this  threadbare  subject 
was,  tliat  he  thought  a  great  deal  more  could  be  done  by  Poor-law  me- 
dical officers  themselves.  A  great  many  of  them  ^\'el■e  apathetic,  and 
left  otliers  to  exert  themselves  in  their  behalf.  But  he  thought,  if  they 
all  took  the  matter  up  warmly  as  tliey  did  in  his  union  some  time  ago, 
they  would  have  the  same  results  from  the  agitation ;  namely,  an  in- 
crease of  nearly  all  the  Poor-law  medical  officers'  sal.aries  to  ^lOO. 

Dr.  MORRISSY  (Tipperaiy)  seconded  the  motion. 

Dr.  Daw  said  that  the  Poor-law  Commissioners  did  not  interfere 
with  the  medical  oflicers,  except  in  the  matter  of  the  appointment  as 
coroners. 

The  resolution  was  then  adopted. 

Dr.  Moi.ONV  (TuUa)  proposed  the  next  resolution: — "That,  in.ismucli 
as  medical  officers  employed  under  the  Poor-law  Board  are  liable  to  be 
called  on  at  any  hour  of  the  day  or  night,  their  exclusion  from  the 
benefits  of  the  Superannuation  -\ct,  upon  the  plea  that  their  whole  time 
is  not  engaged  in  the  public  service,  \\'hile  almost  all  other  Poor-law  and 
Government  officers  are  so  provided  for,  is  an  injustice  to  the  medical 
officers,  which  loudly  calls  for  removal."  He  thought  that, jif  the  medical 
profession  were  entitled  to  superannuation,  the  public  would  be  better 
served,  for  there  must  be  many  jiractising  at  present,  whose  age  and  in- 
firmity must  pre\'ent  them  from  being  as  active  as  was  necessary  for  the 
public.  Those  officers  were  only  retained  in  their  offices  through  the 
kindness  of  the  Poor-law  Guardians,  who,  seeing  the  injustice  of  dismiss- 
ing men  who  had  served  the  public  faithfully,  without  leaving  them  any 
source  of  income  to  live  by,  preferred  retaining  them. 

Dr.  Cn.\PLiN  (Kildare)  in  seconding  the  resolution,  said  he  considered 
there  should  be  some  other  tribunal  to  regulate  tlie  decisions  of  the 
Commissioners,  for  it  was  a  serious  thing  not  only  to  every  man  placed 
in  their  position,  but  to  the  families  of  those  officers  also. 

The  Ch.virman  believed  there  was  no  doubt  that  any  man  w  ho  wished 
could  go  before  the  superior  courts  of  law  if  they  found  themselves  ag- 
grieved by  any  decision  of  the  Commissioners. 

Dr.  Chaplin  said  it  was  proved  in  the  case  he  referred  to  that  there 
was  no  tribunal  whatever  to  appeal  to. 

Dr.  Rawdon  Macnamara  supported  the  resolution.  Their  sweet 
voices  would  soon  be  wooed  by  the  gentlemen  seeking  their  suffrages  at 
the  elections,  and  he  counselled  them  to  vote  for  no  one  who  would  not 
give  them  assistance  in  this  matter.  If  they  did  that  they  might  depend 
upon  it  the  rights  of  the  profession  would  be  more  respected,  and  the 
profession  itself  would  be  more  advanced  by  making  its  rights  respected. 

Dr.  Brodie,  Dr.  Chaplin,  Dr.  Smith,  and  Dr.  Edge  supported 
the  resolution,  which  was  adopted. 

Dr.  Ashe  (Rostrevor)  proposed  the  foUowdng  resolution  : — "That, 
convinced  as  we  are,  by  an  increasing  experience  of  the  paramount  im- 
portance of  securing  to  the  country  competent  practitioners  in  medicine 
and  surgery,  we  desire  to  record  our  anxious  wish  to  see  the  Medical 
Council  so  modified  both  as  to  its  constitution  and  its  powers,  that  the 
registered  practitioner  shall  be  directly  represented  upon  it,  and  that  we 
may,  through  it,  enforce  a  high  and  uniform  standard  of  education,  both 
preliminary  and  professional,  on  the  licensing  bodies  throughout  the 
United  Kingdom." 

Dr.  Morrogii  seconded  the  motion,  which  was  adopted. 

Dr.  Hynes  (Kinvara)  proposed  the  fifth  resolution: — "That  the 
remonstrances  so  often  addressed  to  the  authorities  in  reference  to  the 
unsatisfactory  manner  skilled  medical  evidence  given  in  courts  of  justice 
is  remunerated,  being  still  unattended  to,  we  consider  a  strong necessitj" 
rests  on  this  Association  for  continued  agitation  on  the  subject." 

Dr.  Kinsey  (.\thy)  seconded  the  motion,  which  was  also  adopted. 

Dr.  Darley  (Coolock)  proposed: — "That  the  warm  thanks  of  this 
meeting  are  justly  due  and  are  hereby  given  to  the  Presidents,  \'ice- 
Presidents,  and  Fellows  of  the  College  of  Physicians  and  Surgeons  of 
Ireland,  for  the  kind  and  valuable  support  always  afforded  by  them  to 
the  Irish  Medical  Association  ;  more  particularly  for  the  strong  me- 
morials forwarded  by  them  to  the  Legislature,  praying  for  a  redress  of 
the  unjust  grievances  at  present  aflecting  the  Workhouse  and  Dispensary 
Medical  officers  of  Ireland." 

Dr.  MTvoR  (Ardee)  seconded  the  resolution. 

Dr.  Martin  (Porllaw)  proposed  an  amendment  to  the  effect  that,  as 
the  Poor-law  Commissioners  had  dismissed  some  medical  officers  for 
expressing  opinions  as  citizens,  it  appeared  an  injustice  to  the  meeting 
to  do  so. 

Dr.  Davys  seconded  the  amendment. 
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After  some  (lisciis-.i<)ii  both  the  resolulion  and  aiiien<lmenl  were  with- 
(liawn,  on  the  understanding  that  Dr.  Macnamara  would  bring  the 
matter  under  the  consideration  of  the  Council. 

The  following  gentlemen  were  elected  officers  for  the  ensuing  yecj-. 
Prcsulcnt — Kawdon  Macnamara,  M.D.  I'lcc-Prcsiilcnls — Dr.  Beatty 
and  Dr.  Benson,  Dublin;  Dr.  Darby,  Bray;  Dr.  Hynies,  Gahvay;  Dr. 
Ilarv'cy,  Cork;  Dr.  Maclccsy,  \Yaterforil.  Chairman  of  the  Council — 
Dr.  Maurice  Colles,  Dublin.  Coiiiifil—Mn.  Brassinglon,  Byrne,  and 
Chaplin,  Kildare ;  Drs.  Churchill,  Chapm.in,  Darley,  Kaussett,  llasler, 
Jameson,  A.  H.  Jacob,  Lethvith,  Mapother,  Martin,  Morrogh,  Min- 
chin,  Porter,  I'urefoy,  Tiifnell,  Wharton,  and  .\.  Walsh,  Dublin;  toge- 
ther with  the  Presidents,  N'icc-Presidents,  and  Secretaries  of  the  Provin- 
cial Associations.  S<i)ctary  and  Treasurer — Dr.  Quinan,  29,  Lower 
I.eeson  Street.  Collector — Mr.  John  Maclean,  Royal  College  of  Sur- 
geons. 

The  thanks  of  the  meeting  liaving  been  voted  to  the  Press,  the  pro- 
ceedings terminated. 


ROYAL  MEDICAL  BENEVOLENT  FUND  SOCIETY  EOR 
IRELAND. 


TifE  tn-enty-sixth  annual  meeting  of  this  Society  was  held  o\\  Tuesday 
at  the  King  and  Queen's  College  of  Physicians,  Kildare  Street,  Dr. 
Churchilt.,  President,  in  the  chair. 

Amongst  tliose  present  were  : — Sir  Dominic  Corrigan,  Drs.  Thorn- 
hill,  Chaplin  (Kildare),  Mackesy  (Waterford),  White,  Porter,  Molony 
(TuUa),  Morrough,  Eitzpatrick,  Duke,  (jordon.  Hardy,  Churchill, 
Beatty,  Johnson,  Irvine,  Nugent,  Duncan,  Daly,  Mollan,  Little,  Croker, 
M'Clelland,  M'Clintock,  I'ollock,  Hardy,  Benson,  Benson,  jun.,  Grim- 
Nhaw,  Maguire,  Darley,  Eustace,  Stewart  (Lucan),  Guinness,  Nugent 
(Droghetla),  Martin  (Portlaw),  Ilamerlon,  Jacob  (Maryborough).  Bat- 
tersby,  Bradshaw,  Kennedy,  Holland,  Law,  Hynes  (Kinvara),  James 
F.  Duncan,  W.  Moore,  (J'Brien,  .Vdams,  Wharton,  Dwyer,  Athill, 
Osbrey,  Quinan,  Edward  Hamilton,  Robert  M'Donnell,  William  .Stokes, 
Speedy,  Coulton,  Sibthoqic,  Brady,  Ilanrahan,  Willis,  Barton,  Mor- 
risey,  Hargrave,  B)Tiie,  Hatchell,  Cronyn. 

Sir  Dominic  Corrigan  moved  the  adoption  and  circulation  of  the 
report,  and  expressed  his  gratification  at  the  course  the  trustees  had 
pursued,  and  a  hope  that  they  would  never  transfer  the  Society's  money 
to  any  other  stock  than  the  Government  funds. 

Dr.  Mackesy  seconded  this  resolution,  and  hoped  the  members  of 
the  profession  would  contribute  more  liberally  to  the  funds  of  the  So- 
ciety than  they  had  heretofore  done. 

Dr.  CiU'Rriiil.l.  delivered  an  eloquent  address  in  support  of  the  ob- 
jects of  the  .Society. 

Mr.  M'Cl.iNTOCK  read  the  report,  which  described  ;f8o7  as  having 
been  disbursed  in  relief  during  the  twelve  months. 

The  total  number  of  applicants  this  year  is  eighty-one,  of  w  liich  se\en- 
leen  are  new  ones.  The  names  of  twelve  medical  men  appear  among 
the  recipients  of  the  present  distribution.  Seven  of  these  are  men  far 
advanced  in  years  (five  being  over  70),  laliouring  under  many  bodily  in- 
firmities, and  mainly  dependent  on  the  grant  from  this  Society  to  keep 
them  out  of  absolute  poverty.  .Some  of  the  remaining  cases  are  of  a  very 
pitiable  kind,  and  their  histories  disclose  sad  talcs,  not  merely  of  reverses 
of  fortune,  but  of  suflcriiig  and  want. 

The  report  was  adopted. 

Mr.  Porter,  President  of  the  College  of  Surgeons,  projxised,  and 
Dr.  Beatty  seconded  a  vote  of  thanks  to  the  provincial  branches  and 
iiflicers,  and  suggested  that  a  gentleman  should  be  appointed  to  solicit 
subscriptions  in  each  locality. 

On  the  motion  of  Dr.  GoRnoN,  seconded  by  Dr.  jACon,  the  follow- 
ing were  elected  as  the  central  committee  and  honorary  secretaries  of 
this  branch  a.ssocialion  :— Drs.  Adams,  Beatty,  licnson,  Brady,  liutcher, 
Churchill,  C'ollis,  Sir  D.  J.  Corrigan,  B.trt.,  Croker,  Daly,  Duke,  Dun- 
can, Fil/patrick,  I'leming,  Geoghegan,  Gratlan,  Guinness,  Hargrave, 
Hatchell,  Head,  Ilnod,  Hudson,  Hughes,  Jacol),  Evor)',  Kennedy,  Law, 
Little,  M.icdonnell,  M'Clintock,  Mollan,  Porter, (luinan,  Stokes,  Walsh, 
Wharton,  Lynn  (.\rmagh),  Sharkey  (Ballinasloe),  Bradshaw  (Bansha), 
Stewart  (Belfast),  Knott  (Castlebar),  Mease  (Cavan),  C-regg.  (Cork), 
D.arley,  (Coolock),  Molony  (Tulla),  Walsh  (Enniskillen),  Chaplain  (Kil- 
dare), llanrahaii  (Mounlrath),  llpies  (Kinvara),  Jacob  (Maryborough), 
.Martin  (Portl.aw),  Johnson  (Killiney),  D'Eslcne  (Limerick),  Babington 
(Londonderry),  Edgeworth  (Longford),  Hamerton  (Navan),  Erskine 
(Newry),  Thompson  (Oniagh),  Woods  (Roscrea),  Lynn  (Sligo),  Lawlor 
(Tralee),  Carroll  (Waterford),  Nolan  ( Wicklow),  and  Messrs.  L'ICstrange 
and  Tufnell.  Treasurer:  \ .  Duke,  M.D.  Honorary  Secretaries:  J.  H. 
Wharton,  M.D. ;  A.  H.  M'Clintock,  ^LI).  ;  B.  (i.  Guinness,  M.D. 


On  the  motion  of  Dr.  Moi.ONY,  seconded  by  Dr.  Frrzr.vTRiCK,  the 
thanks  of  the  meeting  were  passed  to  the  President.  The  meeting 'then 
terminated. 


THE   MEDICAL  INSPECTION   OF  WORKHOUSES: 
RESOLUTION   OF   THE   SELECT   COMMITTEE 
OF  LORDS   ON    POOR   RELIEF   BILL. 


We  may  congratulate  the  Association  that  the  propriety  of  the  objects 
sought  by  the  recent  deputation  of  the  Parliamentary  Committee  of  the 
Association  to  the  President  of  the  Poor-law  Board  ha.s  been  affirmed 
by  the  Select  Committee  of  Lords  on  the  Poor  Relief  Bill  with  great 
emphasis  and  unanimity.  In  explaining  the  objects  of  that  deputation, 
Mr.  Eniest  Hart  pointed  out  to  the  President  of  the  Board  the  propriety 
of  placing  in  the  hands  of  medical  men  the  duties  of  inspecting  sick 
wards  and  infirmary  arrangements.  Lord  Devon  discussed  the  subject 
at  some  length  (British  Medical  Journal,  May  2nd):  he  intimated, 
however,  to  Mr.  Hart,  that  he  coiUd  not  personally  adopt  the  views 
which  it  was  the  object  of  the  deputation  to  impress  upon  him,  and  ad- 
vised that  Mr.  Hart  should  communicate  with  the  Earl  of  Carnarvon  or 
some  oilier  member  of  the  Select  Committee,  if  it  were  wished  that 
these  views  should  be  advocated.  This  was  done ;  and  the  result  of  the 
able  advocacy  of  the  Earl  of  Carnarvon  and  the  Archbishop  of  Y'ork, 
who  were  at  pains  to  master  tlie  details  of  tlic  argument  so  presented  to 
them,  li.as  been  that,  although  it  was  not  competent  to  the  Committee 
to  intioduce  a  clause  into  the  Bill  dealing  with  the  subject,  they  have 
gone  out  of  their  way  to  affirm  by  a  distinct  resolution,  which  was  re- 
ported by  order  to  the  House  of  Lords,  that  the  number  of  inspectors 
should  be  increased,  and  that  the  inspection  of  the  matters  relating  to 
the  relief  of  the  sick  poor  should  be  entnisted  to  medical  men.  Lord 
Devon  divided  the  Committee  on  the  subject— in  view,  we  presume,  of 
his  official  responsibility ;  and  stood  in  a  minority  of  one.  The  Poor- 
law  Board  must  feel  that  so  authoritative  a  declaration,  coming  after 
the  deputations  from  the  Association  and  from  the  Political  Committee 
of  the  Workhouse  Infimiaries  Association,  which  unanimously  pressed 
the  same  wish,  cannot  be  overlooked.  The  responsibility  which  would 
thus  be  incuned  in  dealing  with  future  scandals  and  exposures,  such  a.s 
are  still  constantly  springing  up,  would  be  too  great. 

We  are  aware  that  this  is  only  one  of  several  important  Poor-law 
questions ;  but  it  is  one  on  which  it  is  highly  important  to  have  obtained 
a  decision  recpgnising  the  claims  of  the  medical  profession  to  be  en- 
tnisted with  duties  for  which  their  education  and  training  render  them 
specially  fit.  When  these  aiipointments  shall  be  made,  we  trust  that  the 
claims  of  those  who  have  had  experience  and  done  good  service  as  Poor- 
law  metlical  officers  will  be  favourably  considered. 


THE   WEST  MIDDLESEX   CORONERSHIP. 


Vesterd.vv,  at  the  Court  of  Queen's  Bench,  the  question  at  i-ssue  be- 
tween Dr.  Hardwicke  and  Dr.  Diplock  with  respect  to  the  disputeil 
election  of  the  latter  for  coroncrship  by  the  Westera  Division  of  Mid- 
dlesex, came  on  for  hearing  before  the  Lord  Chief-Justice,  and  Justices 
Blackbuni,  Mcllor,  and  Lush,  at  tlie  sittings  in  <\ineo.  The  case  was 
under  the  title  of  the  Queen  :•.  Diplock,  and  a  rule  had  been  obtained 
calling  upon  Dr.  Diplock  to  show  cause  why  a  i/no  ui,irranto  shovld  not 
issue  to  inquire  by  what  authority  he  claimed  to  fdl  the  office  of  coroner 
for  West  Middlesex.  Mr.  Gray,  Q.C.,  and  Mr.  Beresford,  appeared 
for  Dr.  Diplock;  Mr.  Kcanc,  Q.C.,  and  Mr.  Day,  appeared  in  support 
of  the  rule.  Mr.  Gray,  without  arguing  the  cose,  said  he  presumed  the 
court  would  make  the  rule  absolute  as  the  best  mode  of  obtaining  a 
scnitiny.  The  point  with  reference  to  bribery,  he  understood,  was 
ijiven  up  ;  but  he  suggested  to  the  court  whether  3  auo  tiarranlo  would 
lie,  on  the  ground  that  the  decision  of  the  sheriff  in  a  county  court,  held 
purposely  for  tlie  election  of  a  coroner,  was  final.  The  court  were  de- 
cidedly of  opinion  that  it  would,  and  made  the  rule  absolute. 
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ASSOCIATION  INTELLIGENCE. 

BRITISH    MEDICAL   ASSOCIATION: 
ANNUAL    MEETING. 

The  Thirty-sixth  Annual  l^[eeti^g  of  the  Uiitish  Medical  Association 
will  be  heKl  in  OxToiJ,  on  Tuesday,  Wednesday,  Tluusday,  and 
Friday,  the  4th,  5th,  6th,  and  7th  days  of  August  next. 

Pn-siiUiit — W.M.  Stokes,  M.D.,  D.C.L.,  Regius  rrofess<ir  of  Physic 
in  the  University  of  Dublin. 

PresiJ^)il-Ehxt—\\.  \V.  Acland,  M.D.,   I'.R.S.,   Regius  Professor 
of  Medicine  in  the  University  of  Oxford. 

The  Addre.ss  in  Medicine  will  be  delivered  by  W.  \V.  GiLl,,  M.D., 
Physician  to  Guy's  Hospital. 

The  .-Vddress  in  Physiology  will  be  delivered  by  George  Roi.leston, 
M.D.,  F.R.S.,  etc..  Senior  Professor  of  Anatomy  in  the  University 
of  Oxford. 

The  Rev.  Professor  Havgiitos-,  M.D.,  of  Trinity  College,  Dublin, 
will  introduce  for  discussion — "The  change  of  opinion  as  to  the  Sources 
of  \"ilal  and  Mechanical  Force  derived  from  Food,  and  its  influence 
upon  Medical  Practice." 

The  business  of  the  meeting  will  be  conducted  under  fivi  Sections ; 
viz.  :^ 

Section  A.  Medicine. — Preshkiil,  Sir  \Vm.  jenner,  Bart.,  M.D., 
F.R.S.  Scvn-taiic-s,  Dr.  E.  L.  Fox,  Clifton;  Dr.  William  Roberts, 
Manchester. 

Section  B.  Physiology. — Pnsiiknt,  Professor  RoUeston,  M.D., 
F.R..S.  Secretaries,  Dr.  W.  I,.  Church,  London;  Professor  Beale, 
M.B.,  F.R.S. ,  London. 

Section  C.  Si'rgery. — President,  James  Paget,  Esq.,  F.R.S.,  Lon- 
don. Secretaries,  T.  P.  Teale,  JLA.,"M.B.,  Leeds;  W.  Stokes,  jun., 
M.D.,  Dublin. 

Section  D.  Midwifery. — President,  Sir  C.  Locock,  Bait.,  M.D., 
F.R.S..  London.  Secretaries,  Dr.  Wilson,  Glasgow;  \.  G.  Swayne, 
M.D.,  Clifton,  Bristol. 

Section  V..  Public  Medicine. — /'r<'«n'<'«/,  J.  Simon,  F^sq.,  F.R.S., 
London.  Secretaries,  J.  E.  Morgan,  ^LD. ,  Manchester;  T.  J.  Dyke, 
Esq.,  Merthyr  Tydvil. 

Gentlemen  desirous  of  reading  papers,  cases,  or  any  other  communi- 
cations, are  requested  to  give  notice  of  the  same  to  the  General  Secre- 
tary, at  their  earliest  convenience. 

T.  Wat  KIN  Williams,  General  Secretary. 
13,  Ncwhall  Street,  Birmingham,  June  2nd,  1868. 


SOUTH    MIDLAND    BRAXXTL 

The  annu.al  meeting  of  the  above  Branch  will  be  held  at  tlie  Har|)ur 
Charity  Board  Room,  Bedford,  on  Thursday,  Tnne  iSth,  at  i  p.m.: 
C.  E.  Prior,  M.D.,  President-elect,  in  the  Chair. 

Gentlemen  intending  to  read  papers  or  cases,  are  requested  to  send 
the  names  or  titles  of  the  same  forthwith  to  Dr.  Bryan,  Northampton, 
one  of  the  Honorary  Secretaries. 


T.  M.  Bryan,  M.D. 


G.  P.  GOLDS.MITII,    Esq.  ) 


lion,  Seeretaiies. 


BU^.MlXtniAM    AX!)    MIDL.VND   COUNTIES    BRA.XCII. 

The  annu.il  meeting  of  the  above  Branch  will  be  held  at  the  Hen 
and  Chickens  Hotel,  New  Street,  Birmingham,  on  Friday,  June  19th, 
at  3  o'clock,  when  an  address  will  be  delivered  by  C.  E.  Newniiam, 
Esq.,  the  1're.sident  of  the  Branch. 

The  membei-s  and  their  friends  will  dine  together  afterwards,  at 
5  o'clock  punctually. — Dinner  tickets,  inclusi\e  of  waiters  and  dessert, 
seven  shillings  and  sixpence. 

T.  H.  Barti.eet,  Hon.  .Secretary. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

The  annual  meeting  of  the  .above  Branch  will  be  held,  in  conjunction 
with  the  l'2ast  Anglian  Branch,  at  Yarmouth,  on  F'ridav.  Tune  ;6th, 
W.  VoRES,  M.D.,  President. 

Members  intending  to  read  papers  or  cases  are  requested  to  communi- 
cate with  the  Honorary  Secretary  at  their  earliest  convenience. 

,      ,   ..  v.  \\.  'L^^n\y^,^{,\.V).,  Hon.  Secretary. 

«-ambridge,  May  27th,  1S6S. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  on  Friday,  June 
19th,  at  half-past  twelve,  at  the  Royal  Institution,  Mosley  Street,  Man- 
cliester.     Dinner  will  be  provided  at  a  quarter  to  five. 

Gentlemen  intending  to  read  papers  are  requested  to  communicate 
with  the  .Secretary  as  early  as  possible. 

Henry  Simpson,  M.D.,  Hon.  Secretary. 


MIDLAND   BRANCH. 

Tlir.  annual  meeting  of  the  above  Branch  will  be  held  in  the  Board 
Room  of  the  General  Hospital,  Nottingham,  on  Thursday,  June  25th, 
at  2.301'.  M.  President-elect,  Joseph  Thompson,  Esq.j  Surgeon  to 
the  General  Hospital. 

Papers  will  l)e  read  by  the  President;  Dr.  Morris  of  Spalding;  Mr. 
I")olnian  of  Derby;  Mr.  Sympson  of  Lincoln;  Dr.  Ransom  of  Not- 
tingham ;  Dr.  Taylor  of  Nottingham  ;  etc. 

Tlie  memljers  and  friends  will  dine  together  at  the  George  Hotel,  at 
5  P.M.     Tickets  for  dinner  (exclusive  of  wine)  five  shillings. 

Joseph  White,  Hon.  Local  Sec retaiy. 


EAST  ANGLI.\N  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held,  in  conjunction 
with  the  Cambridge  and  Huntingdon  Branch,  at  the  Town  Hall,  Great 
Yarmouth,  on  Friday,  June  26th,  at  2  p.m.,  W.M.  Yores,  M.D.,  Pre- 
sident-elect, in  the  chair. 

Gentlemen  intending  to  read  papers  or  cases  will  be  pleased  to  give 
timely  notice  to  one  of  the  Local  .Secretaries,  viz.  :  Dr.  P.  W.  Latham, 
Cambridge ;  Dr.  Chevallier,  Ipswich ;  or  Dr.  Pitt,  Nonvich. 

The  dinner  will  take  place  at  5.30  P.M.,  at  the  Royal  Hotel.  Tickets 
I2J-.  6d.  each,  to  be  obtained  of  either  of  the  Honorary  Secretaries;  and 
it  is  hoped  that  gentlemen  intending  to  dine  will  give  a  few  days' 
notice,  in  order  that  proper  arrangements  can  be  made. 

J.  B.  Pitt,  Hon.  .Secretary  for  Xorfolk. 


NORTHERN  BRANCH. 
Thic  annual  meeting  of  the  above  Branch  will  be  held  in  the  Central 
Hall,  Darlington,  on  Wennesda)-,  Jidy  ist,  at  1.30  P.M.,  instead  of 
Tuesday,  June  30th,  as  previously  stated.  President  for  1867-68 — 
Edward  Charlton,  M.D.;  President-elect  for  186S-69 — John  Jois- 
.soN,  F.R.C.S. 

Dinner  at  the  King's  Head  Hotel,  at  4  P.M. 

Gentlemen  intending  to  read  papers  or  cases,  or  describe  patholo- 
gical specimens,  are  requested  to  communicate  with  the  .Secretary, 
without  delay. 

G.  II.  PliiLlPSON,  M.D.,  Honorary  Secretary. 
Newcastle-upon-Tyne,  June  1868. 


NORTH  WALES  BRANCH. 
The  annual  meeting  of  thi-.  Branch  will  be  held  on  Tuesday,  July  7th, 
at  1.16  P.M.,  at  the  Parade  Hotel,   Rhyl;  J.  Williams,  Esq.,  Holy- 
well, President-elect  in  the  chair. 

Dinner  will  be  provided  at  four  o'clock  precisely;  tickets  12/.  6a'. 
each,  to  be  had  at  the  bar  of  the  above  hotel.  Gentlemen  intending  to 
dine  will  please  give  a  few  days'  notice. 

It  is  requested  that  members  having  papers  or  cases  to  communicate, 
will  be  good  enough  to  forward  the  titles  of  the  same  to  the  Secretary. 

Beaumaris,  June,  1S6S.  D.  Kent  Jones,  lion.  .Secretary. 


METROPOLITAN  COUNTIES  BRANCH:  ORDINARY 
MEETING. 
An  Ordinary  Meeting  of  this  Branch  was  held  at  the  rooms  of  the  Me- 
dical Society  of  London,  ou  Friday,  May  15th,  at  8  p.m.;  Charles  V. 
J.  Lord,  Esq.,  in  the  chair. 

Alteration  of  La-^o. — Dr.  Henr^',  in  pursuance  of  notice  given  to  the 
Council,  moved  that  the  Laws  of  the  Branch  be  altered  so  that  the 
acting  Secretary  of  any  permanent  Committee  of  the  Branch  may  be  (M' 
officio  a  member  of  the  Council  of  the  Branch. 

Dr.  Stewart  seconded  the  motion,  which  was  unanimously  carried. 

The  Education  of  the  General  Practilioner  of  Medicine— Vir.  HENR^ 
read  a  jiapcr  on  this  subject.  After  some  preliminary  remarks,  he  ex- 
pressed his  objection  to  the  system  of  compuKory  attendance  on  lec- 
tures. He  did  not,  however,  agree  with  those  who  would  le.ive  all  to 
the  .student.  Some  control  was  necessary,  in  order  to  ascertain  that  he 
was  really  engaged  in  study;  and  to  attain  this  end  the  author  recon'- 
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meniled  that  the  student  should  be  obliged  to  attend  periodical  class  ex- 
aminations. He  insisted  on  the  importance  of  a  knowledge  of  the  com- 
mon things  of  medicine ;  and  advised,  for  the  purpose  of  acquiring  such 
knowledge,  pupilage  for  a  limited  period  witli  a  general  practitioner  in 
active  practice.  The  paper  conchuled  with  the  following  propositions. 
I.  Every  one  who  practises  medicine,  even  though  he  attach  himself  to 
some  one  department,  ought  to  have  a  competent  knowledge  of  all 
branches  of  medical  art  and  science ;  in  a  word,  he  should  be  educated 
as  a  general  practitioner.  2.  The  education  of  the  general  practitioner 
of  medicine  should  be  so  conducted  as  to  ensure  his  acquaintance  with, 
and  ability  to  use,  all  the  ordinary  resources  of  his  art,  as  well  as  to 
train  him  in  the  study  and  application  of  medicine  as  a  science.  3. 
The  present  system  of  compelling  attendance  on  lectures  and  hospital 
practice  is  wrong,  because  it  only  provides  for  the  bodily  presence  of  the 
student,  and  does  not  sufficiently  ensure  that  he  is  really  instructed  by 
what  he  hears  or  sees ;  and  because  it  assumes  that  such  attendance  on 
lectures  is  equally  necessary  and  profitable  for  all.  4.  While  it  is  ad- 
visable that  due  supervision  be  exercised  over  the  student  during  the 
period  of  study,  he  ought  to  be  allowed  more  choice  as  to  the  sources 
from  which  he  derives  his  instruction.  5.  Compulsory  attendance  on 
lectures  should  be  abolished ;  and  for  it  should  be  substituted  compul- 
sory attendance  on  periodical  class-examinations.  6.  The  hospitals  re- 
quire to  be  more  thoroughly  utilised  as  means  of  practical  instruction 
than  they  are  at  present.  7.  Pupilage  with  a  general  practitioner  is  a 
valuable  means  of  making  a  student  acquainted  with  the  ordinary  de- 
tails of  professional  work,  and  should  be  recognised  as  a  part  of  the 
period  of  study,  if  proof  be  given  by  the  student  that  he  has  fairly 
availed  himself  of  the  opportunities  offered.  8.  As  the  test  of  the  effi- 
ciency of  instruction  and  of  fitness  for  practice  must  rest  in  the  final  ex- 
aminations for  the  license,  these  should  in  all  cases  be  thoroughly  prac- 
tical as  well  as  theoretical,  and  should  be  conducted  jointly  by  men  pro- 
ficient in  the  medical  sciences  as  well  as  by  those  eminent  in  the  practice 
of  the  art  of  medicine  and  surger)-. 

Tlie  Chairman  said  that  many  who  had  been  brought  up  with  a  re- 
r|uired  knowleilge  of  medicine  were  ignorant  of  the  daily  routine  of  me- 
dical work,  lie  had  met  with  such ;  and,  on  the  other  hand,  had  had 
apprentices  on  whom  the  cases  which  they  saw  during  their  pupilage 
made  a  permanent  impression.  He  agreed  with  the  author  as  to  the 
importance  of  education  with  a  general  practitioner. 

Dr.  Stewart  had  formed  some  decided  opinions  in  reference  to  me- 
dical education,  not  altogether  in  accordance  with  modern  views.  There 
was  a  very  general  feeling  that  lectures  should  be  abolished,  or  at  least 
made  a  mere  adjunct,  the  examinations  being  founded  on  text-books ;  but 
he  dissented  from  this,  while  he  allowed  that  the  number  of  lectures 
might  be  diminished,  or  that  they  might  be  made  more  conversational. 
The  tutorial  system  was,  in  some  respects,  admirable,  and  some  part  of 
the  instruction  should  be  carried  on  in  this  way.  Many  pupils  gained 
less  information  from  twenty-four  hours'  reading  than  from  an  hour's 
attendance  on  a  well  informed  lecturer.  A  lecture  was  for  the  large 
majority  of  students  the  readiest  way  of  getting  an  outline  of  the  subject. 
The  mistake  in  lecturing  had  been  the  attempt  to  fill  up  details,  without 
a  proper  estimate  of  the  due  proportion  between  subjects  of  different 
importance.  lie  agreed  with  Dr.  Henry  .as  to  the  value  of  periodical 
examinations.  These  were  adopted  at  the  Middlesex  Hospital  some 
years  ago.  The  great  difficulty  was,  to  make  them  compulsory ;  and  he 
believed  the  Medical  Council  alone  could  do  this.  With  regard  to  hos- 
pital practice,  the  plan  of  distributing  the  students  among  the  medical 
officei-s  was  attempted  some  years  ago  at  the  Middlesex  Hospital,  but 
he  could  not  say  that  it  was  attended  by  any  satisfactory  results.  Lately, 
there  had  been  introduced  at  the  hospital  a  method  by  which  the  names 
of  those  students  who  attended  were  entered  on  a  roll,  and  each  one  was 
expected  to  take  his  share  of  work  in  examining  patients.  He  considered 
that  this  plan  would  lead  to  good  results,  in  preparing  students  for  prac- 
tical examination  at  the  bedside.  With  regard  to  pupilage,  he  said 
that,  while  no  one  would  deny  the  importance  of  practical  instruction, 
this  should  not  be  given  at  the  beginning  of  professional  study.  For 
one  student  who  derived  advantage  from  apprenticeship,  there  were  six 
who  merely  got  a  smattering  of  medical  knowledge,  which  rendered 
them  self-sufficient  and  difficult  to  be  taught.  On  the  contrar)-,  how- 
ever, he  had  met  with  some  who  gained  much  jirofit  by  apprenticeship. 
The  pupilage  with  a  general  practitioner  should  be  at  the  end  of  the 
course  of  study,  not  at  the  beginning.  Dr.  Parkes,  in  a  recent  p.im- 
phlet,  had  expressed  his  regret  at  the  permission  given  to  the  student  by 
some  of  the  boards,  to  spend  a  year  or  eighteen  months  with  a  general 
practitioner. 

Dr.  ViNEN  considered  that  apprenticeship,  at  however  early  a  period, 
must  be  invaluable  to  every  practitioner.  Even  to  merely  mix  medi- 
cines for  a  few  months  would  do  no  harm ;  at  any  rate,  it  would  prevent 
men  from  prescribing  such  combinations  as  sulphate  of  magnesia  with 


chalk.  I  le  knew  several  graduates  of  the  University  of  I.oi.ilun  of  high 
standing;  one  of  whom,  having  taken  honours  in  midwifery,  said  that 
he  had  never  attended  a  case.  Another,  being  called  on  to  attend  a 
case  of  measles,  treated  it  as  a  skin-disea.se,  and  gave  iodide  of  potas- 
sium. He  did  not  advocate  an  apprenticeship  for  five  years;  but  he 
thought  early  pupilage  with  a  practitioner  very  important. 

Dr.  Gibbon  had  gained  the  best  part  of  his  practical  knowledge 
during  his  apprenticeship  to  an  apothecary.  He  thought  that  attendance 
on  most  of  the  lectures  was  a  great  waste  of  time.  A  fanner  or  a  bar- 
rister was  not  required  to  attend  lectures.  He  had  learned  nothing 
from  attending  two  courses  of  lectures  on  Anatomy.  Such  subjects  as 
Chemical  and  Natural  Philosophy  could,  on  the  other  hand,  be  best 
taught  by  lectures,  as  they  required  apparatus  for  demonstration,  which 
were  not  always  easily  firocurable.  One  advantage  of  apprenticeship 
was,  that  the  pupil  was  enabled  to  see  all  the  circumstances  surround- 
ing the  patients,  which  had  an  important  influence  on  treatment.  He 
would  like  to  see  the  hospital  physicians  and  ^urgeons  adopt  a  system 
of  taking  apprentices. 

Mr.  HoLTiiOLSE  said  that,  if  there  was  anything  which  could  be 
learned  from  demonstration  by  a  lecture,  it  was  Anatomy ;  and  the  same 
remark  was  applicable  to  other  subjects.  No  doubt  there  was  great  dif- 
ference in  the  power  of  imparting  instruction.  The  best  method  in  lec- 
turing was,  perhaps  to  devote  the  first  fifteen  or  twenty  minutes  to  an 
examination  on  the  preceding  lecture.  He  agreed  very  much  with  the 
author  as  to  the  value  of  apprenticeship.  A  short  apprenticeship  was 
very  useful ;  it  was  much  more  easy  to  learn  routine  matters  at  an  early 
period.  At  the  same  time,  he  allowed  that  men  who  had  had  long  ap- 
prenticeships exhibited  superficial  knowledge  and  self-sufficiency.  With 
regard  to  hospital  practice,  he  did  not  think  that  much  advantage  could 
be  gained  from  attending  to  the  out-patients  until  the  student  had  spent 
some  time  in  the  hospital  wards. 

Dr.  SymesThompso-S  considered  apprenticeship  as  beginning  at  the 
apex  of  the  pyramid.  Clinical  instruction  at  the  bedside  w-as  the  main 
point  in  the  curriculum;  and  to  begin  with  this  was  wrong.  The 
students  who  learned  best  from  lectures  were  those  who  had  just  left 
school ;  while  those  who  had  had  apprenticeships  were  liable  to  fancy 
that  they  knew  how  to  treat  disease  when  they  knew  nothing.  The 
knowledge  of  the  mixing  of  drugs  was  perhaps  the  only  benefit  deriv- 
able from  apprenticeship;  but  practitioners  were  now  adopting  the 
habit  of  sending  their  prescriptions  to  druggists.  The  lecture  system 
was  faulty,  both  in  the  number  of  lectures  and  in  being  too  professorial. 
The  late  Dr.  Todd  for  some  years  had  a  class  of  "clinical  observers", 
who  had  to  take  notes  of  the  hospital  cases  for  his  use ;  and  on  these 
notes  he  based  his  lectures. 

Dr.  Oppert  said  that  the  absence  of  apprenticeship  except  in  this 
countrj'  and  in  America  shewed  that  it  was  not  necessary  to  medical 
education.  On  the  continent,  a  student  who  has  completed  his  study  is 
only  considered  competent  to  conduct  practice  under  the  guidance  of 
seme  other  medical  man.  In  this  way,  many  become  ixlcrius,  and  sub- 
sequently inlinus,  of  hospitals.  He  thought  that  the  system  of  ap- 
prenticeship tended  to  lower  the  profession  in  the  eyes  of  the  public ; 
and  that,  if  it  were  allowed,  quackery  could  not  be  suppressed.  Pupil- 
age with  a  practitioner  might  follow  the  four  years  of  professional  study. 

Dr.  Watkins  said  that  the  opposite  views  as  to  apprenticeship  were 
both  wrong.  A  certain  amount  gave  much  information  in  practical 
pharmacy  and  other  useful  matters ;  but  he  did  not  think  that  the  in- 
struction in  medicine  and  surgery  was  of  much  value.  The  period  of 
apprenticeship  might  be  shortened  with  advantage.  He  agreed  that 
more  students  learned  from  lectures  than  books;  but  the  lecture  sjstem 
was  much  overdone.  Attendance  on  lectures  on  Anatomy  was  a  great 
waste  of  time.  Much  information  as  to  minor  surgery  and  skin-dis- 
eases might  be  learned  from  the  out-patients  of  hospitals;  but  the  medi- 
cal practice  there  was  apt  to  render  men  apt  to  generalise  too  hastily. 

The  Chair.man  could  not  agree  with  Dr.  Stewart  that  apprentice- 
ships rendered  students  proud  of  their  smattering  of  know  leilge ;  in  his 
experience,  that  was  not  the  effect  produced.  Lectures  on  Anatomy 
were  sery  oppressive,  but  demonstrations  were  most  instructive ;  and 
these  had  been  confounded  by  some  of  the  speakers.  He  could  not  see 
that  apprenticeship — c.lucation  in  the  minor  parts  of  medicine — could 
favour  quacker)-.  Dr.  Todd's  s)-stem  of  clinical  observers  was  a  good 
plan  of  making  hospital  instniction  useful. 

Dr.  Henry  said  that  he  had  not  .idvocated  long  apprenticeships;  he 
had  spoken  of  pupilage  for  a  limited  period  with  a  general  practitioner. 
As  to  the  time  when  this  should  take  place,  he  thought  that  it  should 
be  at  the  beginning  of  study,  so  as  to  render  the  pupil  famdiar  with  or- 
dinar)'  things,  and  prevent  the  necessity  of  his  being  obliged  to  become 
acquainted  with  them  when  he  ought  to  be  occupied  with  more  ad- 
vanced studies.  At  the  same  time,  an  additional  period  of  pupilage  at 
the  end  of  the  course  of  study,  for  the  purpose  of  becoming  practically 
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acquainted  witli  disease  aiid  its  treatment,  voiild  be  useful.  His  ob- 
servations had  reference  not  so  much  to  tho-e  medical  men  who  prac- 
tised in  places  where  they  coiUd  readily  obtain  all  assistance  in  dis- 
pensing their  prescriptions,  etc.,  but  to  that  numerous  class  who  prac- 
tised where  they  were  perhaps  at  a  distance  of  some  miles  eitherfrom  other 
practitioners  or  from  any  druggist  competent  to  put  up  tlieir  medicines. 
The  education  of  every  practitioner  ought  to  embrace  a  knowledge  of 
all  details  of  medical  practice. 


METKOrOLITAN   COUNTIES    BRANCH: 
SPECIAL  GENERAL  MEETING. 

A  SPECIAL  general  meeting  of  this  Branch  was  held  at  the  rooms  of  the 
Medical  Society  of  London,  on  the  evening  of  Monday,  June  1st,  to 
receive  the  Report  of  the  Committee  appointed  on  March  lOth  "to 
consider  the  question  of  Dr.  Eastlake's  treatment  by  the  Governors  of 
the  British  Lying-in  Hospital,"  with  authority  "to  investigate  the  col- 
lateral matters  relating  to  the  course  pursued  by  Dr.  Edmunds,  Dr. 
Eastlake,  and  tlie  Editor  of  the  Journal." 

In  the  unavoidable  absence  of  the  President,  the  chair  was  taken  by 
Dr.  STEW.A.RT,  and  afterwards  by  Mr.  Dunn.  About  forty  members 
were  present. 

Dr.  Henry,  Secretaiy  to  the  Committee,  read  the  Report,  and  also 
the  following  letter  from  Dr.  Eastlake. 

"  Malveni,  Saturday,  May  30th,  iSCS. 

"  Dear  Sir, — I  beg  to  acknowledge  w'ith  thanks  the  Report  of  the 
Committee  of  the  Metropolitan  Counties  Branch  of  the  British  Medical 
Association,  which  was  fonned  for  the  purpose  of  investigating  the 
treatment  I  have  received  from  the  Governors  of  the  British  Lying-in 
Hosjiital.  I  am  pleased  to  learn  that  the  members  of  the  Committee 
do  not  approve  of  the  abrupt  dismissal  from  my  office  of  Physician  to 
the  h.ospital,  which  was  proposed  by  the  Weekly  Board  of  that  charity. 
I  regret  that  the  Committee  have  been  prevented  from  expressing  any 
definite  opinions  on  certain  questions  at  issue ;  but  I  can  readily  under- 
stand their  unwillingness  to  do  so  on  account  of  the  pending  legal  pro- 
ceedings. I  desire  to  express  my  thanks  to  the  Committee,  and  to  your- 
self for  the  trouble  you  have  taken,  and  remain,  sir, 

"Yours  faithfully,  "Henry  E.  Eastlake. 

"Dr.  Henr\%  15,  George  Street,  Manchester  Square." 

Mr.  Heckstall  Smith  moved,  Dr.  R.  B.\rnes  seconded,  and  it 
was  resolved,  "That  the  Report  now  read  be  received." 

Dr.  Rams.\y  moved,  and  Mr.  Lord  seconded,  "That  the  Report 
be  .adopted. " 

Dr.  Edmunds  moved  as  an  amendment,  and  Dr.  Seaton  seconded, 
"That  the  first  portion  of  the  Report  be  adopted."  The  amendment, 
which  w  as  said  to  be  for  the  purpose  of  saving  time  by  discussuig  each 
part  separately,  was  lost. 

After  a  discussion,  in  which  Dr.  Stewart,  Mr.  Heckstall  Smith,  Dr. 
Squire,  Dr.  Felce,  Dr.  Drysdale,  Mr.  Lord,  Dr.  Duplex,  Dr.  Ed- 
munds, Dr.  Seaton,  Mr.  Rogers-Harrison,  Mr.  Lord,  Dr.  Simms,  and 
Mr.  Hart  took  part,  the  Report  was  adopted  as  follows. 

"  The  Committee  of  the  Metropolitan  Counties  Branch,  appointed 
on  March  loth  to  examine  into  the  treatment  of  Dr.  Eastlake  by  the 
Governors  of  the  British  Lying-in  Hospital,  and  other  circumstances 
connected  therewith,  beg  to  report  that  they  have  held  six  meetings ; 
viz.,  on  March  13th,  24th,  and  31st,  April  7th,  14th,  and  21st;  at  which, 
with  one  exception,  all  the  members  have  been  present. 

"The  Committee,  in  commencing  the  inquiiy,  found  that  the  nutters 
referred  to  them  by  the  Branch  were  to  be  divided  into — 

"  I.  The  treatment  of  Dr.  Eastlake  by  the  Governors  of  the  British 
Lying-in  Hospital. 

"II.  Personal  dispute  between  Dr.  Eastlake  and  Dr.  Edmunds. 

"III.  Charges  brought  by  Dr.  Edmunds  .against  the  Editor  of  the 
British  Medical  Journal. 

"I.  As  regards  the  first  point — the  forced  resignation  of  Dr.  East- 
lake — the  Committee  have  read  and  carefully  considered  various  printed 
and  written  documents  bearing  on  the  subject ;  and  have  examined, 
orally,  Dr.  Eastl.ike,  Dr.  Edmunds,  Mr.  Leaf,  Mrs.  Eirth  (late  Matron 
of  the  Hospital),  Miss  Hodges,  Mrs.  Clark  (the  present  Matron),  Mrs. 
Coombes  (midwife),  two  of  the  women  attended  from  the  Hospital  by 
Dr.  Eastlake,  and  other  persons.  In  this  inquiiy,  a  great  amount  of 
conflicting  and  irreconcileable  evidence  was  given.  The  investigation 
of  this  matter  has  occupied  the  Committee  during  the  greater  part  of 
their  sittings;  and  they  now  beg  to  submit  the  following  as  their  con- 
clusion thereon. 

"That,  while  not  approving  cither  of  the  abrupt  dismissal  of 
Dr.  Eastlake,  or,  on  the  other  hand,  of  the  bearing  of  Dr.  Eastlake 
towards  the  Board  of  Governors,  the  Committee,  after  a  careful 


consideration  of  all  the  facts  and  circumstances  disclosed  in  this 
lengthened    inquiry,   unanimously   recommend    the   Metropolitan 
Counties  Branch  of  the  British  Medical  Association  not  to  take  any 
further  action  in  the  matter. 
"  II.   With  regard  to  personal  matters  of  dispute  between  Dr.  East- 
lake  and  Dr.  Edmunds,  the  Committee  have  unanimously  agreed  on  the 
following  resolution. 

"That  the  Committee  do  not  enter  on  an  inquiry  as  to  the  cir- 
cumstances of  dispute  between  Dr.  Eastlake  and  Dr.  Edmunds,  as 
they  have  been  informed  that  legal  proceedings  are  pending  be- 
tween them. 
"  III.   The  Committee  have  examined  personally  Dr.  Edmunds  and 
Mr.  Ernest  Hart  regarding  the  allegations  made  by  the  former  as  to  the 
conduct  of  the  British  Medical  Journal  with  reference  to  Dr.  East- 
lake  and  the  British  Lying-in  Hospital ;  and  have  carefully  considered 
the  charges  made  by  Dr.  Edmunds, 

"Mr.  Hart  has  given  explanations  which  are  completely  satisfactory 
to  the  Committee ;  and  the  Committee  have  no  hesitation  in  reporting 
that  Mr.  Hart  is  completely  exonerated  from  the  charges. 

"  The  Committee  agree  unanimously  on  the  following  resolutions. 
"  r.   The  Committee,  having  heard  the  statements  of  the  Editor 
of  the  Journal  and  Dr.  Edmunds,  made  in  presence  of  each  other, 
thoroughly  and  entirely  acquit  the  Editor  of  all  the  charges  brought 
against  him  by  Dr.  Ednumds. 

"2.  The  Committee  cannot  refrain  from  expressing  their  strong 
disapproval  and  condemnation  of  the  charges  made  by  Dr.  Ed- 
munds, and  especially  of  the  terms  in  which  they  were  couched. 

' '  3.  The  Committee  receive  with  some  degree  of  satisfaction  tlie 
expression  of  regret  made  by  Dr.  Edmunds  towards  the  close  of  the 
investigation,  of  his  having  '  hastily'  made  use  of  language  which, 
to  say  the  least,  was  most  ungentlemanly  and  unprofessional.  At 
the  same  time,  they  desire  to  report  their  strong  condemnation  of 
the  use  of  such  language  on  the  part  of  any  member  of  the  Asso- 
ciation, or,  indeed,  of  the  medical  profession  generally,  as  that  em- 
ployed by  Dr.  Edmunds  in  his  pamphlet. 

"T.  Heckstall  Smith,  in  the  Chair. 
"W.  F.  Ramsay,  M.D. 
"Waller  Lewis,  M.B.Cantab. 
"  Charles  F.  J.  Lord. 
"G.  T.  Gream,  M.D. 
"Thom.^s  Hillier,  M.D. 
"Joseph  Seaton,  M.D." 
Dr.  Drysdale  moved,  and  Dr.  Edmunds  seconded,  a  vote  of  thanlcs 
to  the  Committee,  which  was  unanimously  adopted. 
The  meeting  then  adjourned. 


BATH   AND    BRISTOL   BRANCH:    ORDINARY    MEETING. 

The  sLxth  ordinary  meeting  of  the  session  was  held  at  the  Royal  Hotel, 
College  Green,  Bristol,  on  May  21st,  at  7  P.M.;  R.  W.  Coe,  Esq., 
President,  in  the  Chair. 

.Vtfti  Members. — The  following  gentlemen  were  unanimously  elected 
members  of  the  Association  and  of  this  Branch ; — Alexander  Carr, 
M.R.C.S.,  Knowle,  proposed  by  Dr.  Marshall,  and  seconded  by  Mr. 
W.  Clarke;  and  Nelson  Dobson,  M.R.C.S.,  Bristol  General  Hospital, 
proposed  by  Dr.  Marshall,  and  seconded  by  Mr.  Lansdown. 

Papers.  — Dr.  Martyn  read  a  paper  on  Hypodermic  Injection  in  a 
Case  of  Colic,  which  led  to  considerable  discussion  on  the  subject  of 
h)q)odennic  injections  generally,  specially  of  morjihia  with  a  view  to 
allaying  pain. — Mr.  Bartrum  had  observed  most  wonderful  effects  (rom 
the  hypodermic  injection  of  morphia  when  all  other  meansof  administering 
opium  had  utterly  failed ;  and  considered  that  the  great  and  rapid  ab- 
sorption of  remedies  administered  in  this  manner,  together  with  the  fact 
of  their  not  undergoing  digestion,  were  the  principal  causes  of  success. 
— Mr.  Spender  spoke  as  to  the  gieat  value  of  hypodermic  injection  in 
severe  pain. — Dr.  Falconer  had  given  a  young  lady  three  and  four 
morphia  injections  daily.  The  patient  had  been  in  the  habit  of  taking 
grain  doses  of  moqihia.  Injections  gave  no  relief  until  she  abstained 
from  internal  .administration  for  two  or  three  days,  when  a  third  of  a 
grain,  injected,  acted  freely  and  fully.  On  three  or  four  occasions,  she 
became  inanimate,  .ind  lay  on  the  sofa  apparently  lifeless:  this  occurred 
when  the  operation  gave  great  pain.  The  jiatient  could  foretell 
when  it  would  happen.  Quinine  injections  frequently  were  of  great 
benefit  in  rheumatism  and  during  convalescence.  Dr.  Falconer  had 
never  known  an  abscess  follow  injections. — Dr.  Davey  said  that  we 
must  look  to  the  cause  .and  seat  of  pain.  Remedies  are  required  be- 
yond sedatives.  In  abdominal  pain,  it  is  necessary  to  detect  whether 
there  is  an  accumulation  of  f.Bces.     This  being  removed,  the  pain  goes. 
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The  immense  value  of  purgatives  is  neglected,  as  also  the  value  of 
bleeding.— Mr.  T.  K.  Ci..\RK  had  for  nine  months  used  h)-podermic  in- 
jections of  morphia  to  procure  rest  at  night,  in  the  case  of  a  gentleman 
suffering  from  allnmiinuria  and  anasarca.— Dr.  E.  L.  Fox  believed 
that  physicians  having  the  care  of  the  insane  in  this  country  were  find- 
ing injections  of  morphia  of  great  benefit,  specially  in  cases  of  melan- 
cholia. 1  Ic  had  found  great  relief  afforded  by  this  means  in  cases  of 
cancer  .ind  tumour  of  the  brain  accompanied  by  intense  agony.  In  one 
case  in  the  infirmary,  he  had  directed  one  grain  of  morphia  to  be  in- 
jected four  times  a  day  f(3r  many  consecutive  weeks.  The  patient  did 
not  sleep  much  from  it,  but  was  quieted.  Dr.  Fox  believed  that  Mr. 
Green  had  given  one-grain  injections  five  times  a  day  in  a  case  of  cancer 
of  the  hip,  with  but  partial  relief. — After  remarks  by  Mr.  Coi.l.lNS, 
Mr.  W.  MicnELl,  Clarkk  spoke  of  the  great  value  of  such  injections, 
but  specially  of  injections  of  moq)hia  per  aiiiim,  by  which  no  pain  was 
given,  no  wound  was  made,  and  the  action  was  rapid. — Mr.  CoE  had 
been  much  disappointed  in  the  case  of  a  lady  from  whom  he  had  re- 
moved a  cancer  of  the  breast,  but  who  continued  to  suffer  much  pain  in 
the  brachial  plexus,  to  find  little  relief  from  injections  of  morphia.  He 
certainly  had  not  used  it  in  very  large  doses,  and  considered  that  the 
principle  shown  in  Dr.  Fox's  remark  was  a  very  valuable  one;  namely, 
that,  when  we  see  a  decided  requirement  for  a  particular  remedy,  we 
should  push  its  use  to  a  large  extent. — Dr.  M.\RTYN  said  that  the  ob- 
ject in  his  case  was  not  so  much  to  allay  the  pain  as  to  prevent  starva- 
tion. The  vomiting  being  allayed  gave  time  to  get  some  nourishment 
administered.  With  regard  to  purgative  treatment,  although  diarrhoea 
existed  on  admission,  the  patient  had  taken  calomel,  rhubarb,  and 
castor-oil ;  and  there  had  been  no  constipation.  In  cancer,  it  is  often 
difficult  to  get  opium  kept  do%vn  when  received  into  the  stomach ;  but 
the  action  is  rapid  and  certain  when  administered  per  aiuint  or  hypo- 
dermically.  When  given  per  atium,  the  patient  can  administer  it  to 
himself  at  any  time,  and  thus  avoid  puncturing  the  skin. 

Dr.  Barti.ey  read  a  paper  on  Common  Diseases  of  the  Eye  and 
their  Treatment. — Mr.  .Spender  said  that  the  internal  administration 
of  morphia,  commencing  with  a  fortieth  of  a  grain  every  two  hours,  in 
all  cases  of  conjunctivitis,  was  almost  infallible.  Nine  out  of  ten  cases 
do  well.  The  eye  is  kept  closed  by  a  pad  of  cotton-wool,  retained  by 
.strapping. — Dr.  Lownds  said  that  ophthalmia  in  India  was  well  in  a 
few  days  by  the  use  of  nitrate  of  silver  drops,  eight  or  ten  grains  to  the 
ounce.  In  gonorrhoeal  ophthalmia,  solid  nitrate  of  silver,  rubbed  on 
the  inner  surface  of  the  upper  and  lower  eyelid,  was  wonderfully  effica- 
cious. Catarrhal  ophthalmia  in  India  is  accompanied  with  great  pain, 
which  is  relieved  by  an  alum  lotion. — Mr.  .Stone  observed  that,  in 
strumous  ophthalmia,  such  various  local  applications  are  said  to  be  suc- 
cessful, that  he  felt  the  general  treatment  was  of  most  value. 

Dr.  S WAYNE  read  a  paper  on  the  Use  of  Obstetric  Instruments, 
which  was  followed  by  a  discussion. 

The  reading  of  other  papers  was  prevented  by  the  lateness  of  the  hour. 

SPECIAL  CORRESPONDENCE^ 

DUBLIN. 

[FROM  OUR  OWN  CORRESrONUENT.] 
77ie  University  Question. 
The  vexed  question — What  alterations  in  the  Irish  university  system 
are  expedient  ?^may  be  regarde<l  as  settled  by  a  pamphlet  just  issued 
by  Dr.  Lloyd,  Provost  of  Trinity  College.  His  large  mind  has  been 
throughout  life  employed  in  the  ennobling  study  of  science,  and  the 
truly  liberal  plan  be  proposes  is  eminently  worthy  of  him.  The  fore- 
most position  he  occupies  in  that  great  seat  of  learning  will  secure  for 
his  proposal  the  earnest  attention  of  the  legislature  and  of  all  the  edu- 
cated cl.isses.  Having  ilemonstratcd  the  evils  of  multiplying  denomi- 
national universities,  and  of  secularising  Trinity  College,  which  would 
be  most  obnoxious  to  both  religious  communities.  Dr.  Lloyd  proposes 
that  "Trinity  College  may  be  left  as  it  is;  and  other  colleges,  in  which 
the  members  of  the  governing  bodies  were  Roman  Catholics  or  Tro- 
testant  Dissenters,  might  be  affiliated  either  to  the  University  of  Dublin 
or  to  the  Queen's  University."  When  the  proposal  to  affiliate  other 
colleges  to  the  Queen's  University  was  made  two  years  ago,  it  was 
vigorously  opposed  by  thai  body;  but  many  other  sections  of  educa- 
tionalists approved ;  and  they  will,  of  course,  give  their  adherence  to 
the  connexion  of  their  colleges  with  an  University  so  renowned  as  that 
of  Dublin,  when  its  constitution  shall  have  been  enlarged  and  liberal- 


ised in  the  manner  now  proposed.  Dr.  Lloyd's  plan  is  very  similar  to 
that  of  the  German  Universities;  and  just  now  there  is  a  growing  desirt; 
that  the  old  English  Universities  should,  like  them,  have  their  teach- 
ing functions  restored.  Under  it,  the  professorial  would  be  very  large; 
and  the  present  staffs  of  Trinity  College,  the  Catholic  University,  and 
Galway  College,  would  be  united  to  form  it.  The  Belfast  and  Cork 
Queen's  Colleges  might  remain,  as  at  present,  governmental  and  se- 
cular; and  Trinity  College  and  the  Catholic  University  (or  College), 
independent  and  denominational ;  religious  and  tutorial  instruction  and 
residence  being  afforded  to  their  respective  students.  The  sole  exa- 
mining body  would  be  the  University  of  Dublin  ;  and  its  Senate  might 
be  constituted  of  the  principal  officers  of  the  colleges  and  of  members 
elected  by  graduates.  The  only  mode  of  selection  which  Dr.  Lloyd, 
with  great  justice,  objects  to,  is  that  of  nomination  by  the  Stale.  The 
pamphlet  proves  that  it  was  the  intention  of  many  sovereigns  that  other 
colleges  besides  Trinity  .should  be  affiliated  to  the  University  of  Dublin. 
In  the  JOURN.\I.  of  February  15th  was  a  letter  from  your  Irish  corre- 
spondent, in  which  many  of  the  advantages  of  such  a  National  Uni- 
versity, with  separate  colleges,  are  set  forth.  The  Provost's  pamphlet 
does  not  provide  for  the  compensation  of  the  Fellows  of  Trinity  Col- 
lege.    Among  them  it  is  very  unpopular. 


REPORTS  OF  SOCIETIES. 


OBSTETRICAL     SOCIETY     OF     LONDON. 

Wednesday,  May  6th,  1868. 

John  Hall  Davis,  M.D.,  President,  in  the  Chair. 

On  the  Absorption  of  Fibroid  Tumours  of  the  Uterus.  By  W.  S.  Pl.ay- 
FAIR,  M.D. — The  author  referred  to  the  occasional  disappearance  of 
fibroid  tumours,  and  gave  a  brief  account  of  the  literature  of  the  subject. 
He  then  gave  an  account  of  two  cases  which  had  been  imder  his  own 
care,  in  one  of  which  the  tumour  was  of  the  size  of  a  large  orange,  in  the 
other  of  an  adult  head,  both  the  tumours  eventually  entirely  disappear- 
ing. He  then  discussed  the  various  theories  which  had  been  proposed 
to  account  for  the  occurrence  ;  and  stated  his  belief  that  the  disappear- 
ance was  probably  due  to  a  process  of  fatty  degeneration  of  the  fibres 
similar  to  that  which  preceded  the  diminution  in  size  of  the  hjrpertro- 
phied  uterus  after  delivery. — Dr.  Barnes  said  no  doubt  all  would  join 
in  the  hope  that  remedies  would  be  found  capable  of  causing  the  re- 
moval of  fibroid  tumours,  but  he  could  not  see  that  Dr.  Playfair's  cases 
afforded  any  proof  that  such  remedies  had  been  found.  He  himself  had 
used  bromide  and  iodide  of  potassium  till  he  and  his  patients  were  tired 
out  with  the  hopeless  pursuit.  He  did  not  admit  that  the  comparison 
drawn  between  fibroid  growths  and  the  healthy  growth  of  the  uterus  under 
the  stimulus  of  gestation  ^vas  complete.  He  did  not  find  in  fibroids  those 
large  fibre-cells  which  formed  during  gestation,  and  which  were  so  readily 
melted  down  and  absorbed  afterwards.  The  fibroid  was  denser  ;  it 
contained  more  fibrous  tissue  ;  it  was  very  much  cut  off  from  the  vascu- 
lar sj-stem  of  the  uterus.  The  diagnosis  of  fibroid  was  often  difficult. 
We  ought  not  to  be  satisfied  to  accept  a  case  as  one  of  fibroid  tumour 
unless  it  was  indicated  by  one  of  two  tests  ;  firstly,  the  passage  of  the 
uterine  sound  beyond  the  normal  length  ;  and  secondly,  the  mobility  of 
the  tumour  and  uterus  ett  masse  between  the  finger  or  the  os  uteri  and 
the  hand  outside.  He  had  seen  fibroids  diminish  and  disappear;  but  he 
had  not  seen  medicines  exert  the  smallest  influence. — Mr.  Spencer 
Wells  concurred  with  Dr.  Barnes  in  his  doubts  as  to  the  power  of 
medicines  in  causing  absortion  of  fibroids ;  but  he  had  no  doubt  that 
verylai^e  fibroids  did  occasionally  disappear.  The  process  might  go  on 
for  months  or  years,  and  it  might  often  not  lie  quite  complete.  In  one 
case,  the  process  seemed  to  be  one  of  softening  or  suppuration,  the  pa- 
tient not  having  much  dLscharge,  but  suffering  constitutionaJly  from 
sj-mptoms  of  chronic  pyncmia.  In  other  cases,  the  process  seemed  to  be 
a  simple  atrophy.  In  others,  there  was  more  or  less  calcification.  He 
thought  the  chloride  of  calcium  hastcne<l  the  latter  of  these  processes,  as 
it  certainly  checked  hncmorrhage.  He  believed  that  if  lime  were  given 
for  too  long  a  tim.c  atheroma  might  be  protluced  :  and  he  had  seen  two 
ca-ses  where  arcus  senilis  in  young  subjects  and  other  e\"idences  of 
arterial  degeneration  had  follow«l  long  continued  treatment  by  chloride 
of  calcium. — Dr.  Graily  Hewitt  remarked  th.tt  .is  yet  we  had  no 
trustworthy  means  of  effecting  the  removal  of  fibroids  by  medication. 
He  believed  in  their  occasional  but  ver)-  rare  disappearance.     Of  reme- 
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dies  he  had  found  a  very  prolonged  use  of  bromide  of  potassium  and 
blue  piU  in  small  doses  act  favourably.  Pelvic  cellulitis  was  not  seldom 
mistaken  for  fibroid.  — Dr.  Grf.enii.vlgh  was  of  opinion  that  medicines 
had  but  little  effect  in  curing  fdiroids  ;  he  had,  however,  seen  marked 
benefit  from  the  long  continued  use  of  small  doses  of  perchloride  of 
mercur)'  with  quinine  and  belladonna,  with  aperients.  He  narrated  a 
case  in  which  disintegration  of  a  large  fibroid,  and  its  discharge  by  two 
openings,  one  in  the  ca-cuni,  and  the  other  in  the  rectum,  was  progress- 
ing when  tlie  patient  died.  The  diagnosis  in  some  cases  was  by  no  means 
easy;  he  had  known  a  retro-uterine  hcematocele  mistaken  for  a  fibroid  in 
the  posterior  walls  of  the  uterus.  In  another  case,  an  interstitial  fibroid 
deposit  in  the  anterior  wall  of  the  uterns  was  assumed  to  have  been  ab- 
sorbed by  the  remedies  prescribed,  when  a  large  polypus  was  expelled 
into  the  vagina.  He  detailed  the  particulars  of  1  case  of  large  fibroid 
of  the  posterior  wall  of  the  uterus  impacted  in  the  pelvis,  which  he  had 
successfully  enucleated  by  an  opening  made  through  the  vagina  into  the 
growth  by  the  actual  cautery. — Dr.  Wynn  ^YlLLI.\MS  said  that  the 
action  of  bromide  of  potassium  resembled  that  of  iodide  of  potassium, 
which,  as  pointed  out  by  Paget,  had  the  power  of  causing  the  absorp- 
tion of  lymph  effused  within  and  around  these  tumours,  but  not  of  the 
proper  tissue  of  the  tumours  themselves. — Dr.  Pl.wfair  said  that  since 
lie  had  written  his  paper  Dr.  McClintock  had  brought  fonvard  several 
additional  examples  of  disappearance  of  fibroids.  With  regard  to  the 
influence  of  remedies,  he  did  not  believe  they  ever  produced  entire  ab- 
sorption of  the  tumour  ;  they  only  acted  in  occasionally  diminishing  the 
size  of  the  growth.  He  could  not,  of  course,  answer  for  the  accuracy 
of  the  diagnosis  in  the  cases  he  had  quoted,  although  he  considered  it 
highly  improbable  that  some  other  condition  had  in  all  been  mistaken 
for  fibroid  tumours.  With  regard  to  his  own  case,  he  could  confidently 
say  that  the  symptoms  were  too  distinct  to  make  a  mistake  possible. 


ROV.VL    MEDICAL    AND    CHIRURGICAL    SOCIETY. 

Tuesday,  M.\y  i2th,  186S. 

Samuel  Solly,  Esq.,  F.R.S.,  President,  in  the  Chair. 

A  CASE  OF  CYSTIC  DISEASE  OF  KIDNEY  SIMUL.\TI.VG  OVARI.\N  DISEASE. 
BY  HENRY  COOPER  ROSE,   M.D.,  F.L.S.,   ETC. 

C.  R.,  a  rather  delicately  constituted  young  lady,  discovered  a  tumour 
about  the  size  of  an  orange  in  the  situation  of  the  left  ovary  when  at  the 
age  of  thirteen.  About  this  period  she  menstruated  for  the  first  time, 
and  continued  to  do  so  at  intervals  of  three  or  four  months  for  some 
years.  She  suft'ered  also  from  hcematuria  occasionally,  but  in  the  early 
stages  never  mentioned  the  fact.  She  came  under  the  author's  care  in 
January  1S56.  The  tumour  at  that  time  appeared  solid,  no  fluctuation 
being  perceptible.  The  tumour  gradually  increased  until  July  22nd, 
1865,  when  it  extended  from  the  pubes  and  Poupart's  ligament  on  the 
left  side  to  the  ribs,  and  reached  beyond  the  median  line  of  the  abdo- 
men considerably.  Fluctuation  was  now  very  perceptible ;  and,  equi- 
distant between  the  crest  of  the  ilium,  the  umbilicus,  and  the  ribs,  a 
prominent  point  presented  itself,  over  which  the  skin  was  thin,  livid, 
and  very  tense.  Through  this  point  Dr.  Rose  introduced  a  trocar,  and 
evacuated  seven  pints  of  sanguineous  clotty  fluid.  A  large  mass  was 
still  felt  in  the  abdomen,  apparently  jiartly  solid  and  partly  multilocular. 
She  remained  very  faint  and  low  for  some  time,  but  in  the  course  of 
about  two  years  she  had  so  far  recovered  as  to  be  able  to  walk  two  or 
three  miles,  or  play  croquet  for  three  or  four  hours  at  a  time.  The 
fistulous  opening  made  by  the  trocar  remained  patent  during  the  re- 
mainder of  her  life,  ginng  vent  to  semipurulent  fetid  fluid,  varying  in 
quantity  from  one  ounce  to  several  ounces  daily.  No  ha;maturia  or 
pain  took  place  after  the  tapping,  and  the  tumour  gradually  became  re- 
duced to  the  size  of  a  man's  fist.  About  August  1867,  anasarca  of  the 
Jegs  took  place,  and  albumen  was  abundant  in  the  urine.  Nausea,  sick- 
ness, and  headache  supervened,  and  she  gi-adually  sank  on  October  29th, 
1867,  retaining  consciousness  to  the  last  hour  or  so.  Many  professional 
opinions  were  obtained  on  the  case,  and  all  were  led  to  diagnose  ovarian 
disease  with  complication.  The  post  morlcm  examination  revealed  a 
large  cystic  kidney  on  the  left  side,  with  total  destruction  of  the  secre- 
ting portion ;  the  right  kidney  was  undergoing  yellow  degeneration,  and 
was  enlarged  to  twice  its  normal  size. 

The  chief  )>oinc3  of  interest  in  the  case  arose  from  the  fact  of  its  exhi- 
biting a  series  of  symptoms  perfectly  compatible  with  the  belief  in  its 
ovarian  origin;  its  existence  for  so  long  a  period  (fifteen  years);  the 
absence  of  elements  of  urine  in  the  fluid  evacuated  by  the  tumour  ;  and 
the  ultimate  relief  aflbrded  by  the  puncture  through  the  abdominal  walls 
of  so  large  a  cyst,  together  with  the  comparative  freedom  from  sufTering 
and  inconvenience,  notwithstanding  the  large  amount  of  disease  found 
after  death. 


AN  ATTEMPT  TO  APPLY  CHEMICAL  PRINCIPLES  IN  EXPLAN.U  ION  OF 
THE  ACTION  OF  REMEDIES.  BY  W.  H.  BROADBENT,  M.D. 
The  author  started  with  the  postulates  : — i.  There  must  be  some  re- 
lation between  the  substance  administered  and  the  human  organism,  on 
which  the  effects  produced  depend.  2.  So  far  as  the  substance  is  con- 
cerned, the  basis  of  this  relation  can  only  be  its  chemical  properties. 
From  these  postulates  certain  corollaries  followed  : — I.  The  physiologi- 
cal and  therapeutical  actions  of  the  same  substance  must  be  similar  in 
kind.  1,  The  action  of  foods,  medicaments,  and  poisons  in  the  system 
must  be  capable  of  explanation  on  the  same  principles.  3.  Substances 
closely  allied  chemically  must  have  an  analogous  action  on  the  system, 
or  the  diversity  of  their  operation  should  be  capable  of  explanation  on 
chemical  principles.  In  other  words,  chemical  groups  ought  to  form 
therapeutical  groups.  These  considerations  furnished  an  opening  for 
the  application  of  chemical  principles  in  the  explanation  of  the  action 
of  medicines,  and  the  last  constituted  an  hypothesis  which  could  be 
tested  by  experiment.  A  contrast  was  found  to  exist  between  organic 
and  inorganic  medicaments  similar  to  that  between  organic  and  inorganic 
foods.  The  organic  constituents  of  food,  after  entering  into  the  compo- 
sition of  the  blood  and  tissues,  were  oxidised  with  evolution  of  force  ; 
the  inorganic  matters  did  not  yield  force  by  undergoing  oxidation,  but  in 
some  way,  not  thoroughly  understood,  influenced  the  nutritive  processes. 
Organic  medicines  seemed  to  act  chiefly  through  the  nervous  system, 
and  to  affect  the  evolution  of  force,  undergoing  oxidation  the  while ;  in- 
organic medicines  seemed  to  modify  the  nutritive  or  organic  operations, 
passing  out  of  the  system  for  the  most  part  with  little  change.  The  two 
classes  of  operations,  the  nutritive  or  constructive,  and  the  force-evolv- 
ing or  destructive,  were  mutually  interdependent,  but  distinct  and  an- 
tagonistic. It  was  not  easy  to  define  their  respective  range  of  influence ; 
but  nutrition  being  antecedent  to  oxidation,  and  by  its  perfection  or  im- 
perfection modifying  this  process,  must  be  accounted  the  more  import- 
ant ;  and  so-called  errors  of  oxidation  might  be  due  to  antecedent  errors 
of  nutrition.  The  attempt  to  apply  chemical  principles  in  explanation 
of  the  action  of  remedies  was  limited  to  inorganic  medicines  and  their 
influence  on  the  general  nutritive  processes.  In  doing  this  the  following 
points  were  considered  : — 

1.  The  general  chemical  properties  of  the  body :  (a)  the  energy  and 
direction  of  the  affinities  of  the  group  to  which  it  belongs  ;  and  (h)  the 
energy  of  these  affinities  in  the  difTarent  members  of  the  group.  In  few- 
instances,  however,  was  therapeutic  action  directly  traceable  to  chemical 
properties ;  and  therapeutic  effects  were  by  no  means  always  in  propor- 
tion to  chemicil  energy.  Dr.  Odiing's  explanation  of  the  latter  fact, 
though  it  might  account  for  the  difference  i;i  the  action  of  a  chemically 
mobile  body,  as  compared  with  a  chemically  energetic  member  of  the 
same  group,  in  no  way  explained  the  very  diverse  effects  of  different 
mobile  substances.     It  was  therefore  necessary  to  look — 

2.  To  the  special  relations  of  the  substances  administered  v.ith  the 
organic  proximate  principles  composing  the  blood  and  tissues.  The 
mineral  matter  contained  in  the  solids  and  fluids  must  be  borne  in  mind. 
The  action  of  the  various  inorganic  substances  on  each  of  the  four  great 
classes  of  nitrogenised  proximate  principles — i,  albumen,  the  general 
plasma;  2,  the  syntonin  of  muscle;  3,  the  protagon  of  nerve  ;  4,  the 
the  gelatine  of  the  connective  structures  —might  be  illustrated  by  the 
coagulation  of  albumen.  The  salts  of  the  alkalies  were  antagonistic  to 
this  change ;  the  salts  of  the  metals  at  the  opposite  end  of  the  series  in- 
duced it.  Mixed  with  the  albumen  of  the  blood,  they  must  differently 
affect  its  readiness  to  enter  into  the  nutritive  operations.  Coagulation 
implied  affinity  of  the  metal  for,  and  its  combination  with,  the  albumen; 
and  different  degrees  of  affinity  of  the  various  metals  for  one  or  other  of 
the  proximate  principles  explained  what  was  called  the  specific  influence 
of  a  given  substance  on  a  particular  tissue  or  function,  and  its  "deter- 
mination" to  a  particular  part  or  organ.  But  coagulation  was  only  a 
rude  and  imperfect  exemplification  of  the  reactions  between  mineral 
matters  and  the  organic  constituents  of  the  body.  A  consideration 
going  much  further  was — 

3.  The  constant  presence  in  the  blood  and  tissues  of  certain  salts, — 
those  of  iron,  soda,  potash,  lime,  etc.  It  was  usually  said  that  a  given 
salt  served  certain  purposes  in  the  economy,  and  that  therefore  it  was 
present.  The  real  order  of  causation  was  the  converse  of  this.  It  was 
present  because  of  affinities  between  it  and  the  organic  constituents  of 
the  blood  and  tissues,  and  in  virtue  of  these  affinities  it  was  of  service  in 
the  organic  processes. 

4.  More  knowledge  of  the  same  sort  w.is  obtained  by  an  application 
of  similar  principles  in  the  case  of  the  excretions.  In  these  were  found 
the  products  of  the  oxidation  which  has  yielded  force,  and  the  mineral 
substances  which  have  influenced  the  nutritive  processes  ;  and  from  an 
examination  of  them  several  obvious  conclusions  might  be  drawn  :  (a) 
as  to  the  amount  of  organic  matter  oxidised  ;  (b)  as  to  the  effects  of 


June  6,  iS68.] 


THE   BRITISH   MEDICAL    JOURNAL. 


573 


different  subslanccs  on  metamorphosis  ;  (c)  as  to  the  affinity  between 
mineral  and  organic  matters.  The  channel  of  separation  of  the  various 
e\cretory  substances  seemed  to  be  determined  very  much  by  physical 
conditions  ;  gases  passing  off  by  the  lungs  volatile  fluids  by  the  skin, 
soluble  non-volatile  substances  by  the  kidneys.  As  great  importance 
was  attached  to  the  climinant  action  of  increased  excretion,  it  was  ne- 
cessary to  bear  in  mind  the  various  conditions  on  which  this  increase 
may  depend,  and  especially  that  it  may  be  due  to  an  antecedent  action 
on  the  blood  and  tissues  generally  by  the  substance  which  has  brought 
about  the  result. 

5.  Another  method  by  which  the  influence  of  substances  used  as  re- 
medies upon  living  structures  might  be  manifested  was  their  action  when 
applied  topically. 

In  the  remaining  portion  of  the  paper  the  principles  laid  down  were 
briefly  and  imperfectly  applied  to  the  chemical  groups  represented  in 
therapeutics  by  arsenic  and  iron,  the  principal  object  in  treating  of  them 
being  to  illustrate  the  third  corollary,  or  the  hypothesis  of  chemico-the- 
rapeutical  groups.  The  line  of  investigation  taken  was  as  follows. 
Given  a  distinct  and  well-ascertained  physiological  or  therapeutical 
effect,  couIJ  results  in  any  measure  analogous  be  obtained  from  the  che- 
mical allies  of  the  substance  producing  it? 

The  arsenic  group  comprised  phosphorus,  arsenic,  antimony,  and 
bismuth,  the  chemical  analogies  of  which  were  among  the  most  striking 
known.  Excluding  bismuth,  which,  from  its  feeble  affinities  and  ten- 
dency to  form  insoluble  compounds,  might  be  considered  inert,  these 
bodies  presented  analogies  in  their  physiological  and  therapeutic  action 
as  striking  as  those  of  their  chemical  properties.  The  only  point  in 
which  the  similarity  of  therapeutic  action  remained  to  be  established  is 
in  skin-diseases,  in  which  arsenic  was  a  remedy  of  known  i>ower.  Evi- 
dence (confessedly  insufiicient)  was  brought  forward  on  this  question. 
The  satisfactory  progress  of  three  cases  of  severe  eczema  under  the  use 
of  phosphorus  seemed  to  promise  that  this  substance  would  be  a  valu- 
able addition  to  our  means  of  treatment  in  this  class  of  cases.  In  the 
iron  group,  the  metals  experimented  with  were  chiefly  manganese  and 
nickel.  Cases  of  extreme  chlorosis  had  recovered  while  taking  these, 
as  substitutes  for  iron,  in  the  hospital  iron  and  quassia  mixture.  It  was 
not  supposed  that  they  would  in  any  way  supplant  iron,  but  it  was 
hoped  that  practical  therapeutics  would  reap  an  advantage  in  the  addi- 
tion of  one  or  other  of  these  metals  to  iron  in  certain  cases,  as  had  long 
been  advocated  by  Petrequin  and  other  French  writers. 


CORRESPONDENCE. 


SOLUTION  OF  CHLORIDE  OF  ZINC  IN  SURGERY. 

Sir, — Mr.  Watson  is  mistaken  in  supposing  that  I  claimed  for  the 
sohitioii  of  chloride  of  zinc  "an  action  peculiar  to  itself,  and  differing 
in  a  very  remarkable  manner  from  other  caustics."  I  never  spoke  of  it 
as  a  caustic  at  all,  for  I  have  not  found  it  act  as  one.  Nor  did  I  claim 
for  it,  in  ordinary  cases,  any  superiority  over  other  antiseptics  in  com- 
mon use,  but  narrated  a  few  cases  in  which  its  efficacy  was,  as  I  believed, 
well  marked. 

Mr.  Watson  reports  me  correctly  as  saying  that  I  "  actually  soakcJ 
the  tissues  with  it  (the  solution  of  chloride  of  zinc),  and  that  the  effect 
of  this  '  soaking'  was  to  prevent  putrefaction  either  of  the  discharges  or 
of  the  surface  of  the  wound."  liut  I  hope  he  is  in  error  when  he  adds, 
"These  assertions  would,  I  have  no  doubt,  have  been  challenged  by 
some  members  of  the  Society  if  it  had  not  been  for  the  late  hour  of  the 
evening."  I  think  that  the  good  breeding  of  the  members  of  the  Society 
would  have  prevented  their  challenging  assertions  of  facts  falling  every 
week  under  my  own  observation  and  that  of  my  colleagues.  In  reality, 
however,  there  was  a  fair  amount  of  discussion.  The  continuation  of 
the  sentence  I  do  not  quite  understand,  "they  (the  assertions)  are,  I  think, 
so  remarkable  that  it  would  be  a  great  boon  to  the  profession  if  Mr.  De 
Morgan  would  kindly  explain  more  in  detail  the  grounds  for  his  conclu- 
sions."  The  assertions  were  simply  that,  I  soaked  the  wounds,  and 
that  they  did  not  putrefy  ;  but,  on  the  contrary,  got  well,  for  the  most 
part,  very  quickly.  I  drew  no  conclusions.  Perhaps  Mr.  Watson  wants, 
not  "  the  grounds  for  my  conclusions;"  but  the  (x/'laiiiition  of  the  facts 
I  have  stated  ;  that,  however,  I  an)  in  no  way  bound  to  give.  The  facts 
themselves  have  been  tested  sufficiently  by  myself  and  others. 

An  account  of  the  effects  produced  by  the  solution  may  be  found  in 
the  British  and  Forcij;n  M>iico-Chirurgiial  RiSici',  January  l866.  I 
need  only  ad<I  that  a  longer  trial  by  myself  and  my  colleagues  has  con- 
firmed the  statements  made  in  that  communication. — I  am,  etc., 

Seymour  Street,  May  1868.  C.\MruF.LL  De  Morgan. 


CLINICAL   SURGERY  IN  EDINBURGH. 

.Sir, — Mr.  Syme's  general  charge  against  me  of  ha\-ing  made  "false 
and  calumnious  statements  seriously  affecting  the  character  of  the  school," 
is  now  changed  into  having  made  "  five  distinct  false  and  calumnious 
statements  seriously  affecting  his  character  as  Professor  of  Clinical  Sur- 
gery." These  he  gives  seriatim,  with  his  replies,  which,  as  specimens 
of  logic  and  candour  in  a  public  teacher,  are  eminently  deserving  the 
attention  of  the  profession. 

1.  My  statement  is,  that  clinical  surgery  in  the  University  of  Edin- 
burgh is  a  complete  misnomer.  To  this  statement  I  adhere,  maintain- 
ing that  surgical  instruction,  however  excellent  in  itself,  unless  the 
students  have  an  opportunity  of  visiting  with  their  teacher  the  patients 
in  the  wards,  of  following  the  progress  of  the  case,  and  of  obser\-ing  the 
success  or  failure  of  the  practice  employed,  U  in  no  sense  clinical.  To 
this  Mr.  Syme  modestly  replies  that,  "the  teaching  of  clinical  surgeryin 
Edinburgh  is  now  and  has  long  been  regarded  as  one  of  the  best  features 
of  the  medical  school."  It  must  be  obvious  that  this  is  no  reply  whatever. 
That  Mr.  Syme  should  believe  his  mode  of  instruction  superior  to  any 
other  is  probable  ;  but  if  he  does  not  afford  his  students  an  opportunity 
of  studying  surgeiy  clinically — that  is,  at  the  bedside,  I  hold  he  cannot 
correctly  call  his  lectures  clinical. 

2.  My  statement  is,  that  late  in  life  Mr.  S)-me  has  changed  his  system 
of  teaching.  To  this  he  replies,  "  I  have  not  made  any  alteration  what- 
ever in  my  system  of  teaching  during  the  last  twenty-six  years."  Mr. 
Syme  can  only  attempt  to  reconcile  this  statement  with  truth  by  some 
subterfuge.  It  will  be  observed  that,  he  nowhere  informs  your  readers 
that  he  continues  to  make  a  daily  visit  to  his  wards  with  the  students  as 
he  used  to  do.  But  if  he  does  not,  can  it  be  truly  said  that  he  teaches 
clinically  as  he  did  formeriy  ?  Now  I  affirm  that,  during  some  years 
past,  far  short  of  twenty-si.\  years,  he  has  made  no  \-isits  to  the  wards 
with  his  students,  and  that,  when  he  ceased  to  do  so,  his  system  of  in- 
struction as  a  clinical  teacher  was  necessarily  completely  changed. 

3.  My  statement  is,  that  the  clinical  surgical  wards  are  shut  against 
the  students.  To  this  it  is  replied,  "that  the  students  have  access  to 
all  the  patients  from  twelve  to  one  o'clock."  How  access?  Are  they 
entitled  without  the  presence  of  the  surgeon,  he  making  no  regular  -visit, 
to  examine  these  patients ;  to  see  the  state  of  their  wounds ;  to  learn 
how  the  dressings  are  applied  ;  to  obser\-e  at  proper  interwals  the  condi- 
tion of  stumps  after  amputation,  of  wounds,  fractures,  ulcers,  or  tumours, 
and,  above  all,  to  witness  the  general  condition  of  the  patients  after 
operations,  or  when  under  particular  kinds  of  treatment?  Mr.  Syme 
knows  they  are  not ;  and  yet,  because  the  doors  are  not  actually  locked, 
and  no  physical  impediment  prevents  a  young  man  from  walking  any  day 
into  a  ward,  he,  as  a  clinical  teacher,  wishes  your  readers  to  believe  that  he 
offers  his  students  all  the  advantages  a  hospital  presents.  I  need  scarcely 
say  tliat  this  can  never  be  the  case,  unless  the  surgeon,  at  some  fixed 
hour,  pays  visits  to  his  wards  and  patients  with  the  students ;  and  this 
Mr.  Syme  does  not  do.  The  doors,  therefore,  are  virtually  shut,  and  the 
proof  is  that  between  the  hours  of  twelve  and  one,  when  he  says  they 
are  open,  not  a  student  passes  through  them. 

4.  My  statement  is,  that  Mr.  Syme  makes  no  hospital  visits.  To 
this  it  is  replied,  "  I  visit  the  hospital  every  day,  except  occasionally  on 
Sunday,  and  when  absent  from  Edinburgh."  This  means  that  he  drives 
there  daily,  converses  with  his  resident-surgeon  or  dressers  in  private; 
and  perhaps  learns  from  them  what  is  doing.  But  is  this  the  common 
meaning  attached  to  the  term  "hospital  ^isit,"  when  speaking  of  a  hos- 
pital surgeon  and  clinical  professor  ?  Is  it  not  rather  universally  under- 
stood to  mean  a  public  visit  to  his  patients  in  the  wards  with  his  stu- 
dents, which  Mr.  Syme  never  does  ?  Yet  this  subterfuge  in  denial  of 
what  I  have  stated,  "is  advanced  by  the  clinical  professor,  as  a  basis  for 
the  epithet  "false  and  calumnious"  ! 

5.  My  statement  is,  that  the  Medical  Faculty  brought  the  evils  of  Mr. 
S)ine's  system  of  teaching  under  the  notice  of  the  University  Court. 
This  he  utterly  denies;  so  that,  unless  he  takes  shelter  under  some  other 
subterfuge,  he  must  have  lost  his  memorj-.  The  facts  are,  that  the 
Medical  Faculty,  after  various  discussions  regarding  Mr.  S)Tne"s  not 
ascertaining  attendance  on  his  lectures  and  on  his  wards,  according  to 
the  published  regulations,  brought  the  matter  before  the  Senatus.  He 
appealed  to  the  University  Court,  and  two  members  of  the  Medical 
Faculty,  viz.,  Professors  Spencc  and  my.self,  were  appointed  to  lay  our 
views  of  the  matter  before  the  Court.  We  did  so  in  person,  and,  in  reply 
to  a  direct  question,  Mr.  Syme  then  admitted  he  made  no  regular  >isits 
to  the  wards,  because  of  their  small  size,  the  number  of  his  students, 
and  the  impossibility  of  their  seeing  anything.  The  e\ils  of  his  system 
of  instruction  were  dwelt  upon  at  length  by  myself;  and,  as  an  illus- 
tration of  them,  I  mentioneii  that  young  men  who  had  even  acted  as 
his  dressers  for  nine  months,  had  never,  during  that  period,  seen  a  frac- 
ture put  up.     The  Court  delivered  a  regular  judgment  on  the  point  at 
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issue,  ruling  to  the  effect,  that  Mr.  Syme,  in  deference  to  his  position 
as  a  teacher,  was  not  to  be  interfered  with.  All  this,  if  necessary,  1  am 
prepared  to  prove  by  certified  extracts  and  evidence,  although  Mr.  Syme 
tells  your  readers  that  the  "Medical  Faculty  never  brought  the  evils  of 
my  teaching  under  the  notice  of  the  Univei-sity  Court."  I  confidently, 
therefore,  leave  it  to  be  judged  by  your  readers,  how  far  Mr.  Syme,  con- 
sbtentlywilh  his  character  as  a  gentleman  and  a  professor,  ought  to 
apply  the  terms  "false  and  calumnious"  to  the  statements  referred  to. 
I  have  only  to  .ndd  that,  after  the  decision  of  the  University  Court,  Mr. 
Syme,  and  his  system  of  teaching  surgery,  would  have  been  left  to 
themselves  by  me,  had  he  not  succeeded  in  carr)-ing  a  resolution  in  the 
Senatus,  that  attendance  on  the  medical  clinical  wards,  .ilso,  was  not  to 
be  required.  On  the  petition  of  a  few  students,  the  matter  had  been 
previously  considered  by  the  Medical  Faculty  which  at  once,  and 
unanimously,  agreed  that  there  was  no  reason  for  interfering  with  the 
existing  regulations.  But  Mr.  Syme,  who  had  been  absent  from  the 
Faculty  meeting,  caused  the  resolution  of  the  last  body  to  be  overruled 
by  the  Senatus,  assuring  its  inembers  (the  great  majority  of  whom  are 
non-medical)  that  bed-side  instruction  was  "a  miserable  clap-trap  and 
sham."  The  question,  therefore,  now  is,  whether  visits  to  the  wards  of 
a  hospital  with  the  students  are  to  be  regarded  as  an  essential  part  of 
clinical  instruction?  Is  he  who  pays  for  what  is  called  hospital  prac- 
tice, to  get  nothing  for  his  money,  but  what  he  can  pick  up  in  the  lec- 
ture-room twice  a  week?  If  every  hospital  physician  and  surgeon 
should  follow  Mr.  Syme's  example,  what  has  hitherto  been  considered 
as  the  chief  source  of  practical  instruction  for  the  student,  would  be  ut- 
terly destroyed.  I  have  written,  therefore,  solely  in  the  interests  of 
medical  education,  concerning  which  it  is  obviously  of  little  use  appeal- 
ing to  the  secret  councils  of  the  University  Court — a  body  consisting  of 
five  or  six  gentlemen,  two  of  whom  only  are  medical.  In  their  opinion, 
it  would  seem  that  my  statements  have  "a  tendency  to  damage  the  in- 
terests of  the  University,"  I  believe  that,  through  the  agency  of  the 
press,  an  exposure  of  the  truth  may  lead  to  a  correction  of  the  abuse, 
and,  if  so,  instead  of  doing  injury,  it  will  prove  a  real  benefit  to  the 
school.  I  am,  etc.,  J.  Hughes  Bennett. 

Edinburgh,  May  30th,  i858. 

THE    POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


THE  IRISH  POOR-LAW  MEDICAL  SERVICE. 
The  following  resolutions  were  adopted  at  a  meeting  of  the  medical 
officers  of  the  Banbridge  Union,  held  on  May  21st;  present — Drs.  Mal- 
comson  (in  the  chair),  Tyrrell,  Harman,  \Veir,  and  Crawford.  It  was 
un.inimously  agreed — i.  That,  inasmuch  as  medical  officers  employed 
under  the  Poor-law  Board  are  liable  to  be  called  on  at  any  hour  of  the 
day  or  night,  independent  of  the  risks  to  health  and  life,  from  conta- 
gion, etc.,  to  which  they  are  exposed,  their  exclusion  from  the  benefits 
of  the  Superannuation  Act,  upon  the  plea  that  their  whole  time  is  not 
engaged  in  the  public  service,  while  almost  all  other  Poor-law  and  Go- 
vernment officers  are  so  provided  for,  is  an  injustice  to  the  medical  offi- 
cers which  loudly  calls  for  removal.  2.  Thai  the  petition  of  the  King 
and  Queen's  College  of  Physicians  be  adopted,  and  a  copy  of  the  same 
be  sent  to  our  county  members,  requesting  their  co-operation  and  sup- 
port. 3.  That  a  copy  of  these  resolutions  be  sent  to  the  Irish  Medical 
Association  and  to  the  Ulster  Medical  Protective  Association,  request- 
ing tlieir  adWce  as  to  our  future  proceedings,  and  their  co-operation 
with  us;  and,  also,  expressing  our  opinion  of  the  necessity  of  having  a 
general  representative  meeting  of  union  officers,  to  be  held  in  some  cen- 
tral town  in  the  North  of  Ireland  (say  Portadown)  at  as  early  a  date  as 
possible,  for  the  purpose  of  pressing  our  claims  on  the  legislature.  It 
was  also  determined  to  forward  a  copy  of  the  resolution  to  this  Jour- 
nal and  to  the  Medical  Press  and  Circular.  The  meeting  was  formed 
into  a  permanent  Association  ;  and  thanks  were  voted  to  the  Press  of 
Ireland  for  their  advocacy. 

THE  NEW  ORDER  ON  DUTIES  OF  POOR-LAW  MEDICAL 

OFFICERS. 

Lord  Devon  stated,  in  reply  to  the  remonstrances  addressed  to  him 
by  the  deputation  of  the  Parliamentary  Committee  of  the  British  Medi- 
cal Association  on  the  last  order  imposing  on  the  medical  officer  the 
duty — somewhat  invidiously — of  direct  report  to  the  Poor-law  Board 
every  quarter  on  all  the  subjects   of  ordinary  medical   inspection   of 


workhouses,  that  he  did  not  think  that  they  were  justified  in  assuming 
that  boards  of  guardians  would  take  umbrage  at  such  reports  from  the 
medical  officers.  It  was  represented  to  him  that  they  would  be  either 
unnecessary — that  is,  would  relate  to  things  which  the  guardians  would 
approve  or  agree  to ;  or  invidious  and  likely  to  give  offence  by  urging 
over  their  heads  subjects  on  which  they  disagree  with  the  medical  offi- 
cer. The  proper  course,  it  was  urged,  was  to  interpose  an  adequately 
instructed  inspector — an  officer  of  the  Poor-law  Board — v\ho  would  be 
able  to  examine  regularly  into  all  such  matters,  to  advise  with  both  par- 
ties, and  to  report.  These  reports  are,  in  fact,  only  an  excuse  to  shift 
upon  the  medical  officers  responsibility  of  an  inspectorial  character,  and 
requiring  entire  independence  from  local  pressure,  but  which  the  present 
staff  are  not  educated  to  fulfil.  The  Committee  of  the  Guardians  of 
the  City  of  London  Union  have,  according  to  the  Parochial  Critic,  ex- 
pressed very  strongly  and  clearly,  by  anticipation,  their  objection  to  the 
institution  of  a  "  third  inspector  in  the  person  of  one  of  their  own  offi- 
cers to  report  to  the  Poor-law  Board  without  tlie  knowledge  of  the 
guardians.  They  state  that  such  reports  will  ensure  greater  perplexity, 
antagonism,  and  difficulty,  in  workhouse  management.  The  Commit- 
tee refer  to  the  absence  of  any  proceedings  taken  by  justices,  and  to  the 
constant  approval  by  the  Poor-Law  inspectors  of  the  management  of 
the  house.  They  strongly  urge  the  guardians  to  resist  this  order  of  the 
Poor-law  Board,  appointing  an  additional  inspector  with  duties  analo- 
gous to  those  of  the  Poor-law  inspector  in  the  person  of  one  of  their 
own  paid  officers." 

OBITUARY. 

SIR  JOHN   LIDDELL,    K.C.B.,   M.D. 

Sir  John  LiDDELL,  K.C.B.,  M.D.,  the  late  Director-General  of  the 
Medical  Department  of  the  Navy,  died,  at  the  age  of  74,  at  his  re- 
sidence in  Chester  Square,  on  the  29th  May;  and  was  interred  in  the 
cemetery  of  the  Royal  Hospital  at  Greemvich  on  the  2nd  June.  Having 
been  the  senior  medical  officer  at  Greenwich  for  ten  years,  he  had  a 
remarkable  attachment  to  it  in  all  its  associations ;  and  desired  to  be 
buried  in  its  grounds  where  the  pensioners  lie,  which  the  Admiralty 
permitted  to  be  done.  Sir  John  Liddell  became  Director-General  in 
1855,  during  the  Crimean  war,  and  administered  the  office  well  during 
that,  and  the  war  in  China.  Failing  health  led  to  his  retirement  in  the 
year  1864,  and  on  that  occasion  the  Medical  Branch  of  the  Na^'y  sig- 
nified its  respect  for  its  late  chief  by  an  address  and  a  testimonial  of 
plate  (which  will  remain  an  esteemed  heirloom  in  his  family).  Since 
his  retirement,  .Sir  John's  failing  health  had  caused  him  to  lead  an 
almost  secluded  life,  amid  his  family,  and  a  few  of  his  old  friends;  and 
he  leaves  a  name  that  will  long  be  respected  by  the  naval  service,  exe- 
cutive as  well  as  medical,  as  that  of  a  warm-hearted  friend,  and  an  or- 
nament to  his  profession  as  well  as  to  the  service  to  which  he  belonged. 

MEDICAL   NEWS. 

THE  PARLIAMENTARY    CAMPAIGN. 

Several  members  intend  to  introduce  for  future  discussion  in  the 
House  of  Commons  subjects  of  medical  interest.  Mr.  Pirn  will  move 
for  a  copy  of  correspondence  between  the  Treasury,  the  Irish  Govern- 
ment, and  Dr.  Robert  M'Donnell,  relative  to  the  change  in  the  medical 
management  of  the  Mountjoy  Convict  Prison,  whereby  Dr.  M'Donnell 
was  deprived  of  the  office  of  Medical  Superintendent  without  compensa- 
tion.— Mr.  \\Tialley  intends  to  ask  the  Secretary  of  St.ate  for  War,  with 
reference  to  the  86th  Regiment  in  the  Mauritius,  whether  it  is  true  that 
arrangements  are  being  made  to  send  on  this  regiment  to  India ;  if  so, 
whether  the  attention  of  the  Government  has  been  given  to  the  fact 
that  almost  the  entire  force  has  suflTered  in  health,and  is  greatly  debilitated 
by  the  pestilential  influence  of  the  climate  of  the  M.auritius,  and  that  India 
would  probably  be  fata!  under  these  circumstance  to  the  health  of  the  regi- 
ment.— Mr.  Dixon,  on  Tuesday,  June  9th,  proposes  to  introduce  a  Bill  to 
amend  the  "Act  for  preventing  the  Adulteration  of  articles  of  Food  or 
Drink,  1S60,"  and  to  extend  its  provisions  to  Drugs.— Mr.  Mitford,  on 
an  eariy  day,  will  call  attention  to  a  Memorial  from  the  President  of  the 
Royal  College  of  Physicians  and  others  to  the  Lord  President  of  the 
Council,  respecting  the  extension  of  "The  Contagious  Diseases  Act, 
1866." — Sir  J.  C.  Jer\-oise,  in  Committee  on  Ci\-il  Service  Estimates, 
class  2,  will  move.  That  it  is  expedient  that  the  Departments  of  Public 
Health,  Cattle  Plague,  and  Quarantine  shoidd  cease  to  exist  as  esta- 
blishments, due  regard  being  had  to  all  personal  interests  and  to  all  in- 
dividual claims. 
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Royal  Collkge  of  Surgeons  of  England. — The  following  gen- 
tlemen^ having  undergone  the  necessary  written  and  vivd  voce  examin- 
ations, on  May  25th,  26th,  and  27th,  for  the  Fellowship  of  the  College, 
were  reported  to  have  acquitted  tliomselvcs  to  the  satisfaction  of  the 
Court  of  Examiners ;  and,  when  eligible,  will  be  admitted  to  the  final 
professional  examination  for  thi.s  qualification. 

Adam';,  J.  E,  {London  Hospital; ;  diploma  of  membership  dated  Nov.  14,  1865 

Adams,  M.  A.  (Guy's  Hospital; ;  July  15,  1859 

Amsdcn,  George  [King's  CoUccc'i 

Avclinc,  C.  T.  (St.  Thomas's  Hospital);   May  23,  1865 

BcII,  H.  R.  (King's  Collc^o^ ;  November  19,  1863 

Benslcy,  E.  C.  (St.  Thomas's  Hospital) ;  November  5,  1858 

Buckley,  Samuel  >Ianchester  Schoor 

Cornish.  W.  R,  \St.  George's  Hospital) ;  December  17,  1852 

Davvj  Richard  (Guy's  Hospital" ;  May  7,  i860 

Dc  Licfdc,  John  (Guy's  Hospital) ;  Apnl  24,  1867 

Duke,  Joshua  .Guy's  Hospital) 

Durham,  Frederic  (Guy's  Hospital} 


Foster,  John  {Leeds  School- ;  July  18,  1859 
Gatton,  E.  H.  (Guy's  Hospital) ;  July  17,  1857 
Grose,  Samuel  iSi.  Thomas's  Hospital  ;  April  11,  1859 
u,..^:^^    'p    i\i     m;j,ii u :._i,  .    r..i..  _.       ~   - 


Harding,  T.  M.  ^MiddJescx  Hospital);  July  31,  1848 
Hardman,  William  (University  College) 
Hayward,  J.  W.  (St  George's  Hospital) ;  May  7,  1863 
Howse,  H.  Ci.    Guy's  Hospital)  :  January  25,  1865 
Humphrcj-s,  F,  H.    Guy's  Jlospital) ;   April  a8,  1865 
Ingle,  R.  N.  'Guy's  Hospital  ;  December  25,  1858 

iessop,  T.  R,  (Leeds  School  ;  July  19,  1859 
.cc,  F.  F.  (.St.  George's  Hospital);  April  13,  i860 
Lucas,  R.  C.    Guy's  Hospital) ;  January  21,  1868 
McConnell,  J.  F.  P.  (St.  George's  Hospital) 
Nicholls,  James  (St.  George's  Hospital; ;  October  15,  1852 
Oldham,  C.   f.  ;Guy*s  Hospital) 
Palmer,  W.  J.  (King's  College);  June  17,  1843 
Parker,  Rushton  (University  College) 

Pearse.  G.  E.  L.  (Westminster  Ho.spital  ;  November  15,  1864 
Pollard,  Frederic  [St.  Thomas's  Hospital' 
Pollock,  E.  J.  (King's  Collcgel  ;  July  30,  1863 
Pritchard,  Urban  )  King's  College) 
Procter,  W.  H,  (Middlesex  Hospital)  ;  April  7,  1854 
Railton,  T.  C.  (Manchester  School; 
Rickards,  Edwin  (University  College) 
Rigg,  C.  F.   (Manchester  School) 
Scott,  P   T.  (Guy's  Hospital  1 
Seaton,  E.  C.  [St.  Thomas's  Hospital 
Shu\-en,  Alfred  (University  Cnllcgc 

Sims,  F.  M.  B.  (St.  George's  liospital' ;  November  16,  1865 
Sykes,  John  (Leeds  SchooP  ;  May  8,  i366 
Taylor,  John  (Giiy's  Hospital 

Wagstaffe.  W.  W.  (St.  Thomas's  Hospital  ;  April  20,  1864 
Walker,  H.  E.  iGuy's  Hospitali 
Wall,  A.  J.  (Si.  Mar>''s  Hospital) 
White,  G-.  F.  (University  College) :  July  10.  1857 
Wiseman,  J.  G.  [Gu/s  Hospital) ;  May  8,  1867 
Wood,  R.  A.  H.  [Liverpooll 
It  is  gratifying  to  add  that  out  of  the  fifty-two  candidvites,  only  three 
were  rejected. 


AroTHECARiEs'  Hall. — Namcs  of  gentlemen  who  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  May  28th,  1868. 

Bennett,  Charles  John,  Cheltenham 

Belts,  James  Oliphanl,  19,  Kenton  Street,  W.C. 

Crcmen,  Patrick  John,  Cork 

Fendick,  Robert  George,  Bristol 

Firman,  Charles  George,  Middlesex  Hospital 

Hackney,  Alfred  Herbert,  Twickenham 

Payne,  George,  Wallingford 

Sharp,  John  Adolphus,  Maidstone 

Vawdrey,  George,  Haylc,  Cornwall 

Whiiehouse,  Thomas  tiill,  Durham 
As  an  Assistant : — 

S.ile>  Thom-is  John,  Wokingham,  Berks 


MEDICAL    VACANCIES. 
The  following  vacancies  are  declared :  — 

CREDITON  UNION,  Dc%on— Medical  Officer  for  the  Bow,  Coleridge,  and  Colc- 
broolcc  Districts. 

KAST  LONDON  CHILDREN'S  HOSPITAL— Medical  Officers. 

FYLDK  UNION,  1-inca.shire— Medical  Officer  for  Kjrkham  No   i  District 

GRAVKSEND   AND   MILTON   UNION— Medical  Officer  for  the  Gravesend 
District. 

LIVERPOOL,  Parish  of— .-Vssistant  Medical  Officer  for  llic  Workhouse,  Brownlow 
Hill. 

METROPOLirAN  KREE  HOSPITAL,   DcTOcshirc  Square- Resident  Medical 
Officer 

NORTH  DUBLIN  UNION— Resident  Medical  Officer,  No.  j.  North  City  Dis- 
pcns.nry. 

NORTH  WALES  COUNTIES  LUN.\TIC  ASYLUM,  Denbigh— Assistant  Me- 
dical Officer 

NOrriNGHAM  UNION-Medic.il  Officer  for  the  Workhouse. 

ROYAL  ISLE  OF  VVIOHT  INFIRMARY.  Rydc— Surgeon  .and  Secretary. 

ROYAL  KENT  DISPENSARV-Two  Medical  Officers  for  Greenwich. 

UNIVERSITY  OF  CJLASGOW-Professor  of  Midwifcr)-. 

WETHERBY  UNION,  Yorkshire— Medical  Officer  for  District  No.  4. 


BIRTHS. 
GoLLDsDL'RV. — On  May  13th,  at  Eastbourne,  the  wife  of  V.  Skiptoo  Gotildsbury. 

M.  D. ,  Staff' Assistant-Surgeon,  of  a  daughter. 
HuDBRT. — On  May  2oth,  at  Billinghurst,  Sussex,  the  wife  of  T.  K,  Hubert,  M.D.. 

of  a  son. 
Jon.vsTo.v.^On  May  22nd,  at  Bromley,  Kent,  the  wife  of  Joseph  Johnston,  M.D., 

Staff-Surgeon,  28th  Cameronians,  of  a  daughter. 
PoTTiNCER. — On  May  24th,  at  the  Royal  Naval  Hospital,  Plymouth,  the  wife  of 

Robert  Pottingcr,  Esq.,  St-iff-Surgcon,  of  a  son, 
PuwF.R. — On  May  27lh,  at  .Seymour  Street,  PortJnan  Square,  the  wife  of  •Henry 

Power,  Esq.,  Surgeon,  of  a  daughter. 
Ward.  —On  May  16th,  at  Reading,  the  wife  of  F.  W,  Ward,  Esq.,  Deputy  Inspector 

C!encnU  of  HospitaLs,  Bombay,  of  a  daughter. 
WmcHiiK,— On  Sf.ay  23rd,  at  the  Royal  Naval  Hospital,  Yaimouth.  the  wife 

James  Whicher,  AI.D.,  St-iff-Surscon  R.N.,  of  a  daughter. 


MARRIAGES. 

•Akcles,  Frank,  L.R.C.P.,  of  Wanstead.  to  Julia  Catherine,  daughter  of  John 

Harding.  Esq.,  of  Wormley,  Herts,  on  May  28th. 
ToMLi.NsoN,  Daniel  W.,  Esq.,  Surgeon,  of  Oundle,  Northamptonshire,  to  Emily 

Mary  Ann,  eldest  daughter  of  •W.  P.  Hoare,  Esq., 'Surgeon,  of  Dartford,  on 

May  27th. 


DEATHS. 
Pagan,  John  M.,  M.D.,  Professor  of  Midwifery  in  the  Univcrsitj*  of  Glasgow,  on 

May  .9th. 
Roberts. — On  May  2olh,  at  South  Norwood,  aged  39,  Selina,  wife  of  Stewart  B, 

Roberts,  M,  D. ,  late  of  Swineshead.  Lincolnshire. 
Ross,  Frederick  D.,  M.D..  at  Waterloo,  Hants,  aged  34,  on  May  20. 
Sarcant.— On  May  25th,  aged  i3,  Edward,  fourth  son  of  William  Henry  Sargant, 

Esq. ,  Surgeon,  of  Blctchinglcy,  Surrey. 
Wariso,  Richard,  iLD.,  at  Mariings,  near  Chiselhurst,  aged  58,  on  May  atsL 


Insects. — We  have  had  international  exhibitions  of  almost  ever)'- 
thing,  and  now  of  insects,  on  July  20th,  in  the  Talais  de  I'lndustrie, 
under  the  patronage  of  the  Minister  of  Agriculture.  We  owe  to  useful 
insects  silk,  honey,  wax,  dyes  of  various  hue,  edibles,  medicines,  and  or- 
naments. They  destroy  material  of  almost  as  great  a  value  in  cereab, 
the  vine,  forage,  frtiit  and  forest  trees,  timber,  dry  organic  matters, 
truffles,  and  fungi.  They  have,  perhaps,  hitherto  been  too  little  thought 
of  We  shall  learn  in  August,  in  one  coup  d'ceii,  nearly  all  the  good  and 
hami  they  do  us,  with  the  view  of  adding  to  the  one  and  neutralising  the 
other  as  far  as  possible. 

Sixty  Yf.ars  in  a  C,\G^.  — The  Pfiiladdphia  Medical  Jfcporter  de- 
scribes  the  case  of  a  son  of  a  clergyman  who  has  just  died  insane  at  the 
age  of  81,  h.iving  become  insane  at  college  at  the  age  of  21.  According 
to  this  astounding  statement,  for  nearly  two  years  he  was  not  confined, 
until  his  father's  life  had  been  repeatedly  endangered  by  his  violence, 
when  he  was  restrained  «ith  chains  for  a  couple  of  years,  and  then  was 
placed  in  a  strong  cage  in  the  garret  of  the  house,  whence  he  never 
come  forth  while  he  lived.  No  clothing  could  be  kept  on  hin) ;  but  in 
severe  weather  he  woiJd  allow  himself  to  be  covered  with  a  blanket, 
which  lasted  only  till  his  propensity  for  destruction  became  stronger 
than  his  fear  of  the  cold.  His  cage  was  not  high  enough  for  him  to 
stand  erect,  and  lie  remained  constantly  in  a  sitting  posture,  leaning 
back  against  the  timber  when  he  slept.  His  limbs  could  not  be  straight- 
ened, his  hair  was  never  trimmed,  and  for  cleanliness  he  received  only 
the  attention  given  to  a  poorly  kept  animal.  In  fact,  he  had  lost  all  ap- 
pearance of  a  human  being,  and  had  nearly  lost  his  faculty  of  speech. 
No  official  or  legal  investigation  of  his  case,  or  his  class  of  cases,  has  ever 
been  made  by  the  Government,  but  he  was  left  in  this  pitiable,  but  un- 
pitied  state,  in  the  midst  of  a  highly  enlightened  and  Christian  people, 
to  howl  and  shriek  and  groan,  and  sutTcr  the  unutterable  horrors  of 
mental  madness  for  sixty  years. 

Army  Medical  Officers'  Friendly  and  Benevolent  So- 
CIETIES. — The  annual  general  meetings  of  these  societies  were  held  on 
May  30th  at  the  Army  Medical  Board,  Whitehall  Van),  under  the  pre- 
sidency of  Dr.  Logan,  C.B.,  Director-General,  Anny  Medical  Depart- 
ment. The  secretar)'  read  the  statement  of  accoimts  of  the  "  Frigidly 
Society,"  which  showed  that  the  receipts  from  all  .-ources  in  1867  had 
been  i^S,  173  :  I4  :3,  and  a  balance  of  £',<)T  ■■  10:8  had  been  carried 
fonvard  to  186S.  Si.\  new  members  had  joined,  three  married  and 
three  unmarried.  During  the  year  five  annuitants  at  £^^  each,  and  two 
at  £22,  had  died  ;  and  one  at  £^  had  remarried,  and  thus  lost  her  an- 
nuity. Five  new  annuitants  had  received  £^^  each  in  i8<>7.  The  report 
was  adopted.  A  subcommittee  was  apix)inteil  to  consider  and  rcix)rt 
upon  the  present  investments  of  the  funds  of  the  society,  which  the 
meeting  thought  might  be  investe<l  to  more  advanLige.  the  secretar)' 
read  the  balance-sheet  of  the  "Benevolent  Socict)-,"  which  stated  that 
the  receipts  for  the  p.ist  year  h.id  been  ;^i,4io  :  3  : 1,  out  of  which  £f,\o 
had  been  given  away  to  orjihans  as  donations.  The  balance  carried 
for\vard  was  ;^422  :  10:  I.  A  list  of  donations  ranging  from  ;^io  to 
^■40  apiece  to  twenty-six  different  families,  and  amounting  to  £600, 
was  read  and  apprced. 
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OPERATION    DAYS   AT   THE    HOSPITALS. 


MONDAY 
TUESDAY 


Metropolitan  Free.  2  p.m.— St.  Mark's,  9  a.m.  and  1.30  p.m.— 
Royal  London  Ophihalmic,  11  a.m. 

Guy's,  1.30  P.M.— Westminster,  2  p.m. — Royal  London  Ophthal- 
mic, II  A.M. — National  Orthopsedic  Hospital,  2  p.m. — Royal 
Free,  9  A.M. 
WEDNESDAY..SI.  Mary's,  1. 15  P.M.— Middlesex,  i  p.m.— University  College,  2  P.M. 
— London,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — St.  Bar- 
tholomew's, 1.30  p.m. — St.  Thomas's,  1.30  p.m. — Samaritan  Free 
Hospital  for   Women  and  Children,    2.30  p.m. — Great  Northern, 

2  P.M. 

. St.  George's,  1  p.m.— Central  London  Ophthalmic.  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 
pital for  Diseases  of  the  Throat,  2  p.m. 

.Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic, 
II  A.M. — Royal  Free,  1,30  P.M. 

.St.  Thomas's,  9.30  a.m.  — St.  Bartholomew's,  1.30  p.m. — King's 
College,  1.30  P.M.— Charing  Cross,  2  p.m. — Lock  (Clinical  Demon- 
strations and  Operations),  j  p.m. — Royal  London  Ophthalmic, 
II  a.m. 

MEETINGS    OF   SOCIETIES    DURING   THE 
NEXT   WEEK. 


THURSDAY.. 

FRIDAY 

SATURDAY.. 


TUESDAY.- Ethnological  Society  of  London,  8  p.m.  Mr.  C.  E.  Wade.  C.B..  ;'0n 
the  Chinese  Notation  of  Time";  the  late  Mr.  John  Crawfurd,  "On  the  Rligra- 
tion  and  History  of  Coffee,  Tea,  Cocoa,  etc." — Royal  Medical  and  Chirurgical 
Society.  8  P..M.,  Ballot  for  Honorary  and  Ordinary  Fellows.  8.30  p.m.,  Mr. 
John  Birkett,  "On  Sero-Sanguineous  Cysts  in  the  Neck  and  Axilla";  ^i^.  T. 
Brj-ant,  "On  the  Torsion  of  Arteries  as  a  means  of  Arresting  Hemorrhage." 

WEDNESDAY. — Royal  Microscopical  Society,  8  p.m. 

THURSDAY.— Royal  Society. 

FRIDAY. — Astronomical  Society. — Royal  Institution. 

NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  CommunicaiioHS  for  the  Joi'RNAl,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoh^s  Inn  Fields,  IV.  C. 

We  cannot  undertake  to  ketl-rn  Manlscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  e.\tra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


Medical  RE.MrNER.\TioN. 
Sir, — Permit  me,  through  the  medium  of  your  columns,  to  ask  a  few  questions. 
Some  members  of  our  profession  attend  private  patients  by  contract ;  /.  e.,  receive 
a  stipulated  sum  from  Paterfamilias  for  keeping  his  family  in  health  during  the 
year.  How  is  this  found  to  answer?  what  is  a  fair  sum  per  head?  and  is  midwifery 
included?  The  profession  seems  to  have  arrived  at  a  tolerably  general  under- 
standing, that  5s.  for  each  member/^?-  annum  is  the  fair  sum  to  be  paid  by  work- 
men's clubs.  In  some  places,  self-supporting  dispensaries  are  in  work;  and,  where 
1  practise,  one  is  proposed.  It  seems  to  be  the  custom  to  admit  whole  families, 
adults  and  children ;  and,  in  the  case  of  a  large  family  joining,  to  admit  any  beyond 
a  certain  fixed  number  at  a  reduced  price  :  for  instance,  admitting  a  man,  wife,  and 
seven  children,  as  6ve  persons.  I  believe  the  usual  subscription  is  one  penny 
weekly  for  adults,  and  half  that  sum  for  children ;  or  4s.  4d.  and  2s.  2d.  yearly. 
The  families  name  their  medical  attendant  for  the  year;  and  the  funds  are  divided 
at  Christmas  among  the  surgeons  in  proportion  as  each  has  been  selected  to  attend 
the  members.  Docs  the  profession  generally  consider  this  a  fair  sum  in  remunera- 
tion? or  ought  we  now  to  raise  it  to  5s.,  as  In  the  men's  clubs?  This  also  opens 
another  broad  question.  Ought  children  to  pay  as  much  as  adults,  or  a  reduced 
sum?  Ought  juvenile  clubs  [a  sort  of  cadet  corps  attached  to  workmen's  clubsj  to 
pay  less  than  the  men's  clubs?  and  ought  a  large  family  to  be  admitted  into  a  self- 
vupporting  dispensary  at  a  less  proportionate  contribution  than  a  small  family?  I 
shall  feel  greatly  obliged  if  any  of  your  readers  will  give  me  their  experience  on 
these  points.  I  am,  etc.,  An  Associate, 

Medical  Education. 
Sir,— In  the  journal  of  May  23rd,  appears  a  letter,  with  the  above  heading,  from 
'  Habitans  in  Rurc"  (too  much  so,  I  fear),  complaining  of  the  difficulty  of  obtain- 
ifig  a  good  education  in  private  schools  "conducted  on  Church  of  England  prin- 
ciples" irather  a  vague  term;.  If  your  correspondent  is  so  desirous  of  sending  his 
sons  to  be  examined  at  the  University  of  London,  where  no  religious  dogmas  are 
known,  why  is  he  so  scrupulous  as  to  require  dogmatical  teaching?  Surely,  he 
can  teach  his  own  children  the  Church  Catechism,  etc.,  and  send  them  to  the 
*'best  market"  for  their  classics,  mathematics,  and  other  branches  of  education. 
I  am  acquainted  with  several  good  schools,  conducted  by  Nonconformists,  where 
the  children  of  Churchmen  and  Dissenters  mix  together  without  any  evil  result, 
the  religious  teaching  being  free  from  sectarian  views.  The  "close  boroughs"  re- 
ferred to  by  your  correspondent,  must  be  few  and  far  between.  I  am  not  acquainted 
with  any,  unless  amongst  the  Society  of  Friends  (Quakers). 

I  was  somewhat  surprised  to  find  the  Epsom  College  spoken  of  as  related  in  a 
certain  manner  to  the  Church  of  England.  I  thought  Jt  was  siir.ply  a  medical 
charity. 

You  are  asked  to  further  the  views  of  your  correspondent.  The  British  Me- 
dical Journal  is  scarcely  the  place  to  urge  the  wants  of  sectarians.  The  day  is 
gone  for  art  and  science  to  be  linked  with  religious  teaching  of  a  dogmatical  cha- 
•^^c»"-     The  freedom  of  the  former  is  not  congenial  to  the  restraints  of  the  latter. 

May  i868.  1  am,  etc.,  Hap'Tans  in  Urbe. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
10  A.M.  on  Thursday. 

Etiquette. — Supposing  that  the  physician  is  summoned  independently  in  the  second 
case,  and  that  no  one  else  is  in  attendance,  he  is,  of  course,  justified  in  attending. 
But  it  would  be  just  as  obviously  wrong  lo  take  any  steps  to  bring  about  such  a 
summons,  or  to  do  or  say  anything  which  is  intended  to  lead  to  it. 

A  Begging  Impostor, 

Dr.  H.  Jeaffkeson  writes  to  warn  the  profession  against  the  practices  of  a  man  of 
from  45  to  50  years  of  age,  about  5  feet  9  Inches  in  height,  rather  spare  figure,  hair 
turning  grey,  and  manner  that  of  a  broken-down  gentleman,  mixed  with  the  de- 
meanour of  a  gin-dnnking  beggar.  His  plan  of  proceeding  is  lo  introduce  himself 
as  an  unfortunate  medical  man,  who  has  failed  in  obtaining  employment  in  Lon- 
don, and  is  on  his  way  to  friends  at  a  distance.  He  represents  that  his  nerves  are 
shattered  by  privation  of  food;  that,  leeling  very  ill  and  seeing  the  name  on  the 
door,  he  h.is  ventured  to  ask  for  advice  and  medicine.  He  tells  a  plausible  stor>' 
of  downfall  and  distress ;  in  the  course  of  which,  he  says  that  he  knows  more  or  less 
intimately  some  of  the  probable  acquaintances  of  the  person  whom  he  visits.  At 
last,  comes  a  request  for  a  loan  of  money  to  help  him  to  return  to  his  friends,  or  for 
some  such  purpose. 

CARDOH.CMIA. — I  am  very  far  from  considering  Dr.  MacCormac's  scepticism  uncour- 
teous.  Respect  for  your  space  prevented  me  from  doing  aught  more  than  stating 
the  facts  of  my  old  fellow-students,  who,  I  repeat,  did  not  breathe  re-breathed  air, 
and  died  with  tubercular  lungs.  I  believe  they  did,  on  evidence  such  as  could 
satisfy  Dr.  MacCormac,  rightly,  If  the  fact  told  in  his  favour ;  but,  I  am  willing 
to  let  it  pass.  Does  Dr.  MacCormac  know  that  whole  races  sleep  in  such  a  fashion 
that  they  breathe  re-breathed  air  nightly  ?  All  over  India  the  natives  wrap  their 
heads  up  on  going  to  sleep.  I  never  in  America  saw  a  negro  asleep  yet.  but  his 
head  was  muffled  up  in  his  blanket,  or  his  mouth  on  the  ground.  I  do  not  think 
phthisis  is  at  all  a  common  complaint  in  India.  It  was  not  common  in  the  pure 
negro  of  the  Slave  States,  but  not  rare  among  the  crossed  specimens  of  blacks.  Do 
the  serpents  at  the  Zoological  Gardens  die  of  tubercle?  They  spend  the  most  of 
their  time  wrapped  up  in  a  blanket.  The  last  Sunday  I  was  there,  an  intelligent 
keeper  told  me  he  reckoned  them  a  "very  healthy  lot"'.  Does  Dr.  MacCormac 
know  that  tubercle  is  not  rare  in  certain  sheep?  He  will  at  once  explain  it,  as  he 
does  the  same  in  rabbits  and  monkeys.  Well,  that  might  do,  if  the  sheep  I  mean 
were  stall-fed,  and  shut  up,  but  what  does  he  say  to  tubercle  in  sheep,  which  never 
were  under  cover  in  their  Hves.  Grant  that  my  illustration  of  MM.  Hengell  and 
Russell  is  not  proved,  this  of  the  sheep  can  be,  any  day.  In  the  carcasses  of  those 
of  the  white  and  black-faced  mountain  herd  In  the  Highlands  of  Scotland.  I 
might  say  more,  and  marshal  facts  and  speculation  in  other  fashion,  but  I  know 
the  demand  on  your  space.  I  have  stated  what  occurred  to  me  critically  on  learn- 
ing Dr.  MacCormac's  views.  M. 
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A  NEW  CHAPTER  IN  THE  PHYSIOLOGY 

AND  PATHOLOGY  OF  THE 

NERVOUS  SYSTEM. 

Bv   THOMAS   I.AYCOCK,   M.D., 

Professor  of  the  Practice  of  Medicine  and  of  Clinical  Medicine,  and  Lecturer  on 

Medical  Psychology  and  Mental  Diseases  in  the  University  of  Edinbureh. 


V. — On  the  Nervous  Disorders  in  General  Caused  ey  Ex- 
cessive OR  Unnatural  Sexual  Excitation. 

The  diseases  and  disorders  of  the  ner\'ous  system  which  result  from  un- 
natural and  excessive  sexual  excitement,  whether  of  mind  or  of  body,  or 
both,  arc  of  the  most  varied  character,  because  there  is  no  portion  of 
the  ner\ous  system  which  may  not  be  thus  morbidly  influenced.     This 
is  a  fact  of  fundamental  importance.     The  ends  aimed  at  in  the  pro- 
cesses of  reproduction  are,  the  maintenance  of  the  species,  and,  as  re- 
gards man  at  least,   tlie  perfection  of  the  race,  according  to  the  laws 
of  evolution  which  regulate  all  the  reproductive  processes  and  domestic 
and  social  instincts  of  the  highest  and  lowliest  oi^anisms  alike.     These 
are  most  highly  evolved  in  the  relations  of  the  sexes  in  man.     If,  from 
this  point  of  \-iew,  we  consider  even  superficially  the  highest  patholo- 
gical phenomena  of  this  kind — such,  e.g.,  as  are  detailed  by  Mr.  Hep- 
worth  Dixon  in  his  book  entitled  .Spiritual  Wives — we  cannot  but  con- 
clude that  a  thoroughly  comprehensive  theory  of  the  cerebro-mental 
changes  that  coincide  with  these  higher  sexual  and  social  relations  must 
bring  the  fundamental  laws  of  reproduction  into  correlation  with  as 
fundamental  principles  of  natural  religion,  morals,  art,  politics,  and  so- 
cial science.    Hitherto  tliis  department  of  practice  has  been  so  restricted 
in  scope  and  so  neglected,  that  phenomena  like  those  detailed  by  Mr. 
Hepworth  Dixon  seem  inexplicable.     Little,  in  fact,  has  been  done  sci- 
entifically even  as  to  the  lowest  range  of  the  great  series  of  hiunan  in- 
stincts :  and  the  treatment  of  the  neuroses  resulting  from  mere  excite- 
ment of  the  sexual  organs  has  been  handed  over  almost  wholly  to  a 
class  of  men  the  most  degraded  and  vicious.     This  is  partly  at  least  be- 
cause the  diseases  are  themselves  too  often  the  result  of  degrading  soli- 
tary or  social  vices ;  so  that  the  sphere  of  inquiry  is,  morally  speaking, 
like  a  horrible  dissecting-room,  in  which  every  sense  is  outraged.     But 
this  is  far  from  the  fact  as  to  many  forms  of  these  sexual  neuroses,  and 
more  especially  so  when  "falling  in  love"  and  holy  wedlock  are  con- 
cerned.    Tennyson  well  denotes  the  high  moral  relations  of  this  aspect 
of  the  subject.      He  says  (Idylls  0/ the  King) :  "  For,  indeed,  I  know  of 
no  more  subtle  master  under  heaven  than  is  the  maiden  passion  for  a 
maid ;  not  only  to  keep  down  the  base  in  man,  but  teach  high  thought, 
and  amiable  words,  and  courtliness,  and  the  desire  of  fame,  and  love  of 
Inith,  and  all  that  makes  a  man."     To  developc  a  perfect  man  is,  in 
truth,  the  great  evolutional  entl  aimed  at  in  Nature  by  those  instincts 
whicli  subserve  to  the  continuance  of  the  species  and  the  ever-increasing 
perfection  of  life  on  the  earth  ;  and  it  is  because  this  is  the  fundamental 
thought  in  all  the  evolutional  series  of  changes  leading  thereto,  tliat,  in 
their  pure  "maiden  passion",  two  lovers  are  apt  to  believe  each  other 
perfect  aiready,  and  to  fulfil  towards  each  other  instinctively  that  great 
fundamental  law  alike  of  Nature  and  Christian  morals,  the  abnegation 
of  self.     To  those  who  are  deeply  'mbucd,  naturally  or  by  education, 
with  the  spiritual  element,   the  primary  corporeal  instinct  for  sexual 
union,  which  rtms  like  a  thread  through  their  highest  aspirations  thus 
evolved,  is  a  never-ending  trouble,  and  many  arc  their  efforts  to  subdue 
it.     But  it  is  ,in  inevitable  ingredient  of  life,  since,  without  it,  the  race 
of  man  would  perish  from  the  earth.     Hence  it  is  that  .Shakers,  Prince- 
ites,   and  all  who  have  a  "vocation"  to  become  religious   celibates, 
ignore  it  with  difficulty,  and  only  succeed  in  their  efforts  by  wholly  "de- 
naturing" themselves,  to  tlie  peril  of  both  soul  and  body.     Perfect  Pla- 
tonic love  seems,  indeed,  only  possible  between  those  of  the  sexes  that 
are  devoid  of  this  natural  instinct. 

It  is  obvious,  from  these  considerations,  that  the  class  of  sexual 
neuroses  in  both  sexes  must  be  considered  as  a  whole,  both  in  reference 
to  the  causes  and  the  scat,  and  under  the  guidance  of  more  exact  general 
principles.  And,  in  the  first  place,  it  is  plain  that  the  consequences  of 
sexual  excitement  differ  according  as  the  cerebro-mental  or  cerebro- 
spinal centres  are  involved,  and  accoRling  as  these  are  in  a  state  of 
erethism  or  .isthenia.     It  is  generally  believed  that  neuroses  resulting 


from  venereal  excesses  are  of  a  depressing  character.  The  old  rule, 
"Crebram  venerem  ne  exerceto",  wxs  founded  on  the  doctrine,  "Om- 
nia corpora  post  emissionem  scminis  debilitantur."  It  was  added,  too, 
"  ICxpericntia  testatur  homines  nimium  indulgentes  debiliores  fieri."  In 
accordance  with  these  views,  the  older  writers  on  hygiene  laid  down  a 
stricter  and  more  detailed  regimen  as  to  this  function  than  the  modem. 
Two  distinct  courses  of  debility  have,  however,  to  be  considered  ;  viz., 
the  commonly  regarded  spermatorrhcca ;  and  the  less  regarded,  but  not 
less  important,  exhausting  excitement  of  the  nervous  system  during  the 
sexual  orgasm.  While  the  effects  of  the  latter  are  manifested  chiefly  and 
primarily  as  cerebro-mental  affections,  the  former  affects  the  motor  and 
organic  systems,  as  well  as  the  cerebro-mental.  This  is  a  cause  of 
the  difference  in  the  sexual  neuroses  of  the  sexes.  The  seminal  fluid  is 
of  a  complex  composition,  containing,  besides  the  secretion  of  the 
testes,  that  of  the  vesiculre  seminales,  the  prostate  gland,  and  Cowper's 
glands.  It  is  strongly  alkaline,  has  the  peculiar  odour  of  sawn  bone, 
and  contains  various  elementary  bodies.  But  the  secretion  of  the  testes, 
or  spermatic  fluid,  is  very  different.  It  is  made  up  of  cells  or  cell- 
fibrils,  the  so-called  spermatozo.i,  and  the  plasma  in  which  they  move. 
It  has  no  odour,  and  is  neutral  or  simply  alkaline.  The  plasma  is  com- 
posed, like  the  other  portions  of  the  seminal  fluid,  of  albumen,  a  small 
quantity  of  chlorides,  of  phosphates  and  sulphates,  and  traces  of  phos- 
phate of  magnesia.  But  the  spermatozoa  are  much  nearer  to  nerve- 
tissue  in  composition,  containing  a  protein  compound,  a  butter-like  fat, 
and  phosphate  of  lime.  (I  make  these  statements  on  the  authority  of 
Krerichs. )  Looking  at  the  properties  of  the  sperm-cell,  it  appears  to  be 
in  truth  identical,  in  regard  to  its  diathetic  action,  with  the  elementary 
matter  of  nerve-tissue,  and  may,  therefore,  be  considered  practically  as 
nothing  less  than  highly  developed  neurine.  How  the  sperm-cell  ac- 
quires and  transmits  to  the  primordial  cell  the  i>eculiarities,  vital  and 
mental,  of  the  individual  from  which  it  is  produced,  is  almost  beyond 
the  range  even  of  hj^TOthesis ;  but  it  is  reasonable  to  assume  that  the  pro- 
cess involves  the  whole  nervous  system.  Whether,  however,  we  look 
to  spermatorrhoea  or  to  the  venereal  orgasm  as  a  cause  of  debility,  excess 
in  venery  is  a  relative  term ;  so  that  what  would  be  extreme  mo<leration 
in  one  man  might  be  dangerous  excess  in  another.  .  It  is,  perhaps,  even 
a  still  more  important  fact,  that  the  ner%-ous  affections  resulting,  al- 
though in  one  sense  asthenic,  are  often  manifested  by  the  irritability  of 
debility.  One  very  common  form  of  this  class  of  neuroses  is  erotic  irri- 
tability of  temper.  Not  long  since,  a  gentleman  of  great  intellectual 
activity  consulted  me  as  to  an  uncontrollable  infirmity  of  temper,  which 
was  the  cause  of  great  suffering  to  himsel''..nd  to  all  about  him.  On 
inquir)',  I  found  that  it  was  due  chiefly  to  two  causes.  I.  He  suffered 
thus  whenever  the  exigencies  of  hLs  profession  compelled  him  to  labour 
long  at  his  books  and  think  intensely.  2.  He  also  experienced  it  after 
conjugal  intercourse.  If  he  abstainetl  fron^  »'iher,  the  other  had  less 
effect  on  his  ner\'Ous  system.  I  have  aske>  »ome  of  my  psjxhiatrical 
friends  to  note  the  effects  of  masturbation  on  the  development  of  the 
homicidal  and  other  .-i^ressive  instincts  of  the  insane ;  and,  in  a  certain 
class  of  cases,  there  is  evidently  a  close  relation  between  them.  The 
perioil  of  menstruation  is  the  period  during  which  the  ovaria  are  active 
in  giving  off  germ-cells.  Hence  that  state  is  analogous  to  the  produc- 
tion of  sperm-cells  in  the  male;  and,  accordingly,  we  find  that  the 
neuro-ses  of  the  menstrual  period  are  often  of  a  similar  kind.  Amongst 
these,  there  is  not  unfrequently  morbid  irritability  of  temper. 

In  another  class  of  sexual  neuroses  in  both  sexes,  there  is  neither  im- 
potence nor  abolition  of  sexual  desire,  but  a  perversion  of  the  sexual 
sentiments.  This  is  commonly  seen  in  anomalous  hysteria,  but  occurs 
in  men.  A  clergyman  consulted  me  as  to  an  indifference  to,  and  an  un- 
foundeit  jealousy  and  dislike  of,  his  wife,  which  often  possessed  him, 
although,  in  truth,  he  was  most  afltctionatcly  attached  to  her,  and  had 
not  the  slightest  ground  to  doubt  her  conjugal  affection  and  fidelity. 
Vet  so  unreasoning  were  his  suspicions,  that  if,  soon  after  he  left  his 
house,  he  saw  even  a  well-known  beggar  enter  the  door,  he  was  obliged 
to  hurry  back.  I'pon  inquiry,  I  found  that  the  indifference  and  jea- 
lousy were  almost  always  develoixxl  either  imme<liately  after  conjugal 
intercourse  or  hard  mental  work.  To  this  class  lielong  also  those  tlis- 
trcssing  cases  in  which,  after  a  marriage  of  affection  and  in  all  respects 
happy,  irreconcilable  "  incompatibilities"  of  temper  arise.  Nor  should 
the  ctmaiitium  ir.r  before  marriage  be  left  out  of  this  list  of  neuroses. 
Not  unfrequently,  indeed,  m.inia  or  melancholia,  in  various  fonns,  thus 
induced,  is  manifested  shortly  before  or  imnie<liately  after  marriage.  In  all 
these  cases,  there  is  usually  a  predisponcnt  condition  of  the  cerebro-mental 
centres,  hercilitary  or  othemise,  to  take  on  the  morbid  action  whicli 
le.ads  to  erethism  of  the  genital  organs ;  and  this  reacts  in  its  turn  on  the 
centres.  This  seems  to  be  the  order  of  events  in  those  too  common 
cases  of  erotic  homicide,  like  that  of  Miles  Weatherill  at  Todmortlen, 
who  slew  furiously  those  who  interfered  with  the  gratification  of  his 
amorous  imr"i'«'«=     If  his  sweetheart  had  obstructed  his  desires,  instead 
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of  his  master  ami  mistress,  there  is  little  tloiilit  but  that  she  would  have 
fallen  a  victim  ;  and  his  case  would  then  ha\  c  been  classed  with  that  of 
Victor  Townley.  This  connexion  between  genital  erethism  and  mad- 
ness has  not  been  overlooked  practically ;  it  is  a  well-known  form  of 
fury  in  domestic  male  animals.  In  an  old  Scotch  popular  work  on  me- 
dicine, of  date  1775,  eiititleil  '/'if/a-nialliicli's  Rcr,'i//s,  I  find  tliis: 
"For  madness: — geld  the  jiatient,  and  his  madness  will  cease." 

Men,  however,  more  commonly  fear  debility  as  asthenia  than  as 
irritability ;  and  quacks  of  the  sjiider  genus  cunningly  construct  traps 
for  the  hypochondriacal  and  nervous  out  of  this  popular  notion.  Here 
is  one  which  appears  as  a  stanJiiig  advertisement  in  an  English  weekly 
newspaper  having  a  highly  select  circulation. 

"  .■/./  0/  Divp  GratiliiJt- — A  gentleman  who  had  been  long  suffering 
from  a  very  deplorable  state  of  nervousness,  languor,  lassitude  low 
spirits,  almost  constant  headache,  dimness  of  sight,  threatened  deaf- 
ness, loss  of  memory  and  strength,  in  short,  all  zest  for  enjoyment  and 
everjthing  that  renders  life  agreeable,  has  been  marvellously  restored 
by  very  simple  means,  and,  as  a  public  duty,  feels  it  incumbent  on 
him,"  etc. 

This  induces  another  kind  of  sexual  neurosis.  A  strictly  moral  youth 
innocent  of  all  vice,  but  who  has  nocturnal  emissions  occasionally,  and 
who  is  nervous  from  hard  study,  or  heavy  smoking,  or  religious  excite- 
ment, is  apt  to  apply  the  theory  to  his  own  case,  and  the  ntore  if  he  by 
chance  have  practised  solitary  vice,  although  not  injuriously,  so  far  as  re- 
gards his  health.  He  applies  to  the  kind  sympathising  spider,  who,  of 
course,  knows  how  to  act  upon  his  imagination  and  still  further  de've- 
lope  his  nervousness;  and,  if  by  chance  the  victim  reveals  the  practice 
that  weighs  on  his  conscience,  or  (what  is  not  unfrequently  the  primarv 
cause  of  his  "nervousness")  that  he  is  engaged  to  be  married,  and 
<loubts  his  sexual  fitness,  the  .spider  will  liard^y  abandon  his  victim' until 
he  has  sucked  him  dry.  To  this  class  may  probably  be  referred  those 
persons  who  seem  to  have  fled  from  home  and  friends  in  fear  of  bein" 
called  upon  to  marry.  "^ 

From  these  considerations,  it  is  obvious  enough  what  varied  causes 
are  at  work  in  determining  the  special  fomis  of  sexual  neurosis.  All, 
however,  occur  according  to  the  general  law  of  defective  nutrition  and 
functional  activity  of  the  nervous  system  ;  and  what,  therefore,  we  have 
to  determine  in  each  case  is.  How  far  do  the  circumstances  of  the  case 
as  to  cause  and  symptoms,  deviate  from  the  natural  order  ?  ' 

Another  important  i)oint  in  the  pathology  of  these  disorders  is,  to 
what  extent  the  morbid  states  of  the  nervous  system  influence  the  nutri- 
tion not  only  of  other  portions  of  the  nerve-centres,  but  of  organs  and 
tissues  generally.  Masturbation  is  an  alleged  common  cause,  and  some- 
times a  rc-al  cause,  of  pulmonary  phthisis,  and  of  various  other  cachectic 
states.  It  is  probable  that  manustupration  in  females  (improperly 
termed  /«<rjturbation)  not  only  developes  irritability  of  the  heart,  but 
also  a  tendency  to  endocarditis  and  pericarditis;  it  certainly  induces  va- 
rious functional  disorders  of  the  kidneys.  Bacchus  and  Venus  were  said 
by  the  older  writers  to  be  the  parents  of  gout ;  but  they  need  not  be 
conjoined,  for,  in  the  highly  predisposed,  Venus  suffices.  It  is  well- 
known  to  hydropathic  and  homojopathic  practitioners,  that  an  inter- 
ruption to  conjugal  intercourse  is  the  chief  curative  element  in  many  cases 
of  indefinable  nervousness  and  ill-health  in  both  sexes,  and  that  treatment 
at  watering-places  and  by  hydropathic  establishments  is  of  comparatively 
little  avail  without  this  precaution.  In  all  these  varied  instances,  the 
state  of  the  nen-ous  system  is  very  like  that  which  results  from  mental 
labour  and  anxiety.  Results  differ  both  as  age  and  sex  differ.  Very 
young  children  and  very  old  persons  (and  both  ages  are  the  victims  of 
unnatural  excitation  of  the  organs)  will  be  differently  afflicted  from 
adults  in  the  prime  of  life.  What  to  them  would  be  moderate  sexual 
excitation  is  particularly  dangerous  to  old  men,  even  if  conjugal.  Then, 
again,  other  vices  and  follies,  injurious  to  the  nervous,  often  co- 
operate with  those  of  the  sexual  class,  as  heavy  smoking  and  drinking, 
sensational  novel-reading,  abuse  of  scents,  and  the  follies  and  dissipa- 
tions in  general  of  town-life.  To  see  clearly  how  all  these  are  linked 
together,  it  will  be  useful  to  survey  the  principles  of  nutrition  and  de- 
velopment of  tissues  we  have  already  established. 

My  readers  will  remember  that,  in  my  first  contribution,  I  stated I. 

That  it  was  a  fundamental  fact  of  both  philosophy  and  physiology,  that, 
with  every  change  in  the  mind  or  consciousness,  there  is  a  change  of 
-some  kind  in  the  constitution  of  the  brain-tissue ;  2.  That,  although 
theories  differed  as  to  the  mode  in  which  the  cerebral  changes  are 
effected,  it  was  common  to  all  theories  that  they  arc  regulated  by  the 
laws  of  chemical  affmity;  and  3.  That  the  elementary  body  termed 
phosphorus,  being  an  important  constituent  of  the  tissue,  had  been 
fixed  upon  as  the  chief  agent  in  the  chemical  changes.  Starting  from 
these  facts  and  prinjiple>,  the  inquiry  has  led  to  some  important  prac- 
tical conclusions. 

J.  Although  phosphorus  is  an  important  and  probably  essential  con- 


stituent of  brain  and  nerve-tissue,  it  is  an  equally  important  and  essen- 
tial constituent  of  all  the  tis.sucs  of  at  least  all  higher  organisms,  whether 
animal  or  vegetable :  consequently,  however  beneficial  the  medicinal 
phosphor-compounds  may  be  in  certain  diseases  and  defects  of  the 
nervous  system,  they  will  be  equally  useful  in  certain  diseases  and  de- 
fects of  the  tissues  in  general.  Now  this  conclusion  at  once  clears 
away  certain  pathological  fallacies,  and  enables  us  to  establish  certain 
therapeutical  generalisations.  For  example,  the  abundant  phosphates 
in  the  urine  in  certain  diseases  are  derived  as  much  from  tissues  gene- 
rally as  from  brain -tissue,  and  not  specially  from  the  latter,  as  is  often 
affirmed.  Again,  either  a  waste  of  phosphates  in  the  tissues  by  disease 
or  vice,  or  a  defective  dietetic  supply,  will  affect  the  nutrition  and  func- 
tions of  the  ner\'Ous  system  or  particular  parts  of  it ;  so  that  the  admi- 
nistration of  the  phosphates,  either  in  diet  or  in  medicine,  is  essential 
to  the  perfection  and  restoration,  when  defective,  of  all  kinds  of  nutri- 
tion. And  this  is  found  to  be  so  in  practice.  For  example,  in  cases  of 
highly  cachectic  tertiaiy  syphilis,  full  doses  (small  ones  will  not  do)  of 
iodine  and  potassium  in  combination  often  restore  healthy  nutrition ; 
but  if  the  patient,  when  cured,  be  placed  under  such  circumstances  that 
there  is  rapid  waste  of  the  phosphates,  as  in  great  mental  anxiety  and 
excessive  thought,  and  some  exhausting  diseases,  then  the  tissues  take 
on  unhealthy  nutrition  again,  and  syphilis  breaks  out  afresh.  On  the 
other  hand,  cases  of  syphilitic  cachexia  are  sometimes  found  to  be  un- 
touched by  full  doses  of  iodide  of  potassium  alone  (I  have  given  it  up 
to  half  a  drachm);  but,  if  the  syiiip  of  the  phosphates  be  added,  then 
beneficial  results  follow  at  once.  The  phosphate  of  lime,  either  pure  or 
better  as  ivory-dust,  is  an  excellent  tonic  in  various  forms  of  struma  and 
phthisis,  just  as  it  is  a  tonic  for  unhealthy  plants.  Further,  it  is  of 
practical  importance  to  remember,  in  considering  the  therapeutics  of  the 
neuroses,  that  besides  the  grey  and  white  matter  which  constitute  the 
tissue  proper  of  the  nervous  system,  there  are  blood-vessels,  l)miphatics, 
and  connective  tissue,  which  may  be  primarily  if  not  exclusively  diseased 
in  syphilitic,  gouty,  and  other  diathetic  neuroses,  and  in  hereditary 
brain-diseases  like  insanity. 

2.  And  this  points  to  the  fact  that  other  constituents  of  living  tissue 
are  as  necessarj'  to  healthy  nutrition  as  phosphorus,  or  its  analogue 
sulphur,  so  abundant  in  the  albumen  of  the  egg  and  in  muscles.  Such 
are  the  non-metallic  bodies,  chlorine,  iodine,  bromine ;  and  the  me- 
tallic, iron,  calcium,  potassium,  magnesium.  All  these  are  as  important, 
both  pathologically  and  therapeutically,  as  the  "flesh-formers"  and 
"  heat-producers"  of  the  chemists.  In  rheumatic  fever  and  some  kinds 
of  chronic  rheumatism,  sulphates  are  eliminated  in  excess,  as  well  as 
the  uric  and  lactic  acids  commonly  noted.  Certain  fibrinous  states  of 
the  blood,  which  favour  rheumatic  attacks,  are  in  the  same  category. 
Hence  the  relations  of  phosphorus  and  of  the  heat-producers  and  flesh- 
formers  to  these  other  elementary  bodies  must  be  examined,  if  we  would 
accurately  observe  the  results  of  the  influence  of  the  nervous  system  on 
nutrition  of  tissues — as,  for  example,  in  gouty  diseases,  rheuinatic  fever, 
dropsies,  tuberculosis,  and  all  blood-cachexiis.     Consequently — 

3.  Although  the  physician  can  have  no  objection  to  the  doctrine  of 
the  correlation  of  the  physical  forces,  as  a  basis  of  biology,  it  is  plain 
that  in  the  results  of  chemical  affinity  we  have  not  merely  motion 
(kinesis)  to  deal  with,  but  motion  and  orderly  arrangement  (diathesis); 
and  that  it  thus  operates  according  to  a  law  of  evolution  and  differ- 
entiation in  both  inorganic  and  organic  chemical  compounds.  Now 
this  law  of  evolution  is  the  fundamental  law  of  life  and  organisation ; 
so  that  we,  as  physicians,  have  not  to  deal  proximately  with  the  correla- 
tion of  the  physical  or  kinetic  forces,  but  with  diathetic  forces ;  and  the 
correlations  of  consciousness  are  not  directly  with  merely  physical  force, 
but  with  diathetic  or  vital  forces,  as  manifested  in  evolutional  series. 
And  this  conclusion  places  heat  in  its  proper  relation  to  chemical  affi- 
nity, as  a  conditioning  force,  and  heat  producers  in  their  proper  re- 
lations to  the  diathetisers,  like  phosphorus,  sulphur,  and  iron,  for 
which  organic  chemistry  finds  systematically  no  place.  Hence  the 
phosphorised  fats  of  sperm-cells  and  nerve-tissue  have  an  important  rela- 
tion to  cell  and  brain-function  in  regard  to  the  evolution  of  heat  within 
the  tissue.  It  is  probable  that  cod-liver  oil  as  an  iodised  fat  owes  its 
medicinal  efficacy  to  a  similar  relation  to  the  diathetisers  in  the  tissues 
generally.  A  knowledge  of  the  relations  of  heat  to  vital  changes  is, 
therefore,  one  of  the  chief  elements  of  a  true  ner.'ous  pathology.  Many 
local  affections,  both  in  cerebro-spinal  centres  and  in  organs,  whether 
functional  or  stnictural,  owe  their  origin  and  their  course  to  local  morbid 
changes  in  temperature,  either  in  excess  or  defect.  Indeed,  it  is  to  me 
more  than  probable,  that  certain  obscure  functional  disorders  of  the 
brain  involving  the  mind  are  due  exclusively  to  locally  abnomial  tem- 
perature of  brain-tissue.  The  great  centres  are  so  shut  in  by  fleshy  and 
bony  coverings,  that  variations  in  temperature  of  particular  centres  or 
portions  of  centres  cannot  ari.se  directly  from  without;  and  therefore, 
if  they  do  occur,  must  depend  upon  changes  in  the  vital  activity  of  the 
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ssues  themselves.  Such  changes  in  temperature  do  doubtless  occur 
ansecutivcly  to  changes  in  vaso-motor  activity.  1  do  not,  however, 
ifer  to  this  class  of  changes,  but  to  another,  in  wliich  the  local  increase 
r  diminution  of  temperature  precedes  and  is  the  cause  of  the  increase 
r  diminution  of  vascular  action.  This  point,  however,  needs  special 
ivestigation. 
4.  The  law  of  evolution  of  composition  of  tissues  and  of  function  is 
orrelative  w  ith  a  law  of  evolution  as  to  mechanism  of  organs,  and  this 
f ith  an  evolution  of  ment.il  states,  as  instincts,  appetites,  passions,  sen- 
iments,  intellect.  This  is  well  seen  in  all  the  personal  instincts  and 
celings  j  but  it  is  not  the  less  manifested  in  the  sexual  and  reproductive, 
rhc  sexual  neuroses  may,  therefore,  be  classed  both  anatomically  and 
volutionally.  They  may  be  either  motor,  or  sensory,  or  organic,  ac- 
ording  to  the  nerve  tissue  chiefly  involved,  and  these  again  may  be 
erebro-menlal,  cerebellar,  spinal,  or  purely  local.  That  difference  of 
ex  is  a  cause  of  difference  in  the  character  of  the  neurosis  is  one  of  the 
nost  certain  of  clinical  facts.  Thus  tabes  dorsalis  and  locomotor 
taxy  are  comparatively  rare  in  women — as  rare  as  hysteria  and  Graves 
lisease  in  men.  These  diseases  and  their  pathology  merit,  therefore, 
pecial  examination. 


OBSTETRIC    MEMORANDA. 


Under  this  head,  we  shall,  from  time  to  time,  as  materials  come  to 
hand  from  correspondents,  publish  records  of  cases  remarkable  in 
themselves,  or  illustrating  points  of  interest  in  obstetric  practice,  the- 
rapeutic or  manipulative.  We  shall  probably  in  this  way  preserve  from 
oblivion  the  notes  of  very  many  useful  and  instructive  occurrences  in 
private  practice ;  for  the  great  obstetric  experience  is  that — for  the 
most  part  hitherto  unwritten — of  the  great  body  of  general  practitioners 
throughout  Great  Britain.  We  will  only  ask  those  who  may  forward 
cases  for  record,  to  relate  them  with  the  utmost  brevity,  and  equally 
to  condense  any  appended  remarks.  ] 

CASE     OF     LOCKED     TWINS. 

By  Edward  \Vo.\kes,  M.D.,  Luton. 

About  eight  years  since,  the  following  case  occurred  in  my  practice.  A 
priinipara,  aged  about  twenty  years,  suffered  severely  during  the  last  two 
months  of  pregnancy  from  albuminuria  and  its  concomitants.  Labour 
set  in  slowly  at  full  term,  completing  the  first  stage  in  about  twenty 
hours,  when  the  ]iains  all  but  ceased.  Her  symptoms  being  urgent — 
prostration  and  headache — and  the  presentation  natural,  I  decided  to 
facilitate  delivery  by  turning.  In  doing  this  a  second  child  was  disco- 
vered, also  with  the  head  presenting,  but  this  fact  did  not,  at  the  time, 
suggest  any  source  of  difficulty.  The  body  was  born  without  any  check, 
but  the  head  would  not  follow.  The  arrest  of  progress  was  found  to  be 
due  to  the  head  of  the  second  child,  which,  during  the  process  of  turn- 
ing the  first  child,  had  descended  into  the  hollow  of  the  sacrum,  and 
presented,  by  its  projecting  occiput,  an  impassalile  barrier  to  the  passage 
of  the  first  child,  the  occiput  of  one  being  closely  wedged  into  tlie  nape 
of  the  other,  both  being  unable  alike  to  advance  or  retreat.  The  pains 
hitherto  absent  now  set  in  \vith  frightful  violence.  At  this  time  I  had 
neither  heard  nor  read  of  a  similar  case,  and  it  became  evident  that  I 
must  shortly  adopt  some  course  of  action,  as  every  moment  the  peri- 
na;um  and  rectum  threatened  to  give  way  before  the  violence  of  the 
pains.  A  medical  friend  arrived  in  time  to  sanction  what  I  had  con- 
cluded to  be  the  only  alternative,  viz. — amputation  of  the  head  of  the 
first  child,  pulsation  having  long  ceased  in  the  cord.  This  was  easily 
done  with  a  penknife,  the  readiest  instrument  at  hand.  The  severed 
head  at  once  receded,  while  the  second  chilil  was  bom  without  a 
moment's  pause,  and  fortunately  without  injury  to  the  soft  parts  of  the 
mother.  It  was  quite  de.ad.  No  further  difficulty  worthy  of  record 
occurred,  and  the  patient  made  a  good  recovery. 

Remarks. — This  case  strongly  impressed  on  my  mind  the  uudisir- 
ability  of  turning  the  first  child  in  twin-labours.  It  is  this  induced  cha- 
racter of  the  complication,  and  the  lesson  it  suggests,  that  constitutes  the 
special  interest  of  this  case.  The  best  method  of  dealing  with  locked 
twins  is  still  a  moot  point.  Hr.  Barnes  suggests  the  desirability  of  dis- 
entangling the  children  with  the  aid  of  external  manipulation.  In  my 
case,  the  violence  of  tlie  pains  precluded  the  possibility  of  adopting  any 
coui-se,  excepting  such  .as  would  induce  immediate  delivery.  The  alter- 
native then  lay  between  decapitation  of  the  first,  or  craniotomy  of  the 
second  child.  The  latter  procedure  was  adopted  in  a  case  recorded  in 
the  Journal  last  October  ;  but,  as  it  necessitates  the  death  of  both  child- 
ren, I  should  still  be  inclined  to  jirefer  decapitation  as  holding  out  the 
best  prospect  of  saving  the  life  of  the  other  child. 


THERAPEUTIC    MEMORANDA. 


JOHN    ADDINGTON    SYMONDS,    M.D.,    F.R.S.E., 
Vice-President  of  the  British  Medical  Association. 


No.  III. 

.•/j//;;«,/.— The  old  division  of  siccum  and  huinidum  is  an  excellent 
guide  to  treatment;  the  one  kind  being  that  in  which  spasm  is  predo- 
minant, whether  complicated  or  not  with  emphysema;  the  other  being 
spasm  mixed  with  bronchitis  or  bronchorrha'a.    For  the  relief  of  mere 
spasm,  my  experience  would  place  the  well-known  remedies  in  the  follow- 
ing order:  Chloroform-inhalation,  ether,  nitrous  vapour;  belladonna, 
stramonium,  opium.     In  favour  of  belladonna,  a  strong  impression  was 
many  years  ago  made  on  my  mind  by  some  experiments  of  my  friend 
Dr.  C.  J.  B.  Williams  on  animals;  and  the  impression  has  been  deep- 
ened by  my  subsequent  bedside  obsenation.     I  prefer  the  liquid  pre- 
parations, especially  Battley's  liquor  belladonna: ;  and  I  generally  com- 
bine it  with   bicarbonate  of  potass.     When  some  amount  of  recent 
bronchitis  is  present,  antimony  or  ipecacuanha  should  be  added.     In 
cases  less  congestive  or  non-inflammatory,  but  still  attended  with  and 
relieved  by  mucous  flux,  squill  is  the  better  expectorant.     The  relief 
afforded  by  chloroform  is  almost  too  great.    It  is  difficult  to  prevent  ex- 
cess.    Not  long  ago,  I  had  great  difficulty  in  reducing  a  young  lady  s 
allowance  to  two  ounces  per  diem.     The  efficacy  of  other  remedies  is 
greatly  assisted  by  mercurials,   independently  of  the  importance  that 
almost  every  asthmatic  finds  in  the  due  action  of  the  liver.     Chola- 
gogues  and  purgatives  have,  owing  to  the  violent  reactions  and  revul- 
sions  to  which   medical   opinion   is   subject,   gone   somewhat  out  of 
fashion ;   but   observation  has  taught   me   that,  in   the   treatment   of 
chronic  diseases  of  the   respiratory  organs   uncomplicated  with  diar- 
rhcea,  no  subsidiary  agents  can  rival  those  which  maintain  a  free  action 
of  the  liver.     This  remark   only   confirms   the   d  friori  expectation 
founded  on  the  knowledge  of  the  mutual  antagonism  of  the  lungs  and 
tlie  liver  afforded  by  comparative  anatomy  and  physiology.   For  the  pro- 
phylactic treatment  of  the  intervals  between  the  paroxysms,  whether 
for  abating  that  morbid  susceptibility  of  the  respiratory  nerves  which 
engenders  the  spasmodic  paroxysms,  or  for  diminishing  the  liability  to 
catarrhs,  I  know  notliing  to  surpass  long  courses  of  oxide  of  zinc  (w_ith  or 
without  extract  of  conium),  for  the  one  indication,  and  of  quinine  for  the 
other.     JIuch  may  be  done  by  judicious  hygienic  treatment.     The  young 
and  tolerably  vigorous  may  harden  themselves  by  cold  shower-baths  or 
sponging ;  and  patients  of  all  ages  and  constitutions  may  be  taught  so 
to  regulate  their  diet  that  no  needless  irritation  should  be  propagated 
from  the  gastric  nerves  to  the  medulla  oblongata,  and  that  the  funcUon 
of  the  liver  should  be  assisted. 

rieurisy. — There  is  no  inflammatory  disease  more  promptly  cured, 
when  its  commencement  has  been  promptly  detected  ;  but  its  onset  is 
apt  to  elude  the  vigilance  of  even  practised  observers.  It  may  begin  on 
a  little  patch  of  the  membrane  over  the  base  of  the  lung,  and  be  easily 
taken  at  first  for  a  rhemnalic  or  neuralgic  pain ;  or  its  origin  may  be  on 
the  diaphragmatic  surface,  and  give  rise  to  a  reflected  pain  in  the  neck 
or  the  shoulder;  and,  if  this  happen  on  the  right  side,  it  is  often  as- 
sumed to  denote  disorder  in  the  liver— irritation  of  the  diaphraginatic 
peritoneum  over  the  liver  having  been  long  known  to  be  productive  of 
a  like  remote  sensation.  So  pleurisy  often  steals  a  march  on  the  prac- 
titioner ;  and,  when  detected,  it  has  already  begun  to  accumulate  m- 
flammatorv  products  in  the  sac.  But,  if  caught  eariy,  it  is  easily  extin- 
guished, 'in  old  days,  when  there  was  no  reason  as  now  for  fesnng 
the  constitutional  results  of  a  little  sharp  practice,  a  patient  would  be 
bled  from  the  arm  to-day,  take  a  dose  of  calomel  and  opium  to-night, 
and  be  convalescent  to-morrow ;  but,  even  in  these  milder  limes,  the 
disease  is  not  long  in  giving  way  to  a  few  leeches,  or  even  to  hot 
fomentations  and  poultices,  or  rubefacients  and  blisters,  aidetl  by  pro- 
found rest  in  bed.  If  effusion  have  begun,  no  time  must  be  lost  before 
blistering.  Mark  out  the  space,  so  that,  at  internals  of  two  or  of  three 
days,  not  longer,  there  may  be  a  succession  to  the  anterior,  the  Poste- 
rior, and  the  lateral  region.  Give  alkaline  carbonates  freely,  conibined 
in  the  fir^t  week  with  spirit  of  nitrous  ether  and  small  doses  of  anU- 
monial  wine,  and  a  nightly  anodyne,  with  blue  pill,  or  grey  powder,  or 
calomel.  Should  the  gums  chance  to  get  sore,  no  matter.  In  ninety- 
nine  cases  out  of  a  hundred,  nothing  but  good  ensues  from  it,  saving  a 
little  temporary  inconvenience ;  and,  as  to  risk,  it  is  nothing,  compared 
to  what  one  incurs  in  inhaling  chloroform  for  a  surgical  operation,  or  in 
taking  one's  seat  in  a  railway-carriage.  But  this  occurrence  is  byno  means 
necessar)-  to  cure,  and  is  to  be  here  regarded  rather  as  an  accident 
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belonging  to  the  operation  of  a  good  subsidiary  agent,  tlian  as  a  re- 
sult to  be  ainieil  at.  In  the  second  week,  continue  the  carbonates, 
with  iodide  of  potassium,  and  digitalis,  and  squill.  The  timely  and 
careful  interpolation  of  a  hydragogue  will  hasten  the  cure  of  him  Avho 
can  bear  the  remedy.  When  the  accumulation  of  fluid  continues  in 
spite  of  such  treatmenl,  we  have  the  resource  of  paracentesis.  It  is 
always  a  great  relief;  but,  for  its  ultimate  success,  the  lung  must  not 
have  been  so  long  compressed  or  bound  down  by  false  membranes  as  to 
be  incapable  of  expanding,  or  the  ribs  too  rigid  by  age  to  allow  of  their 
bending  suflkiently  to  meet  the  shrunken  lung.  For  the  latter  reason, 
as  well  as  for  other  advantages,  the  young  are  the  best  subjects  of  the 
operation.  I  have  been  accustomed  to  direct  that  the  cavity  should  not 
be  entirely  emptied,  and  that  the  patient  should  be  kept  recumbent  on  the 
diseased  side,  with  the  artificial  orifice  open  on  a  large  linseed  poultice. 
This  position  favours  at  once  the  draining  of  the  f.uid  and  the  collapse 
of  the  costal  cartilages.  I  remember  vividly  one  of  my  earliest  cases  in 
hospital  practice.  The  patient  was  over  fifty  years  of  age,  and  he  sur- 
Wved  the  operation  seven  months.  The  lung  was  bound  down  into  a 
third  of  its  volume,  and  the  ribs  were  completely  ossified.  Thus  he 
had  a  large  intrathoracic  ca\-ity,  capable  of  holding  three  pints,  open  to 
the  atmosphere,  ^^"hen,  after  the  lapse  of  weeks,  it  was  obvious  that 
there  was  no  chance  of  obliterating  this  cavern,  we  used  to  inject  it 
with  warm  water  at  first,  and  afterivards  with  solutions  of  chloride  of 
soda,  sulphate  of  zinc,  and  nitrate  of  silver.  It  was  more  than  thirty 
years  ago,  and  then  pyaemia  and  toxcemia  had  scarcely  seen  the  light; 
but,  when  the  discharge  from  the  wound  was  thin  and  fcetid,  the  patient 
was  weak,  febrile,  and  miserable.  And  then  we  changed  the  solution- 
and  the  pus  'collected  in  the  night  and  poured  out  in  the  mominc^ 
would  look  yellow  and  laudable,  and  the  patient  would  be  happy  and 
hopeful.  I  will  not  close  this  paragraph  (the  extent  of  which,  like  that 
of  some  of  its  predecessors,  and  most  probably  that  of  many  of  its  suc- 
cessors, may  seem  incommensurate  with  the  importance  of  the  subject) 
^\'ithout  noting  a  dangerous  and  too  often  deadly  fomi  of  pleurisy.  Ex- 
perienced practitioners  must  know  it,  though  I  do  not  remember  to 
have  seen  it  specially  noticed  in  books.  It  is  a  sudden  overwhelming 
diaphragmatic  pleurisy  of  the  left  side,  piercing  as  if  with  a  poniard, 
and  pinning  the  patient  immoveably  in  one  position.  The  subjects  in 
my  experience  have  been  passing  from  middle  into  riper  age.  I  have 
seen  them  treated  with  bleeding  and  leeching,  and  with  blisters,  or 
merely  with  poultices ;  and  I  am  sony  to  say,  in  a  large  proportion,  with 
equally  disastrous  results.  The  vital  strength,  oi-,  more  expressly,  the 
cardiac  power,  nuis  rapidly  down.  It  has  not  happened  to  me  to 
witness  the  same  deathful  precipitateness  in  the  same  disease  on  the 
right  side.  The  mortality  was  not  explained  by  a  complication  of  peri- 
carditis ;  but  the  vicinity  of  the  heart  made  oiie  think  that  there  must 
have  been  some  morbid  impression  on  its  nen-es,  illustrating  what  used 
to  be  called  the  sympathy  of  contiguity. 

Pitcunnmia.-  In  these  notes  there  is  no  room  for  discussion.  I  must 
content  myself  with  declaring  my  experience  to  be  in  agreement  with 
that  of  Alison,  Christison,  Stokes,  Williams,  and  Law;  and,  as  such 
acknowledging  a  great  difference  iu  the  treatment  required  by  the  pneu- 
monias of  the  last  few  years.  Doubtless  bleeding  was  needlessly  pro- 
fuse even  in  the  days  when  it  was  better  bonie ;  but  cases  recovered 
under  moderate  bleeding,  and  tartar  emetic,  and  milk  and  gruel,  as 
they  now  recover  under  salines,  beef-tea,  ammonia,  champagne,  .and 
brandy.  In  the  old  phases  of  disease,  and  under  the  old  routine  of 
treatment,  the  cure  was  not  so  rapid  as  in  simple  pleurisy.  This  was 
in  part  owing  to  the  fact  that  pneumonia,  in  its  onset,  was  then,  as 
now,  more  stealthy  and  gradual  than  mere  pleurisy;  and,  when  the  i>'hv- 
sical  signs  and  the  increased  temperature  declared  the  diagnosis,  the 
disease  was  too  fimdy  fixed  to  be  at  once  routed  by  the  lancet.  But  it 
was  a  commonly  observed  fact,  that,  when  pneumonia  had  laid  fast 
hold  on  the  patient,  and,  under  its  purely  natural  morbific  course,  had 
hepatised  half  a  lung  or  more,  abstraction  of  blood  would  not'onlv 
afford  signal  relief  to  the  symptoms,  but  also  conduce  to  the  resolution 
of  the  inflammation.  The  patient,  at  all  events,  did  not  sink  under  it 
unless  it  was  recklessly  profuse  and  recklessly  repeate<l.  But  two  de- 
cades of  years  .ago,  or  thereabouts,  it  was  found  tliat  cases  would  not 
bear  such  treatment ;  that  is,  untoward  proofs  of  asthenia  ensued  on  it 
and  suggested  a  different  practice.  It  may  be  conceded,  that  the 
change  of  practice  was  made  more  easy  by  the  revival  of  the  expectant 
method  of  treatment,  perhaps  in  some  slight  degree  by  the  rapidly  in- 
creasing prejudice  of  the  public  against  depletoiy  remedies.  At  the 
present  time,  I  find  that  full  and  frequently  repeated  doses  of  bicar- 
bonate of  potass  and  spirit  of  nitric  ether,  with  antimonial  wine  or  ipe- 
cacuanha, are  my  first  remedies,  in  combination  with  jjoultices  or  blis- 
ters. Beef-tea,  champagne,  and  soda-water,  in  equal  proportions,  and 
milk  and  soda-water,  are  prominent  in  the  dietetics.  But,  in  many 
cases,  the  pulse  and  the  nenous  debility  call  for  ammonia  and  brandy. 


Under  the  use  of  the  latter,  it  is  as  physiologically  interesting  as  it  is 
otherwise  gratifying  to  find  the  pulse  become  slower,  rounder,  and 
firmer.  Could  we  recall  tlie  a\-erage  practitioner  of  forty  years  ago,  he 
would  be  as  much  astounded  to  see  a  pneumonic  patient  thriving  under 
a  teacupful  of  beef-tea  one  hour,  and  a  tablespoonful  of  brandy,  with 
milk  and  egg  or  arrowroot,  the  other  hour,  in  regular  alternation,  as  a 
young  doctor  would  be,  could  we  resuscitate,  for  his  obsen-ation,  one 
of  the  old  wiry,  stubborn  phlegmasia;,  which  disputed  the  ground  inch 
by  inch  with  lancet,  cupping-glass,  tartar  emetic,  and  calomel;  the 
patient  giving  no  sign  of  being  ill-used.  Let  me  finish  this  paragraph 
with  one  word  of  warning.  Expectoration  is  not  so  uniformly  one  of 
the  natural  processes  of  cure  as  in  bronchitis  ;  but,  when  it  occurs,  we 
should  be  most  sedulous  to  guard  against  checking  it.  An  untimely 
opiate  may  suddenly  cause  a  fatal  relapse,  or  rather  a  fatal  arrest  of  the 
resolution.  A  serious  illustration  of  this  occurred  to  me  a  few  years 
ago,  in  the  case  of  a  gentleman  whose  pleuropneumonia  was  subsiding 
with  free  expectoration  of  muco-purulent  matter.  From  coughing  or 
some  other  exertion,  which  probably  caused  a  partial  extension  of 
pleurisy,  he  suffered  an  attack  of  pain,  for  which  he  helped  himself  to 
so  heavy  a  dose  of  laudanum  as  to  induce  serious  narcotism.  The  nar- 
cotism passed  off,  but  the  expectoration  could  not  be  recalled ;  and  the 
patient  died  of  his  intolerance  of  pain,  or,  I  should  rather  say,  of  liis 
rashness  in  quelling  it. 

Phthisis. — In  the  first  stage,  w'hen  dulness  on  percussion,  feeble  or 
coarse  respiratory  sound,   or  prolonged  expiration  or   froissement,   or 
unequal  expansion,  tell  their  tale  over  one  or  both  the  apices  ;  or  even 
without  these  signs,  when  the  cough  and  certain  well-known  constitu- 
tional symptoms  excite  suspicion  of  tuberculosis,  the  great  prophylactics 
are  gentle  exercise,  active  and  passive,  in  pure  mild  air,  especially  horse- 
exercise  and  sailing,  and  good  nourishing  digestible  food,  with  a  moderate 
allowance  of  stimulants.     One  or  more  of  a  family  have  been  already 
lost.     How  shall  this  one  be  saved  ?     Any  sacrifice  will  be  made.     In 
such  cases,  the  results  of  a  long  voyage  and  a  sojourn  for  a  few  years  in 
one  of  our  antipodal  colonies  have  over  and  over  again  j  ustified  the  severe 
sentence  of  preventive  expatriation.     The  second  stage  of  the  lesion,  or 
that  of  softening,  gives  striking  examples  of  the  success  of  therapeutic 
art,  and  of  the  improvement  and  increase  of  its  resources  and  processes 
within  a  quarter  of  a  century.     Thirty  years  ago,  he  was  a  sanguine,  if 
not  a  flattering,  practitioner  who  ventured  to  speak  hopefully,  after  he 
had  heard  dulness  and  moist  rhonchus  and  morbid  resonance  of  the  voice 
at  the  top  of  one  lung.     Still,  a  fortunate  case  did  now  and  then  occur 
under  the  infliction  of  a  small  seton,  or  open  blister,  a  generous  diet, 
and  the  use  of  either  nitric  acid  in  full  doses  witli  bark  or  sarsaparilla, 
or  of  the  latter  drug  with  iodide  of  potassium.     Sometimes  credit  was 
given  to  iodine  inhalation,  sometimes  to  a  great  change  of  climate,  or 
merely  to  a  voyage.     There  were  traditions  of  wonderfiii  cures  tliat  had 
been  wrought  by  Griffith's  mixture  of  iron,  and  by  a  hardening,  bracing 
sj'stem  pursued  by  some  exoteric  practitioner.     Rum  and  inilk,  too, 
and  milk  and  mutton-suet,   had  their  advocates,   who   hardly  spoke, 
however,  above  a  whisper,  and  were  scarcely  listened  to  either  within 
or  outside  of  the  profession.      But  towards  the  end  of  the  first  half 
of   this  century   the    cod-liver   oil,    with    its   tonic   adjuncts   in  food 
and  drugs,  became  established.       Any  one  who  witnessed  the  eager- 
ness and  alacrity  with   which  the   oil   was    adopted   by  practitioners 
after    adequate    testimony    had    been    given    of    its     utility,    could 
never  dare    to  say  that  our   profession   sets    its   face   against    novel- 
ties.    It  is  true  that  the  first  re-introduction  of  the  remedy  into  tliis 
country  by  Dr.  Bennett  in  1841  was  received  very  coldly.     (See  Brit. 
and  For.  Med.  Rci'.,  Jan.  1842.)     But  his  perseverance  was  rewarded 
after  a  very  few  years ;  and  had  he  conferred  no  other  benefit  upon  the 
British  public  and  on  his  brethren,  the  remembrance  of  his  having  been 
the  first  to  press  the  remedy  on  the  attention  of  the  profession  in  this 
country,   might  be  a  reasonable  source  of  self-gratulation.     For  con- 
firmation of  the  professional  mind  in  the  adoption  of  the  remedy,  nothing 
was  more  influential  than  a  series  of  cases  published  by  Dr.  C.  J.  B. 
Williams.     As  I  am  telling  my  own  experience,  it  may  not  be  im- 
proper to  remark  that  I  began  to  use  the  oil  in  phthisLs  in  1846.     The 
first  specimen   procured  was   too  revolting  even  for  the  most  enter- 
prising patient.     But  in  a  short  time  I  had  the  good  fortune  to  meet 
with  a  specimen,  of  Donovan's  oil.     From  the  time  that  I  used  that 
specimen  till  the  present  moment,  my  faith  in  the  oil  as  one  of  the  most 
important  articles  of  materia  medica  has  never  faltered.     Its  fame  has 
resounded  too  loudly  and  widely  to  need  my  lumible  commendation. 
"  Its  praise  is  hymned  by  luftier  harps  than  mine." 
But  had  I  chosen  to  exercise  the  requisite  energy  and  industry  for 
collecting  the  cases  which  fell  under  my  notice  within  a  very  few  years, 
I  might  have  published  a  book,  and,  plagiarising  from  Basil  Valentine, 
have  entitled  it  Curnis  triiimfJialis  Old  Jecuris  .4selli.     Let  me  remark 
that  the  fiist  strong  impression  made  on  my  mind  was  not  in  a  case  of 
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phthisis,  but  in  one  of  strumous  ulceration  of  the  arm.  A  gentleman 
came  into  my  consultation -room,  telling  me  he  was  in  despair,  for  that 
he  had  been  a  very  long  time  jiursuing  various  courses  of  treatment, 
under  the  advice  of  eminent  surgeons  in  various  places,  but  in  vain. 
He  insisted  on  slicwing  me  his  arm,  though  I  protested  that  it  was  not 
a  case  for  me.  I  told  him  that  my  advice  would  be  of  no  value  in  com- 
parison with  that  which  lie  had  already  received ;  but  that,  if  it  were 
under  my  care,  I  should  merely  apply  a  water-dressing,  and  give  a  new- 
remedy;  viz.,  cod-liver  oil,  a  tablespoonful  thrice  daily.  A  month  or 
five  weeks  afterwards  he  burst  into  my  room  radiant  with  triumph, 
stripped  his  arm,  and  lo!  tlie  intractable  sores  were  cicatrised. 

It  is  difficult  not  to  be  garrulous  when  talking  of  a  favourite  remedy. 
One  other  instance  of  my  earliest  experience  of  it  shall  suffice.    In  May 
1847,  I  was  asked  to  call  on  a  patient  whom  I  remembered  having  seen 
once  in  the  previous  autumn.     I  was  ushered  into  a  room  where  sat  a 
lady,  portly  and  blooming.    As  I  looked  round  for  my  patient,  she  fell 
into  a  titter,  and  exclaimed,  "  Why,  you  don't  seem  to  recognise  me." 
It  was  quite  true.     When  I  had  seen  her  before,  she  was  wan,  emaci- 
ated, and  hectic  ;  her  chest  presented  unequivocal  signs  of  softened  tu- 
bercle, and  she  was  liable  to  diarrhoea.     The  case  was  singtilarly  vin- 
promising.     I  discouraged  a  proposal  for  taking  her  abroad ;  and  re- 
commended her  to  go  to  the  south  coast,  and  try  cod-liver  oil.    To  the 
friends,  I  could  barely  hold  out  any  hope  of  amendment.     On  inquiry, 
I  found  that  she  had  begun  lo  improve  soon  after  taking  the  oil,  which 
agreed  so  well,  that  she  had  gone  on  increasing  the  dose  till  she  had 
arrived  at  eight  tablespoonfuls /><•;•  diem.  She  was  too  fat;  and,  somewhat 
to  her  discontent,  I  reduced  her  to  five  tablespoonfuls.    The  changes  in 
the  local  signs  were  such  as  practical   men  well  know  in  cases  that 
mend.     The   moist   crepitation  was  gone,  and  a  dry  semi-cavemous 
soimd  was  heard  in  its  place.     I  never  saw  her  again  ;  but  I  heard  that 
the  disease  broke  out  again  a  year  or  two  aftenvards,  and  that  she  died. 
But  I   am   thankful  for  being  able  to  record,  that  many  cases  that 
seemed  very  forlorn  not  only  recovered  for  a  time  like  this  patient,  but 
also  that  their  recoveiies  have  stood  the  test  of  time,  though  it  must 
be  admitted  that,  in  a  large  proportion  of  the  cases  treated,  prolongation  of 
life  considerably  beyond  what  had  been  usual  under  the  old  methods 
of  cure  was  the  chief  success.     Three  principal  facts  are  adverse  to 
cure  :  a  strong  family  predisposition  ;  an  extensive  amount  of  deposit 
in  the  lungs ;  and  the  complication  of  ulcerative  laryngitis.    The  second 
point  belongs  to  the  well  established  truth,  that  tuberculosis  is  a  disease 
that  does  not  kill  by  its  nature,  but  by  the  extent  of  its  textural  ravages. 
But  to  return  to  one  or  two  particulars  of  treatment.     The  remedies 
I  have  most  relied  upon  next  to  the  oil  are  these:  l,  permanent  counter- 
irritation;  2,  a  morning  dose  of  two  or  three  grains  of  quinine,  often 
united  with  iron;  3,  a  night  sedative  for  the  cough;  and  4,  a  nutritious 
and  even  generous  diet,  in  which  I  am  always  anxious  to  include  a 
large  allowance  of  milk  and  eggs.     In  regard  to  the  first  of  the.se,  I 
prefer  to  every  other  form  a  small  open  blister  below  the  clavicle.    The 
inconvenience  is  very  slight;  and  the  small   extent  of  the  surface  in- 
volved leaves  plenty  of  room  for  sinapisms,  or  iodine,  or  turpentine, 
which  may  be  required  for  meeting  intercurrent  attacks  of  partial  ]ileu- 
risy,  or  bronchitis,  or  pneumonia.     Iodine  is  a  very  valuable  applica- 
tion, except  where  there  is  a  tendency  to  subacute  irritation.   The  strong 
tincture  is  the  most  generally  useful.     But,  in  some  instances,  I  give  the 
preference  to  "inunction,  because  one  can  use  a  sufficient  quantity  to 
make  an  iodised  atmosphere  for  inhalation  during  the  night.     Thus, 
one  can  direct  a  lump  of  the  ointment  to  be  laid  in  one  or  both  a.\iU:e. 
To  the  second  remedy,  the  morning  dose  of  quinine,  I  attach  great 
importance,  not  as  a  tonic,  but  for  the  .sake  of  its  power  in  preventing 
the  aflemoon  access  of  fever ;  that  apyrelic  time  of  day  Ls  also  a  good 
time  for  a  small  <|uantily  of  iron.     Generally  drugs  arc  to  be  avoided 
as  much  as  possible  in  those  hours  of  tlie  day  when  the  more  important 
meals  come  in.     Anodynes  and  expectorants,  if  needed,  should  be  con- 
fined as  much  as  possible  to  the  evening  and  night.     There  are  medi- 
cines, however,  which,  even  in  the  day,  do  not  mar  the  appetite.    Some 
even   may  help  it ;  such  as  the  mineral  acids,  nux  vomica,  and  other 
tonics.     Cut  there  is  one  remedy  to  wliich  I  especially  invite  the  atten- 
tion of  my  brethren,  not  only  as  an  auxiliary  to  others,  but  even  as 
making  up  for  the  want  of  cod-liver  oil,  when  this  cannot  be  digested. 
The  substance  is  chlorate  of  potash.   1   was  led  lo  use  it  first  from  one's 
knowledge  of  its  command  over  sores  of  the  mouth.     This  suggested 
to  me  that  the  salt  might  do  something  towards  healing  pulmonary 
sores.     Also,  I  heard  of  its  a|)parent  efficacy  in  curing  gl.indular  ulcer- 
ation.    My  experience  of  it  over  a  i>eriixl  of  more  than  six  years  has 
been  such  as  to  afford  me  increasing  confidence  in  this  substance  as  a 
promoter  of  the  drying  U]i  of  vonucic.     Even  in  cases  in  which  cod- 
liver  oil  was  duly  taken,  but  in  which,  as  will  often  Ivappcn,  the  patient, 
though  holding  his  grounil  in  flesh  and  strength,  and  suffering  no  ex- 
tension of  his  disease,  still  gives  no  sign  in  cough,  sputa,  or  ausculta- 


tory signs,  of  abatement  of  the  ulceration;  in  such  cases  I  have  been 
much  gratified  by  the  improvement  ensuing  on  fifteen-grain  doses  of 
the  chlorate  uken  twice,  or  even  three  times,  a  day.  It  may  be  dissolved 
in  plain  water  or  barley-water.  In  some  cases,  when  cod-liver  oil  could 
not  be  swallowed  or  digested,  I  have  added  the  salt  to  a  sarsaparilla 
mixture.  Before  dismissing  the  oil,  let  me  add  my  testimony  10  that 
of  others  in  regard  to  the  importance  of  not  admitting  too  readily  the 
statement  that  the  patient  cannot  take  it  Perseverance  and  tact  will 
generally  overcome  the  difficulty.  Minute  doses  may  be  smuggled  into 
highly  flavoured  emulsions;  and  the  plan  of  combining  a  sUong  add  or 
bitter,  first  suggested  by  Dr.  Williams,  has  enabled  thousands  to  take 
the  medicine.  In  extreme  cases,  I  have  found  that  the  stomach  will  di- 
gest the  oleine,  though  it  could  not  dispose  of  the  pure  oiL  Thestearine 
can  be  easily  separated  by  congelation  and  filtering. 

Dr.  DobeU's  suggestion  of  adding  pancreatine  to  the  oil,  or  to  his 
fatty  emulsion,  is  an  ingenious  application  of  our  modem  knowledge  of 
physiological  chemistry.  I  have  used  both  of  these  substances,  and  with 
apparently  satisfactory  results. 

In  some  constitutions,  independently  of  disgust  for  oil  o^  }^^  ">* 
practitioner  is  thwarted  by  a  stubborn  indisposition  to  assimilate  the 
oleaginous  principle.     In  such  cases,  I  recommend  as  a  succedanenm 
an  abundant  use  of  eggs  and  also  of  sugar.     A  very  unpromising  case 
of  tuberculosis  and  softening — unpromising  because  it  was  complicated 
with  diarrhoea— was  saved,  so  that  the  patient  lived  more  than  twelve 
years,  and  enjoyed  such  health  and  strength  as  to  make  many  of  her 
friends  sceptical  as  to  the  fact  of  her  having  been  as  ill  as  her  ph)-si- 
cian  liad  declared  her  to  have  been.     She  had  been  unable  to  digest 
oil,  but  she  took  a  little  cream,  an  abundance  of  <^gs,  plenty  of  sugar, 
tannin  and  opium  at  night,  quinine  and  iron  in  tlie  morning,  and  she 
wore  an  open  blister.    More  than  twelve  years  afterwards,  tul>erculosis 
broke  out  again,  first  in  the  bowels,  aftenvards  in  the  lungs,  arid  she 
died.     A  remarkable  instance  of  the  value  of  sugar  I  observed  in  the 
case  of  a  young  gentleman,  who  was  reduced  to  a  very  low  degree  of 
atrophy  with  pulmonar)-  tuberculosis,  and  who  could  take  neither  cream 
nor  oil.     1  advised  him  to  take  at  least  a  quarter  of  a  pound  of  sugar 
per  dum  in  various  forms,  and  even  more  if  he  could  manage  it.     By 
help  of  various  menstrua,  cakes,  pudding,  fruits,  ices,  tea,  coffee,  and 
wine,  he  continued  to  follow  out  the  suggestion;  and,  under  this  diet, 
the  emaciation  stoppe<l,  and  the  strength  returned  sufficiently  to  enable 
him   to  take  daily  drives,  and  eventually  to  make  a  journey  to   the 
RiN-iera.   During  the  winter,  he  acquired  the  power  of  digesting  the  cod- 
hver  oU,  and  his  disease  was  suspended.   But  he  relapsed  in  the  spring, 
and  died  in  the  autumn.     Still,  I  believe  that  his  life  was  prolonged  for 
a  vear  owing  to  the  start  that  was  given  to  nutrition  by  the  use  of  sugar. 
'  Tubcratlous  II,rmoptvsis.—ln  the  eariy  stage,  when  the  haanorrhage 
is  presumably  dependent   on  congestion,  and  this  on  the  obstruction 
given  to  the  pulmonary  veins  by  the  morbid  deposit,  I  do  not  care  to 
meddle  with  the  bleeding.     It  is  seldom  much  in  quantity,  and  it  often 
does  good.     The  chief  thing  is,  to  compose  the  patient's  mind,  and 
pacify  the  alarmed  friends,  who  are  eager  for  all  sorts  of  remedies.   Ab- 
solute rest,  icetl  drinks,  lemon.ide,  and  a  placebo  (a  renaedy  of  infinite 
value  in   tliis,   and  all  other  diseases  attended  with   disproportionate 
anxiety),  are  all  that  may  be  needed.     But  when  the  quantity  of  blood 
expectorated  is  considerable— say  half  a  pint,  or  more— and  especially 
wlien  there  is  reason  for  believing  the  source  to  be  disorganised  lung- 
tissue,  more  active  means  are  required.     Of  medicines,  the  most  effec- 
tual in  mv  experience  have  been  digitalis,  gallic  acid,  turpentine,  and 
acetate  of 'lead.     To  the  first  of  these,  I  returned  after  some  years  of 
comparative  disuse;  and  the  fact  is  an  illustration  of  the  degree  to  which 
one's  use  of  a  remedy  may  he  influenced  by  the  theor)-  of  its  operation. 
The  hrcmostatic  virtue  of  this  herb  use<l  to  be  .issigned  to  its  power  of 
lessening  the  -h  a  /erQV  bv  weakening  the  action  of  the  heart.    To  give 
as  much  as  would  cause  intermiltence  of  the  pulse  often  seemed  dan- 
gerous ;  and  yet,  if  the  dnig  did  not  modify  the  cardiac  pulsation,  what 
was  the  good  of  it  ?     So  with  me  it  fell  into  desuetude,  till  1  read  a 
paper  in  the  M.J.-Cfiir.  Tranja,-tu''is,  by  Dr.  Roliert  Lee,  on  the  Use 
of  Infusion  of  Digitalis  in  Vterine  H.xmonrhage.     Several  trials  of  the 
remedy  satisfietl  me  of  its  efficac>-;  and,  as  the  success  was  coinadent 
«-ith  liain  and  contraction  in  the  uterus,  I  conceived  that  the  ojieration 
of  the  drug  was  exerted  on  contractile  tissue  either  in  the  uterus  itself 
or  in  its  blood-vessels,  and   independently  of  any  cardiac  repression. 
And  so  I  W.TS  led  bv  analogy  to  think  that  its  old  reputation  as  a  stj-ptic 
might  really  have  Wn  owing  to  its  influence  on  the  nerNi  vasorum, 
causing  arterial   contraction.     Another  .inalogical  presumption   in  its 
favour  w  as  suggested  bv  what  one  knew  of  ergot  of  r\e,  both  in  its  com- 
mand over  the  contract'ility  of  the  uterus,  .ind  in  iL^  morbific  production 
of  gangrene  by  embolism.     .\nd  this  idea  was  subsequently  supported 
by  researches  as  to  the  real  action  of  digitalis  on  the  heart,  proving  ihat 
it  causes  excessive  contraction  instead  of  paralysis  of  the  fibres.     Since 
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then,  I  have  returned  to  digitalis,  and  found  it  a  good  remedy  in  hemo- 
ptysis as  well  as  in  other  hemorrhages.  I  generally  prescribe  twenty 
minims  of  the  tincture  every  three  hours  for  six  doses,  and  then  at 
longer  inten-als.  If  the  attack  begins  with  much  heat  of  skin  and 
quick  pulse,  it  is  well  to  give,  before  any  direct  astringent,  a  mixture  of 
nitrate  of  potass,  antimonial  wine,  and  liquor  opii  scdativus.  No  mat- 
ter if  it  causes  sickness,  which  often  puts  an  end  to  the  bleeding;  so 
much  so,  that  I  have  occasionally  given  enough  antimony  or  ipecacuanha 
to  ensure  vomiting.  But  one  would  not  use  this  process  in  a  case  the 
pathology  of  which  might  be  ha;morrhage  from  ulceration.  Gallic  acid 
is  a  safe  remedy;  but,  to  be  efficient,  it  must  be  used  in  large  doses.  In 
severe  cases,  I  have  prescribed  a  scntple  every  hour  for  twelve  hours,  and 
then  at  longer  inten'als.  Acetate  of  lead  in  five-gi'ain  doses  mixed 
with  acetic  acid  and  acetate  of  morphia  is  effectual,  but  I  never  like  to 
continue  it  for  many  doses ;  not  from  fear  of  colic  or  paralysis,  which  be- 
long to  the  operation  of  long  continued  and  small  quantities  of  the  poi- 
son, but  from  obsen-ation  of  the  anorexia  which  ensues  veiy  quickly  on 
a  few  doses.  For  moderate  but  persistent  bleeding,  five-grain  doses  of 
alum,  with  twenty  or  thirty  minims  of  diluted  sulphuric  acid  and  ten 
grains  of  sulphate  of  magnesia,  make  a  good  combination.  In  severe 
cases,  let  it  be  remembered  that  the  local  application  of  ice  is  a  very 
valuable  remedy.  Several  times  the  haemorrhage  has  quickly  stopped 
upon  the  application  of  a  bag  or  bladder  of  ice  over  that  part  of  the 
lung  from  which  the  blood  appeared  to  be  exuding;  and  this  has  been 
very  noticeable  after  the  failure  of  internal  agents. 

But  what  of  venesection?  Well,  it  is  not  so  indispensable  or  so  cer- 
tain a  mea.sure  as  to  be  urged  in  the  teeth  of  the  present  popular  and 
professional  prejudice.  Nevertheless,  I  believe  it  might  be  every  now 
and  then  resorted  to  in  cases  where  it  is  passed  over,  or  not  even 
thought  of ;  for  I  can  call  to  mind  cases  of  stubborn  hemoptysis,  for 
which,  even  in  blood-shedding  days,  one  had  shrunk  from  using  the 
lancet,  because  of  the  fragility  of  the  patient,  or  of  the  ob\'ious  loss  to 
which  one  naturally  did  not  wish  to  add,  and  yet  in  which,  when  one  did 
muster  up  courage  to  abstract  eight  or  ten  ounces  of  blood,  the  ha:mor- 
rhage  was  at  once  arrested  and  conclusively  settled.  I  have  heard  that 
some  eminent  lecturer  used  to  ridicule  the  use  of  phlebotomy  in  internal 
hjemorrhage,  by  a.sking  whether  you  would  bleed  a  man  for  a  h.-emor- 
rhage  from  an  external  wound  or  ulcer?  Certainly,  if  you  could  plug 
a  bronchia!  tube  with  lint,  or  touch  a  bleeding  vomica  with  bluestone 
or  lunar  caustic,  one  would  not  cast  about  for  less  direct  remedies.  But 
supposing,  for  the  sake  of  argument,  we  had  to  deal  with  an  outward 
hLemorrhage,  but  were  forbidden  to  make  any  direct  application,  w^e 
should  be  obliged  to  have  recourse  to  indirect  remedies,  and  among 
them  we  might  canvass  the  virtues  of  venesection  ;  and  we  should  say 
to  an  objector,  "Our  reasons,  my  young  friend,  for  so  strange  a  pro- 
ceeding were  these :  the  flow  of  blood  from  a  vein  lessens  the  hydro- 
static pressure  throughout  the  body,  a  fact  proved  by  M.  Poiseuille's 
hemodj-namometer  as  unequivocally  as  dicrotism  by  your  modern 
sphygraograph.  Secondly,  the  heart's  impulse  was  modulated.  Thirdly, 
afaintness  ensued,  there  was  contraction  of  the  terminal  arteries,  and 
a  disposition  in  the  blood  to  coagulate."  But  enough  of  this  ;  yet  old 
remedies,  like  old  friends,  are  not  to  be  forgotten,  though  we  may  no 
longer  lean  on  their  help. 


Banquei  to  Sir  William  Jenner.— Sir  William  Jenner  was  en- 
tertained on  Thursday  night  at  a  banquet  by  his  old  pupils,  colleagues 
and  friends,  of  University  College  Hospital.  Dr.  I'arkes  of  Netley  was 
in  the  chair,  and  upwards  of  one  hundred  and  eighty  guests,  most  of 
them  immediately  connected  with  University  College  Hospital,  and 
numbering  a  large  body  of  distinguished  practitioners,  assembled  to  do 
honour  to  the  distinguished  guest.  An  address  to  Sir  William  Jenner 
from  the  students  was  presented,  and  his  health  was  proposed  and  re- 
ceived with  great  enthusiasm.  We  shall  give  a  full  account  of  the 
speeches. 

The  statement  which  has  appeared  in  the  press,  that  Sir  William 
Jenner  had  given  a  very  favourable  opinion  of  the  prognosis  of  the 
disease  of  Lord  Shrewsbury  shortly  before  his  death,  is  entirely  opposed 
to  the  facts.  Lord  Shrewsbury  was  at  the  time  in  a  state  of  unmistake- 
able  and  very  advanced  organic  illness,  and  there  could  be  no  question 
of  its  serious  character  and  ultimate  termination. 

Capillaries.— Dr.  ^kAzVqx  {Rohiii' s  Jininial,  1867,  p.  652)dcscribes 
the  structure  and  origin  of  capillaries.  He  confirms  the  existence  of 
periva-scular  spaces  around  the  capillaries,  as  His  and  Robin  had  pre- 
viously described  in  the  brain,  and  I.iglitbody  in  the  cornea,  in  Nov. 
1866.     He  concludes  that  the  capillary  walls  are  formed  of  protoplasm. 


A  CASE  OF  DOUBLE  HYDRONEPHROSIS  CAUSING 

SUPPRESSION    OF    URINE    AND 

INTESTINAL    OBSTRUCTION.* 

Bv    WILLIAM   ROBERTS,    M.D.,    F.R.C.P., 

Physician  to  the  Manchester  Infirmary. 


T.  S.,  aged  20,  a  gentleman,  bom  in  London,  had  been  from  childhood 
in  somewhat  delicate  health.  From  the  age  of  two  years  he  had  been 
subject  to  peculiar  irregularities  in  the  action  of  the  bowels.  During 
the  last  four  years,  these  irregularities  had  been  so  frequent,  and  had  so 
affected  his  health,  that  he  had  been  obliged  to  relinquish  his  occupa- 
tion, and  devote  himself  entirely  to  the  care  of  his  health.  He  travelled 
about  frequently  for  change  of  air,  and  consulted  a  number  of  eminent 
men  in  London  and  elsewhere  without  obtaining  a  very  definite  idea  of 
the  nature  of  the  ailment  under  which  he  was  suffering.  The  irregu- 
larities alluded  to  in  the  action  of  the  bowels  consisted  in  attacks  of 
constipation,  or  temporary  obstruction,  continuing  for  four  or  five  days, 
at  the  end  of  which  time  they  terminated  with  free  evacuations  from  the 
bowels.  These  attacks  recurred  at  uncertain  inten-als  of  a  few  weeks 
or  months,  becoming,  of  late,  more  frequent  and  more  severe.  During 
the  attacks,  the  abdomen  swelled  and  became  tender;  there  was  also 
more  or  less  sickness  and  vomiting.  After  the  obstruction  had  given 
way,  the  bowels  soon  returned  to  their  natural  action,  and  the  general 
health  improved,  until  a  new  seizure  threw  the  patient  back.  The  at- 
tacks occurred  often  without  any  assignable  cause,  and  in  spite  of  the 
most  scrupulous  dietetic  precautions.  In  the  earlier  attacks,  the  pain 
and  tenderness  were  referred  to  the  right  iliac  region ;  but  in  the  last 
two  years,  both  sides  were  equally  affected.  The  condition  of  the 
urine  had  not  attracted  any  special  attention ;  and  the  opinion  of  his 
London  physician  seems  to  have  been  that  the  cause  of  his  suffering 
was  an  irritation  of  some  particular  portion  of  the  mucous  membrane  of 
the  intestinal  tract. 

About  six  weeks  after  his  last  attack,  he  came  to  Manchester  on  a 
visit  to  his  relatives,  and  stayed  at  the  house  of  his  uncle,  who  is  a  me- 
dical practitioner  in  this  town.  A  few  days  after  his  arrival,  he  was 
seized  with  obstinate  vomiting  and  constipation — in  fact,  with  one  of  his 
old  attacks.  I  was  requested  to  see  him  on  February  28th,  1867.  He 
was  lying  in  bed,  with  the  abdomen  considerably  distended  and  painful. 
There  was  very  frequent  vomiting,  but  not  of  a  stercoraceous  character. 
The  pulse  was  quiet ;  the  tongue  moist  and  nearly  clean.  The  urine 
was  reported  to  be  exceedingly  scanty,  not  amounting  to  more  than  si.x 
or  eight  ounces  in  the  twenty-four  hours.  There  had  been  no  action  of 
the  bowels  for  five  days,  though  purgative  medicines  and  purgative 
enemata  had  been  freely  administered.  It  was  now  agreed  to  administer 
frequently  repeated  doses  of  morphia,  to  have  the  abdomen  well  kneaded 
twice  a  day  with  the  aid  of  a  lubricating  liniment,  and  to  administer 
copious  enemata  of  soap  and  water  twice  a  day.  On  the  next  day 
(March  1st),  a  specimen  of  the  urine  was  obtained,  amounting  to  about 
four  ounces.  It  presented  characters  which  at  once  attracted  attention. 
It  was  dark  red,  and  turbid  from  admixture  of  blood ;  its  specific  gi'avity 
was  only  1,008.  On  closer  examination,  it  was  found  that  the  blood 
was,  for  the  most  part,  in  the  form  of  small,  hard,  granular  masses,  about 
the  size  of  pins'  heads.  No  casts  of  tubes  or  other  renal  derivatives 
could  be  detected  by  microscopical  examination,  but  a  considerable 
number  of  columnar  and  tailed  epithelial  cells — such  as  line  the  pelvis 
of  the  kidney  and  ureters — were  found  mi.xed  with  the  blood-corpuscles. 
The  sickness  had  now  ceased,  but  the  constipation  remained,  and  the 
condition  of  the  abdomen  was  unchanged.  On  examining  the  loins,  it 
was  found  that  there  was  distinct  bulging  in  both  lumbar  regions  ;  the 
bulged  portions  had  an  elastic  feel,  and  communicated  to  the  fingers  an 
obscure  sense  of  fluctuation.  Both  loins  yielded  a  dull  sound  on  per- 
cussion ;  and  this  dulness  reached  forward  to  a  line  extending  from  the 
costal  margins  to  the  crista  ilii.  Both  sides  were  affected  alike,  and  in 
almost  equal  degree  ;  the  left,  however,  showing  a  little  more  promi- 
nence than  the  right.  The  opinion  was  now  hazarded  that  the  patient 
was  the  subject  of  double  hydronephrosis — in  other  words,  that  both 
kidneys  were  hollowed  out  and  sacculated,  and  distended  with  accumu- 
lated  urine,  unable  to  escape  from  some  impediment  in  the  ureters. 
The  constipation,  it  was  conjectured,  was  occasioned  by  the  pressure  of 
one  or  other  distended  kidney  upon  some  portion  of  the  colon  adherent 
thereto.  The  impediment  in  the  ureters  was  also  considered  to  be  pro- 
bably due  to  a  congenital  malformation  which,  in  earlier  years,  offering 
but  an  insignificant  obstacle  to  the  flow  of  urine,  had,  in  the  course  of 
time,  assumed  more  formidable  proportions,  and  had  gradually  caused 
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the  hollowing  out  of  the  kidneys  by  the  pressure  of  the  detained  urine. 
Such  a  supposition  would  explain  the  continuance  of  the  symptoms  over 
so  many  years,  and  their  gradual  aggravation  with  the  progress  of  time. 
Tlieir  occurrence  in  paro.xysmal  attacks  was  also  explainable  on  the 
known  fact  that,  in  other  recorded  cxses  of  hydronephrosis,  accumulations 
of  urine  in  the  enlarged  and  dilated  kidney  do  occur,  and  are,  from  time 
to  time,  discharged  when  the  impediment  at  last  gives  way  to  the  in- 
creasing pressure  of  urine  from  behind,  liut  at  this  point  a  difficulty  in 
the  way  of  the  view  proposed  was  encountered.  The  most  minute  in- 
quiries from  the  patient  himself  and  from  his  mother  failed  to  elicit  any 
evidence  of  there  having  occurred  any  partial  suppression  followed  by 
subsequent  copious  discharges  of  urine  in  connection  with  any  of  the 
previous  attacks.  With  regard  to  the  urine,  the  only  information  lead- 
ing to  a  suspicion  of  renal  mischief  was  an  account  of  a  temporary  attack 
of  ha.nialuria,  which  once  (two  or  three  months  previously)  followed  the 
use  of  horse-exercise,  undertaken  at  the  suggestion  of  his  London  phy- 
sician. 

Resuming  the  present  history  of  the  case: — On  the  succeeding  day — 
the  seventh  day  of  the  obstniclion — no  relief  to  the  constipation  had 
been  obtained,  although  injections  of  linseed  oil  and  of  turpentine  and 
gruel  had  been  assiduously  employed.  The  condition  of  the  abdomen 
was  unchanged  ;  the  distension  was  not  increasing ;  there  was  not  much 
pain  or  tenderness ;  the  abdomen  bore  manipulation  well ;  the  vomiting 
Iiad  not  returned ;  and  liquid  nourishment  was  taken  in  sufficient  quan- 
tity. Only  about  three  ounces  of  urine  had  been  secreted  in  the  past 
twenty-four  hours.  The  characters  of  this  specimen  resembled,  in  the 
main,  those  of  the  samples  previously  examined.  There  was  this  dif- 
ference, however — active  lixmorrliage  had  evidently  ceased  ;  the  urine, 
when  allowed  to  stand,  became  clear  and  straw-coloured,  without  any 
blood-tint ;  but  it  deposited  a  considerable  quantity  of  a  granular,  cho- 
colate-coloured sediment,  exactly  resembling  the  settlings  from  beef-tea. 
When  examined  microscopically,  this  deposit  was  found  to  be  composed 
of  small  granular  blood-clots,  mixed  with  transitional  epithelial  forms 
like  those  previously  described.  I  now  suggested  that  an  exploratory 
puncture  should  be  made  in  the  loins  over  the  site  of  the  elastic  swell- 
ings with  a  view  of  testing  the  di.ignosis,  and  of  evacuating  the  fluid  in 
£ase  that  any  should  be  found.  It  was,  however,  thought  desirable  to 
obtain  additional  ad%ice  before  proceeding  further;  and  the  same  even- 
ing the  patient  was  seen  (with  us)  by  my  colleague  Mr.  Smith.  After 
considerable  deliberation,  it  w.is  agreed  to  postpone  any  operative  pro- 
cedure, inasmuch  as  the  general  symptoms  were  so  little  threatening. 
Further  attenqUs  were  made  by  manipulation  of  the  abdomen  and  the 
use  of  enemata  to  overcome  the  obstruction,  but  without  any  immediate 
success.  The  urine  had  been  totally  suppressed  for  the  last  twenty-four 
Itours. 

On  the  ninth  day,  copious  discharges  of  urine  took  place,  amounting 
in  the  course  of  the  day  and  night  to  more  than  a  gallon.  The  appear- 
ance of  the  secretion  was  almost  normal ;  it  was  straw-coloured  and 
clear;  it  conl.iincd  no  albumen,  and  only  microscopical  evidence  of 
blood.  It  was  only  unnatural  in  its  specific  gravity,  which  ranged  in  the 
different  specimens  from  i,oo«i  to  1,007.  The  bowels  still  continued 
without  a  passage,  but  a  sensible  softening  of  the  abdomen  had  taken 
j)lace,  and  the  elastic  swelling  on  the  left  side  was  \ery  decidedly  dimin- 
ished in  size.  The  patient  experienced  considerable  relief  by  the  discharges 
of  urine,  and  slept  for  several  hours.  On  the  tenth  day,  the  urine  con- 
tiiuied  to  l)c  discharged  freely,  and  fully  a  gallon  was  voided  before  night. 
It  had  the  same  characters  as  the  urine  discharged  the  previous  day. 
About  midnight  on  the  tenth  day,  the  intestinal  obstruction  likewise 
gave  way,  and  an  immense  quantity  of  semi-liquid  fxces  was  evacuated. 
When  I  visited  the  patient  on  the  eleventh  day,  several  copious  loose 
motions  had  again  taken  place.  It  was  now  hoped  thai,  .as  the  mecha- 
nical difficulties  had  evidently  been  surmounted,  speedy  recovery  would 
follow — at  least,  for  a  time.  It  was,  however,  obser\ed  that  no  urine 
had  been  secreted  for  the  last  twelve  hours,  and  that  the  general  condi- 
tion of  the  patient  was  far  from  reassuring.  The  loins  still  presented 
the  same  el.aslic  bulgings,  which  were,  perha]>s,  even  more  distinct  than 
before,  from  the  subsidence  of  the  general  bulk  of  the  abdomen.  The 
tongue  also  was  now  dry,  and  there  was  a  tendency  to  the  accumulation 
of  sordes  about  the  teeth.  On  the  thirteenth  day,  the  general  symptoms 
were  still  more  alarming.  Great  prostration  existetl ;  the  patient  was 
indifferent,  and  scarcely  answered  questions ;  the  pulse  rose  rapidly  in 
frequency  ;  the  tongue  and  teeth  were  coated  with  a  dry  dark  crust ;  the 
urine  was  totally  suppressed.  On  the  twelfth  day,  death  took  jilace, 
immediately  preceded  by  a  fit  of  convulsions.  The  jiatient  had  been  in 
a  state  of  typhoid  coma  for  about  twelve  hours  before,  and  no  urine  had 
l)cen  passed  for  sixty  hours.  It  was  evident  that  the  immediate  cause 
of  death  was  suppression  of  urine  and  ur.vmic  conNtilsions. 

{To  be conehidfJ. ) 


CASE    OF    FIBRO-CELLULAR    TUMOUR    OF    THE 
LARYNX:  PREGNANCY:  TRACHEOTOMY.* 

«y  J.   SYDNEY   TURNER,  M.R.C.S.,   Upper  Nonvood, 
Surgeon  to  Penge  Dispensary. 

Mrs.  F.,  aged  31,  wife  of  a  labourer,  pregnant  six  months,  of  healthy 
aspect,  first  complained  of  "cold  and  sore  throat"  in  the  first  week  in 
December.  On  examination,  nothing  abnormal  could  be  detected  in 
the  fauces  or  pharynx,  and  it  was  treated  as  a  case  of  laryngitis  by 
the  usual  remedies,  and  by  inhalation  of  medicated  vajwurs,  without 
affording  any  relief.  Kuskiness  and  loss  of  voice  rapidly  followed  ; 
difficulty  of  swallowing  came  on,  with  violent  fits  of  dyspnoea  and  cough- 
ing, with  expectoration  of  large  quantities  of  mucus,  about  a  pint  and 
a-half  a  day.  As  there  was  no  history  of  syphilis,  it  was  presumed  that 
some  tumour  was  forming  in  the  larynx.  As  thiere  seemed  some  doubt 
as  to  whether  there  was  stricture  of  the  oesophagus,  to  settle  the  point 
I  passed  the  tube  of  a  stomach-pump  freely  down  the  oesophagus,  meet- 
ing with  no  obstruction.  The  voice  soon  diminished  to  a  whisper. 
Dyspnoea  and  dysphagia  greatly  increased,  deglutition  being  accom- 
plished by  a  violent,  jerking,  muscular  effort,  producing  the  most  pro- 
fuse perspiration.  Nothing  but  liquids  could  be  swallowed,  so  that  she 
was  ordered  strong  beef-tea  and  port  wine.  She  was  confined  on  Fe- 
bruary 27th  of  a  living  healthy  child,  having  a  very  easy  confinement  of 
six  hours'  duration.  Her  symptoms  became  alarmingly  increased  in  the 
course  of  three  or  four  days ;  she  was  ordered  nourishment  by  enemata 
as  well  as  mouth,  to  prepare  her  for  what  would  inevitably  soon  follow. 

On  March  4th,  at  10  P.M.,  six  days  after  delivery,  I  wxs  called  to 
see  her,  and  found  her  in  articulo  morlis,  with  congested  face,  cold  and 
pulseless  extremities,  starting  eyeballs,  and  almost  asphyxiated. 

It  was  clear  that  tracheotomy  was  the  only  course  to  prolong  life. 
The  operation  w.is  immediately  performed,  with  the  assistance  of  Dr. 
Duke  and  Mr.  Roberts.  Immediate  relief  was  afforded,  and  the 
patient  had  some  snatches  of  sleep,  in  the  inten-als  of  which  she  swal- 
lowed freely  some  beef-tea  and  port  wine.  Mr.  Roberts  stayed  with 
her  the  whole  night.  About  one  o'clock  .\.M.  a  violent  fit  of  coughing 
supervened,  which  threatened  to  produce  strangtdation  by  the  large 
quantities  of  mucus  which  collected  in  the  trachea.  She  was  livid,  cold, 
and  almost  pulseless ;  but,  by  raising  her  to  a  sitting  and  supportcJ  posture, 
I  succeeded  in  removing  an  immense  quantity  of  mucus,  when  the  circu- 
lation again  became  established  and  breathing  perfectly  easy,  sleeping 
at  intervals  for  the  rest  of  the  night.  On  the  two  subsequent  days  her 
condition  materially  improved ;  the  breathing  remained  easy,  coughing 
was  less  frequent,  with  diminution  of  the  quantity  of  mucus ;  deglutition 
was  performed  without  any  difficulty;  the  pulse  was  firmer,  fuller,  and 
less  hurried.  I  ordered  a  warm,  moist  atmosphere,  Utickened  soups, 
and  farinacious  diet  with  wine.  She,  however,  asked,  in  the  absence 
of  any  medical  attendant,  for  bread  and  cheese  and  beer,  which  she  ate 
and  drank  freely,  taking  a  tumblerful  of  beer  at  a  draught  on  two  occa- 
sions. On  December  7th  her  pulse  became  quicker  and  feebler ;  she 
was  unable  to  retain  the  injections  which  were  administered.  No 
symptoms  of  pneumonia  could  be  detected,  but  incipient  bronchitis  had 
evidently  set  in.  and  she  sank  from  exhaustion  on  the  8th  at  4  a.m.,  four 
days  aficr  the  operation,  the  breathing  being  comparatively  easy  to 
the  last. 

Post  Mortem  Ex.\min.\tion.— At  9  p.m.  the  lar>Tix,  and  part  of 
the  trachea  and  oesophagus  were  removed ;  a  tumour  of  the  size  of  a 
walnut  was  found  blocking  up  the  whole  of  the  larvnx,  and  extending 
backwards  into  the  resophagus  to  a  slight  extent.  There  seemed  to  be 
hardly  any  space  for  the  passage  of  air.  On  section  and  scraping,  a 
milky  juice  exuded  on  the  scalpel ;  from  this,  and  its  rapid  growth, 
the  tumour  was  thought  to  be  malignant :  but  a  careful  microscopical 
examination  of  this  juice,  and  of  a  section,  failed  to  show  any  true 
cancer-cells.  The  tumour  appeareii  to  be  composed  of  fibroid  and 
cellular  structure. 

Rfm.\rks.— This  case  has  suggested  the  propriety  of  using  elastic 
substance,  instead  of  the  usual  tape,  to  secure  the  tube  around  the 
neck,  as  being  less  likely  to  produce  venous  congestion  during  a  violent 
fit  of  coughing,  when  the  vessels  of  the  neck  and  face  become  so  dis- 
tended as  to  tighten  the  tape.  .\  rt:markable  feature  in  this  case  was 
the  extreme  ease  with  which  deglutition  was  performed ;  due.  in  ray 
belief",  to  the  freedom  of  incision  of  the  external  wound,  thus  allowing 
the  larynx  and  trachea  to  ascend  under  the  dorsum  of  the  tongue, 
which  act  is  not  thereby  impcilcl  by  the  tube  coming  into  contact  with 
the  upper  fourchette  of  the  wound,  and  thus  forming  a  stop  to  the 
ascent  of  the  larynx. 

•  Re.'wl  before  the  East  Surrey  Dustrict  Society  of  the  Soutti  F.-vilem  Branch. 
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CASE    OF    LARYNGISMUS    STRIDULUS    TREATED 
BY    BROMIDE    OF    POTASSIUM. 

By  W.  B.  CHEADLE,  M.A.,  M.D.Cantab.,  M.R.C.P., 
Assistant-Physician  to  St.  Mary's  Hospital. 


The  following  c.-ise,  which  came  under  my  care  at  the  Western  General 
Dispensai-y  in  the  spring  of  1867,  will  serve  as  a  companion  to  that  re- 
late<l  by  Dr.  Morley  Rooke  in  the  British  Medical  Journal  of 
April  1 8th. 

P'rederick  B. ,  a  stout,  healthy  looking  boy,  one  year  and  nine  months 
old,  became  subject  to  tonic  spasm  of  the  tlexor  muscles  of  the  hands  and 
feet.  These  attacks  were  most  severe  in  the  morning  after  the  night's 
sleep,  the  rigidity  rela.\ing  as  the  day  wore  on,  so  that  by  evening  it 
had  generally  entirely  ceased.  When  this  condition  had  lasted  about  a 
month,  the  child  was  suddenly  seized  with  a  violent  fit  of  choking,  and 
fell  backwards  stiff  and  black  in  the  face,  the  fjeces  being  cupelled  dur- 
ing the  paroxysm.  After  the  fit  passed  off,  he  relapsed  into  the  same 
tetanoid  condition  as  before,  slight  attacks  of  choking  occurring  occa- 
sionally. I  found  the  child  sitting  up  in  its  mother's  arms ;  the  hands 
firmly  clenched,  the  tliurabs  turned  in  upon  the  palm,  tlie  feet  tightly 
arched,  so  that  his  boots  could  not  be  put  on,  nor  could  he  walk ;  and, 
like  the  hands,  they  were  bluish  and  swollen ;  the  abdominal  muscles 
were  rigid  and  hard ;  there  was,  however,  no  contraction  of  the  masseter 
or  temporal  muscles,  nor  was  any  tendency  to  opisthotonos  observable. 
It  is  worthy  of  remark  that  the  muscles  which  are  least  affected  in 
tetanus  are  most  contracted  in  these  cases,  and  those  most  affected  in 
tetanus  generally  free  from  the  tonic  spasm  of  laryngismus.  The  cause  of 
the  spinal  irritation  was  evidently  teetliing.  The  incisors  only  had  yet 
appeared,  and  the  gums  in  the  region  of  the  canines  and  first  molars 
were  red,  swollen,  and  tense.  They  had  already  been  lanced  freely. 
The  stools  were  reported  to  be  dark,  slimy,  and  offensive.  There  was 
no  fever,  and  the  child  was  lively  and  playful.  Several  slight  attacks 
of  crowing  occurred  during  my  visit.  Two  grains  of  bromide  of  potas- 
sium, with  two  minims  of  tincture  of  belladonna,  were  ordered  to  be 
given  in  two  drachms  of  camphor  mixture  every  six  hours,  and  three 
grains  of  grey  powder  at  night.  On  the  following  day  the  tonic  spasm 
had  somewhat  relaxed,  and  the  fits  of  choking  were  more  rare  and  less 
severe.  The  medicine  was  ordered  to  be  repeated  every  four  hours,  and 
the  next  day  every  three  hours,  no  toxic  effect  of  any  kind  having  been 
produced.  Day  by  day  the  boy  steadily  improved  under  the  sixteen 
grains  of  bromide  of  potassium  in  the  twenty-four  hours,  so  that  at  the 
end  of  a  week  he  was  able  to  use  his  hands  and  to  move  the  thumbs  freely 
(although  they  still  rested  habitually  on  the  palm),  and  the  feet  were  so 
nearly  free  from  contraction  that  he  was  able  to  play  about  with  his 
boots  on,  while  the  choking  fits  had  entirely  ceased.  The  medicine  was 
now  given  less  frequently,  and  I  am  afraid  often  altogether  neglected  by 
the  mother,  who  thought  the  child  well.  The  teeth  had  not  yet  come 
through ;  and  on  the  eleventh  day  after  I  first  saw  him  the  spasm  had 
increased  again.  The  medicine  was  ordered  to  be  resumed  as  before, 
but  two  days  aftenvards  the  muscular  contraction  had  become  more  in- 
tense than  it  had  been  throughout ;  and  on  my  visit  I  found  the  abdom- 
inal muscles  hard,  the  fists  clenched,  the  feet  clubbed,  and  several 
violent  attacks  of  choking  came  on  which  threatened  to  be  fatal.  The 
teeth  were  just  showing  through  the  gums.  A  dose  of  castor  oil  was 
given  at  once,  ice  applied  to  the  .spine,  and  four  grains  of  bromide  of 
potassium  with  four  minims  of  tincture  of  belladonna  ordered  to  be  given 
every  four  hours.  No  effect  being  obtained  by  the  sedulous  application 
of  ice  for  several  hours,  its  use  was  abandoned.  In  the  course  of  a  few 
hours  more  the  rigidity  began  evidently  to  relax,  and  the  attacks  of 
choking  declined  in  frequency  and  severity.  This  improvement  steadily 
continued  (the  child  regularly  taking  the  twenty-four  grains  of  bromi<le 
in  the  twenty-four  hours);  so  that,  at  the  end  of  another  week,  the  fits 
of  choking  had  ceased,  and  there  remained  only  a  very  slight  spasm  of 
the  thumb  and  great  toes.  But  now  another  source  of  danger  appeared. 
The  child  began  to  cough,  and  in  a  day  or  day  whooped  most  unmis- 
takably. In  spite,  however,  of  the  violence  of  the  cough,  no  laryngis- 
mus occurred.  The  dose  of  medicine  was  reduced  one-half,  as  the  teeth 
were  now  fairly  through  the  gums ;  and  a  few  days  aftenvards  a  mixture 
containing  one-eighth  drop  of  hydrocy.anic  acid  and  half  a  drop  of 
Battley's  sedative,  wa.s  substituted  for  it,  for  the  cough  grew  worse.  Two 
days  afterwards,  having  been  entirely  free  from  any  symptom  of  laryn- 
gismus for  seven  or  eight  days,  the  child  was  suddenly  seized  while  at 
play  with  a  violent  paroxysm  of^ choking,  which  proved  instantly  fatal. 

No  post  mortem  examination  was  permitted.  The  points  worthy  of 
notice  in  this  case  are,  the  considerable  doses  of  the  bromide  given  to 
so  young  a  child  for  a  length  of  time  without  any  toxic  effect  what- 


ever, the  remission  of  the  spasm  under  this  treatment,  and  its  return 
when  the  drug  was  given  in  smaller  doses  or  omitted.  This  sequence 
might  not  be  in  the  relation  of  cause  and  effect,  and  the  exhibition  of 
belladonna  with  the  bromide  of  potassium  somewhat  complicates  the 
question  ;  while  the  failure  of  the  remedy  to  exert  any  perceptible  influ- 
ence upon  the  cognate  disease  of  whooping  cough  is  very  imfavourable 
to  the  belief  in  its  power  over  laryngismus  stridulus.  1  give  the  case 
merely  as  affording  a  certain  encouragement  to  the  further  and  more 
careful  and  accurate  trial  of  a  drug  which,  from  its  apparent  power 
over  epilepsy,  seems,  as  Dr.  Rooke  suggests,  to  be  of  value  in  other  dis- 
eases of  a  similar  character. 


CLINICAL   MEMORANDA. 


[Under  this  head,  we  shall  publish  from  time  to  time,  as  materials  ac- 
cumulate, short  records  of  remarkable  cases  in  practice  which  are  suf- 
ficiently rare,  interesting,  or  instructive,  to  deserve  record,  but  do  not 
call  for  lengthened  statement  or  comment.  Brevity  and  point  should 
be  the  valuable  cliaracteristics  of  cases  forwarded  for  this  column.] 

A   CURE   FOR   HEADACHE. 

By  George  Kennion,  M.D.,  F.R.C.P.,  Hairogate. 

I  AM  desirous  of  bringing  before  the  notice  of  the  profession  a  very 
simple,  and  at  the  same  time  a  very  remarkable,  cure  for  many  kinds 
of  headache.  I  have  not  the  least  claim  to  the  discovery  of  this  remedy, 
nor,  indeed,  am  I  at  all  aware  who  was  its  originator ;  but  I  believe 
that  it  is  unknown  to  the  profession  generally;  and,  having  used  it  for 
nearly  twelve  months  in  a  very  large  number  of  cases,  and  very  rarely 
without  affording  immediate  relief,  I  am  desirous  of  making  it  more 
genei'ally  known.  I  heard  of  it  first  from  a  gentleman  whom  I  was  at- 
tending last  year,  and  who  told  me  that  he  thought  it  was  used  by  a 
French  physician.  If  this  should  come  under  his  notice,  I  hope  that 
it  may  be  the  means  of  inducing  him  to  drop  his  incognito,  so  that  he 
may  receive  the  thanks  of  many  to  whom  he  has  hitherto  been  an  un- 
known benefactor. 

The  remedy,  as  I  have  already  observed,  is  simple ;  it  is  the  bisulphide 
of  carbon  in  solution.  Its  mode  of  application  is  no  less  simple.  A 
small  quantity  of  the  solution  (about  two  drachms)  is  poured  upon 
cotton- wool,  with  which  a  small,  wide-mouthed,  glass-stoppered  bottle  is 
half-filled.  This,  of  course,  absorbs  the  fluid  ;  and,  when  the  remedy 
has  to  be  used,  the  mouth  of  the  bottle  is  to  be  applied  closely  (so  that 
none  of  the  volatile  vapour  may  escape)  to  the  temple,  or  behind  the 
ear,  or  as  near  as  possible  to  the  seat  of  pain ;  and  so  held  for  from  three 
to  five  or  six  minutes.  After  it  has  been  applied  for  a  minute  or  two, 
a  sensation  is  felt  as  if  several  leeches  were  biting  the  part ;  and,  after 
the  lapse  of  two,  three,  or  four  minutes  more,  the  smarting  and  pain 
become  rather  severe,  but  subside  almost  immediately  after  the  removal 
of  the  bottle.  It  is  veiy  seldom  that  any  redness  of  the  skin  is  pro- 
duced. The  effect  of  this  application,  as  I  have  said,  is  generally  im- 
mediate. It  may  be  reapplied,  if  necessary,  three  or  four  times  in 
the  day. 

The  class  of  headaches  in  which  this  remedy  is  chiefly  useful  is  that 
which  may  be  grouped  under  the  wide  term  of  "nervous".  Thus  neur- 
algic headache,  periodic  headache,  hysterical  headache,  and  even  many- 
kinds  of  dyspeptic  headache,  are  almost  invariably  relieved  by  it ;  and, 
although  the  relief  of  a  symptom  is  a  very  different  .affair,  of  course, 
from  the  removal  of  its  cause,  yet  no  one  who  has  witnessed  (and  who 
of  us  has  not  seen?)  the  agony  and  distress  occasioned  by  severe  and 
repeated  headache,  but  must  rejoice  in  having  the  power  of  affording 
relief  in  so  prompt  and  simple  a  manner. 

As  regards  the  modus  operandi  of  \\\h  remedy,  it  is  difficult,  perhaps, 
to  form  a  certain  opinion ;  but  I  am  disposed  to  attribute  it  to  the  seda- 
tive effect  of  the  vapour  of  the  bisulphide,  absorbed  through  the  skin, 
and  acting  upon  the  superficial  nerves  of  the  part  to  which  it  is  applied. 
The  remarks  of  M.  Delpech  (Aniwh-s  d^Hygiene,  Jan.  1863)  point  out 
very  clearly  the  remarkable  prostration  of  the  whole  nervous  system 
produced  in  workmen  who,  in  certain  manufactures,  are  exposed  to  the 
vapour  arising  from  a  solution  of  the  bisulphide  of  carbon  ;  and  we  can 
readily  understand  that  a  somewhat  similar  effect,  upon  a  small  scale, 
may  be  produced  by  the  application  of  this  vapour  to  a  limited  portion 
of  the  surface. 

I  always  procure  the  bisulphide  of  carbon  from  Mr.  Morson,  the  emi- 
nent chemist  in  Southampton  Row,  Bloomsbury,  who  will  also  furnish 
the  bottle  with  which  the  vapour  should  be  applied,  and  a  wooden  case 
— a  very  necessary  adjunct,  on  account  of  the  offensive  smell  of  the 
bisulphide. 


June  13,  i368.] 
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A  CASE  OF  rOPLITKAL  ANEURISM  SUCCESSFULLY 

TREATED  13Y  FLEXION. 

By  T.  Holmes,  M.A.,  Surgeon  to  St.  George's  Hospital. 

S.  D.,  aged  45,  a  labourer,  was  admitted  into  St.  George's  Ilospit-il,  on 
April  27th,  1868,  on  account  of  aneurism  in  the  left  ham.  The  history 
given  was  tliat  si.\  weeks  previously,  when  lifting  a  heavy  weight,  he 
slipped,  and  his  heel  went  into  a  hole  in  the  ground.  In  recovering 
himself  he  gave  the  limb  a  severe  twist  j  but  he  did  not  feel  any  pain 
till  about  a  fortnight  before  admission,  when  he  became  sensible  of  con- 
stant pricking  ]>ain  in  the  ham. 

On  admission,  a  small  aneurism  was  found.  The  biuit  was  very  dis- 
tinct. There  seemed  no  solid  in  the  sac,  for  the  tumour  almost  entirely 
disappeared  after  compression  of  the  femoral  arter)'-  The  pulsation  was 
not  very  violent.  The  man  seemed  in  good  health  and  spirits.  He 
was  left  quiet  in  bed  for  two  days ;  the  bowels  were  cleared  out ;  and 
he  was  allowed  ordinary  diet.  On  April  30th,  at  3  P.M.,  the  flexion 
treatment  was  commenced,  on  the  plan  first  suggesteil  by  Mr.  Ernest 
Hart.  The  pulsation  was  decidedly  weaker  than  on  admission;  it  wa.s 
greatly  checked  by  forced  extension  of  the  limb,  and  was  completely 
stopped,  as  far  .is  could  be  ascertained,  by  extreme  flexion.  The  leg 
was  bent  on  the  thigh  as  far  .is  possible,  and  fixed  in  that  position  by 
bandages,  a  leather  collar  being  put  round  the  thigh,  and  another  round 
the  leg,  and  the  two  attached  by  a  few  turns  of  the  bandage.  The 
thigh  was  bent,  and  the  limb  laid  on  a  cushion.  The  patient  slept  toler- 
ably that  night,  but  complained  of  a  good  deal  of  shooting  pain.  How- 
ever there  was  no  intolerable  inconvenience  from  the  position.  The 
bandages  were  readjusted,  and  the  pulsation  found  to  have  diminishetl 
considerably.  Next  day,  May  2nd,  the  bniil  was  not  perceptible  nor 
the  pulsation,  and  the  aneurism  was,  in  fact,  cured ;  but  the  flexion,  as 
it  really  gave  the  patient  no  inconvenience,  was  continued  for  another 
day,  when  it  Has  finally  removed  (2  1'. .\l.,Slay  3rd).  The  patient  was 
kept  in  the  hou»e  under  observation  for  ten  days  more,  during  which 
time  the  tumour,  now  perfectly  consolidated,  continued  to  diminisli  in 
size.  When  he  was  discharged  (May  13th),  there  was  a  little  lump  in 
the  ham,  much  resembling  a  chestnut  in  size  and  feeling. 

I  communicate  this  case  as  an  example  of  popliteal  aneurism,  appa- 
rently cured  without  the  slightest  danger  to  the  patient,  and  without  any 
suffering  whatever.  The  case  was  not  a  formidable  one ;  still,  in  old 
times,  the  femoral  artery  would  have  had  to  be  tied,  and  the  patient's 
life  and  limb  thereby  exposed  to  great  danger.  Instrumental  or  digital 
compression  of  the  femoral  arter>'  would,  doubtless,  have  succeeded  in 
this  instance ;  but  the  inconvenience  and  pain  to  the  patient,  and  the 
trouble  to  those  about  him  would  have  been  considerable.  It  is  worth 
inquiring  whether  the  cure  obtained  by  flexion  is  often  temporary.  In 
this  instance,  the  tumour  diminished  and  hardened  so  much  during  the 
ten  days  the  patient  was  under  obser\'ation,  tliat  there  seeme<l  good 
reason  for  concluding  that  the  tumour  was  firmly  consolidated  by  what 
Broca  calls  "active  clot".  In  a  case  lately  at  -St.  George's  Hospital, 
under  one  of  my  colleagues,  after  the  apparent  cure  of  a  lai^e  aneurism 
by  flexion  (/..•.,  after  pulsation  had  stopped),  the  tumour  began  to  en- 
large— still  without  pulsation — and  ultimately  burst.  But  the  same 
thing  has  been  noticed  after  all  other  methods  of  treating  aneurism,  ex- 
cept the  old  proceeding  of  laying  open  the  tumour. 

He.micrania. — In  a  long  paper  in  the  January  number  of  Virchow's 
Archncs,  Ur.  Mollendorflf  endeavours  to  show  that  hemicrania  is  caused 
by  a  loss  of  energy  of  the  vaso-motor  nerves  to  the  carotid,  following 
a  temporary  e.\citation  of  the  sympathetic  nerve,  and  producing  a  defi- 
ciency of  tone  in  the  arterial  muscular  tissue.  This  deficiency  of  tone 
results  in  accumulation  of  blood,  and  dilatation  of  the  capillaries,  in 
tliat  part  of  the  ceix'brum  which  is  supplied  by  the  carotid  of  the 
aflVjcted  side,  and  secondarily  in  central  irritation  of  the  cranial  nerves 
from  the  first  to  the  seventh.  This  view  is  sup|K)rted  by  the  following 
facts,  r.  When  the  circulation  in  the  carotiil  artery  of  the  aflectetl  side 
is  completely  arrested  by  pressure,  the  pain  instantly  ceases,  to  return 
after  removal  of  the  compression.  2.  When  the  carotid  on  the  opposite 
side  is  compressed,  the  pain,  if  it  have  nut  already  reached  its  maximum  of 
intensity,  is  increased.  3.  The  eye  on  the  affecteti  side  presents  during 
a  paroxysm  the  following  ophthalmoscopic  appearances:  the  fundus 
intensely  reddened,  the  papilla  red  and  irregular,  the  arteries  dilated, 
the  central  vein  tortuous  and  knotted,  and  also  dilatetl.  4.  Whilst  the 
pulse  in  the  temporal  .artery  on  the  painful  side  is  full  and  compressible, 
that  in  the  corresponding  radial  is  generally  small  and  contracteil,  and  in 
some  cases  is  as  low  xs  56  or  48.  'fhc  treatment  proposed  by  Dr.  Mol- 
lendorff  is  a  tonic  one,  and  consists  in  the  internal  administration  of 
quinine,  strychnine,  and  other  vegetable  bitters. 
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CENTRAL  LONDON  OPHTHALMIC  HOSPITAL. 

SUDUEN    IMPAIR.MENT   OF    VISION    FROM   AN    JNJURV  TO  THE   HEAD, 
AND    RECOVERY. 

(Under  the  care  of  Mr.  Spencer  Watson.) 
A.  M.,  aged  58,  came  first  under  Mr.  Watson's  care  at  the  Central 
London  Ophthalmic  Hospital  on  October  ist,  1 S67.  She  was  led  into  the 
room  by  her  husband,  being  said  to  have  lost  her  sight  ever  since  an 
accident  that  had  occurred  eight  days  before ;  but  it  was  found  that  she 
could  still  make  out  some  letters  of  the  largest  of  Jager's  test  t>'pcs  (No. 
20,  8-!ine  Roman).  Her  ri^ht  eye  had  been  lost  for  some  years,  so  that 
the  left  was  the  one  used  by  her  for  all  ordinarj'  purposes,  and  she  had 
been  able,  till  the  time  of  the  accident,  to  read  and  work  with  her  needle 
without  difficidty.  She  said  that,  eight  days  before,  she  was  stooping 
over  the  fire,  and  on  suddenly  raising  her  head,  stnick  the  top  of  it 
against  the  mantelpiece.  She  felt  giddiness  and  dimness  of  sight  at  once, 
and,  on  attempting  to  leave  the  room,  again  stnick  her  forehead  against 
the  eilge  of  an  open  door.  She  did  not  know  whether  the  first  or  second 
injury  was  the  cause  of  her  blindness.  On  October  ist,  when  first  seen, 
the  only  trace  of  the  bruise  on  the  forehead  was  a  slight  yellowish  dis- 
coloration, but  there  was  no  scar  or  break  of  surface.  The  ophthalmo- 
scope gave  indications  of  neuro-retinitis.  The  margin  of  the  optic  disc 
was  indistinct,  and  there  was  an  unusual  haziness  of  the  surrounding 
fundus,  due  to  cloudy  swelling  or  cetlema  of  the  retina.  Mr.  Watson 
prescribed  six  grains  of  mercuiy  wiih  chalk  to  be  taken  twice  daily,  and 
six  grains  of  iodide  of  potassium  in  an  ounce  of  water  three  times  a  day. 
-■\t  the  end  of  a  week  her  vision  had  very  much  improved,  and  there 
w.as  a  corresponding  improvement  in  the  ophthalmoscopic  appearances, 
the  margin  of  the  optic  disc  being  clearer  and  more  distinct,  and  there 
being  less  turbidity  of  the  surrounding  retina.  She  was  ordered  to  dis- 
continue the  grey  powder  and  to  take  the  iodide  of  potassium  only. 

Oct.  i6th.  At  the  end  of  a  fortnight  from  the  commeuceraeni  of 
the  treatment,  and  three  weeks  after  the  operation,  the  outline  of  the 
optic  disc  was  quite  sharp  and  clear,  bat  the  disc  itself  was  hyperemic 
and  the  veins  turgid.  Her  vision  was  so  much  improved  that  she  could 
read  Jfiger  No.  4  (minion),  which  is  the  smallest  type  used  in  most 
newspapers. 

()ct.  23rd.  There  was  still  further  improvement  in  sight ;  some  irre- 
gularity in  the  optic  disc  and  hypenumia  remained,  and  she  was  some- 
what troubled  by  colours  of  various  kinds  coming  before  her,  and  by  an 
indistinctness  of  vision  after  reading  for  any  length  of  time.  When  she 
was  seen  two  or  tliree  weeks  after  the  last  note,  the  sight  remained 
good. 

Remarks. —The  immediate  loss  of  sight  following  the  injur)-  in  this 
case  seemeil  to  point  to  haemorrhage  either  within  or  behind  the  eye ; 
either  in  the  retina,  the  sheatli  of  the  optic  nerve,  or  the  nerve  itself. 
Possibly  h.xmorrhage  in  the  base  of  the  brain  or  the  course  of  the  optic 
tract  may  have  given  rise  to  the  loss  of  sight ;  but  the  ophthalmoscopic 
appearances  [mint  rather  to  an  cflTusion  of  blood  in  the  sheath  of  the 
optic  ner\e,  and  the  absence  of  .any  cerebral  disorder,  beyond  a  mere 
transient  giddiness,  favours  this  view  of  the  case.  The  etTect  that  might 
be  expecteil  froni  an  eflTusion  .around  the  optic  ner\e-fibres  is  exactly 
what  was  here  found.  The  retina  was  h.azy  and  cedematous,  and  the 
veins  were  turgid.  These  appearances  cannot,  I  believe,  be  distinguished 
from  those  of  early  neuro-retinitis,  and  it  was  therefore,  I  thought,  judi- 
cious to  treat  the  case  as  one  of  an  inflammator)-  nature.  The  improve- 
ment of  sight  was  so  rapid  after  the  commencement  of  the  treatment, 
that  it  seems  more  probable  that  the  effects  seen  by  the  ophthalmoscope 
were  due  rather  to  pressure  than  to  actual  inflammatory  changes,  .and 
the  remedies,  therefore,  were  probably  only  indirectly  instnunental  in 
bringing  about  the  rapid  improvement.  Possibly,  the  absorption  of  the 
clot  may  have  been  hastened,  and  so  the  constriction  of  the  retinal 
\cssels  relieved,  by  the  mercurial  and  iodide  of  potassium.  It  is  certain, 
however,  that  the  medicines  did  no  harm,  and  the  patient  herself  gave 
them  the  entire  credit  of  restoring  her  sight. 
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CASES  OF  CEREBRAL  DISEASE. 
We  are  indebted  for  the  reports  of  the  following  cases  to  Mr.  T.  JL 
Evans,  late  house-surgeon. 

J.  C"i.,  .Tged  34,  admitted  under  Dr.  Daly  on  January  21st,  1867,  was 
suddenly  seized,  whilst  riding  on  horseb.icli  ten  days  before,  with  giddi- 
ness and  a  peculiar  and  increasing  numbness  of  the  right  side,  so  that 
he  was  obliged  to  dismount  to  avoid  falling.  He  since  constantly 
suffered  from  headache  and  a  continuance  of  the  same  symptoms. 
He  g.ive  a  perfectly  clear  and  collected  account  of  himself,  never 
having  lost  consciousness ;  but  he  had  a  quick  nervous  manner  and 
vacant  expression;  and  was  continually  feeling,  and,  as  it  were,  paw- 
ing with  his  left  arm.  He  complained  of  headache,  extending  across 
the  forehead  into  tlie  right  eye,  and  of  numbness  of  the  left  arm  and  leg. 
These  parts  were  almost  completely  anaesthetic,  and  their  movements 
very  irregular,  so  tliat  he  could  not  direct  his  hand  at  once  to  any  ob- 
ject, nor  use  the  leg  in  walking,  but  put  out  his  foot  in  advance  without 
touching  the  ground,  and  then  fell  towards  that  side.  This  awkward- 
ness was  due  clearly  in  part  to  the  deficiency  of  the  muscular  sense,  as  he 
did  not  appear  to  be  aware  of  the  nature  and  extent  of  his  movements 
except  when  looking  at  the  limb.  There  was  no  anaisthesia  nor  para- 
lysis of  any  other  part.  His  pulse  was  irregxdar  an<l  rather  feeble,  but 
the  cardiac  sounds  were  natural ;  his  tongue  was  slightly  furred,  and 
bowels  constipated ;  he  said  that  he  was  quite  well  if  it  w'ere  not  for  his 
side.  He  was  ordered  two  calomel  and  jalap  pills,  and  a  compound 
senna  drauglit. 

Jan.  23rd.  He  threw  the  arm  about  very  much,  and  would  push  him- 
self out  of  bed;  when  desired  to  hold  the  arms  still,  he  was  tolerably 
successful,  but  two  or  three  times  in  a  minute  convulsive  twitchings  oc- 
curred, affecting  the  muscles  of  the  arm  and  shoulder,  including  the 
latissimus  dorsi.  The  leg  remained  quiet.  He  complained  of  head- 
ache, but  there  was  no  muscular  excitement.  He  was  ordered  to  have 
a  blister  applied  to  the  nape  of  the  neck,  and  to  take  a  saline  camphor 
mixture  every  four  hours. 

Jan.  24lh.  The  convulsive  twitches  had  passed  off,  and  the  anaoslhesia 
was  less  marked  ;  he  also  felt  better. 

Jan.  25th,  He  lay  still;  could  direct  his  hand  more  perfectly,  and 
walk  tolerably  without  falling. 

Jan.  26th.  Severe  convulsions  affected  both  arm  and  leg  and  the  left 
side  of  the  trunk ;  the  an.xsthesia  and  frontal  headache  were  increased ; 
intelligence  remained  perfect,  and  his  condition  occasioned  much  mental 
distress.     A  blister  was  applied  to  the  forehead. 

Jan.  27th.  The  convulsive  movements,  which  continued  during  the 
greater  part  of  the  previous  morning,  had  not  returned,  and  he  left 
much  better. 

Feb.  4th.  He  again  suffered  from  severe  headache,  and  the  anoesthesia 
was  increased.  Cupping  to  three  ounces  at  the  back  of  the  neck  was 
followed  by  great  relief  From  this  date  he  gradually  improved  ;  and 
on  the  1 6th  it  is  noted  that  he  had  neither  headache  nor  appreciable 
anaesthesia.  He  was  discharged  cured  on  Feb.  25th,  but  was  readmitted 
on  March  14th,  giving  the  following  account  of  himself. 

He  had  returned  to  work ;  but  on  March  gth  was  again  suddenly 
seized  with  giddiness  whilst  riding,  so  that  he  could  only  keep  his  seat 
with  difficulty.  An  hour  afterwards,  convulsive  movements  of  the  left 
side  came  on,  but  soon  passed  off.  He  returned  to  work,  and  on  the 
succeeding  days  was  several  times  seized  with  giddiness,  and  when  at- 
tempting to  walk  forwards  could  only  turn  round  and  round  on  the 
same  spot  for  three  or  four  minutes,  at  the  end  of  which  time  he  was 
again  able  to  proceed  to  his  work  ;  he  had  been  attacked  in  this  way 
more  than  a  dozen  times;  he  complained  of  severe  headache,  but  was 
otherwise  in  apparent  health.  He  wa-s  ordered  to  have  aectiim  can- 
tharidis  ap|jlied  to  the  head,  and  to  have  two  calomel  and  jalap  pills, 
and  senna  draught. 

March  17th.  He  fixed  his  eyes  on  vacancy,  and  .saw  strange  objects; 
he  cried  and  shouted,  but  when  spoken  to,  appeared  perfectly  sensible, 
though  in  much  mental  distress ;  he  complained  of  great  pain  in  the 
head,  and  there  were  occasional  convulsive  twitches  of  the  upper  ex- 
tremities .and  trunk.     A  blister  was  applied  to  the  head. 

M.arch  iSlh.  His  he.ad  w,is  much  relieved,  and  there  were  no  convulsive 
movements ;  he  walked  with  a  very  unsteady,  staggering  gait.  He  was 
ordered  to  take  ten  grains  of  bromide  of  potassium  and  three  grains  of 
iodide  of  potassium  three  times  a-day. 

March  25th.  Since  the  last  visit  he  had  suffered  much  from  headache, 
but  seemed  free  from  other  symptoms. 

April  5th.  For  the  first  time  since  admission  the  rotatory  movements 
returned  ;  whilst  walking  in  the  p.assage  he  felt  giddy,  and  turned  round 
twice  involuntarily  before  he  was  able  to  proceed.     He  was  otherwise 


much  better,  suflTering  only  occasionally  from  slight  headache.  This 
soon  jiassed  off  entirely,  and  he  left  the  hospital  on  April  27th  in  good 
health. 

Case  11. — .Susan  R.,  aged  25,  admitted  under  Sir  H.  Cooper  on  Jan- 
uary 30lh,  was  attacked  with  paralysis  quite  suddenly  whilst  at  tea  five 
days  before.  She  became  unable  to  articulate ;  the  right  arm  dropped 
by  her  side,  and  on  attempting  to  rise  she  fell.  An  hour  afterwards  she 
was  seized  with  convulsions,  which  lasted  about  two  hours.  On  the 
day  before  admission  the  convulsions  returned,  the  paralysed  side  being 
chiefly  affected.  When  she  was  admitted  there  was  complete  paralysis 
and  ancesthesia  of  the  right  upper  and  lower  extremities,  with  aphasia, 
but  the  face  was  not  affected ;  intelligence  seemed  much  impaired ; 
when  told  to  put  out  her  tongue,  she  only  opened  her  mouth.  The  car- 
diac sounds  were  normal,  and  her  general  appearance  healthy.  .She 
was  ordered  to  have  saline  mixture. 

Feb.  4th.  At  6  A.M.  she  had  an  attack  of  convulsions,  affecting 
chiefly  the  left  upper  and  lower  extremities,  but  also  the  same  side  of 
the  face;  this  lasted  about  an  hour,  and  left  her  sleepy  and  heavy. 

Feb.  6th.  She  had  regained  some  power  over  the  paralysed  limbs, 
and  intelligence  appeared  more  perfect.  When  interrogated  as  to  the 
presence  of  headache,  her  responsive  "aye"  was  very  energetic,  but  she 
returned  the  same  answer  to  every  question. 

Feb.  Sth.  Articulation  was  still  wanting,  but  she  was  now  able  to  vzalk 
with  a  little  assistance. 

Feb.  loth.  She  had  been  talking  rather  fluently,  but  hesitated  much 
before  strangers.  The  arm  was  still  weak,  though  she  could  walk  with- 
out help.     She  w'as  ordered  to  have  mixture  of  tartrate  of  iron. 

Feb.  14th.  All  paralysis  had  passed  off,  and  the  power  of  speech  waS' 
perfect.  She  complained  of  headache,  and  said  that  she  could  remem- 
ber being  brought  to  the  infirmary,  but  had  no  recollection  of  the  fii'st 
attack.     She  was  discharged  cured  on  Febniary  25th. 

Case  hi. — John  L.,  aged  iS,  was  .admitted  under  Sir  H.  Cooper  on 
Ap>-il  igtii.  Seven  years  before,  his  right  eye  had  been  excised  at  the 
Royal  Ophthalmic  Hospital  for  the  removal  of  a  tumour  behind  it, 
causing  its  protrusion.  After  this  he  continued  well  till  a  year  ago,  when 
he  first  began  to  be  subject  to  epileptic  attacks,  recurring  every  three 
or  four  weeks;  these  left  him  five  months,  and  he  continued  well  till  a 
week  ago.  The  right  side  of  his  face  was  now  almost  completely 
paralysed,  the  mouth  being  drawn  to  the  left  side,  and  the  tongue  pro- 
truded towards  the  right ;  the  degree  of  paralysis  varied  somewhat  at 
times,  and  the  same  side  of  the  face  was  occasionally  violently  con- 
vulsed, these  attacks  occurring  about  a  dozen  times  in  the  twenty-four 
hours,  and  chiefly  when  in  bed.  There  was  no  impairment  of  con- 
sciousness, but  temporary  mental  agitation.  He  was  ordered  to  have 
two  aperient  pills  and  a  senna  draught. 

April  2ist.  The  convulsive  attacks  had  much  increased  in  frequency, 
recurring  every  few  minutes,  and  interfering  with  his  taking  food.  He 
was  ordered  a  quarter  of  a  grain  of  extract  of  belladonna  three  times 
a-day. 

April  23rd.  The  attacks  were  again  less  frequent,  but,  on  galvanising 
the  affected  side  of  the  face,  severe  convulsive  movements  came  on  ina- 
mediately.     In  the  evening  he  h.id  a  true  epileptic  fit. 

April  25th.  Two  more  epileptic  seizures  occurred  to-day,  and  the- 
convulsive  attacks  were  more  frequent. 

April  28th.  He  had  had  about  thirty  convulsive  attacks  during  the 
last  twenty-four  hours,  but  no  epileptic  fits. 

April  30th.  The  right  side  of  the  neck,  and  occasionally  the  right  arm 
was  convulsed  as  well  as  the  face,  and  these  attacks  recurred'  every  few 
minutes.      He  had  no  headache,  and  felt  in  good  health. 

May  3rd.  Three  times  in  the  night  he  had  an  attack  of  general  con- 
vulsions without  loss  of  consciousness.  He  was  ordered  to  take  two- 
fifths  of  a  grain  of  extract  of  belladonna  three  times  a-day. 

May  gth.  During  the  last  twenty-four  hours  there  had  been  about  a 
dozen  slight  convulsive  attacks,  limited  to  the  face  and  neck. 

May  13th.  He  had  had  no  more  of  these  attacks  except  a  few  on  the 
day  following  the  last  note;  and,  feeling  quite  well,  he  was  dis- 
charged.' 


Peripherai,  Termi.mation  of  the  Motor  Nerves. — Professor 
Trinchese  (Robin's  Journal,  1S67,  p.  4S5)  advocates  the  view  that,  at 
the  extremity  of  the  motor  nerve-fibres,  a  special  structure  (plaque 
motriic)  is  found  under  the  sarcolemma,  which  is  penetrated  by  the  axial 
cylinder  of  the  nerve-fibre.  This  plaque  is  formed  of  two  superimposed 
Layers,  a  superior  granular,  an  inferior  homogeneous,  the  latter  being 
probably  nothing  more  th.in  an  expansion  of  the  axi.al  cylinder.  It 
seems  as  if  each  muscular  fibre  had  only  a  simple  plaque,  the  size  of 
which  augments  in  proportion  to  the  size  of  the  fibre.  His  views  in 
the  main  agree  with  those  of  Kiihne. — Journal  of  Anat.  and PhysioloQ: 
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\S'e  sliall  feci  iiidclited  to  correspondents  wlio  will  fonvard  us  local 
papers  containing  ro|X)rts  of  proceedings  of  Hoards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  liosi)ilal  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 
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THE  PROGRESS  OF  THERAPEUTICS. 

In  a  recent  letter  of  our  Paris  correspondent,  there  was  a  reference  to  a 
series  of  Reports  on  the  progress  of  the  medical  sciences,  made  to,  and 
published  by,  the  French  Minister  of  Public  Education,  apropos  of  the 
International  Exhibition  of  last  ye.ir.  These  reports,  bearing  upon  all 
the  medical  sciences,  have  been  forwarded  to  us.  They  are  of  very 
various  and  unequal  execution ;  and  the  interest  which  they  excite  and 
the  value  which  they  possess  is  very  much  limited  by  the  fact  that  the 
"  patriotic  idea"  is  developed  with  tlic  most  parochial  exclusiveness, 
and  that  we  have  in  them  not  a  view  of  the  progress  of  the  sciences,  or 
a  rendering  unto  Casar  of  that  whicli  is  his  due,  but  a  connected  notice 
of  French  essays,  pamphlets,  and  works,  upon  the  various  topics  of 
medicine,  surgery,  physiology,  pathology,  and  hygiene,  during  the  latter 
part  of  the  present  epoch.  Thus  one  might  suppose,  from  all  that  these 
reports  tell,  that  everything  touched  on,  from  hypodermic  injection  to 
ophthalmoscopy,  originated  in  France,  instead  of  being  all  more  or  less 
intelligently  adopted.  But,  with  this  qualification,  and  considered  as 
(atalogiu-s  raisonnh  of  the  recent  literature  of  France,  all  the  reports 
have  value  and  interest. 

At  this  moment,  perhaps,  more  interest  will  be  felt  in  knowing  what 
MM.  Beclard  and  A.xenfeld  have  to  tell  us  of  the  Progress  of  Thera- 
[icutics  than  in  most  other  of  these  reports.  What  they  liave  to  .say  is 
very  slight ;  but  it  is  useful  as  stringing  together  bil)liographical  refer- 
ences which  many  of  our  readers  will  be  glad  to  possess,  and  wc  shall 
abstract  it. 

They  touch  first  on  E-cpectalion.  Formerly,  they  say,  while  talking 
much  of  the  vis  mcdicalrix  and  its  intelligent  operations,  physicians  did 
not  the  less  come  to  its  aid  with  the  most  energetic  remedies.  Now 
they  study  it  more  closely,  anil  respect  it  more  highly.  To  allow  people 
to  recover  is  one  of  the  conquests  of  contemporaneous  medicine.  Ex- 
pectation has  become  the  rule  in  disciscs— especially  the  acute  kinds 
— which  themselves  naturally  advance  towards  a  favourable  issue.*  In 
these  cases,  no  medication,  properly  so-called,  is  required  ;  only  an  ap- 
propriate hygiene.  They  observe  a  like  abstinence  in  the  case  of  proved 
incurability.  But  this  reserve  does  not  exclude  boldness;  anil  to  those 
who  may  be  tempted  to  reproach  the  science  of  modern  therapeutics 
with  timidity,  it  might  triumphantly  oppose  the  employment,  now  be- 
come a  matter  of  daily  occurrence,  of  substances  of  which  our  prede- 
cessors feared  the  contact,  and  the  energ)'  with  which  wc  apply  the 
medicament  directly  to  many  parts  formerly  considered  inaccessible. 
In  therapeutics,  we  arc  less  active,  because  we  wish  to  act  with  clear 
perceptions,  and  to  know  the  result  beforehand. 

As  to  the  motives  which  decide  therapeutical  intervention,  they  are  of 
various  onlers.  Sometimes  therapeutical  science,  encroaching  on  the 
domain  of  surgery,  removes  an  obstacle  which  mechanically  opposes  the 
play  of  the  organs,  as  when  effusion  compresses  the  lung,t  or  when  a 

•  Charcot,  "  Dc  rcxpcctation  en  inriiccinc",  thOsc  d'agrt^g.,  Paris,  1857. — Doyen, 
"  E&sai  slir  rexpcctalion",  thi^sc,  Paris.  1858.  — Barthcz,  "  Dcs  ri'sultats  obteniK  dans 

le  traitement  de  la  pneumonic  dcs  enfants."     ,"  Bull,  de  I'.Acad.  dc  mcd.,"  1862'. 

Faure,  "  De  re.vpcclalion  ct  du  rt'cinic  dans  Ics  maladies  aigties  dcs  cnfanls'*  these 
P.arLs,  1 866, 

+  Trousseau,  **  De  la  paraccntvsc  dc  la  poitrine"  ("  Journal  dc  m^dccine",  1843- 
44' ;  "  Clininuc  medicaledc  rHiitcl-Dicu",  i860.  I.  i.  ic  edit.,  1865.-  Lacazc-Diithiers. 
"  De  la  p.'lraccnlf'se  dc  la  poitrine  et  dcs  ipanchemcnts  picnrrtuitics  qui  ntVcssilcnt 
son  cmptoi'',  thi-sc,  Paris,  1851. — Pidoux,  "  Du  procnoslic  dc  la  plcur.-sie  latent  et 
dcs  indications  dc  la  thoraccnti'.se".  "  .'\ctcs  dc  la  S.jc.  nu'-dic.  dcs  hopitaux".  i8so 
--Marrottc,  "  Dc  la  p.iraccnt 'sc  du  thorax".    "Arch,  dcnii'd,"  1854.'  Archamb.i'ult, 


false  croupal  membrane  obstructs  the  larj-nx.*  Sometimes  it  endeavour- 
to  re-establish  the  chemical  conditions  necessary  to  the  accoraplishmenl 
of  the  functions,  and  it  Ls  thus  that  it  adds  pepsine  to  the  food  to  ensure 
digestion.t  Sometimes  it  endeavours  to  supply  by  a  physical  agent, 
such  as  electricity,  the  vital  stimulus  which  is  deficient  in  the  muscles 
and  nerves.  J  Everywhere  and  always  it  borrows  its  indications  from 
anatomy  and  pathological  physiology,  and  substitutes,  as  much  as  pos- 
sible, scientific  data  for  traditions,  experiment  for  empiricism.  Not 
that  it  disdains  the  traditions  of  past  times;  far  from  it;  only,  while  al- 
lowing nothing  of  it  to  be  lost,  therapeutical  science  has  entered  upon 
a  different  path,  and  aspires  to  emerge  from  the  prONTsional  state.  It 
aims  less  at  finding  new  agents  than  utilising  more  completely  those 
which  it  possesses. 

The  agents  which  the  ages  have  bequeathetl,  and  of  which  the  num- 
ber grows  from  day  to  day,  are  principally  borrowed  either  from  hygiene 
or  pharmacy.  Hygiene  occupies  at  l.^st  the  ranic  which  is  due  to  it.  We 
appreciate  now  the  influence  of  climate,  the  im|X)rtance  of  alimentation,  § 
of  gymnastics,  II  and  of  hydrotherapia.  *7 

These  indicate  a  sort  of  reaction  against  pharmacy,  which,  neverthe- 
less, furnishes  the  physician  with  the  most  active  agents,  in  greater 
number  than  heretofore,  and  in  more  valuable  and  more  energetic 
forms.  We  have  to  study  pharmaceutical  agents,  first  as  to  tlieir  own 
characters,  then  as  to  their  path  on  entering  the  economy,  and  finally 
of  the  changes  which  they  provoke  and  undergo  in  entering  and  passing 
out.  As  to  the  composition  of  medicines,  the  isolation  of  the  crjstal- 
line  alkaloids  and  of  active  principles,  such  as  digitaline,  tannin,  and 
the  iodine  of  plants,  sufficiently  indicate  the  nature  and  extent  of  our 
advance.**  This  reform  must  however  be  accepted  with  a  certain  re- 
sen-e.tt  The  properties  of  narceine,  reputed  inert,  have  been  lately  the 
subject  of  interesting  researches;  and  the  successive  discoveries  of  unex- 
pected bodies  in  mineral  waters,  J  J  and  the  suggestion  of  the  activity  of 
electrical  influence  in  producing  their  characteristic  influence  on  the  or- 
ganism, §§  suggest  considerations  whicli  should  make  us  circumspect 
whenever  it  is  desired  to  establish  the  equivalence  of  a  radical  isolate<l 
by  analysis,  with  a  medicament,  be  it  heterogeneous  or  irregtdar,  with 
which  Nature  furnishes  us. 


THE  SCOTTISH  UNIVERSITIES  FRANCHISE. 
Very  important  changes,  affecting  the  mode  by  which  graduates  can 
obtain  the  right  of  a  seat  on  the  General  Council,  which  would  confer 
a  vote  for  a  member,  have  been  made  in  the  Scottish  Reform  Bill  in 
Committee.  Under  the  Bill  as  originally  framed,  the  duly  of  making  a 
Register  was  imposed  upon  the  University  autliorities.  Now,  ever}- 
graduate  desiring  a  seat  on  the  Council  must  make  application  in 
writing  to  the  Registrar  of  the  University,  and  must  transmit  a  fee  of 

"  Dc  ropportunitt-  dc  la  thoraccntPsc d.ins  les  ipanchemcnts  ai;;us".  *'  Union  Med." 
1864.)-  Siredey,  *'  Dcs  indications  ct  contre-indications  de  la  ihoraccntt-s*  dans  les 
cspiccs  dVpanchcmcnts".  "  .\rch.  dc  med.,"  1864.  — "Bulletin  de  la  Sue.  mrdic. 
dcs  hopitaux  :  discussion  en  1849,  1850,  1S54,  1861,  1864." 

*  Brctonncaii,  "  Dcs  intlammations  spi-cialcs  dcs  ti&sus  muqiieux  et  en  pirticulicr 
dc  la  diphtherite  ou  inflammation  pelliculairc  connue  sous  Ic  nom  dc  croup,  d'angine 
maligne,  d'angine  gangrt-neiisc.  etc."  Paris.  1826. — Trousseau.  "Joumal  des  con- 
naissanccs  nudico-chinirgicales,"  1833-34;  "Clinique  mt-dicalc  de  rHotel-Dieu". 
1861,  2C  edit.  1865.- -.Millard.  *' Dc  la  trach-'-ot.imic  d.ans  Ics  cas  dc  croup",  these. 
Paris,  1858.  — Oucrsant.  "Notices  sur  la  chinirgic  des  enfants".  Paris,  1S64-1867. — 
"  Bulletin  de  la  Soc.  mi'-dic.  dcs  h.'ipitaux  :  discussions,  1853-1867".— Obi-dt-narc,"  De 
la  Irach^otomie  dans  IVrdeme  dc  la  glotte",  these.  Paris.  1866. 

+  L.  (Jorvisart,  "  De  I'eniploi  des  poudres  nittrimentivcs  pcp.sinc  acidifie«'  ;  res- 
sources  qu'cllcs  oflrent  ti  la  nu-dccinc  pratique".  ."  Bulletin  gtnvral  dc  therapctt- 
tique".  1854. 

t  !-)iichenne  dc  Bouloenc',  "  Dc  Telectrisation  localisic",  Pan.s,  1855;  2C  edit., 
P.iri^,  1S61.— Trlpicr,  "  JllanucI  dVleclrothi^rapie".  Paris.  1861, 

}  Foussagines,  "  Hygiene  alimenti.arc  des  maladies",  Paris,  1867. 

\  Laisii's  "  AppUcition  dc  la  g>*mnastiquc  u  la  gu^rison  dc  quclqucs  maladies". 
Paris.  1863. 

IT   Flciiry.  "  Trait-'  thi-rapcutiqiic  d'hydrntht'rapic".  3c  edit..  Paris.  1866. 

••  I.cgroiix,  "Etude  physiolj,;iquc  ci  thi'rapciitique  de  la  digitate",  thrse,  Pari.s. 
1S67.  — Bomct.  "  lodothtra'pte".  le  edit..  Paris,  1S66. 

++  CI.  Bcmarl."  Comptcs  rendus".  1864.  —  Itchier  ct  LalMrde.  "  Bulletin  de  th^ra- 
peutique",  1364-65.— Lin*,  "Etudes  sur  la  narceine  et  son  cmploi  therapcutique", 
th'''Se.  P.-iris.  i366. 

{}  Diirand  Fanicl,  "Diet,  g^n.  dcs  cauv  minerales",  Paris,  1S60. — "  Annales  dc 
la  Soc.  d'hydrologic".  12  tomes  1854-66, 

§§  Scouttetcn.  "  D,;  Telectricitc  considerec  comnc  cause  principalc  dc  I'aaioa  dc-s 
ea-,ix  minemlcs  sur  I'or^nismc",  Paris  1S64.  • 


5S8 


THE   BRITISH  MEDICAL    JOURNAL. 


[June  13,  1868. 


thirty  shillings  (once  for  all).  This  must  be  done,  as  the  Bill  stands  at 
present,  before  the  ist  of  October. 

We  are  enabled,  by  the  courtesy  of  Dr.  Sedgwick,  to  give  an  abstract 
of  the  more  important  clauses,  as  altered.  The  dates  of  making  the 
Register  may  possibly  be  altered  at  a  later  stage  of  the  Bill.  If  so,  we 
shall  give  due  notice  of  it. 

The  following  regulates  the  Franchise  for  Universities  in  the  Represen- 
tation of  the  People  Hill  (Scotland).— Every  person  whose  name  is  for 
the  lime  being  on  the  Register  of  the  General  Council  of  the  University 
shall,  if  of  full  age  and  not  subject  to  any  legal  incapacity,  be  entitled 
to  vote  in  the  election  of  a  member  to  serve  in  Parliament  for  such 
University. 

The  Qiialificaiioits  for  Members  ofGeiiernl  Councils  are  thus  defined  :— 
All  persons  qualified  under  fbe  Scottish  Universities  Act  of  1858  ;  viz.  : 
— The  Chancellor,  the  Membei-s  of  the  University  Court,  the  Professors, 
the  Masters  of  Art,  and  those  Doctors  of  Medicine  who  have  attended 
the  course  of  study  in  the  Univei-sity  for  four  complete  sessions.  Also 
all  persons  on  whom  the  University  has,  after  examination,  conferred 
the  degree  of  Doctor  of  Medicine,  or  Doctor  of  Science,  or  Bachelor  of 
Divinity,  or  Bachelor  of  Laws,  or  Bachelor  of  Medicine,  or  any  other 
degree  that  may  hereafter  be  instituted.  Tliere  is  also  a  clause  provid- 
ing for  the  admission  of  such  persons  -who  would  have  been  qualified 
under  the  Scottish  Universities  Act,  and  who  have  omitted  to  claim  their 
registration.  • 

The  Hegislral ion-book  is  to  be  kept  by  the  Registrar  of  the  University, 
and  will  contain,  under  the  conditions  following,  the  name,  designation, 
qualification,  and  place  of  residence  of  persons  qualified  to  be  members 
'if  General  Coimcil. 

As  to  the  Enliy  of  Kames  aud  Registration  Fees,  it  is  provided  that, 
within  two  months  from  the  passing  of  the  Act,  the  Registrar  shall  enter 
in  this  Registration-book  the  names  of  all  persons  who  have  paid  a  compo- 
sition instead  of  an  annual  fee,  and  are  enrolled  in  the  present  Register  in 
virtue  of  such  payment ;  and  from  time  to  time  aftenvards  he  shall  enter 
the  name  of  any  qualified  person  applying  for  Registration  on  payment 
by  such  applicant  of  thirty  shillings  as  a  registration  fee,  any  annual  fees 
he  may  have  paid  being  deducted  as  an  abatement  from  this  sum.  No 
further  annual  or  other  fee  w  ill  be  required. 

The  Register  of  Voters  and  Time  of  Application  are  now  settled  as  fol- 
lows. On  October  ist  in  this  year,  the  Registrar  is  to  make  up  from 
the  Registration-book  an  alphabetical  Register  of  members  of  the  Cleneral 
Council,  and  he  is  to  complete  it  in  fifteen  days.  No  one  can  be  entered 
in  this  Register  who  has  not,  by  payment  of  thii+y  shillings  and  applica- 
tion therefore,  been  entered  in  the  Registration-book  before  October  1st 
next.  Provision  is  made  for  the  revision  and  conection  of  this  Register 
by  assistant -registrars,  who,  with  the  Registrar,  are  to  complete  and  sign 
it  by  October  21st;  it  is  then  to  be  submitted  to  the  A'ice-CIiancellor, 
who  is  to  authenticate  it  by  his  signature  on  or  before  the  25  th  of  the 
same  month ;  and  the  Register  thus  carefully  made  up  is  the  Register  of 
voters  from  October  25th,  1868,  until  the  same  day  in  the  ensuing  year, 
if  the  suggestion  mentioned  below  be  adopted  ;  if  not,  until  December 
31st  of  next  year. 

It  should  also  be  observed  on  this  head,  that  the  clause  concerning  the 
making  up  of  registers  in  following  years,  proposed  on  Monday  last  by 
the  Lord  Advocate,  after  providing  for  the  removal  of  the  names  of 
dead  persons,  the  addition  of  new  names,  and  any  other  necessary 
alterations,  provided  that  this  new  Register  should  come  into  operation 
on  the  1st  of  January  of  each  year.  Mr.  Gladstone  and  Mr.  Moncrieff 
suggested  that  the  register  should  in  future  years  be  made  up  as  in  the 
present  by  the  25th  of  October,  in  order  that  the  University  elections, 
which  take  place  at  the  latter  end  of  that  month  and  the  beginning  of 
November,  should  be  held  under  the  new  Register,  instead  of  under  one 
which  would  then  be  very  nearly  obsolete.  The  Lord  Advocate  pro- 
mised to  attend  to  this  matter,  and  it  is  almost  certain  that  the  proposal 
will  be  adopted. 

Appeal  against  undue  Insertion  of  Xamcs  is  provided  by  a  clause 
which   enacts    that  the    Registration-book    and    the   Register  arc    to 


be  open  for  inspection,  and  copies  may  be  made  on  payment  of 
a  fee  of  one  shilling  for  every  hundred  names.  Any  member  of 
Council  can  appeal  against  the  insertion  of  the  name  of  a  person  whom 
he  does  not  consider  duly  qualified,  by  applying,  within  fifteen  days 
before  the  day  on  which  the  Register  is  authenticated,  to  the  University 
Court  to  expunge  the  name ;  notice  of  this  application  is  to  be  given  to 
the  person  objected  to,  and  the  appeal  is  to  be  heard  by  the  University 
Court  not  sooner  than  thirty,  nor  later  than  forty,  days  after  the  last 
day  allowed  for  the  authentication  of  the  Register.  The  judgment  of  the 
Court  is  final ;  and  the  Register  may  be  altered  in  accordance  with  it. 

Appeal  against  Omissions  are  to  be  made  at  the  same  time,  and  will 
be  heard  in  the  same  manner  as  above. 

The  ^'ice-chancelIors  of  Edinburgh  and  Glasgow  respectively  are  to 
be  the  Returning  Ofieers,  and  the  Elections  will  take  place  in  those 
cities. 

As  to  Foiling:  If  on  the  day  of  election  there  be  more  than  one  can- 
didate, and  a  poll  be  demanded,  the  \'ice-chancellor  is  to  adjourn  the 
proceedings  for  not  less  than  three,  and  not  more  than  five,  days,  and 
the  polling  may  continue  for  five  days  from  that  time.  The  votes  may 
be  taken  by  voting  papers,  for  which  a  form  is  determined.  Each  voter 
is  to  declai'e  that  he  is  the  person  mentioned  in  the  Register,  and  is  to 
record  his  vote  and  sign  the  name  of  the  candidate  for  whom  he  votes 
in  the  presence  of  a  justice  of  the  peace.  This  voting  paper  must  be 
personally  delivered  by  a  member  of  the  Council  nominated  by  the  voter 
in  the  body  of  the  voting  paper ;  and  this  member  of  the  Council  de- 
livering the  voting  papers  must  make  an  attestation  of  his  knowledge  of 
the  signature.  These  precautions  are  taken  against  falsification  of  the 
voting  pajiers,  and  gi-eat  care  will  be  required  that  no  mistake  be  made 
in  filling  them  up,  or  they  will  be  invalid. 


THE  FELLOWSHIP  OF  THE  LONDON  COLLEGE  OF 
PHYSICIANS. 
Alarmed  at  the  information  which  a  medical  paper  has  vouchsafed  to 
its  readers,  tliat  the  Council  of  the  College  of  Physicians  have  been 
"  thrown  into  hysterics  by  the  fact  that  some  I'ellow  outside  their  body 
has  ventured  to  recommend  the  name  of  a  distinguished  member  wlricb 
had  been  carelessly  or  venally  passed  over  in  former  yeare",  we  have 
turned  to  the  Calendar  to  see  who  these  careless,  venal,  and  hysterical 
persons  may  be.  We  find  that  they  are  Dr.  Bence  Jones,  Dr.  Peacock, 
Dr.  Wegg,  Dr.  Quain,  Dr.  Hawkins,  Dr.  Frederick  Farre,  Dr.  Arthur 
Farre,  Dr.  Birkett,  Dr.  Gull,  Dr.  T.  K.  Chambei-s,  Dr.  Fuller,  Dr. 
Sieveking,  Sir  William  Jenner,  Dr.  Munk,  and  Dr.  John  Ogle,  with 
the  President,  Dr.  Alderson.  They  constitute  collectively,  in  the  opinion 
of  this  courteous  and  judicious  writer,  "a  mere  simulaciimi  of  a  Tory 
club  of  the  most  Bceotian  type."  All  tliis  is  apropos  of  the  election  of 
Fellows.  The  present  mode  of  election  is,  that  the  Council— a  body 
constantly  renewed  by  retirement  and  annual  elections  from  the  body  of 
Fellows,  and  which  includes,  it  will  be  observed,  such  comparatively 
young,  though  hysterical,  Bceotians,  as  Sieveking,  Jenner,  Munk,  and 
Ogle— meet  specially  for  the  selection  of  pei-sont  to  be  nominated  to  the 
College  for  election  as  Fellows.  At  this  meeting,  attendance  is  urged 
by  the  penalty  of  a  g\iinea  for  absence.  The  list  of  Members,  not 
Fellows,  is  gone  through  with  care  and  much  deliberation  and  dis- 
cussion, and  names  are  selected.  There  is  usually  more  than  one  meet- 
in";  and  they  are  always  considered  as  perhaps  the  most  important  of 
the  year.  The  names  selected— and  the  luimber  is  not  a  fixed  one — 
are  then  presented  for  election  to  the  Fellows  in  Comitia,  who  occa- 
sionally exercise  the  right  of  blackballing  on  the  occasion. 

Now  to  this  there  is  objected,  that  the  names  of  eligible  members  are 
from  time  to  time,  and  even,  it  is  said,  persistently  and  by  repeatedly 
changing  Councils  passed  over,  whereas  they  ought  tc  have  been  se- 
lected for  election.  The  statement  sounds  a  little  oddly  in  the  ears  of 
those  who  know  that  the  members  of  Council  are  not  exactly  Star 
Chamlier  potentates,  to  whom  no  one  dares  speak ;  and  that  there  is  really 
veiy  little  fear  of  exciting  hysterical  symptoms  by  any  suggestion,  how- 
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ever  loftily  jniblic  spirited  or  profoundly  pliilosophic  it  may  appear  lo 
the  mind  that  engenders  or  harbouri  it.  Most  of  us  know  some,  if  not 
all,  of  them;  and  there  can  be  very  few  persons  who  have  the  remotest 
claim  to  the  unsullied  pei-sonal  character,  professional  repute,  purity  of 
practice,  and  respectability  of  mental  capacity,  which  the  Fellowship 
implies,  who  have  not  either  direct  or  indirect  means  of  bringing  their 
claims  repeatedly  forward  through  one  or  more  of  them,  if  he  really 
feel  that  he  has  been  pxssed  over  without  reason.  But  granted  the 
combination  of  the  <iuaUties  which  desei-ve  the  Fellowship,  the  chi\'alry 
which  refuses  to  stir  a  finger  for  it,  and  the  absence  of  any  appreciation 
of  those  qualities  in  successive  serias  of  Councillors,  is  it  not  ver)'  pos- 
sible for  any  one,  such  as  the  modest  Fellow  who  hides  his  blushes 
and  vents  his  abuse  beneath  a  convenient  anonymity,  to  suggest  a  simple 
remedy  for  the  mischief?  Suppose  he  stood  up  in  his  place  in  the 
Council,  and,  with  due  formality,  proposed  such  an  amendment  of  the 
liye-laws  as  this: 

"Before  the  day  named  for  the  meeting  of  the  Council  for  the  nomi- 
nation of  members  regarded  as  eligible  for  the  Fellowship,  it  shall  be 
lawful  for  any  Fellow  to  communicate  in  writing  to  them,  or  the  Coun- 
cil through  the  Registrar,  the  name  of  any  member  whom  he  considers 
eligible  for  the  Fellowship,  stating  the  grounds  ofsiuli  eligibility — such 
a  communication,  if  required  by  the  writer,  to  be  regarded  iis  private^ 

Then,  at  least,  it  could  be  made  certain  that  the  claim  of  any  particular 
Fellow  desiring  it  had  been  fairly  brought  before  any  particular  Coun- 
cil, or  succession  of  Councils;  and  it  may  be  fairly  assumed  that  the 
Coimcillors  will  be  neither  so  careless,  so  venal,  or  so  Bieotian,  as  not 
honestly  to  consider  and  lo  do  justice  to  the  claim  thus  specially  laid 
before  them.  Of  one  thing  we  are  quite  sure,  tliat  this  proposition,  or 
any  other  of  an  useful  and  recommendable  character,  may  be  introduced 
into  the  Comitia  by  the  youngest  Fellow  there,  without  the  least  fear  of 
any  serious  affection  of  the  nervous  system  of  the  most  aged  and  debi- 
litated. 


Dr.  Burrows,  the  President  of  the  Medical  Council,  has  Issued  cards 
for  a  conversazione  on  Wednesday  evening,  June  24th,  at  nine  o'clock. 

StR  Thomas  Watson,  Bart.,  M.D.,  will  preside,  on  Friday,  June 
26th,  at  two  o'clock,  at  the  meeting  of  the  members  and  friends  of  the 
Association  for  Extending  the  Contagious  Diseases  Act,  1866,  to  the 
Civil  Population. 

We  understand  that  a  requisition  is  in  preparation  to  Dr.  B.  W.  Rich- 
ardson to  come  forward  .as  one  of  the  candidates  for  the  representation 
of  the  Scottish  Universities.  It  originates,  we  believe,  with  graduates 
of  St.  Andrew's,  but  finds  also,  it  is  stated,  favour  with  many  English 
graduates  of  the  University  of  Edinburgh. 


We  hear  that  a  preliminary  meeting  of  leading  townspeople  is  lo  be 
held  in  Birmingham  on  June  I3lh,  preparatoiy  lo  bringing  the  subject 
of  the  extension  of  the  Contagious  Diseases  .\ct  1866  to  Birmingham 
under  public  discussion.  The  Medical  Society  of  Torquay  has  prep.ared 
a  petition  in  favour  of  the  application  of  the  Act  to  their  town. 

The  Committee  of  University  College  Hospital  have  appropriated  the 
front  of  the  north  wing  (vacated  by  the  remov.al  of  the  sisters  and  nurses 
to  the  new  apartments  provided  for  them)  to  the  formation  of  a  depart- 
ment for  sick  children,  which  will  contain  twenty  beds.  The  profes- 
sional control  of  these  beds  has  been  distributed  as  follows  : — Dr.  Ilarley, 
eight  beds;  Dr.  Ilillier,  two  beds;  Sir  Ilcnry Thompson,  six  beds;  Mr. 
Berkeley  Hill,  four  beds. 

ST.    GKORC.e's  llnSl'IT.\I.. 

We  learn  with  pleasure  that  the  ^[arquis  of  Westminster  has  just  given 
£,\,<XX)  towards  the  building  of  the  new  wing  of  St.  George's  Hospital. 
Lord  Westminster  had  previously  dispKiyctl  great  liberality  to  the  hos- 
pit.al  in  the  matter  of  the  site  for  the  new  buildings. 


OLD   AND   NEW  AX.tSTHETICS. 

1 1  is  our  duty  to  record — and  we  do  so  with  regret — that  two  unpub- 
lished deaths  have  occurred  quite  recently  in  London  from  the  atlminis- 
tration  of  chloroform — one,  while  it  was  being  admini;>tercd,  for  the  pur- 
pose of  extracting  teeth,  to  a  lady  of  rank  in  apparently  good  health,  and 
who  had  taken  it  with  impunity  on  a  previous  occasion.     In  the  other 
case,  it  was  administered  for  a  secondary  operation  on  the  eye.     In 
neither  instance  has  an  inquest  been  held,  as  the  coroners  were  in  each 
case  satisfied  tliat  chloroform  had  been  administeretlproperlyand  with  due 
care  and  judgment,  and  that  the  deaths  arose  from  pure  misadventure. 
We  hear  also  this  week  of  an  earlier  unrecorded  death  from  chloroform 
at  Dublin,  prior  to  the  performance  of  an  oixjration  on  the  eye.     It  is, 
we  think,  due  to  science  and  to  humanity,  that  these  deallis  should  be 
recorded  in  some  form.     The  blessings  and  advantages  of  anaesthesia 
under  the  knife  are  so  great,  that  it  is  not  lijjely  that  even  the  fullest 
knowledge  of  the  risks  attendant  upon  the  use  of  anesthetics  will  influ- 
ence persons  w  ho  have  to  undergo  serious  operations  to  reject  the  oppor- 
tunity of  sleeping  through  the  ordeal.     But  it  is  right  that  the  full  risks 
should  be  knowni  both  to  the  whole  profession  and  to  the  public ;  and  il 
is  especially  important  that  the  particular  mortality  of  each  an.-csthetic 
agent  should  be  accurately  ascertained.     It  is  very  noticeable,  that  the 
majority  of  chloroform-deaths  have  occurred  where  it  has  been  adminis- 
tered for  brief  and  minor  operations.    The  evidence  appears  to  be  accu- 
mulating in  favour  of  tlie  use,  for  such  operations,  of  the  protoxide  of 
nitrogen  gas,  of  which  we  lately  described  the  remarkable  advanlatges  in 
respect  lo  its  rapidity  and  transience  of  action,  its  agreeable  otlour,  and 
freedom  from  subsequent  ill  effects — nausea,  depression,  and  the  like. 
Mr.  Colton,  who  is  now  in  London,  produces  an  autograph  scroll  of 
twenty-seven  thousand  |>ersons  who  have  inhaled  the  gas  in  .\merica  for 
extraction  of  teeth  and  for  minor  surgical  operations,  with  ihe  most 
satisfactory  results — pain  having  been  annihilated,  and  the  unconscious- 
ness having  passetl  away  within  one  or  two  minutes,  leaving  only  agree- 
able recollections.     Some  of  the  entries  on  the  scroll  are  amusingly 
characteristic.    Many  of  the  patients  "have  had  a  high  old  time";  some 
"would  have  teeth  pidled  that  way   all  day  long".     Here  and  tliere 
comes  a  bit  of  poetry,  effusive  and  grateful,  but  not  destined  lo  immor- 
tality.   Curler  entries  of  "delightful  dreams'  are  abundant.     One  gen- 
tleman, who  came  six  thousand  miles,  thinks  the  journey  not  too  long 
for  the  result.     The  conlinuetl  experience  of  the  denul  surgeons  of  the 
Dental  Hospital  since  the  date  at  which  we  first  referred  to  tlie  subject; 
the  introduction  of  the  gas  into  London  by  Dr.  Thomas  W.  Evans 
of  Paris;  the  experience  of  Mr.  Sercombe  at  St.  Mary's  Hospital,  of 
Dr.  Sanderson  and  Dr.  John  Murray  at  Middlesex   Hospital,  and  of 
Mr.  Ibbetson,  Mr.  Coleman,  and  Mr.  Clover,  who  have  been  steadily 
using  it  and  watching  its  effects,  arc  more  and  more  favourable  to  it. 
But  we  are  not  the  less  anxious  to  repeat  the  caution  which  we  at  first 
gave,  that  the  pallor  and  blueness  of  the  skin  indicate  that  it  is  an  agent 
having  far  too  potent  an  influence  over  life  to  be  trifled  with ;  that  it 
does  not  seem,  as  at  present  administered,  lo  be  suitable  for  prolonged 
operations  ;  and  that  the  purity  of  the  gas,  the  perfection  of  tlie  inhaling 
apparatus,  and  the  skill  of  the  administrator,  must  be  considered  essen- 
tial elements  in  the  successful  use  of  the  anesthetic  and  the  safety  of  the 
patient.     The  new  and  highly  important  scientific  exi>eriments  of  Dr. 
Sanderson  and  Dr.  John  Murray,  to  which  we  refer  elsewhere,  open  uii 
new  views  of  aniesthelics,  and  are  very  favourable  to  the  protoxide  of 
nitrogen. 

CIVIL   LEGISLATION    ON   CONT.\GlOfS   DISEASE. 

The  Colonial  Surgeon  of  Hong  Kong,  Dr.  J.  J.  Murray,  reports  oflicially 
that  the  ordinance  for  the  check  of  infectious  disease  there  has  been  on 
trial  for  nearly  ten  years,  and  has  done  singidar  service,  and  saj-s  that  it  is 
only  justice  to  its  framers  lo  recortl  its  working,  before  the  more  perfected 
legislation  of  last  year  becomes  the  law  of  the  colony.  The  evidence 
published  in  the  recent  Parli.imentary  blue-book  is,  he  says,  very  imperfect 
and  incorrect  on  this  subject.  Deputy  Inspector-General  Dr.  Home, 
formerly  Principal  Military  Medical  Oflicer  at  Hong  Kong,  who  had 


59° 


THE   BRITISH  MEDICAL    JOURNAL. 


[June  13,  1868. 


experience  of  the  colony  before  the  introduction  of  the  ordinance,  as 
well  as  after,  writer  in  Fcbruar)-  186S  :  "On  behalf  of  the  army  medi- 
cal officers  stationed  here,  I  have  pleasure  in  expressing  to  you  the 
jjreat  advantage  we  have  derived  from  the  excellent  sanitary  arrange- 
ments in  force  in  regard  to  prostitution  and  \enercal  disease.  From 
being,  but  a  few  years  ago,  one  of  the  most  common  causes  of  unfitness 
for  duty  here,  it  has  now  become  of  comparatively  rare  occurrence."  The 
evidence  of  Dr.  Bernard,  Deputy  Inspector-General  of  Hospitals  and 
Fleets,  conveyed  in  a  letter  dated  January  27th  last,  is  even  more  satis- 
factory. He  writes :  "  I  am  enabled  to  say  that  true  syphilis  is  now  rarely 
contracted  by  our  men  in  Hong  Kong." 


MILLINERS  IN  M.VRYLEBONE. 
We  could  w  ish  that  the  medical  officer  for  Marylebone  would  take  in 
hand  the  business  of  carrying  out  the  regulations  of  the  Workshops  Re- 
gulation Act,  which  Dr.  xVldis  has,  with  excellent  effect,  begun  to  apply 
in  St.  George's.  Some  of  the  woi-st  of  the  West  End  milliners'  esta- 
blishments are  in  that  parish.  Communications  have  reached  us  con- 
cerning several  of  these  establishments.  It  is  not  our  place  to  enforce 
the  law,  but  to  stimulate  the  guardians  of  it ;  and  we  trust  that  Dr. 
Whitmore  will  visit  personally  (and  not  by  his  inspector)  establish- 
ments of  which  in  one  a  complainant  states  that  "they  work  contrary 
to  law  and  humanity".  A  second  writes  as  to  another,  that  the  "system 
is  abominable — we  work  early  and  late ;"  a  third,  as  to  yet  another, 
that  "we  work  eight  hours  beyond  the  time  that  Act  allows  on  Satur- 
day, but  no  one  comes  to  inspect  the  shop ;"  and  so  on.  Medical  men 
have  claimed  for  workpeople  the  protection  which  this  -Vet  affords  as 
necessary  for  their  physical  well-being.  It  is  for  the  medical  officers  of 
health  to  see  that  the  important  responsibility  now  committed  to  them 
is  duly  fulfdled.  It  is  a  duty  of  high  importance,  and  involving  the  in- 
terests of  a  great  number  of  helpless  women. 


THE  .^D.MIRALTY  AND  DR.  STIRLING. 
After  carefully  examining,  together  with  an  unprejudiced  medical  of- 
ficer of  the  army,  the  details  of  this  case  of  professional  wrong,  we  are 
in  a  position  to  assert  that  similar  inj\istice  could  not,  by  any  possibility, 
be  perpetrated  on  any  medical  officer  of  the  army.  Divested  of  all  ex- 
trinsics,  it  stands  thus  : — "In  Her  Majesty's  Navy,  a  medical  officer  of 
twenty-five  years'  ser\ice,  and  of  high  professional  reinitation,  holding  a 
professional  position  of  much  responsibility,  may  be  dismissed  summarily 
from  his  .Xdmiralt)-  appointment  by  an  executive  officer,  and  sent  from 
a  foreign  station  at  a  day's  notice,  with  the  taint  of  such  dismissal  at- 
tachetl  to  him  ;  and  the  Admiralty  may  adopt  such  as  a  final  act,  deny- 
ing to  the  aggrieved  officer  all  redress,  even  to  refusal  of  the  right  of 
further  investigation."  This  being  the  case,  we  feel  om-selves  called  on 
to  impress  the  fact  on  the  younger  members  of  the  profession,  advising 
ihem  to  think  seriously  over  this  question  before  accepting  any  plausible 
inducements  to  enter  the  service.  At  present,  we  hear,  the  Admiralty 
are  at  their  wits'  end  to  engage  medical  officers  for  the  West  Coast  of 
Africa  and  the  West  India  stations,  and  we  trust  they  will  get  no  recruits 
until  the  profession  has  some  assurance  that  the  naval  medical  officers 
.^hall  not  be  in  any  way  open  to  indignities  from  which  their  army  bre- 
thren are  free. 


ST.  Leonard's  hospital,  sldiukv. 
A  NEW  hospital,  containing  ten  beds,  with  room  for  twenty-four,  will 
be  opened  in  July  at  Sudbury,  Suffolk.  The  St.  Leonard's  Charity 
Fund  of  ^'42  a  year  is  applicable  for  its  maintenance ;  and  it  is  to  be 
otherwise  supported  by  voluntary  subscription  and  endowment.  The 
iiucstion  of  appointing  medical  officers  has  now  arisen ;  and  the  following 
resolution  was  moved  and  carried  at  a  general  meeting  (reported  in  the 
Suffolk  Free  Press) : — "  That  all  duly  qualified  medical  men  resident  in 
the  parishes  to  which  the  benefits  of  this  hosj^ital  extend  W  Aoiiornry 
medieal  offieers,  preference  being  determined  by  length  of  service;  and 
that  Mr.  Lynch  and  Dr.  Williams  be  elected  medical  officers  during  the 
year ;  and  that  power  be  reserved  lo  the  Committee  for  adding  to  their 


number."  As  worded,  this  is  not  very  clear ;  and  its  difficulties  were 
pointed  out.  We  take  it,  however,  to  mean  that,  as  at  village  hospitals 
generally,  all  practitioners  will  have  the  option  of  attending  on  the  hos- 
pital patients  whom  they  may  themselves  send  in,  and  who  have  been 
previously  under  their  care ;  and  will  ha^■e  the  advantage  of  consultation 
with  the  medical  officers  of  the  hospital  when  they  desire  it ;  while  all 
patients  not  so  specially  sent  in  and  provided  for  w  ill  be  attended  by  the 
official  medical  officers.  Dr.  Williams  and  Mr.  Lynch.  This  plan  is 
found  to  work  very  well  for  the  interests  of  hospital,  patient,  and  medi- 
cal man. 


THE  DUDLEY  INFIRMARY. 
We  observe  with  regret,  from  statements  in  the  Dudley  Cuanliau,  that 
six  governors  of  the  Dudley  Dispensary  have  succeeded  in  preventing 
the  election  as  resident  medical  officer  of  a  gentleman  unanimously  re- 
commended by  the  medical  staff,  and  supported  by  thirteen  out  of  nine- 
teen governors  voting  on  the  occasion.  The  minority  candidate  was 
brought  in  by  virtue  of  the  absurd  .and  improper  law  that  every  sub- 
scriber has  one  vote  for  each  half-guinea  subscribed.  This  is  a  very  un- 
satisfactoiy  law,  and  a  very  obvious  abuse  of  the  power  which  it  inci- 
dentally confers  on  a  moneyed  few  of  overruling  the  instructed  majority. 


THE    ELECTIONS   TO  THE   COUNCIL  OV   THE   ROYAL   COLLEGE 
OF   SURGEONS. 

The  last  date  for  transmitting  the  papers  of  candidates  for  election  to 
the  Council  was  .Saturday.  The  election  will  take  place  at  the  College 
on  Thursday,  July  2nd,  commencing  at  two  o'clock  in  the  afternoon, 
and  probably  lasting,  in  accordance  with  the  fifth  bye-law  on  the  sub- 
ject, for  nearly  three  hours.  No  further  additions  have  been  made  to 
the  already  extended  list  of  candidates ;  but  the  complication  of  voting 
is  likely  to  be  considerable,  and  the  analysis  of  combinations  this 
year  a  very  elaborate  affair.  So  far  as  we  hear,  it  is  thought  that 
the  first  at  the  post  is  likely  to  be  Sir  William  Fergusson.  The 
other  candidates  will,  it  is  expected,  be  ' '  within  the  four  corners 
of  a  tablecloth,"  with  the  exception  of  Mr.  Cooper,  iufeii  de  son 
cnele,  who  is  not  thought  likely  to  "stay".  An  odd  mischance,  has,  it  is 
said,  occurred  in  signing  this  gentleman's  paper.  It  is  one  of  the  pro- 
visions of  the  Charter:  "  That  no  Fellow  shall  have  power  to  nomi- 
nate at  any  one  election  any  greater  number  of  persons  as  candidates 
for  the  Council  than  the  number  of  vacancies  which  shall  have  to  be 
filled  up  at  such  election ;  and,  if  any  Fellow  shall  at  any  such  election 
nominate  any  greater  number  of  candidates  than  as  last  aforesaid,  then 
such  Fellov/  shall  be  incapacitated  from  voting  at  that  election."  Mr. 
Cooper's  paper,  how e\er,  when  transmitted  to  the  College,  was  found 
to  be  signed  by  an  eminent  Fellow,  who— oblivious  or  unaware  of  the 
restriction — had  previously  signed  four  other  p.apers.  This,  of  course, 
prevents  that  Fellow  from  ^■oting  at  the  election.  AV'hat  is  more  serious 
is,  that  it  leaves  Mr.  Coojjer's  paper  not  duly  filled  up  after  the  date 
when  it  is  possible  to  remedy  the  defect.  It  is,  of  course,  very  undesir- 
able that  this  should  in\  alidate  his  candidature ;  and  it  is  to  be  hoped 
that  such  an  interpretation  of  the  bje-laws  may  be  obtained  as  will  con- 
done the  technical  faidt,  or  allow  it  to  be  remedied. 


UnrRESENTATION  OF  THE  QUEEN's  UNIVERSITY. 
On  Monday  next,  the  Irish  Reform  Bill  will  be  read  a  second  time, 
and  as  yet  no  proposition  has  been  made  for  the  direct  representation  of 
this  important  constituency.  If  the  constituency  were  made  similar  to 
that  of  the  London  University,  777  votes  could  be  now  recorded;  or  if 
masters  and  doctors  would  be  alone  enfranchised,  a  very  considerable 
and  highly  educated  body  of  voters  would  still  remain.  The  question 
of  U  niversity  Education  is  still  somewhat  unsettled,  but  there  is  no  just 
reason  why  this  should  cause  the  Queen's  University  to  be  overlooked. 
Several  decenniums  may  pass  over  before  another  Reform  Bill  appears, 
and  if  a  seat  were  now  given  to  the  Queen's  University,  it  might  be 
easily  transferred  to  the  -National  Uni\ci-sity,  if  such  be  determincl 
upon  for  Ireland,  or  to  some  other  constituency. 
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CONTAGIOUS    DISEASES. 

The  .Select  CoiniiiiUee  of  Lords  will,  we  t)elie\e,  tomorrow  have 
complclctl  their  evidence  prcpar.-itory  to  reporting.  We  understand 
that  the  War-oftko  and  .Vdmiralty  authorities  concur  in  the  opinion  that 
the  Act  might  with  advantage  be  extended  to  the  civil  population,  and 
be  worked  from  a  department  of  the  Ilomc-office.  They  have  been 
able  to  satisfy  the  Committee  that,  in  two  districts  where  the  Act  has 
been  properly  enforced,  the  entries  into  hosi)ital  from  contagious  dis- 
ease are  reduced  to  one-third  of  what  was  their  extent  before  the  Act 
was  brought  into  operation.  Thus,  at  Pcvonport,  in  the  month  of  .\pri! 
1865,  180  admissio-.is  to  hospital  were  made  from  Sooo  men  in  garri- 
son; in  the  corresponding  month  of  1S6S,  there  were  only  69  men  ad- 
mitted from  10,000  men  in  garrison.  The  evidence  given  by  eminent 
civilians  has  gone  in  the  same  direction. 


REPRESF.NT.\TION    IX    PARLIAMENT   (IF  THE    UNIVERSITIES   OF 
AKERDEEN    AND   GLASGOW. 

We  hear  it  stated  that  there  are,  at  least,  four  candidates  coming  for- 
ward desirous  of  representing  thesefUnivcrsities  in  Parliament.  Three 
of  those  mentioned  are — .Sir  William  Stirling  Maxwell,  Sir  Archibald 
.\Iison,  and  Mr.  /V.  Halliday.  As  yet,  we  have  heard  the  name  of  only 
one  medical  candidate.  Dr.  Andrew  Clark  of  London,  a  distinguished 
graduate  of  the  University  of  Aberdeen,  who  is  in  eveiy  respect  suited 
to  represent  the  general  body  of  the  graduates,  and  pre-eminently  so  the 
medical. 


THE   tIEXERAL    IIOSPIIAL,    muMINGlIAM. 
Two  hundred  of  the  leading  gentlemen  of  the  town  and  neighbourhood 
of  Birmingham  dined  together  on  June  4th,  in  celebration  of  the  com- 
pletion of  the  reconstruction  of  the  General  Hospital.   The  list  of  dona- 
lions  read  after  dinner  exceeded  ^^4,000. 


THE  LECTURES  AT  THE  COLLEGES. 
.\S  announced  at  the  beginning  of  the  year,  we  shall  publish  the  College 
lectures  of  Mr.  Le  Gros  Clark  from  the  manuscript  of  the  author,  and 
with  illustrations.  We  shall  commence  the  publication  with  the  first 
number  of  our  half-yearly  volume,  in  order  to  present  them  as  a  com- 
plete series,  and  for  the  benefit  of  new  subscribers.  Meantime,  as  was 
the  case  with  the  lecture  of  Dr.  Wilson  Fox,  our  contemporaries  have 
ratified  the  wisdom  of  the  selection  we  made  on  behalf  of  our  readers 
by  publishing,  for  the  benefit  of  theirs,  more  or  less  imperfect  and  in- 
correct versions  of  these  lectures,  from  notes  taken  down  by  auditors  in 
the  theatres  of  the  Colleges  of  Physicians  and  Surgeons. 


THE  SOIREE  .\T  THE  ROYAL  COLLEGE  OF  niVSlClANS. 
The  soiric  at  the  Royal  College  of  Physicians  on  Wednesday  evening 
was  a  very  brilliant  and  successful  affair.  Besides  the  ilili-  of  the  pro- 
fession in  London,  who  crowded  the  fine  apartments  of  the  College, 
there  were  many  distinguished  lay  visitors,  including  the  Lord  Justice 
of  Appeal,  Page  Wood,  .Sir  William  Ryan,  General  S.abine  (President 
of  the  Royal  Society),  Lord  I  loughton,  and  others.  Amongst  the 
extra-metropolitan  members  of  the  profession  present  were  Dr.  P.agct  of 
Cambridge,  Dr.  Hughes  Bennett  of  Edinburgh,  Dr.  Wilkinson  of  Man- 
chester, Dr.  Morgan  of  Manchester,  Dr.  Mapother  of  Dublin,  Dr. 
Murray  of  Newcastle,  and  Mr.  Montgomery  of  Penzance.  Amongst 
the  most  attractive  objects  were  experiments  by  Dr.  Odling  illustrating 
the  decomposition  of  steam  by  the  electric  spark — an  interesting  ex- 
ample of  a  reversed  chemical  action  ;  and  by  Mr.  J.  Bamett,  illustrating 
the  stratification  of  light  by  the  curious  phenomena  which  he  has  ob- 
served on  passing  a  spark  through  a  vacuum-tube  containing  phos- 
phorus; the  preparations  of  Dr.  G.  Johnson  showing  hypertrophieil  ter- 
minal capillaries  in  Bright's  disease,  to  which  we  have  formerly  re- 
ferred ;  the  very  ingenious  hand  iirinting-m.achine  for  making  manifold 
copies;  and  Mr.  De  La  Rue's  chloride  of  silver  (intensity)  batter)-. 
There  were  numerous  other  works  of  art  and  objects  of  interest ;  and 
the  soiric  did  not  terminate  till  fully  midnight. 


THE  SCOTTISH    UNIVERSITIES    FRANCHISE. 

The  passing  through  the  Committee  of  the  House  of  Commons,  on 
Monday  last,  of  the  clauses  conferring  the  franchise  on  all  Doctors  of 
Medicine  by  examination  of  the  several  .Scottish  Universities,  renders  it 
verj'  necessary  that  the  medical  graduates  of  Edinburgh  and  .St.  An- 
drew's should  fully  recognise  the  responsibility  which  attaches  to  the 
vote  to  which  they  will  soon  become  entitled.  We  are  informed  that 
the  Council  of  the  St.  Andrew's  Medical  Graduates'  Association,  at 
their  Last  meeting,  most  strongly  recommended  all  members  of  the  As- 
sociation to  w  ithhold  the  promise  of  their  vole  to  any  candidate  until  a 
general  session  (which  it  is  proposed  to  call  soon  after  the  passing  of 
the  Act)  shall  have  fully  considered  the  claims  of  such  candidates  as 
may  have  offered  themselves.  By  this  means,  it  is  hoped  that  an  oppor- 
tunity will  be  given  for  an  unanimous  vote,  and  the  strength  of  the  me- 
dical element  of  the  Universities  not  wasted  by -division. 


De.\tii  FROM  Chloroform. — Dr.  Billroth  of  Vienna  relates,  in  the 
Wiener  Mcdiziit.  Wochcitschr.  of  June  6th,  1868,  a  case  of  death  from 
chloroform  which  occurred  in  his  practice  two  days  previously.  The 
patient,  a  man  aged  26,  was  admitted  into  hospital  in  consequence  of 
having,  on  the  preceding  Monday,  cut  the  palm  of  his  left  hand  with  a 
piece  of  broken  porcelain.  There  had  been  much  hcemorrhage,  and 
the  man  was  very  anxmic ;  and,  on  the  removal  of  the  coagula  and 
charpie,  arterial  ha;morrhage  occurred.  In  extending  the  fingers,  in 
order  to  tie  the  bleeding  vessels,  50  much  pain  was  produced  that  chlo- 
roform was  given.  In  about  five  minutes  from  the  commencement  of 
anesthesia,  there  were  convulsive  twitchings  of  the  whole  body.  The 
chloroform  was  discontinued  for  a  moment,  and  then  resumed  ;  and, 
when  perfect  muscular  quiet  was  obtained  and  the  examination  of  the 
fingei-s  was  recommenced,  it  was  found  that  the  h;:emorrhage  had 
ceased,  although  the  compression  on  the  radial  and  ulnar  arteries  had 
been  removed.  The  patient,  who  was  in  a  semi-recumbent  position, 
with  his  hand  bent  back,  w.-is  now  seen  to  be  pale,  with  livid  lips  and 
weak  respiration.  Dr.  Billroth  opened  the  mouth,  and  drew  forward 
the  tongue.  The  pulse  was  now  all  but  imperceptible ;  but  the  respira- 
tory efforts  were  distinct,  though  irregular  and  weak.  Tracheotomy 
was  performed,  and  artificial  respiration  set  up.  In  the  course  of  ten 
minutes,  the  patient  m.-ide  three  hurried  respiratory  efforts ;  but  there 
were  no  signs  of  restoration  of  the  breathing  or  circulation.  After  the 
artificial  respiration  had  been  kept  up  half  an  hour,  the  case  was  aban- 
doned as  hopeless.  Dr.  Billroth  attributes  the  death  to  very  violent 
spastic  contraction  of  the  heart  in  a  subject  weakened  by  loss  of  blood. 


Treatment  of  F.utv  Liver  with  Chronic  Diarrhce.\. — 
Dr.  Fleckles,  of  Carlsbad,  '\\\  Berliner  Medizin.  U'oe/uiiie/iriji,  speaks 
very  highly  of  the  use  of  the  Carlsbad  waters  in  cases  of  fatty  liver 
complicated  with  chronic  diarrha'a.  Where  chronic  diatrhcca  is  com- 
plicated with  tubercle,  the  Carlsbad  water  is  contraindicaled,  and  the 
water  of  Ems  is  much  to  be  preferred ;  where  there  is  atony  .-md  hy- 
persecretion of  the  intestinal  mucous  membrane,  with  follicul.ir  degener- 
ation, producing  bloody  fxculent  stools,  the  Ferdinand  spring  of  .Ma- 
ricnbad  or  the  waters  of  Kissengen  are  recommended. 

THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

Ai'  the  meeting  of  the  Council  of  the  College  of  Surgeons  on  Thurs- 
day, the  nomination  of  lecturers  was  consideretl.  Professors  Huxley 
anil  Le  Gros  Clark  will  be  continue<l  in  the  offices  which  they  now 
hold.  For  the  new  Lectureships  on  Human  .\natomy  and  Physiology 
(three  lectures),  .ind  for  the  Examinerships  in  Medicine  under  the  new 
bye-laws,  a  considerable  number  of  names  were  proposeil ;  but  they  are 
so  numerous,  that  it  would  not  be  projier  to  mention  them. — Mr.  Luke 
formally  resigned  his  Examinership ;  and  a  Council  meeting  will  be 
holden  on  June  2jth,  to  elect  his  successor.  — Mr.  Hodgson  formally 
retired  from"  the  Council,  and  announcml  by  letter  that  he  should  not 
offer  himself  for  re-election. 
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MEDICAL  EDUCATION  :  OUT-PATIENT 
HOSPITAL  PRACTICE. 


Tili;  following  letter,  addressed  by  Dr.  .Sieveking  to  Dr.  .Sibson,  has 
been  fonvarded  to  us  for  publication. 

17,  Manchester  .Square,  Feb.  iSth,  186S. 

My  dear  .Sirso.n', — You  are  aware  that,  ever  since  we  have  worked 
together  at  St.  Mary's  Hospital,  I  have  .advocated  the  utilis.ition  of  the 
out-patient  department  for  the  purpose  of  teaching  our  students,  and 
leading  lliem  to  independent  thought  and  practice.  I  have  seen  no 
reason  whatever  for  altering  or  modifying  my  opinion  ;  and  I  have  great 
pleasure  in  complying  with  your  request  that  I  should  put  my  views  on 
the  subject  on  paper. 

In  the  present  cui-riculum  of  medical  education,  no  provision  is  made 
for  bridging  over  the  chasm  between  "w-alking  the  hospital"  and  pri- 
vate practice,  except  in  the  case  of  the  more  diligent  and  persevering 
students  who  fill  our  house-surgeoncies ;  but  even  those  do  not  fulfil  all 
the  requirements  of  a  perfect  system  of  education.  I  conceive  that  the 
out-patient  department  ought  to,  and  m.ay  easily,  be  made  a  means  of 
forming  that  bridge.  It  will  be  necessaiy  materiaUy  to  modify  the  pre- 
sent arrangements  regarding  the  class  of  patients  alluded  to;  but  the 
modifications  are  calculated  to  benefit  the  hospital,  by  putting  a  check 
upon  the  pauperising  system  of  admitting,  almost  without  distinction. 
all  applicants  for  relief,  and  by  allowing  a  more  perfect  control  being  ex- 
ercised ;  they  are  still  more  calculated  to  benefit  the  deserving  patients, 
and  to  give  to  the  medical  officei-s  an  interest  in  work  which  now  is 
often  performed  in  a  most  hasty  and  perfunctoiy  manner  from  tlie  nu- 
merous disadvantages  connected  with  it. 

Let  me  consider,  in  regard  to  the  question  before  us,  successively  the 
students,  the  teachers,  and  the  patients. 

The  Sliidnits]  under  the  present  system,  visit  the  wards  of  the  hospital 
with  the  physicians  and  surgeons,  and,  if  they  have  carefully  attended 
their  systematic  lectures  and  listen  attentively  to  the  clinical  teaching, 
may  pick  up  agener.-d  knowledge  of  their  profession  sufficient  to  qualify 
them  to  pass  their  examinations ;  but  it  is  not  until  they  are  face  to  face 
with  disease  alone,  and  have  to  determine  the  treatment  upon  their  own 
responsibility,  that  they  discover  their  weakness  and  the  very  limited 
amount  of  positive,  practical  knowledge  they  have  attained.  It  is  a  very 
diflferent  thing,  listening  to  the  directions  of  others,  and  taking  cases 
under  the  supervision  of  their  teachers ;  and  standing  by  the  bedside  of 
a  patient,  without  anyone  to  share  the  responsibility,  and  determining 
the  issues  of  life  and  death.  I  believe  that  the  present  system  is  fraught 
with  much  scepticism  on  the  one  side  or  callous  audacity  on  the  other; 
those  who  do  not  .adopt  either  of  these  extremes  go  through  an  amount 
of  mental  suffering  during  their  initiation  into  independent  thought  and 
practice  from  which  I  wish  to  save  them.  Moreover,  although  I  should 
be  the  last  to  abridge  in  any  way  the  term  of  study  in  the  wards,  we 
all  know  that  the  routine  of  ordinar>-  practice  does  not  bring  before  us 
so  many  severe  and  typical  forms  of  disease  as  are  presented  to  us  there. 
The  student's  mind,  from  seeing  disease  only  in  its  most  dangerous 
aspect,  becomes  warped,  both  as  to  diagnosis  and  treatment.  He  natu- 
rally is  always  disposed  to  bring  his  great  guns  to  bear  upon  the  treat- 
ment of  disease,  and  learns  comparatively  little  of  the  eariy  inroads  of 
morbid  affections,  of  prevention  and  alleviation.  In  the  out-patient  de- 
partment, he  sees  disease  much  more  as  it  is  presented  to  him  in  private 
life:  and  to  take  him  first  into  the  Assistant- Thysicians'  rooms,  and  sub- 
quently  into  the  wards,  as  is  generally  done,  appears  to  me  to  reverse  the 
natural  order  of  things.  The  student  should  first  learn  a  general  theory 
of  dise-Tse,  the  outlines  of  diagnosis,  nomenclature,  and  treatment,  then 
see  the  typical  fonns  as  presented  in  the  wards;  and,  not  till  tlien,  correct 
his  knowledge  in  the  out-patient  rooms,  and  extend  his  experience  as 
to  nosology  and  therapeutics  by  carefully  watching  and— in  part,  at  least 
—prescribing  for  the  patients  that  may  be  entrusted  to  him,  under  tlie 
guidance  and  responsibility  of  a  teacher.  I  would  allow  the  cases  to 
be  followed  home,  that  the  student  might  learn  the  importance  of  do- 
mestic and  hygienic  influences,  and  that  he  might  early  feel  the  weight  of 
responsibility  that  attaches  to  a  medical  man.  But  the  notes  of  the  cases 
should  be  taken  with  care  and  regularity;  and  I  would  leave  it  to  the 
judgment  of  the  teacher  to  determine  in  how  far  the  student  should  be 
allowed  to  direct  the  treatment.  If  my  jilan  were  approved  of  and 
properly  carried  out,  none  but  third  and  fourth  years  men  (I  would 
[irefer  excluding  the  former)  should  be  permitted  to  enter  the  out-pa- 
tient rooms.  I  do  not  wish  to  v.-cary  you  with  details;  and,  therefore, 
pass  on  to  give  you  my  views  .as  to  the  position  of  the 

Teachers  (Assistant-Physicians  and  Assistant-Surgeons,  as  they  are 
commonly,  but  I  think  improperly,  called)  under  the  proposed  scheme. 


If  they  took  office  for  the  sole  purpose  of  carrying  out  their  present  work 
for  a  probationary  period  of  two  or  three  years,  I  should  say  nothing 
against  it.  But  I  hold  it  cruel  to  condemn  a  man  of  education  and 
superior  acquirements  for  ten,  fifteen,  twenty,  and  more  yeai-s,  to  the 
wretched  system  of  out-patient  prescribing,  as  it  at  present  exists.  It 
is  soul  and  body  killing,  without  benefit  or  reward  after  the  first  few 
years  have  elapsed,  and  fraught  with  many  disadvantages  both  to  the 
hospitals,  to  the  patients,  and  to  the  medical  officers,  to  which  it  is 
unnecessary  to  allude  any  further  at  present.  Give  the  latter  a  higher 
interest  in  their  work,  impart  to  them  the  noblest  of  all  pri\-ileges,  that 
of  training  the  student  by  the  means  at  their  disposal,  and  you  relieve 
them  of  unnecessary  drudgery,  while  you  infuse  a  spirit  into  their  work 
which  will  make  it  intellectually  as  interesting  and  as  profitable  as  the 
posts  that  connect  them  exclusively  with  the  in-patients  at  a  later 
period  of  their  career.  But  it  is  perfectly  possible  that,  if  the  poli-clini- 
c.al  system  of  teaching  were  dnly  carried  out,  the  present  system  of  ro- 
tation would  be  altered,  and  that  the  Senior  Physicians  and  Surgeons 
might  wish  to  take  their  turn  in  the  out-patient  department,  in  order 
to  see  that  the  students  did  their  work  well,  and  to  give  the  other 
teachers  the  opportunities  of  studying  the  severe  forms  of  disease  ad- 
mitted into  the  hospital.  That,  however,  by  the  way.  The  subjects 
to  which  the  teachers  would  be  able  specially  to  attend  (I  now  speak 
only  as  a  physician)  would  be,  among  others,  the  various  forms  and 
the  ]3hysical  diagnosis  of  thoracic  disease,  the  varieties  of  dyspepsia, 
skin-diseases,  the  slighter  forms  of  rheumatism,  catarrhal  affections,  the 
early  stages  of  fevers,  and  the  exanthemata.  What  do  students  see  of 
early  phthisis  in  the  hospital  ?  what  of  tlie  many  forms  of  gastiic  dis- 
turbance ?  what  of  cutaneous  eruptions  ?  To  put  all  other  considera- 
tions aside,  is  it  allowable  to  permit  a  whole  class  of  students,  or  even 
a  majority  of  them,  to  percuss  and  auscultate  a  severe  case  of  pneu- 
monia or  pericarditis  ?  to  worry  a  patient  suffering  from  recent  hemi- 
plegia, with  tj-plioid  fever,  or  with  peritonitis,  by  close  examinations  and 
questionings  ?  And  yet  the  teacher,  w-hose  heart  is  in  his  work,  tries  to 
give  every  one  an  equal  opportunity,  if  he  will  avail  himself  of  it,  of  ac- 
quiring the  knowledge  of  his  profession ;  but  how  much  less  anxiety  on 
this  score  will  he  feel,  if  he  knows  that  the  student  will  go  through  a 
fair  field  of  observation  before  he  quits  the  school,  and  that  he  will 
there  perfect  himself  in  all  the  technical  details  of  examination,  diagnosis, 
and  prescribing  ? 

To  sum  up,  I  w-ish  to  make  the  Assistant-Physician  and  Assistant- 
Surgeon  essentially  teachers;  they  .are  to  guide  the  student  into  inde- 
pendent practice ;  to  see  that  he  makes  the  proper  examinations  of  the 
patients  put  before  him,  takes  proper  notes  of  their  cases  and  pre- 
scribes for  them,  and  follows  them  up  until  a  cure  is  effected  or  they 
pass  from  observation. 

Let  me  conclude  this  lengthy,  and,  I  fear,  somewhat  tiresome,  letter 
by  a  few  remarks  about  the 

Patients. — Their  cases  would  receive  an  amount  of  attention  which 
it  is  impossible  for  one  man  to  bestow  upon  them.  Those  requiring 
home  treatment  would  be  visited,  and  the  changes  in  their  condition 
noted  and  reported  to  the  Physician  or  Surgeon;  and  the  student  woidd 
unavoidably,  from  being  required  to  use  his  own  eyes,  nose,  ears,  hands, 
and  brains,  acquire  an  insight  into  the  phases  of  disease,  the  influence 
of  domestic  arrangements,  the  real  humanity  of  the  medical  art,  if  I 
may  so  say,  the  general  aspect  of  morbid  phenomena,  which  he  never 
gains  at  present  during  his  school-life.  .Speaking  from  personal  recol- 
lection, I  should  say,  that  few  incidents  in  my  professional  career  have 
left  a  more  vivid  impression  upon  me  than  those  connected  with  the  firet 
patients  I  visited  in  their  own  homes.  In  the  hospital,  the  student  ac- 
quires a  habit  of  looking  upon  the  patient  simply  as  an  object  of  obseiT- 
ation,  a  nosological  curiosity:  let  him  see  the  patient  in  his  own  home, 
and  a  thousand  appeals  are  made  to  his  heart  and  understanding,  of  which 
he  woidd  otherwise  have  remained  unconscious. ' 

lUit  it  will  be  objected.  You  extend  the  operations  of  the  hospital 
and  increase  the  work  and  expenditure;  your  system  is  good  in  the  ab- 
stract, but  our  means  w^ill  not  suffice  to  realise  it ;  the  governors  and 
subscribers  have  sufficient  difficulty  in  providing  for  the  maintenance  of 
the  present  necessities  of  the  institution,  and  you  wish  to  add  to  their 
burdens.  I  do  not  think  that  this  argument  will  prove  as  weighty  as 
some  may  regard  it.  On  the  contrai-y,  if  we  bear  in  mind  the  constant 
complaints  that  are  now  made  with  regard  to  the  abuses  of  tlie  out-pa- 
tient department,  the  well  authenticated  statements  as  to  the  numbers 
of  well-to-do  persons  who  abuse  charity  by  availing  themselves  of 
its  advantages  improperly,  the  waste  of  medicines,  the  uncertainty  of 
their  being  taken,  the  positive  frauds  which  are  on  record,  we  shall  be 
prepared  to  admit  that  the  system  proposed  will  enable  us  to  weed  out  the 
improper  applicants,  that  there  will  be  a  greater  probability  of  detection 
and  greater  certainty  of  control.  You  are  aware  that  complaints  as  to 
the  irregularities  in  our  out-patient  department  refeiTible  to  such  abuses 
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:ire  among  the  standing  difliculties  with  which  our  Medical  Committee 
and  Weekly  Board  of  Governors  have  to  deal. 

While  a  full  and  thorough  realisation  of  my  scheme  would  enable 
us  to  confer  more  full  and  real  benefits  upon  our  deser\ing  sick  poor, 
we  should,  on  the  one  hand,  acquire  more  certain  means  of  sending 
the  real  pauper  to  the  workhouse  infirmary  ;  and,  on  the  other,  of  fright- 
ening away  the  well-to-do  mechanic  and  tradesman,  whose  means  and 
position  do  not  justify  their  becoming  recipients  of  charity. 
I  am,  my  dear  Sibson,  very  faithfully  yours, 

KOWARI)    11.   .SiKVEKINC. 


THE  PROTOXIDE  OF  NITROGEN  AS  AN 
AN/ESTHETIC. 


The  Administratiott  0/ Nitrogen  as  an  Atucsl/ulic  at  the  Middlesex 
Hospital. 
I  r  has  been  suggested  that  the  anccsthetic  effect  of  nitrous  oxide  is 
simply  due  to  apnrea,  that  is,  to  the  privation  of  oxygen.  If  this  ex- 
planation were  true,  it  would  have  an  important  practical  bearing ;  for 
if  the  exclusion  of  oxygen  be  all  that  is  requisite,  it  can  be  effected  with- 
out interfering  with  the  mechanism  of  respiration  by  causing  a  patient 
to  inhale  nitrogen,  a  gas  which  has  no  pliysiological  action  of  its  own, 
and  produces  efl'ects  which  are  exclusively  negative. 

With  the  object  of  solving  this  question,  experiments  with  nitrogen 
have,  with  the  kind  co-operation  of  Mr.  Turner,  been  conducted  on 
dental  patients  at  the  Middlesex  Hospital  by  Dr.  Burdon  Sanderson 
and  Dr.  John  Murray,  with  important  results.  The  gas,  which  was 
kindly  furnished  in  a  perfectly  pure  state  by  Mr.  Gale,  of  Messrs.  Bell 
and  Co.,  Oxford  Street,  was  administered  l)y  a  face-inhaler  to  six  persons 
in  all.  The  first  two  cases,  on  May  26th,  were  those  of  a  man,  aged 
40,  .and  a  boy,  aged  18.  In  these,  the  inhalation  was  kept  up  for  one 
and  a  half  and  three  minutes  respectively,  but  was  discontinued,  as  the 
inhaler  did  not  effeclually  exclude  air.  The  only  effect  produced  was 
slight  fidness  in  the  head,  which  was  complained  of  by  the  boy.  In 
the  remaining  four  cases,  a  perfectly  fitting  inhaler  was  employed,  and 
«ith  vciy  different  results.  They  were  all  females,  varying  in  age  from 
sixteen  to  twenty  years.  In  every  instance,  the  application  of  the  in- 
haler produced  an  acceleration  of  the  pulse,  amounting  to  about  fifteen 
to  twenty  beats  per  minute.  This  increased  frequency  was  maintained 
<luring  the  first  two  or  three  minutes  of  inhalation.  The  breathing  also 
became  accelerated  after  the  commencement,  but  it  was  inconsiderable, 
except  in  one  very  nervous  patient. 

None  of  the  patients  showed  any  marked  effects  until  the  gas  had 
been  inhaled  for  two  minutes.  From  that  time  the  respiration  became 
slower,  and  tlic  mode  of  breathing  assumed  the  laboured  character  of 
apncea.  The  pulse  did  not  alter  in  character  until  a  minute  or  more 
after  the  change  in  the  breathing.  It  then  became  slower  and  some- 
times irregular  in  force  and  frequency,  each  inspiration  being  accom- 
])anied  by  a  weakening  of  the  beat,  and  followed  by  a  momentary  ac- 
celeration. .\fter  the  inhalation  was  discontinued,  the  pulse  in  three  of 
the  patients  almost  immediately  regained  its  previous  frequency,  but  the 
effect  on  the  breathing  hasted  longer.  In  three  of  the  patients,  indeed,  it 
began  to  subside  almost  immediately;  but  in  the  fourth,  the  respiratory 
inten-als  became  longer  and  longer  until  two  niimites  after  the  tooth 
had  been  extracted,  the  patient  remaining  insetisible.  The  i">ui>ils  were 
in  every  case  dilated  at  first,  but  contracteil  with  the  retardation  of  the 
pulse.  A  certain  degree  of  pallor  was  observed  in  some  of  the  cases  ; 
there  was,  however,  110  liviJity,  but  a  markc<l  contrast  to  the  deep  blue 
colour  praluced  by  nitrous  oxide.  The  recovery  was  similar,  but  perhaps 
more  jirolonged  than  from  the  protoxide  of  nitrogen  ;  and  Mr.  Turner 
remarked  that,  there  was  the  same  rigidity  of  the  muscles  of  the  jaw. 
Insensibility  was  produced  in  the  four  cases  in  three  minutes,  three 
minutes  ten  seconds,  four  minutes,  and  four  minutes  respectively ;  shew- 
ing a  considerable  difference  in  this  respect  between  the  two  gases,  the 
average  lime  required  for  nitrous  oxide  being  under  one  minute.  In  two 
of  the  cases,  the  extraction  w.as  perfectly  painless.  The  remaining  two 
patients  stated  that,  although  they  did  not  suffer  pain,  they  "felt  it." 
No  headache,  sickness,  or  other  bad  effects  followe<l  in  any  of  the  cases. 

The  facts  above  related  indicate  an  essential  difference  in  the  mo<le  of 
action  of  the  two  gases.  On  what  the  difference  depends,  is  a  question 
of  something  more  than  scientific  interest,  as,  if  nitrous  oxide  is  to  become 
generally  available,  it  is  clear  that  its  special  physiological  action  ought 
to  be  known. 

We  understand  that  Dr.  Sanderson  is  now  engaged  in  experiments 
wliich  will,  there  is  reason  to  belief,  throw  much  light  on  the  subject. 


Mr.  Niinneley  on  Chloride  of  Methyl,  Protoxide  0/ Nitrogen,  and 
Coal -Gas. 
Sl'iiSEijUENll.Y  to  the  letter  from  Mr.  Colton,  of  which  we  last  week  gave 
a  brief  abstract,  we  have  also  received  a  communication  from  Mr.Thoinas 
Nunneley  of  Leeds,  referring  to  the  Essay  "  On  Anaesthesia  and  ana-- 
sthetic  substances  generally,  being  an  experimental  inquiry  into  their 
nature,  properties,  and  action  :  their  comparative  value  and  dangers  : 
and  the  best  means  of  counteracting  the  effect  of  an  over-dose."  This 
very  elaborate  and  valuable  series  of  original  researches  was  published  in 
Tite  Transaetiom  of  the  Protiiuial  Medical  and  Surgical  Association 
for  1849.  It  contains  a  great  body  of  information,  and  seems  to  have 
been  but  imperfectly  known  to  subsequent  investigators. 

"  If  it  had  been,"  writes  Mr.  Nunneley,  "I  can  hardly  suppose  that 
more  than  one  substance  there  noticed,  and  its  value  as  an  anscsthetic 
clearly  stated,  would  since  have  been  introduced^  as  a  newly  discovered 
body.  For  instance,  the  substance  which  is  now  called  the  bichloride 
of  methyl,  but  which  was  then  known  as  the  chloride  of  carbon  (the 
composition  of  all  these  bodies  being  then  undetermined,  and  but  Uttle 
understood.  Turner  stating  the  dichloride  of  carbon  to  be  a  solid 
crj'stalline  fibrous  body),  and  which  has  lately  been  so  extolled  as  an 
ana-sthetic,  was  thoroughly  experimented  upon,  and  thus  spoken  of. 
'  The  chloride  of  carbon  is  a  safe  and  not  unpleasant  anesthetic ;  in 
action  not  dissimilar  to  chloroform  and  the  chloride  of  olefiant  gas,  but 
not,  I  think,  quite  so  powerful  as  either  of  these.  The  foregoing  expe- 
riments are  however,  I  think,  sufhcient  to  justify  its  trial  upon  man ; 
and  should  it  be  foun<l  to  answer,  it  will  be  valuable  as  being  the 
cheapest  of  all  the  fluids  which  have  yet  been  proposed,  at  least  such 
as  are  likely  to  be  used'  (p.  175).  The  correctness  of  these  results  I 
years  ago  proved  by  its  effects  u|K)n  man.  In  operative  surgery  it  Is  in 
no  way  superior  to  chloroform.  The  chloride  of  olefiant  gas,  and  the 
bromide  of  ethyl,  were  p.oved  to  be  not  only  most  pleasant,  efficient, 
and  safe  anesthetics,  but  in  every  respect  superior  to  chloroform. 
These  conclusions  have  been  amply  proved  by  the  frequent  use  I  have 
made  of  both  of  these  agreeable  anesthetics  in  the  performance  of  many 
of  the  most  serious  and  prolonged  operations  to  which  the  human  body 
can  well  be  subjected.  .So  superior,  indeed,  to  chloroform,  do  I  con- 
sider both  the  chloride  of  olefiant  gas  and  the  bromide  of  ethyl,  that, 
were  the  cost  of  their  manufacture  reduced,  as  I  believe  it  might  easily 
be,  to  a  level  with  that  of  chloroform,  they  would  soon  supersede  the 
use  of  it.  But  not  to  dwell  upon  these  and  allied  matters,  I  would  be 
allowed  to  reproduce  literally  and  without  comnient  what  I  then  said 
of  protoxide  of  nitrogen  ;  first  relating  some  of  the  experiments  in  which 
it  was  administered  to  animals,  and  then  the  deductions  drawn  from 
them;  the  correctness  of  which  1  now  do  not  see  any  reason  for 
doubting." 

Mr.  Nunneley  gave,  in  that  essay,  an  account  of  numerous  experi- 
ments, which  will  be  found  fully  recorded  in  the  vohime  of  the  Trans- 
actions above  mentioned.     In  now  referring  to  them,  he  observes.' 

"The  experiments  show  that,  though  transient  unconsciousness  may 
be  induced  by  it,  the  gas  can  never  be  used  for  prolonged  or  serious 
operations ;  that  it  is  most  uncertain  in  its  action  upon  animals  of  the 
same  class ;  that  the  boundarj-  between  light  sleep  and  death  is  ill- 
defined  and  capricious ;  and  that  neither  in  its  chemical  constitution  nor 
its  physiological  action  does  it  much,  if  at  all,  resemble  the  trae  ana*s- 
thetics ;  for  while  with  them,  though  ever)-  other  element  may  be  ex- 
cluded, carbon  must  always  be  present,  and  the  condition  of  the  blood, 
heart,  lungs,  and  other  viscera,  after  death  from  it,  is  dissimilar 
from  the  condition  after  death  from  them,  these  objections  are  quite 
sufticient,  without  taking  into  account  the  many  inconveniences  of  its 
preparation,  preser\-ation,  and  transportation,  to  prevent  its  ever  being 
employed  in  the  actual  practice  of  surgery-.  1  would  venture  to  caution 
all  who  may  l>e  tempted  to  em]>loy  the  protoxide  of  nitrogen,  to  be 
most  careful  in  so  doing,  or  I  cannot  but  greatly  fear  that  the  lives  of 
their  ]xitients  will  most  iiainfully  ]irove  its  d.angerous  character;  while  I 
do  not  see  one  single  advantage  which  it  jMssesses  over  those  liquid 
an.vsthetic  substances  which  are  in  all  res|wcts  so  much  more  conve- 
nient and  manageable.  If  .any  one  prefer  to  use  a  gas  rather  than  a 
liquid,  let  him  employ  common  coal-gas,  which  is  an  excellent  true 
anesthetic,  effective  and  safe  in  action,  easily  managed,  always  to  be 
procuretl,  very  cheap,  and,  when  tolerably  pure,  not  followetl  by  any 
unpleasant  consequences.  It  is  far  safer  and  more  effective  than  either 
the  heavy  or  the  light  carburettcd  hydrogen  alone,  however  pure  these 
may  be,  and  one  which,  the  four  flui<ls — bromide  of  ethyl,  chloride  of 
olefiant  gas,  chloroform,  or  bichloride  of  methyl  (diloride  of  carbon) — 
not  being  procurable,  I  should  not,  in  an  emergency,  hesitate  to  use." 
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Physiological  Action  of  Protoxide  of  Nitrogen. 

Sir, — I  beg  to  express  my  regret  at  an  unfortunate  mistake  which  ha^ 
accidentally  occurred  in  the  last  sentence  of  my  letter,  published  in  your 
loURN.M.  for  May  9th.  Dr.  Richardson's  views  on  the  use  of  protoxide 
"of  nitrogen  as  an  anaesthetic  agent  must  be  so  well  known  to  the  profes- 
sion, that  my  having  incidentally  misrepresented  them,  will,  I  trust, 
appear  what  in  fact  has  been  the  case— a  most  unintentional  overeight. 
\Vith  apologies  for  this  late  communication,  I  am,  etc. 

Ilarlev  .Street,  Tune,  1S6S.  W.  Marcet. 


Bichloride  of  Mdhyh-iu\ 
With  reference  to  the  experiments  at  the  Dental  Hospital,  reported  in 
our  last  number,  we  have  learned  from  Mr.  Clover  that  he  believes  the 
incautious  administration  of  the  so-called  bichloride  of  methylene  may 
be  attended  with  danger,  because  the  liquid  sold  under  that  name  usn- 
ally  contains  a  considerable  quantity  of  chloroform,  and  his  experi- 
ments prove  that  when  air  containing  as  much  as  five  per  cent,  of  the 
vapour  of  chloroform  is  inhaled,  it  exerts  a  very  depressing  influence 
upon  the  heart.  Mr.  Clover  .adds  :  "Those  who,  under  the  impression 
that  bichloride  of  methylene  is  a  safer  anxsthetic  than  chloroform,  en- 
deavour by  giving  it  in  strong  doses  to  obtain  the  rapid  insensibility 
which  we  are  now  able  to  effect  with  nitrous  oxide,  are  likely  to  be 
misled  into  giving  an  overdose  of  chloroform  unknowingly." 


Dr.  Colloii  oil  Proto.xiJc  of  Nitrogen. 
On  Friday,  June  5th,  Dr.  Colton  addressed  a  meeting  of  medical  men 
and  dentists  at  the  house  of  Mr.  C.  J.  Fox,  detailing  the  history  of  the 
gas,  and  relating  his  experiences  in  over  27,000  cases.  He  then  ad- 
ministered the  gas  to  four  patients  with  complete  success  ;  he  repeated 
his  address  to  another  meeting  on  Wednesday,  June  loth,  and  operated 
on  nine  patients  for  the  extraction  of  teeth.  It  is  to  be  noted  that  Dr. 
Colton  pushes  the  gas  much  further  than  we  have  been  in  the  habit  of 
doing ;  he  looks  upon  a  sound  approaching  to  stertorous  breathing,  and 
on  the  twitching  of  the  fingers,  as  the  indications  that  the  patient  is  in  a 
profound  sleep.  He  has  administered  the  gas  daily  at  the  Dental  Hos- 
pital to  several  patients ;  and  on  Monday  evening  met  the  Committee 
appointed  by  the  Odontological  .Society  to  investigate  the  gas. — Mr. 
Spencer  Wells,  Dr.  Quain,  Mr.  Erichsen,  Dr.  Marcet,  Dr.  Protheroe 
Smith,  Mr.  Parkinson,  Mr.  Harrison,  Dr.  Sansom,  Dr.  Leared,  Dr. 
Cholmeley,  and  Dr.  Webb,  have  been  among  those  who  have  beenpre- 
sent  on  these  occasions. 


PROFESSOR    ROSCOE'S    LECTURES    ON 
SPECTRUM-ANALYSIS. 

Delivered  before   the   Apothecaries'    Society  of  London. 

Lecture  IV. 
Afticr  noticing  the  practical  value  of  spectrum  analysis  in  connexion 
with  the  mode  of  manufacture  of  steel  known  as  "Bessemer's  process". 
Professor  Roscoe  proceeded  to  discuss  the  mode  of  detecting  the  heavy 
metals,  as  gold,  silver,  etc.,  by  means  of  spectrum -analysis.  In  order 
to  obtain  their  spectra,  these  metals  must  be  volatilised.  This  is 
cflfectcd  by  means  of  the  intense  heat  of  the  electric  arc.  Wollaston 
first  investigated  the  nature  of  the  electric  spark.  l'"araday  showed  that 
the  electric  spark  was  not  electricity,  but  matter  from  the  poles  or  other 
parts  of  a  machine  between  which  the  spark  was  allowed  to  pass.  The 
.spark  consists  of  this  matter  in  a  state  of  ignition;  it  is  produced  by  the 
incandescence  of  the  ponderable  matter  derived  from  the  poles  them- 
selves. If  any  metal  is  used  to  form  the  terminals  of  a  voltaic  arc,  the 
metal,  during  its  transference  between  the  terminals,  becomes  vividly 
incandescent,  and  the  light  thus  produced  gives  a  spectrum.  The  lines 
in  such  a  spectrum  arc  very  fine  and  numerous.  The  lines  in  the 
spectnnn  of  one  metal  do  not  coincide  with  those  in  the  spectrum  of 
another.  Even  those  metals  which  are  most  allied  chemically,  when 
mixed  together,  can  be  distinguished  by  the  lines  characteristic  of  each 
metal  which  appear  in  the  spectrum  produced  b)'  the  spark.  By  the 
use  of  appropriate  terminals,  the  spectra  of  copper,  silver,  and  other 
metals,  were  shown.  The  spectrum  yielded  by  many  bodies  differs  at 
different  temperatures.  New  lines  appear  as  the  temiierature  is  in- 
creased. A  calcium  salt,  when  burned  in  a  Bunsen's  gas-flame,  gives  a 
different  spectrum  from  that  observed  when  the  same  salt  is  burned  in  the 
electric  arc.  The  spectrum  yielded  by  an  element  is  unchangeable  and 
independent  of  temperature.  When  a  compouiul  is  subjected  to  a  high 
temperature,  decomposition  occurs ;  antl  hence,  with  a  Bunsen's  flame, 
Ihe  spectrum  of  the  compound  is  seen.     With   the  electric   arc,   the 


spectra  of  the  elements  constituting  the  compoimd  become  visible. 
Certain  liquids,  and  even  solids,  exert  an  absorptive  power  on  parti- 
cular rajs  of  light.  Eight  which  has  passed  through  these  bodies  gives 
a  spectrum  \\'hich  is  deficient  in  some  light-rays.  The  dark  lines  or 
bands  thus  due  to  absorption  are  characteristic  of  certain  substances, 
and  afford  a  test  by  which  to  detect  their  presence.  Professor  Roscoe 
exhibited  the  absorption-spectra  of  chlorophyll,  blood,  and  other  or- 
ganic substances.  As  bearing  upon  medical  science,  this  subject  is  full 
of  promise.  Professor  Stokes  has  investigated  the  constitution  of  the 
blood  by  the  application  of  the  absorption-method  to  analysis.  A  new 
substance,  "  cruorine,"  has  been  discovered,  .and  researches  made  into 
the  peculiarities  of  oxidised  and  deoxidised  blood  which  are  of  great 
importance  in  a  medical  aspect.  Recently,  microscopes  have  been 
fitted  w4th  eye-pieces  so  constructed  as  to  be  readily  used  as  spectro- 
scopes in  medical  investigations. 


PROFESSOR  HUXLEY'S  HUNTERIAN  LEC- 
TURES ON  THE  INVERTEBRATA. 

Delivered  at  the   Royal    College  of  Surgeons  of  England. 

Ekcture  XVIII. 

Iniecta. 

Mandibulata  Haustellata 

Coleoptera  Eepidoptera 

Orthoptera  Diptera 

Neuroptera  Hemiptera 

Hymenoptera  Aptera 

(Stiepsiptera) 
Insects  are  far  more  numerous  than  all  other  animals  put  together, 
whether  as  to  genera,  species,  or  individuals.  There  are,  indeed,  about 
150,000  different  species.  Very  many  of  these  are  terrestrial  in  their 
habits,  very  many  ai'e  arboreal,  a  considerable  number  are  aquatic,  but 
only  a  veiy  few  are  oceanic.  Vast  as  is  the  number  of  insects,  there 
is  a  great  uniformity  in  their  structure;  and  all  are  readily  recognisable 
as  members  of  the  clas.s,  except  some  parasites.  There  are  never  more 
than  twenty  somites,  or  more  than  one  pair  of  antennary  organs,  or  any 
abdominal  limbs  in  the  ordinary  sense  of  the  term.  In  all  but  a  very 
few,  there  are  trachere,  and  these  are  spirally  thickened.  The  body  is 
invested  by  a  chitinous  integument,  as  in  the  Lobster,  and  there  are  often 
certain  internal  reflections  of  this  external  investment,  notably  the  so- 
called  "  ento-cephalic  arch",  which  passes  between  the  alimentary  canal 
and  the  cerebral  ganglia.  There  are  three  regions  generally  well  de- 
fined— I,  head;  2,  thorax;  3,  abdomen.  The  top  of  the  head  is  marked 
by  a  triradiate  epicranial  suture.  This  is  the  result  of  the  coalescence 
of  the  parts  of  the  anterior  end  of  the  sternal  surface  which  has  be- 
come upturned  in  the  process  of  development.  The  mouth  consists  of 
parts  homologous  with  the  mandibles  and  two  pairs  of  maxilla'  of  the 
Lobster;  but  these  are  very  variously  modified  in  different  insects,  ac- 
cording as  they  are  chewers  or  suckers.  As  in  the  Lobster,  there  is  a 
median  azygos  labium.  The  mandibles  are  always  destitute  of  palps ; 
and  the  parts  answering  to  the  second  pair  of  maxill.T:  of  the  Lobster 
are  always  more  or  less  medianly  united,  and  termed  the  labium ;  the 
parts  answering  to  the  first  pair  of  maxilla;  of  the  Lobster  being  alone 
termed  maxilla.  In  masticating  insects,  such  as  the  Beetles,  the  man- 
dibles and  maxill.a'  are  both  tnie  jaws.  In  such  insects  as  the  Bee,  the 
labium  becomes  greatly  elongated.  In  the  Butterflies,  the  maxilla  are 
so,  while  the  labnmi,  mandibles,  and  labium,  are  all  rudimentary;  the 
last,  however,  being  furnished  with  two  large  palps.  In  the  Bug,  the  man- 
dibles, maxilla,  and  labium,  are  all  very  elongated;  and,  in  the  Gnats, 
the  labrum  also.  The  Flea  has  a  pointed  labmm,  and  two  lancet-like 
mandibles.  The  Common  House-fly  has  a  proboscis  of  very  peculiar 
construction.  The  mouth  appears  to  open  on  the  lower  part  of  its 
front  wall,  wdiile  a  minute  sharp  pointed  process  (labrum?)  projects 
above  the  aperture.  A  maxillary  palp  springs  from  each  side  of  the 
proboscis.  The  most  completely  suctorial  mouth  is  that  of  the  Louse; 
but  its  structure  is  exceedingly  aberrant,  consisting  of  a  double  tube 
(one  inside  the  other),  the  opening  being  at  the  end  of  the  inner  one. 
In  some  insects,  the  yiarts  of  the  mouth  abort  altogether.  The  thorax 
consists  of  three  somites,  the  pro-,  meso-,  and  meta-thorax. 

Wings  are  mostly  developed,  and  are  not  limbs,  but  rather  answer  to 
the  carapace  of  the  Lobster.  A  pair  of  wings  is  commonly  developed 
from  both  the  meso-  and  meta-thoracic  somites,  but  never  from  the  pro- 
thorax.  In  the  Diptera,  wings  are  developed  from  the  metathorax  only, 
though  rudiments,  Ilalteres,  are  attached  to  the  metathorax.  In  the 
Strepsiptera,  the  wings  are  metathoracic,  and  there  are  mesothoracic 
rudiments.     When  both  pairs  are  present,  and  not  similar  in  nature,  it 
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is  Ihc  anterior  ones  which  are  always  the  harder.  This  divergence  is 
carric<l  to  its  maximum  in  the  Beetle  (Colcoptcra),  where  the  hard 
mcsothoracic  wings  are  termed  Elytra. 

The  abdomen  consists  properly  of  eleven  somites,  though  these  can- 
not all  he  detected  without  difficulty.  The  anal  aperture  is  situated  at 
the  hinder  end  of  the  body,  and  anterior  to  it  is  the  sexual  opening. 
The  latter  opening  is  placed  more  anteriorly  (by  two  .somites)  in  the 
female  insect,  and  certain  accessory  processes  are  often  present  in  the 
female,  cither  immediately  in  front  of  the  genital  aperture  or  between 
this  and  the  anus.  Such  accessory  processes  are  the  weapons  of  attack, 
and  the  structures  which  facilitate  the  placing  of  the  ova  in  suitable 
localities. 


STATISTICS  OF  SYPHILIS  :  ACQUIRED  AND 
HEREDITARY. 


We  have  from  time  to  time  lately  obtained  and  published,  for  public 
purposes,  statistics  indicating  the  amount  of  syphilis,  acquired  and  here- 
ditary, in  the  population  of  this  country.  We  are  indebted  to  Mr.  Jona- 
than Hutchinson  for  the  following  valuable  information,  in  addition  to 
that  which  we  have  already  pul>lished  ;  and  shall  be  much  obliged  by 
any  similar  information  from  other  physicians  and  surgeons.  The  im- 
portance of  precise  information  on  this  subject  needs  no  explanation. 

The  London  Ilospilal  Ophthalmic  Department :  Proportion  of  Syphi- 
litic to  Non-Syphilitic  Cases. — On  December  7th  (a  cold  snowy  morn- 
ing), only  18  patients  attended  under  my  care  in  tlie  Clinitpie  for  Eye- 
Dise.ases  at  the  London  Hospital.  Of  these,  12  had  no  connection  with 
syphilis.  One  was  a  case  of  severe  syphilitic  iritis  and  inflammation  of 
vitreous  humour;  both  eyes  were  much  and  permanently  damaged. 
Three  were  cases  of  inherited  syphilis,  in  one  of  which  both  eyes  were 
much  damaged.  One  was  a  case  of  severe  purulent  ophthalmia  in  an 
infant,  probably  from  gonorrhccal  cont.agion ;  and  one  was  a  case  of  kerat- 
itis punctata  (kerato-iritis),  in  which  inherited  syphilis  may  be  conjec- 
tured, but  is  not  proved.  We  have,  therefore,  a  proportion  of  i  in  3 
in  which  venereal  diseases  are  either  proven  or  much  suspected  as  the 
cause  of  the  disease. 

The  larger  proportion  of  syphilitic  cases  at  the  London  Hospital  over 
the  Moorfields  Hospital,  may  perhaps  be  explained  by  the  fact,  that  at 
the  latter  the  admission  is  free  and  at  the  former  by  letter.  The  letter- 
method  always  excludes  many  recent  slight  and  acute  cases,  and  in- 
creases the  proportion  of  chronic  ones.  The  above  proportion,  although 
calculated  on  a  very  small  number,  is,  I  suspect,  a  fair  average  at  this 
hospital. 

The  Loiiiion  Hospital  for  Diseases  of  the  Skin,  Blaetfriars :  Proportion 
of  Syphilitic  Cases  to  otturs  during  a  Year  and  a  Jlalf — Between  Jan. 
I2th,  1866,  and  June  nth,  1867  (seventeen  months),  a  total  of 
2284  new  ])atients  were  entered  in  my  register.  Of  these,  however, 
511  should  be  deducted  as  being  relapsed  or  "renewed"  ca,ses;  and  203 
othei's  must  be  left  out  because  the  diagnosis  has  not  been  entered.  This 
leaves  1570;  of  which  144  were  diagnosed  as  syphilitic,  122  being  of  ac- 
quired origin  and  22  congenital.  'I'hus,  we  have  a  proportion  of  more 
than  I  in  1 1  of  syphilitic  origin  ;  more  than  1  in  13  were  in  connection 
with  ac(juired,  and  about  i  in  71  with  inherited  tliscivse.  .\ll  the  cases 
of  congenital  syphilis  were  in  children,  and  all  excepting  2  in  infant.s. 
Of  the  total  number  of  i>atients,  322  were  under  the  age  of  10,  being  a 
])roportion  of  syphilitic  children  to  other  children  of  I  in  18. 

The  Koyal  London  Ophthalmic  Hospital,  Moorfields. — On  December 
5th  (a  cold  wet  morning),  only  51  patients  under  my  care  attended  at 
Moorfields.  Of  these,  46  certainly  had  no  connection  with  syphilis, 
either  inherited  or  acquired.  A  large  majority  of  these  were  slight  and 
ea.sily  curable  cases.  There  were  four  cases  of  iritis  or  its  results.  In 
two  of  these,  the  pupils  were  partially  excluded  by  old  adhesions;  and 
in  both  there  was  reason  to  suspect  sy)>hilis,  though  no  clear  history. 
In  the  other  two,  the  iritis  was  acute  and  recent ;  in  one,  it  was  clearly 
syphilitic;  and  in  the  other,  probably  so.  !-aslly,  there  was  one  ca.se 
of  hereditary  syphilitic  keratitis.  This  patient  is  in  a  pitiable  condition. 
He  is  a  young  m.m  from  Nor\vich,  almost  totally  deaf  (the  syphilitic 
form),  and  with  both  cornce  extensively  opacpie.  It  is  improbable  that 
he  will  ever  be  able  to  read  anything  smaller  than  the  largest  capitals. 
He  states,  moreover,  that  he  has  three  brolhei-s  and  sisters  all  more  or 
less  .afflicted  likehimself  On  this  day,  I  had  four  in-patients,  in  twoofwhom 
both  eyes  were  permanently  damaged  by  syphilis  so  as  to  prevent  read- 
ing, in  one,  the  disea.se  had  been  iritis  from  acquire<l  disea.sc;  in  the 
other,  keratitis  from  inherited  taint.  Thus,  then,  we  have  a  total  of  48 
not  syphilitic,  2  doubtful,  3  acquired  syphilis,  and  2  inherited  taint. 


ASSOCIATION  INTELLIGENCE. 


BRITISH    MEDICAL  ASSOCIATION: 
ANNUAL    MEETING. 

The  Thirty-sixth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  in  Oxford,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  the  4th,  5th,  6th,  and  7th  days  of  August  next. 

President— \\m.  Stokf.s,  M.D.,  D.C.L.,  Regius  Professor  of  Physic 
in  the  University  of  Dublin. 

President-Elect— U.  W.  Acland,  M.D.,  F.R.S.,  Regius  Professor 
of  Medicine  in  the  University  of  Oxford. 

The  Address  in  Medicine  will  be  delivered  by  W.  W.  Gull,  M.D., 
Physician  to  Guy's  Hospital.  / 

The  Address  in  Physiology  will  be  delivered  by  GEORGE  ROLLESTON, 
M.D.,  F. R.S.,  etc.,  Senior  Professor  of  Anatomy  in  the  University 
of  Oxford. 

The  Rev.  Professor  Haughton,  M.D.,  of  Trinity  College,  Dublin, 
will  introduce  for  discussion —  "The  change  of  opinion  as  to  the  Sources 
of  Vital  and  Mechanical  Force  derived  from  Food,  and  its  influence 
upon  Medical  Practice." 

The  business  of  the  meeting  will  be  conducted  under  five  Sections  ; 
viz.  : — 

Section  A.  Medicine. — President,  Sir  Wm.  Jenner,  Bart.,  M.D., 
F.R.S.  Secretaries,  Dr.  E.  L.  Fox,  Clifton;  Dr.  William  Roberts, 
Manchester. 

Section  B.  PHYSIOLOGY. — President,  Professor  RoUeston,  >LD., 
F.R.S.  Secretaries,  Dr.  W.  L.  Church,  London;  Professor  Beale, 
M.B.,  F.R.S.,  London. 

Section  C.  Surgery. — President,  James  Paget,  Esq.,  F.R.S.,  Lon- 
don. Secretaries,  T.  P.  Teale,  M.A.,  M.B.,  Leeds;  W.  Stokes,  jun., 
M.D.,  Dublin. 

Section  D.  Midwifery. — President,  Sir  C.  Locock,  Bart.,  M.D., 
F.R.S.,  London.  Secretaries,  Dr.  Wilson,  Glasgow;  J.  G.  Swayne, 
M.D.,  Clifton,  Bristol. 

Section  E.  Public  Medicine. — President,  3.  Simon,  Esq.,  F.R.S., 
London.  Secretaries,  J.  E.  Moi^an,  M.D.,  Manchester;  T.  J.  Dyke, 
Esq.,  Merthyr  Tydvil. 

Gentlemen  desirous  of  reading  papers,  cases,  or  any  other  communi- 
cations, are  requested  to  give  notice  of  the  same  to  the  General  Secre- 
tary, at  their  earliest  convenience. 

T.  Wat  KIN  Williams,  General  Secretary. 
13,  Xewhall  Street,  Birmingh.am,  June  2nd,  1868. 


COMMITTEE  OF  COUNCIL:   NOTICE  OF  MEETING. 

The  Committee  of  Council  will  meet  at  the  Charing  Cross  Station 
Hotel,  London,  on  Tuesday,  the  30th  of  June,  1868,  at  3  o'clock  r.M. 
precisely.  T.  Watkin  Williams,  General  Secretary. 

13,  Newh.all  Street,  Birmingham,  June  loth,  1868. 

SOUTH  MIDLAND  BRANCH. 

TllF.  twelfth  anniversary  meeting  of  the  above  Branch  will  be  held  at 
Bedford,  in  the  Board-room  of  the  Tnistecs  of  the  Harpur  Charily,  on 
Thursday,  the  iSth  of  June,  at  I  r.M.  Every  qualitied  medical  man  will 
be  a  welcome  visitor.  C.  E.  Prior,  M.D.,  President.  The  members 
and  visitors  will  dine  together  at  the  Swan  Hotel  at  4  r.M.  precisely. 
Dinner,  l\s.  6(/.,  to  include  wine,  dessert,  etc. 

It  is  particularly  requested  that  gentlemen  intending  to  \x  present  at 
the  dinner  will  forward  their  names  to  Mr.  G.  P.  Goldsmith,  Bedford, 
not  later  than  Tuesday,  the  l6th  of  June. 

Dr.  Bryan,  Northampton,      1  ,r  c-     _,     • 

G.  P.  Goldsmith,  B«lfo;d,  ]^'"">r-'ry  Secretarus. 

SOUTH-EASTERN   BRANCH:    WEST   SURREY   AND 
SU.SSEX   DISTRICT   MEETINGS. 

Thk  next  meeting  of  this  ."society  will  he  held  at  the  Black  Horse 
Hotel,  Horsh.am,  on  Thursday,  June  iSth.  The  Ch.air  will  be  taken 
at  2.15  P.M.,  by  H.  J.  Mathews,  E.sq. 

I'a|>ers,  etc.,  are  promised  by  .Mr.  Mathews,  Mr.  Martin,  Mr.  Napper, 
and  Mr.  Butler. 

Dinner  will  be  provided  at  4. 15  r.M. 

John  Morton,  M.B.,  HoMt>ta>y  Secretary. 
Guildford,  June  6th,  1868. 
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LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  on  Friday,  June 
19th,  at  half-past  twelve,  at  the  Royal  Institution,  Mosley  Street,  Man- 
chester; George  Mallei  i,  Esq.,  Prcsidcnt'-elect,  in  the  Chair. 

Dinner  will  be  provided  at  the  Clarence  Hotel  at  a  quarter  to  five. 
Tickets  for  the  dinner  (exclusive  of  wine),  8s.  6d.  each. 

Gentlemen  intending  to  read  papers,  are  requested  to  communicate 
with  the  Secretary  without  delay. 

Henry  Simpson,  M.D.,  ILmormy  Secretary. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  Annual  General  Meeting  of  the  above  Branch  will  be  held  on 
Friday,  June  19th,  at  the  Hen  and  Chickens  Hotel,  New  Street,  at  3 
o'clock,  when  an  address  will  be  delivered  by  the  President,  Mr. 
Newnham.  Members  have  the  privilege  of  introducing  their  friends, 
being  qualified  members  of  the  medical  profession. 

The  members  and  their  friends  will  dine  together  afterwards,  at  five 
o'clock  punctually. 

Notice  0/  Motion. — By  Dr.  Wade:  "That  the  ex-President  of  the 
Branch  be  e.\  officio  a  member  of  the  Council  of  the  Branch  for  the  year 
following  his  year  of  office  as  President." — By  Mr.  Kite:  "That  the 
Bye-laws  of  the  Branch  be  submitted  to  a  Subcommittee  of  the  Council 
for  revision  previously  to  being  printed,  together  with  the  Rules  of  the 
Association,  in  a  more  convenient  form." 

T.  H.  Bartleet,  Honorary  Secretaiy. 


MIDLAND   BRANCH. 
The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Board 
Room  of  the  General  Hospital,  Nottingham,  on  Thursday,  June  25th, 
at  2.30  P.M.     President-elect,  Joseph  Thompson,  Esq.,  Surgeon  to 
the  General  Hospital. 

Papei^  will  lie  read  by  the  President;  Dr.  MoitIs  of  Spalding;  Mr. 
Dolman  of  Derby;  Mr.  Syrapson  of  Lincoln;  Dr.  Ransom  of  Not- 
tingham; Dr.  Taylor  of  Nottingham  ;  etc. 

The  members  and  friends  will  dine  together  at  the  George  Hotel,  at 
5  P.M.     Tickets  for  dinner  (exclusive  of  wine)  five  shillings. 

Joseph  White,  Hon.  Local  Secretary. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held,  in  conjunction 
with  the  Ea-st  Anglian  Branch,  [at  Yarmouth,  on  Friday,  June  26th : 
W.  VorE-s,  M.D.,  President. 

Members  intending  to  read  papers  or  cases  are  requested  to  communi- 
cate with  the  Honorary  Secretary  at  their  earliest  convenience. 

P.  W.  Latham,  M.D.,  Hon.  Secrelaty. 

Cambridge,  May  27th,  1868. 


EAST  ANGLIAN  BRANCH. 

The  amiual  meeting  of  the  above  Branch  will  be  held,  in  conjunction 
with  the  Cambridge  and  Huntingdon  Branch,  at  the  Town  Hall,  Great 
Yarmouth,  on  Friday,  June  26th,  at  2  p.m.,  Wm.  Vores,  M.D.,  Pre- 
sident-elect, in  the  chair. 

Gentlemen  intending  to  read  papers  or  cases  will  be  pleased  to  give 
timely  notice  to  one  of  the  Local  Secretaries,  viz.  :  Dr.  P.  W.  Latham, 
Cambridge ;  Dr.  Chevallier,  Ipswich ;  or  Dr.  Pitt,  Norwich. 

The  dinner  will  take  place  at  5.30  P.M.,  at  the  Royal  Hotel.  Tickets 
I2.f.  dd.  each,  to  be  obtained  of  either  of  the  Honorary  Secretaries ;  and 
it  is  hoped  that  gentlemen  intending  to  dine  will  give  a  few  days' 
r.otice,  in  order  that  proper  arrangements  can  be  made. 

J.  B.  Pitt,  Hon.  Secretary  for  Norfolk. 


WEST  SOMERSET  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Clarence 
Hotel,  Bridg^vater,  on  Thursday,  July  2nd,  at  2  P.M.;  W.  L.  WlNTER- 
BOTHAM,  M.B.,  the  President-elect,  in  the  chair.  Dinner  at  5  o'clock. 
Clentlemen  having  papers  or  cases  to  communicate  are  requested  to 
send  notice  to  the  Secretary. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 


NORTH  WALES  BRANCH. 
The  annual  meeting  of  this  Branch  will  be  held  on  Tuesday,  July  7th, 
at  1. 16  P.M.,  at  the  Parade  Hotel,  Rhyl;  J.  Williams,  Esq.,  Holy- 
well, President-elect  in  the  chair. 

Dinner  will  be  provided   at  four  o'clock  precisely;  tickets  I2j-.  6y. 
I  each,  to  be  had  at  the  bar  of  the  above  hotel.     Gentlemen  intending  to 
dine  will  please  give  a  few  days'  notice. 

It  is  requested  that  members  having  papers  or  cases  to  communicate, 
will  be  good  enough  to  forward  the  titles  of  the  same  to  the  Secretai-y. 

Beaumaris,  Jime,  1868.  D.  Kent  Jones,  Hon.  Secretary. 


NORTHERN   BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Central 
Hall,  Darlington,  on  Wennesday,  July  ist,  at  1.30  p.m.,  instead  of 
Tuesday,  June  30th,  as  previously  stated.  President  for  1867-68 — 
Edward  Charlton,  M.D.  ;  President-elect  for  1868-69 — K'hn  Jon- 
soN,  F.R.C.S. 

Dinner  at  the  King's  Head  Hotel,  at  4  P.M. 

Gentlemen  intending  to  read  papers  or  cases,  or  describe  patholo- 
gical specimens,  are  requested  to  communicate  with  the  Secretary, 
without  delay. 

G.  H.  PIIILIPSON,  M.D.,  Honorary  Secretary. 
Newcastle-upon-Tyne,  June  1868. 


METROPOLITAN    COUNTIES    BRANCH. 
The  sixteenth  annual  meeting  of  the  above  Branch  will  be  held  at  the 
Crystal  Palace,  Sydenham,  on  Wednesday,  July  8th,  at  3  P.M.     Presi- 
dent iox  1867-68,  W.  O.  Markham,  M.D.;  President-elect  ior  1868-69, 
J.  E.  Erichsen,  Esq.,  F.R.C.S. 

At  5.30  P.M.  the  members  will  dine  together;  John  E.  Erichsen, 
Esq.,  in  the  Chair. 

A.  P.  Stewart,  M.D.  }  ,^  c      ,     ■ 

Alexander  Henry,  M.D.  ]  ^""'"":"  Secretanes. 
London,  June  gth,  1 868. 

REPORTS  OF  SOCIETIES. 


ROYAL    MEDICAL    AND    CHIRURGICAL    SOCIETY. 

Tuesday,  M.\y  26th,  186S. 
Edward  Meryon,  M.D.,  \'ice-President,  in  the  Chair. 

A  HISTORY  Of  SEVEN  CASES  IN  WHICH  A  MORBID  GROWTH  WAS 
REMOVED  FROM  ONE  OF  THE  VOCAL  CORDS  BY  THE  AID  OF  THE 
LARYNGOSCOPE.  BY'  GEORGE  JOHNSON,  M.D. 
For  the  diagnosis  and  successful  treatment  of  morbid  growths  within 
the  larynx,  the  use  of  the  laryngoscope  is  essential.  In  several  of  the 
cases  recorded,  the  patient  had  been  subjected  to  a  long  and  fruitless 
course  of  medicinal  treatment  before  the  nature  of  the  disease  was  as- 
certained by  the  use  of  the  mirror.  The  instrument  used  for  the  re- 
moval of  the  growths  is  an  i-craseur.  Dr.  T.  J.  Walker,  of  Peterbo- 
rough, was  the  first  in  this  counti-y  to  remove  a  growth  from  the  larynx 
by  means  of  a  wire-loop.  An  improved  ecrasetir  was  subsequently 
made  by  Messrs.  Weiss  for  Dr.  Gibb.  The  instrument  employed  by 
the  author  is  a  modification  of  Dr.  Gibb's,  made  also  by  Messrs. 
Weiss.  The  tcrasciir  is  a  very  soft  and  harmless  instrument.  Unlike 
the  laryngeal  forceps,  it  rarely  tears  the  mucous  membrane,  or  seizes 
any  other  object  than  the  growth  to  be  removed.  The  wire  imbeds 
itself  in  the  morbid  growth,  thus  retaining  a  firm  hold,  and  bringing 
the  pieces  away. 

Case  i. — J.  W.,  aged  49,  a  cabinet-maker,  had  had  hoarseness  for 
twenty  years,  during  ten  of  which  he  was  almost  constantly  taking 
medicine.  There  was  a  warty  growth,  of  the  size  of  a  mulberiy,  on  the 
right  vocal  cord ;  nearly  the  whole  growth  was  removed.  The  voice  was 
still  feeble  and  husky,  on  account  of  a  general  rougluiess  of  both  vocal 
cords.  Case  i. — W.  !•".,  aged  50,  had  feebleness  of  voice  for  more 
than  a  year.  There  was  a  vascular  growth  at  the  anterior  insertion  of 
the  right  vocal  cord.  This  proved  to  be  a  cyst,  which  was  ruptured  by 
the  wire,  and  the  power  and  original  clearness  of  the  voice  were  re- 
stored. Case  3. — J.  G.  C,  aged  59,  had  hoarseness  for  about  nine 
months.  There  was  a  wart  of  the  size  of  a  small  pea  at  the  posterior 
end  of  the  right  true  cord.  Its  removal  left  a  slight  thickening  at  the 
original  seat  of  the  growth.  The  voice  is  somewhat  grufi'  and  reedy, 
but  much  stronger  tlian  before.  Case  4.— J.  L.,  aged  26,  had  hoarse- 
ness for  many  years.  There  was  a  suspicion  of  consumption.  He  had 
a  wart  of  the  size  of  a  small  pea  near  the  anterior  insertion  of  the  right 
vocal  cord.  Comi)lete  removal  wai  followed  by  perfect  restoration  of 
the  voice,  which  remains  clear  and  strong.  Case  5. — ^J.  W.,  aged  68, 
a  surgeon,  had  been  hoarse  for  nine  months,  his  voice  being  e.xtremely 
feeble.  A  conical  wart,  the  size  of  a  pea,  was  found  at  the  anterior 
end  of  the  right  cord.     A  small  piece  was  removed  by  the  wire;  the 
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growth  then  rapidly  disappeared  under  the  influence  of  applications  of 
a  solution  of  nitrate  of  silver.  The  voice  is  clear  and  strong.  Case  6. 
— W.  A.,  aged  8,  had  been  hoarse  from  infancy,  and  had  had  much 
medical  treatment.  A  wart  on  'he  right  vocal  cord  occupied  about 
one-third  of  the  opening  of  the  glottis.  The  greater  part  of  the  growth 
wa.s  removed,  and  his  voice  became  much  stronger  and  clearer ;  but  a 
small  portion  of  the  growth  remaining,  renders  him  still  somewhat 
husky.  Case  7. — A  gentleman,  aged  48,  had  suffered  discomfort  in 
his  throat  for  twenty  years.  In  May,  1862,  Czermak  examined  him, 
and  discovered  a  wart  on  the  right  vocal  cord.  Since  May,  1866,  he 
has  been  ver)'  hoarse.  The  tumour  was  completely  removed  on  the  2nd 
of  January,  1868.  The  voice  immediately  became  clearer  and  stronger. 
In  a  note  written  on  the  20lh  of  March,  he  says :  "  I  am  happy  to  say 
my  voice  is  all  that  I  can  wish.  You  may  put  me  down  as  a  perfect 
cure." 

Preparations  of  the  growths  removed  were  exhibited  to  the  Society. 

Mr.  Smith  said,  that  he  was  one  of  the  patients  referred  to  by  Dr. 
Johnson  in  his  paper ;  and  that  he  could  bear  testimony  to  the  efficacy 
of  the  treatment. 

Dr.  MoRELL  Mackenzie  thought  that  no  particular  kind  of  instru- 
ment was  adr.pted  for  all  cxses  of  laryngeal  tumours.  The  success 
dependeil  mainly  on  the  mode  of  origin  of  the  tumour.  If  this  were 
pedunculated,  its  removal  was  easy ;  if  sessile,  it  was  removed  with 
difficulty  and  was  apt  to  return.  In  most  cases,  the  most  useful  instru- 
ment was  the  forceps ;  in  some  tumours,  such  a.s  those  of  cystic  character, 
the  lancet  could  be  used ;  and  there  were  also  some  where  scissors  had 
been  employed.  At  tlie  same  time.  Dr.  Johnson's  modification  of  the 
(ciascur  was  very  important.  He  (Dr.  Mackenzie)  had  in  two  or  three 
cases  adopted  Kobelt's  plan  of  crushing  or  pinching — a  process  which 
was  useful  where  the  tumour  was  of  hard  or  rather  hard  origin.  In 
most  cases  of  this  kind  pinching  was  likely  to  produce  an  atrophy  of 
the  tumour ;  and  could  be  employed  where  other  operations  could  not 
be  carried  out.  He  congratulated  Dr.  Johnson  on  his  success,  espe- 
cially in  the  last  case,  which  had  been  under  his  (Dr.  Mackenzie's) 
care. 

Mr.  Durham  agreed  with  Dr.  Mackenzie  that  the  treatment  must  be 
modified  according  to  the  case.  When  the  tumour  projected  outward, 
the  wire-noose  was  ver)'  useful ;  but  when  it  was  directed  upwards  or 
upwards  and  inwards,  it  was  very  difficult  of  removal.  In  cases  where 
the  laryn.x  was  full  of  warty  growths,  the  safest  plan  was  to  perform 
tracheotomy  and  clear  out  the  whole  larynx.  Two  years  ago  he  had 
performed  this  operation  on  a  little  girl  who  had  been  voiceless  five 
years,  and  had  breathed  only  through  a  tube.  In  ten  days  after  the 
operation  she  could  speak,  and  in  a  month  could  shout  audibly.  She 
remained  well  when  he  saw  her  a  few  days  ago.  He  considered  the 
operation  which  he  described  much  less  liable  to  danger  than  repeated 
attempts  to  tear  off  the  growths. 

Mr.  CotrPF.R  had  last  week  performed  the  operation  described  by 
Mr.  Durham,  and  had  found  no  difficulty  in  removing  the  growths. 
The  patient  was  a  lady  aged  70.  No  chloroform  was  given ;  and  the 
two  st.iges  into  which  the  operation  is  usually  divided — the  opening  of 
the  trachea  and  the  division  of  the  thyroid  cartilage — were  performed 
at  the  same  time.  There  was  no  exhaustion  ;  and  the  patient  was 
doing  well. 

ON  SOME  RESULTS  OF  DISEASES  OF  THE  ARTERIES. 
BY  HENRY  LEE,  F.R.C.S. 
In  the  last  volume'of  the  Transactions  it  had  been  shown  that  wounds 
in  arteries  were  repaired  by  means  of  a  fibrine-likc  material  deposited 
from  the  blood.  This  material  was  shown  to  be  rich  in  globules  re- 
sembling the  white  corpuscles  of  the  blood,  undergoing  division  and 
multiplication.  Tlie  materi.al  which  closes  a  wounded  artery  was  found 
to  consist  of  these  cells  and  of  matter  formed  from  them.  In  healthy 
union,  only  so  much  of  this  material  was  found  to  be  deposited  as  was 
neces.sary  to  close  the  wound  ;  but  when  imion  was  not  eiiected  by  first 
intention,  then  a  very  much  larger  quantity  of  matter  might  be  effused. 
The  author  drew  a  comparison  between  immediate  union  and  suppura- 
tion on  the  surface  of  the  body,  and  healthy  and  unhealthy  union  of  in- 
jured blood-vessels.  The  surjilus  material  not  required  for  union  on  the 
surface  of  the  body  is  thrown  off  in  the  process  of  suppuration.  When 
an  analogous  action  takes  place  in  blood-vessels,  the  surplus  material  is 
li.iblc  to  become  mixed  with  the  bloo<l,  and  sooner  or  later  to  be  car- 
ried in  the  course  of  the  circulation.  The  secondar)-  effects  of  such  a 
process  must  be  looked  for  in  internal  oi^ns  when  a  vein  has  been  the 
seat  of  the  disease,  but  in  the  extremities  when  the  artery  of  a  limb  has 
been  similarly  affected.  Cell-growth  which  h.is  commenced  in  a  vessel 
by  muIti]ilication  and  sub-division  of  corpuscles  may  l>e  continue<l  when 
the  material  in  which  it  is  taking  place  has  been  transferred  to  a  dis- 
tance.     The   results   of   such  an  action    has   been  traced   with   re- 


gard to  the  veins,  but  the  results  of  analogous  actions  when  they  take 
place  in  arteries  had  not  received  a  like  share  of  attention.  The 
diseases  of  arteries  consist  principally  in  steatomatous  and  atheromat- 
ous degeneration  of  their  coats.  The  products  of  these  diseases, 
when  softened,  become  mixed  with  blood.  But  it  has  been  shown 
that  fatty  matters  circulate  with  great  difficulty  through  capillary  ves- 
sels. Some  of  the  fluids  poured  into  the  cavities  of  vessels  have  the 
tendency  to  favour  the  coagulation  of  the  blood,  and  in  some  the yfiV/j 
of  the  arterial  coats  themselves  may  ofTer  impediments  to  the  circula- 
tion. These  were  the  conditions  under  which  gangrene  of  the  extre- 
mities often  presented  itself ;  and  to  the  \'itiated  condition  of  the  blood, 
and  to  its  coagulation  in  the  capillary  tul>es,  the  author  attribute<l  the 
gangrene,  in  the  great  majority  of  cases,  rather  than  to  the  want  of 
blood,  as  maintained  by  the  generality  of  authors,  or  to  inflammation 
of  the  arteries,  as  supposed  by  Dupuytren.  Three  cases  are  detailed, 
and  drawings  given  of  extensive  disease  of  the  lining  membrane  of  the 
aorta.  In  the  first  of  these  the  products  of  the  diseased  internal  coats 
of  the  artery  appeared  to  have  circulated  through  the  lower  extremities 
without  producing  any  local  irritation.  In  the  second  the  morbid  mat- 
ter had  produced  coagulation  of  portions  of  bloml  in  the  aorta  itself, 
and  in  a  much  greater  degree  in  the  vessels  of  the  right  limb,  the  ex- 
tremity of  which  had  mortified.  In  the  third  case  the  capillaries  only 
appear  to  have  been  obstructed.  The  mildest  form  of  the  disease  which 
the  author  had  witnessed  consisted  of  an  afTection  resembling  a  very 
painfvU  soft  com.  The  cuticle  over  the  part  became  ragged,  and  when 
removed  exposed  several  black  spots  on  the  cutis.  Two  cases  in  which 
this  had  occurred  had  been  particularly  noticed.  A  case  was  then  given 
in  which  nearly  the  whole  of  the  pancreas  and  cellular  substance  'be- 
tween the  coals  of  the  gall-bladder  were  softened,  and  converted  into  a 
jelly-like  substance,  this  had  occurred  in  conjunction  with  very  ex- 
tensive disease  of  the  aorta.  Five  cases  were  then  referred  to  of  what 
the  author  called  "chronic  local  multiple  abscesses."  In  the  first  of 
these  cases  the  disease  followed  the  course  of  the  distribution  of  the 
fibular  arter)',  and  was  limited  to  the  outside  of  one  leg.  There  was 
here  a  history  of  specific  constitutional  disease.  There  was  no  such  his- 
tory in  the  next  two  cases,  in  which  the  disease  was  accompanied  by 
considerable  enlargement  in  the  popliteal  space.  In  one  of  these  the 
enlargement  had  gradually  increased  for  twelve  months ;  in  the  other  it 
remained  up  to  the  time  the  case  was  recorded.  The  fifth  caie  was  of 
interest  on  account  of  the  disease  ha\'ing  apparently  been  communi- 
cated. The  products  of  disease  liable  to  be  transmitted  through  the 
arteries,  and  originating  in  ulceration  of  their  coats,  were:— I.  Debris 
of  the  arterial  tissues.     2.  Fatty  matters  in  a  state  of  degeneration. 

3.  Portions  of  fibrine  in  which  cell  development  was  still  going  on. 

4.  Coagula  of  blood  formed  in  connexion  with,  or  independently  of, 
any  of  the  preceding.  The  results  mentioned  as  arising  from  these  con- 
ditions were:— 1.  Gangrene.  2.  Softening.  3.  Solid  oedema.  4  Chronic 
miUtiple  local  abscesses. 

Mr.  BiRKETT  asked,  with  reference  to  two  cases  of  multiple  atecess, 
whether  there  was  not  a  syphilitic  taint. 

Mr.  Lee  said  that  in  the  first  of  his  cases  there  was  a  distinct  history 
of  syphilis,  while  in  the  others  this  could  not  be  made  out.  In  the  second, 
there  was  not  a  shadow  of  suspicion  of  syphilitic  infection. 


PATHOLOGICAL  SOCIETY  OF  READING. 
Wednesday,  April  8th,  1868. 
Edward  Wells,  M.D.,  in  the  Chair. 
Mr.  Langdon  of  Winchester  related  a  case  of  .'\pparent  Death  from 
Chloroform  in  the  Hants  County  Hospital.  C.  F.,age<l  54,  was  pUced 
on  the  table  for  the  ligature  of  a  pile  on  .\pril  7th.  1868.  Chloroform 
was  administered  on  a  piece  of  foldetl  lint  by  the  house-surgeon.  The 
patient  was  restless  at  first,  but  afterwards  breathed  calmly,  and  m 
about  five  minutes  was  under  the  influence  of  the  arucsthetic.  He  was 
placed  on  his  lefl  side ;  and,  while  the  operation  was  proceedeil  with, 
as  he  began  to  flinch,  more  chloroform  was  administered  while  he  was 
in  this  position.  In  the  course  of  a  few  seconds,  his  rcspiraton  ceased; 
no  pulse  could  be  felt  at  the  «Tist ;  and  his  general  apix-arance  was  that 
of  one  who  had  just  expired.  He  was  immediately  placed  on  his  back, 
his  tongue  pulled  forward,  and  artificial  respiration  by  me.ias  of  Dr.  Sil- 
vester's method  commenced  ;  cold  douche  and  ammonia  were  resorted  to; 
but  no  change  was  produced  in  the  patient  The  galvanic  battery  was 
sent  for ;  and  one  i>ole  was  placetl  over  the  cardiac  region,  and  the 
other  at  the  nape  of  the  neck  ;  and  in  this  position  they  we-e  retained 
for  about  two  minutes.  Immediately  after  a  shock  was  given,  a  beat 
was  felt  at  the  wrist.  In  a  few  seconds,  he  breathed  again  :  his  face  be- 
came livid  ;  and  in  a  short  time  liLs  respiration  and  ajiiw-arancc  became 
natural.     The  quantity  of  chloroform  was  not  measured,  bu:  about  an 
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ounce  and  a  half  was  used.  On  examination  afterwards,  no  disease  of 
the  heart  or  lungs  could  be  detected,  A  slij;ht  arcus  senilis  existed. 
Mr.  Langdon  considered  that  the  interest  of  the  case  lay  in  the  fact  of 
the  action  of  the  heart  having  been  restored  by  a  stimulus  other  than  re- 
spiration. 

correspondence" 


THE    MEMORIAL    ON    STATE    MEDICINE. 

II. 

Sir, — Several  questions  may  naturally  arise  out  of  an  examination  of 
the  Memorandum  which  accompanied  the  Memorial  presented  to  Her 
Majesty's  Ministers  on  May  22nd.  And  such  questions  may  take  the 
form  of  objections.  For  instance,  it  has  been  said,  that  the  proposed 
organisation  of  District  Physicians,  for  medico-legal  and  sanitary  pur- 
poses, might  withdraw  a  large  number  of  the  best  men  from  private 
practice,  to  the  injury  of  the  masses;  also,  that  the  official  men  would 
become  less  competent  on  medical  subjects,  owing  to  the  continual  ad- 
vance of  the  science  of  medicine,  and  the  continual  changes  in  its  prac- 
tice ;  also  that  the  profession  is  not  strong  enough  to  provide  two  staffs 
of  superior  men;  and  that  the  most  able  are  always  fully  employed  in 
the  treatment  of  disease. 

On  these  objections,  mostly  hypothetical,  I  would  now  offer  a  few 
remarks. 

It  is  not  proposed  to  diminish,  in  any  degree,  the  existing  supply  of 
medical  advice  to  the  masses.  The  total  number  of  the  proposed  dis- 
tricts need  not,  for  some  time,  exceed  200,  including  the  whole  popula- 
tion of  England  and  Wales,  wherein  not  less  than  14,415  physicians, 
surgeons,  and  general  practitioners  were  enumerated  in  the  census  of 
1861.  So,  that  even  assuming  (what,  indeed,  is  not  contemplated)  that 
the  proposed  official  staff  were  wholly  taken  from  the  existing  body  of 
practitioners,  the  "loss"(?)  would  be  inappreciable. 

For  reasons  which  have  been  often  adduced  and  never  refuted,  it  is 
highly  inexpedient  that  men  dependent  for  their  professional  income 
upon  private  practice,  and  the  favour  of  private  individuals,  should  be 
employed  as  officers  of  health  and  medical  jurists  in  towns  or  districts. 
Appointments  of  this  kind  are  liable  to  great  abuse  and  tend  to  bring 
sanitary  and  medico-legal  science  into  contempt  and  disuse. 

The  original  "General  Board  of  Health,"  under  Mr.  Chadwick's  in- 
spiration— and  again,  after  its  reconstruction,  when  working  with  Mr. 
Simon's  forcible  pen — insisted  on  the  importance  of  separating  private 
practice  from  public  official  duty.  Eut  there  has  never  appeared  to  be 
any  sufficient  reason  for  extending  the  prohibition  of  curative  practice 
cither  to  hospital  appointments,  or  to  professorships  in  medical  schools, 
universities,  or  scientific  institutions.  The  instance  of  that  most  able 
chief  of  English  state  medicine,  Mr.  Simon  himself — the  instance  of 
the  no  less  distinguished  chief  of  the  Medical  Department  of  the 
General  Register  Office — the  instance  of  the  chief  medical  coroner  of 
this  kingdom — the  instance  of  the  chief  and  the  only  properly  appointed 
officer  of  health  in  the  provinces — and  the  instances  of  others  who,  al- 
though not  formally  debarred  from  practice,  have  virtually  abandoned 
it — are  each  and  all  quite  sufficient  to  prove  the  feasibility,  and  indeed 
the  propriety,  of  such  separateness  of  function.  Nor,  as  far  as  we  can 
tell,  have  the  people  been  at  all  injured  by  the  withdrawal  of  these  emi- 
nent men  from  competition  for  therapeutic  emijloyment. 

It  will  also  be  found,  I  believe,  with  very  rare  exceptions,  that, 
wherever  the  officer  of  health  or  medical  jurist  has  withdrawn  from 
private  engagements — and  just  in  proportion  to  the  degree  in  which  his 
public  duties  have  superseded  his  attention  to  ordinary  practice — so  has 
he  become  a  more  efficient  and  valuable  public  servant.  The  reverse 
of  this  observation  also  holds  good.  In  fact,  the  two  lines  of  study, 
thought,  action,  and  responsibility,  are  confessedly  distinct  and  practi- 
cally incompatible.  Due  application  to  the  one  almost  necessarily  pre- 
cludes proficiency  in  the  other.  The  incessant  toil  and  the  irregular  en- 
gagements of  the  successful  practitioner  render  it  simply  impossible  that 
he  should  be  advant.ageously  employed  as  a  sanitary  and  medico-legal 
superintendent. 

Then  I  meet  the  third  objection  with  a  simple  denial.  The  medical 
profession,  taken  as  a  whole,  is  undoubtedly  quite  "strong  enough  to 
provide  two  staffs  of  superior  men."  As,  in  the  legal  profession,  the 
county  court  judge,  whose  position  is  somewhat  analogous  to  that  which 
we  claim  for  the  state  medicine  officer,  belongs  to  a  staff  officially  dis- 
tinct both  from  the  general  body  of  barristers  and  from  the  judges  of 
the  superior  courts — so  would  our  proposed  district  superintendent  form 
the  missing  link  between  the  ordinary  medical  practitioners  and  the  cen- 
tral departments  with  their  inspectorial  staffs. 

After  carefully  observing  the  condition  of  the  medical  profession  in 


various  parts  of  the  kingdom,  I  do  not  feel  the  smallest  apprehension 
that  the  local  authorities  would  find  any  difficulty  in  procuring  for  pur- 
poses of  hygienic  supervision  and  medical  jurisprudence  in  districts,  a 
sufficient  supjjly  of  candidates  possessed  of  high  scientific  qualifications, 
yet  perfectly  willing  to  relinquish  their  chance  of  success  in  curative 
practice.  Some  such  are  to  be  found  in  most  large  towns,  some  few 
even  in  less  populous  districts,  and  many  ready  to  migrate  from  the  uni- 
versities and  the  great  medical  schools  of  the  kingdom. 

It  is  noticeable  that,  at  present,  every  possible  discouragement  lies  in 
the  path  of  men  whose  tastes,  pursuits,  and  qualifications,  lead  them  to 
prefer,  and  fit  them  to  adorn,  the  sanitary-,  or  analytical,  or  forensic  de- 
partments of  medicine.  But,  under  existing  customs  and  arrangements, 
there  is  no  fair  field  for  such  emplo)Tnent,  and  so,  at  last  in  despair, 
they  abandon  pursuits  which  are  really  of  the  greatest  benefit  to  society, 
although  at  present  non-remunerative  in  this  countr)',  they  turn  perforce 
to  the  bread-winning  occupation  of  attendance  on  the  sick,  and  thus 
they  are  lost  to  the  public  service. 

But  if,  in  the  first  instance,  a  comparative!)  few  superior  men  were  se- 
lected from  those  already  in  practice  or  fully  prepared  for  it,  the  pro- 
posed staff  might,  I  believe,  be  afterwards  recruited  from  a  more  nu- 
merous class,  thoroughly  prepared,  by  special  education  and  training, 
for  duties  which,  as  the  organisation  might  be  gradually  peifected,  would 
become  more  onerous,  more  varied,  and  more  absolutely  demanding  the 
devotion  of  a  life. 

I  hope  to  be  able  to  say  more  in  a  future  letter  on  the  question  of 
special  education  and  qualification  for  special  employment.  And,  there- 
fore, I  will  now  merely  observe  that — since  all  medical  men  cannot  pos- 
sibly become  sanitary  authorities  or  medical  jurists — to  require  of  every 
medical  student  so  protracted  a  course  of  study,  such  thorough  know- 
ledge of  a  wide  circle  of  sciences,  and  such  proficiency  in  specialities,  as 
ought  to  be  demanded  of  every  candidate  for  the  proposed  state  medi- 
cine office — would  be  to  narrow  the  portals  of  the  profession  to  an  extent 
most  prejudicial  to  the  interests  and  safety  of  the  community. 

Again,  it  is  quite  unnecessary  to  the  successful  adoption  of  an  im- 
proved system  that  it  should  be  introduced  suddenly  and  simultaneously 
throughout  the  country.  Were  a  national  organisation  of  this  kind 
to  be  sanctioned  by  the  legislature,  the  machinery  need  not,  and  perhaps 
had  better  not,  be  completed  at  once.  It  might  be  formed  by  degrees 
and  by  several  methods. 

Thus  (i),  the  legislature  might  at  first  see  fit  to  provide  for  the  execu- 
tion of  only  a  portion,  that  which  (with  Dr.  Farr)  I  might  call  the  fun- 
damental portion,  of  the  proposed  duties  in  each  registration  district. 
Some  years  ago,  I  showed  that  the  vacancies  which  are  from  time  to 
time  occurring  in  the  office  of  superintendent  registrar  might  be  utilised 
in  this  way.  But  perh.aps  such  a  plan  would  involve  the  necessity  of 
permitting  the  officer  to  engage  in  private  practice,  and  this  would  tend 
to  deprive  him  of  the  cordial  co-operation  of  other  local  practitioners 
in  investigating  and  recording  the  causes  of  death  and  cases  of  sickness. 
(2)  The  design  would  be  carried  into  effect  more  correctly  by  combin- 
ing two,  three,  or  more  registration  districts,  sufficient  to  occupy  the 
whole  time  of  the  officer  in  the  aforesaid  fimdamental  portion  of  the 
contemplated  duties,  the  appointments  being  afterwards  multiplied,  and, 
if  necessary,  the  areas  of  supervision  contracted  or  divided,  whenever  it 
might  be  found  expedient  to  superadd  other  functions,  as  would  certainly 
be  the  case  sooner  or  later.  (3)  Otherwise,  a  few  districts,  or  groups 
of  districts,  might  be  selected,  for  the  purpose  of  constituting  the  pro- 
posed office,  from  the  first,  in  a  toler.ably  complete  form,  with  a  provi- 
sion for  its  gradual  extension  to  other  districts. 

There  are  doubtless  other  methods  in  which  the  system  might  be  gra- 
dually and  judiciously  introduced  ;  and,  as  I  have  said  before,  the  same 
machinciy,  in  all  its  details,  would  not  be  applicable  to  every  part  of 
the  United  Kingdom.  I  am,  etc.,  H.  W.  RuMSEY. 

Cheltenham,  June  1868. 


SOLUTION  OF  CHLORIDE  OF  ZINC  IN  SURGERY. 

Sir, — As  Mr.  De  Morgan's  letter  is  not  calculated  to  relieve  Mr. 
Spencer  Watson's  perjilexity  on  the  subject  of  the  action  of  solution  of 
chloride  of  zinc  when  applied  to  wounds,  perhaps  you  will  permit  me 
to  come  to  his  assistance. 

The  caustic  action  of  chloride  of  zinc  with  which  Mr.  Watson  is 
familiar,  and  which  it  undoubtedly  has,  is  due  mainly  to  its  powerful 
affinity  for  water,  and,  when  placed  in  contact  with  the  tissues  in  a  con- 
centrated form,  it  destroys  them  much  as  svdphuric  acid  chars  wood;  i.e., 
by  robbing  them  of  their  water  of  constitution. 

This  affinity  for  water  being  fully  satisfied,  as  is  the  case  when  solu- 
tions of  the  strength  indicated  by  Mr.  De  Morgan  are  employed,  all 
caustic  action  ceases,  and  another  influence  (not  altogether  absent  be- 
fore) comes  into  play,  the  affinity  of  the  salts  of  zinc  for  animal,  or 
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rather  organic  matter.  A  compound  is  formed  by  the  zinc  chloride 
witli  the  solids  and  fluiils  at  and  near  the  surface  of  the  wound,  which 
is  sufficiently  stable  to  prevent  putrefactive  decomposition,  and  to  ob- 
struct the  rapid  changes  of  suppuration,  but  not  to  resist  the  reparative 
process — whence  the  admirable  results  described  by  Mr.  De  Morgan. 

This  use  of  chloride  of  zinc  I  look  upon  .xs  a  discovery  of  at  least 
equal  value  to  that  of  the  employment  of  carbolic  acid  for  a  similar  pur- 
pose, and  the  mode  of  action  is  similar  in  the  two  cxses.  r,-isteur's 
plausible  and,  just  now,  popular  theory  is  m,i<lc  to  furnish  the  explan- 
ation of  the  action  of  carbolic  acid  ;  but  the  prevention  of  suppuration, 
and  the  destruction  of  Pasteur's  germs,  really  should  stand  side  by  side 
as  two  consequences  of  a  common  cause,  instca<l  of  in  the  relation  of 
cause  and  effect.  I  am,  etc.,  W.  II.  Hro.vdbent,  M.D. 

44,  Seymour  Street,  June  186S. 


MEDICO-PARLIAMENTARY. 


ARTISANS'  AND  LABOURERS'   DWELLINGS  BILL 

(SELECT  COMMITTEE). 
The  following  documents,  which  have  an  obviously  great  professional, 
as  well  as  public  importance,  have  been  submitted  to  the  Select  Com- 
mittee of  Lords  on  behalf  of  the  British  Medical  Association.  We  are 
favoured  with  copies  by  Dr.  A.  P.  Stewart,  who  has  drawn  them  up, 
and  who  is  conferring  a  great  public  obligation  by  his  exertions  in  this 
matter. 

It  is  respectfully  submitted  to  the  .Select  Committee  of  the  HoiLse  of 
Lords,  in  connection  with  the  resolutions  adopted  by  the  Joint  Com- 
mittee of  the  Social  Science  and  British  Medical  Associations : — i.  That 
tliat  portion  of  the  3rd,  or  Iiilcrprclalion  Clmisf,  which  for  the  first  time 
applies  the  term  "  Officer  of  Health"  to  Inspectors  of  NuLs-inces,  implies 
a  very  serious  retrograde  movement,  and  nms  counter  to  the  spirit  of  our 
whole  previous  sanitary  legislation.  That  whereas  hitherto  the  laws  re- 
lating to  the  public  health  have  uniformly  recognised  two  orders  of  of- 
ficers, viz.,  the  Officer  of  Health,  a  superior  and  a  skilled  officer,  with 
certain  well  defined  qualifications  (see  /nslniclional  Minute  of  the  Gene- 
ral Board  of  Heallli  relative  to  the  Duties  and  Qualifications  of  Officers  of 
Health  under  the  I'uhlic  Health  Act,  1848)  ;  and  the  Inspector  of 
Nuisances,  or  Sanitary  Inspector,  an  inferior  officer,  without  any  defined 
qualification  ;  this  Bill  proposes  to  abolish  this  fundamental  distinction, 
and  to  recognise  as  Officers  of  Health  men  who  may  be  little  better  than 
scavengers  j  thus  intimating  to  loc.il  authorities  that  henceforward  the 
legislature  will  be  .satisfied  with  the  name,  and  dispense  with  the  reality 
of  this  important  office. — 2.  That  Clause  5,  taken  in  connection  with 
Clause  3,  enjoins  the  appointment  of  Inspectors  of  Nuisances,  not  in  the 
ordinary  sense  of  the  term,  or  for  the  performance  of  the  ordinary  duties 
of  that  office,  but  for  the  discharge  of  special  duties  "within  the  mean- 
ing of  this  Act"  in  a  multitude  of  places  where  such  officers  will  not  be 
required. — 3.  That  neither  by  position  nor  by  special  training  are  In- 
spectors of  Nuisances  fitted  to  discharge  with  intelligence  and  indepen- 
dence the  functions  assigned  to  them  by  Clauses  6  and  7  of  this  Bill, — 
functions  which  even  the  most  accomplished  Officers  of  Health  exercise 
with  diflidencc  and  much  caution.  That,  on  the  contrary,  while  utterly 
unfit  to  pronounce  "  that  any  street  or  any  premises  therein  is,  or  are  .  . 
.  .  in  a  condition,  state,  or  situ.ation  injurious  to  health,  and  likely  to 
engender  disease,"  they  are  peculiarly  open  to  corrupting  influences, 
and  to  intimidation  on  the  part  of  those  members  of  local  boards  who, 
as  often  happens,  have  a  vested  interest  in  the  worst  kind  of  house 
property. 

The  following  letter  of  Mr.  Ernest  Hart,  in  the  Pall  Mall  Gasette  of 
May  27th,  sums  up  very  clearly  the  objection  to  these  provisions  of 
the  Bill. 

"Sir, — Your  correspondents  have  pointed  out  several  important  de- 
fects in  Mr.  Torrens's  Bill.  Allow  me  to  direct  your  attention  to  one 
which,  if  left  uncorrected,  will  vitiate  any  possible  usefulness  of  the 
measure.  This  Bill  creates  an  order  of  'Officers  of  He.ilth,'  so  called, 
without  in  any  way  defining  the  qualifications  of  such  persons.  To 
them,  however,  it  entrusts  the  most  delicate  duty  of  determining  whe- 
ther buildings  or  rooms  are  or  are  not  fit  for  habitation,  and  giving  de- 
cisions which  affect  properly  and  health,  and  which  require  independ- 
ence, conscience,  aiul  intelligence.  So  far  as  this  Bill  makes  provision, 
these  persons  may  be,  and  I  am  informed  are  very  likely  to  bo,  tho- 
roughly uneducated  and  poor  men — inspectors  of  nuisances,  scavengers, 
or  journeymen  carpenters,  annually  appointed  by  the  very  men  against 
whose  interests  the  righteous  performance  of  their  duty  will  often  make 
it  imperative  for  them  to  invoke  the  powers  of  the  law.      The  Parlia- 


mentary Committee  and  the  State  Medicine  Committee  of  the  British 
Medical  Association  have  condemned  this  clause.  Mr.  Torrens  has  com- 
municated to  me  his  willingness  that  the  duties  of  the  Officer  of  Health 
under  this  Bill  should  be  limited  to  a  Medical  Officer  of  Health,  duly 
educated,  where  such  has  been  appointed,  and  el.'-ewherc  to  the  Poor- 
law  Medical  Officer  of  the  district.  But  up  to  the  present  time  no  such 
alteration  has  been  made.  If  the  Bill  be  passed  with  the  c1au.sc  as  it 
now  stands,  it  will,  as  Dr.  Rumsey,  Dr.  Acland,  and  Dr.  Stewart  have 
pointed  out,  place  the  most  important  powers  of  the  Bill  in  the  hands  of 
persons  for  the  most  part  wholly  unfit  for  the  pur|>ose,  often  of  the  low- 
est cla.ss,  and  essentially  subject  to  corrupting  influences.  It  will  add 
one'more  element  of  confusion  and  mischief  to  the  existing  complications 
and  defects  of  our  sanitary  legislation.  I  am,  sir,  yours  faithfully, 
"London,  May,  1868.  Ernest  Hari." 


HOUSE   OF  COMMONS.  — Wednesday,  June  lOth,  1868. 

AllULTER.VTION  OK  FoOD  OR  DrINK  AcT  AMENDMENT  BILL. — 
This  Bill  "  to  amend  the  '  Act  for  preventing  the  -Adulteration  of  articles 
of  Food  or  Drink,  i860,'  and  to  extend  its  provisions  to  Drugs,"  was 
presented,  and  read  the  fii  st  time ;  and  ordered  to  be  read  a  second  time 
upon  Tuesday,  June  23rd,  and  to  be  printed. 

The  Representation  ov  Irish  Universities. — In  Committee 
on  the  Representation  of  People  (Ireland)  Bill,  Mr.  Chichester  For- 
tescue  will  move  the  following  clauses : — In  all  future  Parliaments  the 
University  of  Dublin  and  the  (Queen's  University  in  Ireland  shall  jointly 
return  two  Members  to  ser\e  in  Parliament  for  said  L'niversities.  All 
Doctors  of  Law,  Doctors  of  Medicine,  Masters  of  Arts,  and  Masters  of 
Surgery,  all  Bachelors  of  Law  of  two  years'  standing,  all  Bachelors  of 
Medicine  of  two  years'  standing,  and  all  Bachelors  of  Arts  of  three 
years'  standing,  upon  whom  degrees  have  been  or  shall  be  conferred  by 
the  Senate  of  the  Queen's  University  for  the  time  being,  shall,  if  of  full 
age  and  not  subject  to  any  legal  incapacity,  be  entitled  to  vote  in  the 
election  of  a  Member  or  Members  to  serve  in  Parliament  for  the  said 
Universities. 

PooR-L.wv  AND  Medical  Inspectors  (Ireland). — A  Bill  to  ex- 
tend the  powers  of  Poor-Law  Inspectors  and  Medical  Inspectors  in 
Ireland  has  been  ordered  to  be  brought  in  by  the  Earl  of  Mayo  and  Mr. 
Attorney  General  for  Ireland. 

UNIVERSITY    INTELLIGENCE. 


UNIVERSITY   OF   CAMBRIDGE. 

Tancred  Studentship. — We  understand  that  at  a  recent  election 
of  students  on  the  Tancred  foundation  at  Cambridge  the  medical  stu- 
dentship was  awarded  to  Mr.  Thomas  Wakefield,  son  of  Mr.  C.  A. 
Wakefield,  M.R.C.S.,  of  Nottingham  Place,  Regent's  Park.  This 
successful  competitor  became  a  candidate  without  any  patronage  to 
press  his  interests,  and  without  any  educational  preparation  beyond  that 
of  five  years  at  Messrs.  Walton's  preparatory  school  at  Blackheath,  and 
another  five  yeai-s  at  the  Epsom  Medical  College.  Yet  at  the  unusu-tlly 
early  age  of  1 7  he  successfully  competed  with  fifteen  other  candi<latcs, 
and  passed  in  his  examination  men  of  riper  years,  and  far  greater  aca- 
demic advantages.  We  rejoice  much  that  the  trustees  have  awarded 
him,  and  we  can  only  hope  that  his  name  will  in  future  years  be  distin- 
guished in  his  profession,  and  be  a  testimony  of  the  excellent  working  of 
the  institution  which  has  afforded  him  such  important  aid.  We  are  glad 
also  to  perceive  the  credit  reflected  on  the  Epsom  Benevolent  Medical 
College  by  the  success  which  this  youth  has  obtainetl  through  the  educa- 
tion obtained  there.  We  believe  the  studentship  is  worth  ;f  100  /Vr 
annum,  and  may  be  retained  for  a  considerable  time. 

UNIVERSITY  OF   LONDON. 

Wiin  worth  Scholarships. — Three  of  the  Whitworth  E.xhibitions 
of  £2^  each  have  been  placeil  at  the  free  and  absolute  disposal  of 
the  University  of  London.  These  exhibitions  may  be  given  with  or 
without  competition,  as  the  University  sees  fit,  either  to  a  matriculated 
student  of  the  University,  or  to  a  youth  who  has  obtained  certificates  of 
competency  at  any  of  the  local  examinations  held  by  the  Universities  of 
Oxford  and  Cambridge,  by  the  Science  and  .\rt  Department,  or  by  the 
Society  of  Arts.  The  only  condition  attached  to  the  acceptance  of  these 
Exhibitions  is  that  the  holder  proceeils  to  qualify  himself  for  the  com- 
petition for  the  scholarships  of  /,'iOO  to  be  conducted  in  M.ay  1869,  and 
satisfies  the  University  that  he  will  present  himself  as  a  candidate  at  that 
competition.  The  use  of  one  or  more  of  the  tools  specified,  namely,  the 
axe,  saw  and  plane,  hammer,  chisel  and  file,  and  tlie  forge  may  be  ac- 
quired in  almost  ever)-  visage  of  the  United  Kingdom. 
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UNIVERSITY  OF  EDINBURGH. 

We  arc  informed  tli.it  it  Iitts  been  .igieed  at  a  meeting  of  the  majority 
of  llic  curators — but  not  legally  or  inevocal)ly — to  appoint  Professor  Sir 
James  Y.  Simpson,  Bart.,  M.D.,  to  the  Princip.ilship  of  the  University, 
vacant  by  the  dece.-»se  of  Sir  David  Brewster. 

UNIVERSITY   OF   GLASGOW. 

Chair  of  MiinviFEKY. — We  have  already  referred  to  this  vacancy, 
for  which  we  believe  the  candidates  are  Dr.  Simpson,  a  nephew  of  Sir 
James  Simpson;  Dr.  Paterson,  late  of  the  Andersonian  Medical  School 
at  Glasgow ;  Dr.  Leishman,  Lecturer  on  Forensic  Medicine ;  and  Dr. 
I.  G.  Wilson,  Lecturer  on  Midwiferj'  at  the  same  institution.  We  un- 
derstand Dr.  Wilson's  chass  presented  him  with  a  flattering  address  some 
days  .ago,  having  reference  to  his  present  candidature.  He  has  a  similar 
testimonial  from  ten  medical  practitioners,  who  act  as  out-door  ac- 
couclieurs  to  the  Glasgow  Lying-in  Hospital,  to  which  charity  Dr.  Wil- 
son has  acted  as  House-surgeon  and  Physician-accoucheur  for  fifteen 
years.  Dr.  Swayne  of  Bristol,  and  Dr.  Wilson  of  Glasgow,  are  to  be 
joint  Secretaries  to  the  Midwifeiy  Section  at  the  forthcoming  meeting 
of  the  British  Medical  Association  in  Oxford. 

THE    POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN  AND  IRELAND. 


POOR  LAW  DEPARTMENT. 

Sir  C.  O'Loghlen,  Sir  J.  Gray,  M.D.,  and  Mr.  Pirn,  have  brought  in 
a  Bill  which  provides  for  the  Superannuation  of  Poor-law  Medical 
Officers  in  Ireland  after  twenty  yeai-s'  sen-ice  and  the  attainment  of 
sixty  3rears.  The  second  reading  is  fixed  for  Wednesday  next,  but  this 
small  instalment  of  justice  is  opposed  by  Mr.  Gregory,  M.P.  for  Gal- 
way.  Every  member  of  our  profession  who  has  influence  with  their 
respective  representatives  should  exercise  it  now,  and  urge  them  to  be 
uninfluenced  by  so  parsimonious  a  spirit  as  that  which  seems  to  influ- 
ence the  champion  of  the  west  of  Ireland  Guardians.  In  the  hurry  of 
business  the  Bill  may  be  neglected,  which  will  be  the  more  reprehensible 
as  this  is  the  third  year  it  has  been  brought  forward,  party  measures 
having  caused  it  to  be  shunted  on  other  occasions. 


SUPERANNI'ATION    OF    IkISH    PoOR-LAW   MeDICAL   OFFICERS. 

Sir, — In  reference  to  the  above,  u  is  only  due  to  the  Poor-law  Committee  of  the 
British  Medical  Association,  as  well  as  to  Dr.  Brady,  M.P.,  that  1  should  send  you 
an  extract  from  this  Committee's  Report  for  1865. 

As  to  the  riphteousness  of  the  claim  for  the  same  superannuation  allowance  as 
other  union  officers,  there  can  be  no  question;  and,  in  my  opinion,  this  is  scanty 
justice.  When  medical  officers  lose  their  lives  by  disease,  or  accident  incurred  in 
the  discharge  of  their  public  duties,  as  is  sometimes  the  case,  their  widows  and 
children  ought  to  be  provided  for  by  the  public.  If  there  be  any  hope  of  repealing 
the  restriction  complained  of,  I  am  sure  the  Committee  will  make  the  attempt. 

June  1868.  I  am,  etc.,  Septimus  Gidbon. 

Extract. — "  In  the  early  part  of  the  present  session,  a  Bill  was  introduced  by 
Sir  Robert  Peel  '  to  provide  for  Superannuation  Allowances  to  Officers  of  Unions 
in  Ireland.'  As,  in  the  corresponding  Bill  passed  last  session  for  England,  the 
wording  of  this  Bill  was  such  as  to  exclude  the  over-worked  and  ill-paid  medical 
officers  from  its  benefits,  the  Committee  requested  Dr.  Brady  to  move  that  the 
words  '  whose  whole  time  has  been  devoted  to  the  service  of  the  union'  be  omitted. 
He  did  so,  but,  unfortunately,  without  success." 

SiK,— I  wish  to  ask  what  steps  the  workhouse  medical  officers  purpose  to  take  in  re- 
ference to  the  recent  regulations  of  the  Poor-law  Board.  It  appears  to  me  unfair 
to  demand  the  extra  work  from  us  without  an  increase  in  our  miserable  salarj-, 
and  that  it  must  bring  us,  sooner  or  later,  into  an  unfair  collision  with  the 
guardians,  as  I  believe  it  has  already  done  at  Cambridge.  A  friend  suggests  that 
the  Inspectors  should  be  sent  to  the  right  alwut,  and  their  salaries  divided  amongst 
us.  My  present  intention  is  to  represent  the  case  fairly  to  my  guardians,  and  to 
ask  them  to  raise  my  salary  after  twenty-two  years'  service.  I  am,  etc., 

June  1868.  A  Workhouse  Medical  Officer. 

Payment  for  Occasional  Attendance  in  a  Workhouse. 
Sir, — Some  time  since.  1  was  summoned  to  the  Workhouse  to  visit  a  child,  an  in- 
mate, who  "was  working  in  a  fit".  I  went  immediately,  administered  what  was 
necessary,  and  remained  -about  half  an  hour,  as  a  precaution.  I  should  mention, 
that  the  cause  of  my  being  called  upon  was  the  urgency  of  the  case,  and  the  fact 
that  the  medical  officer  was  not  to  be  found.  Acting  upon  good  advice,  I  sent  in  a 
claim  for  five  shillings.  I  heard  nothing  for  some  weeks;  then,  last  Thursday,  I 
received  an  intimation,  through  their  medical  officer,  that  not  only  was  the  charge 
excessive,  but  that  it  was  not  their  duty  to  settle  such  claims,  laying  the  responsi- 
bility of  paying  upon  their  medical  officer,  who  offisred  me  2s.  6d.  This  I  refused 
at  his  hands,  explaining  my  reason  for  doing  so  to  be  the  belief  that  the  Board 
should  settle  the  claim. 

Now,  sir,  should  I  maintain  this  point?  Like  many  other  such  bodies,  they^hold 
in  light  esteem  the  work  done  by  medical  men,  I  am,  etc., 

Chcstcr-lc-Strcct,  May  25th,  :868.  Edward  Wood  FoKSTER. 

*•*  If  the  summons  came  from  the  master  of  the  workhouse,  the  guardians  arc 
clearly  directly  liable.     The  ch.irgc  is  a  very  moderate  one. 


MEDICAL   NEWS. 


Royal  College  of  Surgeons  of  Engl.'VND. — The  following  mem- 
bers of  the  College,  ha\ing  undergone  the  necessary  examination  for 
the  Fellowship,  were  reported  to  liave  acquitted  themselves  to  the  satis- 
faction of  the  Court  of  Examiners ;  and,  at  a  meeting  of  the  Council 
on  the  nth  instant,  were  admitted  Fellows  of  the  College. 

Adams,  Matthew  Algernon,  Maidstone ;   diploma  of  membership  dated  July  15, 

1S59  (Guy's  Hospital) 
Bell,  Hutchinson  Royes,  Harley  Street;  November  19,  1863  (King's  College) 
Eensley,  Edwin  C,  Her  Majesty's  Indian  Army;  Nov.  5,  1858  (St  Thomas's) 
Cornish,  Wm.  R.,  Her  Majesty's  Indian  Army;    Dec.  17,  1852  (St.  George's) 
Foster,  John,  Bradford,  Yorkshire;  July  19,  1855  (Leeds  School) 
Grose,  Samuel,  Royal  Marines;  April  11,  1859  (bt,  Thomas's) 
Haward,  John  Warrington,  Westbourne  Park;   May  7,  1863  (St.  George's) 
Howse,  Henry  Greenway,  Maze  Pond;  January  25,  1865  (Guy's) 
Jessop.  Thomas  Richard,  Leeds;  July  ig,  1859  (Leeds  School) 
Nicholls,  James,  Chelmsford;  October  15,  1852  (St,  George's) 
Palmer,  \Vm,  John,  Her  Majesty's  Indian  Army;  June  17,  1853  (King's  College) 
Pollock,  Edward  James,  Old  Cavendish  Street ;  July  30,  1863  (King's  College) 
Procter,  William  Birket,  Bradford,  Yorkshire;  May  7,  1854  (Middlesex) 
Sykes,  John,  Leeds;  May  S,  1866  (Leeds  School) 

Wagstaffe,  William  Warwick,  Kennington  Road;  April  29,  1864  (St.  Thomas's) 
White,  George  Farr,  Rydc,  Isle  of  Wight;  July  10,  1857  (University  College) 

It  is  stated  that  all  the  candidates  passed. 


Apothecaries'  Hall. — Names  of  gentlemen  who  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  June  4th,  1S68. 

Beard,  William  Derrickson,  St.  Kitts,  West  Indies 

Fawcett,  Francis  Molinenx,  Yarm,  Yorkshire 

Harrison,  James  Waters,   Bamsley,  Yorkshire 

Norton,  Herbert,  112,  Westbourne  Grove,  W. 

Wharton,  Joseph,  Oldham,  Lancashire 
At  the  same  Court,  the  following  passed  the  first  examination  : — 

Bell,  Alfred  James,  King's  College  Hospital 

MEDICAL   VACANCIES. 
The  following  vacancies  are  declared : — 

CHESTER  GENERAL  INFIRMARY— House-Surgeon ;  Visiting-Surgeon. 

CLAREMORRIS    UNION,    co.   Mayo- Medical  Officer  for  the   Ballindine  Dis- 
pensary District. 

CLIFDEN  UNION,  co.  Galway— Medical  Officer  for  the  Workhouse  and  Fever 
Hospital  and  the  Clifden  Dispensary  District. 

DUBLIN,  TRINITY  COLLEGE— King's  Professor  of  the  Practice  of  Medicine. 

EASTERN  DISPENSARY,  Leman  St.,  Whitechapel— Resident  Medical  Officer. 

EAST  LONDON  CHILDREN'S  HOSPITAL— Two  Medical  Officers;  Surgeon- 
Dentist. 

GREAT  NORTHERN  INFIRM.XRY— Dispenser. 

HALIFAX  INFIRMARY— House-Surceon. 

HONITON  UNION.  Devon— Medicilbfficer  for  District  No.  2. 

ISLINGTON  DISPENSARY— Two  Physici.-ms;  Surgeon-Dentist. 

LURGAN  UNION,  co.  Armagh—  Medical  Officer  for  the  Tartaraghan  Dispensary 
District. 

MANCHESTER  GENERAL  HOSPITAL  AND  DISPENSARY  FOR  SICK 
CHILDREN — Assistant  Medical  Officer,  Dispensary  Department. 

NEWMARKET  UNION— Public  Vaccinator  for  District  No.  2. 

NORTH  DUBLIN  UNION— Resident  Apothecary  for  No.  2  Dispensary. 

NORTH  WALES  COUNTIES  LUNATIC  ASYLUM,  Denbigh— Assistant  Me- 
dical Officer. 

OSWESTRY  DISPENSARY— Dispenser  and  Secretary. 

RATHDRUM  UNION,  co.  Wicklow— Medical  Officer  for  the  Ashford  Dispensary 
District 

ROYAL  BERKSHIRE  HOSPITAL— House-Surgeon. 

ROYAL  ISLE  OF  WIGHT  INFIRMARY,  Ryde— Surgeon  and  Secretary. 

ROYAL  KENT  DISPENSARY— Two  Medical  Officers  for  Greenwich. 

SAMARITAN  FREE  HOSPITAL   FOR  WOMEN  AND  CHILDREN— Two 
Physicians  for  Out-patients. 

SOMERSET  COUNTY  LUNATIC  ASYLUM,  Wells— Assistant  Medical  Officer. 

SOUTH  DUBLIN  HOSPITAL— Resident  Apothecary  for  No.  4  Dispensary. 

SURREY  LUNATIC  ASYLUM,  near  Tooting— Assisumt  Medical  Officer. 

UNIVERSITY  OF  GLASGOW— Professor  of  Midwiferj'. 

WELLINGTON    UNION,    Somersetshire  — Medical   Officer  for   District    No.  2 
(ist  Division^ 

WEST  HAM  UNION,  Essex— Medical  Officer  for  the  Leytonstone  and  Wanstead 
District. 


MEDICAL   APPOINTMENTS. 
•Barnes,  Henr>-,  M.D.,  appointed  Physician  to  the  Carlisle  Fever  Hospital. 
•Harrison,  Reginald,  Esq.,  appointed  Assistant-Surgeon  to  the  Liverpool  Royal 

Infirmarj-, 
MiDDLtjMlST,    R.  P.,    M.R.C.S.,    has   been   appointed   Honorary    Surgeon   to   the 

Artists'  Benevolent  Fund. 

Army. 

Chester,  Assistant-Surgeon  A.,  Royal  Artillery,  to  be  Staff-Assistant-Surgeon, 
Z'ict'  M.  Cogan. 

CoGAN.  Staff-Assistant-Surgeon  M.,  to  be  Assistant-Surgeon  Royal  Artillery,  vice 
A.  Chester. 

Hare,  Staff-Assistant-Surgeon  G.,  to  be  As.sistant-SurBeon  55th  Foot,  vice  E.  Ward. 

Kellie,  Surgeon  J.,  M.D.,  Royal  Artillery,  to  be  Surgeon-Major,  having  com- 
pleted twenty  years'  full-pay  service. 


June  13,  1868.] 


THE    BRITISH  MEDICAL    JOURNAL, 


6or 


MuRKAV,  -A.M-UiU-Surecon  J.  R.,  M.D.,  107th  Toot,  lo  be  AssUlant-Surgcon  Royal 

Artillery,  :Lci'.  S.  Barry. 
Vallanck,  Assistant-Surgeon  E.,  jrti  Dragoon  Guards,  to  be  Assistant-Surgeon  and 

Dragoon  (iuards,  x'icc  J.  N.  Shipton. 
Ward,  As>i>tai)t-Surgcon  E.,  ssih  Fool,  lo  be  Staff-Asiislant- Surgeon,  j'/<r«r  G.  Hare. 
Wilson,  SlanT-Assistant-Surgcon  W.  D.,  M.B.,  to  be  Assistant-Surgeon  107th  Foot, 

T'iceJ.  R.  Murray,  M.D. 

Royal  Kavy. 

Grant,  Robert.  Esq.,  Acting  Assistant-Surgcon,  to  the  Canopus. 
Gkeanv,  Michael  U.,  Esq.,  Acting  Assistant- Surgeon,  to  the  Eclipse. 
Head,  Richani  L.  B.,  Esq..  Surgeon,  to  ihc  Eclipse. 

M'Kknna,  Arthur,  M.D.,  Surgeon  fatlditional),  lo  the  Mersey^  in  lieu  of  Assistant- 
Surgeon. 

Volunteers.— (A. v.,  Artillery  Volunteers;  R.V.,  Rifle  Volunteers.) 

Fergus,  A.,  Esq.,  to  be  Sureeon  31st  Lanarkshire  R. v. 

FouxER,  R  S..  Esq.,  to  be  Assistant-Surgeon  ist  Administrative  Battalion  Somer- 
setshire R.V. 

Macklev.  H..  Esq.,  to  be  Honorarj'  Assist  a  nt-Surgron  3()th  West  York  R.V. 

Roe,  E.  H  .  Esq.,  to  be  Assistant-Surgeon  4th  Administrative  Battalion  L[;nca- 
shircR.V. 

MuNRO,  S.  H..  M.D.,  to  be  Honorary  Assistant- Surgeon  33rd  Cheshire  R.V. 


BIRTHS. 

Alldav.— On  May  37th,  at  Merthyr  TydfU,  the  wife  of  Francis  Allday,  Esq.,  Sur- 
geon, of  a  daughter. 

BRirNjKS.— On  May  30th,  at  Brook  Street,  ihc  wife  of  Martin  Brunjes,  Esq.,  Sur- 
geon, of  a  daughter. 

Crokin.— On  May  28th,  at  Clapham,  the  wife  of  Eugene  Cronin,  M.D.,  of  a  daughter. 

Dalv.— On  May  2Qth,  at  Queen's  Road,  Dalslon,  the  wife  of  Frederick  T.  Daly. 
M.D.,  prematurely,  of  a  son,  who  survived  only  fifteen  hours. 

Hawkins. —On  June  and,  al  Bow,  the  wife  of  James  S.  Hawkins,  Esq.,  Surgeon, 
of  a  son. 

Hooker.— On  June  3rd,  at  Kcw,  the  wife  of  J.  D.  Hooker,  M.D  .  F.R.S  .  of  a  son. 

Leachman. — On  ^Iay  28th,  at  Petersfield,  Hants,  the  wife  of  A-  Warren  Lcachman, 
M.D.,  of  a  daughter. 

Muriel. — On  May  aSth,  at  St.  Giles' Street,  Norwich,  the  wife  of  C.  E.  Muriel, 
Esq.,  Surgeon,  of  a  daughter. 

Pope.— On  May  30th,  the  wife  of  Edward  Pope,  Esq.,  Surgeon,  of  Stepney  Green, 
of  a  daughter. 

SiMMS  —On  June  3rd,  at  Wimpole  Street,  the  wife  of  •Frederick  Sinims,  M.B.,  pre- 
maturely, of  a  daughter. 

VouKC— On  June  ist,  at  Bridgnorth,  the  wife  of  H.  J.  Young,  M.D.,  of  a  daughter. 


MARRIAGES. 
Bennett,  Charles  V.  S..  Esq.,  Surgeon,  to  Charlotte  Elizabeth,  only  daughter  of 

the  late  Cant.  Joshua  Taylor,  R.N.,  at  Pembroke  Dock,  on  May  28th. 
Bridge,  Frederick  J.,  L.R.C.  P..  of  Shepherd's  Bush,  to  Virginia,  eldest  daughter  of 

the  late  Hon.  J.  F.  Edger,  of  Hong  Kong,  al  Hainmcr^miih,  on  June  3rd. 
Caillaro,  Alfred,  of  Leicester,  to  Edith,  only  daughter  of  the  late  William  H.  May, 

Esq.,  Suryeon,  of  Leicester,  at  Eastbourne,  on  June  3rd. 
Des  Grang^es,   Baron  Charles  Augustus  Paul,  to  Hannah  Field,  only  daughter  of 

the  late  Robert  Arrowsmith,  M.D.,  of  Corenlr>*,  at  the  British  Legation,  Athens, 

on  March  ^rd. 
Dravton,   Philip  H.,   Esq.,  Royal  Canadian   Rifles,  to  Margaret,  eldest  daughter 

of  Charles  W.  Covernton,  >LD.,  of  Simcoe,  Canada  West,  on  May  14th. 
Henderson,  Edward,  ALD.,  Edinburgh,  to  Ada  Louisa,  eldest  surviving  daughter 

of  Alfred  Smith.  Esq.,  of  Leeds,  on  May  28th. 
Lewis.  Charles  G.  M.,   Esq.,    Surgeon,    of  Wingham,    Kent,    to   Emma,    younger 

daughter  of  Edward  H.  P.\tten,  Esq.,  of  Denmark  Hill,  at  Sl  Giles's,  Camber- 
well,  on  June  4th. 
Renwick,  Arthur,  M.D.,  to  Elizabeth,  only  daughter  of  the  late  John  Saunders, 

Esq.,  Solicitor,  of  Lawrence  Pountney  Lane,  at  Redfem,  Sydney,  on  March  26th. 


DEATHS. 

GuuJiN,  David,  Esq.,  late  Surgeon  Bengal  Aimy,  at  St.  Petersburg  Place,  Bays- 
water,  aged  72,  on  May  23th. 

Holman,  Thomas,  Esq.,  Surgeon,  son  of  ♦George  Holman,  Esq.,  of  (Jckfield, 
Sussex,  aged  37,  on  June  2nd. 

LiDDBi.L,  Sir  John,  M.D.,  C.B.,  F.R.S.,  at  72,  Chester  Square,  aged74,  on  May  28. 

Potter,  Henry  G.,  Esq.,  formerly  Surgeon  to  the  Newcastle -upon -Tync  Infirmar>-, 
at  Brighton,  aged  58,  on  June  3rd. 

Prick,  John,  m!D.,  at  Brighton,  aged  86,  on  May  28th. 

Sargknt. — Al  Lcwannicic,  Launceston.  on  June  ist,  in  childbirth,  aged  40,  Eliza- 
beth, wife  of 'H.  E.  Sargent.  M.D. 

SiDDEN,  Henry,  Ksti..  Sjirgcon,  of  Roche^^ter,  al  Lee,  Kcrt,  aged  64.  nn  June  7th. 

•Ward,  Nathaniel  ll.igshaw.  Esq.,  F.R.S,  F.L.S.,  of  The  Ferns,  Clapham  Rise, 
at  St.  Leonard's-onSea,  ,-iged  76,  on  June  4th. 

Curious  Case  of  Poisoning. — An  accident  of  radier  a  serious  cha- 
racter occurred  a  few  days  since.  Some  boys,  to  the  number  of  eight, 
discovered  a  bottle  containing  fluid  on  a  dung-heap  in  the  mews  adjoin- 
ing the  Middlesex  Hospital.  Believing  it  to  be  cider,  they  soon  dis- 
posed of  it.  They  were  shortly,  however,  seized  with  symptoms  resem- 
bling belladonna  poisoning,  and  taken  tn  the  hospital,  where  proper 
means  were  immediately  taken  by  Dr.  Stephen,  the  resident  medical 
officer.  They  have  happily  all  recovered,  although  several  were  severely 
ill. 

Puerperal  Convulsions  Successfully  Treated  by  Ice  to  thf. 
Spine. — Dr.  Henr)'  (libbons,  jun.,  reports  (Pacific:  Aft'dicai  ami  Surx:- 
^al  jfonrfial,  September  1867)  a  case  of  puerperal  convulsions  treate<l  by 
an  ice-bag  applied  over  the  lower  doi-sal  and  upper  lumbar  vertebnv. 
The  patient  recovered. — Americati  Journal  of  Maiiial  Scunce. 


OPER>\TION    DAYS    AT   THE    HOSPITALS. 


MONDAY  . . . 
TUESDAY... 


.Mctropoliuin  Free,   2  p.m.— Sl.  Mark's,  9  a.m.  and  i.jo  p.m.— 
Royal  London  Ophthalmic,  11  a.  m. 

.Guy's,  1,30  I'. .M,  — Westminster,  2  p.m. — Royal  London  Ophthal- 
mic, II  A.M.  — N.ilional  Orthopxdic  Hospital,  2  p.m. — Royal 
Free,  9  a.m. 
\VEDNESDAY..St.Mary's,i.i5P.M.— Middlesex,  I  P.M.— University  College,  a  P.M. 
— London,  2  P.M.— Royal  London  Ophthalmic,  11  A.M.— St.  Bar- 
tholomew's, :.^o  P.M.— St,  Thomab's,  1.30  p.m.— Samaritan  Free 
Hospital  for   women  and  Children,   2.30  p.m. — Great  Northern, 

3  P.  M. 

Sl.  George's,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 
Orthopiedic,  2  p.m.— Royal  London  Ophthalmic,  11  a. m.— Hos- 
pital for  Diseases  of  the  'rhroat,  2  p.m. 

.Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Ophthalmic, 
II  A.M.^Royal  Free,  1.30  p.m. 

St.  Thomas's,  9.30  a.m.  — St.  Bartholomews,  1.30  p.m. — King's 
College,  1.30  p.m. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon- 
strations and  Operations),  x  p.m. — Royal  London  Ophthalmic, 
n  A.M. 

MEETINGS    OF    SOCIETIES    DURING   THE 
NEXT   WEEK. 


THURSDAY... 

FRIDAY 

SATURDAY  . . . 


TUESDAY.--Stali5t:cil  Society.- Anthropological  Society  of  London. 

WEDNESDAY. — Geological  Society.— Meteorological  Society. 

THURSD.\Y— Chemical  Society.— Zoological  Society.— Royal  Society.- Lionacan 

Society, 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  /or  the  Journal,  to  l-e  addressed  to  tht  Editor, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  W.C. 

We  cannot  undertake  to  return  Manlsckipts  not  used. 

Correspondents  not  answered  .ire  requested  to  look  to  the  Xoliccs  to  Corre- 
spondents of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  havin|f  extra  copies  printed  for  their  ovm  mx,  rtrc 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


Dr.  Rodert  Barnes  (London). — The  artist  and  engraver  of  the  illustratioas  10 
Dr.  Wilson  Fox's  lecture  is  Mr,  Har\*cy  Orrin  Smith,  Hatton  Garden. 

Extension  of  the  British  K(edical  Associ.xtion. 
We  hnz-e  forwarded,  as  reguested,  parcels  0/  documents  relating  to  the  British 
Medical  Association,  and  including  j'ortns  0/  application  tor  election  to  member- 
ship 0/  our  Association,  to  Dr.  yohn  M.  Butler  0/  M'ooixvick,  ,\fr.  J.  U '.  IValkcr 
of  Spilsiy,  Dr.  Bryan  of  Kortluimpton,  and  Mr.  ll'hitc  of  Nottingham,  to  -whom 
the  Association  is  iudcftcd/or  the  efforts  tvhich  they  are  about  to  make  to  extend 
yet  further  its  organisation  in  their  respeetife  localities.  It'e  s/tall  be  hapPy  to 
furnish  furt/ier  parcels  to  those  Local  Secrrtaries  or  others  wUo  can  aaran- 
tageously  use  them. 

Melbourne.  -The  next  mail  will  convey  the  information  to  >*ou  that  the  notorious 
individual  has  been  removed  from  the  list  of  members  of  the  College.  The  other 
case  is  still  before  the  authorities  of  both  Colleges.  Of  course,  the  former  will  be 
removed  from  the  Kegister  al  ihc  ensuing  mcetmg  of  the  General  Medical  Council. 

K. — No  introduction  is  nece.-isarj*.  If  you  have  anything  with  a  special  bearing  to 
say  on  the  subject,  and  will  stale  il  clearly  and  briefly,  we  shall  be  happy  to  receive 
the  article ;  and.  if  printed,  lo  pay  for  il.  according  to  its  merits,  and  not  according 
to  its  length.     Wc  do  not  return  any  manuscript. 

Fetter  Lane. — The  person  distributing  the  obno.\io\is  advertisement  has  no  EngluJi 
qualification. 

Obstetrician  ok  Accoucheur,  amd  thk  Pending  Medical  Acts  Akbnomrnt 
Bill  of  i863. 

Obstetricis  wishes,  through  our  columns,  to  ask  the  Licentiates  in  Midwifery  of 
the  Royal  College  of  Surgeons  of  England,  and  others  similarly  qualified :  *'  will 
you  kindly  aid  in  inducing  the  Royal  College  and  the  General  Medical  Council  lo 
msert  the  words  Obstetrician  or  Accouckrur  .ifter  those  o(  Doctor.  Ph>-sician, 
Surgeon,  etc,  in  the  Medical  Acts  Amendment  Bill  of  1S6S.  which  i>  about  to  be 
laid  before  Parliament?  The  subject  u-os  discussed  and  received  considerable 
attention  during  last  year'«  sitting  of  the  latter  body :  and  il  is  probable  that,  if  it 
were  to  receive  favourable  opinions  upon  the  importance  of  duly  protecting  this 
branch  of  the  profession,  tlie  deficiency  would  be  remedied,  and  a  perfect  and  satis- 
facior>*  Bill  at  once  secured.  Quacks  at  the  present  lime  arc  aware  that  such  titles 
are  now  frequently  used  by  duly  qualified  practitioners,  and  not  as  yet  protected 
by  the  Medical  Acb^,  and  are  stvling  themselves  a-^  such,  with  the  additional  word 
of  'surgcr>''  immediately  bencatn ;  which,  at  a  general  glance,  is  frequently  read  as 
'Accoucheur  and  Surgeon'. 

'*  Surely,  the  Royal  College,  al  Icist.  will  not  refuNC  U)  give  the  some  protection  to 
iL";  Licentiates  in  Midwifcrv-  ,who  arc  entitled  to  rcgiNier  ;uid  practise  as  such  inde- 
pendently uf  any  other  diploma!  as  it  does  to  its  Members  in  Surger\*?  I  would 
therefore  suggest  that  all  the  Licentiates  in  Midwifery  of  the  Royal  CoUe^  of 
Surgeons  of  tngland  who  an:  in  favour  of  this  should  write  at  once,  cither  mdt- 
vidually,  or  in  towns  and  neighbourhoods  where  there  .ire  two  or  more,  in  the  form 
of  n  petition,  to  thn  Royal  College;  and  alt  others  legally  qualified  in  .ind  prac- 
tising obsietricy  should  write  in  a  .similar  manner  t  >  the  General  Medical  CoundL" 

A  Fellow. — Saturday  was  the  l.i,si  day  for  scodint;  in  the  nccessarj'  forms  for  a  seat 
in  the  Council.  Teachers  .ire  not  now  examined  before  being  recognised  by  the 
College.     Mr.  Erasmus  Wilson  was  the  first  so  examined. 
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The  Resi'lt  of  an  Appeau 
Sir,— Some  years  ago,  I  appealed  to  the  profession,  through  some  of  the  medical 
journals,  for  assistance  towards  the  expenses  of  giving  a  fresh  start  in  life  to  one 
of  our  brethren,  who  had  fallen  into  great  distress  and  misfortune.  By  this  and 
other  means  I  collected  sufficient  money  to  enable  this  gentleman  to  take  his  wife 
and  laree  family  of  seven  children  to  Australia.  It  will  interest  and  gratify  all 
those  who  so  generously  contributed  to  this  fund,  to  learn  that  he  has  prospered 
cxccedincly,  and  that^  notwithstanding  a  still  further  considerable  increase  of 
family,  all  are  flourishmg  and  happy.  He  is  making  a  very  good  income,  which, 
he  represents,  might  be  much  increased  if  he  had  efficient  help ;  and  he  is  very 
anxious  to  find  some  young  surgeon,  with  a  good  knowledge  of  his  profession, 
who  will  go  out  and  join  him,  either  as  partner  or  assistant,  according  to  arrange- 
ment. If  this  letter  should  reach  the  observation  of  any  one  who  may  think  such 
an  enterprise  worth  inquiry,  I  shall  be  very  happy  to  furnish  him  with  more  in- 
formation. I  am,  etc.,  Charles  W.  Chaldecott. 
Dorking,  June  8th,  1868. 

We  have  in  the  printer's  hands  for  early  publication  papers  of  Mr.  Vose  Solomon, 
Birmmgham ;  Dr.  Taylor,  Liverpool;  Dr.  Copeman,  Norwich;  Dr.  Simpson, 
Manchester  ;  Mr.  Michell  Clarke,  Clifton;  Mr.  J.  K.  Spender,  Bath;  Mr.  Smith 
and  Dr.  Martyn.  Clifton;  Dr.  Brown,  Rochester;  Drs.  Keith  and  Beveridge, 
Aberdeen  ;  Dr.  Handfield  Jones,  St.  Mary's  Hospital ;  Mr.  Bryant,  Guy's  Hos- 
pital;  Dr.  Hyde  Salter,  Charing  Cross  Hospital;  Dr.  S.  Ward,  Dreadnought; 
Rlr.  Le  Gros  Clark,  St.  Thomas's  Hospital ;  Dr.  T.  H.  Green,  Charing  Cross  Hos- 
pital ;  and  others ;  which  will  appear  at  the  eariiest  opportunity.  We  regret  that 
mir  space  recently  has  not  always  been  equal  to  the  demands  upon  it.  although,  to 
the  Journal  in  its  enlarged  form,  we  have  added  regularly  eight  additional  pages 
each  week  since  the  beginning  of  the  year  1868.  Desiring  to  give  tu  our  now  most 
numerous  body  of  associates  an  opportunity  of  becoming  acquainted  with  all  im- 
portant facts,  views,  or  obser\'ations,  that  may  be  addressed  to  them,  we  are  com- 
pelled to  reiterate  the  request  that  correspondents  will  oblige  us  by  rigorously  con- 
densing the  communications  with  which  they  favour  the  Journal. 

The  Profession  in  Canada.— Dr.  John  Dickie  (Alloa)  asks:  Is  there  a  Poor-law 
Service  in  Canada  the  same  as  in  England?  Do  you  think  a  Dr.  would  have  any 
difficulty  in  getting  some  appointment,  should  he  %o  out  on  peradventure?  Is 
Canada  so  completely  overstocked  with  medical  practitioners  as  is  this  country? 

•«•  Perhaps  some  of  our  associates,  of  whom  more  than  one  has  Canadian  e,\pe- 
rienccj  can  furnish  the  desired  information. 

Dr.  Lessen. 
Sir,— I  have  learned  from  several  sources  that  Dr.  Lesser,  a  foreign  physician,  has 
been  seeking  pecuniary  assistance  from  members  of  the  medical  profession,  and 
supporting  his  request  by  showing  a  letter  written  by  me.  It  is  hard  to  withhold 
help  from  a  man  of  education  who  has  been  unfortunate.  Two  or  three  years  ago, 
Dr.  Lesser  brought  to  me,  from  two  of  my  colleagues,  introductions  that  satisfied 
me  as  to  the  position  he  had  held.  Some  weeks  ago  he  called,  stating  that  he  had 
at  last  succeeded  in  effecting  his  return  home ;  that  his  passage  was  paid  for,  his 
wife  actually  on  board,  and  he  himself  was  to  join  next  morning;  that  he  only 
wanted  a  small  sum  for  necessaries.  He  came,  he  said,  from  my  friend  and  neigh- 
bour. Dr.  Daldy,  who  had  promised  to  assist  him,  if  he  brought  a  recommendation 
from  me.  For  this  special  purpose,  and  on  the  faith  of  the  representation  set  forth, 
I  gave  him  a  letter,  addressed  to  Dr.  Daldy.  He  has  made  an  improper  use  of 
that  letter.  I  therefore  feel  called  upon  to  stale  these  facts,  as  a  caution  to  my 
professional  brethren.  I  am,  etc., 

46,  Finsbury  Square,  June  1868.  Robert  Barnes. 

*•*  A  person  of  this  name  was  a  year  or  two  since  sentenced  to  three  months* 
imprisonment  for  obtaining  Cs  from  Mr.  Ernest  Hart,  by  fraudulent  pretences  of 
distress  and  professional  respectability. 

Ad  Eundem  Admission  to  the  College  of  Physicians. 
Sir, — In  the  Journal  of  May  30th,  there  is  an  article  referring  to  a  memorial  lately 
presented  to  the  College  of  Physicians,  praying  for  an  ad  cutuiem  admission  to  the 
licence  of  gentlemen  holding  that  of  the  Society  of  Apothecaries.  As  the  sug- 
gestion was  originated  by  me  in  1864,  perhaps  I  may  be  entitled  to  offer  a  few  re- 
marks on  a  matter  which  affi^cts  the  licentiate  of  the  College  of  Physicians. 

When  I  sUrted  the  notion.  I  was  under  the  fuU  impression  that  the  bye-laws  of 
the  College,  with  respect  to  the  licence,  would  have  been  carried  out  in  their  in- 
tegrity. One  of  those  bye-laws  expressly  stated  that  no  licentiate  should  assume 
the  title  of  Dr.,  unless  he  possessed  a  degree  from  one  of  the  Universities.  I  have 
no  doubt  that  all  licentiates  sign  those  bye-laws,  and  promise  to  abide  by  them. 
Yet  every  now  and  then,  one  sees  in  a  medical  journal  a  correspondence  in  which 
some  licentiate  claims  to  be  allowed  to  style  himself  Dr.  by  courtesy. 

My  suggestion  was  made  with  the  view  of  giving  an  improved  status  to  the 
general  practitioner,  which  status  should  be  a  real  and  not  a  s/tam  one,  and  also 
to  get  rid  of  the  multiplicity  of  examinations,  thus  tending  to  remedy  the  confusion 
which  exists  at  present  in  regard  to  medical  and  surgical  qualifications. 

If  licentiates  of  a  College  of  Physicians  arc  allowed  to  assume  by  courtesy  the 
title  of  Dr.,  pray  what  is  to  prevent  apothecaries  from  doing  the  same?  To  my 
mind,  there  is  as  much  right  to  the  courtesy  title  on  one  side  as  the  other.  I  can 
well  understand  a  Bachelor  of  Medicine  assuming  by  courtesy  the  title  of  Dr.;  a 
commander  in  the  navy  that  of  captain  ;  or  the  eldest  son  of  an  earl  that  of  lord  ; 
but  that  a  licentiate  of  a  College  of  Physicians  can  assume  the  title  of  Dr..  I  hold 
10  be  sheer  nonsense.  Indeed,  the  London  College  has  emphatically  so  decided. 
1,  by  the  bye-law  already  mentioned  prohibiting  the  assumption  of  the  title  by  mere 
licentiates;  2,  by  refusing  to  address  by  the  title  of  Dr.  fellows  and  members  [who 
obtained  their  diplomas  after  a  certain  date)  and  all  licentiates. 

I  sincerely  tnist  that  the  College  will  at  once  take  means  to  enforce  its  bye-laws, 
and  make  forfeiture  of  the  licence  a  condition  of  the  breaking  those  laws,  and  so 
PJ^*^"'  the  further  confusion  which  must  inevitably  arise  from  having  two  classes 
of  Drs. ;  namely,  the  University  (real)  Dr.,  and  the  College  of  Physicians  (false)  Dr. 

Although  four  years  ago  I  advocated  the  ad  eundem  admission  of  the  Apothe- 
caries to  the  iicentiateship  of  the  College  of  Physicians,  I  am  now  of  opinion  that 
'"crc  IS  but  one  effectual  remedy  for  the  evil  of  a  complex  system  of  examinations; 
Md  that  is,  the  formation  for  each  of  the  three  kingdoms  of  a  Central  Board  of 
Ex.iminers,  elected  by  the  several  Universities  and  Corporations  (or  otherwise), 
such  examiners  to  have  a  fixed  salary ;  and  that  every  person  entering  the  profession 
should  pa.ss  this  Board;  and,  by  so  doing,  acquire  the  right  of  practising  as  a 
general  practitioner,   with    the   designation   of  Surgeon-Physician  or  Physician- 

Tnisting  that  you  will  give  insertion  to  the  above  remarks,         I  am,  etc., 
Brighton,  May  1868.  R.  p.  fi.  Taaffe,  M.D.,  M.S.Lond. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  JouRN.\L,  should  arrive  at  the  Oftice  not  later  than 
10  A.M.  on  Thursday. 

Suri'LV  OF  Vaccine  Lymph. 
Sir, — Will  you  or  any  of  our  associates  kindly  inform  me  where  vaccine  lymph  may 
be  procured  from  the  cow?    Mr.  Badcock  of  Brighton  used  to  supply  it  from  some 
dairy ;  but  I  believe  that  gentleman  non  est  mventus, 

Faversham,  June  1868.  I  am,  etc.,         Edward  Garrawav. 

Preparatory  Schools  for  Medical  Students. 
Sir,— In  reply  to  your  correspondent  "Habitans  in  Rure",  I  would  mention  Queen- 
wood  College,  near  Stockbridgc,  Hants,  as  a  school  well  suited  for  boys  who  are 
intended  to  enter  the  University  of  London.  For  years  chemistry  has  been  prac- 
tically taught  there  ;  and  the  advantage  I  thus  enjoyed  in  my  school-boy  days  has 
stood  me  in  good  stead  during  my  medical  career.  "I  am  not  the  only  old  Queen- 
woodian  whose  name  is  to  be  found  in  the  Honours  List  of  the  University. 

June  186B.  I  am,  etc.,  M.D.(Lond.) 

Ligature  of  a  Main  Artery  to  arrest  Acute  Traumatic  iNFLAMMATiorr. 
Sir, — Twelve  months  ago,  I  proposed  the  application  of  a  ligature  to  the  superficial 
femoral  artery  to  check  acute  inflammation  of  the  limb  following  wound  of  the 
knee-joint.  The  operation  was  performed  with  immediate  and  continuous  benefit, 
and  the  patient  recovered.  I  need  scarcely  say  that  at  that  time  I  believed  the 
suggestion  to  be  original,  and  have  only  now  been  undeceived  by  the  perusal  of  a 
short  paper  upon  the  subject  in  the  American  you rnal  0/  Medical  Sciences  of 
April  1868.  It  there  appears  that  the  femoral  artery  was  ligatured,y7>j/,  for  wound 
of  the  knee-joint  by  H.  U.  Onderdonk,  M.D.,  in  the  year  1813,  and  occasionally 
since  that  date  also  in  America.  It  is  a  curious  fact  that  no  surgeon  has  ever  in- 
formed me  that  my  suggestion  was  not  original ;  and  it  is  still  more  strange  that 
the  author  of  the  Annus  Medicus,  1867,  published  in  the  Lancet,  should  have 
spoken  of  the  operation  proposed  by  me  "as  bold  and  noz'el  (italics  are  mine),  and 
withal  successful,  surgical  proceedings  of  the  year,  we  may  mention  the  ligature  of 
the  femoral  artery  in  a  case  of  acute  traumatic  inflammation  of  the  knee-joint  on 
the  principle  of  diminishing  the  arterial  supply  of  an  inflamed  part — a  principle 
suggested  by  Mr.  Maunder,  and  now  under  much  discussion."  Still,  with  the  evi- 
dence before  me,  it  is  clear  that  I  cannot  claim  priority  in  the  suggestion ;  and  I 
hasten,  by  thus  addressing  you,  to  give  credit  to  whom  credit  is  due. 

29,  New  Broad  Street.  I  am,  etc.,        C.  F.  Maunder,  F.R.C.S. 

Dr.  M'Call  Anderson's  New  Hair-Dve.— A  First  Year's  Student  of  St.  Bartho- 
lomew's Hospital  writes,  "The  production  of  the  fine  black  colour  was  simply  due 
to  the  lotion  of  bichloride  of  mercury  with  which  the  patient's  hair  had,  for  some 
days  previously,  been  thoroughly  saturated,  and  which  was  converted  into  a 
sulphide  by  the  application  of  the  hyposulphite  of  soda.  I  need  not  remind  your 
correspondents  that  the  colour  of  the  sulphide  of  mercury  is  black.  It  is  strange 
that,  up  to  the  present  moment,  physicians,  surgeons,  and  apothecaries,  have  left 
hair-dyes  entirely  in  the  hands  of  the  barbers,  whose  chief  anchors  appear  to  be 
lead  and  lime.  If  Mr.  Brocklebank  require  formulae  for  hair-dyes,  and  will  make 
his  wish  known  in  your  Journal,  1  will  be  happy  to  present  him  with  two  or 
three  recipes." 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest:  —  The  Indian  Medical  Gazette, 
January,  Februarj',  March,  and  May;  The  Suffolk  and  Essex  Free  Press,  June 
4th ;  The  Irish  Times.  June  3rd  ;  The  Birmingham  Daily  Post,  June  6th ;  Pulman's 
Weekly  News  and  Advertiser,  June  9th;  The  Dudley  Guardian,  June  6th; 


COMMUNICATIONS.  LETTERS,  etc..  have  been  received  from:— 

Dr.  Paterson,  Glasgow;  Dr.  Murchison,  London;  Dr.  Oxley,  Liverpool;  Dr.  Hol- 
man,  Reigate  ;  The  Secretary  of  the  Microscopical  Society ;  Dr.  Panton,  London  ; 
Dr.  Francis,  Calcutta;  Dr.  H.  Simpson,  Manchester;  Dr.  J.  Morton,  Guildford; 
Mr.  Reginald  Harrison,  Liverpool ;  Mr.  J.  Vose  Solomon,  Birmingham;  Dr.  Lionel 
Beale,  London;  Dr.  Williams,  Sudbury,  Suffolk;  Dr.  Sedg^vick,  London;  Mr. 
Herbert  Morgan,  Lichfield;  Dr.  Rumscy,  Cheltenham;  Dr.  Parkes,  Nctley;  Dr. 
J.  W.  Walker,  Spilsby ;  Messrs.  Black,  Edinburgh;  Mr.  Baker,  Brentwood;  Mr. 
Legge,  Alfreton;  Mr.  Chapman,  Oxford;  Dr.  R.  Barnes,  London;  Dr.  T.  Henry 
Greene,  London;  Dr.  C.  J.  B.  Aldis,  London;  Dr.  Mapother,  Dublin;  Dr.  Henry 
Barnes,  Carlisle ;  Dr.  Yeaman,  Glasgow ;  Dr.  Maudsley,  London  ;  Mr.  Jonathan 
Hutchinson,  Londjn;  Mr.  Chaldecott,  Dorking;  Dr.  John  Butler,  Woolwich;  Dr. 
Taylor,  Nottingham;  Dr.  Sargent,  Launceston ;  Mr.  Henry  Terry,  jun.,  North- 
ampton; Dr.  A.  W.  Barclay,  London;  Dr.  Falconer,  Bath,  Mr.  Spencer  Watson, 
London;  Dr.  Davey,  Northwoods ;  Dr.  T.  H.  Jackson,  Darlington;  Mr.  Clover, 
London;  The  Secretary  of  the  Medical  Society  of  London;  Mr.  George  Pollock, 
London ;  and  Dr.  Reith,  Aberdeen. 

LETTERS,  etc.  (with  enclosures)  from  :— 
Dr.  Broadbent,  London;  Dr.  J.  G.  Swayne,  Clifton,  Bristol;  Dr.  John  Barclay, 
Leicester;  Dr.  Symonds,  Clifton,  Bristol;  Dr.  Wm.  Roberts,  Manchester;  Dr. 
Edward  F.  Willoughby,  Redland,  Bristol;  Mr.  St.  George  Mivart,  London;  The 
Registrar-General  of  Ireland;  Mr.  Holloway,  London;  The  Registrar- General  of 
England;  Mr.  T.  M.  Stone,  London;  Dr.  John  Murray,  London;  The  Secretary 
of  Apothecaries'  Hall;  Dr.  Sicveking,  London;  Mr.  D.  Ferricr,  London;  Mr.  W. 
Weaver  Jones,  Cleobury  Mortimer;  Dr.  Kennion,  Harrogate:  Mr.  Parsons,  Islip; 
Mr.  J.  Sydney  Turner,  Upper  Norwood  ;  Dr.  Gibbon,  London ;  Dr.  S.  L.  Haynes, 
Laverstock;  Mr.  Bartleet,  Birmingham  ;  Dr.  Bryan,  Northampton;  Rev.  F. 
Fothergill  Cooke,  Bath;  and  Dr.  Kelly,  Taunton. 


BOOKS,   EVC,    RECEIVED. 


By 


On  the  Preservation  of  Health;  or.  Plain  Directions  how  to  avoid  the  Doctor, 
Thomas  Inman,  M.D.Lond.     London  and  Liverpool:  1868. 

Annual  Report  of  the  Health  Officer  of  Bombay  for  the  year  1867. 

An  Explanation  of  the  Movements  of  the  Iris.     By  Robert  James  Lee,  M.E.Cantab 
London;  1867. 
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CLINICAL  LECTURE 

ON 

FACTS   CONNECTED  WITH  THE   DURATION  AND 
DIAGNOSIS  OF  RHEUMATISM. 

By  S.  O.  HABERSHON,    M.  D.Loni>., 

Physician  to  Guy's  Hospiul,  etc. 


What  is  rheumatism  ?  and  what  is  the  value  of  its  statistics  ? 

From  the  variabilities  in  our  English  climate,  rheumatism  is  a  disease 
of  most  frenuent  occurrence,  and  not  only  do  instances  continually  arise 
in  ordinary  practice,  but  it  is  almost  the  exception  to  find  any  person 
who  has  arrived  at  years  of  maturity  who  has  not  at  one  period  or  other 
suffered  from  rheumatic  pain.  Still,  it  is  beyond  the  reach  of  our  pre- 
sent knowledge  to  say  precisely  what  rheumatism  is,  or  to  indicate  the 
changes  which  take  place  in  the  organic  chemistry  of  the  system  during 
its  attack.  Some  aflirm  that  peculiar  metamorphoses  induce  a  disor- 
dered condition  of  the  fibroid  tissues  of  the  body,  and  that  in  some 
persons  these  changes  are  more  easily  excited  than  in  others,  consti- 
tuting a  "rheumatic  diathesis."  Others  advance  a  step  further  and 
assert,  th.it  the  production  of  lactic  acid  by  perverted  nutritive  changes 
constitutes  the  proximate  cause  of  rheumatism.  Dr.  I'rout  suggested 
that  this  .acid  was  the  origin  of  the  rheumatic  symptoms,  and  Mr.  .Simon 
and  Dr.  Richardson  have  demonstrated  that  if  introduced  into  the 
system,  as  by  injection,  it  will  produce  symptoms  of  cardiac  inflamma- 
tion resembling  rheum.atic  endo-  and  peri-carditis  ;  and  the  presence  of 
acid  perspiration,  the  excess  of  uric  and  sulphuric  acids  in  the  urine, 
have  seemed  to  favour  such  an  hypothesis.  But  one  symptom  does  not 
constitute  rheumatism,  for  there  is  in  this  malady  a  disturbance  of  the 
whole  organism,  and  not  only  the  blood,  and  fibrous  tissues,  but  the 
entire  turvoiis  system  is  involved  in  the  morbid  process. 

It  is  not  suqirising  that  there  is  a  remarkable  dificrence  in  the  severity 
and  in  the  duration  of  rheumatism ;  and,  in  many  instances,  these 
peculiarities  may  be  expl.ained  by  constitutional  complications.  Both 
inherited  and  acquired  morbid  tendency  thua  greatly  modify  the  course 
of  rheumatic  disease;  one  malady  does  not  preclude  the  existence  of 
another ;  these  as.sociations  are  often  overlooked,  they  render  an  uni- 
formity in  treatment  almost  impossible,  and  they  greatly  diminish  the 
value  0/  statijticiil  returns. 

.Some  of  these  complications  may  be  briefly  dwelt  upon,  and  they  are 
of  undoubted  importance  in  everj'day  practice. 

1.  Rheumatism  occurring  in  strumous  subjects. 

2.  Rheumatism  after  syphilis,  without  ordinary  periostitis. 

3.  Rheumatism  with,  or  directly  after,  gonorrhoea. 

4.  Rheumatism  in  persons  of  intemperate  habits. 

5.  Rheumatism  in  advanced  life. 

6.  Rheumatism  with  miasmatic  poisoning. 

7.  Rheumatism  .accomp.inying  zymotic  disease. 

I.  The  occurrenceof  rheumatism  with  struma  is  by  no  means  an  unusual 
event.  It  is  not  only  found  amongst  the  poor,  but  even  amongst  those 
who  are  enabled  to  use  every  means  of  protection  from  exposure  to 
cold,  and  from  the  inclemency  of  the  weather.  I  might  adduce  many 
instances  which  have  come  under  my  care  in  the  w.ards  of  Guy's  Hos- 
pital. In  some  of  these  delicate  patients,  there  is  a  greater  tendency 
to  persistent  effusion  into  the  joints;  and  in  some  patients  organic  dis- 
ea.se  of  the  larger  joints  is  preceded  by  a  true  rheumatic  att.ack ;  .such 
cases  are  happily,  however,  rare.  A  short  time  since,  a  young  man, 
on  admission  under  my  care  at  Guy's,  was  found  to  have  effusion  and 
commencing  caries  of  the  knee-joint,  and  it  was  considered  as  of  a 
rheumatic  character,  for  several  other  joints  h.ad  been  afTected  in  a 
transient  manner  at  the  commencement  of  the  acute  symptoms.  Again, 
it  has  ajijieared  to  me  that  rheumatic  effusions  into  the  pleura  are  more 
difficult  of  absorption  in  strumous  subjects;  and  it  is  probable  that 
acute  cardiac  affections  run  a  more  rapid  course. 

In  directing  the  treatment  of  rheumatism,  a  strumous  diathesis  should 
receive  special  consideration.  Violent  measures  are  badly  tolerated,  and 
the  convalescence  is  thereby  greatly  retarded,  even  if  irreparable  mischief 
is  not  induced.  .Strumous  subjects  are  most  unfavourable  for  any  depletory 
measures;  and  we  cannot  too  strongly  express  our  sentiments  in  refer- 
ence to  the  free  use  of  mercurial  medicines.  We  have  seen  acute  peri- 
carditis come  on  during  saliv.ation,  followeil  by  great  irritability  of  the 
heart;  and  the  convalescence  of  patients  affected  with  rheumatism,  who 
have  been  treated  w  ith  mercurial  medicines  so  as  to  affect  the  system,  is, 
we  believe,  slow  and  tedious. 

Another  fact  well  worthy  of  consideration,  in  reference  to  the  effect 
produced  by  preparations  of  mercury,  is  that,  when  the  valves  of  the 


heart  have  been  thickened  and  contracted  from  old  rheumatic  disease, 
the  relief  arising  from  the  increased  activity  of  the  abdominal  glands  by 
this  medicine  is  often  very  marked  ;  but,  unless  it  be  speedily  withheld, 
the  muscular  fibre  of  the  heart  becomes  enfeebled,  and  thereby  dilata- 
tion is  increase<l;  and  in  some  instances  we  have  witnesscl  ulceration  in 
an  old  damaged  valve,  which  was  possibly  due  to  the  same  caiLse. 

A  favourite  plan  of  treatment  with  some  practitioners  is  the  very  free 
use  of  alkalies  in  acute  rhetimatism  ;  but  neither  is  this  plan  free  from 
injurious  effect,  especially  in  stnimous  subjects.  There  are  three  con- 
ditions that  we  have  thought  attributable  to,  or,  at  least,  greatly  promoted 
by,  this  excessive  administration  of  alkalies:  i ,  great  ana;mia  ;  2,  exces- 
sive irritability  of  brain  ;  and  3,  irregular  chorcal  movements.  The  alka- 
lies, doubtless,  enter  the  blood,  and  that  perhaps  more  readily  than  any 
other  medicine;  and,  when  given  in  immoderate  tjuantity,  they  change  the 
blood  constituents  in  a  manifest  degree.  The  second  condition  of  func- 
tional irritability  of  the  brain  is,  perhaps,  due  to  a  similar  cause.  We 
are  well  aware  that  all  these  states  may  be  quite  independent  of  these 
remedies ;  but  we  believe  that  these  conditions  may  arise  from  the  im- 
proper use  of  remedial  agents. 

We  do  not  mean  to  affirm  that  alkalies,  when  given  so  as  to  produce 
more  free  action  of  the  kidneys  and  other  glands,  are  not  of  ser\'ice,  nor 
that  a  free  mercurial  purgative  is  not  also  beneficial ;  but  to  administer 
ounce  after  ounce  of  alkaline  remedy  to  neutralise  so  much  lithic  acid 
or  Lactic  acid,  because  the  perspiration  and  the  urine  are  unusually  acid, 
is  certainly  neither  physiological  nor  is  its  good  result  borne  out  by 
clinical  experience. 

Strumous  subjects  with  rheumatism  soon  bear  the  preparations  of  steel 
with  advantage,  as  the  iodide  of  iron,  the  potash  tartrate,  etc ;  and  1:\ 
some,  especially  chronic  cases,  cod-liver  oil  is  of  great  value. 

2.  I'eriosteal  disease  is  a  common  sequence  of  syphilis;  and  not  only 
does  the  true  periosteum  become  affected,  but  other  fibroid  tissues  are 
implicated;  p.iin  is  produced,  and  the  patient  is  said  to  have  rheuma- 
tism ;  but,  besides  this  spurious  rheumatism,  persons  who  have  been 
poisoned  by  syphilis  are  often  the  subjects  of  true  rheumatic  disease  of 
the  joints;  the  joints  become  red,  swollen,  and  painful,  and  the  malady 
presents  all  the  characters  of  the  simple  ailment.  We  have,  however, 
found  that  it  subsides  less  easily,  and  is  very  apt  to  return  on  the  slight- 
est exposure  to  cold  and  wet. 

In  the  treatment,  alkalies  are  often  of  great  value,  especially  the 
iodide  of  potassium ;  and,  where  there  is  diminished  power,  these  alka- 
line remedies  shoidd  be  combined  with  quinine  or  with  bark  in  one  or 
other  form. 

3.  Whilst  some  altogether  deny  the  existence  of  gonorrhccal  rheum- 
atism, others  regard  it  as  a  form  of  pycemia ;  gonorrluea  is,  unfortu- 
nately, so  common  a  disease,  that  very  many  hospital  patients  are  found 
with  it ;  and  in  many  instances  only  a  short  period  elapses  before  the 
symptoms  of  rheumatism  are  developed,  or  they  arise  whilst  the  discharge 
continues.  What,  however,  is  the  relation  0/ the  two  ailments?  Is 
their  occurrence  a  mere  coincidence?  or  does  the  pain  in  the  joints  arise 
from  a  poisoned  condition  of  blood  allied  to  suppurative  fever  ?  In- 
stances have  occurred  in  which  acute  suppurative  articular  disease  of  a 
fatal  kind  has  happened,  several  joints  being  involved,  for  which  no 
cause  coulil  be  traced  but  the  gonorrho;a  then  existent.  Still,  whilst 
numerous  instances  of  gonorrhoea  occur  without  any  articular  affection, 
or  any  recognisable  disease  of  the  blood,  the  following  instance  shews 
the  manner  in  which  the  veins  sometimes  become  involve<I.  .-V  patient, 
some  years  ago,  w.is  admitted  under  my  care  into  Guy's  Hospital  for 
acute  imjumonia  on  the  right  side.  The  symiitoms  were  well  marked; 
and,  with  saline  treatment  (bicarbonate  of  potash),  he  speedily  con- 
valesced, and  was  about  to  leave  the  hospital.  Fatal  symptoms,  how- 
ever, very  unexpectedly  came  on  ;  for,  after  a  good  night  and  partaking 
of  his  usu.al  bre.akfast,  even  .assisting  to  cle.ar  .away  the  breakfast  things, 
he  toUl  the  nurse  that  he  was  faint ;  he  sat  down  upon  the  edge  of  his 
bed,  and  in  about  half  an  hour  he  died.  The  lung  was  recovering,  as  we 
exi)ected,  and  the  pneumonic  deposit  in  it  had  become  nearly  .absorlied;  but 
we  found,  what  had  ]ireviously  not  been  ascertained,  that  he  had  recently 
suffered  from  acute  gonorrlnva.  The  veins  at  the  b.ase  of  the  bladder 
were  filled  with  adherent  fibrine,  the  ili.ic  veins  were  in  a  similar  state; 
and  a  clot  separated  from  these  veins  had  been  carried  to  the  right  ven- 
tricle, and  the  action  of  the  heart  became  so  embarrassed  as  to  cause 
speedy  death.  Rheumatism  .associated  with  gonorrhoea  or  gleet  is,  we 
believe,  unusually  persistent. 

4.  In  iH-rsons  o(  intemperate  habits,  whose  vessels  have  become  dis- 
eased and  the  viscera  damaged,  we  have  another  cause  for  longer 
duration  in  an  attack  of  rheumatism ;  but  this  obstinacy  of  character  is 
still  more  manifest  where — 

5.  The  malady  occurs  at  a  period  of  life,  when  the  vessels  have  be- 
come degenerated.     Senile  rheumatism  has  peculiarities,  and  one  of 

I  them  is  greater  persistency. 
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6.  When  persons  who  have  resided  in  miasmatic  districts  become 
affected  with  rheumatism,  there  is  a  more  marked  periodicity  in  the 
S)-mptoms :  one  day  the  skin  being  normal,  the  next  clammy  and  per- 
spiring, with  rheumatic  pains.  We  have  witnessed,  with  enlarged  spleen, 
sudden  severe  eruption  on  the  skin,  at  first,  in  red  blotches  of  roseola, 
and  afterwards  blebs,  resembling  rupia  escharotica,  shewing  that  there 
was,  at  least,  peculiar  cachexia,  modifying  the  rheumatic  affection. 

7.  Instances  have  been  recorded,  in  which  zymotic  diseases,  as  ty- 
phus and  typhoid,  have  been  accompanied  with  rheumatism.  I  have 
never  witnessed  well  marked  instances  of  this  kind;  but  there  is  nothing 
ojjposed  to  the  known  facts  of  disease,  that  an  affection,  having  its 
origin  in  disordered  metamorphic  changes,  should  co-exist  with  one 
arising  from  animal  poison,  as  typhus.  It  must,  however,  be  remem- 
bereil,  that  some  cases  of  pyaemia  closely  resemble  typhus  fever.  A  few 
months  ago,  a  woman  was  imder  my  care  in  the  hospital  for  chronic 
rheumatism.  She  slowly  convalesced,  and  was  about  to  return  home 
partially  relieved.  In  the  next  bed  was  a  severe  cose  of  t)-phus,  and  the 
rheumatic  patient  became  alarmed,  the  tongue  became  dry  and  brown, 
the  pulse  small  and  very  compressible;  there  were  no  macula:,  and  the 
temperature  was  not  much  increased.  It  was  feared  that  she  might  sink 
from  exhaustion;  stimulants  were  given  freely;  she  rallied  in  a  few  days, 
and  left  the  hospital.  It  was  doubtful  whether  the  s)Tnptoms  arose 
from  nervous  alarm, 'or  whether  the  contagion  of  typhus  had  anything 
to  do  mth  the  sudden  prostration.  If,  then,  there  be  such  complica- 
tions, and  others  that  might  be  mentioned,  statistics,  unless  compiled 
with  more  than  ordinary  care,  must  be  exceedingly  deceptive  and  of 
comparatively  little  value. 

Again,  whilst  there  are  many  characteristics  of  true  rheumatic  dis- 
ease, few  maladies  are  more  easily  mistaken,  and  there  is  no  sign  which 
is  uniformly  present.  Pain  is,  perhaps,  the  most  constant  indication, 
with  stiffness  of  one  or  other  joint ;  but  rheumatic  pericarditis  may,  and 
often  does  exist,  without  any  pain  whatever.  The  same  may  be  said  in 
reference  to  febrile  symptoms,  to  increase  of  temperature,  and  to 
changes  in  the  urine ;  none  of  these  signs  are  pathognomonic. 

Many  maladies  are  designated  rheumatic  which  have  no  connexion 
with  that  disease. 

I.  Diseases  of  tlie  spine  are  often  said  to  commence  with  an  attack  of 
rheimiatism ;  but  it  will  generally  be  found  that  the  pain  in  the  course 
of  the  ner\'es  or  in  the  fibrous  tissues  arises  firom  direct  implication  of 
the  nerves  or  of  their  centres. 

^.  The  same  remark  applies  to  pain  produced  by  the  pressure  of  can- 
cerous, ancirisjnal,  or  otter  tumours.  Thus  cancerous  disease  of  the 
lumbar  glands  is  often  mistaken  for  lumbago ;  so  also  tlie  pain  from 
aneurismal  disease  of  the  thoracic  and  abdominal  aorta,  when  no  puls- 
ating tumour  can  be  detected,  is  referred  to  rheumatism. 

3.  During  the  course  of  renal  disease,  abnormal  irritation  arises  not 
only  in  the  serous  membranes,  producing  pericarditis,  pleurisy,  peri- 
tonitis, etc.,  but  a  similar  change  happens  w'ith  the  synovial  mem- 
branes, and  a  form  of  disease  is  induced  which  simulates  rhemnatism. 

4.  In  chronic  poisoning  by  lead,  vague  paiiis  in  the  fascia,  as  well  as 
in  the  joints,  have  been  designated  "saturnine  arthralgia". 

5.  We  have  already  referred  to  periosteal  disease  as  a  soiu-ce  of  fallacy 
in  the  diagnosis  of  rheumatism. 

6.  Shingles  or  herpes  zoster  may  be  found  in  the  course  both  of  tlie 
cerebral  and  spinal  nerves;  and  the  severe  pain  which  precedes  the 
eniption  of  the  vesicles,  and  which  also  follows  their  disappearance, 
closely  simulates  local  rheumatism. 

7.  A  more  important  disease,  and  one  which  is  attended  with 
fatal  issue,  is  pyecmia.  It  closely  resembles  rheumatism;  for,  with 
rigor  and  febrile  symptoms,  there  is  fixed  pain  and  swelling  in  the 
jotnts — first  one,  then  another,  being  affected,  though  without  subsi- 
dence of  those  parts  first  attacked.  But,  wliilst  there  may  be  some 
similarity  in  the  symptoms,  the  prognosis  is  widely  different.  The  one 
is  generally  a  curable  disease ;  the  other,  a  fatal  one. 

We  might  also  refer  to  tlie  severe  pains  in  the  back  which  precede 
some  of  the  exanthems,  as  small-pox ;  and  to  the  general  malaise  of 
fever;  but  these  could  scarcely  be  mistaken  for  rheumatism.  And, 
lastly,  the  symptoms  described  as  arising  from  acute  triehinous  disease 
have  some  resemblance  to  rhemnatism  in  the  pain  in  the  limbs.  I 
have  never  seen  an  instance  of  a  patient  dying  in  consequence  of  this 
affection,  although  in  numerous  cases  I  have  witnessed  the  trichina 
spiralis  in  the  muscles  after  death. 

It  is  an  e.xcellent  rule,  whenever  there  is  local  pain,  to  examine  for  a 
local  cause;  but  it  is  often  surprising  to  notice  the  strange  maladies 
which  are  designated  as  rheumatic,  at  one  part  or  other  of  their  course, 
from  the  character  of  the  pain;  and,  c\cn  when  the  disease  is  truly 
rheumatism,  we  attach  but  little  value  to  statistics  drawn  up  without  re- 
ference to  individual  peculiarity.  The  natural  result  of  this  disregard  of 
constitutional  difference  is  to  follow  a  routine  plan  in  the  remedies  em- 


ployed ;  in  fact,  treating  the  disease  rather  than  the  patient.  AVe  believe 
that  rheumatism  may  be  greatly  relieved,  or  shortened  in  its  course,  by 
the  proper  use  of  means ;  and  we  strongly  deprecate  the  treating  of  mere 
symptoms,  as  both  injurious  and  unphysiological.  But  we  would  urge 
that  each  case  be  estimated  in  all  its  relations ;  and  that  a  patient 
having  severe  rheumatism  should  not  be  at  once  dosed  with  calomel 
and  opium,  or  mth  a  certain  number  of  drachms  of  saline  medicine, 
in-espective  of  every  other  consideration. 


CLINICAL   MEMORANDA. 


[Under  this  head,  we  shall  publish  from  time  to  time,  as  materials  ac- 
cumulate, short  records  of  remarkable  cases  in  practice  which  are  suf- 
ficiently rare,  interesting,  or  instructive,  to  deserve  record,  but  do  not 
call  for  lengthened  statement  or  comment.  Brevity  and  point  should 
be  the  valuable  characteristics  of  cases  forwarded  for  this  column.] 

ON    AN    UNDESCRIBED   VARIETY    OF    FRACTURE 
BY   MUSCULAR  ACTION. 

By  W.  F.  CLEVELAND,  M.D.,  etc. 

The  foUomng  case  was  brought  before  the  Harveian  Society  of  Lon- 
don ;  and,  on  accoimt  of  the  supposed  impossibility  of  the  lesion,  a  Com- 
mittee, consisting  of  BIr.  Weeden  Cooke  and  Dr.  Hickman,  was  ap- 
pointed to  examine  the  patient. 

W.  P. ,  aged  1 7,  healthy-looking,  w^th  good  muscular  development, 
is  a  barman.  He  has  never  had  syphilis.  On  March  2nd,  186S,  just  after 
starting  to  run  a  race,  and  in  the  act  of  attempting  to  pass  his  competitor, 
he  felt  something  suddenly  give  way,  or  drop,  as  he  termed  it,  near 
the  groin.  He  was  unable  to  walk,  and  was  taken  home  in  a  cab.  He 
remarked  to  his  father,  who  was  present  at  the  time  of  the  accident, 
that  he  felt  a  grating  as  of  rough  surfaces  of  bone  at  the  seat  of  injury. 

On  the  4th,  he  presented  himself  as  a  patient  at  the  Kilbum  Dis- 
pensarj-.  He  limped  into  the  room  witli  his  father's  assistance ;  but, 
on  attempting  to  walk  alone,  he  was  obliged  to  place  the  limb  of  the 
affected  side  in  advance  with  his  hands  before  he  could  take  a  step. 
On  examination  in  conjunction  with  ray  friend  Mr.  G.  E.  Shuttleworth, 
we  found  some  ecchjTiiosis  and  swelling  between  the  anterior  superior 
and  inferior  spines  of  the  left  iUum ;  and,  on  grasping  this  portion  of  the 
bone  with  the  finger  and  thumb  of  each  hand,  were  surprised  to  find  a 
piece,  apparently  about  an  inch  or  so  in  length,  distinctly  moveable, 
the  movement  producing  a  soft  but  decided  crepitus.  Again  and  again 
we  moved  this  loose  piece  of  bone,  in  order  to  be  satisfied  that  we  were 
not  deceived  by  the  crepitation  of  effusion  resulting  from  a  severe 
sprain.  There  had  been  no  blow  on  the  affected  part,  and  the  move- 
ments of  the  hip-joint  were  unimpaired. 

He  was  ordered  to  keep  in  bed,  with  the  thigh  ilexed  on  the  pelvis 
and  the  leg  straight,  with  the  view  of  relaxing  the  rectus  femoris 
muscle,  the  straight  head  of  which,  it  was  assumed,  had  been  detached 
with  the  epiphysis  which  formed  the  inferior  spinous  process  of  the 
ilium,  and  in  which,  it  may  be  remarked,  complete  union  is  said  not  to 
take  place  before  the  twenty-fifth  year. 

On  March  12th,  there  was  tenderness  and  considerable  thickening 
over  the  seat  of  injuiy.  Pain  was  produced  on  moving  the  limb.  He 
could  not  raise  the  leg  while  lying  on  his  back,  except  slowly  and  with 
difficulty.     No  crepitus  could  now  be  felt. 

On  March  30th,  he  had  gradually  improved  since  the  last  report,  and 
had  been  able  to  take  a  fresh  situation ;  but  tenderness  yet  remained, 
and  the  thickening  about  the  edge  of  the  bone  was  still  very  marked. 

On  inquiry,  it  was  found  that,  two  months  previously  to  the  accident 
here  recorded,  he  was  seized,  while  running,  with  pain  in  the  same 
spot ;  but,  after  a  day's  rest,  it  passed  off,  and  left  no  weakness  or  other 
indication  that  he  was  aware  of. 

Report  by  Mr.  Weeden  Cooke  and  Dr.  Hickman. — There  is  now  distinct 
bony  thickening  extending  from  the  anterior  inferior  spinous  process  of  the 
left  ilium  an  inch  and  a  half  upwards,  being  about  half  an  inch  in  breadth. 
The  question  arises,  Is  this  an  old  exostosis?  or  is  it  recent  callus,  the  re- 
sult of  the  injury  described  by  Dr.  Cleveland?  There  is  no  evidence 
of  bone-disease  prior  to  the  injmy ;  and,  although  the  breaking  away  of 
the  epiphysis  at  the  anterior  inferior  spinous  process  by  tlie  violent  ac- 
tion of  the  straight  tendon  of  the  rectus  femoris  is  an  event  unrecorded, 
the  e\-idence  of  crepitus  afforded  at  the  time  of  the  injury,  and  the  pam 
attending  extension  of  the  thigh,  together  with  the  bony  deposit  now 
perceptible,  render  the  diagnosis  given  by  Dr.  Cleveland  the  most  pro- 
bable solution  of  the  case. 
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A  CASE  OF  DOUBLE  HYDRONEPHROSIS  CAUSING 

SUPPRESSION    OF    URINE    AND 

INTESTINAL   OBSTRUCTION* 

By   WILLIAJI   ROBERTS,   M.D.,   F.R.C.P., 

Physician  to  the  Manchester  Infirmary, 

The  autopsy  was  performed  two  days  after  death.  On  opening  the 
abdomen,  two  soft,  lobulated,  fluctuating  tumours  were  found — one  in 
each  lumbar  region.  These  were  the  enlarged  and  sacculated  kidneys. 
The  left  kidney  was  ten  inches  long  by  about  seven  broad  ;  the  right  about 
a  quarter  less.  To  the  bulging  inner  sides  of  the  left  kidney  the  descending 
colon  was  firmly  adherent  by  a  broad  attachment  for  the  space  of  about 
three  inches.  It  was  here  that  the  intestinal  obstruction  lay;  the  bowel 
was  contracted  at  this  spot,  and  tightly  stretched  over  the  distended  kid- 
ney, in  such  a  manner  as  to  prevent  the  free  passage  of  foeces.  When 
the  bowel  was  slit  open,  the  mucous  membrane  was  found  of  a  dark -red 
congested  appearance,  but  not  ulcerated.  Attention  was  now  directed 
to  the  kidneys,  and  the  ureters  and  renal  arteries  were  carefully  dLssected 
with  a  view  of  ascertaining  the  mechanical  cause  of  the  impediment  to 
the  flow  of  urine,  which  was  the  original  source  of  the  mischief. 


Fig.  1. — Left  kidney. 
On  the  left  side  (Fig.  I) — which  was  the  one  most  affected — the  renal 
artery  was  normal  in  its  distribution,  but  the  ureter  presented  an  anomaly. 
At  its  origin  from  the  dilated  pelvis,  the  ureter  was  exceedingly  narrowed ; 
its  bore  was  so  contracted,  that  only  a  fine  probe'could  be  passed  along 
it.  The  entrance  of  the  ureter  into  the  dilated  pelvis  was  also  oblique,  so 
that  a  valve-like  obstruction  was  thereby  constituted.  The  action  of 
this  latter  impediment  was  clearly  revealed  when  the  sacculated  mass — 
after  being  separated  from  its  connections — was  held  in  the  hands  and 
subjected  to  various  degrees  of  prcssuie.  Witli  moderate  pressure,  no 
urine  escaped  from  the  cut  end  of  the  ureter;  but  when  the  mass  was 
strongly  compressed,  the  obliquity  of  the  origin  of  the  ureter  was  for  the 
lime  effaced,  and  the  lurine  escaped  freely.  The  same  thing,  doubtless, 
happened  during  life.  When  the  distension  of  the  kidney  was  moder- 
ate, the  course  of  the  urine  was  obstructed  ;  but  when  the  urine  accumu- 
lated, and  the  distension  became  great,  llie  obstruction  was  at  length 
overcome,  and  the  contents  of  the  sac  escaped.  The  lower  portion  of 
the  left  ureter  wa'i  free  from  obstruction,  and  of  the  usual  dimensions. 
Wlien  this  kidney  was  laid  open,  it  (with  the  pelvis)  was  seen  to  be 
converted  into  one  large  lobulated  sac  filled  with  urine.  The  renal  sub- 
stance was  reduced  to  a  thin  layer,  varying  from  a  line  to  two  lines  in 
thickness,  which  formed  the  outer  boundar)-  of  the  sac.  There  were  no 
traces  of  the  pyramids.  The  infundibula  and  calyces  were  immensely 
dilated,  and  formed  the  sacculations  which  gave  the  lobular  character 
to  the  mass.    As  to  the  narrowing  at  the  origin  of  the  ureter,  there  was 

•  Read  at  the  .innual  meeting  of  the  Lancashire  and  Cheshire  Branch.   (Concluded 
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nothing  to  indicate  how  it  arose.  Such  narrowings,  and  even  complete 
occlusions,  have  been  before  observed,  and  have  been  usually  attributed 
to  intrauterine  inflammation  and  adhesion.  In  the  present  instance, 
the  series  of  changes  which  eventually  brought  the  left  kidney  to  the 
state  in  which  it  was  found,  were  probably  something  as  follows.  The 
congenital  narrowing  at  the  orifice  of  the  ureter  constituted,  from  birth, 
a  slight  impediment  to  the  free  escape  of  urine,  and  occasioned  gradu- 
ally, in  the  course  of  years,  by  the  distending  force  of  the  acounulating 
urine,  a  dilatation  of  the  pelvis  and  infundibula,  and  a  progressive  exca- 
vation of  the  kidney.  As  tlie  pelvis  enlarged,  and  became  distended 
with  accumulated  urine,  it  acquired  a  more  globular  form,  and  the  ori- 
fice of  the  ureter  was,  in  consequence,  carried  upwards,  and  assumed  an 
oblique  direction,  so  that  an  additional  obstacle  to  the  escape  of  urine 
was  thereby  created,  and  one  which  could  only  be  overcome  at  intervals 
when  the  pressure  from  behind  became  extreme.  The  adhesion  of  the 
colon  was  doubtless  an  event  of  later  occurrence,  and  was  the  consequence 
of  irritation  and  inflammation  produced  by  the  intermittent  presstire 
against  it  of  the  distended  kidney  and  peh-is.  It  is  quite  clear  that,  when 
this  adhesion  had  once  taken  place,  temporary  obstruction  to  the  passage 
of  the  faeces  would  arise  whenever  the  kidney  became  distended  with 
accumulated  urine  to  a  certain  point.  Such  an  accumulation,  no  doubt, 
took  place  from  time  to  time,  and  went  on  increasing  until  the  pressure 
from  behind  became  so  great,  that  the  impediment  to  the  course  of  the 
urine  wxs  temporarily  overcome.  In  this  way  we  may  account  for  the 
recurring  attacks  of  constipation,  and  the  manner  in  which  relief  was 
accomplished.  The  discharge  of  urine  which  must  have  preceded  the 
relief  to  the  bowels  on  these  occasions,  was  evidently,  howe»-er,  not 
sufficiently  great  or  striking  to  attract  the  patient's  attention. 


Fig.  2.- -Right  kidney. 

The  right  kidney  (Fig.  J )  was  in  the  same  sacculated  condition  as  the 
left ;  but  the  destruction  had  not  been  carried  to  so  extreme  a  degree. 
The  mechanical  cause  of  the  sacculation  on  this  side  was  found  to  be 
essentially  different  from  that  on  the  left  side.  There  was  no  narrowing 
of  any  part  of  the  right  ureter ;  but,  at  its  point  of  exit  from  the  pel\TS, 
it  was  crossed  by  an  irrregular  branch  of  the  renal  artery  (see  Fig.  2). 
On  this  (the  right)  side  two  renal  arteries  arose,  close  to  each  other,  from 
the  aorta.  The  upper  artery,  after  giving  off  the  suprarenal  branch, 
passed  into  the  upper  part  of  the  hilus  of  the  kidney.  The  lower  trunk 
dirided,  soon  after  its  origin,  into  two  branches,  of  which  one  j^assed 
into  the  hilus  in  the  usual  way ;  but  the  other  branch  passed  dovvnwards 
to  the  lower  part  of  the  kidney,  and,  in  its  course,  cix)ssed  in  front  of 
the  ureter  just  as  the  latter  emerge<l  from  the  pelvis  of  the  kidney.  It 
is  evident,  that  the  slight  but  constant  pressure  of  this  branch  prcduced 
a  certain  degree  of  constriction  of  the  ureter,  and  thus  constituted  a  per- 
m.inent  hindrance  to  the  free  escape  of  urine.  Li  process  of  time  this 
brought  about,  just  as  on  the  opposite  side,  accumulation  of  urine  above 
the  obstruction,  dilatation  of  the  pelvis  and  infundibula,  and,  finally, 
sacculation  of  the  kidney.  The  intestine  was  not  adherent  to  the  kidney 
on  this  side.     The  remaining  organs  of  the  body  were  sound. 

On  reviewing  the  history  of  the  present  case,  in  the  light  thrown  on 
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it  by  Ihe/oj/  morUm  examination,  it  is  scarcely  a  matter  for  regret  that 
the  proposal  to  puncture  the  sacs  was  not  carried  out.  Life  might,  per- 
haps, have  been  prolongeJ  for  a  short  ])criod  by  such  an  operation,  but 
only  for  a  short  period,  owing  to  the  extreme  destmction  of  renal  tissue, 
and  the  irremovable  nature  of  the  causes  which  rendered  that  destruction 
progressive.  It  is,  however,  very  remarkable,  and  worth  adverting  to 
for  a  moment,  to  «  hat  an  extreme  degree  gradual  destruction  of  the  kid- 
neys may  proceed,  and  yet  life  be  for  a  while  maintained.  It  would,  indeed, 
appear  from  certain  recorded  cases,  that  life  can  be  carried  on  for  a 
period  without  the  help  of  any  visible  remnant  of  renal  tissue.  The 
most  remarkable  illustrations  of  this  apparent  paradox  are  furnished  by 
certain  cases  of  double  hydronephrosis,  and  of  general  cystic  degenera- 
tion of  the  kidneys. 

Dr.  Strange,  of  Worcester,  describes  the  case  of  a  youth  under  his 
care  who  had  been  subject  to  diabetes  insipidus  from  birth.  He  died  at 
the  age  of  iS  from  suppression  of  urine  and  ura;mic  convulsions.  The 
kidneys  in  this  youth  were  found  to  be  reduced  to  mere  membranous 
sacs  of  from  twice  to  thrice  the  extent  of  the  healthy  kidneys.  There 
wasacomplcUalisenceof  all  proper  parenchymatous  substance  both  tubular 
and  cortical.     (Beale's  y/;r/;«ra,  1862,  p.'276). 

Another  case  is  recorded  by  Faber.  The  patient  was  a  little  boy,  who 
had  been  ventricose  from  birth,  and  in  weak  health.  The  urine  gene- 
rally presented  nothing  abnormal ;  but  on  two  or  three  occasions  the 
boy  suffered  frcnr  severe  paroxysms  of  strangury.  When  he  reached  the 
age  of  5  J  years,  he  fell  from  a  chair,  and  died  suddenly  in  consequence. 
Both  kidneys  were  found  converted  into  large  pouches  or  sacs,  conlain- 
ing  no  trace  of  kidney  substance.  ( Wurl.  Correspondenz-Blatt,  Bd.  xii, 
p.  266.) 

Dr.  Gray  gives  an  accoimt  of  the  kidneys  of  a  man  aged  40,  in  which 
there  was  such  extreme  cystic  transformation  of  both  organs,  that  the 
natural  structure  of  the  glands  could  in  no  part  be  delected.  (Path.  Soc. 
Trans.,  vi,  267.)  In  these  and  similar  cases,  the  destruction  of  the  se- 
creting tissue  had  evidently  been  going  on  slowly  and  progressively  for 
many  years,  or  even  from  birth;  and  the  depurative  function  of  the 
kidneys  had  doubtless  been  supplemented — in  obedience  to  that  law  of 
accommodation  which  pervades  the  animal  economy — by  the  vicarious 
action  of  the  skin,  bowels  and  other  emunctories. 

Complete  intestinal  obstruction  has,  so  far  as  I  am  aware,  only  been 
known  to  be  produced  in  one  other  case  of  hydronephrosis ;  and  it  was 
the  knowledge  of  that  case  which  led  to  what  proved  to  be  a  correct 
diagnosis  in  the  present  instance.  As  that  case  resembles  the  present 
in  more  than  one  feature,  althougli  only  one  side  was  affected,  it  may 
be  here  cited. 

A  young  man  of  twenty,  otherwise  in  good  health,  had  suffered,  from 
time  to  time,  from  paroxysms  of  pain,  followed  by  nausea  and  vomit- 
ing. On  the  3rd  of  February,  1S57,  he  was  seized  with  one  of  these 
paroxysms,  accompanied  with  obstinate  constipation.  The  vomiting 
became  intractable ;  the  vomited  matters  contained  blood  and  sarcina ; 
and  no  passage  coidd  be  obtained  by  the  bowels.  On  examining  the 
abdomen,  a  doubtfully  fluctuating  swelling  was  detected  in  the  right 
flank.  The  symptoms  were  attributed  to  an  organic  affection  of  the 
liver.  Under  a  continuance  of  these  symptoms,  death  took  place  in 
five  days.  At  the  autop<iy,  a  bladder-like  tumour  as  large  as  the  fist 
was  found  in  the  right  hypochondrium,  situated  between  the  liver,  the 
colon,  and  the  duodenum ;  it  was  united  by  adhesions  to  the  two  latter. 
The  colon  was  not  constricted  at  the  adlierent  spot ;  but  the  duodenum 
was  so  tightly  stretched  over  the  tumour,  that  its  calibre  was  almost 
effaced.  The  stomach  was  greatly  distended,  and  filled  with  a  dark- 
coloured  fluid.  A  closer  examination  of  the  tumour  revealed  the  fol- 
lowing. It  consisted  of  the  pelvis  of  the  right  kidney,  greatly  dis- 
tended. The  right  renal  artery  was  abnormally  distributed;  it  divided 
close  to  its  origin  into  two  branches,  one  of  which  ran  to  the  upper, 
and  the  other  to  the  lower  part  of  the  hilus.  The  lower  branch  crossed 
the  ureter  near  its  origin,  and  exercised  a  certain  compression  upon  it. 
The  enlarged  pelvis  pressed  fonvard  between  the  two  branches  of  the 
renal  arter)',  in  such  a  manner  that  the  origin  of  tlie  ureter  was  drawn 
beyond  the  level  of  the  lower  renal  artery,  com])eIling  the  ureter  to 
loop  itself  round  this  branch  in  order  to  reach  the  bladder.  Thereto 
was  added  a  third  mechanical  obstacle;  namely,  the  adhesion  of  the 
ureter  in  the  first  part  of  its  course  to  the  outer  surface  of  the  distended 
pelvis,  for  the  space  of  three-quarters  of  an  inch.  Tire  enlarged  pelvis 
contained  ammoniacal  urine,  niixed  with  blood  and  mucus.  The  cor- 
responding kidney  was  long  and  narrow,  but  otherwise  healthy,  and 
scarcely  atrophic.  The  left  kidney  was  natural.  (Arch.  f.  d.  Holland- 
ische  Beilr.  z.  Natur  und  Heilk.,  Bd.  I,  p.   196.) 

Perhaps  the  most  interesting  point  in  the  case  of  T.  S.  concerns  the 
grrounds  on  which  the  diagnosis  was  based.  The  case  was,  friiuii  facie, 
smiply  one  of  intestinal  obstruction  :  the  previous  history  had  only  re- 
ference to  mtestinal  troubles.     The  discovery  of  the  existence  of  elastic. 


obscurely  fluctuating,  swellings  in  the  loins  led,  in  the  first  instance, 
only  to  a  suspicion  of  renal  mischief.  The  physical  signs  were  ob- 
scured by  the  general  distension  of  the  abdomen  with  flatulence.  It 
was,  further,  not  inconceivable  that  accumulation  of  liquid  foeces  in  the 
colon  above  the  seat  of  obstruction  might  account  for  the  physical 
signs.  But,  when  the  condition  of  the  urine  was  ascertained,  the  sus- 
picion before  entertained  became  a  certainty;  and  the  precise  anato- 
mical changes  were  deduced  with  considerable  confidence.  The  fea- 
tures of  the  urine,  which  were  especially  suggestive,  were  the  combina- 
tion of  extreme  scantiness  with  excessively  low  specific  gravity.  •  Had 
the  kidneys  been  organically  healthy,  the  urine  would  have  exhibited 
features  congruous  with  the  general  state  of  the  patient ;  that  is  to  say, 
it  would  have  been  moderately  scanty  (twelve  to  twenty  ounces  a  day), 
but  of  high  specific  gravity.  The  ])resence  of  blood  was  accidental  and 
transitory ;  and  the  peculiar  granular  condition  in  which  the  blood  was 
found,  and  the  coexistence  of  transitional  epithelial  forms,  only  pointed  to 
some  lesion  of  the  pelvis  of  the  kidney,  without  indicating  the  precise 
nature  of  that  lesion.  It  was  not  forgotten  that  extreme  scantiness — 
approaching  suppression — of  the  urine,  with  a  very  low  specific  gravity, 
is  not  unfrequently  seen  in  the  terminal  stage  of  that  form  of  Bright's 
disease  which  is  associated  with  contracting  granular  kidneys.  But,  in 
the  present  case,  the  existence  of  any  such  disease  was  conclusively  set 
aside  by  the  absence  of  casts  and  renal  epithelium,  and  by  the  fact  that 
the  small  quantity  of  albumen  present  depended  entirely  on  the  admix- 
ture of  blood,  and  disappeared  when  the  haemorrhage  ceased. 


ON    THE    TREATMENT    OF    EPILEPSY. 
By  DAVID  NELSON,  M.D.Edi.N'., 

Professor  of  the  Principles  and  Practice  of  Medicine  in  Queen's  College,  and 
formerly  Physician  to  the  Queen's  Hospital,  Birmingham. 

It  is  not  my  intention,  on  the  present  occasion,  to  enter  upon  any  ela- 
borate history  of  epilepsy,  or  of  the  numerous  opinions  and  theories  which 
have  been  advanced  upon  the  subject  in  ancient  and  modem  times.  I 
puqiosely  restrict  myself  to  offering  such  a  picture  of  the  malady  as  will 
bring  out  in  strong  relief  its  essential  features,  with  a  view  of  arousing 
amongst  the  members  of  our  profession  some  reflections  as  to  the  efficacy 
of  certain  remedies,  according  to  the  range  of  their  experience. 

Epilepsy,  as  a  form  of  convulsion,  is  strongly  distinguished  from  all 
the  other  more  remarkable  diseases  of  the  kind  by  the  sudden  and 
complete,  though  temporary,  abeyance  of  consciousness.  In  chorea,  we 
have  perfect  consciousness;  and  the  will,  as  a  mental  faculty,  is  by  no 
means  lost,  though  the  power  of  exerting  it  is  greatly  impaired,  and  the 
wildest  gestures  are  produced  contrary  to  the  desire  of  the  patient.  In 
hysteria,  there  is  a  large  abatement  of  real  consciousness ;  the  will  is 
not  lost,  but  is  capricious  and  perverted ;  and  words  are  uttered  and 
acts  are  done  of  which  the  remembrance  is  veiy  imperfect,  if  not  com- 
pletely lost.  Epilepsy,  on  the  other  hand,  though  sometimes  pre- 
indicated  by  the  aura  from  one  part  or  other  of  the  body,  is  very  fre- 
quently instantaneous  in  its  attack,  when  the  cerebral  hemispheres  are 
paralysed  without  any  warning,  and  the  intellectual  consciousness  is  at 
once  overcome  ;  the  attack  being  accompanied,  perhaps,  with  an  animal 
or  sputtering  cry,  rolling  eyes,  grinning  mouth,  the  characteristic  fall, 
convulsions,  and  especially  that  spasm  of  the  glottis  which  stops  for  the 
time  all  respiration,  and  thus  leads  to  those  secondary  symptoms  of 
local  congestion  in  the  brain  and  elsewhere  which  are  the  usual  results 
of  repeated  attacks  of  this  horrible  perturbation. 

After  a  certain  number  of  minutes,  more  or  less,  in  which  the  pa- 
tient, so  far  as  the  heart  and  lungs  are  concerned,  is  in  a  condition  of 
drowning,  as  it  were,  the  spasm  by-and-bye  relaxes  its  grip ;  a  ster- 
torous breathing  ensues,  with  flushed  face,  frothy  and  perhaps  bloody 
effusions  from  the  mouth  ;  and  there  supervenes  a  condition  somewhat 
like  natural  sleep,  but  out  of  which  the  patient  comes  with  an  extraordi- 
nary degree  of  inquiring  bewilderment,  as  if  there  had  been  no  interval 
between  the  sudden  stroke  and  the  sudden  awaking  to  life  ;  and  in  this  re- 
spect there  is  a  great  contrast  between  it  and  the  natural  sleep,  the 
entrance  into  which  and  the  emerging  therefrom  are  soft,  gradual,  and 
never  so  startling.  There  are  gener.ally  stupidity  and  morbid  irritability 
for  some  time  after  the  fit ;  and,  where  there  is  a  maniacal  tendency, 
the  stupid  and  irritable  condition  may  be  further  characterised  by  acts 
of  brutality  and  animal  violence,  of  which,  in  some  cases,  it  is  doubtful 
to  me  if  the  patient  retains  any  remembrance  at  all,  though,  in  others, 
looks  are  subsequently  exhibited,  and  expressions  made  use  of,  which 

•  For  additional  ol)ser\'atlons  on  this  point,  the  reader  Is  referred  to  a  paper  l)y  the 
present  writer  on  "Suppression  of  Urine",  published  alely  n  a  conlemporsry 
journal. 
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might  lead  one  to  the  suspicion  that  there  is  a  dim  lurking  sense  o' 
having  done  some  things  to  be  ashamed  of.  This  I  have  noticed  in 
women  especially,  in  whom  the  subsequent  semi-maniacal  condition  is 
most  likely  allied  to  hysteria,  in  which  the  intellectual  consciousness  is 
not  so  completely  in  al)eyance,  and  of  which  some  faint  and  confused 
memory  may,  therefore,  be  retained. 

Such  fits  recur  more  or  less  frequently,  arid  may  be  more  or  less  for- 
midable, according  to  the  state  of  the  patient  and  other  concomitant 
circumstances — from  once  in  a  year  or  two  to  many  times  in  the  day, 
and  from  the  slightest  degrees  of  Mmple  unconsciousness  to  the  most 
terrible  manifestations  of  rigidity  and  distortion.  But  the  secondary  re- 
sults of  the  congestion  of  the  nervous  centres,  and  of  the  peripheral 
nerves  connected  therewith,  will  always  be  in  precise  proportion  to  the 
duration,  frequency,  and  violence  of  the  fits ;  and  so  will  ensue  that 
smoky  hue  of  the  skin  and  of  the  while  of  the  eyes,  and  that  dimness  of 
vision  and  diminution  of  the  keenness  of  all  the  special  senses,  with  im- 
piirment  of  memory,  general  failure  of  faculties,  and  even  idiocy  itself, 
which  ultimately  result  from  the  worst  cases  of  epilepsy. 

The  occurrence  of  the  fits  is  generally  traceable  more  immediately  to 
some  special  irritation,  either  of  a  mental  or  bodily  kind.  At  the  same 
time,  it  is  my  belief  that  the  essence  of  the  malady  is  due  to  a  con- 
genital diathesis,  without  the  existence  of  which  no  amount  of  irritation 
could  ever  produce  an  epileptic  seizure,  whatever  other  results  might 
ensue.  What  the  ]>recise  nature  of  such  diathesis  may  be,  is  quite 
another  question ;  but,  when  we  see  persons  subjected  to  the  most  ago- 
nising appliances  both  to  mind  and  body  without  the  .supervention  of 
any  such  fit,  while  the  slightest  annoyances  or  irritations  will  induce  the 
most  fearful  manifestations  in  others,  we  are  necessarily  driven  to  the 
acceptance  of  some  condition  as  a  constant  coefficient  cause  of  the 
seizures — call  it  a  diathesis,  or  l)y  whatever  name  you  please.  At  the 
same  time,  the  peculiar  innate  irritability  which  gives  rise  to  the  attack 
may  exist  in  various  subjects  in  the  most  various  degree;  so  that  one 
may  have  a  fit  but  once  or  twice  during  a  whole  lifetime,  while  another 
may  be  afflicted  to  such  a  degree  as  to  be  denominated  a  regxdar  victim 
to  epilepsy,  and  yet  without  any  one  invariable  change  in  the  visible 
structure. 

The  one  exciting  cause  in  all  cases  is  nervous  irritation,  whether  such 
irritation  arise  in  the  ganglionic,  the  cerebro-spinal,  or  the  cerebral  sys- 
tem. The  most  obvious  sources  of  such  irritat  ion  are  those  that  are  foreign 
to  the  organisation,  such  as  the  presence  of  crude  indigestible  matters  in 
the  stomach  anil  small  intestines ;  masses  of  f.eces  or  other  hard  bodies 
in  the  great  gut ;  worms;  decayed  teeth  ;  the  partially  separated  fcetus  ; 
unwonted  accumulations  of  certain  secretions  destined  for  excretion,  such 
as  the  semen  or  the  menstrual  fluid,  etc. ;  and  also  the  more  recondite 
excitations  which  are  spontaneously  begotten  within  the  recesses  of  our 
being,  and  are  altogether  invisible  and  intangible,  such  as  the  various 
mental  emotions,  sudden  wild  impulses,  and  harrowing  fears  and  anxie- 
ties, coming  perhaps  unbidden  and  without  any  rational  cause.  These 
latter  arc  the  most  truly  idiopathic  cases  of  epilepsy,  the  most  for- 
midable and  persistent,  as  being  the  least  under  control,  and,  when 
strongly  marked,  tending  to  aggravate  the  action  of  all  other  exciting 
causes. 

For  such  a  malady,  leading  to  such  terrible  idtimate  results,  and  in- 
volving, as  it  does  in  so  many  instances,  the  happiness  of  whole  fami- 
lies, both  as  regards  marriage  and  child-rearing,  every  hint  that  can  be 
afforded,  and  every  evidence  that  can  be  given  in  regard  to  any  success 
in  treatment,  must  be  peculiarly  desirable.  As  to  the  diathesis,  as  we 
know  nothing  of  it  except  as  too  evident  a  fact ;  and  as,  even  if  we  came 
to  know  it,  it  would  most  likely  prove  to  be  one  of  those  occult  pecu- 
liarities of  primary  constitutional  organisation  which  underlie  the  visible 
structure,  which  almost  all  of  us  possess  to  some  extent  or  other,  and 
which  arc  necessarily  as  ineradicable  as  the  similarly  underlying  law  by 
which  one  man  attains  the  height  of  six  feet,  with  corresponding  mental 
development,  under  the  most  adverse  circumstances,  while  another  is 
doomed  to  be  a  dwarf  both  in  mind  and  body,  feed  him  and  educate 
I»im  as  you  may ;— as  to  the  diathesis,  I  say,  nothing  can  be  advanced 
at  present  with  any  feasible  view  of  subduing  or  removing  it.  But,  as 
the  diathesis  is  not  iieqictually  giving  rise  to  fits,  but  lies  dormant  for 
indefinite  periods,  awaiting  the  more  immediately  exciting  causes  from 
without  or  within,  it  is  to  such  causes  that  we  must  address  ourselves  in 
the  treatment,  so  as  to  keep  the  diathesis  as  dormant  as  possible. 

Under  this  principle,  it  becomes  evident  that,  whenever  the  diathesis 
has  been  manifested  by  the  occurrence  of  a  fit,  the  patient  and  friends 
must  be  admonished  that,  from  the  time  of  such  attack,  he  or  she  must 
not  live  like  other  people,  but  must  adopt  jiarticular  precautions  and 
ndes  of  living,  with  the  view  of  avoiding  all  possible  irrit.ation,  whether 
of  a  general  or  specific  nature.  The  diet  must  be  especially  regulated, 
so  as  never  to  contain  any  matters  that  are  indigestible  either  by  rexson 
of  undue  quantity  or  hurtful  quality,  mastication  being  especially  at- 


tended to.  But  the  digestibility  of  the  food  must  be  settled,  not  by 
theory  alone,  but  by  the  experience  of  the  patient  as  well.  Some  arti- 
cles of  diet  may  be  very  hea\'y  and  even  inaupportabk-  on  one  stomach, 
which  are  light  to  another,  such  as  milk  or  eggs,  or  the  two  combined. 
And  it  is  not  always  the  quantity,  but  the  quality  alone,  that  will  pro- 
iluce  the  digestive,  or  rather  dyspeptic,  commotion ;  and  that,  too,  in 
respect  to  substances  that,  to  common  sense  as  well  as  theory,  would 
apjiear  to  be  almost  identical.  For  example,  I  have  met  with  instances  in 
which  considerable  quantities  of  the  round  or  Swedish  radish  might  be 
eaten  with  impunity,  while  the  smallest  amount  of  the  common  long 
radish  would  induce  a  dyspepsia  of  some  daj-s'  duration.  I  remember 
two  notable  cases  of  a  brother  and  sister,  both  of  them  full,  muscular, 
and  robust,  subject  to  epileptic  attacks  from  rapid  and  voracious  eating, 
and  who  were  perfectly  free  from  attacks  whenever  they  were  kept 
within  the  bounds  of  moderation.  One  young  gentleman  never  ate 
roast  beef  without  its  being  followed  by  a  strong  fit ;  and  a  young 
woman,  formerly  having  frecjuent  attacks,  but,  by  discipline  and  other 
treatment,  having  become  free  of  them  for  six'  months  together,  yet 
again  had  a  series  of  violent  seizures  after  eating  only  a  little  of  some 
bride-cake  at  her  brother's  wedding,  under  the  assurance  that  her  re- 
fusal would  prove  unlucky  to  the  party.  It  was  certainly  unlucky  for 
hei-self.  Another  young  lad,  several  of  whose  brothers  and  sisters  had 
died  from  epilepsy,  but  who  had  been  free  for  a  consi'lerable  time,  one 
day  visited  with  his  mother  some  friends.  The  mother  had  learned  to 
be  very  strict ;  nevertheless,  though  she  watched  all  his  eating  on  that 
day,  he  was  attacked  severely  in  the  evening.  The  purgative  adminis- 
tered revealed  the  likely  cause.  He  had  stolen  into  the  kitchen  beside 
the  cook,  and  surreptitiously  swallowed  two  or  three  large  raisins 
rapidly,  and  without  having  time  to  chew  them.  These  were  evacuated 
in  a  very  turgid  state,  of  a  size  well-nigh  incredible;  and  I  have  no 
doubt  that  they  irritated  the  intestinal  canal,  and  induced  that  particular 
seizure.  This  is  enough  to  illustrate  the  importance  of  regidating  diet, 
and  administering  such  remedies  xs  the  peptic  liquor,  with  bicarbonate 
of  soda,  to  promote  digestion,  and  counteract  the  tendency  to  acidity  or 
biliousness. 

Constipation,  with  retention  of  hardened  fsecal  masses  and  acid  bile 
or  other  irritants,  is  another  frequent  exciting  cause  of  the  attacks ;  and' 
this,  therefore,  must  be  assiduously  watched  and  overcome  whenever 
necessar)' — not,  however,  by  any  violent  means  of  purgation,  but  by 
mild  aperients,  such  as  peristaltic  tonics  and  stimulants,  or  by  jjeriodical 
simple  injections,  if  the  bowels  be  irritable  under  the  more  powerful 
purgatives.  Yet  few  patients'  intestines  are  irritated,  but  rather  gain 
tone,  from  such  a  combination  as  that  of  carbonate  of  iron,  aloes,  ipeca- 
cuanha, and  ginger. 

There  are  few  exciting  causes  so  common  as  those  connected  with  the 
presence  of  entozoa;  and,  when  these  are  detected  (and  they  are  alwa)-s 
to  be  suspected,  more  especially  when  giddiness,  grinding  of  the  teeth 
in  sleep,  and  itching  of  the  nose  or  anus,  are  present),  remedies  must 
be  employed,  of  course,  suitable  for  each  individual  case.  It  will 
almost  invariably  happen  that,  if  you  succeed  in  dislodging  a  worm  or 
worms,  the  fits  will  vanish  for  the  time  being.  I  myself  feel  favourably 
disposed  towards  calomel  and  jalap,  with  injections  of  common  salt,  for 
the  threadworm ;  to  spigelia  marilandica,  or  iron-filings,  or  cow-itch, 
for  the  round  worm ;  but,  as  for  the  t.vnia,  it  appears  to  me  that  differ- 
ence of  constitution,  either  in  the  patient  or  in  the  worm,  renders  one  re- 
medy or  another  more  or  less  successful  in  different  cases.  I  have 
sometimes  found  the  oxide  or  the  nitrate  of  silver  effectually  expel  a 
tapeworm  entirely ;  in  other,  instances,  they  have  only  brought  away 
joints  or  nothing  at  all,  until  a  good  draught  of  fern-oil  was  adminis- 
tered. For  one  case,  both  the  silver  and  the  fern-oil  were  given  with- 
out any  result,  and  yet  a  large  worm  came  away  under  the  action  of  the 
kousso.  There  was  also  an  instance  in  which  these  and  several  other 
agents  proved  ineffectual,  jwssibly  from  not  having  been  faithfully  ad- 
ministered, as  the  patient  w.is  what  is  calleil  a  spoiletl  child  ;  but,  like 
most  spoiled  children,  he  pleased  himself  when  he  chose,  and,  having, 
made  a  most  unsparing  assault  ujwn  the  treacle-jar  of  the  sculler)'-maid, 
such  a  commotion  w.as  producetl  as  moved  the  tapeworm  to  evacuate 
his  imcomfortable  quarters. 

Emotional  excitement  being  another  frequent  cause  of  the  induction 
of  the  fits,  a  calm  and  even  mode  of  life  l^ecomes  a  strict  necessity  for 
all  epileptics.  Not,  however,  that  idleness  and  solitary  brooding  are  to 
be  encouraged,  for  these  may  give  rise  to  the  spontaneous  and  more 
subtle  mental  excitations  already  spoken  of;  but  the  occupations  ought 
to  be  of  a  steady  and  quiet  kind  ;  and  the  society  ought  to  be  equable 
and  cheerful,  without  either  gloomv  gravity  or  boisterous  mirth  and 
jollity.  There  may  be  a  generally  irritable  conilition  of  the  ganglionic 
and  ceiebro-spinal  nervous  system,  retjuiring  the  employment  of  direct 
.sedatives,  in  contradistinction  to  those  that  stimulate  before  they  ex- 
hibit their  setlative  influence,  such  as  hyoscj-amus,  hops,  digitalis,  co- 
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nium,  aconite,  and  belladonna.  I  would  also  be  induced,  on  (i.  priori 
grounds,  to  include  tobacco  in  this  list ;  but  abstain  from  doing  so,  be- 
cause I  have  so  little  experience  of  it,  either  in  my  own  person  or  the 
persons  of  others,  beyond  just  so  much  as  has  made  me  avoid  its  use. 
Some  members  of  the  profession  may,  perhaps,  give  us  their  experience 
on  this  head.  There  is  a  special  sedative  which  has  lately  been  much 
Taunted  as  of  general  effect,  and  so  put  forth  as  a  cure  for  epilepsy,  like 
the  sumbul,  etc. ;  whereas  I  believe  that  no  such  means  of  cure  does 
exist.  But  the  bromide  of  potassium,  to  which  I  allude,  certainly  pos- 
sesses the  specific  power  of  lessening  the  secretion  of  semen,  or  blunting 
the  sexual  desire,  and  so  cutting  off  one  fertile  source  of  the  fits  in  re- 
gard to  the  male  as  well  as  the  female  orgasm ;  and  I  may  add,  that  I 
have  found,  in  repeated  instances,  that  the  female  hysterical  excitement 
leading  on  to  genuine  epileptic  fits  has  been  markedly  subdued,  and 
with  the  most  beneficial  effect  as  regards  the  arrest  of  the  epileptic  at- 
tacks, by  the  use  of  castor  and  valerian  also — that  is,  by  the  control 
of  the  irritating  emotions.  Mercury  and  iodide  of  potassium  are  of 
course  indicated,  in  sj-philis  as  another  cause  of  fits. 

There  are  other  agents  which,  from  the  unknown  mode  of  their  ac- 
tion, are  called  alterants,  and  which  have  held  their  gi'ound  for  a  con- 
siderable time,  as  having  a  power  of  controlling  epileptic  seizures,  and 
even  arresting  them  for  the  rest  of  a  lifetime.  Amongst  these  stand 
pre-eminent  the  preparations  of  copper  and  zinc,  and  especially  the 
sulphate  and  valerianate  of  the  latter ;  which  last,  however,  I  view  in 
the  same  light  as  the  bromide  of  potassium  and  the  castor  and  vale- 
rian. But,  even  above  these,  silver  has  been  extolled  and  greatly  used  ; 
and  I  am  bound  to  add  my  testimony  that,  after  using  all  the  various 
agents  in  numerous  cases  and  through  many  years,  I  have  never  found 
any  one  of  them  to  yield  so  much  success  as  the  oxide  or  the  nitrate,  but 
especially  the  latter.  I  must  be  understood  here  to  speak  of  the  vast 
average  or  general  run  of  bad  and  obstinate  cases,  where  the  exciting 
causes  are  particularly  obscure,  and  where  the  more  special  and  per- 
fectly rational  proceedings  for  the  expulsion  of  worms,  the  promotion  of 
digestion,  the  eradication  of  the  sj-philitic  virus,  or  the  subduction  of 
general  or  specific  emotions,  have  proved  quite  unsuccessful.  Under 
such  circumstances,  I  have  resorted  to  the  nitrate  of  silver,  especially  in 
doses  of  from  one  to  three  grains  once,  twice,  or  thrice  a  day,  on  the 
empty  stomach,  with  great  cause  of  satisfaction.  I  do  not  in  this  brief 
paper  enter  into  the  details  of  cases,  because  they  would  be  tiresome 
and  useless,  as  being  almost  all  alike  and  familiar  to  the  profession. 
Suffice  it  to  say,  that  a  course  of  treatment  varying  from  one  to  six 
months  has  frequently  led  to  arrest  of  the  disease  for  indefinite  periods 
of  from  one  to  twenty  or  more  years.  Whether  the  nitrate  acts  on  the 
whole  nen'ous  system,  or  through  the  pneumogastric  ner\'e  upon  the 
cerebral  hemispheres,  or  subdues  any  hyperaemia  and  hypercesthesia  of 
the  mucous  surface  of  the  stomach  and  intestines,  I  do  not  now  stay  to  in- 
quire. Perhaps,  as  I  believe,  it  may  act  in  each  of  these  modes ;  but,  at 
all  events,  the  practical  facts  remain  the  same.  I  have  usually  given  it 
in  the  above  varying  doses,  according  to  the  ability  of  the  stomach  and 
intestines  to  bear  it ;  in  some  cases  giving  only  one  dose  a  day,  and  that 
on  the  empty  stomach  early  in  the  morning.  Without  wishing  to 
lessen  the  reputation  and  the  positive  utility  of  the  other  remedies,  such 
as  oxide  of  silver,  followed  by  fern-oil,  digestives,  aperients,  general 
sedatives,  bromide  of  potassium,  and  castor  and  valerian,  1  certainly 
feel  disposed,  on  the  evidence  of  results,  to  give  nitrate  of  silver  the 
first  place  as  a  general  remedy  in  subduction  of  epilepsy,  though  it 
sometimes  acts  also  as  a  specific  in  expelling  worms,  or  in  controlling 
gastric  inflammation. 

In  cases  arising  from  spicula  of  bone  within  the  cranium,  and  other 
mechanical  causes  utterly  undiscoverable  during  life,  no  remedy,  of 
course,  can  be  spoken  of;  and  those  cases  that  refuse  to  be  influenced 
by  this  or  any  other  agent  are  unfortunately  too  numerous ;  yet,  if  a  cer- 
tain proportion  of  the  number  of  sufferers  can  be  rescued  in  any  degree 
or  for  any  fair  amount  of  time  from  their  miserable  condition,  the  ob- 
ject is  worthy  of  our  most  serious  attention. 

Let  it  be  finally  understood  that,  looking  upon  the  essential  source 
of  epilepsy  as  a  diathesis,  or  one  of  those  profound  constitutional  ten- 
dencies or  laws  which  underlie,  as  I  have  said,  the  visible  organisation, 
I  do  not  consider  that  it  ever  admits  of  what  is  properly  called  a  cure, 
or  that  immunity  for  the  future  can  be  promised  in  any  one  case.  At 
the  same  time,  it  appears  very  evident  that  sundry  specialists  of  late 
years,  seeking  to  introduce  novelties  such  as  tracheotomy,  ice  or  cold 
to  the  spine,  and  galvanism,  sumbul,  etc.  (several  of  which  I  have  used 
in  vain),  have  not  only  over-estimated  the  value  of  their  favourite  re- 
medies, but  have  thought  it  necessary  to  throw  discredit  upon  all 
former  appliances  of  the  profession  in  general.  It  is  this  which  has 
made  me  seek  to  revive  attention  to  the  agents  spoken  of,  and  especi- 
ally to  the  nitrate  of  silver.  The  late  Dr.  Marshall  Hall,  amongst 
others,  exhibited  this  tendency ;  for  while,  in  common  with  numerous 


or  almost  all  physicians,  he  considered  there  was  no  specific  remedy  for 
epilepsy,  but  that  it  was  only  to  be  treated  by  attention  to  the  general 
health,  he  yet  advocated  tracheotomy,  and  at  the  same  time,  as  I  think, 
unjustly  underrated  the  value  of  the  older  standing  remedies.  I  took 
notice  of  this  at  the  time  in  a  clinical  lecture  published  in  the  Provincial 
Medical  and  Surgical  Journal  for  April  2nd,  1 85 1,  in  these  words: 
"  Dr.  Marshall  Hall,  speaking  in  his  Croonian  Lectures  of  the  cure  of 
diseases  of  this  kind,  says,  '  The  mind  must  be  presen-ed  free  from  agi- 
tation. The  blood,  if  impaired,  must  be  restored  to  its  healthy  condi- 
tion. Dental,  gastric,  enteric,  and  uterine  irritation  must  be  avoided.' 
'Then,'  he  adds,  '\incr,  trial  may  be  made  of  cw/wvivz/ remedies,  such 
as  silver,  zinc,  copper,  the  valerianates,  indigo,  cotyledon,  sumbul,  an 
issue  in  the  aim,  etc.,  ad  infinitum,  all  which,  like  mesmerism,  homceo- 
pathy,  etc.,  act  by  inspiring  confidence  in  the  patient's  mind.  But  all 
this  is  in  reality  untruthful,  derogatory  from,  and  unworthy  of,  our  pro- 
fession, and  belongs  to  the  low  art  of  quackery  and  imposition.'  Now 
this  language  is  so  strong,  that  I  cannot  permit  it  to  enter  your  (the 
students')  ears  without  pointing  out  at  the  same  time  how  weak  is  its 
argument.  If,  by  empirical  remedies,  Dr.  Hall  means  those  agents 
which  are  recognised  as  causes  of  certain  effects,  though  we  cannot  dis- 
cover the  bond  of  union  between  such  cause  and  effects,  then  the  sen- 
tence simply  means  nothing  at  all,  as  the  observation  in  that  case  is  ap- 
plicable, not  to  those  remedies  only,  but  to  every  occurrence  in  Nature. 
But,  if  he  uses  such  an  expression  in  its  offensive  sense,  and  means  to 
convey,  as  I  think  he  does,  that  such  agents  merely  act  through  an  im- 
pudent imposition  on  the  imagination  of  the  patient,  and  that  crumb  of 
bread  or  distilled  water  would  be  equally  efficacious  as  silver,  zinc,  etc., 
if  conjoined  with  the  mere  confidence  of  the  sufferer,  then  the  assertion 
must  be  plainly  denied,  as  erroneous  and  hasty  in  the  extreme. " 

As  judicious  physicians,  honestly  seeking  to  alleviate  the  sufferings 
of  our  patients,  we  are  bound  to  give  a  fair  hearing  and  trial  to  any 
agent  brought  feasibly  under  our  notice,  come  from  what  quarter  it 
may ;  but  at  the  same  time,  while  seeking  to  avail  ourselves  of  any  new 
proposal,  we  have  to  avoid  being  so  captivated  by  novelties  simply  as 
novelties  as  to  lose  sight  of  the  experience  of  the  past,  and  forget  the 
attested  benefits  of  old  and  well-tried  remedies,  such  as  nitrate  of  silver. 
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[Under  this  head,  we  shall,  from  time  to  time,  as  materials  come  to 
hand  from  correspondents,  publish  records  of  cases  remarkable  in 
themselves,  or  illustrating  points  of  interest  in  obstetric  practice,  the- 
rapeutic or  manipulative.  We  shall  probably  in  this  way  preserve  from 
oblivion  the  notes  of  very  many  useful  and  instructive  occurrences  in 
private  practice;  for  the  great  obstetric  experience  is  that — for  the 
most  part  hitherto  unwritten — of  the  gi'eat  body  of  general  practitioners 
throughout  Great  Britain.  We  will  only  ask  those  who  may  forward 
cases  for  record,  to  relate  them  with  the  utmost  brevity,  and  equally 
to  condense  any  appended  remarks.] 

POST  PARTUM  PARAPLEGIA:   AND  A  NOVEL  METHOD 
OF  RESUSCITATION. 

By  Richard  J.  Haltom,  L.R.C.S.L,  L.R.C.P.E.,  Medical 
Officer,  Moynalty  Dispensary,  co.  Meath. 

Case  I. — J.  McM.,  shop-keeper,  aged  30,  when  I  saw  her  on  Novem- 
ber 23rd,  1867,  had  been  in  labour  for  some  hours  with  her  fourth  child. 
The  funis  was  prolapsed,  and  the  head  rather  tightly  fixed  in  the  pelvis. 
The  pains  were  very  slow  and  weak  ;  her  general  aspect  was  spiritless; 
pulse  small.  I  attempted  to  deliver  by  turning,  as  did  also  Dr.  E.  Kel- 
iett  of  Kells,  who  saw  the  case  with  me ;  but  in  this  we  altogether 
failed.  I  then,  the  child  being  dead,  performed  craniotomy ;  and,  after 
three  hours  of  alternate  effort,  we  succeeded  in  delivering  the  child. 
There  was  very  little  shock,  which  quickly  passed  off,  and  the  patient 
went  on  very  well  until  the  tenth  day,  when  she  complained  of  being 
kept  awake  by  a  great  pain  in  her  back,  and  said  something  felt  sore 
inside,  as  if  the  child's  head  hurt  her  during  delivery.  On  examination, 
however,  with  the  speculum,  there  was  no  discernible  cause  for  it ;  the 
uterus  and  vagina  looked  perfectly  natural ;  the  pulse  was  quiet ;  the 
tongue  clean ;  and  the  discharge  slight  and  natural.  I  prescribed  an 
opiate,  which  gave  temporary  relief ;  but  the  pain  recurred,  and  in  a 
day  or  two  she  lost  the  use  of  her  lower  limbs  altogether,  and  was  per- 
fectly powerless  from  the  hips  down.  I  prescribed  various  remedies 
with  but  little  benefit  for  a  fortnight,  when  I  ordered  five-grain  doses 
of  iodide  of  potassium  thrice  daily,  gradually  increasing  it  to  eight 
grains.  In  four  days  after  she  began  this  treatment,  there  was  a  decided 
change  for  the  better.     In  a  fortnight  she  was  able  to  move  her  limbs 
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very  well.  For  some  reason  she  then  omitted  her  medicine  nearly  a 
week ;  but,  the  pain  and  weakness  of  limbs  recurring,  she  commenced 
it  again ;  and,  having  persevered  steadily  this  time,  she  was  able  to 
walk  about  quite  well  in  three  weeks. 

C.\sE  II. — I  was  sent  for  to  see  this  case  March  25th,  1868.  It  was 
one  of  twins,  and  the  woman  was  delivered  of  one  child  before  my  ar- 
rival. I  found  the  arm  of  the  second  child  presenting,  so  I  immedi- 
ately turned  and  delivered.  The  passages  being  well  rcla.\ed  since  the 
previous  birth,  the  operation  took  but  a  very  few  minutes;  yet  the 
child  was  born  very  weak,  and  there  was  no  attempt  at  respiration.  As 
there  was  still  pulsation  through  the  cord,  I  left  the  child  attached  while 
I  tried  slapping  the  gluteal  region,  and  warm  baths  alternating  with 
cold.  This  proving  ineffectual,  and  the  pulsation  having  ceased,  I 
separated  the  child  from  its  mother,  and  commenced  artificial  respira- 
tion by  Marshall  Mall's  method  (resorting  to  the  baths  still).  This  I 
persevered  in  steadily  for  an  hour  and  a-half,  occasionally  rubbing  a 
weak  solution  of  ammonia  on  the  tongue,  and  sometimes  dilute<l 
whiskey,  applying  whiskey  to  its  stomach,  and  keeping  the  child,  when 
not  in  the  bath,  wrapped  in  flannel  on  my  lap  in  the  atmosphere  created 
by  a  large  turf  fire.  All  my  efforts,  however,  seemed  fruitless ;  and  an 
occasional  very  faint  attempt  at  inspiration,  which  was  made  at  first,  was 
fast  disappearing,  when  the  following  e.xjiedient  struck  me,  which  I  at 
once  carried  out  in  this  way.  I  made  four  or  five  small  incisions  in  the 
skin  of  the  chest  just  sufficiently  deep  to  go  through  the  cuticle  and 
wound  the  cutis,  and  into  them  I  rubbed  raw^  whiskey;  I  was  rewarded 
almost  immediately  by  a  pretty  deep  inspiration,  which  began  to  be  re- 
peated at  shorter  and  shorter  intervals  until,  at  the  end  of  half-an  hour, 
I  had  the  satisfaction  (and  indeed  relief,  for  I  continued  the  ready  me- 
thod) of  handing  the  child  to  its  nurse,  faintly  crying,  with  its  respira- 
tion completely  established. 


PERITONITIS:   Il.EMORRHAGE    ON"   THE   FIFTEENTH 

DAY   AFTER   DELIVERY:    VOMITING:   SEVERE 

DIARRHOEA :   RECOVERY. 

By  Edward  F.  Willoughhv,  L.R.C.P.,  M.R.C.S., 
Redland,  Uristol. 

Mrs.  L.,  aged  23,  primipara,  on  the  fourth  day  after  deliver}',  had 
symptoms  of  peritonitis.  Three  days  later,  I  was  called  in  by  the 
gentleman  in  attendance.  A  very  severe  attack  of  peritonitis  was 
treated  by  me  in  the  usual  way  with  turpentine  stupes,  opium,  and 
brandy.  At  one  time,  I  gave  her  opium  to  tlie  amount  of  twelve  grains 
in  the  twenty-four  hours,  without  obtaining  sleep.  The  milk  and  lochia 
were  entirely  suppressed ;  the  former  did  not  return.  The  child  died  at 
twelve  days  old. 

On  the  fifteenth  d.iy  after  delivery,  when  the  patient  seemed  to  be  re- 
gaining her  strength,  profuse  uterine  h.-emorrhage  set  in,  and  was  un- 
checked bytwentyminims  of  tincture  of  perchloride  of  ironandtwenty-five 
minims  of  liquor  of  ergot  given  four  times  a  day.  On  the  third  day  of  this 
(the  seventeenth  after  delivery),  the  05  uteri  readily  admitted  three  fingers ; 
the  drain  of  blood  continued ;  and  the  patient  seemed  as  if  she  could 
not  survive  another  day,  so  exsanguine  and  prostrate  was  she.  I  tight- 
ened the  binder  on  the  abdomen,  adding  a  pad  ;  applietl  cloths  dipped 
in  cold  w  ater,  and  frequently  changed,  to  the  vulva ;  ordered  her  to 
suck  ice ;  gave  drachm  doses  of  liquor  of  ergot  every  four  hours,  and 
lialf  an  ounce  of  brandy  every  hour,  with  cold  beef-tea  and  eggs  beaten 
up;  visiting  her  frequently,  to  guard  against  the  depressing  inlluence  of 
the  ice.  By  the  following  morning,  the  flooding  had  ceased,  and  the 
OS  would  scarcely  admit  the  forefinger.  She  went  on  well  for  four 
days,  when  she  was  seized  with  violent  and  incessant  vomiting;  not 
even  a  mouthful  of  iced  brandy  could  be  retained.  Three  doses,  in 
rapid  succession,  of  hydrocyanic  acid  and  nitre,  suft'iced  to  arrest  the 
vomiting ;  but  the  diarrhcea,  which  had  been  present  to  a  slight  extent 
for  some  days,  now  liecame  alarming.  The  stools — frequent,  liquid, 
dark — were  pa.ssed  with  tenesmus  and  .agonising  pain ;  her  shrieks 
could  be  heard  across  the  street.  I  gave  her  five  minims  of  tincture  of 
opium  and  twenty  grains  of  nitrate  of  bismuth,  without  relief;  then 
opium,  catechu,  and  chalk,  with  no  better  success.  Lead  and  opium 
was  e<iually  useless.  She  now,  on  the  fourth  day  since  the  accession  of 
the  severer  diarrhiva,  passed  about  twenty  stools  in  the  day,  with  ex- 
cruciating pain.  I  then  tried  the  new  red  gum  of  Australia  (a  species 
of  eucalyptus  closely  allied  to  kino)  in  twenty-grain  doses,  and  fifteen 
minims  of  laudanum  in  an  ounce  of  water.  The  first  dose  was  instantly 
rejected  ;  but  divided  doses  of  half  an  ounce  every  two  or  three  hours 
were  retained,  and  the  diarrha'a  ceased  after  eighteen  hours ;  but  for  a 
fortnight  she  took  thrice  daily  pills  which  I  made  up  of  reil  gum,  opium, 
cinnamon,  etc.  The  shortest  omission  was  at  once  followed  by  a  re- 
turn of  the  diarrhcea.     She  now  began  to  improve.      Her  brandy  was 


reduced  to  five  ounces  daily;  milk,  custard-pudding,  sago,  eggs,  beef- 
tea,  etc.,  were  given  liberally;  and  henceforth  she  steadily,  though 
slowly,  recovered. 

My  treatment  may  appear  to  have  been  somewhat  heroic ;  but  the 
case  was  a  desperate  one.  More  than  once,  I  was  ready  to  abandon  all 
hope  of  her  life.  I  believe  the  case  to  be  almost  unique,  and  shall  be 
happy  to  receive  any  remarks  or  strictures  with  which  the  readers  of  this 
Journal  may  be  inclined  to  favour  me. 

REPORTS 
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TUNBRIDGE  WELLS  INFIRMARY. 

PELVIC   CELLULITIS. 

(Under  the  care  of  Dr.  Wardell.) 

F.  J.,  aged  19,  a  domestic  servant,  was  admitted  on  May  16th,  1867. 
She  was  extremely  thin  and  emaciated,  her  conjunctiN-a:  were  blanched  ; 
she  looked  anaemic;  the  countenance  was  expressive  of  suffering;  and 
she  stooped  so  much  as  to  resemble  spinal  curvature.  On  being  inter- 
rogated, she  stated  that  prior  to  February  she  enjoyed  excellent  health, 
the  catamenia  then  being  regular,  and  the  figure  quite  erect.  On  February 
1st,  she  took  cold  by  standing  for  a  long  time  on  a  damp  brick  floor; 
and  this  being  at  the  time  of  a  monthly  period,  the  secretion  was  sud- 
denly arrested.  She  at  once  began  to  experience  severe  pain  at  the 
umbilical  and  right  iliac  regions ;  it  became  fixed  and  continuous,  and 
she  could  only  lie  on  her  back.  Her  medical  attendant  pronounced  her 
case  to  be  one  of  interaal  inflammation.  Fomentations  and  poultices 
were  applied;  and,  amongst  other  remedies,  in  her  own  words,  "a 
blister  of  the  size  of  a  plate  was  put  on  the  lower  part  of  the  belly.' 
The  inflammatorysymptomsgraduallysubsided ;  but  considerable  stiffness 
and  swelling  remained  at  the  right  hypogastrium  and  the  inguinal  space. 

On  admission,  the  physical  signs  of  the  thorax  were  normal,  with  the 
exception  of  the  systolic  sound  being  shorter  and  less  loud  than  natural. 
Inspection  now  showed  the  right  hypogastric,  iliac,  and  inguinal  re- 
gions, and  also  the  upper  third  of  the  thigh,  to  be  tumid  and  unsymmetri- 
cal.  These  parts,  on  palpation,  were  hard  and  brawny;  the  pitting  on 
pressure  was  inconsiderable;  and  the  colour  varied  little  from  that  of 
other  parts  of  the  surface.  On  being  turned  on  the  left  side,  tlie  same 
condition  extended  to  the  nates.  Steady  pressure  at  the  iliac  fossa 
gave  pain.  Pulse  96,  small  and  compressible;  tongue  covere<l  with  a 
moist  creamy  fur ;  appetite  impaired  ;  bowels  confine<l.  On  digital  ex- 
amination /t-r  rvT^'/z/dw,  the  uterus  was  felt  to  be  of  ordinary  size  and 
in  its  proper  position ;  but  there  was  some  narrowing  of  the  \-aginal 
pass.age,  and  a  tumid  bulging  condition  of  the  wall  towards  the  right 
side.  There  was  no  purulent  discharge  from  this  passage,  nor  yet 
from  the  bladder  or  rectum.  Shivering  occurred  two  or  three  times 
daily;  and  towards  evening  the  face  became  flushed  and  feverish.  There 
was  great  prostration,  and  she  was  confined  to  bed.  Fomentations  and 
poultices  were  applied  to  the  tumid  parts,  and  the  abdomen  was  sup- 
ported by  a  broad  flannel  bandage.  She  took  quinine  and  the  tincture 
of  the  perchloride  of  iron,  and  morphia  at  bedtime.  A  diet  of  strong 
soup,  meat,  and  farinaceous  food,  was  o.-deretl,  and  ten  ounces  of  wine 
were  allowed  per  diem.  She  was  under  this  treatment  for  a  fortnight, 
with  but  little,  if  any,  change  in  her  condition. 

On  May  30th,  purulent  matter  spontaneously  issued  from  the  vagina 
to  tlie  amount  of  two  or  three  ounces.  During  the  subsequent  month 
or  five  weeks,  there  was  a  small  but  constant  secretion  of  pus;  the  pulse 
became  of  better  volume,  the  rigors  decreased ;  there  was  less  flushing 
of  the  features,  a  mitigation  of  symptomatic  fever,  the  apiietite  improved, 
and  she  looked  less  attenuated.  The  stooping  was  not  so  considerable, 
and  inspection  and  manipulation  of  the  tumid  parts  discovered  mani- 
fest improvement. 

July  15th.  The  purulent  discharge  was  reported  not  to  exceed  a 
couple  of  tablespoonfuls  in  twenty-four  hours.  The  configuration  of 
the  right  side  of  the  alxlomen  and  upjv^r  third  of  the  inferior  extremity 
was  much  more  natural ;  the  swelling  was  greatly  re<luced,  and  did  not 
feci  nearly  so  thick  and  brawny.  She  could,  with  an  effort,  .assume  the 
erect  position,  and  in  all  respects  was  much  l)etfer. 

.•\ug.  2nd.  She  was  much  improverl.  The  secretion  was  not  more 
than  a  lablespoonful  in  the  day.  The  tumescence  h.nl  nearly  gone. 
She  was  fuller  in  the  face  and  of  better  colour.  I  urged  her  to  again  try 
coilliver  oil,  which  she  was  unable  to  retain  when  previously  ordered. 
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Generous  diet  ami  wine  were  continued.  Her  progress  from  tliis  date 
was  marked  and  uninterrupted,  and  she  was  discharged  September  3rd. 
Wheu  she  left  the  liospilal,  there  w.is  very  slight  purulent  discharge; 
she  had  then  regained  flesh,  there  was  but  slight  stooping,  the  pulse'was 
natural,  and  she  was  quite  convalescent. 

In  December,  there  was  some  return  of  the  acute  symptoms,  and  the 
tumefaction  of  the  parts  before  swollen  was  again  apparent,  with  in- 
crease of  the  purulent  secretion,  which  had  never  yet  finally  ceased. 
This  attack  subsided,  and  in  the  course  of  a  few  weeks  she  was  as  well 
as  she  had  been  before  the  relapse.  In  the  hitter  part  of  March  1868, 
there  w.-is  complete  arrestment  of  the  purulent  fluid.  On  April  24th,  I 
carefully  examined  her,  when  not  a  trace  of  the  pelvic  swelling  existed; 
the  figure  w.as  perfectly  erect,  she  locked  stout  and  healthy,  and  ex- 
pressed herself  as  being  quite  well. 

This  phlegmonous  inflammation  of  the  interstitial  or  areolar  tissue  of 
the  pelvis  and  abdomen  was  known  in  ancient  times,  as  Aetius  and 
Paulus  .Egineta  recognise  the  disease.  The  older  authors,  such  as 
Mauriceau,  La  Motte,  and  Baglis  i,  record  the  affection.  In  the  latter 
half  of  the  last  and  in  the  beginning  of  the  present  century,  Puzos, 
Levert,  Smellie,  Hunter,  Denm.an,  Baillie,  and  John  Clark,  described 
it ;  and,  latterly,  Chrislison,  Lever,  and  Charles  Bell,  have  written 
able  memoii-s  on  the  subject.  It  has  received  various  appellations, 
such  as  absccsstis  mcscnterii,  ahsccssiis  al'doniinis,  ilcpCtt  laiteux  dans 
rhypogastre,  oigor^cinciis  hiitcux  dans  A'  hassin,  iliac  abscess,  pelvic 
abscess,  abscess  of  the  ovarium,  abscess  of  the  uterine  appendages,  and 
pelvic  cellulitis.  It  far  more  frequently  occurs  in  married  than  in  un- 
married women.  It  is  most  prone  to  happen  in  primipares,  and  from 
the  ages  of  eighteen  to  twenty-five.  When  it  comes  on  in  a  primary 
manner,  it  is  mostly  consequent  upon  cold ;  but  it  may  come  on  from 
fright  or  some  sudden  shock  given  to  the  system.  It  is  often  the  com- 
plication or  sequel  of  peritoneal  inflammation  in  the  puerperal  state. 
Its  early  existence,  then,  is  apt  to  be  overlooked,  because  it  resembles 
after-pains  ;  and  it  may  have  made  considerable  advancement  when  the 
lochia  are  not  suppressed,  and  when  the  mammaiy  secretion  is  not  in- 
terrupted. In  the  single,  as  connected  with  catamenial  irregularity,  it 
is  seen  in  the  strong  and  plethoric,  as  well  as  in  the  attenuated  and 
anaemic.  The  sudden  arrestment  of  the  monthly  period  is  a  common 
circumstance  of  its  causation.  The  primary  symptoms  then,  as  in  the 
above  mentioned  case,  are  abrupt,  acute,  and  persistent.  The  pain 
comes  on  at  the  first  in  a  spasmodic  or  intermittent  manner ;  the  inter- 
vals of  ease  are  of  shorter  duration,  and  ere  long  the  pain  is  constant. 
It  is  located  in  one  or  the  other  of  the  iliac  fossa:;  it  radiates  towards 
the  umbilicus,  the  pubes,  or  epigastrium,  and  is  augmented  by  pressure. 
Hysterical  hyperajsthesia  is  often  also  present.  The  pulse,  respiration, 
the  tongue  and  the  bowels,  often  evidence  peritonitis,  which  may  be 
local  or  more  difliise.  The  decubitus  is  on  the  back,  and  the  leg  of  the 
affected  side  is  drawn  up.  Inspection  shows  a  rounded  puffiness  over 
the  ovary.  When  the  acute  symptoms  have  passed,  the  diseased  side 
remains  swollen,  and  the  integuments  are  thick  and  brawny ;  the  upper 
part  of  the  thigh  looks  large  and  unshapely ;  and  in  the  course  of  time, 
sometimes  in  twenty-four  or  thirty-six  liours,  shiverings  and  flushings 
indicate  the  suppurative  change.  Tension,  weight,  and  throbbing  are 
experienced.  Examination  discovers  the  elevation  of  the  os  uteri  nor- 
mal. The  matter  finds  its  exit  by  various  channels — by  the  v.igina, 
rectum,  through  the  abdominal  walls,  by  the  bladder ;  or  it  may  form  a 
vcsico-uterine  or  a  vesico-rectal  fistula.  Dr.  Wardell  had,  not  very 
long  ago,  a  case  under  his  care  in  which  the  matter  found  an  opening 
between  the  crest  of  the  ilium  and  the  umbilicus. 

The  chief  diseases  with  which  this  complaint  is  liable  to  be  con- 
founded are  (when  it  occurs  in  the  unmarried)  organic  disease  of  the 
ovary  and  perityphlitis.  .Sci.itica  has  also  been  mistaken  for  it.  In  the 
first  named,  the  absence  of  acute  symptoms  and  a  more  clearly  defined 
tumour  will  be  our  guide.  In  perityphlitis,  the  previous  constipation, 
the  evidences  of  ca;cal  impaction  (as  ascertained  by  palpation  and  per- 
cussion), and  disease  of  the  parietes  of  this  part  of  the  bowel,  in  addi- 
tion to  the  general  history  and  objective  .symptoms,  will  conduct  to  a 
right  conclusion.  And,  on  careful  examination,  sciatica  ought  never, 
as  it  has  been,  to  be  taken  for  pelvic  cellulitis.  In  psoas  abscess,  the 
indications  ofth.it  ailment  will  point  to  the  correct  recognition.  When 
the  matter  chiefly  accumulates  within  the  pelvis,  the  tumour  thus  formed 
may  exert  such  pressure  upon  the  rectum  as  to  interfere  with  defaecation 
and  flatten  the  dejections;  or,  as  Dr.  Wardell  h.is  known  it,  the  blad- 
der may  be  so  pressed  upon  as  to  be  followed  by  jiainful  and  long- 
continued  dysuria.  The  treatment  should  have  an  important  reference 
to  the  free  evacuation  of  the  matter.  When  it  is  formed  in  the  abdo- 
minal walls,  graduated  pressure  can  be  applied,  and  is  most  beneficial. 
The  general  powers  of  the  system  should  be  sustained  by  mineral  and 
vegetable  tonics,  a  nourishing  diet,  and  stimulants.  Change  of  air  will 
often  complete  the  recovery. 


LEEDS    GENERAL    INFIRMARY. 

MEDICAL  CASES. 

(Under  the  oarc  of  T.  Clifford  Allbutt,  M.A.,  M.B.,  Physician 
to  the  Infirmary.) 
The  following  two  cases  of  arthritis,  granular(?)  kidney  and  atheroma, 
and  of  polydi])sia.  Lately  occurred  in  my  practice  at  the  Leeds  Infirmary. 
They  were  reported,  with  other  cases,  by  Mr.  Aldridge,  the  successful 
competitor  for  the  Hardwicke  prize  in  Clinical  Medicine  at  this  school. 
The  notes  were  so  carefully  taken,  that  I  have  thought  it  worth  while 
to  send  these  two  cases  for  publication.  I  have  necessarily  con- 
densed Mr.  Aldridge's  notes  very  much,  in  order  to  save  space.  I  have, 
for  the  same  reason,  been  obliged  almost  to  suppress  his  comments.  I 
have  not  altered  in  any  way  the  substance  of  his  records,  nor  have  I  in- 
serted anything  of  my  own.  In  the  first  case,  the  history  of  acute  dropsy 
preceding  the  symptoms  of  "granular  kidney,"  is  interesting.  The  casts 
were  numerous  ;  they  were  not  coarsely,  but  finely,  granular,  and  a  fevv 
of  them  were  fatty.  There  was  also  a  considerable  quantity  of  epithe- 
lium, mostly  of  a  degenerate  character,  in  the  deposits,  and  some 
occasionally  in  the  casts.  I  have  already  published  my  opinion,  that 
retinal  degeneration  occurs  with  other  than  the  interstitial  form  of 
kidney-disease ;  and  I  am  disposed  to  think  that  the  dry  sallow 
skin,  the  pale  abundant  urine,  the  atheroma,  etc.,  were  insufficient 
to  prove  that  such  was  the  mode  of  renal  degeneration  in  Brannon. 
I  think  Dr.  George  Johnson  will  permit  me  to  say  that  he  sup- 
ports my  belief  in  the  occurrence  of  Bright's  retina  with  non-granular 
renal  disease,  while  my  friend  Dr.  Dickenson  is  inclined  to  discourage  it. 
Was  this  hs;morrhage  in  the  retina,  however,  an  albuminuric  haemor- 
rhage? I  am  disposed  to  think  not.  In  the  first  place,  my  own  experi- 
ence would  lead  me  to  a  strong  belief  that  in  albuminuria  haemorrhages 
are  very  rarely,  if  ever,  confined  to  one  retina.  Then  these  haemor- 
rhages of  the  papilla — the  sablv  hivmorrhagiquc — are  not  common  even  in 
decided  albuminuric  retinas ;  but  here  they  accompanied  a  single  clot,  the 
other  retina  being  sound.  I  believe,  again,  that  it  must  be  rare  to  see 
hcemorrhages  in  Bright's  retina  without  the  fatty  spots  which  are  invari- 
ably (?)  present.  Finally,  the  clot  had  not  the  streaky  look  of  albumin- 
uric clot,  but  rather  the  irregular  blotch  we  observe  in  casual  extra- 
v.Tsations. 

In  the  next  place,  I  would  refer  to  the  whiteness  of  |the  disk  in 
Brannon's  case.  This  was  clearly  not  a  white  atrophy  secondary  to  re- 
tinal degeneration.  In  these  cases  the  disk  follows  the  retina,  and  it  is 
sufiicient  to  point  out  that  here  it  was  clearly  of  much  longer  standing 
than  the  retinal  mischief  The  vessels  of  the  papillary  circulation,  too, 
which  I  hold,  with  Galezowski,  to  be  independent  of  the  retinal,  were 
diseased,  as  shown  by  numerous  punctiform  ha;morrhages.  *  On  '.he 
other  hand,  the  disc  was  certainly  atrophied,  and  not  merely  ansemic; 
for  I  was  unable,  even  in  the  most  magnified  images,  to  make  out  the 
striated  structure  which  remains  in  the  merely  ans^mic  disc.f  This, 
atrophy  of  the  first  degree  I  have  frequently  found  in  cases  of  disease  of 
the  arteries,  and  I  believe  that  it  very  commonly  precedes  and  compli- 
cates Bright's  retina.  Moreover,  I  have  often  found  it  as  a  senile 
change  where  I  had  reason  also  to  infer  arterial  degeneration.  Thus, 
too,  I  not  uncommonly  find  it  in  cases  of  cerebral  haemorrhage,  and  I 
look  upon  it  as  a  somewhat  important  element  in  diagnosis  of  that  con- 
dition. I  believe  it  to  be  of  very  slow  progress ;  it  is  not  preceded  by 
any  neuritis,  and  it  seldom  passes  into  atrophy  of  the  second  or  third 
degree.     It  enfeebles  vision  to  some  slight  extent. 

With  regard  to  the  case  of  polydipsia,  I  may  say  that  I  tried,  during 
the  time  of  his  attendance  as  an  out-patient,  many  other  modes  of  treat- 
ment; I  gave  him,  among  other  things,  small  doses  of  opium  and  a 
course  of  strychnine.  I  did  not  think  it  worth  while  to  be  at  the  trouble 
of  arranging  and  carrying  out  a  "diabetic  diet."  All  my  efforts,  eveiv 
to  relieve  him,  were  unavailing. 

Case  I.  Albuminuria:  Retinal  Hemorrhage:  Cerebral  Hi^morrhagc: 
Paralysis  of  Articulation:  Recofcry. —  Edward  B. ,  aged  51,  a  mill-hand, 
was  admitted  into  the  Leeds  Infirmaiy,  under  the  care  of  Dr.  Allbutt, 
on  November  l8th,  1867.  The  family  history  was  reported  good;  he  had 
been  temperate,  of  good  general  health,  and  vigorous  body;  he  had  had, 
however,  acute  rheumatism  three  times — the  last  attack  three  years  ago. 
During  the  second  attack  he  was  in  the  Harrogate  Hospital,  and  quite 
recovered.  He  returned  to  his  work  as  a  wood-sawyer,  got  wet  and 
chilled,  and  had  the  third  attack.  During  this  attack  he  \\aA  much  pain 
in  the  back,  and  suppression  of  urine.  This  was  followed  in  a  few- 
days  by  general  dropsy  and  ascites.  He  was  then  admitted  into-  the  In- 
firmary under  Dr.  Allbutt,  and  went  out  quite  recovered.     Since  that 


•  Folltn  has  well  described  these  papillary  haemorrhages  under  the  name  of/f  sabl^ 
Ithnarrhngique. — Lc<;o>is,  i:\c.     Paris;  iS6^. 

-f  I  have  discussed  this  point  more  fully  in  the  Medical  Times  and  Gazette,  May 
30th,  1868. 
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time  he  worked  at  "dry  work"  in  a  mill,  and  only  suflered  from  flying 
pains.  He  never  had  pain  in  the  chest,  palpitation,  or  dyspncua.  He 
never  had  syphili-;.  On  November  I7lh  lie  went  to  bed  in  his  usual 
health;  he  awoke  at  5  a.m.,  got  out  of  bed,  and  dressed  without  feel- 
ing at  all  amiss;  he  then  went  to  call  up  his  son,  when  he  discovered 
that  his  attempts  at  utterance  only  produced  unintelligible  sounds. 
Being  alarmed,  he  came  to  the  Infirmary. 

State  on  Admission — The  patient  was  below  the  middle  height,  with 
very  sallow  complexion,  and  shrivelled,  wrinkled  skin  ;  the  left  angle  of 
the  mouth  w.as  drawn  u]nvards  and  backwards ;  the  left  cheek  was 
deeply  wrinkled,  contrasting  in  a  remarkable  way  with  the  right,  which 
was  perfectly  smooth,  hung  flaccid,  and  flapped  about  with  each  expira- 
tion. Both  eyes  were  closed  well ;  the  pupils  were  equal  in  size,  and 
rather  contracted  ;  he  could  not  purse  up  his  mouth,  and  he  protruded 
his  tongue  strongly  to  the  right  side;  taste  and  common  sensation  were 
good  ;  there  was  no  paralysis  of  the  palate  or  pharynx.  He  had  little 
impairment  of  vision  and  none  of  hearing;  no  str.abisinus,  no  headache, 
no  paralysis  of  the  limbs,  or  abnormities  of  sensation.  "Xo"  was  ".he 
only  sound  he  could  at  all  articulate ;  but  the  mental  faculties  were 
intact.  He  conversed  by  signs  or  liy  writing.  The  pulse  w.is  68 ;  the 
artery  rigid ;  the  heart  was  of  normal  size,  and  its  sounds  natural.  The 
respiratory  system  was  healthy,  so  also  was  the  digestive  system.  He 
voided  about  four  pints  of  pale-coloured  urine  in  the  twenty-four  hours, 
rising  two  or  three  times  in  the  night;  it  was  of  the  specific  gravity  of 
1009,  and  contained  a  small  quantity  of  albumen,  numerous  granular 
casts,  and  granular  matter. 

Ophhabnoscopic  Examination  under  Atropine.  — The  right  eye  showed 
some  undue  whiteness  of  the  disk,  scarcely  to  be  pronounced  abnormal. 
In  the  left  eye  the  optic  disk  was  rather  whiter  than  usual,  and  upon  it 
were  several  minute  h.-emorrhages ;  the  arteries  were  fine ;  the  veins 
norm.il.  On  the  retina  the  (real)  inner  side  of,  and  a  little  above 
the  disk,  was  a  large  hemorrhagic  patch,  in  the  centre  of  which  was  a 
small  white  dot,  as  though  at  that  point  the  contracting  clot  had  ex- 
pelled its  colouring  matter.  He  w.is  ordered  to  take  a  calomel  and 
colocynth  pill  immediately,  have  a  blister  applied  to  the  back  of  the 
neck,  and  to  take  five  grains  of  iodide  of  potassium  three  times  a  day. 
In  the  course  of  a  week  the  articulation  much  improved  ;  and  he  was 
able  to  repeat  short  sentences,  the  lingual  consonants  only  presenting 
any  great  difficulties.  He  was  unable  to  attempt  the  letter  "  r"  for  a 
fortnight  after  admission.  Of  course  his  speech,  while  he  was  regaining 
power  over  the  consonants,  remained  more  or  less  spluttering  and  indis- 
tinct. On  December  6th  the  tongue  is  reported  to  have  regained  the 
median  line ;  and  the  cheek  greatly  improved  under  mild  applications 
of  galvanism,  the  muscles  responding  perfectly.  The  patient  was  dis- 
charged "cured"  in  about  six  weeks. 

The  commentary  upon  the  case  drew  attention  to  the  constitutional 
malady,  arthritis,  and  its  manifestations  at  various  times  and  in  various 
modes  and  places.  The  loss  of  speech  w.xs  shown  to  depend  entirely 
upon  disorder  of  the  outermost  movements  of  verbal  expression;  the 
right  hand,  however,  being  spared,  as  there  was  no  hemiplegia.  Dis- 
ease of  the  encephalic  vessels  in  the  brain  was  inferred  from  the  mani- 
fest disease  of  the  external  carotid,  of  the  radials,  and  of  the  ophthal- 
mic artery.  There  was  probably  a  small  clot ;  and  the  site  of  it  was 
discussed. 

Case  ii.  Polydipsia. — W.  B.,  aged  15,  was  admitted  under  Dr. 
AUbutt  on  January  8th,  1868.  His  family  history  was  reported  good, 
but  could  not  be  relied  upon.  He  had  been  healthy  till  two  years 
ago.  He  then  h.id  a  severe  chill,  and  remained  a  day  or  two  in  bed, 
feeling  as  if  he  had  caught  a  bad  cold.  Shortly  afterwards,  he  began 
to  suffer  from  pain  and  heat  in  the  epigastrium  after  meals.  He  next 
noticed  that  he  passed  large  quantities  of  urine,  and  felt  very  thirsty. 
There  was  no  increase  of  appetite,  but  rather  the  contrary.  He  had 
then  no  cough.  On  admission,  he  had  had  a  short  dry  cough  for  a 
few  weeks.  I  le  had  had  no  headache,  nor  any  injury  to  the  head  or 
spine.  From  the  time  stated  up  to  the  day  of  admission,  he  had  passed 
large  quantities  of  pale  transparent  urine.  He  never  had  dropsy,  pal- 
pitation, or  fever.  His  bowels  had  been  constipated,  sometimes  being 
a  week  or  ten  days  without  relief.  Dulness  extended  to  one  inch  below 
the  right  clavicle.  There  was  some  dulness  also  at  the  left  apex ;  other- 
wise the  chest  was  resonant.  Under  the  right  clavicle,  inspiration 
was  harsh,  and  expiration  prolongc<l.  The  same  characters  of  breathing, 
though  to  a  less  degree,  were  found  at  the  left  apex.  Vocal  resonance 
was  much  incre.ised  under  the  right  clavicle ;  slightly  so,  and  over  a 
less  area,  at  the  left  apex.  He  had  a  short  dry  cough.  The  heart  was 
normal  as  to  sounds,  size,  and  position.  Pulse  80,  small.  The  tongue 
was  sm.ill,  red,  and  dry.  His  appetite  was  indifferent;  thirst  excessive. 
The  pain  at  the  pit  of  the  stomach  w.is  increased  by  pressure  and  by  taking 
food.  This  pain  disappeared  after  the  completion  of  gastric  digestion. 
He  had  never  vomited,  but  sometimes  had  sour  eructations.     The 


bowels  were  costive ;  the  stools  were  natural  in  colour,  and  contained 
no  abnormal  constituents.  His  urine  was  passed  in  large  quantities;  it 
was  pale  and  transparent ;  its  specific  gravity  was  1005,  having  a  light 
greenish  hue.  A  pint  evaporated  down  to  an  ounce  gave  no  trace  of 
sugar.  There  was  no  trace  of  albumen.  He  never  had  pain  in  the 
loins ;  nor  had  he  any  tenderness  on  deep  pressure.  His  aspect  was 
"strumous";  he  had  dark  hair,  and  long  dark  eyelashes.  He  was  pale 
and  heav)'-looking,  with  dark  areola;  round  the  orbits.  He  somewhat 
resembled  an  epileptic.  He  was  very  thin,  weighing  six  stone  five 
poun<ls.  [.\  table  was  appended,  giving  the  daily  flow  of  urine,  its 
specific  gravity,  and  the  quantity  of  fluid  drunk.  It  fluctuated  a  little 
in  quantity,  never  rising  above  seventeen  pints,  or  falling  below  twelve 
pints.     The  specific  gravity  ranged  between  1004  and  1007.] 

The  boy,  on  admission,  was  treated  by  valerian ;  and,  in  order  that 
large  quantities  might  be  taken,  an  alcoholic  extract  was  prcpareil.  He 
began  with  three  grains  of  this  extract  three  times  a  day,  and  the  dose 
w.-is  gradually  increased  to  twenty-four  grains  six  times  a  day.  Castor-oil 
was  given  when  absolutely  neces-sary ;  but  the  confinement  of  the  bowels 
was  not  followed  by  any  hepatic  congestions.  After  the  valerian  had 
been  fairly  tried  and  failed,  cod-liver  oil  and  steel  were  tried  together  for 
three  or  four  weeks.  The  note  then  is:  "Patient  evidently  losing  flesh; 
and  the  quantity  of  urine  averages  no  less.  Ordered  extract  of  belladonna 
gr.  \  in  a  pill  twice  a  day."  In  a  week,  the  note  is:  "Pupils  widely 
dilated;  pain  in  the  head,  and  amblyopia;  no  additional  drjTiess  of 
throat ;  quantity  of  urine  not  lessened."  The  patientwas  discharged  in- 
curable, his  weight  being  then  six  stones  one  pound.  He  had,  never- 
theless, been  better  fed  than  at  home. 

In  the  commentary,  it  is  remarked,  that  the  amount  of  fluid  passed 
was  always  greater  than  that  drunk  by  about  a  pint.  This  has  been 
obser\'ed  in  all  recorded  cases.  The  solid  matter  excreted  during  a  day 
must  considerably  have  exceeded  the  natural  amount,  as  the  specific 
gravity  of  sixteen  pints,  boiled  down  to  a  pint  and  a  half,  was  found 
to  be  loSo.  The  coexistence  of  phthisis  was  another  point  in  which 
this  case  agreed  with  others  recorded.  Under  the  valerian,  the  quantity 
of  urine  was  certainly  somewhat  diminished  on  the  average,  but  every 
few  days  excessive  quantities  were  passed ;  nor  did  the  good  effect,  if 
any,  pass  beyond  a  certain  point  of  very  slight  diminution.  Under  the 
belladonna,  the  quantity  was  decidedly  increased. 


ROYAL   FREE   HOSPITAL. 

SEVERE    COMPOUND     COMMINUTED     FRACTURE    OF     RIGHT     FEMUR. 
AMPUT.\TION   AT   HIP-JOINT.      DE.A.TII. 

(Under  the  care  of  F.  Gant,  Esq.) 

We  arc  indebteil  for  the  following  notes  to  C.  S.  JeaflTreson,  Esq., 
Senior  Resident  Surgeon  to  the  hospital. 

On  the  afternoon  of  March  15th,  a  man,  aged  26,  was  brought  to  the 
hospital  from  the  Great  Northern  Railway.  By  some  accident  he  had 
slipped  under  a  railway  truck,  which  p.-Vssed  over  his  right  thigh  just 
above  the  knee  joint.  The  injuries  he  receivetl  were  more  difficult  to 
describe  than  imagine  ;  suffice  it  to  say,  that  the  greater  portion  of  the 
integuments  were  torn  from  the  entire  limb,  the  muscles  of  the  thigh  re- 
duced to  a  sort  of  pulp,  and  the  bone  splinteretl  into  many  fragments. 
There  w.is  considerable  arterial  h.-cmorrhage,  to  stop  which  I  placed  a 
ligature  round  the  femoral  artery  in  Scarpa's  triangle.  The  shock  to  the 
system,  though  vei-y  severe,  was  not  so  intense  as  one  could  have  ex- 
liccted  from  such  a  frightful  injury.  The  patient  earnestly  desired  that 
his  limb  might  be  imme<liately  removed.  Accordingly  Mr.  Gant,  who 
happened  to  be  in  the  neighbourhood,  was  summoned,  and  the  opera- 
tion proceeded  with.  The  margin  of  the  wounded  integuments  was 
oblige<l  to  be  taken  as  the  line  of  incision,  olher\vise  no  skin  could  have 
been  obtained  to  cover  the  stump,  thus  a  kind  of  oval  amputation  was 
performed  as  follows.  The  knife  w.is  entered  just  below  the  middle  of 
Poupart's  ligament ;  it  was  then  drawn  obliquely  downwards  and  in- 
wards, crossing  the  back  of  the  thigh,  and  prolonged  upwards  and  in- 
wards to  the  point  of  its  departure;  in  this  way  an  oval  flap  was  made 
from  the  integuments  of  the  back  of  the  thigh  and  buttock.  The  mus- 
cles were  then  divided,  the  femoral  arter)-  securcil,  and  the  head  of  the 
femur  turned  out  of  the  socket.  Although  little  hemorrhage  resulted 
from  the  operation,  the  patient  towards  its  end  showed  symptoms  of 
severe  collapse.  On  being  placed  in  bed,  he  recovered  from  chloroform, 
but  expired  within  three  hours  of  the  operation. 

This  case,  though  of  no  special  interest,  illustrates  very  well  one 
]ioint  in  connection  with  the  practice  of  amputation  .after  severe  in- 
juries; i.e.,  that  the  surgeons  must  not  .ilways  e-xpcct  to  be  able  to  follow 
any  one  particular  operation  as  laid  down  in  books,  but  in  many  cases 
must  exercise  his  own  ingenuity  in  the  manufacture  of  a  stump  from 
what  may  be  aptly  called  the  wreck  of  the  injured  limb. 
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We  shall  feel  indebted  to  correspondents  who  will  ■  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointments  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 
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GENERAL  SESSION    OF   THE    I\IEDICAL  COUNCIL, 

iS68. 
The  Medical  Council  will  commence  its  eleventh  annual  ses- 
sion on  Wednesday  next,  at  the  College  of  Physicians,  at  two 
o'clock  :  not  a  very  agreeable  reflection,  v,'e  venture  to  say, 
either  to  councillors  or  the  profession  at  large,  and  certainly 
a  verj-  uncomfortable  one  to  us,  who  foresee  the  floods  of 
talk  which  we  shall  with  difficulty  (but  with  determination)  con- 
dense into  moderate  compass.  It  is  not  difficult  to  foresee  much 
discussion ;  but  we  heartily  hope  it  may  be  kept  v>-ithin  the 
most  narrow  bounds.  We  have  held  up  to  view  the  list  of  these 
sittings  during  the  last  decennium.  We  heartily  hope  that,  in 
commencing  a  new  one,  a  more  strict  economy  of  speech  may 
be  obser\-ed.  Thirty  pounds  an  hour  is  a  terrible  price  to  pay 
for  the  eloquence  of  the  councillors;  and  we  submit,  as  very 
worthy  of  imitation,  the  practice  pursued  this  year  by  Dr.  Parkes 
and  Dr.  Rumsey,  who,  having  matter  to  lay  before  the  Council 
which  would  require  somewhat  lengthy  exposition,  have  printed 
it  beforehand ;  the  latter  for  private  circulation  only  in  the 
Council,  in  the  first  instance.  Not  only  is  a  considerable  saving 
of  public  money  thus  effected,  but  the  proposition  to  be  made  is 
more  effectually  stated ;  and  the  debate  upon  it,  if  any  arise,  is, 
we  trust,  likely  to  be  more  condensed  and  practicak 

A  great  saving  of  time  is  effected  by  Committees ;  and  it  is 
understood  that  Mr.  Syme  will  mo\-c,  and  Dr.  Andrew  Wood 
will  second,  a  proposition  to  appoint  a  Committee  to  consider 
how  the  various  subjects  of  medical  education  which  have  been 
deemed  requisite  by  the  Council  may  be  taught  with  the  most 
advantage,  in  what  order  they  should  be  studied,  and  how  the 
examinations  in  them  ought  to  be  conducted.  If  such  a  Com.- 
mittee  be  appointed,  it  ought,  of  course,  to  set  to  work  at  once 
in  a  practical  way,  to  take  the  evidence  of  medical  teachers  in 
the  great  centres  of  education  and  from  the  provincial  schools. 
It  is  not  a  question  on  which  a  mere  report  will  have  any  value, 
unless  founded  upon  the  experience  and  opinions  of  a  body  of 
the  teachers  actually  employed  in  the  schools.  It  may  be  well 
to  remember  that  this,  which  is  essentially  a  teachers'  question, 
is  now  under  consideration  and  debate  by  the  Medical  Teachers' 
Association ;  that  the  changes  which  most  speakers  have  indi- 
cated are  of  a  ver>-  radical  kind;  that  the  efficiency  of  the  e.xa- 
mining  boards,  and  their  fitness  to  legislate  in  the  matter,  are 
very  broadly  impeached ;  and  that  a  Committee  of  the  Council 
of  that  Association  is  now  at  work  preparing  a  scheme  of  broad 
reform  for  discussion  at  the  Council,  and  subsequently  at  the 
October  general  meeting  of  the  teachers.  If  the  metropolitan 
teachers,  or  any  important  majority  of  them,  agree  upon  any 
broad  changes  in  teaching,  it  will  be  undesirable  for  the  Medi- 
cal Council  to  have  attempted  an  ex  cathcilrA  scheme  before- 
hand. It  is  far  wiser  that  the  teachers'  scheme  should  come  to 
the  Medical  Council  as  to  a  court  of  appeal,  than  that  a  Council 
scheme,  ver>'  costly  in  the  hatching,  should  come  to  the  teachers 


for  judgment.  The  difficulty  may,  perhaps,  be  met  by  taking 
evidence  of  those  teachers  who  are  willing  to  give  it.  It  is  not 
difficult  to  see  in  what  direction  it  w  ill  ultimately  go ;  but  we 
are  not  authorised  to  refer  to  the  principles  which  have  been 
thus  far  discussed  with  acceptance.  They  differ,  however,  in 
some  essential  respects,  from  the  plan  of  Dr.  Parkes,  and  espe- 
cially in  this,  that  they  separate  the  preliminary  and  scientific 
part  of  education  from  the  applied  technical,  medical,  and  sur- 
gical part  of  it ;  that  they  demand  considerable  liberty  of  teach- 
ing in  the  schools,  and  reject  cast-iron  plans  ;  that  they  would 
make  the  four  years  of  teaching  a  veritable  sequence,  instead  of 
a  checkered  mixture  of  subjects,  and  wholly  occupy  it,  instead 
of  leaving  eighteen  months  practically  unprovided  for.  As  Dr. 
Sieveking  last  week  indicated,  they  contemplate  careful  utilisa- 
tion of  the  out-patient  departments,  and  perhaps  their  conver- 
sion into  "  polyclinics." 

It  is  difficult  to  foresee  how  much  time  will  be  spent  upon 
Vaccination ;  but  it  is  to  be  hoped  that  the  oblige  protests  and 
promises  and  self-glorifications  of  representatives  of  associations 
will  not  be  prolonged.  The  facts  are  patent,  the  necessity  of 
meeting  them  clear,  and  the  means  not  complicated. 

The  educational  aspects  of  State  Medicine  must  be  considered 
this  year.  Dr.  Acland  and  Dr.  Rumsey,  fortunately,  have  the 
subject  much  at  heart ;  and  it  is  of  national  importance.  Dr. 
Acland  will,  we  belie\'e,  move  "  that  a  Committee  be  appointed 
to  report  on  the  steps  proper  to  be  taken  for  granting  Diplomas 
or  Certificates  of  Proficiency  in  State  Medicine,  and  for  record- 
ing the  same  in  the  Medical  Register,  due  regard  being  had  to 
the  interests  of  existing  PIcalth  Officers  in  the  several  parts  of 
the  'kingdom."  The  Universities  of  Oxford  and  Cambridge 
have  taken  an  initiative  in  the  matter ;  and  it  will  remain  to  be 
seen  how  it  may  be  possible  to  provide  tests  for  the  knowledge 
of  state  medicine,  without  unduly  complicating  our  present  ex- 
amining system,  or  injuring  general  medical  education.  Dr. 
Rumsey,  who  had  last  week  intimated  his  intention  of  com- 
pleting the  expression  of  his  views  in  a  third  letter  in  this 
JOt'RN.^L,  has  so  far  expanded  the  argument  as  to  find  it  desi- 
rable to  convert  the  letters  into  a  pamphlet,  which  will  be  pri- 
vately circulated  amongst  the  Council,  and  will  notbe  open  for 
general  discussion  till  after  it  has  been  so  devoted. 

Lastly,  the  direct  representation  of  the  profession  will  be  very 
forcibly  brought  before  the  Council  by  our  Association,  and  will 
find  an  advocate,  already  pledged  to  this  view,  in  Sir  Dominic 
Corrigan.  It  is  intimated  in  a  quarter  which  enjoys  and  reci- 
procates the  confidence  of  Dr.  Andrew  Wood,  that  he  will 
\-olunteer  sotiiething  by  way  of  a  motion  and  speech  in  the  same 
direction.  The  amendment  of  the  Medical  Act  is  still,  we  fear, 
a  fleeting  phantom,  destined  to  hover  another  year  in  limbo. 
Evidently,  this  will  be  a  year  mainly  of  things  begun  which 
cannot  at  once  be  finished. 


BANQUET  AND  DESERT. 
To  appreciate  at  its  true  value  the  special  testimony  of  affec- 
tion and  esteem  which  vvas  offered  on  Thursday  last  to  Sir 
William  Jenner,  it  is  necessary  to  recall  the  circumstances 
under  which  it  was  bestowed,  and  the  significance  which  he  him- 
self desired  to  attach  to  it.  Both  are  well  expressed  in  the 
congratulatorj-  words  which  came  with  the  sincerity  of  simple 
truth  and  the  grace  of  tender  affection  from  the  lips  of  the  chair- 
man, and  in  the  modest  and  manly  response  of  the  man  to 
whom  they  were  addressed.     It  was  a  testimony  offered,  not 
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to  success,  but  to  the  qualities  which  won  it ;  not  to  the  new- 
born dignity,  but  to  the  unaspiring  truth-seeking  labours  which 
justified  and  which  adorn  it.  Born  with  no  powerful  family  in- 
fluence, unsupported  by  a  clique,  unaided  by  fortune,  with  no 
suppleness  of  mental  constitution,  no  adroitness  of  character 
or  hunger  for  place,  Dr.  Jenner  worked  his  way  into  the  rank 
of  a  hospital  physician  by  steady,  skilled,  indomitable  labour; 
by  the  love  of  his  vocation,  and  the  earnestness  to  solve  its 
secrets  ;  by  not  shirking  toilsome  and  dangerous  application 
to  the  least  inviting  subjects  of  investigation  in  the  dead-house, 
and  the  hospital.  Fevers  are  no  fashionable  study;  and  typhus 
and  typhoid  are  words  not  popular  in  good  society  ;  nobility 
keeps  to  windward  of  them.  But  they  solved  the  probleni  which 
offered  itself  to  the  physician;  and,  in  doing  his  work,  though 
he  passed  through  long  years  of  ver)-  poorly  rewarded  labour, 
and  though  he  was  struck  down  by  both  the  diseases  he  studied, 
still  he  followed  steadfastly  his  vocation.  In  the  hospital  or  in 
the  lecture-room  and  by  the  bedside,  he  laboured  well  and 
honestly,  and  to  the  best  of  his  great  power.  And  so,  not  sought 
for  specially,  the  opportunity  came,  and  fortune  smiled.  A 
wise  choice  selected  him  for  a  very  high  position ;  and  there  was 
no  one  but  said  that  the  right  man  had  been  named.  He  has 
so  filled  it  as  to  win  the  confidence  of  his  Sovereign,  and  to 
win  early  high  titular  dignities.  He  is  no  courtier,  but  as  all 
loyal  British  gentlemen  are;  no  worshipper  of  power  and  place, 
but  very  sympathetic  with  men  who  have  still  to  fight  their 
battle  in  life ;  ver)-  willing  to  come  out  of  the  charmed  circle, 
and  to  take  a  part  for  or  against  whatever  touches  the  welfare 
of  his  profession  and  the  interests  of  the  sick.  Few  persons 
know  how  valuable  a  part  Sir  William  Jenner  took  in  the  or- 
ganisation of  the  measures  w^hich  have  been  adopted  for  the 
improvement  of  the  condition  of  the  sick  poor  in  workhouses; 
but  we  can  state  positively  that  to  the  quiet,  earnest,  unosten- 
tatious assistance  which  he  gave,  to  the  information  which  he 
afforded  by  joining  in  private  interviews  with  high  official  per- 
sons, it  is  mainly  due  that  the  action  of  the  Workhouse  Infirm- 
aries Association  was  not  nipped  in  the  bud,  and  that  so  gracious 
an  official  answer  was  given,  and  active  official  inquiries  were 
instituted,  by  the  President  of  the  Poor-law  Board,  Mr.  \'illiers. 
Of  Dr.  Jenner's  earnest,  sympathetic,  and  valuable  aid  in  this 
matter,  we,  who  invoked  it,  have  always  entertained  the  most 
lively  recollection,  and  find  satisfaction  in  having  this  oppor- 
tunity of  recording  the  debt  which  the  nation  owes  to  him. 
And  in  this  lies,  as  we  think,  the  great  public  interest  of  the 
occasion:  that  in  men  such  as  Jenner,  and  let  us  add  Paget, 
the  profession  is  fortunate  in  finding,  and  most  ready  to  recog- 
nise, leaders  who  are  so  not  only  by  virtue  of  their  position, 
but  of  the  qualities  by  which  they  have  gained  it  and  the  con- 
duct by  which  they  dignify  it.  Earnest  for  public  and  profes- 
sional good;  gifted  with  the  scientific  enthusiasm;  sympathe- 
tic in  nature,  but  of  clear  judgment,  and  capable  of  firm  deci- 
sions, they  neither  seek  a  vain  applause  nor  refuse  to  admit  a 
public  claim.  We  cannot  forbear  the  pleasure  of  thus  coupling 
their  names.  They  represent  something  which  is  far  higher  and 
more  valuable  than  merely  personal  popularity  or  technical 
skill  and  achievement  —  the  success  of  long  unaided  and  un- 
ostentatious labour — the  fruition  of  a  career  and  a  character  dis- 
tinguished by  intellectual  power,  by  elevation  of  purpose,  by 
catholic  sympathies,  and  by  a  simplicity  which  brilliant  success 
has  not  spoiled.  These  are  qu.alities  which  we  all  gain  some- 
thing by  recognising  and  honouring  as  was  done  at  the  ban- 
quet on  Thursday  week. 


VLSHATIOX  OF  EXAMIN.VTIOXS. 
The  EnglUh  Branch  Medical  Council  have  met  the  recommendation 
of  the  General  Council  of  June  last  that  each  Branch  Council  should 
consider  how  far  it  is  necessary  to  visit  annually  the  examinations  of 
each  licensing  bo<ly,  and  whether  tl-.e  labour  and  expense  of  conducting 
these  visitations  miglu  not  be  abridged  by  limiting  the  \-isitations  of 
each  year  to  the  examinations  of  certain  bodies  only.  They  arc  of 
opinion  that,  in  future,  the  labour  and  expense  of  visiting  the  examina> 
tions  may  safely  be  abridged  by  limiting  the  visitations  of  each  year  to 
the  examinations  of  certain  bodies  only ;  and,  considering  that  the  exa- 
minations of  the  several  English  licensing  bodies  have  been  visited  and 
fully  reported  on  during  two  successive  years,  and  that  important 
changes  are  still  in  progress  in  several  otlier  bodies,  the  Branch  Council 
has  not  thought  it  neccssar)-  to  repeat  the  visitations  since  the  last 
meeting  of  the  General  Council. 


The  hearing  of  the  case  of  Eastlake  c  Edmunds  has  been  postponed 
till  Tuesday  next  in  the  Court  of  Common  Pleas. 

-•Vt  the  Oxford  Commemoration  Uiis  week  the  degree  of  LL.D.  was 
conferred  on  Dr.  William  Allan  Miller,  F.R.S.,  the  eminent  chemist. 


The  Irish  Secretary  will  not  support  the  new  clauses  in  Sir  Colman 
O'Loghlen's  Superannuation  Bill,  and  there  is  little  prospect  of  the  mea- 
sure being  carried  through  this  year. 

Mr.  George  Lewis  Cooper  writes  to  us  lliat  his  paper  was  the  second 
which  Mr.  Erichsen  signed ;  and  that,  Uiercfore,  if  any  be  invalidated, 
it  will  not  be  his.  We  are  heartily  glad  to  hear  it :  and  hope  that 
none  will  be. 


By  Her  Majesty's  command,  the  new  Winchester  hospital  will  be  styled 
"  The  Royal  Hants  County  Hospital".  We  cannot  but  think  that  this 
condescension  of  Her  Majesty,  together  with  the  munificent  subscription 
of  ;^loo  a-year,  will  gre.itly  contribute  to  ensure  the  success  of  an  insti- 
tution in  which  the  people  of  this  county  are  so  deeply  interested. 


Mr.  T.  Holmes  having  resigned  the  office  of  Surgeon  to  the  Children's 
Hospital,  of  which  his  other  professional  occupations  no  longer  leave 
him  time  to  fulfil  the  duties,  Mr.  Thomas  Smith,  Senior  Assistant- 
Surgeon,  who  has  for  some  time  performed  a  large  share  of  the  sur- 
geon's work,  has  been  officially  appointed  surgeon. 


Dr.  Pkosser  J.\mes  has  announced  his  candidature  for  the  Universities 

of  Edinburgh  and  St.  Andrew's,  in  a  document  which  is  of  much  interest, 
and  expresses  sound  meilic.-.l  views.  The  candidature  of  Dr.  Lyon  Play- 
fair  has,  we  lielieve,  already  conciliated  a  very  large  amount  of  pledged 
support ;  so  much  so,  indeed,  that  his  success  is  believed  by  his  friends 
to  be  certain.  His  address  is  excellent.  Dr.  Richanlson's  candidature 
is  still  in  uubibiis,  but  active  steps  arc  being  taken  to  procure  signatures 
to  a  requisition  to  him. 

the  kepresentation  in  p.\rliament  of  the  rxn-ERSITlES  OF 

ABERDEEN   .\NU   GLASGOW. 

It  will  be  seen  by  our  Aberdeen  correspondent's  letter  that  a  committee 
h.-is  already  been  appointetl  to  promote  the  election  of  Mr.  Gordon,  the 
present  Lord  .\dvocate.  He  is,  as  yet,  the  only  candidate  who  has  been 
formally  nominated.  We  understand  that  Sir  K.  Alison  intends  to 
stand  for  the  third  Glasgow  seat,  and  that  Mr.  .Moncrieff  is  likely  to  find 
great  favour  with  the  electors  of  Greenock.  We  have  not  heard  of  any 
further  movement  among  the  friends  of  Mr.  Halliday,  Mr.  Dufl^  or  Mr. 
Smith  ;  but  wc  understand  that  Dr.  Andrew  Clark  « ill  be  warmly  sup- 
ported by  a  large  number  of  liberal  and  influential  graduates.  It  is  to 
be  hoped  that  the  medical  graduates  will  make  an  effort  to  obtain  for  one 
of  their  number  liberal  support. 
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UTILISATION  OF  TOWNS*  DRAINAOE  AND  SEWAGE. 
A  COMPANY,  known  by  the  name  of  the  Towns'  Drainage  and  Sewage 
Utilisation  Company,  have  applied  to  Parliament  for  an  extension  of 
powers ;  and,  amongst  the  powers  which  they  are  desirous  to  obtain, 
are  some  which,  in  our  opinion,  will  very  much  interfere  with  the 
proper  and  efficient  working  of  some  of  the  Sanitary  Acts  of  Parlia- 
ment. The  fourth  clause  of  the  Bill,  as  amended  in  Committee  of  the 
House  of  Commons,  provides  that— "The  Local  Board  or  Sewer  Au- 
thority of  any  town  or  district  may,  if  it  think  fit,  agree  with  the  Com- 
pany for  the  institution  of  such  preliminary  inquiries  or  surveys  as  may 
be  expedient,  and  thereupon  the  Company  shall,  by  their  engineer  or 
other  officer,  make  a  preliminary  investigation,  inspection,  or  survey, 
and,  if  required  so  to  do,  shall  prepare  plans,  sections,  maps,  reports, 
or  estimates,  or  any  of  these,  with  the  view  to  carry  out  the  objects  of 
thb  or  the  recited  Act ;  and  shall  also  give  all  requisite  notices  and  take 
all  necessary  steps  for  carrying  out  within  the  district  or  jurisdiction  of 
such  local  board  or  sewer  authority  the  works  which  the  said  local 
board  or  sewer  authority  is,  or  may  be,  empowered  to  execute  under  or 
by  virtue  of  any  Act  of  Parliament,  law,  custom,  prescription,  or  other- 
wise ;  and  the  notices  so  given,  and  all  other  steps  taken  by  the  Com- 
pany, by  the  direction  and  authority  of  the  local  board  or  sewer  autho- 
rity, shall  have  equal  force  and  effect  as  if  done  by  such  local  board  or 
sewer  authority  in  each  case. "  The  Company  are  to  be  paid  out  of  the 
rates  or  other  moneys ;  and  the  local  authorities  are  empowered  to  pay 
without  being  under  any  restraint.  It  seems  as  if  the  Bill  is  intended  to 
authorise  local  boards  and  sewer  authorities,  under  the  various  Sanitary 
Acts,  to  delegate  to  the  Company  the  duties  which  the  legislature  has 
imposed  npon  them.  We  invite  the  attention  of  the  Government  to  this 
measure,  which  would,  in  effect,  through  a  private  undertaking,  alter 
the  principle  of  several  public  -\cts  'of  Parliament.  We  trust  that  the 
Government  will  immediately  take  steps  for  opposing  the  Bill,  and  for 
preventing  its  becoming  law;  for  we  feel  sure  that  it  will  be  productive 
of  much  injury  to  the  cause  of  real  sanitary  progress. 


A  VERY  RARE  DISEASE. 
There  exists  on  record  in  medicine  up  to  the  present  d.ay  only  one  case  of 
enormous  overgrowth  of  all  the  bones  of  the  body  with  wasting  of  the 
muscles.  It  was  obsen'ed  by  Saucerotte.  The  second  has  been  recently 
obser\'ed  by  Professor  Friedreich ;  and  is  now  described  at  length  in 
Virchow's  Archiv,  bd.  i  S6S.  Saucerotte's  case  was  that  of  a  man,  aged  39, 
the  weight  of  whose  body  rose,  in  the  space  of  four  years,  from  119  lbs. 
to  178  lbs.  by  the  increase  of  his  bones,  the  muscles  all  the  while  wast- 
ing. The  head  of  this  man  was  monstrous,  the  eyes  being  pushed  for- 
ward to  the  level  of  the  forehead,  and  the  lower  jav>'  having  attained  an 
enormous  thickness.  Attacks  of  insensibility  and  difficulty  of  breathing 
characterised  his  complaint.  M.  Friedreich's  patient,  aged  26,  is  one 
of  six  children,  of  whom  all  are  healthy  except  the  youngest,  who  has 
a  minor  form  of  the  same  affection.  At  18,  he  began  to  find  liis  feet 
and  ankles  growing  large  and  heavy;  then  the  hands  and  fingers.  The 
lower  and  upper  limbs  are  of  enormous  size  (the  measurements  are  given), 
due  entirely  to  the  growth  of  the  bones,  the  muscles  being  wasted. 
Standing,  walking,  and  lying,  are  all  difficult.  lie  finds  comfort  from 
cold  baths.  His  internal  organs  appear  healthy,  and  there  is  no  disturb- 
ance of  the  brain.  Medicines  have  been  ineffectual;  but  latterly  the  dis- 
ease has  seemed  to  be  stationary. 


THE  KINDRED  OF  THE  DODO. 
.V  MOST  interesting  paper  has  been  read  to  the  Royal  Society  on  the 
much  discussed  subject  of  the  Dodo  of  Mauritius  and  its  relation  to  the 
Solitaire  or  Dodine  Bird  of  the  island  of  Rodriguez.  In  1863,  the  British 
Association,  at  the  instance  of  Mr.  P.  L.  Sclater,  made  aliberal  grant  to  aid 
researches  for  the  bones  of  the  kindred  of  the  Dodo.  Owing  to  several 
causes,  the  scarcity  of  labourers  in  Rodriguez  being  chief,  nearly  a  year 
elapsed  before  these  could  be  begun.  But  in  1 866,  a  hand  of  coolies 
having  been  expressly  sent  thither  to  dig  in  the  caves,  a  very  large  col- 
lection of  the  bones  of  this  bird,  amounting  to  nearly  2,000  specimens, 


was  obtained.  These  specimens  included  almost  all  the  most  important 
parts  of  the  skeleton,  and  furnish  Mr.  A.  and  E.  Newton  with  the  ma- 
terial for  the  present  paper.  They  give  a  careful  account  of  its  osteology, 
and  discuss  at  length  the  cause  of  its  extinction  within  modem  historic 
time.  They  attribute  it  to  the  European  custom  of  liberating  pigs,  who 
multiplied  with  such  extraordinary  rapidity,  that  in  or  about  the  year 
1 70S  above  1,500  had  been  slain  in  one  day.  It  is  plain  that  where 
these  abounded  inactive  birds  could  not  long  survive.  Finally,  discuss- 
ing the  relations  of  the  air  fauna  of  the  Mascarene  Islands,  they  are 
mutually  led  to  infer  a  common  ancestr)',  and  are  compelled  to  the  be- 
lief that  there  was  once  a  time  when  Rodriguez,  Mauritius,  Bourbon, 
Madagascar,  and  probably  the  Sychelles,  were  connected  by  dry  land, 
and  that  that  time  was  sufficiently  remote  to  permit  of  the  descendants 
of  the  original  inh.abitants  of  this  now  submerged  continent  to  become 
modified  into  the  many  different  representative  forms  which  are  now 
known.  Whether  this  result  can  have  been  effected  by  the  process  of 
"natural  selection"  must  remain  an  open  question;  but  that  the  Soli- 
taire of  Rodriguez,  and  the  Dodo  of  Mauritius,  much  as  they  eventually 
came  to  difTer,  sprang  from  one  and  the  same  parent  stock,  seems  a  de- 
duction from  the  facts  so  obvious,  that  the  authors  can  conceive  no  one 
fully  acquainted  with  the  facts  of  the  case  hesitating  about  its  adoption 
than  he  can  doubt  the  existence  of  the  Power  by  whom  they  were  thus 
formed. 


THE   WORKSHOPS   REGULATION   ACT. 

Dr.  Whit  more,  Medical  Officer  of  Health  for  Marylebone,  writes: — 
May  I  request  the  favour  of  a  little  space  in  your  next  number  for  the 
purpose  of  replying  to  some  remarks  which  appeared  in  your  last  rela- 
tive to  the  carrying  out  of  the  Workshops  Regidation  Act  in  the  parish 
of  St.  Mar)-lebone  ?  If  I  merely  wanted  an  excuse  for  not  having  emu- 
lated the  zeal  and  activity  of  the  medical  officer  of  health  of  St.  George's 
parish,  I  could  readily  find  it  in  the  circumstance  of  not  only  not  having 
been  instructed  to  carry  out  the  Act,  but  of  having,  on  the  contrary, 
been  virtually  prevented  doing  so  by  a  recent  resolution  of  the  Vestr)- ; 
for,  although  by  that  resolution  it  is  determined  to  carry  out  the  Act  in 
this  parish,  and  to  issue  notices  to  the  milliners  and  dressmakers  in- 
forming them  that  it  will  be  put  in  force,  there  is  appended  to  it  this 
order,  '  that  no  further  proceedings  shall  be  taken  to  carry  out  the  Act 
without  the  previous  directions  of  the  Board.'  To  do,  therefore,  what 
50U  require,  would  be  to  place  myself  in  direct  antagonism  to  the 
Vestry  whose  officer  I  am.  But  I  decline  to  shelter  myself  under  any 
such  plea  as  this.  Jly  personal  interference  has  hitherto  been  withheld, 
not  (as  I  hope  you  will  believe)  from  any  want  of  sympathy  for  a  nu- 
merous and  highly  respectable  class  of  young  females,  who  have  especial 
claims  to  legal  protection,  but  from  a  conscientious  opinion  that  the 
Act  can  be  better  and  more  rigidly  enforced  by  any  other  intelligent  paro- 
chial or  public  officer  than  a  medical  officer  of  health.  Did  it  so  happen 
that,  in  order  successfully  to  prosecute  offenders  under  this  Act,  some 
amount  of  medical  and  scientific  knowledge  was  required;  that,  to  en- 
sure a  conviction,  it  would  be  necessary  to  prove  the  already  recognised 
truths,  that  overwork  in  ill-ventilated  rooms  was  injurious  to  health, 
and  retarded  physical  development,  etc., — then,  I  grant  you,  my  per- 
sonal assistance  would  be  called  for.  But  no  such  evidence  is  required. 
All  that  is  wanted  is  satisfactory  proof  of  the  prescribed  hours  for  work 
having  been  exceeded ;  and  this  proof,  I  contend,  can  be  better  ob- 
tained by  the  inspector  of  nuisances,  or  better  still  by  a  clever  police- 
man, than  by  a  medical  man,  who,  neither  by  education,  pui-suits,  nor 
h.ibits,  is  fitted  for  such  a  duty,  and  who,  I  respectfully  submit,  is  not 
elevated  in  the  social  scale  by  having  to  discharge  it.  In  ever)'  case 
where  it  is  necessary  to  enforce  the  Act  for  the  Removal  of  Nuisances, 
the  inspector  of  nuisances  is  the  complainant ;  the  summons  is  taken 
out  in  his  name;  whilst  the  medical  officer  of  health  is  merely  called  as 
a  witness  to  prove  that  such  nuisance  is  injurious  to  health.  I  obsei"ve 
that  with  the  question  of  overwork  you  appear  to  mix  up  that  of  the 
state  of  the  workrooms ;  and,  as  I  understand,  you  would  wish  that  I 
should   personally  inspect   them,  with  the  view  of  ascertaining  their 
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sanitary  condition.  I  am  ha])py  to  inform  you  that  your  wish  in  this 
respect  has  been  anticipated.  1  have  always  considered  it  an  important 
part  of  my  duty  to  inquire  into  the  ventilation  of  workrooms,  workshops, 
etc. ;  because  nothing,  in  my  opinion,  can  be  more  depressing  to  bodily 
energy,  or  more  fraught  with  injury  to  health,  than  the  continued 
breathing  of  a  vitiated  atmosphere.  I  have  no  excuse  for  intruding  fur- 
ther upon  your  valuable  space,  or  I  might  attempt  to  show  that  this 
Act,  although  framed  with  the  most  humane  intentions,  is  in  many  re- 
spects defective,  and  not  likely  to  realise,  by  a  great  deal,  the  good  ex- 
pected from  it ;  but  there  is  one  defect  so  palpable,  that  I  must  ask  per- 
mission to  notice  it.  In  small  establishments,  where  not  more  than 
five  assistants  are  kept,  and  where  the  work  done  is  for  the  retail 
trade,  this  Act  is  altogether  inoperative.  Now  there  are  thousands 
of  young  women  in  London  who  are  thus  unfortunately  circum- 
stanced, who  get  no  .Saturday  half-holiday,  who  work  early  and  late, 
and  for  whose  hard  lot  this  Act  provides  no  relief  whatever.  But  you 
probably  will  say — and  I  say  too — that  any  amoimt  of  good  which 
this  Act  may  accomplish  is  a  step  in  the  right  direction.  Let  it,  there- 
fore, by  all  means,  be  vigorously  and  determinedly  carried  out;  and,  in 
order  that  it  may,  do  not  set  a  doctor  to  do  it.  In  common  with  your- 
self, I  have  also  received  many  communications  calling  my  attention  to 
houses  of  business  where  the  law  i>  said  to  be  infringed,  and  detailing 
instances  of  hardship  and  oppression.  With  but  two  exceptions,  every 
letter  that  I  have  received  h.as  been  anonymous.  I  have,  nevertheless, 
caused  an  inquiry  to  be  made  into  the  different  complaints,  the  result  of 
which  h.as  satisfied  me  that,  in  the  great  majority  of  them,  the  state- 
ments were  either  grossly  exaggerated  or  altogether  untrue. 

ANIM.\L  QUINIODI.NE. 
When  we  lately  referred  to  the  discovery  of  animal  quiniodine,  and  the 
recent  researches  of  Dre.  Rhond  and  Pepper  on  its  deficiency  in  the  blood 
in  malarious  disease,  we  incidentally  fell  into  an  error,  which  is  not  un- 
common, of  omitting  to  give  to  Dr.  A.  Dupre,  Lecturer  on  Chemistry 
at  the  Westminster  Hospital,  the  credit  which  belongs  to  him  .as  having 
taken  an  active  part  with  Dr.  Bence  Jones  in  that  discovery,  as  inti- 
mated in  their  joint  memoir  before  the  Royal  Society,  and  by  Dr.  Bence 
Jones  on  all  occasions  on  which  he  has  referred  to  the  subject. 


PREMATURE  ri'BLICATIONS. 
An  odd  (oittrelcmps  h.xs  rcsulteil  from  the  imperfect  summaries  pub- 
lished by  our  contemporaries  of  Dr.  Wilson  Fox's  important  lecture  at 
the  Royal  College  of  Physicians  on  Experimental  Inoculation  of  Tu- 
bercle. Upon  them,  M.  Chaufiaud  and  M.  Bouchard  have  founded  an 
elaborate  review ;  but  in  the  entire  research,  as  we  have  published  it,  by 
previously  announced  arrangement  with  the  author,  from  his  manu- 
script, the  latter  part  has  brought  out  quite  unexpected  results,  which 
very  much  qualify  the  facts  and  nonplus  the  reasoning  of  those  two  able 
writers,  and  greatly  disconcerted  them.  Thus  although,  in  the  gtiinca- 
pigs,  the  inoculations  were  very  successful  in  producing  lung  and  liver 
disease,  in  the  rabbits  there  were  only  two  in  which  Dr.  Fox  finds  any 
distinct  pulmonary  lesion,  "and  even  these  were  very  doubtful."  There 
remain,  too,  still  in  full  force  the  objections  of  Dr.  Andrew  Clark  as  to 
the  absence  of  secondary  pneumonia  or  of  general  infiltration ;  and  of 
Dr.  Baslian,  as  to  the  absence  of  meningeal  affection,  and  peculiarly  of 
the  liver  affection.  Then,  too,  the  granulations  of  the  guinea-pig  do 
not  soften.  Is  it,  then,  really  a  characteristic  inoculated  tubercular 
affection  which  we  have  here  ?  Dr.  Wilson  Fox  thinks  so.  But  to  our 
mind,  we  confess,  very  much  more  remains  to  be  done  by  series  of  ino- 
culations extending  over  numerous  species  of  animals.  We  have  had 
enough  of  primary  inoculations  of  gtiinea-pigs.  Rabbits  have  taught  us 
something.  We  may  yet  learn  more  from  horses,  dogs,  donkeys,  and 
cats.  Do  not  let  us  despise  any  species.  Monkeys  would  be  a  suitable 
treasure  for  experiment ;  but  they  are  so  scarce  !  Apropcs,  we  may  say 
that  we  do  not  know  that  Mr.  Le  Gros  Clark's  lectures  are  likely  to  ex- 
cite controversy;  but,  if  so,  let  us  caution  writers  not  to  dispute  what 
he  says  until  they  have  before  them  the  full  text  he  really  uttered.  We 
shall  commence  its  publication  in  the  first  week  of  July. 


THE   VOI.UNTEEK    REVIEW   AT    WINDSOR. 

The  only  arrangement  which  the  War  Office  has  deemed  necessary  for 
the  review  on  Saturday,  when  over  twenty  thousand  volunteers  will  be 
present,  is  one  ambulance. 


the  queen's   university,  IRELAND. 

We  are  informed  that  the  Government,  although  favourable  to  the  re- 
presentation of  the  educated  classes,  does  not  intend  to  confer  a  fran- 
chise upon  the  Queen's  University  of  Ireland,  unless  any  room  should 
be  made  by  any  disfranchisement  of  Irish  boroughs,  which  is  not  ex- 
pected. 

the  epidemic  in  chili. 
By  the  latest  accounts,  the  epidemic  to  w  hich^  we  referred  last  week 
was  making  rapid  strides  in  Lima,  150  to  200  deaths  occurring  daily, 
and  as  many  as  2,500  being  under  treatment  in  the  hospital  Business 
was  almost  completely  stopped,  and  the  merchants  were  about  holding 
a  meeting  to  consider  the  necessity  of  entirely  closing  their  establish- 
ments for  some  time.  In  Callao,  however,  the  fever  was  not  so  vio- 
lent, and  showed  symptoms  of  decrease. 

PROGRESS   in   surgery. 

Amongst  the  modem  inspirations  of  French  surgery  is  the  use  of  a 
chain-saw  to  perform  lithotomy,  and  to  mangle  soft  parts  generally, 
under  the  idea  that  this  prevents  pyxmia.  M.  Chassaignac,  apostle  of 
this  theor>',  h.is  recently  performetl  a  tracheotomy  by  this  means  of 
"linear  crushing."  The  operation  lasted  half  an  hour;  two  layers  of 
soft  parts  were  divided  by  the  saw  at  separate  stages  by  the  aid  of  the 
trocar  and  chain,  and  the  hemorrhage  was  not  less  than  usuaL 


ACUPRESSURE  ;■.  TORSIO.V. 

A  COMMITTEE  has  been  appointed  by  the  Council  of  the  Clinical  So- 
ciety to  investigate,  by  the  collection  of  clinical  facts,  the  value  of  acu- 
pressure and  torsion  as  means  of  arresting  surgical  hremorrh.age.  The 
Committee  find,  however,  th.it  it  is  impossible  to  prosecute  this  inquiry 
without  the  hearty  cooperation  of  the  metropolitan  surgeons,  and  will 
therefore  feel  obliged  to  any  gentleman  who  will  kindly  give  timely 
notice  to  the  Honorary  -Secretary,  Mr.  Alexander  Bruce,  8,  Old  Caven- 
dish Street,  of  any  operation  in  which  either  of  these  methods  is  to  be 
adopted,  in  order  that  one  or  more  of  the  Committee  may  be  enabled 
to  attend. 


CONTAGIOUS   DISEASES. 

A  MEETING  of  a  number  of  influential  gentlemen  belonging  to  the  \-arious 
parties  and  sects  of  Birmingham,  and  including  many  members  of  the 
clerical  and  medical  professions,  was  held  on  June  Ijlh,  at  the  house  of 
Mr.  C.  J.  Bracey,  in  the  Old  Square,  for  the  purpose  of  forming  a  Bir- 
mingham branch  of  the  "  Association  for  the  Extension  of  the  Contagi- 
ous Diseases  .Act  to  the  Civil  Population."  The  Committee,  we  learn, 
will  at  once  take  steps  to  obtain  information,  statistical  and  otherwise, 
of  the  st.ite  of  things  in  this  town,  for  the  use  of  the  House  of  Lords 
Committee  now  sitting  on  the  subject,  and  will  consider  what  further 
measures  it  is  desirable  to  adopt. 

royal  acade.my. 
.\t  a  meeting  of  the  Roy.al  .-Vcademicians  on  the  evening  of  Tuesday, 
the  4th  ult.,  Mr.  Partridge  was  re-elected  Professor  of  .\natomy  to  the 
.\cademy.  Since  Mr.  Partridge's  tenure  of  office,  the  .anatomical  lec- 
tures have  been  more  especially  directed  than  formerly  to  the  require- 
ments of  the  art-student,  and  have  receiveil  abundant  illustration  from 
an  extensive  series  of  drawings  and  di.'.gramsof  hum.an  and  comparative 
.an.itomy.  For  the  first  time,  also,  since  the  found.ation  of  the  .Academy, 
a  course  of  demonstrations  has  been  instituted,  subsidi.ar)'  10  the  lec- 
tures; these  demonstrations  (which  are  m.adc  on  a  subject  selected,  and 
especially  dissected  for  academy  students)  are  wound  up  by  practical 
illustrations  on  the  living  model.  Thus,  so  far  .as  their  limited  time  and 
opportunities  |>ermit,  the  students  of  the  Royal  Academy  h.ave  tlie  means 
of  acquiring  a  practical  knowledge  of  animal  force;  and  it  is  probable 
that  with  the  addiiion.al  facilities  afibnieil  by  the  premises  now  being 
constructed  in  Burlington  Gardens,  these  means  will  be  greatly  increased. 
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PROFESSOR  HUXLEY'S  HUNTERIAN  LEC- 
TURES ON  THE  INVERTEBRATA. 

DiUvcrcd  at  the  Royal   CoUcge  of  Surgions  of  Euglaiuf. 

Lecture  XIX. 
Thus  all  sting-;  and  ovipoiitors  are  placed  between  the  eightli  and  the 
eleventh  abdominal  sterna,  and  sometimes  (i'.^. ,  in  the  Cockroach)  a 
large  number  of  processes  are  placed  beneath  tlie  tenth  abdominal  ster- 
num. A  sting  ahvaj's  consists  of  three  pieces  at  the  least — a  hard  median 
azygos  portion,  and  a  delicate  serrated  structure  on  each  side  of  it. 
Often  a  poison-gland  is  present,  and  fonnic  acid  enters  largely  into  the 
secretion  formed  by  it.  The  mouth  is  generally  furnished  with  salivary 
gland>,  which  sometimes  (.•.^.,  in  the  Cockroach)  are  exceedingly  large. 
The  alimentar)- canal  is  frequently  provided  with  a  crop,  and  often  with 
a  gizzard,  which  latter  may  be  armed.  Usually  there  is  an  elongated 
"chylific  ventricle";  and  often  there  is  a  small  and  a  large  intestine. 
At  the  junction  of  the  last  mentioned  parts  open  elongated  cajcal 
tubes,  the  "Malpighian  vesicles",  which  are  urinary  in  function,  and  not 
hepatic  also,  as  once  supposed.  No  tme  hepatic  organ  has  yet  been  dis- 
covered; sometimes,  there  are  anal  glands  (e.g.,  in  Bombinator). 

The  arterial  system  is  less  developed  than  in  the  Arachnida  and  Tsly- 
riapoda,  as  also  is  the  venous  system.  Tlie  trachea.-  ramify  even  be- 
tween the  muscular  fibres,  the  air  being,  as  Cuvier  said,  brought  to  the 
blood,  instead  of  the  blood  being  brought  to  the  air.  Sometimes  the 
trachea;  have  dilatations,  reminding  us  of  the  air-sacs  of  birds.  The 
respiratory  action  is  earned  on  so  vigorously  that  heat  is  often  evolved, 
as  is  observed  in  hives.  The  heat  varies  with  the  degree  of  activity. 
The  noises  which  are  made  by  insects  are  produced  either  by  the  fric- 
tion of  one  part  against  another  (as  in  the  Grasshoppers),  by  the  rap- 
ping of  some  part  of  the  body  against  external  objects  (as  in  the  Death- 
watch),  by  the  rapid  motion  of  the  wings,  or  by  this  in  conjunction 
with  the  vibrations  of  the  margins  of  the  stigmata  (as  in  the  Blow-fly) 
of  the  thora.x.  These  vibrations  appear  to  be  produced  by  direct  motions 
of  the  membranous  margins  themselves,  rather  than  by  a  current  of  air, 
inasmuch  as  the  sound  continues  after  such  mutilations  as  render  the 
escape  of  air  from  the  trachea:  by  other  channels  inevitable. 

All  the  muscles  of  insects,  even  those  of  the  viscera,  are  striated. 
Only  in  the  Dragon-flies  are  the  \\'ings  moved  by  muscles  directly  im- 
planted into  those  organs.  Elsewhere  the  muscles  only  act  on  the 
thoracic  segments,  making  the  dorsum  of  each  sucli  segment  alternately 
convex  and  concave.  In  the  first  case,  the  wings  are  necessarily  de- 
pressed ;  in  the  latter,  they  become  elevated. 

Insects  smell,  touch,  and  taste,  and  perhaps  possess  other  senses  of 
which  we  have  no  conception.  Vet  the  only  organs  of  sense  at  present 
known  are  the  eyes  and,  in  rare  cases,  the  ears.  The  eyes  are  generally 
compound,  and  like  those  of  the  Lobster,  except  that  the  exteinal  facets 
are  mostly  hexagonal.  Auditory  organs  have  been  discovered  in  the 
metalhorax  of  Grasshoppers  and  Crickets  and  in  the  tibia;  of  Locusts. 
In  some  insects,  the  antenn-t  are  pitted,  and  each  pit  seems  to  be  a 
minute  organ  also  auditor)-. 

The  reproductive  parts  are  ver)'  similar  in  principle  throughout  the 
class,  and  insects  are  never  normally  hermaphrodite.  The  female  is 
usually  provided  with  a  spermatheca  (in  whicli  the  secretion  received 
from  the  m.ale  is  stored),  and  a  "  collaterial"  gland  furnishing  a  viscid, 
tenacious  fluid.  The  ova  are  impregnated  from  the  spermatheca  during 
their  passage  outwards,  and  after  they  are  invested  by  the  egg-shell, 
which  has  to  be  entered  by  the  spermatozoa,  and  is  furnished  with  a 
minute  aperture.  Some  insects  are  oviviparous,  and  some  few  (as  Hip- 
pobosca,  and  some  parasites  on  Bats  and  Birds)  are  even  pupiferous.  In 
these  latter  insects,  large  glands  supply  the  unborn  young  with  abun- 
dant nutriment.  There  is  only  p.irtial  yelk  division  in  insects;  and  there 
arc  very  interesting  controversies,  yet  undecided,  as  to  the  nature  of  the 
first  structures  developed. 

Often  insects  are  said  to  undergo  a  metainori)hosis  (a.s,  <.-.,;'.,  the  Silk- 
worm-moth), and  to  pass  through  three  stages:  i,  the  larva;  2,  the 
pupa;  3,  the  imago  ;  but  usually  tlie  only  real  diflcrence  between  insects 
in  this  respect  is,  as  to  whether  the  process  is  thus  interrupted  and  dis- 
continuous, or  whether  the  changes  take  jilacc  gradually  and  impercep- 
tibly, the  animal  never  assuming  a  temporary  quiescent  state.  In  cer- 
tain Diptera,  however  (the  Flesh-fly  and  some  allied  forms),  and  in 


them  only,  a  most  peculiar  condition  has  been  found  to  obtain — one  re- 
minding us  somewhat  of  what  has  been  seen  in  some  Echinoderms.  The 
Larva,  after  attaining  a  certain  stage,  in  great  part  liquifies.  Its  outer 
skin  becomes  very  hard,  while  most  of  its  interior  assumes  a  fluid  con- 
dition, except  certain  masses  of  formative  tissue  attached  to  the  trachea, 
and  termed  "imaginal  discs".  These  grow,  and  give  rise  to  the  legs, 
wings,  eyes,  etc.,  coalescing  and  thus  building  up  the  complete  and  per- 
fect insect. 


BANQUET  TO  SIR  VV.  JENNER. 


On  Thursday,  June  nth,  a  banquet  was  given  at  Willis's  Rooms  to 
Sir  W.  Jenner,  Bart.,  F.R.S.,  by  the  Professors  and  former  students  of 
University  College.  About  220  gentlemen  sat  down  to  dinner,  among 
whom  were  Professors  Sharpey  (Sec.  R.S.),  Ellis,  Reynolds,  Erichsen, 
Marshall,  F.R.S.,  Sir  H.  Thompson,  Wilson  Fox,  Grant,  Hewitt, 
Sankey,  Maiden,  Key,  and  Foster;  Drs.  Lankester,  Hardwicke,  Sedg- 
wick, Lingen  (Hereford),  L.  O.  Fox  (Broughton),  Gramshaw  (Sax- 
mundham),  Taylor  (Guildford),  Simpson  (Manchester),  Beddoe  (Clifton), 
C.  H.  Marriott  (Leicester),  Murray  (Newcastle),  Sir  Heniy  Cooper 
(Hull),  and  J.  Paget,  F.R.S.;  R.  Quain,  F.R.S.,  R.  N.  Fowler,  Geo. 
Pollock,  Spencer  Wells,  M.  Berkeley  Hill,  Ch.  Jenner,  and  K.  Jemier, 
and  many  others  from  all  parts  of  England.  Dr.  Parkes,  F.R.S.,  oc- 
cupied the  chair. 

The  usual  toasts  to  the  Queen  and  the  Prince  and  Princess  of  Wales 
were  proposed  and  cordially  responded  to. 

Mr.  G.  Vivian  Poore,  of  University  College,  read  an  address  to  Sir 
William  Jenner,  ofiering  him,  on  behalf  of  the  students,  their  sincere 
congratulation  on  the  high  honour  recently  bestowed  on  him  by  Her 
Majesty,  in  recognition  of  his  many  services  to  medical  science,  thank- 
ing him  for  the  instruction  they  had  derived  from  him  in  the  lecture- 
room  and  the  wards ;  trusting  that  the  time  might  be  far  distant  when 
the  great  privilege  of  receiving  his  clinical  training  should  cease  to  be 
enjoyed  by  the  students  of  University  College  Hospital;  and,  finally, 
hoping  that  his  descendants  might  inherit,  not  his  dignities  only,  but 
also  the  high  mental  qualities  which  had  made  the  name  of  Jenner 
famous  in  this  century  as  in  the  last. 

After  reading  the  address,  which  v.'as  handsomely  illuminated  and 
bound,  Mr.  Poore  handed  it  to  Sir  W.  Jenner. 

Tlie  Chairman  then  proposed  the  toast  of  the  evening, "The  he.ilth 
of  Sir  William  Jenner."  Speaking  of  their  long  and  early  friendship,  he 
said  :  It  was  whilst  attending  lectures  together  that  I  first  formed  an  ac- 
quaintance, which  soon  ripened  into  intimacy  and  friendship;  and, even 
during  our  student  days,  I  learned  to  respect  the  force  of  an  intellect 
clear,  large,  and  robust,  and  to  appreciate  the  charms  of  a  character 
singularly  honest,  transparent,  and  sincere.  Some  years  afterwards,  on 
my  return  from  a  short  foreign  service,  I  found  Dr.  Jenner  commencing 
the  slow  ascent  of  the  professional  ladder.  It  would,  indeed,  then  have 
surprised  him,  could  he  have  known  that,  in  less  than  twenty  years,  he 
would  have  climbed  its  topmost  round.  It  is  customary  to  say  of  suc- 
cessful men,  that  they  h.ad  unusual  opportunities.  I  would  rather  say 
of  our  guest  that  he  made  them ;  or,  to  paraphrase  a  line  of  Shake- 
speare, "Opportunity  lay  in  his  way,  and  he  found  it";  that  is,  he  did 
not  stumble  over  it,  but,  knowing  it  was  there,  he  looked  for  it.  And 
his  opportunity  lay  in  this :  that,  while  laboriously  engaged  in  practice 
in  London,  he  determined  to  investigate  one  of  the  most  difficult  medi- 
cal problems  of  our  time,  and  undertook,  at  the  Fever  Hospital,  an 
exhaustive  inquiry  into  the  forms  of  Fever.  I  do  no  injustice  to  other 
labourers  in  the  'same  field,  when  I  say  that  Dr.  Jenner  solved  that 
most  difficult  problem.  In  this  investigation,  he  first  showed  the  true 
qualities  of  his  mind,  the  precise  knowledge  of  what  he  wanted  to  do, 
and  the  realisation  of  the  only  means  of  doing  it.  He  evolved  light 
out  of  darkness.  I  can  compare  it  to  nothing  else  than  a  landscape 
obscured  in  a  mist,  which  the  wind  suddenly  rends  and  lets  in  the  light 
of  day,  and  all  is  clear.  How  easily  it  is  done  !  A  few  short  chapters 
—how  pithy,  how  clear !— settle  the  business.  But,  however  easy  the 
final  summing  up,  the  labour  had  been  enonnous,  and  not  without 
danger.  In  1847,  our  friend  caught  typhus  fever  at  the  Fever  Hospital, 
and'for  weeks  lay  between  life  and  death.  Happily,  he  recovered,  and 
no  doubt  would  have  been  gratified  could  he  have  known  how  exactly 
he  went  through  the  typical  forms  of  the  disease.  A  few  years  after- 
wards, he,  in  tlie  same'  way,  caught  t)-phoid  fever,  and  then,  also,  hap- 
pily went  through  the  disease  quite  according  to  rule.     I  have  said  that 
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this  was  Sir  William  Jcnner's  opportunity;  it  was  the  first  flow  of  the 
tide  which  led  him  on  to  fortune.  Among  those  who  were  attracted  by 
his  papers  on  Kever  was  a  man  of  high  position  and  influence — which 
he  has  always  used  for  the  best  purposes.  I  mean  Sir  James  Clark, 
who  was  so  largely  to  influence  the  fortunes  of  our  friend.  In  1849, 
he  was  appointed  Professor  of  Pathology  in  University  College,  and  lias 
since  filled  posts  in  the  College  and  Hospital  with  the  greatest  success. 
His  contributions  to  medical  science  on  Rickets,  Emphysema,  etc.,  have 
shown  the  same  qualities  wliich  distinguished  the  papers  on  Fever;  and 
we  have  had  to-night  a  most  gratifying  proof  how  much  his  teaching  has 
been  appreciated  by  his  students.  In  1861,  the  lamented  death  of  Dr. 
Baly  made  vacant  the  most  important  post  to  which  a  physician  can 
aspire;  and  it  is  not  too  much  to  say  that,  when  Sir  James  Clark  se- 
lected our  friend  for  the  post,  the  manner  in  which  the  profession  re- 
ceived the  appointment  showed  how  richly  he  had  deserved  it.  Indeed, 
1  believe  our  profession  is  a  just  one,  and  is  always  ready  to  honour 
talent  and  honest  careful  work.  Such  a  post  is  an  immense  honour ; 
but  it  carries  with  it  an  immense  responsibility.  We  all  know  how 
singidarly,  on  one  occasion.  Dr.  Jenncr's  skill  and  care  were  manifested ; 
and,  though  the  decree  of  Providence  removed  from  us  that  great  and 
wise  Prince,  whose  loss  to  this  country  cannot  be  overrated,  yet  Dr. 
Jcnner's  knowledge  and  ability  were  so  conspicuous,  that  the  Queen's 
confidence  in  him  was  even  increased  by  her  knowletlge  of  his  beha- 
viour during  that  trying  time.  Since  then  fortune  has  not  ceased  to 
follow  him;  and  now  to-night  the  number  of  his  friends  who  have  met 
here  to  do  him  honour  shows  that  they  appreciate  at  its  tnie  value  the 
honour  which  the  Queen  has  done  him.  But  I  know  that  1  speak  the 
sentiments  of  all  when  I  say  that  we  do  not  honour  merely  the  success- 
ful man;  we  honour  the  qualities  which  have  led  to  the  success.  We 
honour  the  earnestness,  truth,  and  energy;  and  we  believe  that  the  man 
who,  so  far  as  we  know — and  we  know  him  well — is  a  good  man,  will 
continue  to  show  the  qualities  which  we  have  known  him  to  display  for 
more  than  thirty  years — honesty,  tnith,  and  virtue.  I  call  upon  you  to 
drink  the  health  of  Sir  William  Jenner,  and  may  he  long  live  to  enjoy 
the  honour  which  he  has  so  fairly  worked  for  and  so  fairly  won. 

Sir  William  Jennek,  who  was  greeted  with  prolonged  cheers, said: 
I  thank  you  all  most  sincerely  for  being  here  to-night,  and  for  having 
received  my  health  so  warmly  and  so  kindly.  I  thank  those  who  ar- 
ranged it  for  having  placed  in  the  chair  one  whom  I,  in  common  with 
all  who  have  known  him,  have  loved  and  valued.  The  desire  to  pos- 
sess his  esteem  has  been  that  which  has  encouraged  me  from  my  earliest 
student-days — from  the  time,  thirty-two  or  tliirty-three  years  ago,  when 
I  used  to  walk  with  him  from  our  college  northwards,  and  wandered 
over  the  fields  of  Highgate,  Ilampstead,  and  Hendon.  The  desire  to 
possess  his  esteem,  I  say,  stimulated  me  and  others  in  what  we  nov.- 
hope  was  a  good  career.  He  taught  me,  as  a  student,  to  desire  know- 
ledge for  itself,  and  not  for  anything  which  might  follow  it.  His  kindly 
heart,  his  kindly  feeling,  have  led  him  to-night  to  draw  largely  from  a 
faculty  which  X  knew  he  possessed,  but  hardly  thought  he  possessed  in 
so  great  a  degree:  I  mean  his  imagination.  He  has  painted  me  as  he 
thinks  I  ought  to  be  ;  and  I  am  glad,  for  one  reason,  that  he  has  done 
so,  because  it  will  tempt  me  for\vard  to  strive  to  attain  the  ideal  which 
he  has  presented.  When  asked  to  come  here  to-night,  I  at  first  ac- 
cepteil  the  invitation ;  but  no  sooner  had  I  done  so  than  it  occurred  to 
me  that  I  had  been  much  too  bold  in  accepting  so  conspicuous  a  posi- 
tion, and  I  accordingly  declinetl  the  honour.  But  again  it  was  repre- 
sented to  me  that  the  meeting  would  be  essentially  connected  with  my 
own  College,  and  that  those  present  would  be,  some  of  them  those  who 
taught  me,  some  who  were  my  fellow-students  and  friends  in  after-life, 
and  some  who  have  been  my  own  pupils.  Then  I  thought  I  might 
venture ;  but  I  did  not  exjKct  such  an  assembly  as  this,  or  I  should,  I 
fear,  finally  have  declined.  I  owe  very  much  to  my  professional 
brethren ;  for  I  commenced,  as  my  friend  has  told  you,  with  little  extra- 
neous aid.  But  I  found,  at  every  step  I  made,  some  hand  ready  to 
assist  me ;  and  every  step  in  life  that  I  have  made,  even  to  the  last,  has 
been  the  direct,  not  indirect,  result  of  my  professional  brethren's  assist- 
ance. It  has  been  a  c'large  against  our  profession,  that  we  arc  some- 
what jealous  of  each  other.  I  can  only  say  that  your  presence  here  to- 
night gives  the  lie  to  that ;  and,  having  risen,  as  my  friend  said,  all  the 
steps  of  the  ladder,  nearly  to  the  top,  having  been  originally  below  the 
lowest  step,  I  have  not  once  had  the  slightest  evidence  of  jealousy  on 
the  part  of  any  member  of  our  profession.  Each  one  has  urged  me  for- 
ward, and  done  his  best  to  aid  me.  I  may  say,  then,  that  I  am  cxccetl- 
ingly  gratified  with  the  way  in  v>liich  the'membei-s  of  the  profession,  to 
whom  I  owe  so  much,  have  received  the  dignity  which  her  Most  Gra- 
cious Majesty  has  been  pleased  to  besiow  upon  me.  To  the  sluder.ts 
who  have  presented  this  adiircss  to  me,  I  would  return  also  my  grateful 
thanks.  I  can  assure  them  that  the  very  hapjiicst  hours  of  my  iffe  have 
been  spent  in  giving  instruction  to  them  and  to  their  predecessors.     I 


can  imagine  no  greater  pleasure  tlian  to  pour  instruction  into  the  minds 
of  those  who  are  willing  to  receive  i'. — to  give  to  others  the  means  by 
which  they  may  disseminate  knowledge,  may  relieve  suffering,  may  save 
human  life.  And  I  must  say  that  the  students  I  have  been  fortunate 
enough  to  possess  have  been  most  attentive  .and  most  diligent ;  and  their 
diligence  has  been  shown  by  their  success  in  after-life.  But  we  must 
remember  that  success  may  not  attend  that  which  really  deserves  it. 
Only  two  things  really  deserve  success :  one  is  work,  r«d  work ;  and 
the  other  is,  that  it  should  be  done  loyally,  with  an  earnest  desire  to 
know  the  truth  and  feel  it.  And  then,  gentlemen,  you  will  attain  to 
honour — not,  perhaps,  to  outward  honour,  to  titular  dignity,  which  de- 
pend on  a  variety  of  accidental  circumstances  triWal  in  themselves;  but 
you  will  attain  what  is  far  more  worthy  and  dcscrnng :  you  will  be  the 
gold,  though  the  impress  of  the  guinea  may  not  be  marked  upon  you. 
I  may  say  that  the  one  bitter  drop  in  the  cup^of  happiness  which  has 
been  offered  to  nie  to-night  is  the  consciousness  that  others  present  have 
deserved  much  more  richly  than  I  do  the  honour  to  which  I  may  have 
attained,  because  I  believe  they  have  worked  harder,  more  successfully, 
and  with  better  result. — Sir  W.  Jenner  then  proposed  "  Success  to  Uni- 
versity College" — a  toast,  he  said,  to  which  he  at  least  should  drink 
with  all  his  heart,  for  without  University  College  he  should  have  not 
been  what  he  was.  Many  present  would  receive  it  cheerfully,  because 
they  also  remembered  the  instruction  they  received  there.  And,  fur- 
ther. University  College  had  three  great  claims  on  the  London  world. 
It  had  been  the  first  to  establish  a  great  medical  school,  complete  in  all 
its  branches — an  example  which  had  been  followed  by  all  the  great 
hospitals,  who  now  rivalled  it,  but  were  rivals  only,  he  hoped,  to  attain 
a  greater  excellence.  Again,  in  uniting  art  and  medicine,  and  giving 
the  titles  of  professors  to  their  lecturers,  it  added  a  dignity  to  medical 
teaching.  Jloreover,  it  brought  to  light  a  rival  institution  in  regard  to 
these  particulars ;  and  in  this  they  rejoiced,  for  the  cause  had  thriven 
witli  the  establishment  of  King's  College,  which  was  established  as  its 
rival,  and  had  continued  to  be  its  rival  only,  he  hoped,  in  good  teach- 
ing, and  in  no  other  spirit.  A  further  chim  was  alTorded  by  the  intro- 
duction of  the  principle  of  religious  liberty,  not  inditVerentism,  by  many 
men  of  all  creeds — a  principle  on  which  the  older  hospitals  had  acted 
before  its  establishment,  and  had  thereby  done  a  useful  work  that  was 
often  overlooked.  Lastly,  another  claim  rested  on  the  m.ode  in  which 
University  College  had  elected  its  teachers — selecting  the  best  man, 
v.herever  he  might  come  from.  He  was  happy  to  say  that  most  of  tlie 
great  medical  schools  had  imitated  them  in  this  respect.  In  proposing 
the  toast,  he  would,  he  was  sure,  add  weight  to  it  by  coupling  with  it 
the  name  of  Professor  Sharjiey,  who  was  an  illustration  of  the  advan- 
tages which  an  institution  gets  from  free  trading  in  knowledge.  He  was 
a  student  at  a  distance,  and  came  from  a  distance,  recommended  only 
by  his  wonderful  knowledge ;  but  he  had  been  so  long  connected  with 
it,  and  had  so  thoroughly  entered  into  the  spirit  of  the  place,  that  his 
name  was  more  intimately  associated  with  University  College  than 
with  the  place  which  knew  him  in  his  earlier  days.  \\\  v.ho  were  en- 
gaged in  any  investigation  knew  the  great  advantage  to  be  gained  by 
talking  tlie  subject  over  with  Dr.  Sharpey,  whose  well-balanced  judg- 
ment and  great  learning  were  liberally  laid  open  to  any  one  who 
asked  for  them. 

Dr.  Sharpey,  who  was  received  with  prolonged  applause,  acknow- 
ledged the  toast.  He  could  take  a  long  retrospect  in  the  life  of  the 
College ;  for,  when  he  joinetl  it,  their  chairman  and  their  guest,  as  well 
as  many  more  remembered  faces  whom  he  saw  around  the  table,  were 
pupils  in  the  institution.  Since  that  time,  through  mar.y  vicissitudes, 
the  College  had  thriven,  and  had  been  fulfilling  the  great  purpose  of 
its  establishment — the  promotion  of  free,  unsectarian  education,  an  ob- 
ject which  exposed  it  to  great  obloquy;  but  it  had  livcil  to  sec  an  aca- 
demical institution  founded  on  a  sister  island  upon  the  sa:«e  principles, 
and  to  see  also  those  principles  advancing  rapidly  even  in  the  older  Uni- 
versities. The  speaker  then  referred  to  Sir  W.  Jcnner's  allusion  to  the 
mode  in  which  University  College  had  elected  its  teachers,  and  stated 
that  he  was  happy  to  say  that  the  choice,  fairly  and  impartially  made, 
of  late  years,  had  generally  fallen  on  one  of  their  own  alumni.  He 
concluded  by  alluding  to  the  honour  recently  confen-ed  on  their  guest, 
whose  satisfaction  an  assembly  like  the  present  alone  must  have  been 
wanting  to  complete. 

ProkessorAIaliien"  then  proposed  the  health  of  tlic  former  Professors 
of  University  College,  coupling  with  it  the  name  of  Mr.  Quain. 

Mr.  QiAlN',  in  acknowIe<lging  it,  said,  that  there  was  something 
apposite  in  the  toast,  since  it  showed  that  the  former,  as  well  as  the  pre- 
sent Professors  symjxithised  with  the  object  of  the  meeting.  He  coc- 
chuled  by  projiosiiig  the  health  of  the  Chairman. 

The  toast  was  then  duly  honoured  and  briefly  acknowledged,  and  th 
proceetlings  temuna'.eJ. 
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THE  NEW  BRANCH  IX  CUMBERLAND  AND 
WESTMORELAND. 


We  arc  very  glad  to  learn  that  the  prospects  of  the  new  Branch  in 
Cumberland  and  Westmoreland  are  most  promising.  A  good  many 
more  names  of  gentlemen  desirous  of  becoming  members  of  the  Asso- 
ciation have  been  received  by  Dr.  Henry  Barnes,  of  Carlisle ;  and  a 
meeting  will  be  held  on  July  ist  {not  July  Sth,  as  at  first  fi.xed  and  an- 
nounced), for  the  purpose  of  constituting  the  Branch,  passing  rules,  and 
electing  office-bearers.  W'e  believe  that  the  Branch  will  now  number 
thirty  new  members  of  the  Association,  besides  the  older  members.  A 
further  accession  m.ay  probably  be  looked  for  at  the  meeting  of  July  Ist; 
and  it  will  be  convenient  if  old  and  new  members  who  may  attend 
that  meeting  will  ascertain  the  wishes  of  their  friends  and  neighbours 
in  the  county  prior  to  the  meeting.  Gentlemen  wishing  for  copies  of 
the  JOL'RX.\L,  or  forms  of  application  for  election  to  membership,  can 
have  them  on  applying  to  Dr.  H.  Barnes,  Carlisle. 


SANITARY  LEGISLATION  :  OFFICERS  OF  HEALTH  AND 
INSPECTOR  OF  NUISANCES. 


The  following  statement,  for  which  we  are  indebted  to  Dr.  A.  P. 
Stewart,  shews  the  course  of  legislation  from  the  commencement  to  l865 
in  England,  and  the  Scotch  Act  in  1S67  is  in  the  same  sense.  Now, 
for  the  first  time,  it  is  proposed  by  Mr.  Torrens's  Bill,  to  confound  the 
distinction  uniformly  observed  hitherto. 

Officer  of  Health .         Iitspeelor  of  Nuisances. 

1847.  Towns    Im-        Sec.  xii.  "May,  etc.,  a        Sec.  ix.    "Shall, 
provementClauses     person  of  competent  skill     etc.,  some  person. " 
Act.  and  experience. 

1848.  Public  Health         Sec.   xl.     "A    legally         Sec.  .\xxvii. " A  fit 
Act.  qualified  medical  practi-     and  proper  person." 

tioner,   or  a   member  of 
the  medical  profession." 

1848.  Nuisances  Re-         Sec.     i.    "Officers     of 
moval    and    Dis-     health"  three  times  men- 
eases  Prevention.      tioned,    without    defini- 
tion. 

1849.  Ditto  .\mend-         Sec.  vi.  "Any medical 
ment  Act.  or  relievnig  officer  of  the 

imion  or  parish"  to  certify. 
1848.  Cityof  London         Sec.    Ixxx.    "Shall  be        Sec.    xxv.    "Shall 
Sewers  Act.  lawful  to  appoint  one  or     and      may     appoint 

morelegally  qu.alified  me-     inspectors     of      nui- 
dical  practitioner  or  prac-     sances",  etc. 
titioners  of  skill  and  ex- 
perience," etc. 
1855.  Metropolis Lo-         Sec.    cxxxii.    "SiLVLL         Sec. cx.xxiii. "Shall 
cal      Management     from  time  to  time  appoint     nominateandappoint 
Act.  one  or  more  legally  qu.ili-     inspectors     of     nui- 

fied  practitioner  or  prac-     sances." 
titioners,"  etc. 
1855.   Diseases  Pre-        Sec.  xii.  Medical  offi- 
vention.  cers  of  unions  entitled  to 

extra  charges  for  sen-ice 
on  board  ship. 
1855.  Nuisances  Re-         (This    year    "  inslrue-         Sec.  ix.   Shall  ap- 
moval    Consolida-     tional  miiiu/e'^  of  GeneraX     point,   or  join    with 
tion  and  Amend-     Board  of  Health  drawn     others  in  appointing, 
ment.  up. )  sanitary  inspector  or 

inspectors. 
i860.  Nuisances  Re-        Sec.   xiv.    Reports   by        Sec.  ix.  May  ap- 
moval.  medieal  oncers  o{  unions;     point  or  employ  in- 

payment optiotial.  spectors  of  nuisances. 

1862.  Metropolis  Lo-         Sec.  xiii.  Annual  report 
cal     Management     to  be  published. 
Amendment. 
1866.  Sanitary  Act.  Sec.  xxii,  xxvi.   Certifi-         Sect,  xx,  xxxi.   In- 

cate  of  any  legally  quali-  spection  by,  and 
fied  practitioner  for  disin-  power  of  entry  to  nui- 
fection  and  removal  of  sance  authority,  or  its 
sick.  officers. 


THE  BENGAL  BRANCH  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 


The  Fifth  An.njual  Meeting  of  this  Branch  was  held  in  the 
Theatre  of  the  Medical  College,  at  8  P.M.,  on  Tuesday,  March  iSth, 
1868;  Dr.  S.  G.  Chuckeruutty,  President,  in  the  chair.  The  proceed- 
ings were  of  a  veiy  interesting  character,  and  arc  fully  reported  in  the 
luJiau  Medical  Gazette  of  May  Ist,  1S6S. 

Dr.  S.  G.  Chuckerdutty,  in  resigning  the  chair,  said  th.at  the  ex- 
perience of  the  last  five  years  had  taught  them  that  there  was  no  institu- 
tion in  the  country  which  offers  greater  opportunity  for  usefulness.  He 
dwelt,  amongst  other  subjects,  upon  the  great  importance  of  encourag- 
ing the  Vernacular  Medical  Schools. 

"The  function  of  the  Universities  (he  said)  is  to  educate  a  class  of 
gentlemen  who  will  be  the  heads  of  the  profession,  and  make  valuable 
sen'ants  to  the  State.  The  function  of  the  Vernacular  Schools  is  to  create 
a  class  of  working  men  for  the  people,  who  will  form  the  bulk  of  the  me- 
dical profession,  and  occupy  ground  untouched  by  the  University  gradu- 
ates. At  the  same  time,  the  Universities  must  exercise  a  certain  influence 
over  the  Vernacular  practitioners,  who  will  have  for  their  teachers  and 
official  superiors  the  University  men.  I  should  like,  therefore,  to  see  the 
graduates  of  the  Universities  at  once  take  up  their  true  position,  which 
they  can  do  by  co-operating  with  this  Association,  and  forming,  under 
their  separate  leaderships,  Vernacular  Medical  Societies  wherever  the 
materials  exist  for  them.  This  will  come  to  pass  some  day;  and  it  will  be  a 
happy  day  for  India  when  it  does.  Meanwhile,  every  man,  who  claims 
any  interest  in  the  country  by  birthright  or  adoption,  should  put  his 
shoulders  to  the  wheel,  and  see  that,  while  he  earns  a  living  for  himself, 
he  also  does  something  to  advance  the  cause  of  progress." 

Dr.  Norman  Chevers,  in  taking  the  chair  as  president  for  iS69,madc 
some  appropriate  remarks,  and  introduced  Dr.  Ew.vrt,  who  delivered 
an  interesting  Address  in  Medicine,  to  part  of  which  we  refer  elsewhere. 


THE  LICENCE  OF  THE  LONDON  COLLEGE  OF 
PHYSICIANS. 


Dr.  a.  W.  Barclay,  of  Eruton  Street,  writes  to  us  as  follows  on  the 
subject  of  our  recent  notice  of  the  memorial  addressed  to  the  College  of 
Physicians  by  some  eminent  general  practitioners : — 

I  observe  in  the  pages  of  your  Journal  a  short  notice  of  a  subject 
which  has  been  recently  brought  under  the  consideration  of  the  College 
of  Physicians,  and  I  venture  to  ask  your  permission  to  place  it  in  what 
seems  to  me  its  true  light.  The  question  is  one  in  which  I  have  taken 
a  deep  personal  interest  ever  since  the  Fellows  of  the  College,  by  an 
alteration  in  their  bye-laws,  have  exercised  the  privilege  which  they  per- 
haps unwisely  thrust  aside  in  1815.  They  are  now  constituting  a  class 
of  general  practitioners  to  meet  the  requirements  of  every-day  life,  and 
to  be  a  medium  of  communication  between  the  public  and  the  consulting 
physician,  whose  legitimate  aim  is  to  qualify  himself  to  aid  the  licenti- 
ates by  his  advice  in  cases  of  doubt  and  difficulty.  By  this  action  on  the 
part  of  the  College,  the  general  practitioners  of  England  are  becoming 
divided  into  two  sections — one  owning  allegiance  to  the  Society  of 
.•\pothecaries,  on  whom  devolved  for  a  long  series  of  years  the  duty  of 
granting  licenses  to  practise  ;  the  other  great  and  increasing  section 
being  bound  by  the  Laws  which  have  been  enacted  of  late  years  by  the 
College  of  Physicians.  The  time,  I  trust,  has  come  when  a  general  de- 
sire for  unity  pervades  more  or  less  the  whole  profession ;  and  if  any 
means  can  be  devised  by  which,  in  fairness  to  all  parties,  the  discussion 
which  has  thus  sprang  up  may  be  terminated,  the  result  must  be  regarded 
by  all  who  care  for  the  general  interests  of  the  profession  as  most  satis- 
factor)'.  As  one  of  the  Fellows  of  the  College,  it  would  not  become  me 
to  say  more  than  this,  that  I  am  well  persuaded  that  if  the  proposition 
now  made  to  them  is  rejected,  it  will  not  be  in  consequence  of  any  un- 
willingness to  give  the  subject  due  consideration,  not  that  they  are 
wedded  to  their  previous  course  of  proceeding,  and  are  not  fully  alive  to 
the  great  evils  of  discord  and  disunion,  but  that  to  the  m.ajority  it  m.iy 
appear  that  the  evils  likely  to  arise  from  tlie  new  course  of  action  more 
than  counterbalance  those  existing  under  the  present  system. 

The  memorial  to  which  allusion  has  been  made  is  in  my  possession, 
and  probably  I  should  be  guilty  of  no  breach  of  confidence  in  giving  you 
a  copy  of  its  text,  and  even  the  names  which  have  been  appended  to  it. 
I  will  content  myself  with  giving  an  outline  of  its  puqjose,  and  \yith  say- 
ing that  the  names  are  of  those  highly  in  repute  as  general  practitioners — 
names  that  could  not  fail  to  command  universal  respect.    Its  prominent 
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characteristic  is  the  expression  of  a  desire  that  the  disliiiction  between 
the  licentiates  of  the  College  of  Physicians  and  those  of  the  Society  of 
Apothecaries  should  cease  as  soon  as  possible,  and  that  the  College  should 
take  its  |)ro|ier  position  as  the  great  head  and  centre  of  medical  practi- 
tioners throughout  Kngland.  Those  who  have  been  long  actively  engaged 
in  practice  cannot  be  expected  to  present  themselves  for  examination,  and 
at  the  lime  when  they  did  obtain  their  licence,  the  alternative  was  not 
offered  to  them  (as,  indeed,  it  was  not  presented  for  many  years  later)  of 
obtaining  the  licence  of  the  College.  Under  such  circumstances,  it  is 
not  unreasonable,  as  it  seems  to  me,  that  they  should  ask  for  admission 
without  furtlier  examination  than  that  which  was  the  only  one  when 
they  became  qualified,  and  which  every  one  admits  to  be  very  creditable 
to  the  profession  for  the  time  when  it  was  instituted.  And  it  is 
here  worthy  of  remark  that,  the  men  who  ask  the  College  to  take  this 
matter  into  consideration  are  men  to  whom  the  honour  (if  it  be  admitted, 
as  no  doubt  it  will  be,  that  it  is  an  honour)  to  belong  to  the  College  of 
Physicians  can  bring  no  personal  or  pecuniary  advantage — men  to  whom, 
if  their  names  were  known,  it  must  at  once  be  considered  that  they 
could  be  influenced  by  no  other  feeling  in  the  matter  than  an  honest 
conviction  that  it  would  be  for  the  benefit  of  the  whole  profession. 

At  the  time  when  this  memorial  was  prepared,  it  was  thought  desir- 
able that  no  public  notice  should  be  taken  of  the  matter,  but  that  the 
Fellows  should  be  left  to  the  unfettered  exercise  of  their  own  judgment. 
But  now,  perhaps,  the  time  has  come  that  the  profession  should  speak 
out  more  decidedly  on  the  question  whether  the  licentiates  of  tlie 
Society  of  Apothecaries  ought  to  be,  and  whether  they  wish  to  be  affili- 
ated with  the  College  of  Thysicians.  The  College,  on  their  side,  have 
a  somewhat  difficult  and  delicate  question  to  decide.  A  very  significant 
warning  has  been  given  in  the  condemnation  so  generally  expressed  of 
the  action  of  the  sister  college  in  Scotland,  in  circumstances  not  wholly 
dissimilar ;  and  it  would  be  extremely  repugnant  to  the  minds  of  all  that 
they  might  possibly  be  suspected  of  adopting  this  proposition  in  conse- 
quence of  the  actual  or  prospective  gain  to  the  coffers  of  the  College 
which  such  an  accession  of  members  as  is  contemplated  by  the  memorial- 
ists might  bring.  Not  less  will  they  be  influenced  by  a  consideration  of 
what  is  due  to  those  who  have  already  presented  themselves  for  exami- 
nation, and  the  doubt  whether  others  who  have  not  shown  their  cap- 
ability by  submitting  to  the  same  test,  ought  to  be  placed  on  the  same 
level  of  equality.  It  will,  therefore,  rest  very  much  with  the  profession 
at  large  by  the  expression  of  their  view  to  guide  the  College  in  the 
adoption  or  rejection  of  a  measure  which  may  influence  for  good  or  ill 
the  status  of  medical  men  throughout  the  country  for  many  years  to 
come.  If  your  readers  agree  with  me  in  believing  that  its  adoption  will 
tend  to  the  promotion  of  union  and  harmony  among  a  body  already  too 
much  divided  ;  if  they  believe,  as  I  do,  that  by  due  selection  the  grant- 
ing of  the  license  of  the  College  without  examination  can  be  matle  a 
means  of  elevating  the  status  of  the  general  practitioner ;  if  there  be 
reasonable  ground  to  believe  that  the  proposition  would  be  acceptable 
to  the  profession  at  large,  I  trust  that  they  will  respond  to  the  appeal 
which  I  now  venture  to  make  through  your  columns,  and  that  those 
within  the  College  who  think  with  me  in  the  matter  may  be  able  to  show- 
that  the  adoption  of  a  large  antl  comprehensive  measure  will  be  hailed 
as  an  indication  that  the  Fellows  of  the  College  of  Physicians  are 
earnestly  seeking,  not  their  own  aggrandisement,  but  the  general  good. 


THE  VOLUNTEER  MEDICAL  SERVICE. 


We  are  happy  to  state  that  a  Provincial  Volunteer  Medical  As.sociation 
has  been  formed  in  Warwickshire,  through  the  exertions  of  Mr.  Chas. 
W.  Marriott  of  Leamington,  .Staff- Assistant  Surgeon  to  the  1st  .\dmi- 
nistrativc  Battalion  Worcestershire  Rifle  Volunteers.  The  whole  of  the 
volunteer  medical  officers  in  the  county  have  joined  the  movement,  and 
signified  their  high  approval  of  the  resolutions  passed  at  the  meeting 
held  at  the  Grosvenor  Hotel  in  March.  The  following  is  a  list  of 
the  members  of  the  Association.  Prcsidnit — Surgeon  Phillips,  1st 
A.l^.W.R.V.,  Coventry.  I'ict- President — Surgeon  Vatcs,  isl  W.R.V., 
Birmingham.  I/onorary  Secretary — Assistant-Surgeon  Marriott,  1st 
A.H.  W.K.V.,  Leamington.  Members — .\ssistant-Surgeon  Thompson, 
1st  W.R.V.,  Birmingham;  Assistant-Surgeon  Mann,  1st  W.R.V.,  Bir- 
mingham; Assistant-Surgeon  Nason,  1st  A.B.W.R.V.,  Nuneaton; 
Assistant-Surgeon  Andereon,  2nd  W.R.V.,  Coventry;  Honorary  .\ssist- 
antSurgeon  Tibbitts,  4lh  W.R.V.,  Warwick;  Honorary  Assistant- 
Surgeon  Hadley,  9th  W.K.N.,  Saltley. 

We  hope  to  see  a  still  further  incrca.sc  in  the  number  of  local  Asso- 
ciations, and  that  the  volunteer  medical  officers  of  the  large  towns  who 
have  not  as  yet  formed  themselves  into  associations,  will  follow  a  goo<l 
example,  and  thus  lend  their  aid  to  prevail  upon  the  War-office  the  ne- 


cessity of  forming  more  efficient  medical  arrangements  llian  at  present 
exist  in  the  volunteer  force. 

\  deputation  of  volunteer  medical  officers  will  shortly  wait  on  the 
Secretary  of  State  at  War,  upon  the  recommendation  of  His  Royal 
Highness  the  Duke  of  Cambridge,  Comman<ler-in-Chief,  regarding  the 
present  unsatisfactory  medical  arrangements  throughout  the  whole  force, 
and  also  at  the  annual  meeting  of  the  National  Rifle  .\ssociation  at 
Wimbledon.  .Should  the  representations  made  by  the  volunteer  medical 
officers  be  received  unfavourably,  it  remains  for  them  to  decide  whether 
they  can  give  their  scr>ices  longer  under  a  system  which  is  at  once 
unjust,  and  which  place  them  in  a  |>osition  undignified  and  all  but  unre- 
cognised. 


UNITED  HOSPITALS  ATHLETIC  SPORTS. 


The  second  annual  celebration  of  these  sports  came  off  at  Beaufort 
House,  Walham  Green,  on  Thursday  and  Friday  week,  under  the  most 
favourable  auspices.  The  intense  and  prolonged  heat  had  made  the 
ground  somewhat  loose,  and  the  "going"  was  accordingly  not  so  good 
.as  it  might  otherwise  have  been ;  still  this  slight  drawback  was  more 
than  made  up  for  by  the  general  success  of  the  meeting ;  in  great  mea- 
sure due  to  the  exertions  of  Mr.  G.  A.  Franklin  and  Mr.  J.  E.  Solly,  the 
active  Secretary  and  Treasurer,  who  received  large  support  from  the 
stewards — Messrs.  G.  C.  Franklin,  St.  Thomas's  Hospital;  G.  R.  Nunn, 
Cniy's  Hospital;  C.  S.  Tomes,  Middlesex  Hospital;  C.  W.  Calthrop, 
Charing  Cross  Hospital;  W.  B.  Holdemess,  St.  George's  Hospital;  W. 
Curling,  London  Hospital;  F.  R.  Cross,  King's  College;  C.  De  la 
Ferte,  St.  Mary's  Hospital ;  J.  S.  Sherratt,  University  College  Hospital; 
and  S.  R.  Philipps,  Westminster  Hospital. 

The  strong  muster  of  ladies  was  gratifying,  and,  with  the  band  of 
the  London  Irish  Volunteers,  lent  an  air  of  animation  to  the  scene.  We 
were  happy  to  observe  a  very  good  spnnkling  of  well  know  n  members  of 
the  profession.  Among  them  were — the  President,  Sir  Thomas  Watson, 
Mr.  Solly,  Dr. Sibson,  Dr.  Barnes,  Dr.  Sieveking,  Dr.  Playfair,  Mr.  Henry 
Smith,  Mr.  Durham,  Dr.  Chambers,  and  others,  who  seemed  to  have 
thrown  off  professional  reserve  for  the  day,  and  appeared  to  take  a  lively 
interest  m  the  physical  emulation  of  the  various  London  schools. 

The  chief  features  of  the  meeting  were  the  very  excellent  running  of 
Cross  in  the  quarter-mile  and  250  yards ;  and  of  Norman  in  the  half- 
mile,  the  mile,  and  especially  the  two  miles  race,  in  which  he  had  all  his 
own  way,  and  won  by  sixty  yards;  the  amusing  three-legged  race;  the 
hurdle  racing,  and  feats  of  strength  of  Nunn,  a  powerfully  built  man, 
in  throwing  the  hammer  and  putting  the  stone,  in  which  his  opponents 
had  no  chance ;  anil  the  closely  contended  event  of  the  meeting,  the  long 
jump,  won  by  G.  W.  Leake  by  half  an  inch. 

First  Day,  Thursday.  —  ICX)  Yards  Race — First  heat:  F.  R.  Cross, 
King's  College,  I;  A.  E.  Smith,  Guy'.s,  2;  G.  R.  Nunn,  Guy's,  3  ;  time 
loi  sec.  Second  heat:  E.  Flint,  London,  i;  E.  Tipple,  Guy's,  2;  S. 
E.  Solly,  St.  Thomas's,  3;  lime  11  sec.  Third  heat:  B.  B.  Conolly, 
Guy's,  I;  P.  B.  Giles,  University,  2;  H.  De  Mcric,  King's,  3;  time,  loj 
sec.  Final  heat:  B.  B.  Conolly,  i  ;  F.  R.  Cross,  2;  E.  Flint,  3;  won, 
after  a  fine  race,  by  a  yard ;  time,  loj  sec. — Throwing  the  Hammer,  1+ 
lbs. — G.  R.  Nunn,  Guy's,  87ft.4in.,i;  C.  E.  Rowling,  King's,  71ft.  6in., 
2. — 440  Yards  Race,  over  fifteen  hurdles— G.  H.  Wade,  St.  George's, I; 
E.  Flint,  London,  3;  H.  De  Meric,  King's,  3;  time,  I  min.  11}  sec — 
High  Jump — R.  B.  Anderson,  St.  Mary's,  4  ft.  I  tin.,  I  ;  A.  Dunnage, 
Guy's,  4ft.  loin.,  2;  E.  Tipple,  Guy's,  4ft.  6in.,  3. —One  Mile  Challenge 
Cup  (presented  by  Guy's  Hospital) — G.  A.  Norman,  St.  George's,  I;. 
A.  Harding,  University,  2;  five  ran.  Norman  won  a  good  race  by  four 
yards;  time  4  min.  43  sec. — Throwing  the  Cricket  Ball — E.  W.  Spragge, 
University,  99  yds.  9  in.,  I ;  D.  P.  Turner,  University,  98  yds.  j  ft.  7  in., 
2;  P.  Dixon,  Guy's,  94  yds.,  3.— S80  Yards  Race — G.  .\.  Norman,  St. 
George's,  I;  W.  Curling,  London,  2;  time,  2 min.  15 sec. 

Seeond Day,  Friday.— ^o  Yards — F.  R.  Cross,  I;  E.  Flint,  5;  G. 
A.  Norman,  o;  A.  Boon,  St.  Mary's,  O;  time,  54  sec— Putting  the 
Stone — G.  R.  Nunn,  37  ft.;  D.  P.  Turner  sec-ond  at  19  ft.  4in. — 250 
Yards— First  heat:  E.  Flint,  I;  B.  B.  Conolly,  2  ;  D.  P.  Turner,  o; 
time,  27J  sec  Second  he.\t :  F.  R.  Cross  beat  E.  Tipple  easily  in  30 
sec.  Final  heat:  Cross  beat  Flint  in  27J  sec— Long  Jump:  G.  W. 
Le.-ike,  18  ft.  lin.,  I;  J.  A.  Lewis,  iSft.  Jin.,  2. — Three- Legged  Race — 
Owen  Madden.  — 120  Yards  Hurdles— First  heat:  G.  R.  Nunn  beat  G. 
W.  Leake  in  19  sec.  Second  heat:  E.  W.  Spragge  beat  .\.  Nappcr 
and  E.  Tipple  in  19J  sec.  Third  heat:  W.  Chillingworth,  King's,  beat 
R.  B.  Anderson  in  23}  sec.  The  final  heat  was  won  by  Nunn ;  time,  iSJ 
sec. — Two  Miles — .\.  Taylor,  St.  George's,  G.  A.  Norm.an,  A.  Hard- 
ing, and  G.  Dcrry,  St.  George's ;  Norman  won  by  sixty  yards  in 
10  min.  43  sec. — The  Consolation  Cup  250  yards  race  was  won  by  Mr. 
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S.  E.Solly,  St.  Thomas's,  the  Treasurer  ;  time,  z%\  sec— The  Strangers' 
Hurdle  Race  did  not  fill. 

After  the  sports,  prizes  to  the  value  of  £,•](>,  including  a  handsome 
clock  presented  by  the  President,  Sir  Thomas  Watson,  and  a  beautiful 
silver  cup  by  Dr.  Owen  Rees  of  Guy's,  were  distributed  to  the  successful 
competitors  by  Mrs.  Solly.    The  proceedings  then  terminated. 

We  understand  that  the  swimming  matches  will  come  off  at  Tedding- 
ton  on  July  1st,  at  six  o'clock. 


MODERN    ANESTHETICS. 


Bichloride  of  MethyUne. 
Mr.  Peter  Marsh.\ll  ^vTites  to  us  to  point  out,  in  reply  to  Mr.  Nun- 
neley,  that  "confounding  bichloride  of  methylene  with  chloride  of  car- 
bon is  a  serious  error".  The  chloride  of  carbon  of  Mr.  Nunneley  is  the 
bichloride  of  carbon  of  Dr.  Snow,  now  so  known.  He  contrasts  it 
as  described  by  Mr.  Nunneley  in  his  valuable  researches  with  the  bichlo- 
ride of  methylene. 

Bichloride  of  Methylene.     Chloride  of  Carooii. 

Composition C^H-Cl'- C-'CI* 

Fluid  density :  water  I    1-344       1-SS^ 

Vapour  density:  air  i 2.93  5.82 

Coiling  point  Faluenheit    88  248 

[In  the  above  formula.-,  the  old  notation  is  given.  By  the  new  nota- 
tion bichloride  of  methylene  is  CH^Cl-;  chloride  of  carbon  is  C=CK] 

"  .-V  glance  at  this  table  is  alone  sufficient  to  indicate  the  indi\iduality 
of  the  two  substances ;  but  I  should  add,  there  are  other,  and  more  im- 
mediately obvious,  differences.  Chloride  of  carbon  is  an  oily  liquid, 
not  very  pungent,  and  in  fact  resembling  in  every  sense,  except  odour, 
the  heavy  tetrachloride  of  carbon  to  which  it  is  allied ;  while  physiolo- 
gically it  is  slow  of  action,  slower  indeed  than  chloroform.  Bichloride 
of  methylene,  on  the  other  hand,  is  a  light  thin  liquid,  like  ether,  fi-ee 
of  oiliness,  rather  pungent,  and  excessively  quick  in  action,  requiring 
less  than  chloroform  to  produce  effect." 

The  bichloride  of  methylene,  he  adds,  Mr.  Nunneley  could  not  have 
mvestigated,"  because,  although  it  is  quite  possible  it  had  been  isolated 
by  the  chemist,  it  had  not  been  studied,  nor  produced  in  quantity.  It 
was  .altogether  unknown  to  Snow;  it  has  been  but  recently  noticed  in 
the  text-books  of  chemistry,  and  then  merely  by  name,  and  it  only 
emerged  for  an  useful  purpose  from  the  cabine't  of  chemical  curiosities 
last  year,  when,  on  theoretical  argument,  it  was  called  for  by  Dr. 
Richardson. " 

In  reply  to  the  observations  communicated  to  us  by  Mr.  Clover,  Mr. 
Marshall  writes :  "I  have  obtained  the  bichloride  of  methylene  from 
one  of  the  most  scientific  chemists  in  the  metropolis ;  and,  with  the  ex- 
ception of  a  single  specimen,  I  have  no  reason  to  doubt  for  a  moment 
the  punty  of  the  fluid.  As  to  the  mode  of  administration,  I  may  say 
that,  having  been  engaged  in  the  practice  of  anaesthesia  for  twenty 
years,  I  have  always  held  for  the  gradual  production  of  insensibility.  I 
have  even  been  found  fault  with  for  excessive  caution  in  this  respect, 
but  have  kept  my  position ;  and,  in  administering  the  bichloride  of  me- 
thylene, I  have  only  become  the  more  confirmed  as  to  the  correctness 
of  this  mode.  At  the  Dental  Hospital  of  London,  I  once,  in  three 
cases,  changed  from  my  usual  plan  by  putting  two  drachms  of  the 
methylene  into  the  inhaler,  instead  of  half  a  drachm,  as  is  my  custom 
in  dental  operations.  The  inhaler,  being  large,  admitted  a  free  quan- 
tity of  air;  but  the  vapour  was  too  pungent,  so  that  it  had  to  be  with- 
drawn. From  this  change  1  found  no  favourable  results,  but  the  contrar)-. 
Cough  was  excited,  and  time  was  lost,  rather  than  gained.  As  a  rule, 
the  bichloride  requires  to  be  given  in  smaller  doses  than  chloroform. 
It  needs  no  pushing,  but  the  reverse.  To  come  to  matter  of  detail,  I 
take  the  last  hundred  cases  in  which  I  have  administered  the  bichloride 
of  methylene.  They  include  two  cases  of  ovariotomy,  twenty-five  cases 
of  tooth-extraction  ;  and  the  rest  are  various  operations,  mainly  capital. 
The  period  of  administration  has  ranged  from  two  to  forty  minutes.  In 
a  fluid  so  light  as  the  bichloride,  there  is,  of  course,  great  extraneous 
loss;  but,  irrespectively  of  such  loss,  the  actual  quantity  of  fluid  used 
for  the  hundred  cases  was  exactly  thirty-two  ounces,  or,  in  the  average, 
.a  little  less  than  three  fluid-drachms  to  each  case.  In  six  cases  of  tooth- 
extraction,  I  found  half  a  drachm  successful.  In  this  calculation,  I  con- 
fine myself  to  the  statement  of  facts,  without  argument.  Those  who 
are  best  competent  to  form  an  unbiassed  judgment  of  the  action  of 
anaesthetics  can  easily  decide  for  themselves,  from  the  facts,  whether,  in 
my  practice  at  all  events,  there  can  have  been  any  undue  precipitancy 
in  the  administration  of  the  bichloride  of  methylene.     For  my  own 


part,  experience  with  the  bichloride  simply  increases  my  confidence  in 
its  action.  The  difficulties  in  the  process  of  its  manufacture  are,  I  un- 
derstand, being  steadily  overcome ;  and,  as  yet,  not  one  case  has  oc- 
curred in  which  there  was  any  approach  of  danger.  In  short,  the  fluid 
realises  what  its  introducer  originally  claimed  for  it ;  it  combines  the 
safer  properties  of  ether  with  the  more  determinate  properties  of  chloro- 
form." 


Action  of  Protoxide  of  Altrogen. 

Sir, — ^The  prominence  given  in  the  columns  of  the  Journal  to  the 
experiments  with  protoxide  of  nitrogen  has  given  a  great  impetus  to  the 
study  of  anaesthetics,  and  the  subject  has  once  more  thoroughly  seized 
upon  the  attention  of  the  profession.  It  is  a  "sign  of  the  times,"  too, 
that  attention  is  directed  not  less  to  the  mode  of  action  of  these  agents 
than  to  the  practical  superiority  of  one  or  another.  When  it  was  sug- 
gested that  the  .an.-esthetic  effects  of  protoxide  of  nitrogen  were  due  to 
apno;a,  and  this  gas  was  denounced  as  an  asphyxiating  agent  and  not  a 
true  auiesthetic,  it  was  apparently  intended  to  indicate  a  wide  difference 
in  the  mode  of  action.  There  is  a  difference,  but  it  is  in  the  means,  not 
in  the  end — in  the  process,  not  in  the  result.  From  the  fact  that,  in 
order  to  obtain  insensibility  without  excitement  the  nitrous  oxide  must 
be  given  unmixed  with  air,  it  is  probable  that  it  acts  simply  by  prevent- 
ing the  access  of  oxygen  to  the  nervous  centres.  Chloroform,  which  in 
the  proportion  of  5  per  cent,  in  the  air  inspired,  produces  anaesthesia, 
goes  with  the  oxygen  to  the  ner\'0us  centres,  and  obstnicts  the  oxidation 
which  normally  occurs.  In  both  cases,  the  effect  is  due  to  arrest  of  the 
oxidation  which  yields  ner\'e-force.  It  is  true  that  this  e.xplanation  of 
the  action  of  chloroform  and  of  the  anaesthetics  generally  originally 
advanced,  I  believe,  by  Dr.  Snow,  is  repudiated  by  Dr.  Richardson ;  but 
his  objections  are  overthrown  by  a  few  simple  experiments  which  I  have 
made  and  hope  to  publish  before  long. 

The  point,  however,  which  has  induced  me  to  break  the  silence  I  have 
hitherto  maintained  while  the  subject  of  anaesthetics  has  been  under  dis- 
cussion, is  the  difference  in  the  effect  of  nitrogen  and  of  nitrous  oxide  as 
recorded  in  the  interesting  note  on  the  administration  of  nitrogen  at  the 
Middlesex  Hospital  by  Dr.  Sanderson  and  Dr.  John  Murray.  So  strik- 
ing a  diversity,  it  is  said,  indicates  an  essential  difference  in  the  mode 
of  action  of  the  two  gases,  but  it  is  capable  of  a  very  simple  explanation. 
The  action  on  the  nervous  system,  to  which  the  anaesthesia  is  due,  is  one 
thing,  the  action  on  the  blood,  which,  in  the  case  of  nitrous  oxide,  gi\es 
rise  to  the  lividity  of  the  lips  and  face,  is  another.  They  are  concurrent, 
but  distinct  and  independent  results;  and  two  gases  or  vapoui-s  which 
agree  in  arresting  oxidation  on  the  neiTous  centres  may  have  very 
different  effects  on  the  blood-coi^puscles,  minute  arteries,  etc.  Of 
course,  this  consideration  has  a  much  wider  application  than  merely  to 
nitrogen  and  its  protoxide.  The  influence  on  the  blood  of  nitrous  oxide 
probably  stands  in  relation  with  its  solubility — possibly  with  its  vapour 
density,  in  both  of  which  respects  it  is  similar  to  carbonic  antydide.  In- 
stances in  which  "the  application  of  chemical  principles  in  explanation 
of  the  action  of  remedies"  is  possible,  are  multiplying  on  all  hands.  I 
may  be  premature  in  hailing  the  theoiy  of  the  action  of  anesthetics  as 
one  ;  I  do  so,  however,  and  there  are  more  to  come.  — I  am,  etc. , 

Seymom- Street,  June  13th,  1868.  W.  H.  Broadbent. 


DEATHS  IN  LONDON  WORKHOUSES. 


Mr.  Charles  Hawkins,  the  Metropolitan  Inspector  of  Anatomy, 
stated,  in  the  course  of  some  remarks  at  the  Medical  Teachers'  Associ- 
ation last  Monday,  that  one  cause  of  the  smaller  number  of  subjects  sup- 
plied this  session  to  the  schools  of  anatomy  for  dissection  is,  that  the 
infirmary  arrangements  of  the  London  workhouses  have  been  greatly 
improved,  as  the  result  of  the  recent  efforts  of  those  who  have  devoted 
themselves  during  the  last  two  years  to  this  end  ;  that  the  death-beds  of 
the  pauper  sick  are  more  closely  watched,  their  relatives  more  generally 
informed,  and  their  bodies  more  regularly  claimed.  He  added,  that 
there  had  been  this  year  two  thousand  fewer  deaths  in  London  than 
usual.  As  anatomists,  and  as  persons  aiming  at  the  completeness  of 
medical  education,  essential  alike  to  the  welfare  of  poor  and  rich,  we 
may  and  must  regret  any  obstacles  to  the  necessary  means  of  instruction 
for  those  who  are  to  practise  the  healing  art  amongst  all  classes ;  but, 
as  citizens,  we  must  rejoice  at  the  stated  cause  of  it,  and  congratulate 
ourselves  on  the  part  which  members  of  our  profession  have  played  in 
it.  It  remains  to  be  seen  whether  it  may  not  be  possible  fully  to  recon- 
cile the  claims  of  humanity  with  the  needs  of  that  science  which  is  its 
most  powerful  helpmate ;  and  for  that  purpose  a  committee  has  been 
appointed,  which  will  duly  inquire  and  report. 
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SPECIAL  CORRESPONDENCE. 


ABERDEEN. 

[from  a   special  CORRESrONDENT.] 

There  seems  to  be  no  lack  of  candidates  for  the  representation  of  the 
Universities  of  Aberdeen  and  Glasgow.  It  is  doubtful,  however,  whether 
all  the  parties  whose  names  have  been  brought  forward  really  intend  to 
contest  the  election.  Mr.  James  Moncricff  is  spoken  of  in  some  quarters 
— a  significant  circumstance,  indicating  that  his  chance  of  re-election  for 
Edinburgh  is  a  small  one.  I  do  not  think  that  the  Universities  would  care 
much  for  a  rejected  suitor.  The  two  men  whose  qualifications  give 
them  the  best  title  to  be  our  representative  are  Dr.  Andrew  Clark  of 
London,  and  Dr.  Kilgour  our  leading  physician.  I  do  not  know 
whether  the  latter  gentleman  intends  to  come  forward  ;  but  should  he 
see  his  way  to  do  so,  his  prospects,  as  far  as  the  Aberdeen  graduates 
are  concerned,  would  be  very  good.  Dr.  Clark  would  also  poll  a  large 
number  of  votes.  But  whoever  comes  into  the  field,  if  he  desire  to 
secure  the  support  of  the  Liberal  Aberdeen  graduates,  must  be  prepared 
to  undo,  as  far  as  he  can,  the  ordinances  of  the  University  commis- 
sioners. The  amalgamation  of  King's  and  Marischal  Colleges,  which 
was  effected  by  the  Tories,  was  a  very  serious  mistake.  Lord  Derby's 
government  could  not  have  taken  a  more  effectual  way  of  disgusting  the 
people  of  Aberdeen  with  Conservatism  than  by  doing  what  it  did  to 
Marischal  College.  The  whole  history  of  the  transaction  exhibits  some 
of  the  worst  features  of  Toryism.  Instead  of  maintaining  the  old  system 
of  having  two  sets  of  classes  in  each  faculty,  they  coolly  fused  the  whole 
into  one,  not  by  joining  two  and  two  and  making  one  large  whole,  but 
by  sweeping  away  Marischal  College  as  a  man  wipes  a  dish,  wiping  it, 
and  turning  it  upside  down.  Little  regard  was  paid  to  vested  interests. 
Lecturers  were  turned  adrift  without  the  smallest  compensation.  One  of 
the  medical  schools  was  deliberately  snuffed  out.  And  when  a  few 
public-spirited  individuals  made  arrangements  for  the  continuance  of 
extra-mural  lectureships,  two  of  the  leading  medical  professors  went  to 
Edinburgh,  and,  it  is  believed,  obtained  from  the  three  commissioners, 
who  were  rank  Conservatives,  an  ordinance,  effectually  shutting  out  the 
possibility  of  having  at  any  future  time  a  second  medical  school  in 
Aberdeen.  The  professors  in  all  the  faculties  now  profess  to  teach  their 
subjects  to  overgrown  ami  unwieldy  classes,  and  to  turn  out  better  stu- 
dents than  formerly — Crcdat  JiiJitiis!  It  is  true  that  some  of  them  have 
assistants,  but  such  assistants !  Their  only  use  seems  to  be  that  of 
living  models  to  the  students,  in  order  to  be  experimented  on.  No 
wonder  that  men  of  self-respect  throw  up  their  appointments  rather  than 
submit  to  such  indignities.  Of  course,  I  do  not  speak  of  every  profes- 
sor nor  of  every  assistant,  but  what  has  already  occurred  is  only  a  speci- 
men of  what  is  liable  to  occur  in  future  under  the  present  system.  What 
the  Aberdeen  people  want,  and  what  is  indispensable  to  the  interests  of 
education  in  the  north  of  Scoll.and,  is  duplicate  classes  in  all  the 
faculties,  divinity  and  law,  perhaps,  excepted.  Obviously  a  healthy 
rivalry  is  the  best  antidote  to  a  sleepy  professor.  And  as  regards  medi- 
cine, why  should  we  not  have  the  privilege  of  extra-academical  lec- 
tureships as  well  as  Edinburgh,  Glasgow,  and  other  schools?  There 
is  no  doubt  that  these  will  come  in  time.  The  present  monopoly  is 
universally  considered  an  intolerable  nuisance,  an  obstacle  to  efficient 
teaching,  and  to  be  submitted  to  only  for  a  time.  The  sooner  it  is  put 
an  end  to  the  better,  both  for  professors  .and  students.  If  the  candidate 
for  the  representation  of  the  graduates  in  Parliament  commit  himself  to 
the  reversion  of  the  commissioners'  ordinances,  he  will  gain  the  support 
of  a  large  proportion  of  the  electors. 

I  have  just  received  an  intimation  to  the  effect  that,  at  a  meeting  of 
graduates  held  here  on  Saturday,  it  was  resolved  to  promote  the  elec- 
tion of  the  Lord  Advocate.  An  influenti.il  Committee  is  said  to  be  ap- 
pointed, but  they  are  not  named.  1  am  afraid  that  there  is  no  hope  of 
the  Lord  Advocate  taking  up  the  views  I  have  expressed  on  the  Col- 


lege amalgamation.  I,  for  one,  would  hold  them  to  be  a  sine  ijuA  iion 
in  every  one  who  desired  to  represent  the  feelings  of  the  Liberal  gradu- 
ates. 

The  proposed  Epidemic  Hospital  has  fallen  to  the  ground.  At  an 
influential  meeting  of  medical  men  held  some  time  ago,  resolutions  were 
adopted  expressing  the  imperative  necessity  for  a  Fever  Hospital  in 
Aberdeen.  These  resolutions  were  transmitted  to  the  various  public 
bodies  interested;  among  others,  to  the  two  local  parochial  boards. 
For  a  time,  the  scheme  seemed  to  prosper ;  but  a  few  stingy  landlords 
took  the  alarm.  "  \Yhat  !  more  taxes  ?"  said  they.  So  they  got  up  a 
strenuous  opposition,  canvassed  the  ratepayers,  and  at  last  succeeded  in 
suppressing  the  whole  proposal.  It  is  the  old  story.  Men  care  more 
for  their  pockets  than  for  human  life.  What  matters  it  to  the  raisers, 
though  eight  thousand  of  their  fellow-citizens  should  every  few  years 
run  the  gauntlet  of  typhus,  if  they  can  keep  a  penny  per  pound  more  in 
their  pockets  ?  What  signifies  it  to  them  that  hundreds  of  orphan 
children  should  be  thrown  on  the  parish,  if  they  can  hoard  their  gains? 
When  the  next  epidemic  breaks  out,  what  has  happened  before  will  be 
sure  to  happen  again.  Some  eight  thousand  people  will  be  affected 
with  typhus.  Of  these,  a  proportion  var)ing  from  one  in  four  to  one  in 
ten,  mostly  people  in  the  prime  of  life,  will  die ;  many  children  will  be 
thrown  helpless  on  the  world ;  some  of  our  most  promi^ing  medical 
men  will  be  carried  off,  to  a  certainty,  leaving  their  young  families  un- 
provided for;  and  all  this  because  there  is  no  accommodation  in  town 
for  more  than  a  small  number  of  fever  patients.  During  the  last  epi- 
demic, the  chief  cause  of  the  spread  of  typhus  was  allowing  patients  to 
lie  in  their  own  dirty,  ill-ventilated  houses,  where,  of  course,  the  dis- 
ease spread  like  wildfire.  I  knew  of  twenty  cases  in  one  house,  the  re- 
sult of  the  obstinacy  of  one  woman,  who  refused  to  go  to  the  Infirmary. 
These  might  have  been  prevented  by  the  isolation  of  the  first  case ;  but, 
as  it  was,  three  of  the  twenty  died,  one  a  widow,  leaving  six  children 
behind  her  quite  helpless.  The  Infirmary  itself  was  so  crowded,  that  it 
was  almost  certain  infection  to  enter  the  wards;  and  the  stench  was 
daily  so  powerful,  that  it  hung  about  one's  air-passages  for  hours.  Yet 
this  is  what  we  are  condemned  to  by  narrow-minded  ratepayers.  If  any 
one  of  these  men  would  take  the  place  of  a  medical  man  for  a  month, 
let  him  witness  the  rav.iges  of  tj-phus  among  the  poor ;  let  him  visit  the 
fever-wards  of  the  Infirmary,  .and  endure  the  effluvia  in  his  throat  daily 
until  dinnertime ;  let  him  observe  how  many  patients  come  in  to  be 
treated  for  one  disease,  and  get  finally,  tuto,  cito,  et  jucundi  (?)  cured  by 
t>-phus ;  lastly,  let  him  get  a  smart  dose  of  the  disease  himself;—!  will 
eng.ige  that,  if  he  get  through  with  his  life,  and  belongs  to  the  human 
race,  he  will  not  grudge  any  trifling  impost  which  the  interests  of  hu- 
manity require  him  to  pay.  I  wonder  where  all  our  noble  institutions 
would  have  been,  had  they  depended  on  the  votes  of  parochial  rate- 
payers. 

This  season  of  the  year  is  very  dull  at  present,  in  a  medical  point  of 

view.    The  cases  in  hospital  are  of  comparatively  little  general  interest, 

and  the  number  of  them  is  considerably  under  the  average.     Phthisis 

was  lately  very  prevalent,  .and  measles  carried  off  a  considerable  number 

of  children.     The  summer  session  drags  its  weary  length  along,  neither 

jirofessors  nor  students  caring  to  exert  themselves  much  ;  the  uni^-ersal 

cry  being, 

*'  O  nis,  quando  ego  tc  adspiciam,  qnandoqne  licebil." 

Donation. — The  Grocers  Company  has  just  given  a  fourth  donation 
of  £\oo  to  the  Metropolitan  Free  Hospit-al. 

Dr.  T.  Bai.iakd.— On  Tuesday  last,  the  members  of  the  Rock  of 
Hope  and  Cambridge  Lodges,  Manchester  Unity  FrieiKlly  Societ}-, 
dined  together  at  St.  James's  11,^11,  for  the  purpose  of  presenting 
Thomas  Ballard,  Esq.,  M.D.,  with  a  service  of  plate,  as  an  acknow- 
ledgment of  his  professional  services  during  a  period  of  upwards  of 
twenty  years.  C.  Langridge,  Esq.,  presided;  and,  on  behalf  of  tbe 
subscribers,  presented  tnis  mark  of  their  esteem  in  appreciation  of  the 
services  rendered  to  the  members  as  medicxU  officer  for  nearly  a  quarter 
of  a  centur)-.  Dr.  Hallard  acknowledged  in  suitable  terms  the  pleasute 
he  felt  in  receiving  this  handsome  present,  and  hoped  for  many  >-ears  to 
enjoy  their  confidence. 
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ASSOCIATION  INTELLIGENCE. 


BRITISH    MEDICAL   ASSOCIATION: 
ANNUAL    MEETING. 

The  Thirly-iixth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  in  Oxford,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  the  41)1,  5th,  6th,  and  7th  days  of  August  next. 

PrfsiJciil—\\u.  Stokes,  M.D.,  D.C.L.,  Regius  Professor  of  Physic 
in  the  University  of  Dublin. 

I-rcsidait-Ekct—Yi.  \V.  Acland,  M.D.,  F.R.S.,  Regius  Professor 
of  Medicine  in  the  University  of  Oxford. 

The  .-Vddrcss  in  Medicine  will  be  delivered  by  W.  W.  Gull,  M.D., 
Physician  to  Guy's  Hospital. 

The  Address  in  Physiology  will  be  delivered  by  George  Rolleston, 
M.D.,  F. R.S.,  etc.,  Senior  Professor  of  Anatomy  in  the  University 
of  Oxford. 

The  Rev.  Professor  Haughton,  M.D.,  of  Trinity  College,  Dublin, 
will  introduce  for  discussion — "The  change  of  opinion  as  to  the  Sources 
of  Vital  and  Mechanical  Force  derived  from  Food,  and  its  influence 
■upon  Medical  Practice." 

The  business  of  the  meeting  will  be  conducted  under  five  Sections ; 
viz. : — 

Section  A.  Medicine. — President,  Sir  Wm.  Jenner,  Bart.,  M.D., 
F.R.S.  Secretaries,  Dr.  E.  L.  Fox,  Clifton;  Dr.  William  Roberts, 
Manchester. 

Section  B.  Physiology. — President,  Professor  Rolleston,  M.D., 
F.R.S.  Secretaries,  Dr.  W.  L.  Church,  London;  Professor  Beale, 
M.B.,  F.R.S.,  London. 

Section  C.  Surgery.— />«/</.•«/,  James  Paget,  Esq.,  F.R.S.,  Lon- 
don. Secretaries,  T.  P.  Teale,  M.A.,  M.B.,  Leeds;  W.  Stokes,  jun., 
M.D.,  Dublin. 

Section  D.  Midwifery.— />«/*«/■,  Sir  C.  Locock,  Bart.,  M.D., 
F.R.S.,  London.  Secretaries,  Dr.  Wilson,  Glasgow;  J.  G.  Swayne, 
M.D.,  Clifton,  Bristol. 

Section  E.  Public  Medicine. — President,!.  Simon,  Esq.,  F.R.S., 
London.  Secretaries,  J.  E.  Morgan,  M.D.,  Manchester;  T.  J.  Dyke, 
Esq.,  Mcrthyr  Tydvii. 

Gentlemen  desirous  of  reading  papers,  cases,  or  any  other  communi- 
cation.s,  are  requested  to  give  notice  of  the  same  to  the  General  Secre- 
tar)',  at  their  earliest  convenience. 

T.  W.-\i  KIN  Williams,  General  Secretary. 
13,  Newhall  Street,  Birmingham,  June  2nd,  1868. 


COMMITTEE  OF  COUNCIL:   NOTICE  OF  MEETING. 

The  Committee  of  Council  will  meet  at  the  Charing  Cross  Station 
"Hotel,  London,  on  Tuesday,  the  30th  of  June,  1868,  at  3  o'clock  P.M. 
•precisely.  T.  Watkin  WILLIAMS,  General  Secretary. 

13,  Newhall  Street,  Birmingh.am,  June  loth,  1868. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 
The  annual  meeting  of  the  above  Branch  will  be  held,  in  conjunction 
with  the  East  Anglian  Branch,  at  Yarmouth,  on  Friday,  June  26th  : 
W,  VoRE.s,  M.D.,  President. 

Members  intending  to  read  papers  or  cases  are  requested  to  communi- 
cate with  the  Honorary  Secretary  at  their  earliest  convenience. 

P.  W.  Latham,  M.D.,  Hon.  Secretary. 
Cambridge,  M.iy  27th,  i8<)8. 


EAST  ANGLIAN  BRANCH. 

The  arnual  meeting  of  the  above  Branch  will  be  held,  in  conjunction 
with  the  Cambridge  and  Huntingdon  Branch,  at  the  Town  Hall,  Great 
Yarmouth,  on  Friday,  June  26th,  at  2  P.M.,  Wm.  Vores,  M.D.,  Pre- 
sident-elect, in  the  chair. 

Gentlemen  intending  to  read  papers  or  cases  will  be  pleased  to  give 
timely  notice  to  one  of  the  Local  Secretaries,  viz.  :  Dr.  P.  W.  Latham, 
Cambridge;  Dr.  Chevallier,  Ipswich;  or  Dr.  Pitt,  Norwich. 

The  dinner  will  take  place  at  5.30?.  M.,  at  the  Royal  Hotel.  Tickets 
\2s.  6d.  each,  to  be  obtained  of  either  of  the  Honorary  Secretaries  ;  and 
It  is  hoped  that  gentlemen  intending  to  dine  will  give  a  few  days' 
notice,  in  order  that  proper  arrangements  can  be  made. 

J.  B.  Pitt,  Hon.  Secretary  far  Norfolk. 


MIDLAND   BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Board 
Room  of  the  General  Hospital,  Nottingham,  on  Thursday,  June  25th, 
at  2.30  P.M.  President-elect,  Joseph  Thompson,  Esq.,  Surgeon  to 
the  General  Hospital. 

Papei-s  will  be  read  by  the  President ;  Dr.  Morris  of  Spalding ;  Mr. 
Dolman  of  Derby;  Mr.  Sympson  of  Lincoln;  Dr.  Ransom  of  Not- 
tingham ;  Dr.  Taylor  of  Nottingham  ;  etc. 

The  members  and  friends  will  dine  together  at  the  George  Hotel,  at 
5  P.M.     Tickets  for  dinner  (exclusive  of  wine)  five  shillings. 

Joseph  White,  Hon.  Local  Secretary. 


NORTHERN  BRANCH. 
The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Central 
Hall,  Darlington,  on  Wednesday,  July  1st,  at  1.30  P.M.,  instead  of 
Tuesday,  June  30th,  as  previously  stated.  President  for  1867-68 — 
Edward  Charlton,  M.D.  ;  President-elect  for  1868-69— John  Job- 
son,  F.R.C.S. 

Dinner  at  the  King's  Head  Hotel,  at  4  P.M. 

Gentlemen  intending  to  read  papers  or  cases,  or  describe  patholo- 
gical specimens,  are  requested  to  communicate  with  the  Secretary, 
without  delay. 

G.  H.  PiilLlPSON,  M.D.,  Honorary  Secretary. 
Newcastle-upon-Tyne,  June  1S68. 


WEST  SOMERSET  BRANCH. 
The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Clarence 
Hotel,  Bridgwater,  on  Thursday,  July  2,  at  2.30 p.m.;  W.  L.  Winter- 
botham,  M.B.,  the  President-elect,  in  the  chair.  Dinner  at  5  o'clock. 
Clentlemen  having  papers  or  cases  to  communicate  are  requested  to 
send  notice  to  the  Secretary. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 


NORTH  WALES  BRANCH. 
The  annual  meeting  of  this  Branch  will  be  held  on  Tuesday,  July  7th, 
at  1. 16  p.m.,  at  the  Parade  Hotel,  Rhyl;  J.Williams,  Esq.,  Holy- 
well, President-elect  in  the  chair. 

Dinner  will  be  provided  at  four  o'clock  precisely;  tickets  I2J-.  6;/. 
each,  to  be  had  at  the  bar  of  the  above  hotel.  Gentlemen  intending  to 
dine  will  please  give  a  few  days'  notice. 

It  is  requested  that  members  having  papers  or  cases  to  communicate, 
will  be  good  enough  to  forward  the  titles  of  the  same  to  the  Secretary. 

Beaumaris,  June,  1868.  D.  Kent  Jones,  Hon.  Secretary. 


METROPOLITAN    COUNTIES    BR.\NCH. 
The  sixteenth  annual  meeting  of  the  above  Branch  will  be  held  at  the 
Crystal  Palace,  Sydenham,  on  Wednesdav,  July  8th,  at  3  p.m.     Presi- 
dent Im  1867-68,  W.  0.  Markham,  M.D'.;  President-elect  ioz  1868-69, 
J.  E.  Erichsen,  Esq.,  F.R.C.S. 

At  5.30  p.m.  the  members  will  dine  together;  John  E.  Erichsen, 
Esq.,  in  the  Chair. 

A.  P.  Stewart,  M.D.  |  Honorary  Secretaries. 

Alexander  Henry,  M.D.  )  -^ 

London,  June  9th,  1868. 


BATH  AND  BRISTOL  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Mineral 
Water  Hospital,  Batli,  on  Thursday,  July  9th,  at  4.45  P.M.  R.  N. 
.Stone,  Esq.,  President-elect. 

Members  and  friends  will  dine  at  the  York  House,  at  6.30.  Dinner 
tickets,  exclusive  of  wine,  7s.  6d. 

Bath,  June  1868.  R.  S.  Fowler,  Hon.  Secretary'. 

An  Unpunctual  Corpse. — Of  all  the  adventures  attributed  to  the 
profession  of  the  verificateur  de  decis,  who,  in  France,  visits  the  house 
where  death  has  occurred,  prior  to  signing  the  necessary  certificate,  this 
is  certainly  not  the  least  bizarre.  "I  had  lately  (writes  Dr.  G.,  in  the 
Gazette  Midicale  de  Lyon)  to  go  and  verify  a  death  at  Kue  B,  No.  14.  I 
go  there  and  ask  to  see  the  corpse.  '  The  corpse'  is  the  answer, '  is  not 
in  ;  has  not  come  back  yet.'  It  had  often  happened  to  me  to  find  my  pa- 
tients out  at  the  time  appointed  for  my  visit;  but  a  corpse!  I  thought  I 
might  fairly  have  counted  on  his  punctuality,  .\sking  for  explanations, 
I  found  that  it  had  been  necessary  to  examine  the  body  of  the  poor  fel- 
low after  death,  he  having  been  killed  in  a  quarrel ;  and  that  I  musf  wait 
till  it  was  brought  back  from  the /ost  mortem  theatre." 


June  20,  1868.] 
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CORRESPONDENCE. 

STATK  MLDICINE. 

Sir,— Having  been  a  member  of  the  late  deputation  to  the  Govern- 
ment on  what  has  been  called  of  late  State  Medicine,  would  you  allow 
me  llic  opjiortunity  of  stating  (as  I  am  sure  I  may  without  offence),  that 
I  do  not  (|uite  concur  in  the  views  of  my  friend  Dr.  Kumsey  upon  the 
subject.  There  are  reasons,  no  doubt,  to  be  urged  in  favour  of  the 
separation,  in  particular  cases,  of  the  function  of  the  public  medical 
officer  from  that  of  the  medical  attendant  on  families ;  yet  I  am  con- 
vinced that,  in  the  long  run,  the  separation  will  not  be  efTected  without 
more  tlian  compensating  disadvantages.  To  my  mind,  I  must  confess, 
it  would  appear  a  great  mistake  to  classify  the  medical  profession 
broadly  into  two  orders  ;  one  watching  over  the  individual  and  the  cure 
of  disease,  the  other  over  the  body  politic.  There  would  arise,  almost 
of  necessity,  a  great  variety  of  contending  interests  and  claims  on  be- 
half of  these  two  orders.  They  would  be  habitually  pitted  against 
each  other  in  courts  of  law,  and  in  all  cases  where  opinion  was  liable 
to  be  biassed  by  personal  position ;  they  would  acquire,  if  they  had  not 
Irom  the  first,  fundamentally  dilTerent,  sometimes  entirely  opposite, 
ways  of  looking  at  the  same  facts;  they  would  soon  establish  a  different 
order  of  traditions,  and  separate  systems  of  ethics ;  and  thus  the  pro- 
fessional espril  dc  corps,  which  it  is  so  desirable  on  every  account  to  keep 
whole  and  undivided.would  be  fatally  broken  up.  At  present,  a  medi- 
cal man  is,  qttA  medical  man  simply,  and  without  regard  to  his  particu- 
lar function,  held  under  the  wholesome  discipline  of  certain  modes  of 
tJiought  ami  feeling  inspired  by  tlie  tender  interest  and  delicate  consi- 
deration due  to  individuals,  and  especially  to  suffering  humanity.  It 
is  urged  that  his  usefulness  as  a  public  officer  is  restricted  by  these  con- 
siderations ;  and  possibly  it  may  be  .admitted  that,  from  a  very  low  and 
personal  point  of  view,  it  may  sometimes  be  difficult  for  a  private  prac- 
titioner to  be  a  good  public  officer.  But  I  cannot  for  a  moment  admit 
that  these  considerations  of  private  duty  ought  to  be  eliminated  from 
the  view  of  duty  of  the  public  officer ;  and  my  personal  experience  is 
to  the  effect  that  they  do  not,  on  the  whole,  interfere  with  his  discharge 
of  public  duty,  but  rather  aid  him  therein.  At  all  events,  I  feel  it  due 
to  myself  to  state  that,  being  devoted,  above  all,  to  my  profession,  1 
should  very  strongly  object  to  become  a  member  of  a  separate  class  in 
that  profession,  under  the  title  or  style  of  .State  Mediciner,  and  would 
cheerfully  resign  all  public  appointments  rather  than  be  so  classified. 
I  am,  etc.,  W.  T.  Gairdner. 

Glasgow,  June  13th,  1S62. 

P.S.— It  may  be  desirable  to  explain  that,  in  joining  the  late  deputa- 
tion, I  concurred  in  almost  all  their  objects  with  this  single  exception, 
and  I  regarded  the  idea  of  State  Medicine  as  one  more  proper  to  Dr. 
Rumsey  than  to  the  deputation. 


RECORDS  OF  SICKNESS. 

Sir, — While  reading  the  letter  of  Dr.  Sieveking  in  the  British 
Mkdicat.  JotrRN.M.  of  June  13th,  in  reference  to  out-patient  hospital 
practice  as  connected  with  medical  education,  it  struck  me  that,  in  ad- 
dition to  many  important  points  suggested  by  him  for  this  purpose,  it 
might  be  made  available  for  the  registration  of  sickness  among  the  out- 
patients. 

When  visiting  a  large  hospital,  in  order  to  register  the  sickness  of  the 
in-patients,  I  have  often  wished,  and  once  asked  for,  the  adoption  of  a 
book  in  which  the  out-patients'  diseases  and  residences  might  be  inserted. 
The  rejily  was,  that  it  would  be  too  troublesome,  and  perhaps  it  might 
be  so  under  the  present  system ;  but,  shouM  Dr.  Sieveking's  plan  ever 
come  into  operation,  nothing  would  be  easier  than  to  adopt  my  suggestion, 
which,  I  believe,  would  be  attended  with  important  sanitary  results. 
I  am,  etc..  C.  J.  B.  Aldis,  M.D., 

Medical  Officer  of  Health,  St.  Geori;e's,  Hanover  Square. 

Chester  Square,  June  1868. 

STATISTICS  OF  ACQl'lRKD  AND  HEREDITARY 
SVrillLIS. 

Sir,— In  your  last  number,  you  say  that  you  will  be  much  obliged  by 
further  information  respecting  the  statistics  of  syphilis,  acquired  and 
hereditary.  In  reply  to  this  request,  I  furnish  you  with  a  brief  account 
of  the  statistics  of^  syphilis,  as  furnished  by  my  notes  of  a  thousand  con- 
secutive c.^scs  of  skin-disease  amongst  dispensary  patients. 

Of  the  1000  cases  of  skin-disease,  43  were  diagnosed  as  s)-philitic, 
38  being  of  acquired  origin  and  5  congenital.     Tbuj,  we  have  a  pro- 


portion of  I  in  23  of  syphilic  origin  (viz.,  4.3  per  cent.);  of  which,  I  in 
26  (\nz.,  3.8  per  cent.)  were  in  connection  with  acquired,  and  I  in  200 
(viz.,  .5  per  cent.)  with  inherited  disea.se. 

Of  the  5  congenital  cases,  the  youngest  was  2  months,  and  the  eldest 
18  months  old;  4  out  of  the  5  were  under  8  months  of  age. 

Of  the  38  cases  of  acquired  syphilis,  the  youngest  was  17  years  old, 
the  eldest  54  years  old.     Of  these  cases,  there  were  8  between  the  ages 
of  17  and  25  years;   17  between  the  ages  of  25  and  35  years;  10  be- 
tween the  ages  of  35  and  45  years;  and  3  above  the  age  of  45  years. 
I  am,  etc.,  Balmanso  SguiRfc. 

Weymouth  Street,  W.,  June  1868. 

OBITUARY. 

N.  B.  WARD,  F.R.S.,  F.L.S. 
This  distinguished  botanist  and  member  of  the  medical  profession,  who 
resided  for  the  latter  years  of  his  life  in  comparative  retirement  at  Clap- 
ham  Rise,  died  on  the  4th  of  this  month  suddenly  at  St.  Leonards,  at 
the  advanced  age  of  nearly  77.  In  early  life,  he  exhibited  a  love  for 
natural  history,  which  was  strengthened  by  a  voyage,  when  a  boy,  to 
Jamaica,  and  by  the  spectacle  of  the  magnificent  vegetation  of  that 
island.  The  older  amongst  Mr.  Ward's  friends  will  remember  his  house 
at  Wellclose  Square,  in  the  East-end  of  London,  conspicuous  in  that 
smoky  district  by  being  abundantly  adorned  with  vegetation.  The  dif- 
ficulty he  had  in  cultivating  plants  under  the  adverse  influences  of  such 
a  locality  led  him,  through  an  incident  which,  had  he  lived  in  the 
country,  he  might  not  have  noticed,  to  the  invention  of  the  closely- 
glazed  cases  which  bear  his  name.  By  means  of  these,  flowers  and 
ferns  are  now  gro\vn  successfully  in  crowded  towns,  and  valuable  plants 
have  been  transported  in  health  and  safety  to  and  from  diflerent  parts 
of  the  world.  Mr.  Ward  took  a  leading  part  in  the  foundation  of  the 
Microscopical  Society  in  184O.  He  was  also  connected  with  the  Apo- 
thecaries' Society  in  various  capacities,  and  always  endeavoured  to  bring 
into  prominence  its  scientific  element.  He  was,  as  our  heading  indi- 
cates, a  Fellow  of  the  Royal  and  Linna;an  Societies;  and  in  the  rooms 
of  the  latter  at  Burlington  House  is  an  excellent  portrait  of  him,  which 
was  painted  by  subscription  in  1856. 

THE   POOR-LAW  MEDICAL  SERVICE 

GREAT  BRITAIN  AND  IRELAND. 


THE  BRENTWOOD  UNION. 
The  case  of  Mr.  Baker  of  Brentwood  is  one  to  which  we  have  already 
referred,  and  we  believe  that  it  will  shortly  come  before  Parliament.  It 
urgently  calls  for  investigation,  and  we  believe  Mr.  Baker  to  be  entitled 
to  comi^ensation.  The  whole  case,  which  is  one  of  considerable  com- 
plexity, and  is  fraught  with  oppressive  injustice.  The  guardians  seem  ac- 
tually to  have  kept  Mr.  Baker  out  of  the  fees  dvie  to  him  according  to 
the  legalised  scale  of  extras ;  and  then  to  have  pleadeil  a  special  and 
little  known  clause  of  a  Poor-law  .\ct,  which  nullifies  all  claims  against 
guardians  not  settled  by  them  within  three  months.  They  did  not  dis- 
pute the  justice  of  his  claim,  but,  on  the  contrary,  paid  into  court  the 
latter  part  of  it,  which  might  not  perhaps  come  within  the  Act,  and 
pleaded  this  special  statute  of  limitations  as  an  answer  to  the  rest.  This 
is,  we  believe,  conduct  unprecedented  certainly  beyond  possible  justifi- 
cation in  a  public  bcnly.  Subsequently,  the  Poor-law  Board,  advised 
by  Sir  John  Walsh.am,  assented  to  request  Mr.  Baker  to  resign,  avowedly 
on  the  ground  that  he  had  been  unsuccessful  in  his  action  against  his 
guardians.  The  charges  which  Mr.  Baker  has  made  in  print  against  the 
clerk  are  of  a  very  grave  character ;  and  it  is  surprising  that  the  Board 
have  not  inquired  formally  into  them,  and  confronteii  the  two.  Our 
interference  on  behalf  of  Mr.  Baker  h.as  already  had  the  good  effect  of 
interesting  a  member  of  the  House  of  Commons;  and  we  hoi>e  that 
as  there  is  announced  to  be  an  aggregate  meeting  of  London  and  Pro- 
vincial Poor-law  Medical  Officers  next  week,  Mr.  Baker  will  ventilate 
his  grievances  there,  and  get  an  expression  of  opinion  from  his  brethren. 


SUPERANNU.ATION  OF  IRISH  POOR-LAW  PHYSICIANS. 
This  subject  has  been  urge^l  on  the  attention  of  Lord  Mayo,  the  Chief 
Secrelar)',  by  a  deputation,  which  consisted  of  Mr.  M.acnamara,  Vice- 
President  ;  Dr.  M.apother,  Member  of  Council ;  and  Dr.  Hughes,  Se- 
cretary of  Council  of  the  Irish  College  of  Surgeons;  and  Dr.  Quinan; 
on  last  Friday.     Dr.  Brady,  >LP.,  and  Mr.  Piiu,  M.P.,  also  attended. 
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The  support  of  the  Government  was  souglit  for  the  Local  Officers  Su- 
perannuation Bill ;  but  the  result  of  the  interview  was  not  satisfactory; 
and,  indeed,  such  practical  and  desirable  measures  run  much  lisk  of  being 
n^Iected  at  this  period  of  the  session. 

METROPOLITAN  UNIONS. 

At  Poplar,  a  motion  by  Mr.  Currie  has  been  carried,  that  an  Assist- 
ant to  Dr.  Sargant  be  appointed  at  a  salary  of  ;^120  a  year  for  twelve 
months,  the  officer  to  reside  in  the  district,  and  to  be  suppUed  with 
drugs  by  the  chief  medical  officer. 

It  has  been  resolved  by  the  guardians  of  Clerkenwell  to  appoint 
an  officer  to  see  the  Vaccination  Act  carried  out.  We  commend  the 
precedent  to  the  attention  of  medical  officers  of  health  and  public  vac- 
cinators. 

At  Paddington,  the  Poor-law  Board  have  intimated  their  approval 
of  the  plans  for  a  new  infirmary;  the  cost  is  to  be  £\\,yx). 

CREWKERNE  HOSPITAL. 
The  second  annual  meeting  of  the  Crewkerne  Cottage  Hospital  gave  a 
satisfactory  view  of  the  progress  of  the  institution.  The  hospital  has  eight 
beds  (but  with  room  in  the  house  for  twenty).  During  the  year,  twenty- 
nine  patients  were  treated,  of  whom  twenty-five  have  been  discharged ; 
and  thirty-four  out-patients  have  been  attended.  The  average  stay  in 
hospital  of  each  patient  was  forty-four  days  ;  the  total  outlay  was  ^200, 
including  £2^  for  baths.  This  gives  a  total  of  about  £%  a  case  for  the 
in-patients  treated — rather  a  high  average,  but  perhaps  inevitably  so  in 
a  small  institution. 

Dk.  Rogers  forwards  to  us  a  copy  of  a  printed  handbill,  addressed  to  the  Medical 
Students  of  London,  inviting  them  to  take  part  in  the  aggregate  meeting  of  Poor- 
law  medical  officers  on  Wednesday  next,  which  has  already  been  announced  in 
our  columns. 

UNIVERSITY    INTELLIGENCE. 


UNIVERSITY  OF  OXFORD. 

The  following  class-list  has  been  issued  by  the  Examiners  in  the  Physical 
Science  Schools: — Class  I. — Lankester,  E.  R.  Christ  Church ;  Moseley, 
H.  N.,  Exeter;  Smart,  E.,  Jesus.  Class  ii.— Reeves,  T.  J.,  Exeter. 
Class  iii. — Meredith,  T.,  Exeter.     Class  iv. — Nil. 

A.  G.  V.  Harcourt,  M.A.,") 

G.  W.  Child,  M.D.,  \  Examiners. 

R.  B.  Clifton,  M.A.,  J 

UNIVERSITY  OF  CAMBRIDGE. 
Natural  ScIE^•CE  Scholarship. — Mr.  C.  Fox,  a  student  at  Uni- 
versity College,  and  son  of  Dr.  Fox  of  Broughton,  has  been  elected  to 
the  Natural  Science  Scholarship  at  St.  Peter's  College,  The  value  of 
the  scholarship  is  £(xi  a  year.  The  examination  was  in  Botany,  Com- 
parative Anatomy,  and  Chemistry. 

UNIVERSITY  OF  EDINBURGH. 
A  PRELIMINARY  meeting  of  the  London  Committee  for  promoting  the 
election  of  Mr.  Gladstone  as  Chancellor  of  the  University  of  Edinburgh, 
was  held  on  Saturday  last,  when  Mr.  S.  Chisholm  Batten  of  Angus  was 
elected  Chairman,  and  Dr.  W.  S.  Playfair,  Honorary  Secretary.  A 
large  number  of  the  most  influential  graduates  in  all  the  faculties  have 
already  intimated  their  intention  of  supporting  Mr.  Gladstone.  A  reso- 
lution was  form.ed  to  admit  as  members  of  the  London  Committee,  not 
only  the  present  members  of  Council,  but  all  who  will  become  qualified 
to  vote  under  the  new  act.  This  includes  all  graduates  in  medicine, 
whatever  their  residence  at  the  university  may  have  been,  and  such 
non-graduates  as  have  studied  at  Edinburgh  for  four  academical  years. 

QUEEN'S  UNIVERSITY,  IRELAND. 
The  First  Lord  of  the  Treasury  received  a  deputation  on  last  Monday, 
which  was  sent  for  the  purpose  of  bringing  the  claims  of  the  graduates 
of  the  Queen's  University  to  representation  under  the  Reform  Bill  be- 
fore the  notice  of  Government.  The  Lord  Bishop  of  Killaloe,  Professor 
Nesbitt,  Mr.  Hyndman,  Drs.  Mapother,  Hughes,  Roe,  Evans,  and  other 
graduates  attended.  Although  the  Premier  expressed  himself  favourable 
to  representation  of  the  educated  cla.sses,  he  could  not  hold  out  hopes 
of  a  seat  for  this  University ;  and  as  disfranchisement  is  not  likely  in 
Ireland,  there  was  little  probability  of  representation  being  now  attained. 

UNIVERSITY  OF  GLASGOW. 
One  hundred   and   thirty   of  the  former  pupils  of  Dr.  Alexander  R. 
Simpson  of  Glasgow  have  signed  a  testimonial  in  his  favour  as  candi- 
date for  the  Chair  of  Midwifery  in  the  University. 


MEDICAL   NEWS. 

^^^~~**  t 

Royal  College  of  Surgeons  of  England. — The  following  mem-  1 
bers  of  the  College,  having  been  elected  Fellows  at  previous  meetings  of  T 
the  Council,  were  admitted  as  such,  on  June  nth. 

Cornwall,  James,  Fairford,  Gloucestershire;  diploma  of  membership  dated  July 

8,  1842 
Dale,  George  Peckitte,  Scarborough ;  March  31,  1843 
Master,  Alfred,  St.  Giles'  Plain,  Norwich  :  April  6,  1838 
Rugg,  Richard,  Middle  Street,  Brighton;  May  10,  1833 
White,  John  Pagan,  Moss  Street,  Liverpool;  May  3,  1837 
The  above  is  the  last  meeting  of  the  Council  for  the  admission  of  Fel- 
lows, previous  to  the  annual  election  on  July  2nd. 

MEDICAL   VACANCIES. 

The  following  vacancies  are  declared :  — 
BALLINA   union,  CO.  Mayo — Medical  Officer  for  the  CrossmoUna  Dispensary 

District 
BLACKBURN  (Lancashire)  BOROUGH  POLICE— Physician. 
CARDIFF  UNION,  Glamorganshire— Medical  Officer  for  the   LlandafT  District, 

the  Workhouse,  and  the  Industrial  Schools. 
CASTLE  W.\RD  UNION,  NorthumberL-md— Medical  Officer  for  the  Workhouse 

and  District  of  Ponteland. 
DUBLIN,  TRINITY  COLLEGE— King's  Professor  of  the  Practice  of  Medicine. 
DUNFANAGHY  UNION,  co.  Donegal— Medical  Officer  for  the  Workhouse. 
EASTERN  DISPENSARY,  Leman  St.,  Whitechapel— Resident  Medical  Officer. 
HALIFAX  INFIRMARY— House-Surgeon. 
HOSPITAL  FOR  SICK  CHILDREN— Assistant-Surgeon. 
JERSEY  GENERAL  DISPENSARY— Resident  Visiting  and  Dispensing  Medical 

Officer. 
LIVERPOOL  DISPENSARIES— Resident  Assistant-Surgeon. 
MANCHESTER  GENERAL  HOSPITAL  AND  DISPENSARY   FOR  SICK 

CHILDREN — Assistant  Medical  Officer,  Dispensary  Department. 
NEWMARKET  UNION— Medical  Officer  for  the  Workhouse ;  Public  Vaccinator 

for  District  No.  2. 
NORTHERN  HOSPITAL,  Liverpool— Junior  Surgeon. 
NORTH    SHIELDS    AND    TYNEMOUTH   DISPENSARY— House-Surgeon 

and  Dispenser. 
POPLAR  UNION,  Middlese.-!- Medical  Officer  for  the  Cubitt  Town  District. 
ROSS  UNION— Medical  Officer  for  the  Sollershope  District. 
ROYAL  BERKSHIRE  HOSPITAL,  Reading— House-Surgeon. 
ROYAL  GENERAL  DISPENSARY,  Bartholomew  Close— Physician  ;  Assistant- 
Physician.  . 
ROYAL  KENT  DISPENSARY— Two  Medical  Officers  for  Greenwich ;  Resident 

Medic-ii  Officer. 
ST.  PANCRAS,  Middlesex— Medical  Officer  for  the  Workhouse. 
TORRINGTON  UNION,  Devon— Five  Pubhc  Vaccinators. 
UNIVERSITY  OF  GLASGOW— Professor  of  Midwiferj'. 
WELLINGBOROUGH    UNION,    Northamptonshire  —  Medical   Officer   for  the 

Wollaston  District. 


MEDICAL   APPOINTMENTS. 
Royal  Navy. 

Atkinson,  Thomas  H.,  Esq.,  Assistant-Surgeon,  to  the  Lee. 

BovLE,  Wm.  P.  M. ,  Esq. ,  Acting  Assistant-Surgeon,  to  the  Duke  of  WelUngtou. 

CoNOLLV,  W.,  M.D.,  Surgeon,  to  the  Donegal. 

Doyle,  Edward  W.,  Esq.,  Assistant-Surgeon,  to  the  Dnnytilcss. 

D'OvLE,    Patrick  O'Connell,    Esq.,   Actmg  Assistant-Surgeon    (addition. d),    to   the 

Ratiles7iake. 
Drew,  James  B.,  Esq.,  Assistant-Surgeon,  to  the  Trafalgar. 
Ednev,  William,  Esq.,  Surgeon,  to  the  .A'«:'f7r//t'. 

GoRHAM,  Anthony,  M.D.,  Acting  Assistant-Surgeon  (additional),  to  the  Rattlesnake, 
Graham,  William,  Esq.,  Assistant-Surgeon,  to  the  Cutnlerland. 
Hav,  Robert,  M.D.,  Assistant-Surgeon,  to  the  Asia. 
M'Shane,  Charles,  Esq.,  Staff-Surgeon,  to  the  Durluitn. 
Olive,  Edw.ird,  Esq.,  Assist.ant-Surgeon,  to  the  Pox. 

Robertson,  Jas. ,  Esq.,  Acting  Assistant-Surgeon  (additional),  to  the  I\  attUsHoke. 
Walsh,  John,  M.D.,  Assistant-Surgeon,  to  the  Pix>Heer. 

Militia. 

Edward,  J.,  M.D.,  to  lie  Surgeon  Highland  Light  Infantry  Regiment  of  Militia. 


MARRIAGES. 

Cotter,  S.-imueI  Kyle,  M  B.T.C.D.,  Army  Medical  Staff,  to  Alice,  second  daughter 
of  Captain  Thomas  Jamieson,  The  Firs,  Portswood,  Southampton,  on  June  8th.    ■ 

•Hakvev,  Richards.,  Esq.,  Surgeon,  of  Lincoln,  to  Elizabeth  SlMFSON,  of  the 
same  place,  at  Cleethorpes,  on  June  nth. 


RoVAL  Collf.ge  of  Surgeons. — The  following  are  the  names  of 
the  eligible  Fellows  who  are  candidates  for  seats  in  the  Council  of  the 
Royal  College  of  Surgeons  at  the  ensuing  election  on  Thursday,  July 
2nd  ;  together  with  the  names  of  those  Fellows  by  whom  the  candidates 
have  been  nominated  :  i.  Richard  Partridge,  F.R.S.,  New  Street,  Spring 
Gardens;  2.  Sir  William  Fergusson,  Bart.,  F.R.S.,  George  Street, 
Hanover  Square  (retiring  from  the  Council  in  rotation) ;  3.  William 
James  Erasmus  Wilson,  F.R.S.,  Henrietta  Street,  Cavendish  Square, 
nominated  by  John  Wiblin,  H.  D.  Garden,  John  E.  Erichsen,  Sir 
Henry  Thompson,  Henry  Smith,  and  Thomas  Carr  Jackson;  4.  John 
Gay,    Finsbury   Place   South,   nominated   by  Barnard   W.   Holt,   H. 
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Haj-nes  Walton,  William  Adam^;,  Henry  Smith,  Joseph  Jordan,  and 
William  S.  Savorj';  5.  George  Lewis  Cooper,  Wobum  Place,  nomi- 
nated by  P.  C.  De  la  Garde,  John  E.  Erichsen,  Sir  Henry  Thompson, 
John  Marshall,  John  Wiblin,  and  Holmes  Cootc ;  6.  Charles  Brooke, 
F.  R.S.,  Fitzroy  Square,  nominated  by  Barnard  W.  Holt,  Luther 
Holden,  John  E.  Erichsen,  Henry  Power,  Charles  H.  Moore,  and 
William  Hai-vey;  7.  Jolui  Simon,  F.  R.S.,  Kensington  Square,  nomi- 
nated by  William  Bowman,  John  E.  Erichsen,  Henry  Lee,  Sir  Henry 
Thompson,  T.  Spencer  WeLls,  and  John  Wiblin ;  S.  George  Murray 
Humphry,  F.  R.S.,  Cambridge,  nominated  by  William  S.  Savory, 
George  D.  Pollock,  William  Bowman,  Henry  Smith,  J.  W.  Hulke,  and 
Timothy  Holmes ;  9.  Luther  Holden,  Gower  Street,  nominated  by 
John  Wiblin,  John  E.  Erichsen,  Charles  Brooke,  William  S.  Savory, 
Arthur  L.  Durham,  and  George  W.  Callender. 

Bequests. — Mr.  Thomas  Bridges,  of  Elmer,  near  Fetcham,  Surrey, 
bequeaths  £1,000  each  to  the  Cancer  Hospital,  Fulham;  the  Idiots' 
Asylum,  Red  Hill;  and  the  Susse.x  County  Hospital,  Brighton.  The 
Rev.  Wni.  Crawford,  of  Suffolk,  bequeaths  /'i, 000  each  to  the  West 
and  East  Suffolk  Hospitals,  the  Suffolk  Lunatic  Asylum,  and  the  -Asy- 
lum for  Idiots.  Miss  Louisa  Hall  bequeaths  £,<fx>  to  the  Convalescent 
Hospital.  Mr.  James  Ingham,  of  New  ^Iilli,  Glossop,  bequeaths 
£,yxi  to  the  Manchester  Royal  Infirmary  and  /^20o  to  the  Stockport 
Infirmary. 

Examination  in  Arts. —During  the  pr^ent  week  the  authorities 
of  the  Royal  College  of  Preceptors  have  been  busily  engaged  in  con- 
ducting the  preliminary  examination  in  arts,  etc.,  at  the  Royal  College 
of  Surgeons,  for  the  fellowship  and  membership  of  the  latter  body ;  and 
it  is  stated  that  as  many  .as  39  offered  themselves  for  the  higher  dis- 
tinction, and  209  for  the  membership,  making  a  total  of  248;  or  in 
e.\cess  of  the  corresponding  period  last  year  of  loS.  The  successful 
candidates  can  at  once  enter  on  their  professional  studies. 

Dr.  Gi.mson  of  Terling.— A  most  fitting  conclusion  to  the  various 
incidents  which  have  occurred  during  the  Terling  epidemic,  took  place 
in  the  village  schoolroom  on  the  4th  instant,  when  Lady  Rayleigh,  in 
the  name  of  the  inhabitants,  presented  Dr.  Gimson  with  a  handsome 
testimonial,  consisting  of  a  purse  containing  one  hundred  sovereigns, 
and  two  massive  silver  cups,  "  in  grateful  remembr.ance,"  as  the  inscrip- 
tion on  the  latter  stated,  "of  his  self-denying  attendance  on  the  poor, 
his  unremitting  care,  his  management  of  the  temporary  hospitals,  and 
his  valuable  assistance  to  all  classes  during  the  late  calamitous  visitation 
of  typhoid  fever."  From  what  we  have  heard,  we  are  convinced  that 
it  would  not  be  easy  to  exaggerate  the  manner  in  which  Dr.  Gimson  de- 
voted himself,  without  the  prospect  of  remuneration,  to  the  relief  of  the 
poor  and  sick  during  that  fatal  epidemic;  and  it  is  most  satisfactory  to 
notice  how  those  who  were  all  but  destitute  came  forward  to  add  their 
mites  to  this  testimonial.  One  poor  woman  gave  all  she  possessed, 
namely,  three  half-pence.  Lord  Rayleigh  spoke  in  the  highest  terms 
of  Dr.  Gimson's  skill,  and  of  his  devotion  to  the  arduous  task  which 
he  undertook;  and  the  proceedings,  which  were  of  a  very  enthusiastic 
nature,  terminated  by  an  entertainment  at  Terling  Place,  the  residence 
of  Lord  and  Lady  Rayleigh. 

Westminster  HosriTAL.— The  distribution  of  prizes  to  the  students 
of  the  Westminster  Hospital  took  place  on  Thursday,  May  28th,  James 
Hughes  Anderdon,  Esq.,  one  of  the  vice-presidents,  in  tlie  chair.  Mr. 
Holthouse,  the  Dean  of  the  school,  read  a  report  upon  tlie  condition  of 
tlie  medical  school,  in  which  he  spoke  in  high  terms  of  the  diligence, 
steadiness,  general  good  conduct,  and  gentlemanly  bearing  of  the  stu- 
dents ;  and  these  had  borne  fruit  in  the  remarkable  success  with  which 
they  h.id  acquitted  themselves  before  the  examining  boards,  there  not 
having  been  a  single  rejection.  Mr.  Holthouse  next  alluded  to  the 
changes  which  had  taken  place  in  the  staff  of  the  school,  and  passed  a 
well  merited  eulogium  on  Mr.  Power,  whose  loss  they  all  regretted. 
Adverting  to  the  connection  between  the  hospital  and  the  school,  he 
expressed  an  opinion  that  it  would  be  an  ill  day  for  the  hospital  when  it 
h.-»d  no  school  ;  and  that  the  patients,  the  medical  officers,  and  the 
governors  all  derived  benefit  from  the  connection.  He  hoped  some  of 
the  governors  might  be  induced  to  emulate  the  noble  example  of  Mrs. 
Cliadwick,  who,  in  1862,  endowed  the  school  with  the  interest  of  ;f7oo 
three  per  cent,  consols  for  distribution  in  prizes  for  general  proficiency. 
The  successful  candidates  were  then  presented  by  the  several  lecturers 
to  the  chairman,  from  whom  they  received  tlicir  prizes,  consisting  of 
handsome  and  well  chosen  volumes  and  certificates  of  honour.  After 
the  distribution,  the  chairman,  in  a  brief  speech,  referred  to  the  advan- 
tages possessed  by  the  students  of  the  present  day  in  being  able  to  pur- 
sue their  studies,  and  receive  such  sjstematic  training  as  was  affortied 
.It  institutions  similar  to  this  hospital.  He  recalled  to  their  minds  that 
the  neighbourhood  of  Westminster  had  been  honoured  by  the  residence 
of  the  great  Sydenham,  who  had  done  so  much  to  advance  rational  me- 


dicine and  to  improve  the  whole  character  of  the  treatment  of  small-pox. 
Sir  R.  Meade,  too,  who  was  honoured  by  being  appointed  the  first  royal 
physician,  took  up  his  abode  at  Westminster  after  his  return  from 
abroad,  where  he  had  gained  the  friendship  of  the  celebrated  Bocrhaave. 
After  a  few  more  remarks,  encouraging  the  students  to  ever  increasing 
industry,  the  chairman  sat  down  amidst  loud  applause.  \  vote  of  thanks, 
proposed  by  Dr.  Ba^ham,  and  carried  with  acclamation,  terminated  the 
proceedings.  The  following  is  3  list  of  the  successful  candidates. 
Summer  Session,  1867. — Practical  Chcmislr^' :  Prize,  Mr.  F.  W'.  E. 
Dawson  ;  certificate,  Mr.  W.  H.  Box.  Materia  McJica :  Prize,  Mr. 
W.  II.  Box  ;  certificate,  Mr.  F.  W.  E.  Dawson.  Botany:  Prize, Mr.  F. 
W.  E.  Dawson  ;  certificate,  Mr.  Walter  Weame.  Forensic  Medicine : 
Certificates,  Mr.  F.  S.  Palmer  and  Mr.  W.  J.  R.  Ray.  Mid-.uifery : 
Prize,  Mr.  Stephen  Francis  Solly,  jun.  ;  certificate,  Mr.  Robert  H. 
Lloyd. —  Winter  Session,  1S67-68. — Anatomy:  Prize,  Mr.  Walter 
Weame  ;  certificates,  Mr.  F.  W.  E.  Dawson  and  Mr.  S.  F.  Solly,  jun. 
Physiology :  Prize,  Mr.  Walter  Weame ;  certificates,  Mr.  F.  W.  E. 
Dawson  and  Mr.  Walter  Pippette.  C/iemistry :  Prize,  Mr.  Ferdinand 
Wallis  ;  certificate,  Mr.  Christopher  Harvey.  Medicine:  Prizes,  Mr.  F. 
S.  Palmer  and  Mr.  Edward  Swain  (equal).  Surgery :  Prize,  Mr.  Edward 
Swain ;  certificate,  Mr.  Robert  H.  Lloyd.  Clinical  Medicine :  Prize, 
Mr.  F.  S.  Palmer.  Clinical  Surgery :  Prize,  Mr.  Robert  H.  Lloyd. 
Chad-aiick  Prize  for  General  Proficiency :  Mr.  Edw.ird  Swain. 

OPERATION    DAYS   AT   THE    HOSPITALS. 


MONDAY 
TUESDAY 


Metropolitan  Free,  2  p. XL —St.  Mark's,  9  A.M.  and  x.30  P.M. — 
Royal  London  Ophthalmic,  II  A.  M. 

Guy's,  1.50  P.M.  — Westminster,  2  p.m. — Ro>*al  London  Ophthal- 
mic, II  A.M. —  National  Orthopsedic  Hospital,  3  P.M. — Royal 
Free,  9  a.m. 

WEDNESD.\Y. . St.  Marj-'s,  1. 15  p. m.— Middlesex,  i  p  XL—Univereitj- College,  2  p. m. 
— London,  2  P.M. — Ro>*aI  London  Ophthalmic,  ii  a.m. — St.  Bar- 
tholomew's, 1.30  p.m. — St.  Thomas's,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.50  p.m. — Great  Northern, 

2  P.M. 

St.  George's,  i  p.m. — Central  London  Ophthalmic,  i  P.M. — Royal 
Orthopxdic,  2  P.M. — Roj-al  London  Ophthalmic,  n  A.M. — Hos- 
pital for  Diseases  of  the  Throat,  2  p.  M. 

.Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 
II  A.M. — Royal  Free,  1.30  p.m. 

St  Thomas's,  9.30  a.xl— Sl  Bartholomew's,  i.v>  p.m. — King's 
College,  1.30  p.m. — Charing  Cross,  2  p.m. — Lock  [Clinical  Demon- 
strations and  Operations),    i  p.m. — Royal  London  Ophthalmic, 


THURSDAY... 

FRID.AY 

SATURDAY  . . . 


MEETINGS    OF   SOCIETIES    DURING   THE 
NEXT   WEEK. 


TUESD.\Y.— Ethnological  Society  of  London,  8  P.M.  Dr  Schetelig,  "On  the 
Characteristics  in  the  Dialect  and  Formation  of  Skulls  of  the  Natives  of  For- 
moi.V;  Dr.  Shortt,  "On  the  N.nivcs  of  Certain  Districts  of  India."— Roj-al 
Medical  and  Chirurgical  Society.  S.30  p.m.  Dr.  G.  Barley's  "Case  of  .Acute 
Progressive  Paralysis";  Mr  Hinton,  "Case  of  Perforation  of  the  Mastoid 
Cells."  Other  papers  by  Drs.  Elliot.  E.  Ballard,  Z.  Johnson,  Reg.  Thompson, 
and  Dickinson,  and  Mr.  Lockhart  Clarke. 

NOTICES  TO  CORRESPONDENTS. 

All  Letters  and  Comnntmcaiions  for  the  Journal,  to  be  addressed  ta  tA£  ^ttrrov^^ 
37,  Great  Queen  Street,  LineotHS  Inn  Fteids,  JP^.C. 

We  cannot  undertake  to  return  Manuscripts  not  l-sed. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  foUowmg  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  pnnter,  Mr.  Richards,  37,  Great  Queen  Street 


rr./M 


Extension  of  the  British  Medical  Association. 

We   k^tz-e  /omsxrded /urtht-r  ,\i'\,\'j  .  '  .':-ff:s  •-'  .1  *.-*.'/.-.r.'/;V;    f'rr  /-/(-(v/.' 

tke  prvgranttne  of  the  i"  'yart, 

Xifrtfuim^ttm,  /^r.  Ph-  inJ 

shall  he  nap^y  iJ  sen<i  :  -.ntl 

to  O^t'ers  of  Brancfus  •'/■  .'/.//. ftvj    ,./    .■  .'ate 

thrm  /"«  tkeir  rtsf^ctivr  districts,   -vith  t  ,tnd 

general  organisatu^H  of  the  AssiXutium  /   . : --   o-    f  '^ 

Branches  and  the  c/tve  if  the  half-year. 

A  Retired  Sckgeon. — The  fault  is  your  own,  in  not  aoquaintine  the  Secretar)-  of 
the  College  of  Siirgcons  with  your  address.  We  are  Iniormtd  that  notices  of  the 
election  have  been  sent  to  eycrj*  Fcllnw  in  the  United  Kinedom.  whose  residence  is 
known  at  the  Coltcgc.     Write  at  once  to  Mr.  Trimmer  cr  Xir.  Stone. 

The  letters  of  Dr.  T.  W.  Ei.-ans,  Paris,  and  Mr.  Colemaii.  London,  on  the  Protoxide 
of  Nitrogen,  arc  unavoidably  postponed. 

A  Provincial  Fellow.— It  is  a  mistake  on  the  part  of  the  printer.  The  gentleman 
named  is  not  a  Fellow :  it  is  intended  for  his  brother  practising  in  Brighton. 
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Notices  of  Births,  Marriages,  Deallis,  and  Appointments,  intended  for 
iiisertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
10  A.M.  on  Thursday. 

PRErARATORY   ScHOOT.S    FOR    MeDICAL   StUDENTS. 

Sir,— I  cannot  help  thinking  the  quc^ition  raised  by  "Habitans  in  Rurc"'  far  mere 
important  than  "Habitans  in  Urbc"  is  disposed  to  admit.  Surely,  unless  con- 
tented that  in  "this  transitorj'  lite"  secular  education  should  take  precedence  of  re- 
ligious teaching,  a  father  desires  his  boys  should  rise  up  in  his  place,  and  is  anxious 
(u  he  have  any  faith  in  his  own  principles)  his  sons  should  continue  to  uphold  the 
same.  It  is  true,  that  the  term  "Church  of  England  principles"  may  appear 
"vague"  now-a-days,  unless  those  principles  be  viewed  in  the  same  light  with  our 
reformers;  but  if  "Habitans  in  Rure"  desire  to  place  his  boys  in  a  Church  of  Eng- 
land school,  where  religious  training  in  the  reformed  Protestant  faith  is  considered 
of  paramount  importance,  and  by  no  means  incompatible  with  art  and  science,  I 
would  recommend  to  his  notice  the  middle  class  school,  known  as  "Trent  College", 
erected  to  accommodate  three  hundred  boys,  and  under  the  superintendence  of  a 
most  able  head  master  and  staff  of  assistants. 

I  must  protest  against  the  Epsom  College  being  called  "simply  a  medical  cha- 
rity"; it  is  certainly  also  a  Church  of  England  school;  for  I  opine  that  even  the 
sons  of  Dissenters  must  attend  the  services  of  the  College  Chapel. 

Codnor  Park,  June  1868.  I  am,  etc.,  Wm.  Legge. 

The  Epsom  Medical  College. 
Sir, — "Habitans  in  Urbe"  will  scarcely  deny  that  Epsom  College  is  a  Church  of 
Engbnd  establishment,  being  presided  over  by  a  Churchman,  and  the  religious  ser- 
vices being  those  of  the  established  Church.  In  writing  my  first  letter,  I  had  no 
wish  to  raise  any  sectarian  or  Church  Catechism  question ;  but  the  far  more  impor- 
tant one,  whether  Epsom  College  is  doing,  what  it  undertakes  to  do,  in  the  best 
manner.  I  think  results  as  evidenced  by  the  Matriculation  Honours  List  shew 
that  it  is  not,  and  I  have  ventured  to  suggest  a  remedy.  The  schools  which  I  have 
mentioned  as  containing  respectively  50  and  100  boys,  and  passing  4  and  11  pupils 
in  Honours  in  three  years,  make  no  more  of  a  specialty  of  Matriculation  than  does 
the  Epsom  College;  and  surely  in  the  case  of  an  institution  of  such  magnitude  and 
public  importance,  we  have  a  right  to  inquire  of  the  masters  and  managers  why  its 
results  will  not  bear  comparison  with  those  schools. 
June  1868.  I  am,  etc,  Habitans  in  Rure. 

An  UNFORTUNATE.--There  will  be  an  examination  in  Arts,  etc,  at  Apothecaries' 
Hall  in  September.  If  more  successful  there,  you  could  enter  on  your  hospital 
studies  ihe  following  October. 

Dr.  M'Call  Anderson's  New  Hair-Dve. 
Sir, — I  think  a  word  of  caution  is  called  for  by  the  extensive  publicity  that  Dr. 
M  'Call  Anderson's  new  dair-dye  has  attained  through  your  columns,  and  the  partial 
explanation  of  its  action  that  has  appeared  in  your  number  of  June  i3lh. 

"A  First  Year's  Student"  is  right  in  attributing  the  efficacy  of  the  dye  to  the 
formation  of  the  sulphide  of  mercurj',  which,  as  he  says,  is  black.  But  others  who 
may  adopt  this  novel  mode  of  hair-dyeing  will,  if  they  use  in  place  of  the  hyposul- 
phite of  soda  the  more  usual  mordant  for  hair-dyes,  try  the  sulphide  of  ammonium, 
find  to  their  surprise  that  instead  of  a  black  a  bright  red  colour  will  result. 

The  modus  operandi  of  Dr.  Anderson's  dye  is  this,  the  hyposulphurous  acid 
on  being  liberated  from  the  soda  decomposes  into  sulphurous  acid  and  sulphur 
(Sa02  =  S024-S}.  The  sulphurous  acid  reduces  the  bichloride  of  mercury  to  the 
chloride,  and  the  sulphur  converts  the  chloride  into  (black)  sulphide. 

The  effect  of  sulphide  of  ammonium  on  the  bichloride  of  mercury  is  to  produce 
the  {redj  bisulphide,  which  is  the  common  vermilion  of  commerce. 

9,  Weymouth  Street,  W.,  June  1868.  I  am,  etc.,         Balmanno  Squire. 

Sir,  -It  would  be  of  use  to  country  practitioners  if  "A  First  Year's  Student"  would 
kindly  ^ve  two  or  three  receipts  for  hair-dyes.  We  are  continually  asked  for  them. 
A  chemist  told  me  that  the  best  known  was  plumbate  of  lime ;  and  that  walnut- 
pomade  was  a  solution  of  nitrate  of  silver.  I  am,  etc., 

Pershore,  June  1868.  Francis  Davies. 

•«•  Other  correspondents  echo  Dr.  Davies'  request. 

A  Provincial  FELLOw.--Not  having  signed  the  bye-laws,  you  will  be  unable  to 
record  your  votes  for  the  gentlemen  named  at  the  election  on  the  4th  proximo. 
You  can,  however,  attend  the  annual  festival  of  the  Fellows  the  same  evening. 
Mr.  Partridge  will  occupy  the  chair. 

Medical  Etiquette. 
Sir,— I  shall  feel  much  obliged  by  the  insertion  of  the  following  letter  in  your 
valuable  and  independent  Journal.  In  consequence  of  severe  indisposition,  Mr. 
H. ,  a  patient  of  mine,  found  it  necessary  to  entrust  his  nephew  (also  my  patient) 
with  the  management  of  his  farming  business.  Upon  Mr.  H.'s  recovery,  he  was 
very  anxious  to  ascertain  the  state  of  his  affairs,  and  made  several  ineffectual 
attempts  himself,  and  through  other  members  of  his  family,  to  obtain  an  account 
from  the  nephew  of  his  stewardship.  In  this  dilemma,  Mr.  H.  put  the  matter 
into  my  hands,  and  an  appointment  was  made  with  the  nephew  to  meet  me  for 
the  purpose  of  rendering  a  debtor  and  creditor  account,  and.  at  the  same  time,  he 
was  required  to  return  certain  papers,  etc.,  taken  away  by  his  wife.  At  this  meet- 
ing, the  accounts  produced  were  most  unsatisfactory,  and  I  discovered  that  a  sum 
of  nearly  ;Csoo  belonging  to  Mr.  H.  had  been  entered  by  the  nephew  at  the  bank 
in  his  own  name.  The  nephew  refused  to  comply  with  my  demand  that  this 
money  should  be  transferred  to  Mr  H.'s  account,  and  also  to  return  the  papers, 
ctc.j  he  held.  On  the  following  day,  Mr.  Earle,  a  surgeon  at  Brentwood,  accom- 
panied the  nephew  to  visit  Mr.  H.  without  my  knowledge  ;  after  staying  about  five 
minutes,  and  asking  a  few  questions,  these  parties  left.  I  hold  a  wntten  authority 
from  Mr.  H.,  duly  signed  and  attested,  to  act  as  his  agent.  It  is  now  sought  to 
set  aside  this  instrument,  and  the  nephew  retains  possession  of  the  property  upon 
ihe  plea  "  that  Mr.  H.  is  not  in  a  condition  to  give  instructions  to  any  one  upon 
any  subject.*'  Having  been  Mr.  H.'s  medical  attendant  for  the  last  four  years,  and 
being  well  acquainted  with  his  stite  of  mind,  and  all  the  accompanying  circumstances, 
1  have  no  hesitation  in  saying  that  such  an  assertion  is  untrue.  As  the  integrity 
and  honour  of  the  medical  profession  must  stand  or  fall  by  the  conduct  of  its  mem- 
bers, I  am  anxious  to  learn  from  you^  whether  Mr.  Earle's  proceeding  in  this 
matter  Is  in  accordance  with  medical  etiquette?  and  also,  whether  in  your  opinion, 
such  transactions  are  calculated  to  increase  public  confidence  in  the  profession  ? 
1  .im,  etc.,  Benj.  Baker. 

Brentwood,  April  20th,  1868. 

•••  .''"J^c  question  is  complicated  by  Mr.  Baker's  business  relations  as  his  patient's 
financial  agent.  Mr.  Earic  will  perhaps  think  it  well  to  explain  the  circumstances 
ol  his  VISIL 


Dr.  EuwiN  Lee's  letter  appears  to  us  to  contain  offensive  imputations,  to  which  we 
decline  to  give  currency. 

Communications  for  the  Journal. — Dr.  Barnes's  (Carlisle)  letter  reached  the 
office  on  Friday.  Communications  for  the  Journal  should  arrive  not  later  than 
Wednesday,  and  only  very  brief  communications  are  available  on  Thursday.  The 
Journal  is  printed  on  Thursday  night,  and  dibtribuled  Friday  morning. 

Cure  for  Headache. 
Sir.— In  the  Journal  of  June  13th,  Dr.  Kennion  of  Harrogate  calls  attention  to  the 
efficacy  of  the  vapour  of  bisulphide  of  carbon  in  relieving  certain  forms  of  head- 
ache. I  have  for  a  long  time  been  iu  the  habit  of  applying  chloroform  in  the  same 
manner  as  he  uses  the  bisulphide  of  carbon,  and  with  the  same  happy  results. 
Among  other  cases,  I  h.-ive  found  it  give  relief  and  procure  sleep  in  one  of  agonising 
hemicrania,  which  came  on  a  few  hours  after  childbirth.  Without  any  wish  to 
lessen  the  merit  of  Dr.  Kennion's  suggestion,  I  have  ventured  to  recommend  a  dif- 
ferent agent  for  the  following  reasons: — Chloroform  is  much  more  likely  to  be  at 
hand  than  the  bisulphide;  it  is  devoid  of  the  offensive  odour  of  the  latter;  and,  it 
I  am  not  mistaken,  it  will  be  found  quite  as  effectual.  I  may  add  that,  in  those 
cases  of  hemicrania  which  depend  on  gastric  derangement,  eight  or  ten  minims  of 
chloroform,  given  internally,  will  materially  assist  the  effect  of  the  local  applica- 
tion. I  am,  etc.,  G.  F.  E. 

Mr.  Percival.— The  conduct  of  the  notorious  individual  is  being  discussed  by  both 
Colleges,  of  which  he  is  a  member;  and,  from  what  we  learn,  there  is  no  doubt  the 
Medical  Council  will  strike  him  off  the  Register. 

The  Profession  in  Canada. 
Sir,— If  Dr.  Dickie  writes  to  me,  I  think  I  may  be  able  to  give  him  the  information 
he  requires  about  Canada,  as  I  was  in  practice  there  for  nearly  five  years,  and  was 
coroner  for  the  county  in  which  I  resided.  In  reply  to  his  queries  in  your  Journal 
of  June  13th,  I  may  state — i.  There  is  no  Poor-law  service;  2.  Appointments  are 
scarce  and  difficult  to  obtain;  3.  A  well  qualified  man  who  knew  his  business  and 
fiiittdedh  could  do  well.— I  shall  be  glad  to  give  him  or  any  other  person  what- 
ever further  information  they  require.  I  am,  etc., 

10,  Palace  Street,  Drogheda,  June  1868.  Edmond  Nugent,  F.R. C.S.I. 

Palmar  Contraction. 

Sir,— Can  any  correspondent  tell  me  if  he  has  ever  had  any  success  in  treating  apo- 
neurotic (or  so  called!  palmar  contraction,  and,  if  so,  how  he  attained  it  ?  Like 
every  one  else  who  has  tried  subcutaneous  section,  I  regret  ever  having  done  so ; 
and  only  did  it,  to  tell  the  truth,  in  ignorance  of  what  the  disease  is,  and  that  was 
long  ago,  when  a  student.  In  a  case  I  have  now,  the  skin  much  more  than  the 
subcutaneous  structure  seems  involved;  but,  in  short,  I  do  not  know  what  the  dis- 
ease is.  I  know  what  has  been  said  about  it,  of  course,  as  well  as  seen  it  more  than 
once,  and  I  am  much  inclined  to  agree  with  those  who  think  it  incurable,  and  would 
tell  the  man  so  at  once,  did  I  not  think  that  iodide  of  potassium— that  last  refuge 
of  the  destitute — might  be  useful,  on  the  Listonlan  conception  of  the  disease;  but 
then,  again,  there  is  no  alteration  in  the  phalangeal  joints  or  ends;  none,  at  all  events, 
physically  explorable.  I  am,  etc.,  M. 

Sutherlandshire,  May  1868. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest :  —  The  Western  Gazette  and  Flying 
Post,  Junei2th;  The  Leader,  June  13th;  The  Wiltshire  County  Mirror,  June 
17th ;  The  Dublin  Daily  Express,  June  i6th ;  The  Irish  Times,  June  15th. 


( 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Mr.  Nunneley,  Leeds;  Mr.  John  Tibbits,  Warwick;  Mr.  R.  S.  Fowler,  Bath; 
Dr.  G.  H.  Philipson,  Newcistle-upon-Tyne ;  Dr  Rumsey,  Cheltenham;  Mr. 
Berkeley  Hill,  London;  Dr.  T.  Evans,  Paris;  Dr.  Gairdner,  Glasgow;  Dr.  E.  Lee, 
London  ;  Mr.  E.  Nugent,  Drogheda  ;  Mr.  Davies,  Pershore  ;  Dr.  Elliott ;  Mr. 
Coleman,  London;  Dr.  Tenison,  London;  Dr.  Lomas,  London;  Mr.  J.  White. 
Nottingham  ;  Dr.  E.  Watson,  Glasgow ;  Dr.  Acland,  Oxford ;  Dr.  Skinner,  Liver- 
pool; Dr.  Aldis,  London;  Dr.  Sharpey,  London;  Dr.  Seaton,  Cologne;  Dr.  Mackey, 
Birmingham  ;  Dr.  Kelly,  Taunton  ;  Dr.  Dyke,  Merthyr  Tydfil ;  Dr.  Humphry, 
Cambridge;  Mr.  Heckst.all  Smith,  St.  Mary  Cray;  Mr.  E.  B.aker,  Brentwood; 
Mr.  Holthouse,  London;  Dr.  Dupre,  London;  Mr.  Constable.  Cambridge;  Mr. 
G.  L.  Cooper,  London;  Dr.  J.  C.  Reid,  Newbiggin;  The  Registrar  of  the  Univer- 
sity of  Glasgow;  The  Honorary  Secretary  of  the  Royal  Medical  and  Chirurgical 
Society;  Dr.  Strange,  Worcester;  Dr.  Parkes,  Netley ;  Sir  William  Jenner;  Mr. 
Spencer  Watson,  London;  Mr.  Coleman,  London;  and  Mr.  Lock,  St.  Bartho- 
lomew's Hospital. 

LETTERS,  ETC.  (with  enclosures]  from  : — 
Dr.  Barnes,  Carlisle ;  Mr.  Garland,  Yeovil ;  Mr.  T.  Smith,  London ;  Dr.  Daldy, 
London  ;  Dr.  Broadbent,  London  ;  Dr.  Falconer,  Bath  ;  Mr  Balmanno  Squire, 
London  ;  Mr.  Chapman,  0.xford  ;  Mr.  Hodgson,  Brighton  ;  Mr.  White  Cooper, 
London;  Dr.  Wood,  Banff;  Dr.  G.  Johnson,  London ;  Dr.  Allbutt,  Leeds;  Dr. 
Gervis,  London;  Mr.  C.  J.  Jeaffreson,  London;  Dr.  Kelburn  King,  Hull;  Dr. 
Murchison,  London;  Dr.  Wardcll,  Tunbridge  Wells;  Mr  St.  George  Mivart, 
London;  The  Registrar-General  of  Ireland;  Mr.  Holloway,  London;  The  Regis- 
trar-General of  England  ;  Mr.  T.  M.  Stone,  London  ;  Dr.  John  Murray,  London  ; 
The  Secretary  of  Apothecaries' H.all ;  Dr.  T.  Ballard,  London;  Mr.  Peter  Mar- 
shall, London ;  Dr  R.  Thornc  Thorne,  London ;  Dr.  Whitmorc,  London ;  Mr.  T. 
H.  Bartlect,  Birmingham;  Dr.  Habershon,  London;  Mr.  G.  May,  jun  ,  Reading; 
The  Rev.  R.  H.  Blair,  Worcester;  The  Honorary  Secretary  of  the  Clinical  Society; 
Mr.  Wheelhousc,  Leeds;  The  Secretary  of  the  Pharmaceutical  Society. 


BOOKS,    EVC,    RECEIVED. 

A  Compendium  of  Practical  Medicine  and  Morbid  Anatomy.  By  William  Dale, 
M  D.Lond.     London:  i863. 

Authorship  of  the  Practical  Electric  Telegraph  of  Great  Britain,  etc.  By  the  Rev. 
Thomas  Fothergill  Cooke,  M.  A.     London  and  Bath  :  1868. 

Diseases  of  Children  :  a  Clinical  Treatise  based  on  Lectures  delivered  at  the  Hos- 
pital for  Sick  Children.     By  Thomas  Hillier,  M. D.Lond.     London:  1868. 
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A    LECTURE 


VESICULAR  EMPHYSEMA  OF  THE  LUNGS. 

By   GEORGE  JOHNSON,    M.D.,  F.R.C.P., 

I'hysician  to  King's  College  Hospital;   Professor  of  Medicine  in  King's 
College ;  etc. 


JXfiitilion — Anatomical  Characters — Physical  Signs-  The   Causes,  the 
Pathology,  and  the  Mechanism  of  the  Disease —  The  KelatioH  of  Em- 
physema to  Bronchitis — The  General  Symptoms  and  Results  of  Emphy- 
sema— Prognosis — Treatment. 
Laennec  applied  the  term  Emphyseina  to  two  ililTercnt  conditions  of 
lung.    Vesicular  Emphysema  consists  in  dilaLttion  of  the  air-cells.    The 
walls  of  the  cells  often  become  nipt  jred,  so  that  several  contiguous  cells 
unite  to  form  a  single  cavity.   This  is  a  very  common  and  very  interest- 
ing form  of  disease.     Interlobular  Emphysenui  is  characterised  by  an  in- 
filtration of  .air  into  the  cellular  tissue  between  the  lobules;  sometimes, 
too,  beneath  the  pleura,  and  into  the  cellular  tissue  of  the  mediastinum 
and  of  the  body  generally.     This  is  a  comparatively  infrequent  and  un- 
important accident. 

On  the  present  occasion,  I  shall  speak  only  of  vesicular  emphysema. 
Emphysema  is,  as  you  know,  Greek  for  iiijlation,  and  is  correctly  ap- 
jilied  by  surgeons  to  accidental  inflation  of  the  subcutaneous  areolar 
tissue,  as  occasionally  happens  after  a  wound  of  the  lung  by  a  fractured 
rib,' or  during  the  operation  of  tracheotomy. 

Inflation  of  the  air-cells  of  the  lungs  is  a  normal  condition  ;  but,  in 
the  so-called  vesicular  emphysema,  the  cells  are  dilated;  and  Ur.  .Stokes 
uses  the  term  "dilatation  of  the  air-cells"  to  designate  haennec's  vesi- 
cular emphysema.  The  disease  consists  essentially  in  dilatation  of  the 
air-cells  and  rupture  of  their  walls. 

Anatomical  Characters. — The  cells  are  much  increased  in  size,  and 
very  irregularly  so.  The  greater  number,  perhaps,  equal  the  size  of  a 
millet-seed  ;  while  some  attain  the  magnitude  of  a  hemp-seed,  a  cherry- 
stone, a  French  bean,  or  even  a  still  greater  si/e.  The  larger  cells  are  pro- 
bably formed  by  the  union  of  several,  through  rupture  of  their  intermediate 
partitions.  The  larger  cavities  often  form  projections  on  the  surface  of 
the  lung,  when  the  chest  is  opened.  The  air  does  not  readily  escape 
from  the  dilated  cells,  partly  perhaps  on  account  of  some  obstruction  in 
the  bronchi  which  lead  to  them,  p.artly  from  loss  of  el.xsticity  of  the 
walls  of  the  dilated  cells.  When  the  lung  is  inflated  by  blowing  into 
the  tr.ichea,  the  tissue  round  the  projecting  vesicles  rises  to  their  level, 
and  the  surface  of  the  lung  becomes  smooth. 

A  good  way  of  showing  the  dilatation  of  the  vesicles  is,  as  I.aennec 
directs,  to  make  thin  sections  of  a  lung  which  has  been  inflated  and 
then  dried.  It  may  thus  be  seen  that,  not  only  are  the  cells  dilated,  but 
that  many  of  their  septa  are  more  or  less  completely  destroyed. 

Emphysema  may  alTect  either  a  part  or  the  whole  of  one  or  both 
lungs.  It  is  either  partial  or  general.  The  emphysematous  dilatation 
is  usually  most  advanced  and  conspicuous  in  those  portions  of  the  lungs 
wliich  receive  least  uniform  support  from  the  walls  of  the  chest  and  the 
surrounding  vi.scera:  thus,  the  apices  of  the  lungs  where  they  project 
above  the  clavicles ;  the  anterior  margins  which  lie  behind  the  some- 
what yielding  cartilages  of  the  ribs,  and  which  are  to  some  extent  de- 
prived of  direct  pressure  by  the  intervention  of  the  heart  and  great  ves- 
sels.   (Jenner,  .McJ.-Chir.  Trans.,  vol.  .\1,  p.  31.) 

Again,  the  base  of  the  left  lung  is  less  firmly  sujiported  by  the  stomach, 
than  the  corresponding  part  of  the  right  lung  by  the  liver;  and,  accord- 
ingly, Louis  found  that  the  lower  lobe  of  the  left  lung  w.as  twice  as  often 
the  seat  of  emphysema  .as  the  lower  lobe  of  right ;  while  the  ape.x  of  the 
right  lung  w.is  more  frcciuently  emphysematous  than  the  apex  of  the  left, 
(jenner,  toe.  cit.,  p.  32,  note. ) 

When  the  whole  or  a  great  part  of  the  lung  is  affected,  the  lung  does 
not  collapse  as  usual  when  the  chest  is  o|>ened.  T!ie  organ  appears 
to  be  enlarged,  and  almost  to  project  beyond  the  margins  of  thcdividetl 
ribs.  When  compressed,  the  lung  does  not  crepit.ate  like  healthy  lung, 
but  as  l-.aenncc  describes  it,  "the  sensation  conveyed  by  pressing  the 
parts  is  very  like  that  produced  by  h.andling  a  pillow  of  down."  (Dr. 
Korbes's  translation,  p.  144.)  Emphysematous  limgs  float  with  great 
buoyancy  on  water.  They  are  usually  more  or  less  of  a  f>alc  grcv  colour, 
and  they  have  a  peculiar  dry  feel.  The  pale  colour  and  the  dryness  arc 
a  result  of  the  small  quantity  of  blood  which  they  cont.ain.  The  capil- 
laries, many  of  them,  are  obliterated.  The  posterior  parts  of  the  lungs 
are  sometimes  engorged. 


In  fat.'il  cases  of  emphysema,  the  anatomical  signs  of  bronchitis  arc 
commonly  found  :  Congestion  and  thickening  of  the  mucous  membrane 
of  the  bronchi ;  obstructed  bronchi,  with  hire  and  there  collapsed  lo- 
bides;  dilated  bronchi;  and,  more  rarely,  bronchial  abscess. 

The  Alieroscopic  Characters  of  Emphysematous  Lungs. — Mn  Raincy 
has  published  (Med.-Chir.  Trans. ,\o\.  xxxi,  p.  297)  an  interesting  ac- 
coimt,  with  illustrations,  of  the  microscopic  appearances  in  an  emphy- 
sematous lung.  He  describes  the  pulmonary  membrane  which  forms 
the  walls  of  the  vesicles  as  being  perforated  or  cribriform  ;  the  perfora- 
tions being  well  defined,  of  an  oval  or  circular  form,  of  various  sizes, 
and  more  or  less  numerous,  according  to  the  stage  of  the  disease.  The 
membrane  in  other  parts  is  studded  over  with  oil-globules,  either  single 
or  clustered;  and  Mr.  Raincy  believes  tliat  this  oily  degeneration  pre- 
cedes the  perforation  of  the  membrane.  In  an  injected  specimen,  the 
capillaries  are  seen  to  be  much  attenuated,  while  the  meshea  of  the  ca- 
pillary network  are  expanded  and  dilatctl.  These  changes  in  the  capil- 
laries are  proportioned  to  the  dilatation  of  the  air-cells ;  and  they  appear 
to  indicate  that  there  has  been  a  considerable  stretching  and  expansion 
of  the  membrane,  together  with  its  capillary  network. 

The  oily  degeneration  of  the  walls  of  the  air-cells  is  not  a  constant 
phenomenon.  1  have  repeatedly  looked  for  it  without  finding  it ;  and, 
not  unfrequently,  dilatation  and  rupture  of  the  air-cells,  with  expansion 
and  partial  obliteration  of  the  capillary  network,  are  the  only  definite 
structural  changes  which  are  visible  in  an  emphysematous  lung.  I  agree 
with  Dr.  Waters  (Diseases  of  the  Chest),  that  "it  is  quite  possible  that  the 
el.isticity  of  the  yellow  fibres  may  become  impaired,  or  even  destroyed, 
without  any  structural  alteration  resulting,  such  as  could  be  appreciated 
even  with  the  highest  powers  of  the  microscope;  and  it  is  also  equally 
possible  that  changes  may  occur  in  the  blood-vessels,  giving  rise  to  mal- 
nutrition of  the  pulmonary  tissue,  yet  that  we  may  be  unable  to  dis-. 
tingnish  them." 

Amongst  the  most  constant  of  the  f'ost  mortem  appearances  are  dilata- 
tion of  the  right  cavities  of  the  heart,  with  hypertrophy  of  the  walls. 
Less  frequently  there  is  some  hypertrophy  and  dilatation  on  the /^?  side. 

.Such  being  the  anatomical  characters  of  emphysema  of  the  lungs,  we 
may  next  consider  the  Physical  .S'igns  of  the  disease. 

In  cases  of  advanced  and  general  emphysema,  the  whole  chest  appears 
enlarged.  There  is  an  unnatural  bulging  and  prominence  both  in  front 
and  at  the  back.  The  chest  becomes  "barrel-shaped."  There  is  an 
unusual  fulness  above  and  below  the  clavicles.  A  few  months  since,  I 
w.as  consulted  about  a  lady,  who  was  supposed  to  have  a  tumour  at  the 
root  of  the  neck  on  one  side.  I  found  that  the  swelling  was  produced 
by  the  bulging  of  an  emphysematous  lung  upwards  into  the  neck  above 
the  clavicle.  In  some  cases,  the  chest  is  irregularly  and  unsymmetrically 
prominent  on  one  or  both  sides.  The  semi-circular  measurement  of  one 
or  of  both  sides  of  the  chest  is  frequently  increased.  The  disease,  how^- 
ever,  may  be  highly  marked  without  such  increase.  This  is  especially 
common  in  persons  beyond  middle  age,  whose  costal  cartikages  are  ossi- 
fieil.  The  mozements  of  the  ribs  are  verj-  limited.  Their  position  is 
that  which  they  ordinarily  occupy  at  the  end  of  a  deep  inspiration ;  and 
now,  during  even  forced  breathing,  the  whole  chest  rises  in  a  mass,  but 
there  is  very  little  movement  of  individual  ribs.  The  breathing  ischiefly 
diaphragmatic  and  abdominal.  The  lower  part  of  the  chest  sometimes 
sinks  in  during  inspiration.  The  duration  of  the  expiratory  mciement 
is  seen  to  exceed  that  of  the  inspiratory.  This  is  a  result  of  the  dimin- 
ished elasticity  of  the  lung. 

Percussion . — There  is  increase  of  resonance,  an  exaggerated  pulmonary 
resonance,  sometimes  of  a  tympanitic  character,  but  never  so  purely 
tympanitic  as  in  cases  of  pneumothorax  or  distension  of  the  stomach 
by  air.  The  excessive  resonance  extends  over  the  cardiac  region ;  the 
heart  being  overlapped  and  pushed  downwards  by  the  enlarged  lungs. 
The  resonance  extends,  on  both  sides,  lower  than  its  nonnal  limit  owing 
to  the  pushing  down  of  the  diaphragm.  .Vnd  it  extends  beyond  the  mid- 
dle line  in  front,  if  one  lung  only  is  affected,  or  one  much  more  than  the 
other.  Ex.iggerated  resonance  is  not  constant ;  sometimes  the  arched 
form  of  the  ribs  renders  them  less  yielding,  and  therefore  less  resonant 
on  percussion,  more  especially  in  old  persons  when  llie  cartilages  are 
ossified. 

Auscultation. — The  chief  auscultatory  sign  of  emphysema  is  feeble- 
ness of  the  respiratory  murmur.  This  is  a  result  of  limited  expansion 
of  the  chest,  in  consequence  of  which  the  air  enters  the  lungs  with  less 
force,  and  therefore  with  less  noise.  The  respiration  over  certain  parts 
of  the  chest  is  sometimes  harsh  and  exaggerated ;  for  the  same  reason 
that  it  is  puerile  over  the  sound  lung  when  one  is  rcnderttl  more  or  less 
impervious  to  air.  The  Rhythm  of  the  sounds  is  altere<l.  The  sound 
of  inspiration  is  comparatively  short;  that  of  expiiation  is  greatly  pro- 
longeii.  Ver\-  commonly  when  the  expiratory  sound  is  much  prolonged, 
it  is  rather  .a  sibilus  that  is  heard  than  the  natural  sound  of  expiration. 
All  the  auscultatory  signs  of  bronchitis  arc  frequently  heard,  .and  the 
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fine  crepitation  of  redema  of  the  lung.  Laenncc  described  a  sound, 
which  he  called  a  dry  crepitant  rhoiichiis  -wit/i  large  biilMs,  which,  he 
said,  resembles  the  sound  produced  by  blowing  into  a  dried  bladder. 
This  he  considered  pathognomonic  of  vesicular  and  interlobular  emph)-- 
sema,  but  more  distinct  and  constant  in  the  latter.  Some  writere  assert  that 
they  have  heard  such  a  sound  on  rare  occasions.  Others — and  amongst 
them  Sir  Thomas  Watson  and  Dr.  Stokes — state  that  they  cannot  dis- 
tinguish between  this  sound,  if  it  really  exists,  and  the  crepitations  wliich 
accompany  bronchitis.  It  is  probable,  as  Sir  Thomas  Watson  suggests, 
that  the  sound  in  question  "is  really  large  crepitation  in  the  neighbour- 
hood of  the  dilated  cells." 

Laennec  himself  says,  "We  have  a  sound  lil<e  this  in  the  common 
subcutaneous  emphysema,  on  pressing  interruptedly  with  the  ear  on  the 
stethoscope,  or  with  the  fingers,  on  tlie  affected  part."  (P.  55.)  This 
I  have  several  times  heard;  it  is  like  the  fine  crepitation  of  pneumonia; 
and  is  evidently  produced  by  air  being  pressed  through  the  moist  meshes 
of  areolar  tissue ;  it  is  a  moist,  not  a  dry  sound. 

Laennec  also  describes  a  rubbing  (frottcmeiit)  of  ascent  and  descent, 
whicli  he  believed  to  be  a  result  ot  the  friction  of  sub-pleural  vesicles 
against  the  costal  pleura  in  cases  of  interlobular  emphysema.  A  fric- 
tion-sound probably  never  occurs  except  as  a  result  of  pleurisy;  in 
which  disease  Laennec  overlooked  it. 

To  recapitulate  then.  The  chief  physical  signs  of  vesicular  emphy- 
sema are;  Local  or  general  bulging  of  chest;  diminished  expansion; 
respiration  chiefly  abdominal.  Increased  resonance  on  percussion,  not 
constant.  Resonance  extending  over  the  whole  of  the  cardiac  region. 
Feeble  respiratory  murmur,  not  constant ;  prolonged  expiration.  Often 
the  signs  of  catarrh  and  bronchitis.  The  vital  capacity  of  the  chest  is 
small.  An  emphysematous  patient  can  blow  but  little  air  into  the 
spirometer.     The  heart  beats  in  the  epigastrium. 

T/ic  Causes,  the  Pathology,  and  the  Mechanism  of  Vesicular  Emphy- 
sema.—  Most  writers  on  Emphysema  have  assumed  that  this  condition 
of  lung  is  a  consequence  of  bronchitis ;  but  they  have  differed  in  their 
explanation  of  its  mechanism. 

Laennec's  theory  was  that,  as  a  result  of  catarrh,  there  is  plugging  of 
some  bronchi  by  secretion,  and  a  consequent  accumulation  of  impri- 
soned air,  which,  being  expanded  by  the  high  temperature  of  the  sur- 
rounding lung,  causes  dilatation  of  air  cells.  He  erroneously  supposed 
that  inspiration  is  more  powerful  tlian  expiration,  and  so  conveys  air 
beyond  the  obstruction,  which  expiration  fails  to  expel. 

Dr.  Williams  maintains  the  catarrhal  basis  of  Laennec,  but  supposes 
that  the  air-cells  communicating  with  the  plugged  bronchi  escape  dis- 
tention, while  the  surrounding  air-cells  dilate,  in  consequence  of  the 
extra  work  and  pressure  thrown  upon  them. 

Dr.  Gairdner  maintains  that  emphysema  is  a  result  of  the  pulmonary 
collapse,  which  he  has  shown  to  be  a  common  consequence  of  bronchitis 
and  obstruction  of  the  bronchi.  Dr.  Gairdner's  theory  of  emphysema 
is,  that  it  "is  an  increase  in  volume  of  those  portions  of  the  lung  to 
which  the  air  has  access,  to  supply  the  place  of  diminished  volume  in 
those  parts  from  which  it  is  excluded."  [Bril.  and  For.  Med.  Cliir.  Rct:, 
April  1853,  p.  472.)  He  denies  that  the  chest  is  enlarged  in  emphysema, 
and  says  "there  is  great  reason  to  believe  that  it  is  usually  smaller  than 
natural;  the  arching  of  the  front  and  the  increase  of  the  antero-posterior 
diameter  being  more  than  counteracted  by  a  diminution  in  all  the  lateral 
diametei-s,  particularly  at  the  base  of  the  chest.  (P.  470.)  This  denial 
of  tile  enlargement  of  the  chest  is  contrary  to  my  own  observations, 
and  to  those  of  most  physicians  who  have  directed  attention  to  the  sub- 
ject. Dr.  Ciairdner's  theory  appears  sufficient  to  explain  the  emphysema 
which  occurs  in  the  neighbourhood  of  lung  collapsed  after  obstniction 
of  the  bronchi,  or  condensed  .and  atrophied  by  a  tubercular  or  an  in- 
flamniatory  deposit ;  but  it  affords  no  satisfactory  explanation  of  cases 
of  emphysema  affecting  the  whole  lung,  and  causing  general  enlarge- 
ment of  the  chest.  Moreover,  in  many  cases  of  this  kind,  the  history 
clearly  shows  that  the  emphysema  has  preceded  the  symptoms  of  bron- 
chitis. Since  my  attention  has  been  particularly  directed  to  the  relation 
between  emphysema  and  bronchitis,  a  period  now  of  about  ten  years, 
I  have  met  with  a  considerable  number  of  persons,  both  in  hospital  and 
in  private  practice,  who,  presenting  all  the  physical  and  general  signs  of 
emphysema  in  a  very  marked  degree,  have  had  no  bronchitic  symptoms 
up  to  the  time  of  their  coming  under  my  notice,  or  they  have  had  these 
symptoms  so  recently  as  to  preclude  the  theory  that  the  bronchitis  had 
caused  the  emphysema. 

The  fact  that  emphysema  sometimes  precedes  the  symptoms  of  catarrh 
has  been  noticed  by  several  authors.  Thus,  Laennec  states  that  "he 
has  some  reasons  for  believing  that,  in  certain  cases,  the  dilatation  of  the 
cells  is  the //vOTfl; J  affection,  and  the  catarrh  consecutive."  (Forbes's 
translation,  p.  148.)  Louis  affirms  that,  in  many  instances,  catarrh  has 
not  shown  itself  until  one  or  more  years  after  the  commencement  of  op- 
pressed breathing  and  other  symptonas  of  emphysema.   (Recherclies  sur 


I'Emphyseme  des  Poumons,  M/rm.  de  la  Soc.  A/id.  d^ O/rsemation,  Paris, 
1837,  tome  i.)  And,  more  recently.  Dr.  Waters  mentions,  amongst 
other  reasons  for  believing  that  emphysema  depends  on  a  primary  de- 
generation of  the  lung-tissue,  "the  high  degree  of  development  which 
the  disease  often  reaches  without  any  previous  history  of  violent  or  long 
standing  cough."  (Researches  on  Emphysema  of  the  Lu}igs,  p.  34.) 

I  shall  presently  explain  in  what  way  emphysema  acts  as  a  powerful 
predisposing  cause  of  bronchitis;  but  I  must  first  indicate  the  chief  cir- 
cumstances under  which  the  disease  occurs.  These  are  very  various;  but 
there  is  reason  to  believe  that,  in  all  cases  of  general  emphysema,  there 
has  been  an  impaired  nutrition  of  the  lung-tissue,  a  loss  of  its  normal 
elasticity  and  cohesive  power,  and  a  consequent  expansion  and  rupture 
of  the  air-cells. 

1.  First,  there  is  a  class  of  cases  in  wliich  the  tendency  to  this  disease 
appears  to  be  inherited.  Several  members  of  the  same  family  are  found 
to  suffer  from  the  malady,  and  successive  generations  of  the  same 
family.  When  the  disease  is  hereditary,  it  sometimes  manifests  itself  at 
an  early  age — even  as  early  as  between  the  ages  of  20  and  30 — and  the 
chest  soon  becomes  much  enlarged. 

2.  There  are  cases  of  what  may  be  called  senile  emphysema.  Ad- 
vancing age  brings  on  the  disease  in  those  who  have  no  hereditary  ten- 
dency to  it.  As  the  arterial  and  other  tissues  degenerate  and  decay  with 
advancing  years,  so  does  the  elastic  tissue  of  the  lung.  In  these  cases 
of  senile  emphysema,  there  is  usually  no  visible  enlargement  of  the 
chest ;  for  the  cartilages  of  the  ribs  being  ossified,  the  chest-walls  are 
incapable  of  being  much  expanded.  Emphysema,  without  enlargement 
of  the  lung  and  of  the  chest,  is  sometimes  called  atrophic  emphysema ; 
while  the  enlarged  emphysematous  lung  is  designated  hypertrophic. 
But  there  is  really  no  hypertrophy  of  the  lung.  We  do  not  call  a  simply 
dilated  bladder  hypertrophied ;  neither  do  we  speak  of  the  uriniferous 
tubes  of  the  kidney  as  being  hypertrophied  when  they  are  dilated  into 
cysts. 

3.  In  another  class  of  cases,  the  excessive  use,  or  rather  abuse,  of 
alcoholic  liquoi-s  has  probably  been  the  exciting  cause  of  the  disease. 
This,  at  any  rate,  seems  in  some  instances  to  afford  a  sufficient  explana- 
tion of  that  impaired  nutrition  of  the  pulmonary  tissues,  which  is  the 
immediate  precursor  of  the  dilatation  and  rupture  of  the  air-cells.  In 
some  instances,  we  find  that  the  emphysematous  patient  has  had  one  or 
more  attacks  of  gout ;  and  it  seems  probable  that  the  gouty  dyscrasia 
may  contribute  to  the  malnutrition  of  the  pulmonary  tissue.  (Dr. 
Greenhow. ) 

4.  In  a  fourth  class  of  cases,  the  emphysema  has  supen-ened 
upon  repeated  attacks  of  bronchitis.  In  such  cases,  it  is  probable 
that  the  nutrition  and  the  elasticity  of  the  pulmonary  tissues  have  been 
impaired  by  the  recurring  bronchitic  attacks,  while  the  air-cells  have  been 
dilated  ancl  ruptured  by  the  forcible  efforts  of  coughing. 

5.  In  another  class  of  cases,  valvular  disease  on  the  left  side  of  the 
heart  appears  to  have  been  the  cause  of  the  emphysema.  The  associa- 
tion of  emphysema  with  disease  of  the  mitral  or  aortic  valves  is  so  fre- 
quent, that  it  cannot  be  a  mere  casual  coincidence.  For  several  years 
past  I  have  observed  this  association  of  emphysema  of  the  lungs  with 
\-alvuIar  disease  on  the  left  side  of  the  heart,  and  I  have  very  frequently 
demonstrated  it  in  the  wards  of  the  hospital.  In  these  cases,  we  often 
find  a  history  of  rheumatic  fever  dating  some  j'ears  back  ;  then,  after  a 
time,  increasing  shortness  of  breath  and  palpitation  ;  and,  on  examina- 
tion, the  physical  signs  of  emphysema,  and  of  old  valvular  disease,  are 
observed.  In  these  cases,  it  is  probable  that  the  impaired  nutrition  and 
the  loss  of  elasticity  of  the  lung-tissue  result  from  the  impeded  circula- 
tion consequent  upon  the  defective  valve. 

6.  There  is  a  class  of  cases  to  which  I  desire  to  direct  your  especial 
attention — cases  in  which  emphysema  is  associated  with  an  excessive 
accumulation  of  fat  in  the  subcutaneous  tissue,  in  the  abdomen,  and 
about  the  heart.  Many  of  these  cases  would  come  under  one  or  other 
of  the  classes  to  which  I  have  already  referred.  In  not  a  few  cases, 
the  emphysema  and  the  tendency  to  accumulate  fat  are  hereditary ;  and 
in  some  the  same  tendency  is  a  result  of  intemperance  in  eating  and 
drinking.  But  these  cases  require  a  separate  and  particular  mention,  on 
account  of  their  peculiar  and  distinctive  features,  and  on  account  of  the 
important  influence  of  diet  in  the  prevention  and  mitigation  of  their  dis- 
tressing symptoms.  What,  then,  is  the  connexion  between  emphysema 
of  the  lungs  and  an  excess  of  fat  throughout  the  body?  We  find  that, 
in  a  large  proportion  of  cases,  this  excess  of  fat  is  associated  with  what 
Dr.  Quain  [Medico-Chir.  Trans.,  vol.  xxxiii)  has  very  appropriately  de- 
signaled  "fatty  growth"  about  the  heart ;  and  this  fatty  growth  is  always 
most  abundant  on  the  right  side  of  the  heart.  The  effect  of  this 
growth  is  to  weaken  the  muscular  walls  of  the  right  cavities.  The  re- 
sult is,  that  the  circulation  through  both  the  pulmonary  and  the  bron- 
chial vessels  is  imjieded.  There  will  be  a  diminished  afflux  of  blood 
through  the  pulmonary  artery,  in  proportion  to  the  diminished  confrac- 
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tile  power  of  the  right  ventricle;  and  Ihe  backward  pressure  of  blood 
from  the  distended  right  cavities  will  impede  the  return  of  blood  from 
the  bronchial,  as  from  the  other  systemic  veins.  The  impeded  cir- 
culation leads  to  impaired  nutrition  and  lessened  elasticity  of  the 
pulmonary  tissue,  and  thus  the  lung  becomes  emphysematous.  An 
excess  of  fat,  therefore,  in  jiarticulai  a  fatty  growth  on  the  right  side  of 
the  heart,  may  be  a  ])rimary  cause  of  emphysema.  Then  emphysema, 
having  reached  a  certain  stage,  undoubtedly  increases  the  tendency  to 
obesity,  .ind  thai,  too,  in  a  very  intelligible  way—  by  impeding  respira- 
tion, and  so  lessening  the  combustion  of  hydro-carbon.  Kxercise 
lessens  llie  accumulation  of  fat  in  the  system  by  increasing  respiration 
ajid  combustion.  An  emiihysemalous  patient  cannot  take  active  exer- 
cise, because  he  is  short-winded  ;  and,  whether  he  take  exercise  or  not, 
the  pulmonary  circulation  is  so  much  impeded,  and  the  vital  capacity  of 
llie  chest  so  far  diminished,  that  the  respiratory  changes  are  always  in 
arrcar  of  the  needs  of  the  system.  Unbiiriied  hydro-carbon,  therefore, 
accumulates  in  the  form  of  fat ;  and  many  of  these  unhappy  patients 
carry  about  with  them  a  great  weight  of  material  which  would  be 
very  useful  to  the  candle-maker,  but  which  is  simply  an  encumbrance 
to  them.  This  great  accumulation  of  fat,  again,  mechanically  interferes 
with  the  movements  of  the  chest  and  of  the  diaphragm,  so  that  the 
respiratory  changes  and  the  pulmonary  circulation  are  still  further 
impeded,  while  the  heart  is  embarrassed  by  the  growth  of  fat  upon 
its  surface;  and  thus,  by  these  mutual  reactions,  the  evil  grows  rapidly 
worse. 

7.  There  is  yet  another  class  of  cases  quite  distinct  from  any  of  those 
to  which  I  have  before  referred :  I  mean  cases  in  which  emphysema 
has  supervened  upon  repeated  attacks  of  spasmodic  a.sthma.  However 
purely  spasmodic  asthma  may  be  at  its  commencement,  there  is  a  con- 
tinual tendency  to  the  development  of  structural  changes  in  the  lungs ; 
and  by  far  the  most  common  of  these  changes  is  emphysema,  w'ith  its 
usual  catarrhal  coni|>Iications,  ami  with  hypertrophy  and  dilatation  of 
the  right  cavities  of  the  huarl.  The  following  I  believe  to  be  the  ex- 
planation of  the  emphysema  which  results  from  spasmodic  asthma. 
During  the  paroxysms  of  asthma,  there  is  a  partial  apncea,  caused  by 
sp,>.,inodic  narrowing  of  the  bronchial  tubes.  This  jjartial  apnoea  in- 
volves, as  its  necessary  correlative,  a  partial  asphyxia.  The  movement 
of  blood  through  the  lungs  is  checked  by  the  stopcock  action  of  the 
minute  pulmonary  arteries  in  proportion  to  the  degree  in  which  the  re- 
spiratoiy  changes  are  limited  by  the  bronchial  spasm.  The  arrest  of 
blood  in  the  lungs  causes  engorgement  of  the  right  cavities  of  the  heart, 
and  of  the  whole  systemic  venous  system.  This  retrograde  engorge- 
ment, extending  to  the  bronchial  veins  and  capillaries,  has  for  its  inva- 
riable se()uence  mucous  exudation  from  the  bronchial  mucous  mem- 
brane. The  earlier  attacks  of  asthma  leave  no  permanent  structural 
changes  in  the  lungs.  With  the  cessation  of  the  bronchial  spasm,  the 
freedom  of  the  circulation  is  restored,  and  the  lungs  are  left  structurally 
sound ;  but,  when  the  asthmatic  paroxysms  have  been  frequent,  severe, 
and  prolonged,  the  lungs  become  emphysematous.  The  frequently  re- 
curring spasmodic  apncea,  with  the  consequent  blood-stasis  and  en- 
gorgement of  the  bronchial  veins  and  capillaries,  causes  an  impaired 
nutrition  of  the  pulmonary  tissues,  a  loss  of  elasticity,  and  then  dilata- 
tion of  the  air-cells. 

It  will  be  seen,  then,  that  emphysema  consequent  on  disease  of  the 
mitral  or  aortic  valve,  emphysema  the  result  of  fatty  growth  on  the 
right  side  of  the  hc.irl,  and  emjihysema  the  result  of  spasmodic  asthma, 
have  this  in  conmion,  that  the  impaired  nutrition  of  the  lung-tissue,  and 
the  consequent  dilatation  of  the  air-cells,  are  the  result  of  impeded  pul- 
monary and  bronchial  circulation;  so  that,  while  the  cause  of  the  im- 
pediment is  different  in  each  of  these  three  classes  of  cases,  the  ultimate 
result  is  the  same. 

Some  difference  of  opinion  has  existed  upon  tlie  ipiestion  whether  the 
dilatation  of  the  air-cells  occurs  during  the  act  of  inspiration,  or  during 
expiration.  Most  writers  have  insistwl  chiefly  upon  the  inspiratory 
distension  of  the  air-cells  as  the  cause  of  their  dilatation ;  but  Sir 
Willi.im  Jenner  (/l/((/.-('/;;>.  Trans.,  vol.  xl)  has  directed  attention  to 
the  influence  of  violent  expiratory  efforts — such  as  occur  in  coughing, 
etc. — in  distending  and  dilating  the  cells,  particularly  in  those  portions 
of  the  lung  which  do  not  receive  uniform  support  fr(>m  the  walls  of  the 
chest — namely,  the  ajiices  and  the  anterior  margins  of  both  lungs,  and 
the  base  of  the  left  hmg.  The  air-cells  in  these  portions  of  lung  are  not 
unfrequently  dilated  and  torn  suddenly  during  the  violent  respiratory 
moventents  which  occur  when  the  entrance  and  egress  of  air  arc  im- 
peded, as  in  cases  of  croup,  diphtheria,  and  hooping-cough. 

To  sum  up,  then,  the  immediate  physical  causes  of  vesicidar  emphy- 
sema: 

I.  It  may  be  a  result  of  increased  strain  and  pressure  uiK>n  air-cells 
whicli  are  previously  healthy,  as  in  the  cases  just  now  referred  to,  in 
which  acute  emphysema  occurs  during  the  progress  of  diseases  which 


involve  a  great  impediment  to  the  entrance  and  exit  of  air.      \'iolent 
and  prolonged  gymnastic  exertion  is  an  occasional  cause. 

2.  It  is  a  result  of  over-distension  acting  upon  cells  in  the  imme- 
diate neighbourhood  of  portions  of  lung  collapsed  during  the  course  of 
bronchitis,  or  condensed  and  contracted  by  a  tuberculous  or  an  inflam- 
matory deposit. 

3.  I.astly,  when  emphysema  comes  on  slowly,  and  affects  the  greater 
part  of  both  lungs,  it  is  a  result  of  impaired  nutrition  and  diminished 
elasticity  of  the  pulmonary  tis-sue. 

'I'lu-  Rdatioii  0/  Emphysema  lo  Broiuhilis.  —  X  local  and  a  very  par- 
tial emphysema  may  result  from  lobular  collapse  of  the  lung,  which  is 
one  of  the  accidents  of  bronchitis ;  a  more  general  emphysema  may  be 
induced  by  repeated  attacks  of  bronchitis,  as  I  have  already  explained ; 
but  whence  comes  it  that  general  emphysema,  when  not  preceded  and 
caused  by  bronchitis,  is  associated  with  a  continual  liability  to  catarrh 
and  bronchitis?  I  look  upon  it  as  certain,  that  this  tendency  to  bronch- 
itis is  a  conseqiuitcc  of  the  emphysema.  I  had  arrived  at  this  conclusion 
from  a  careful  observation  of  the  Older  in  which  the  various  phenomena 
of  the  disease  occur,  before  I  saw  any  explanation  of  their  relation  to 
each  other ;  and  my  opinion  is  now  confirme<l  by  what  I  consider  to  be 
the  rational  interpretation  of  well -ascertained  facts.  We  have  seen 
that  one  of  the  chief  anatomical  features  of  emphysema  is  the  oblitera- 
tion of  a  considerable  portion  of  the  capillary  network  of  the  limg; 
hence  arises  an  impeded  pulmonar)'  circulation,  and  hy])crtrophy  with 
dilatation  of  the  right  side  of  the  heart.  The  systemic  veins  are  always 
more  or  less  distended ;  and  the  bronchial  veins,  which  are  tributary  to 
the  systemic  veins,  are  partakers  in  this  distension.  The  bronchial 
veins  and  capillaries,  therefore,  being  in  a  constant  state  of  passive  en- 
gorgement, there  is  a  continual  tendency  to  serous  transudation  throiigh 
the  bronchial  mucous  membrane,  which  is  manifested  by  the  wheezing 
sound  audible  on  a  deep  inspiration ;  and  a  catarrh  from  exposure  to 
cold,  which,  occurring  to  an  individual  with  sound  lungs,  would  be 
only  a  slight  and  transient  ailment,  is  apt  to  become  a  severe  and 
chronic  bronchial  inflammation.  The  impede<l  circulation  through  an 
emphysematous  lung,  acting  backwards  through  the  right  side  of  the 
heart  and  the  vena  cava  upon  the  bronchial  veins,  predisposes  to 
bronchitis,  and  prolongs  and  aggravates  it  when  it  occurs,  just  as  vari- 
cose veins  in  the  legs  act  as  a  predisposing  cause  of  inflammation  of  the 
skin,  and  often  render  its  cure  difiicult.  This,  then,  is  the  explanation 
of  the  fact  that  general  emphysema  of  the  lungs  is  almost  constantly 
associated  with  a  tendency  to  winter-cough  and  bronchitis.  This  ex- 
planation of  the  relationship  between  emphysema  and  bronchitis  re- 
ceives additional  confirmation  from  the  fact  before  referred  to  and  ac- 
counted for ;  namely,  the  invariable  sequence  of  bronchial  catarrh  upon 
every  paroxysm  of  spasmodic  asthma  ;  the  catarrh  being,  as  a  rule,  pro- 
fuse and  ])rolonged  in  proportion  to  the  duration  and  the  intensity  of 
the  bronchial  spasm  and  the  consequent  blood-stasis. 

It  can  scarcely  be  doubted  that  attacks  of  bronchitis  tend  to  increase 
the  emphysema,  partly  by  causing  a  yet  greater  impairment  of  the  nu- 
trition of  the  lung,  ai\d  partly  by  the  forcible  distension  and  tearing  of 
the  air-cells  during  the  paroxysms  of  coughing  and  dyspncca. 

The  Symptoms  of  Emphysema. — Dyspncca  is  the  most  frequent.  At 
first  it  is  slight,  and  felt  only  on  unusual  exertion,  such  as  walking  fast 
or  running  up  stairs.  It  gradually  increases,  and  is  subject  to  great 
variations  of  intensity.  It  is  liable  to  occasional  a^^vations  through 
bronchial  sp.-Lsni,  flatulent  distension  of  the  stomach  and  bowels,  and 
intercurrent  attacks  of  bronchitis. 

With  the  dyspnoea,  there  is  often  more  or  less  oi palpitation,  and  a 
painful  sense  of  distension  at  the  bottom  of  the  sternum.  We  have  be- 
fore seen  that,  in  consequence  of  the  impeded  pulmonary  circulatioii, 
the  right  cavities  of  the  heart  become  distended  and  dilated,  and  their 
muscular  walls  hypertrophied.  The  more  or  less  extensive  obliteration 
of  pulmonary  capillaries  in  an  emphysematous  lung  impedes  the  passage 
of  blood  from  the  right  side  of  the  heart  as  effectually  xs  a  constricted 
pulmonary  artery  or  a  diseased  valve.  The  circulation  through  the 
coronary  veins,  too,  must  be  impedetl  by  the  distension  of  the  right 
cavities ;  and  this  impeded  circulation  must  be  a  source  of  cardiac 
weakness  and  distress. 

Cough,  as  a  symptom,  ranks  next  in  frequency  and  importance  to 
dyspnrca.  It  is  not  an  essential  symptom  of  emphysema  alone ;  but  it  is 
a  constant  attendant  on  the  catarrhal  and  bronchitic  complications  of 
emphysema. 

Expectoration,  more  or  less  abundant,  and  of  variable  character,  is 
associated  with  the  covigh  during  the  bronchitic  periods.  Some  patients 
expectorate  the  senii-trans|)arent  pearly  material  which  is  characteristic 
of  I..aennec's  "dry  catarrh". 

Hicmoptysis  is  a  more  frequent  symptom  than  is  generally  supposed. 
Its  occurrence  often  excites  a  suspicion  of  phthisis ;  but  it  is  notorious 
that  patients  who  are  in  a  marked  degree  emphysematous  rarely  be- 
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come  tuberculous.  The  blood  expectorated  is  usually  of  dark  colour, 
and  more  or  less  mixed  with  brouchial  mucus.  Its  source  is  tlie  over- 
gorged  veins  and  capillaries  of  the  broncliial  mucous  membrane ;  and 
the  immediate  e.xciting  cause  is  often  a  fit  of  coughing,  which  throws 
back  the  blood  with  great  force  into  the  bronchial  veins  and  capillaries. 
The  counlt-nance  is  usually  more  or  less  puffy,  congested,  and  dusky 
— a  result  of  defective  aeration  of  blood  and  venous  obstnictior.  Head- 
ache is  a  common  result  of  the  same  state  of  blood  and  circulation. 

The  coiijuiu-ti-\€,  too,  are  often  congested,  and  the  eyes  have  a  glis- 
tening watery  appearance. 

Eviacialion  is  not  usually  obsen'able,  except  in  the  advanced  stages 
of  the  disease,  or  as  a  result  of  severe  attacks  of  bronchitis.  In  con- 
sequence of  the  enlargement  and  air-distension  of  the  chest,  the  buoy- 
ancy of  the  biidy  in  walL-r  is  increased;  so  that  a  patien*  finds,  to  his 
surprise,  that  he  has  acquired  an  increased  facility  of  swimming,  not- 
withstanding liis  loss  of  muscular  power  and  his  increasing  dyspnoea  on 
exertion  (Walshe) 

Tlie  pulse  and  breathing  are  usually  not  quickened,  except  on  exer- 
tion, or  when  bronchitis  is  present,  ^'ery  commonly,  the  breathing  is 
remarkably  slow  and  heaving,  and  attended  with  a  wheezing  sound. 

The  voice  loses  tone  and  strength  ;  and  the  patient  is  incapable  of  a 
sustained  note,  or  of  long  or  loud  speaking.  Sometimes  the  voice  be- 
comes husky  from  congestion  and  cedema  of  the  mucous  membrane  of 
the  lar)nx. 

Gidema  of  the  ankles,  either  with  or  without  congestion  of  the  kid- 
neys and  albuminuria,  may  occur  as  a  result  of  obstnicted  pulmonary 
circulation  and  consequent  dilatation  of  the  right  cavities  of  the  heart. 

The  appetite  and  digestion  are  commonly  impaired,  and  the  patient  is 
often  distressed  by  flatulent  distension  of  the  stomach  after  food.  This 
impedes  the  descent  of  ths  diaphragm,  and  tends  to  cause  or  to  in- 
crease dyspnwa.  It  is  not  difficult  to  explain  the  flatulent  distension  of 
the  stomach.  The  process  of  digestion  depends  upon  the  solvent  action 
of  the  gastric  secretion  upon  the  food.  The  secretion  of  this  gastric 
fluid  is  checked  by  the  impeded  circulation  of  blood  through  the  sto- 
mach, consequent  upon  the  obstruction  in  the  lungs.  In  like  manner, 
the  secretion  of  urine  is  checked  by  the  impeded  circulation  through  the 
kidney.  In  consequence  of  the  deficient  secretion  of  the  gastric  solvent, 
the  food  ferments,  decomposes,  and  gives  off  gases  which  distend  the 
stomach. 

Prognosis. — The  prospects  of  an  emphysematous  patient  are  by  no 
means  favourable  or  pleasant.  He  may  live  for  a  considerable  number 
of  years ;  but  he  must  expect  a  continual  increase  of  his  malady,  with  its 
attendant  dyspno-a  and  liability  to  bronchitis.  Emphysema,  although 
in  its  early  stages  it  is  attended  with  no  immediate  danger,  involves 
much  chronic  suffering,  and  tends  materially  to  shorten  life.  The 
most  unfavourable  cases  are  those  in  which  the  disease  is  hereditary, 
and  manifests  itself  at  an  early  period  of  life.  The  immediate  danger 
to  life  is  usually  associated  with  the  bronchitic  complications,  the  in- 
creasing obstruction  to  the  circulation,  and  the  consequent  renal  con- 
gestion with  albuminuria,  a  scanty  secretion  of  urine  and  dropsy,  passive 
engorgement  of  the  bronchial  veins  and  capillaries,  and  a  resulting 
serous  effusion  into  the  bronchi,  which  renders  the  lungs  cedematous. 

Treatment. — In  the  treatment  of  emphysema,  we  have  to  consider, 
first,  the  emphysema  itself;  and,  secondly,  the  bronchitic  and  other 
complications.  When  once  the  lungs  have  become  emphysematous, 
that  condition  is  permanent,  and  we  can  do  nothing  effectual  for  its  re- 
moval ;  but  a  knowledge  of  the  various  causes  which  tend  to  bring  on 
the  emphysema  will  enable  us  to  do  much  to  ward  off  the  disease,  and 
to  prevent  its  increase.  Now,  it  is  manifest  that  amongst  the  determining 
causes  of  emjihysema  there  are  some  over  which  we  have  more  control 
than  over  others.  Hereditary  tendency  to  the  disease,  and  the  de- 
generative changes  which  occur  with  advancing  years,  are  little  influ- 
enced by  treatment.  But  we  can  treat  spasmodic  asthma  with  more  or 
less  success.  15y  diet  and  various  medicines  we  can  for  a  time  prevent 
the  mischievous  reaction  of  a  damaged  valve  upon  the  muscular  walls 
of  the  heart,  and  the  consequent  hindrances  to  the  pulmonary  and  sys- 
temic circulation ;  and  we  can  warn  our  patients  against  the  abuse  of 
alcoholic  stimulants,  and  in  each  of  these  cases  our  advice  and  our 
assistance  may  be  productive  of  more  or  less  benefit.  But  the  class  of 
cases  in  which,  by  timely  warning,  we  may  render  the  most  valuable 
aid,  are  those  in  which  there  is  an  increasing  tendency  to  the  accumula- 
tion of  fat  beneath  the  skin  and  in  various  other  parts.  These  subjects 
should  be  warned  of  what  is  in  store  for  them  if  this  fat-making  disposi- 
tion be  not  checked  and  counteracted  ;  and  then  they  should  be  taught 
that  their  chief  safeguard  consists  in  active  exercise  in  the  open  air,  and 
a  carefully  regulated  diet.  There  is  no  rule  without  exceptions;  but  it 
may  generally  be  assumed  that  very  fat  men  and  women  are  hearty  and 
indiscriminate  feeders ;  and  however  active  they  may  have  been  in  early 
life,  in  proportion  as  they  increase  in  adipose  bulk,  they  are  little  dis- 


posed to  active  exercise.  Now,  if  these  subjects  will  escape  the  miseries 
attendant  upon  emphysematous  lungs,  they  must  restrict  themselves  to 
a  diet  somewhat  after  the  fashion  of  that  wdiich  is  popularly  known  as 
Bantingism.  Mr.  Harvey  of  Hoho  Square  conferred  a  great  benefit  upon 
Mr.  Banting  by  cutting  off  his  favourite  bread  and  milk,  and  putting 
him  on  a  judicious  course  of  diet.  Mr.  Banting,  zealous  and  grateful, 
appealed  to  all  his  fellow-sufferers  from  excess  of  fat  to  change  their  diet 
and  improve  their  figures.  Many  of  his  disciples,  acting  without  medi- 
cal advice,  did  themselves  serious  harm  by  a  too  sudden  and  rigorous 
abstinence  from  fat  and  farinaceous  food ;  they,  in  fact,  starved  certain 
tissues  which  require  those  hydro-carbon  compounds  for  their  nutrition, 
and  thus  they  brought  suffering  upon  themselves,  and  discredit  upon 
Bantingism.  Moderation  is  to  be  observed  even  in  abstaining.  Each  case 
may  require  some  special  directions,  but,  as  a  general  rule,  these  fat- 
making  subjects  should  be  directed  to  take  the  fibre  of  fish,  flesh,  and 
fowl  liberally,  to  eat  sparingly  of  fat,  butter,  sugar,  and  farinaceous  sub- 
stances, including,  of  coui-se,  vegetables,  bread,  and  pasti-y,  to  abstain 
entirely  from  malt  litpiors,  and  to  take  no  more  wine  or  spirit  than  is 
absolutely  needful  for  health  and  comfort.  This  plan  of  diet,  with  daily 
walking  or  horse-exercise  in  the  open  air,  will  do  much  to  check, 
although  it  may  not  entirely  arrest,  the  tendency  to  accumulate  an 
excess  of  fat. 

I  have  said  that  these  emphysematous  patientsarecommonlydyspeptics, 
and  suffer  from  flatulent  distension  of  the  stomach  after  food,  and  I  have 
given  the  explanation  of  these  symptoms.  A  complete  cure  of  this  form 
of  dyspep.sia  can  be  effected  only  by  removing  all  impediments  from  the 
way  of  the  circulation — an  impossible  task.  Yet  something  may  be 
done  to  mitigate  the  symptoms.  A  combination  of  tincture  of  per- 
chloride  of  iron  and  tincture  of  digitalis  is  sometimes  beneficial ;  the 
iron  as  a  tonic,  while  the  digitalis,  as  a  diuretic,  tends  to  lessen  venous 
engorgement,  and  so  to  increase  the  freedom  of  the  circulation.  A 
combination  of  mineral  acids — hydrochloric  or  nitro-hydrochloric — with 
vegetable  bitters,  quinine,  cascarilla,  or  calumba,  and  tincture  or  syi-up 
of  ginger  is  often  veiy  useful  in  assisting  digestion,  and  preventing 
flatulence.  One  great  object  of  medical  care  is  to  prevent  catarrh  and 
bronchitis,  and  to  cut  short  these  attacks  when  they  occur.  Amongst 
the  most  important  means  of  prevention  are  warm  clothing,  protection 
from  cold  and  wet,  and,  during  the  winter,  a  residence  in  a  warm,  dry, 
and  equable  climate. 

The  treatment  of  catarrh  and  bronchitis,  whether  occurring  as  a  com- 
plication of  emphysema,  or  apart  from  that  condition  of  lung,  I  must 
make  the  subject  of  another  lecture. 
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[Under  this  head,  we  shall  publish  from  time  to  time,  as  materials  ac- 
cumulate, short  records  of  remarkable  cases  in  practice  which  are  suf- 
ficiently rare,  interesting,  or  instructive,  to  deserve  record,  but  do  not 
call  for  lengthened  statement  or  comment.  Brevity  and  point  should 
be  the  valuable  characteristics  of  cases  forwarded  for  this  column.] 

TREATMENT  OF  HEMOPTYSIS  BY  ERGOT  OF  RYE. 
By  HORACE  DOBELL,  M.D., 

Senior  Physician  to  the  Royal  Hospital  for  Disea-ses  of  the  Chest,  etc. 


Following  the  lead  of  Dr.  Symonds  and  Dr.  Kennion,  I  venture  to- 
give  the  following  memorandum.  In  common  with  other  physicians 
who,  like  myself,  are  connected  with  hospitals  for  diseases  of  the 
chest,  I  see  every  year  a  large  number  of  cases  of  severe  pulmonary 
heemorrhage  resulting  from  a  variety  of  causes. 

There  is  scarcely  any  complaint  that  gives  such  serious  alarm  to  the 
friends  of  a  patient  as  profuse  haemoptysis ;  and  there  are  few  occasions 
on  which  a  consultation  is  so  urgently  requested,  and  so  readily  granted 
by  the  family  doctor,  as  when  a  patient  appears  to  be  "bleeding  to 
death".  But  every  medical  man  of  experience  considers  himself  per- 
fectly qualified  to  treat  ha'moptysis ;  and  it  is  almost  the  rule,  therefore, 
that,  when  called  to  these  cases  in  consultation,  one  of  the  first  remarks 
of  the  doctor  in  attendance  is,  that  "everything  possible  has  been 
done,  and  every  remedy  tried,  but  in  vain."  It  is  assumed,  in  fact,  that 
the  only  object  of  the  consultation  is  to  sanction  the  inevitable  death  of 
the  patient.  Yet,  according  to  my  experience,  it  is  exceedingly  rare  for 
a  patient  to  die  of  htemo])tysis.  In  these  remarks,  I  confine  myself  to 
cases  of  pulmonary  hemorrhage  due  to  tuberculous  disease  of  the 
lungs,  which  make  up  the  large  majority  of  all  cases  of  severe  he- 
moptysis. 
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1  attribute  the  success  of  my  practice  in  this  respect  mainly  to  the 
use  of  ergot  of  rye;  because  it  is  (juitc  true,  as  already  suggested,  that, 
in  nearly  every  consultation-case  of  appalling  hajmoptysis  that  I  have 
seen,  "everything  has  been  done,  and  every  remedy  tried,"  with, the 
one  exception  of  ergot  of  rj-e  ;  and  the  use  of  this  remedy  has  generally 
tunied  the  fate  of  the  patient.  It  has  always  struck  me  as  a  singular 
fact,  that  general  practitioners,  who  are  so  well  acquainted  with  the 
effects  of  ergot  in  uterine  lia;moiThagc — who  use  it  more  frequently 
than  any  other  class  of  practitioners — with  whom,  in  fact,  it  is  almost  a 
"pocket-companion" — never  seem  to  think  of  using  it  in  pulmonary 
haemorrhage.  I  find,  from  frequent  inquiry  of  my  medical  friends,  that 
this  is  explained  by  the  prevalence  of  the  idea  that  ergot  only  acts  by 
inducing  contractions  of  the  muscular  tissue  of  the  uterus  ;  its  remark- 
able power  of  inducing  contraction  of  the  blood-vessels  being  lost  sight 
of.  This  is  so  generally  the  case,  that  I  never  met  with  but  one  general 
practitioner  in  the  London  district  (in  the  country,  it  seems  to  be  better 
known)  who  was  at  all  aware  of  the  power  of  ergot  to  control  luv- 
moptysis.  This  exception  was  Dr.  Betts,  formerly  of  Highgate,  now 
of  Ventnor,  who  has  as  much  confidence  in  the  remedy  as  I  have  my- 
self, and  dates  his  confidence  from  the  occurrence  that,  when  a  student 
at  Guy's  Hospital  many  years  ago,  suffering  from  profuse  and  intract- 
able pulmonar)-  ha.'morrhage,  under  the  care  of  the  late  Dr.  Addison, 
his  cxse  was  on  the  point  of  being  given  up  as  hopeless,  when  the  bleed- 
ing was  suddenly  brought  to  a  standstill  by  a  large  dose  of  ergot,  admi- 
nistered at  his  own  request ;  the  idea  having  occurre<i  to  him,  that,  as  it 
so  often  arrested  uterine  haemorrhage,  it  might  also  answer  in  he- 
moptysis. 

But  I  have  said  that,  in  the  appalling  cases  to  which  I  have  referred, 
" everything  else  had  been  done,  and  every  remedy  tried,"  before  I  or- 
dered the  ergot ;  and  I  desire  to  attach  the  greatest  importance  to  this 
fact.  Krgot  is  only  competent  to  do  one  of  the  many  things  necessary 
to  stop  a  severe  pulmonary  haemorrhage ;  viz.,  to  contract  the  vessels. 
It  is  necessaiy  to  do  much  more  than  this. 

1.  The  vital  power  must  be  supported  by  brandy,  iced  milk,  and 
beef-tea,  if  indicated  by  the  general  symptoms. 

2.  The  heart  must  be  kept  steady  by  digitalis. 

3.  Congestion  must  be  relieved  by  saline  purging. 

4.  Clotting  of  the  blood  must  be  promoted  by  stj-ptics,  and  by  the 
free  admission  of  cold  air. 

5.  The  bleeding  part  must  be  kept  at  rest  by  position,  by  enforced 
silence,  and  by  soothing  the  cough. 

In  spite,  therefore,  of  the  fashionable  outcry  against  complicated  pre- 
scriptions, I  venture  to  give  the  following  as  the  most  efficacious,  and, 
as  it  seems  to  me,  the  most  rational,  combination  of  remedies  for  a  case 
of  profuse  tubercular  pulmonary  haemorrhage.  It  has  served  me 
many  a  good  turn,  and  I  hope  it  may  do  the  same  for  my  professional 
brethren. 

R   Ext.  ergotas  liq.   3 'j  ('o  contract  the  vessels);  tinctura;  digitalis 
3ij  (to  steady  the  heart);  acidi  gallici  .^j  (to  clot  the  blood); 
magn.  sul|)hatis  3  vj  (to  relieve  congestion) ;  acidi  sulphurici  diluti 
3  j  (to  assist  the  rest) ;  infusi  rosa;  acidi  ad  Jviij  (to  make  a  mix- 
ture).   A  sixth  part  every  three  hours  till  ha-morrhage  is  arrested. 
In  any  given  case,  either  of  the  ingredients  may  be  omitted,  if  the 
symptoms  indicate  that  it  is  not  required,  or  that  it  has  already  done 
its  duty 


OBSTETRIC    MEMORANDA. 


CASE     OF     SPINA     BIFIDA. 

By  F.  W.  Parso.n'.'!,  Esq.,  Islip. 

I  WAS  sent  for  by  a  midwife  early  on  the  morning  of  March  6th  to  see  a 
poor  woman  who  had  been  some  time  in  labour.  When  I  got  there,  I 
found  the  child  was  born,  and  that  labour  had  been  imi>eded  by  a  large 
tumour  on  the  back  of  the  child's  neck.  I'pon  examining  the  child,  I 
found  it  was  a  case  of  spina  bifida.  The  tumour  extendetl  from  the  oc- 
cipital bone  to  the  fifth  cervical  vertebra,  and  measureil  from  above 
downwards  six  inches  and  a  half,  and  transversely  nearly  six  inches. 
About  the  middle  was  a  bright  transparent  patch  alxjut  the  si/c  of  h.alf- 
a-crown,  where  the  cuticle  was  absent.  Upon  opening  the  tumour,  about 
half  a  pint  of  rc<l-coloured  fluid  escaped,  and  the  cavity  appeare<i  to  be 
nearly  equally  divi<le<l  by  an  imperfect  septum,  and  in  the  further  cavity 
was  a  mass  of  cerebral  matter  not  adherent  to  the  sac.  Upon  passing  my 
finger  liehind  this,  I  made  out  that  the  spinous  processes  and  part  o(  the 
lamina.'  of  the  second  aiul  third  cervical  vcrlebnv  were  wanting.  The 
interior  of  the  sac  was  much  ingcste<l,  and  in  parts  dark  coloured.  The 
child  was  well  formed  and  healthy,  but  never  breathed. 


CONTRIBUTIONS   TO   THE   HISTORY  OF 
MEDICINE. 

Bv  AQUILLA  SMITH,   M.D., 
Professor  of  Materia  Mcdica  and  Pharmacy  in  Trinity  College,  Dublin. 

II.— On  Placenta  Pr/Evia. 
Dr.  Fleetwood  Churchill,  in  his  account  of  the  Symptoms  of 
Placenta  Prarvia,  says;  "With  the  first  sensible  contractions  of  the 
uterus,  the  flooding  comes  on  more  profusely,  and  is  observed  to  increase 
during  each  pain.  Thus,  it  would  go  on  until  death  supervened  before 
delivery  in  most  cases,  if  no  assistance  were  afforded.  I  say,  in  most 
instances,  because  there  are  some  cases  on  record  in  which  the  placenta 
was  forced  through  the  os  uteri  before  or  along  with  the  child,  decidedly 
the  happiest  termination.  Thus,  Smellie  anjl  Lee  have  recorded  three; 
Ramsbotham,  five;  Hamilton,  two;  F.  Ramsbotham,  two;  Baude- 
locquc,  Perfect,  Chapman,  Merriman,  Barlow,  Collins,  and  Maunsell, 
one;  etc." — Theory  and  Practice  of  Midii'ifcry,  8vo,  1842,  p.  391. 

Dr.  Churchill's  works  on  Midwifery,  etc.,  arc  so  highly  appreciated  for 
the  comprehensive  research  exhibited  in  them,  it  is  no  reflection  on  his 
learning  to  direct  the  attention  of  the  profession  to  the  record  of  the 
following  case  of  placenta  pncvia  by  a  physician  in  England  published 
long  before  any  of  the  works  mentioned  by  Dr.  Churchill. 
"  Observatio  XXIV. 
Secundina  ante  fa;tum  exclusx" 

"Secundinanim  exclusionem,  Medici,  et  inter  co;  Fraitcisciis  Ran- 
chinus  Medicus,  et  professor  Regius  celebcrrim.-e  Universitatis  Moas- 
peliensis  lib.  de  morb.  inpartu  pro  certissimo  signohabent  foetus  mortus 
{morlis);  eo  quod  commeatum  spiritiis  matemi  et  caloris  vitalis  iiiter- 
ceptum  et  interraptum  esse  indicet.  Adfui  tamen  parturienti  Hcroina;, 
Catharinx,  nobilissimi  X'que  ac  humanissimi  viri  Dni  C.uilielmi  Framp- 
ton  Armigeri  de  Morton,  conjugi  lectissimx  et  faecundissima;,  melan- 
cholica;  admodum  et  valetudinari.-e,  quae  in  8ua-Toitio  seu  partu  diflicili, 
tandem  scciindiuam  ante partum  excluserat,  non  l.mtum  fatii,  sed  el  matre 
salvA;  nisi  quod  ab  enixu  hystericis  aliquot  paroxysmis  tentata  fiiit. 
Nempe  homines  saepe  a  ijericulis  et  morbis  saevissimis  liberantur  divina 
virtute,  et  qu6d  ha;c  Heroina  servata,  sola  Dei  bonitate  et  dementia 
contigit;  cui  sit  laus  et  gloria  in  secula  seculorum."  J/dV  "Friderici 
Lossii  Heidelbergensis  Palatini,  Medici  Dorchestren«is,  Observationum 
Medicinalium  Libri  Quatuor.     Londini,  Svo,  1672,  p.  3S0." 

The  name  of  Frederick  Lo-ss  does  not  appear  in  the  Roll  of  the  Royal 
College  of  Physicians  of  London.  In  his  "Epistola  Dedicatoria",  he 
says  that  he  practised  at  Dorchester  for  forty  years,  "indefesso  labore, 
sed  exiguo  et  labori  impari  lucro"— "  relictis  inani  logomachia  et  futi- 
libus  disputatiunculis,  in  quibus  multi  consenescunt,  maximi  semper  feci 
experientiam." 


LABOUR  OBSTRUCTED   BY  A  LARGE  PELVIC 
TUMOUR. 

ByC.  G.  WHEELHOUSE,  F.R.C.S., 

Surgeon  to  the  General  Infirmary  at  Leeds :  Lccturrr  on  Surger>-  in  the  Leeds  Schcol 

of  Medicine. 


.\  FEW  years  ago,  I  received  a  very  urgent  message  from  a  surgeon 
practising  in  this  town,  requesting  my  advice  and  assistance  in  a  case 
which  was  causing  him  extreme  embairassment.  He  had  been  engaged 
to  attend  a  lady  in  her  first  confinement,  .and  had  not  l>cen  lc»l  to  expect 
that  anything  unusual  would  occur  at  her  delivery.  He  was  called  to 
her  at  about  eight  o'clock  in  the  morning,  and  immediately  obeyetl  the 
summons.  He  found  that  labour-pains  had  been  present,  more  or  less, 
through  the  whole  of  the  night,  and  that  they,  by  the  time  of  his  arrival, 
had  become  both  regular  and  of  fair  power.  On  examining  his  [laiienl, 
he  was  surprise<l  and  distresseti  to  find  the  entire  jxelvis  occupied  by  a 
globular  and  el.tstic  swelling,  over  the  whole  surface  of  which  he  could 
"freely  pass  the  finger,  but  upon  which,  after  most  patient  and  diligent 
search,  he  could  nowhere  find  any  trace  of  os  uteri.  At  each  pain  the 
swelling  was  distinctly  advance»l  towards  the  i>erin.-eum  ;  but,  even  when 
this  advance  w.as  most  perfect,  he  could  still  find  no  trace  of  anything, 
either  resembling  the  os,  or  that  gave  him  the  impression  of  any  thin 
point,  indicative  of  the  position  of  an  imperforate  os.  His  feeling,  at 
the  time  he  sent  for  me  was,  that  the  uterus  had  been  retrovertii«l  and 
that  he  was  passing  his  finger  over  the  fundus  of  the  organ. 
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My  first  examination  was  as  fruitless  as  his  had  been  in  discovering 
the  mouth  of  the  womb,  but  the  impression  conveyed  to  my  finger  was 
more  that  of  a  thick  cystic  ovarian  tumour  than  of  the  fundus  uteri.  I 
purposely  continued  my  examination  during  the  persistence  of  two  or 
three  pains,  and  I  thus  verified  his  account  of  the  real  advance  of  the 
swelling  during  each  period  of  uterine  contraction,  but  I  could  not  feel, 
as  I  thought  1  should  do  under  such  circumstances,  any  part  of  the  foetus, 
nor  any  movement,  through  the  walls  of  the  swelling.  External  exami- 
nation of  the  body  next  convinced  me  that  the  uterus  was  high  up  in  the 
abdomen,  as  both  the  movements  of  the  child  could  be  detected,  and  the 
sounds  of  the  fretal  heart  could  be  heard  in  an  abnormally  high  position. 
This  examination  led  me  to  inake  a  careful  inquiry  into  the  histoiy  of 
the  patient's  pregnancy,  and  of  her  condition  before  pregnancy  had 
existed. 

My  inquiries  elicited  the  fact  that  she  had,  many  months  before, 
sought  the  advice  of  an  eminent  surgeon,  for  a  distinct  swelling  in  the 
left  side  of  the  body,  and  that,  under  his  care,  this  swelling  had,  as  she 
believed,  disappeared.  The  "tumour,"  as  it  had  been  called,  was  at 
that  time  free,  moved  as  she  moved,  and  had  given  rise  to  very  little 
pain  or  even  discomfort. 

I  now  felt  certain  I  had  an  ovarian  tumour  to  deal  with,  and  repeated 
my  examination /tv  vas;inaiii.  I  succeeded  in  gradually  introducing  my 
hand  into  the  vagina,  and  I  then  found  that  I  could  insinuate  my  two 
forefingers  between  the  tumour  and  the  pubic  bone,  and  could,  with 
some  difficulty,  feel  the  os  uteri,  partially  dilated,  and  the  head  pre- 
senting. 

The  question  of  the  best  mode  of  delivery  now  presented  itself,  and 
formed  the  subject  of  a  most  anxious  consultation.  Three  plans  occurred 
to  us: — I.  Firm  and  steady  pressure  to  endeavour,  if  possible,  to  lift 
the  obstructing  tumour  above  the  brim  of  the  pelvis,  and  thus  allow  the 
uterus  to  descend.  2.  Cassarean  section.  3.  To  endeavour  to  diminish 
the  bulk  of  the  tumour  sufficiently  to  allow  the  child  to  pass  it. 

The  second  of  the  proposed  plans  seemed  to  me  to  be  the  least  feasible 
of  any,  as  it  involved  not  only  Cfesarean  section,  but  ovariotomy  at  the 
same  time;  for  I  feared  that,  if  the  child  were  removed  without  the  ex- 
tirpation of  the  tumour  also,  it  would  probably  be  found  impossible  to 
prevent  such  protrusion  of  the  abdominal  viscera  as  might  render  their 
return  impossible.  I  detennined,  therefore,  at  once  to  try  the  first  plan, 
and,  if  that  failed,  to  fall  back  upon  the  third.  At  this  point,  the 
patient's  condition  was  carefully  explained  to  her  and  to  her  friends, 
and  they  were  informed  of  the  necessity  which  might  arise  to  destroy 
the  life  of  the  child,  in  order  that  we  might  be  enabled  to  extract  it.  I 
was  fully  aware  that  ovarian  tumours  are  sometimes  so  pressed  down  in 
front  of  the  contracting  uterus  as  entirely  to  obstruct  all  progres.s,  but  that, 
by  watching  for  a  favourable  opportunity,  they  may  often  be  pressed  up- 
wards above  the  pelvis,  sufficiently  to  permit  natural  delivery  to  take 
place.  My  friend  and  late  colleague,  Mr.  Samuel  Smith,  was  in  the 
habit  of  detailing  such  instances  which  had  come  under  his  observation. 
Again,  therefore,  introducing  my  hand  into  the  vagina,  I  endeavoured,  in 
the  intervals  between  the  pains,  to  press  back  the  tumour,  bringing,  each 
time,  as  much  force  to  bear  upon  it  as  I  felt  justified  in  using,  and  repeat- 
ing the  effort  several  times.  So  firmly,  however,  was  it  wedged,  and 
apparently  so  matted  was  it  to  the  surrounding  organs,  that,  with  all  the 
force  that  prudence  would  permit  me  to  use,  I  could  not  move  it  in  the 
least  degree.  Finally,  therefore,  after  much  consideration,  I  detennined 
to  try  whether  I  could  so  far  lessen  the  tumour  as  to  permit  of  the  ex- 
traction of  the  child  either  alive  or  dread. 

Before  proceeding  to  this  plan,  I  again  satisfied  myself  that  the  tumour 
was  adherent  to  the  posterior  wall  of  the  vagina  on  the  one  hand,  and 
to  the  rectum  on  the  other,  and  that  no  ascitic  fluid  was  interposed.  I 
thus  felt  assured  that  the  peritoneum  was  protected,  and  that  the  dis- 
charge, from  any  opening  I  might  make  into  the  tumour,  would  find 
free  exit  through  the  vagina,  and  that  we  should  run  no  risk  of  effusion 
into  the  cavity  of  the  body.  With  the  ordinaiy  midwifery  perforator  I 
pierced  the  tumour,  and,  using  the  instrument  as  I  .should  have  done  in 
performing  the  operation  of  craniotomy,  I  broke  down  a  considerable 
mass  of  its  anterior.  At  first,  it  appeared  to  be  entirely  solid,  but,  after 
a  little  time,  I  pierced  the  walls  of  a  cyst,  and  a  good  deal  of  grumous 
fluid  escaped.  This  allowed  the  tumour  to  collapse  to  a  considerable 
extent — to  such  an  extent,  "indeed,  that,  in  the  end,  I  succeeded  in 
bringing  the  child  away  after  opening  the  head  and  eviscerating  the 
thorax. 


ABNORMAL  ORIGIN   OF  VESSELS  FROM  THE 
ARCH   OF  THE  AORTA.* 

By  J.  D.  BROWN,  M.D.,  and  F.  J.  BROWN,  M.D.,  Rochester. 

S.  C,  aged  74,  died  at  Rochester  on  February  22nd,  1867.  The  case 
was  registered  as  "  pericarditis  and  disease  of  the  aorta,  eighteen  months; 
nephria  and  dropsy,  six  montlis".     This  man  suffered  from  neuralgia  of 


For  some  weeks  our  patient  appeared  to  be  in  a  very  critical  condition, 
and  we  feared  that  she  would  sink  ;  but,  after  a  protracted  convalas- 
cence,  she  seemed  to  recover,  in  some  measure,  from  the  effects  of  her 
confinement.  What  the  final  result  with  respect  to  the  remains  of  the 
tumour  was,  I  do  not  know  ;  for,  I  regret  to  say,  she  suddenly  left  the 
town,  and  of  her  subsequent  condition  I  have  heard  nothing. 


Morbid  Specimen.  Fig.  6,  PI.  7,  from  Quain. 

Diagram  of  ttie  Morbid  Specimen,  and  a  figure  on  Plate  7  of  Quain  and  Maclise's 
Arteries,  constituting  the  nearest  approach  to  the  specimen.* 

the  solar  plexus  and  of  the  right  brachial  plexus  from  October  1 866,  and 
the  tone  of  his  voice  was  lowered.  He  died  by  syncope.  He  was  a 
pensioner  from  the  Royal  Navy,  and  had  lost  a  leg.  His  habits  were 
temperate. 

At  the  post  mortem  examination,  there  was  found  to  be  hydrothorax, 
with  cedema  of  the  lungs  and  emphysema.  The  pericardial  cavity 
contained  some  serum;  and  there  were  adhesions  to  the  posterior  surface 
of  the  heart.  There  was  no  disease  of  the  substance  or  of  the  valves 
of  tlie  heart.  Tlie  ascending  aorta  was  large;  and  atheromatous  patches 
were  present  in  the  distal  portion  of  the  arch  and  in  the  descending 
aorta.  The  origin  of  the  vessels  from  the  arch  of  the  aorta  was  abnor- 
mal. The  two  carotids  arose  by  a  common  origin  from  one-eighth  of 
an  inch  ;  next  the  left  subclavian ;  lastly,  the  right  subclavian,  arising 
from  the  distal  end  of  the  arch,  then  coursing  behind  the  trachea  and 
behind  the  ascending  aorta  to  gain  its  usual  position  on  the  right  side  of 
the  thorax.  The  abdominal  aorta  was  greatly  diseased  near  the  origin 
of  the  caliac  axis.  There  were  thick  ossiform  plates  and  some  eroded 
points.  There  was  atheroma  for  several  inches  downwards.  The  com- 
mon iliacs  and  the  internal  iliacs  were  greatly  diseased,  and  were  eroded. 
The  kidneys  were  granular ;  and  there  was  wasting  of  the  left  organ, 
with  many  cysts.  The  liver  was  dark  coloured  and  of  nutmeg  appear- 
ance, and  was  lacerable.     The  spleen  was  gorged  and  lacerable. 

*  Read  before  the  West  Kent  District  Meeting, 

+  It  is  to  be  regretted  that  the  parts  were  not  preseired.  It  was  thought  at  the 
time  that  the  arch  was  idciitical  with  that  figured  on  Plate  7  ;  but  on  comparing  the 
diagram  with  Fig.  6,  the  difierence  was  observable. 

Ligature  of  the  Common  Carotid  Auteky. — The  last  num- 
ber of  Langenbeck's  Archiv  contains  a  long  article  from  Dr.  C.  Pilz 
of  Breslau,  on  ligature  of  the  common  carotid.  Included  in  this  are 
statistical  tables  of  586  reported  cases,  which  are  arranged  in  the  fol- 
lowing manner :  ligature  for  ha:morrhage,  220  cases ;  ligature  for 
aneurism,  85  cases;  ligature  for  tumours,  138  cases;  ligature  before 
and  during  the  removal  of  tumours,  69  cases ;  ligature  for  nervous 
affections,  35  cases ;  ligature  for  Brasdor's  operation,  38  cases.  The 
total  amount  of  cases  is  further  increased  to  600  by  others,  of  which 
full  details  are  not  given.  In  29  instances  the  common  carotid  was 
tied  on  both  sides,  in  257  on  the  right  side,  and  in  194  on  the  left.  The 
sex  of  the  patient  is  not  given  in  every  case,  but  of  537  patients  403 
were  males  and  134  females.  The  sympathetic  nen'e  was  in  one  in- 
stance included  in  the  ligature.  Affections  of  the  ner^■ous  system  fol- 
lowed the  operation  in  i(>o  cases;  hemiplegia  occurred  in  8  per  cent.; 
and  76  per  cent,  of  the  patients  so  affected,  died.  Of  the  600  cases, 
319  were  cured  after  the  operation,  and  259  died ;  the  result  in  the  re- 
maining being  unreported.  The  ligature  in  the  majority  of  cases  came 
away  between  the  thirtieth  and  fortieth  days  after  the  operation.  The 
nervous  symptoms  following  deligation  of  the  common  carotid,  are  attri- 
buted by  Dr.  rilz  to  deficiency  of  arterial  supply  and  to  venous  con- 
gestion, and  also  to  nutritive  changes  brought  about  by  the  establishing 
of  the  collateral  circulation.  In  cases  of  aneurism.  Dr.  Pilz  advocates 
the  application  of  digital  and  mechanical  compression,  and  holds  the 
opinion  that  deligation  of  the  carotid  should  be  performed  only  as  a 
last  resource  vi'hcn  all  other  methods  of  treatment  have  failed. — Archiv 
fur  Klinische  Chirurgie,  Bd.  ix.      1868. 


June  27,  1868.] 


THE    BRITISH  MEDICAL    JOURNAL. 


633 


We  shall  feel  indebted  to  correspondents  who  will  forward  us  local 
papers  containing  reports  of  proceedings  of  Boards  of  Guardians  and 
Boards  of  Health,  medical  appointmenLs  and  trials,  hospital  and 
society  meetings,  important  inquests,  or  other  matters  of  medical 
interest. 

BRITISH  MEDICAL  JOURNAL 


SATURDAY,  JUNE  27TH,  1868. 

THE    OPENING   OF   THE    SESSION    OF    THE    MEDICAL 
COUNCIL. 

The  annual  session  of  the  Medical  Council  commenced  on  Wednesday 
last  In  opening  the  proceedings,  the  President,  Dr.  Burrows,  re- 
minded the  members  that  it  was  nearly  ten  years  since  the  Council  was 
formed.  He  had  been  associated  with  it  nine  years,  and  during  nearly 
five  had  been  President.  When  the  vessel  in  which  they  were  em- 
barked was  first  launched,  a  variety  of  opinions  existed  in  tlie  profession 
as  to  its  course.  Some  regarded  it  with  approbation,  and  with  antici- 
pation of  great  results ;  others  looked  on  it  willi  doubt  and  suspicion  ; 
while  others  entertained  even  an  unfriendly  feeling  towards  it.  They 
had  had  to  navigate  unknown  seas,  with  quicksands  around  them  and 
breakers  aliead  ;  and  their  sailing  had  been  the  more  difficult,  as  the 
crew  had  never  before  worked  together.  Of  those  who  first  embarked, 
there  were  still  remaining  at  least  nearly  one-half,  to  warn  new  comers  of 
dangers,  and  to  instruct  them  in  their  course.  Now,  the  ship  was  still 
sound,  and  the  crew  better  disciplined — better  able  to  appreciate  each 
other.  He  hoped  that  the  venture  of  the  present  session  would  be  both 
profitable  to  those  whose  interests  were  in  the  hands  of  the  Council,  but 
also  creditable  to  the  members  themselves. 

In  former  years,  he  had,  in  his  opening  remarks,  reviewefl  the  busi- 
ness to  be  brought  before  the  Council.  Now,  however,  it  would  be  im- 
proper to  do  so,  in  consequence  of  the  enlarged  duties  of  the  Executive 
Committee,  the  members  of  which  met  on  Tuesday,  and  arranged  a 
programme.  He  would,  however,  give  an  account  of  the  performance 
of  some  duties  which  had  devolved  on  himself  as  President. 

By  a  resolution  of  the  General  Medical  Council  dated  June  6th,  1867, 
and  another  dated  November  12th,  he  was  charged  with  the  duty  of 
conferring  with  the  Government  on  the  amendment  of  the  Medical 
Acts.  During  the  p.ast  winter,  accordingly,  he  had  several  communica- 
tions on  the  subject  with  the  Government.  On  February  7th,  he  urged 
on  Mr.  Gathorne  Hardy  the  imjxirtance  of  the  subject  He  was  at 
once  told  that  the  matter  could  not  be  taken  in  hand  before  Easter,  in 
consequence  of  the  pressure  of  Government  Bills;  but  that,  if  business 
allowed,  the  Medical  Acts  Amendment  Bill  should  be  introduced  after 
Easter.  At  the  same  time,  Mr.  Hardy  asked  to  be  supplied  with  a  suc- 
cinct statement  of  the  case.  Dr.  Burrows  was  engaged  in  preparing 
this,  with  the  aid  of  the  Registrar,  Dr.  Hawkins,  just  before  Easter, 
when  a  thunderbolt  was  thrown  down  in  the  House  of  Commons  which 
overthrew  the  plans  of  the  Government ;  and  then  commenced  the 
"slaughter  of  the  innocents".  Bill  after  Bill  was  thrown  over;  and, 
as  there  was  no  chance  of  introducing  the  Medical  Reform  Bill  tliis 
year,  there  was  no  necessity  for  calling  the  members  of  the  Council  from 
their  professional  duties  until  the  present  time. 

As  the  present  occasion  was  probably  the  last  on  whicli  he  would 
have  tlie  opportunity  of  addressing  the  members  of  the  Council  as  Pre- 
sident, he  would  offer  a  few  suggestions.  One  source  of  difficulty  last 
year  was  the  discrepancy  of  opinion  between  Mr.  Walpole  and  the 
Council  on  the  terms  of  admission  of  foreign  graduates  to  the  Regiikr. 
This  subject  w.is  likely  to  be  again  brought  before  the  Council,  in 
consequence  of  an  application  made  by  the  University  of  Melbourne. 
Considering  the  difficulty  which  had  been  ex|>crienceil  in  drawing  up  a 
clause  for  the  admission  of  foreign  and  colonial  graduates,  he  would 
suggest  that  it  might  be  sufficient  merely  to  make  a  verbal  alteration  in 


the  forty-sixth  clause  of  the  present  Act — so  as  to  make  its  operation 
prospective  as  well  as  retrospective.  Another  suggestion  which  he 
would  make  was,  that  the  Government  should  be  applied  to  in  a  dif- 
ferent quarter  regarding  the  Medical  Acts  Amendment  Hill.  Hitherto, 
"pressure  of  public  business"  had  always  been  the  plea  assigned  by 
Home  Secretaries;  and  this,  he  believed, would  always  be  the  case, un- 
less some  powerful  influence  were  brought  into  action.  Sir  George  Grey 
had  suggested  application  to  the  House  of  Lords ;  and,  after  reflection, 
he  thought  that  this  plan  was  more  likely  to  be  successful.  It  must  be 
observed,  that  the  relatioiis  of  the  Medical  Council  were  not  with  the 
Secretary  of  State,  but  with  the  Privy  Council.  The  Medical  Coimcil 
was  in  part  constituted  of  members  nominated  by  the  Queen  with  the 
advice  of  the  Privy  Council ;  and  Clauses  21,  22,  and  23  of  the  Medical 
Act  established  intimate  relations  with  the  Pri\y  Council. 

Referring,  next,  to  the  Act  for  the  Regulation  of  Medical  Practitioners 
in  the  Colonies,  Dr.  Burrows  said  that,  when  the  Bill  was  introduced, 
he  received  from  Mr.  Gathorne  Hardy  various  documents,  with  a  re- 
quest that  he  would  read  and  give  his  opinion  on  them.  Having  con- 
ferred with  the  Executive  Committee,  he  made  various  suggestions  in  a 
letter  to  Mr.  Hardy  (a  copy  of  which  he  laid  on  the  table).  When  the 
Bill  was  again  read,  he  found  that  all  his  suggestions  had  been  ignored. 
Having  thereupon  (with  Dr.  Sharpeyand  Mr.  Caesar  Hawkins)  obtained 
an  interview  with  the  Colonial  Secretary,  he  found  that  his  letter  had 
not  been  forwarded  to  the  Duke  of  Buckingham.  Having  a  copy  with 
him,  he  (Dr.  Burrows)  placed  it  in  the  hands  of  the  Duke  ;  the  result 
being  that  the  objectionable  parts  of  the  Bill  were  amended. 

Dr.  Burrows  next  adverted  to  the  prospect  of  the  Council  being  invited 
to  take  into  consideration  the  increase  of  its  members  by  the  representa- 
tion of  those  who  were  said  by  some  not  to  be  duly  represented  in  the 
Council.  In  this  year  of  political  changes,  it  was  hardly  to  be  expected 
Uiat  tlie  Council  would  remain  undisturbed.  When  the  question  was 
brought  forward,  the  Council  would  be  ready  to  give  an  impartial  and 
patient  hearing  to  the  arguments. 

Referring,  lastly,  to  the  expiry  of  his  term  of  office  before  the  next 
meeting  of  the  Council,  Dr.  Burrows  trusted  that  the  members  would 
make  the  question,  who  should  be  his  successor,  the  subject  of  careful 
private  consideration  during  the  present  session. 


ENDOWED   MISERY. 

A  GOOD  deal  has  been  said  both  in  and  out  of  Parli.\ment  of  the 
wretched  results  of  the  present  application  of  a  large  part  of  the  funds 
of  the  Tancred  Charity,  in  which  our  own  profession  and  that  of  the 
law  are  specially  interested.  The  following  picture  of  its  present  con- 
dition, as  ascertained  at  a  recent  visit  of  the  Trustees,  may  be  depended 
on  as  accurate,  and  presents  a  prospect  which  can  hardly  fail  to  arrest 
attention.  It  may,  perhaps,  do  more  than  recent  parliamentary  state- 
ments have  done  to  bring  about  a  reform. 

About  one  hundred  and  fifty  years  ago,  Tancred,  who  ^vas  an  eccen- 
tric old  gentleman,  having  no  male  heir  and  unwilling  to  benefit  his 
sisters,  bequeathed  his  park  and  mansion  .-ind  landed  estate,  together 
with  the  advowson  of  the  living,  to  Tnistees,  the  house  and  proceeds  of 
the  property  to  be  applied  to  certain  purposes  which  he  minutely  de- 
fined. He  founded  studentships  for  twelve  young  men,  some  at  one  of 
the  ancient  Universities,  some  at  one  of  the  Inns  of  Coiu-t.  He  left  the 
presentation  to  the  living  in  the  hands  of  the  Trustees ;  and  he  finally 
disposed  of  the  remainder  of  liis  income  for  the  supi>ort  of  twelve  old 
gentlemen  pensioners,  men  who  liad  fallen  into  decayed  circumstances. 
1  le  appropriated  the  mansion  and  grounds  adjacent  for  their  use,  and 
appointed  a  stipend  for  the  incumbent  of  the  living,  who  was  to  read 
prayers  night  and  morning  in  the  chapel  belonging  to  the  mansion.  In 
regard  to  the  advowson,  it  was  soon  found  by  the  Trustees  that  they 
were  precluded  from  holding  it  by  the  statute  of  mortmain ;  it  was, 
therefore,  sold.  But  by  the  other  provisions  of  the  deed,  there  appears 
a  |x;rfect  arrangement  for  the  happiest  of  retreats  for  twelve  men  of 
broken  fortunes,  wherein  to  while  away  the  closing  in  of  Ufe,   with 
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leisure,  the  comfort  of  religious  ministration,  and  every  personal  re- 
quirement. They  had  a  spacious  mansion  situated  in  a  park  well 
stocked  with  deer,  a  handsome  common  drawing-room,  a  dining-room 
decorated  with  ancient  family  pictures,  a  pretty  chapel,  and  each  a 
comfortable  bed-room,  with  a  hundred  pounds  a  year  apiece  for  board 
and  pocket  money. 

At  a  recent  visitation  by  the  Trustees,  this  little  clysium,  as  it  ought 
to  be,  was  found  to  be  a  perfect  pandemonium  :  the  private  rooms,  with 
few  exceptions,  were  dens  of  untidiness  and  bad  taste ;  the  drawing- 
room  seemed  to  be  but  little  used ;  and  in  the  commodious  dining- 
room,  the  dinner  hour  being  near,  the  neat  table  was  laid  for  only  three 
of  the  inmates.  The  rules  of  the  house  required  that  all  should  dine 
together;  but  as  nine  out  of  the  twelve  would  not  meet  the  others,  their 
food  had  to  be  cut  for  them  at  the  table,  and  then  placed  for  their  re- 
past on  towels  covering  boxes  or  other  bits  of  lumber  in  their  separate 
rooms.  A  sort  of  court  of  inquiry  for  hearing  complaints  was  held  by 
the  Trustees.  There  was  a  chorus  of  mutual  accusations  and  abuse; 
each  vociferated  in  unmeasured  language  the  delinquencies  of  the  rest. 
Some  specimens  of  the  charges  may  be  selected. 

One  gentleman,  who  had  been  appointed  caterer,  was  charged  in 
general  with  avarice,  and  in  particular  with  keeping  pigs  under  pre- 
tence of  utilising  the  refuse  of  the  table;  he  charged  for  meal,  which 
meal  never  reached  the  pigs,  and  the  pigs  never  came  as  pork  to  table. 
Against  this  offender,  who  appeared  the  most  intelligent  of  the  whole, 
and  who  affected  the  character  of  a  reformer,  having  been,  as  was  stated, 
fonnerly  an  M.P.,  there  was  this  further  allegation,  that  he  had  abused 
the  privilege  of  receiving  an  occasional  visUor  by  converting  the  visit 
into  a  permanent  residence;  and  that  he  harboured  a  young  man  who 
was  supposed  to  be  his  son.  The  general  ire  against  this  intruder  was 
terrific.  The  ofiences  of  another  assimilated  to  the  pig  grievance;  he 
had  a  piece  of  ground  allotted  to  him;  he  raised  vegetables  on  it,  and 
charged  the  gentlemen  for  refuse  stuff  which  was  unsaleable  elsewhere. 

Another  was  in  orders,  and,  it  appeared,  in  the  absence  of  the  vicar 
officiated  occa.sionally  in  the  chapel;  he  was  violently  accused  of  appear- 
ing there  in  a  state  of  intoxication,  though  on  inquiry  it  did  not  appear 
that  the  congregation  was  often  very  complete.  This  clerical  pensioner 
was  amiable  in  manner  and  neat  in  person;  and  the  Trustees,  judging 
from  his  appearance  and  the  exceptional  neatness  of  his  room,  were 
tlisposed  to  view  the  allegations  against  him  as  calumnies. 

A  poor  man,  evidently  excitable  and  weak  in  intellect,  was  the  sub- 
ject of  endless  accusations  as  to  his  moral  deportment.  The  maids 
taking  in  his  dinner  had  been  insulted,  and  one  going  early  with  his 
breakfast  had  been  shocked  by  the  sight  of  legs  half  out  of  bed.  In 
short,  there  was  a  great  deal  more  of  this  miserable  quarrelling,  and 
cot  throughout  was  there  one  trace  of  thankfulness  or  comfort. 

It  is  plain  that  there  is  a  frightful  dead-lock  in  the  working  of  the 
testator's  plans;  and  the  question  is  whether  a  con\-[>\e\.eJ:s-esta/ilis/imeul 
would  be  preferable  to  a  vigorous  effort  at  reformation,  by  which  the 
property  might  be  applied  according  to  the  desire  of  the  founder. 

To  the  recipients  of  such  a  charity — our  misfits  in  life — a  certain 
amount  of  personal  government  seems  indispensable,  and  that  govern- 
ment must  he  vested  in  a  perfectly  competent  warden;  the  Trustees 
lieing  responsible  for  selecting  a  person  for  the  situation,  qualified  by  the 
three  rare  endowments — sound  judgment,  firmness,  and  benevolence. 


MEDICAL  EDUCATION  AND  EXAMINATIONS. 
The  obser\'ations  of  the  various  Examining  Bodies  on  the  Reports  of 
the  Visitors  of  the  Genera!  Medical  Council,  are,  on  the  whole,  a 
satisfactory  set  of  documents.  We  cannot  this  week  find  space  to  dis- 
cuss them;  but  we  shall  only  note,  with  hearty  pleasure  and  sincere  con- 
gratulation, the  well  thought,  liberal-minded  minute  from  the  University 
of  Oxford.  After  dealing  briefly  and  clearly  with  the  educational  points, 
it  proceeds  thus : 

"The  Committee,  convinced  of  the  great  evil  of  frequent  alterations 
in  the  subjects  of  Education  and  the  standards  of  Examination,  are  un- 
willing to  press  changes  in  their  own  University  pending  the  decision  of 


these  grave  qiiestions.  The  Committee,  however,  are  strongly  of  opinion 
that  a  combination  of  Pass-examining  Bodies  is  urgently  called  for,  ui> 
less  indeed  the  Government  should  institute  a  central  Pass-examining 
Board.  They  wish  to  express  their  hearty  desire  that  the  University 
.should  co-operate  with  the  Medical  Council  or  with  the  Government  in 
promoting  any  national  plan,  in  which  the  University  may  be  called  on 
to  take  part,  which  will  insure  a  simple,  comprehensive,  and  reasonably 
uniform  mode  of  educating  and  examining  the  generality  of  young  men 
destined  for  the  profession  of  medicine.  But  tliey  have  no  doubt  that 
tlie  University  would  wish  to  reserve  to  itself  the  right  of  legislation  as 
the  nature  of  its  own  higher  or  honour  standards." 


INNERVATION  OF  THE  HEART. 

Dr.  Rutherford,  in  the  Journal  of  Anatcmy  ami  P/iysiolog}',  gives  a 
very  interesting  review  of  an  important  Memoir  by  M.  and  E.  Cyon  on 
the  Innervation  of  the  Heart  from  the  Spinal  Cord.  The  authors  award 
credit  to  I.e  Gallois  and  Wilson  Philip  for  having  been  the  first  who  en- 
deavoured to  throw  light  on  the  question  by  experiment.  In  their 
opinion  our  knowledge  of  the  matter  was  not  advanced  by  Von  Bezolii 
in  his  Memoir  on  the  Innervation  of  the  Heart  (Part  ii).  Von  Bezolii 
divided  the  spinal  cord  at  the  atlas,  and  found  as  the  result  a  slower 
rate  of  cardiac  action  and  diminution  of  the  arterial  blood-pressure;  on 
the  other  hand,  he  irritated  the  cervical  portion  of  the  spinal  cord,  and 
found  that  the  heart's  movements  were  accelerated  and  the  blood-pres- 
sure increased.  He  thought  that  the  fonner  facts  showed  that  influences 
are  continually  passing  from  the  brain  to  accelerate  cardiac  movement  ; 
and  he  further  thought  that  the  changes  in  the  blood-pressure,  which 
followed  the  section  and  the  irritation,  were  due  to  changes  in  the  car- 
diac action.  Ludwig  and  Cyon  found  that  his  results  are  quite  correct, 
but  his  explanations  of  them  entirely  erroneous.  In  their  opinion  the 
slowing  of  the  heart,  which  follows  section  of  the  cord  at  the  atlas,  may 
be  due  to  the  lowering  of  the  blood-pressure,  owing  to  the  division  of 
vaso-motor  nerves  whose  centre  is  in  the  brain.  Again,  the  quickened 
action  of  the  heart,  due  to  irritation  of  the  cervical  portion  of  the  spinal 
cord,  is  the  result  not  only  of  the  direct  irritation  of  cardio-motor  nerve- 
fibres,  but  of  the  increased  blood-pressure  due  to  irritation  of  vaso-motor 
nerves.  That  increase  of  the  blood-pressure  is  alone  able  to  quicken 
the  heart's  action  they  showed,  by  dividing  all  the  cardiac  ner\'es  by  a 
galvano-caustic  wire  and  then  irritating  the  lower  portion  of  the  divided 
spinal  cord,  as  the  result  of  which  they  found  that  the  heart's  action  was 
quickened.  I'he  brothers  Cyon  repeated  these  experiments,  and  entirely 
confirmed  Ludwig  and  Cyon's  results.  As  it  was  therefore  clear  that  rt 
had  not  yet  been  proved  that  irritation  of  the  spinal  cord  is  able  to  di- 
rectly quicken  the  heart  apart  from  its  secondary  action  on  the  heart's 
movements  through  the  altered  blood-pressure,  these  gentlemen  per- 
formed a  number  of  experiments  destined  to  settle  this  question.  They 
divided  the  splanchnic  nerves,  the  cervical  sympathetics,  vagi,  and  the 
spinal  cord  at  the  atlas,  and  found  on  irritating  the  cord  that  the  heart's 
action  was  quickened,  but  the  blood-pressure  remained  unaltered.   (They 

had  divided  nearly  all  the  vaso-motor  nerves  of  the  body. ) 

This  experiment  (says  Dr.  Rutherford)  brings  out  the  interesting  fact 
that  the  heart's  action  may  be  accelerated  without  producing  any  in- 
crease of  the  arterial  tension  ;  that  is,  without  any  increase  of  the  work 
performed  by  the  heart.  And  a  series  of  similar  experiments  showed 
for  the  first  time  that  irritation  of  the  spinal  cord  can  increase  the  fre- 
quency of  the  heart's  contractions  independently  of  change  in  the 
blood-pressure.  They  moreover  found  that  all  the  nerves — which  con- 
vey the  influences  of  stimuli  from  the  spinal  cord  to  the  heart  when  the 
former  is  irritated — pass  through  the  last  cervical  and  first  dorsal 
ganglia.  Irritation  of  the  cord  produced  no  effect  on  the  heart  when 
the  splanchnics,  cervical  sympathetics,  and  vagi  were  divided,  and  these 
ganglia  removed  on  both  sides.  They  further  found  that  direct  irrita- 
tion of  the  third  branch  of  the  inferior  cervical  ganglion  (counting  from 
vithin  outwards)  in  rabbits,  and  of  the  first  branch  in  the  dog,  quickens 
the  heart's  movements  without  influencing  the  blood-pressure.  They  have 
therefore  proved,  by  direct  experiment,  that  there  are  nerves  connecting 
the  heart  with  the  brain,  which,  when  irritated,  directly  influence  the 
heart  so  as  to  quicken  its  action. 
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TllK  case  of  Eastlake  :■.  Edniundi  lixs  been  made  a  remaiiH  to  next 
term  by  agreement  of  the  counsel  on  both  sides.  The  counsel  of  the 
defendant  said  he  Iiad  vainly  endeavoured  to  prevent  the  case  from 
being  tried  in  court. 

O.N  theiSthinst.,  Dr.  Odling  presided  at  a  complimentary  dinner  to  Mr. 
Watts,  F.  R.  .S. ,  in  celebration  of  the  completion  of  his  Dklionary  of  Clu-- 
mislty.  Amongst  those  who  were  present  were — Dr.  Roscoe,  Dr. 
Cluthrie,  Mr.  Hanhart,  Professor  Carey  Foster,  Dr.  Atkinson,  Mr.  F. 
Field,  Dr.  H.  Miiller,  Mr.  David  Forbes,  Mr.  A.  P.  Price,  Dr. M.Foster, 
Dr.  Russell,  Dr.  Gilbert,  Dr.  Redtt-ood,  and  others. 


Commander  Feli.owes,  in  command  of  the  Naval  Brigade,  Abyssinia, 
mentions  in  despatches  Mr.  Henry  Xanton  Murray  Sedgwick,  assistant- 
surgeon,  whose  constant  kindness  and  attention  to  the  sick,  often  in 
trying  circumstances,  has  met  witli  his  warmest  approbation. 

At  a  special  meeting  of  the  Council  of  the  Royal  College  of  Surgeons 
on  Thursday  last,  the  vacancy  in  th:  Court  of  Examiners  caused  by  the 
resignation  of  Mr.  James  I-uke,  F.  R.S.,  was  filletl  up  by  the  election  of 
Mr.  Samuel  Lane,  of  St.  Mary's  Ilospit.il. 


Professor  Gross  of  Philadelphia,  and  Dr.  Fordyce  Barker  of  New 
York,  delegates  from  the  -Vmerican  Medical  .Association  to  the  meeting 
of  our  .\ssociation  at  Oxford,  have  arrived  in  Europe.  They  are  making 
a  short  tour  on  the  continent,  and  have  arranged  to  return  to  England 
to  attend  the  .\nnual  Meeting. 


SIR   ROBERT   KANE,    M.D.,  F.R.S. 

The  University  of  Dublin  has  just  conferred  the  degree  of  I.E.I),  on 
this  very  distinguished  chemist. 


PROTOXIDE  OF  .MTROOEN. 
\Ve  understand  that  the  protoxide  of  nitrogen  can  be  obtained,  com- 
pressed in  bottles  with  a  suitable  valve,  of  Mr.  George  Bartli,  Duke 
Street,  Oxford  Street.  Dr.  John  Murray  of  the  Middlesex  Hospital 
informs  us  that  he  has  employed  the  gas  supplied  in  this  manner,  and 
has  found  it  to  answer  well. 


FEVER  AT  \VALTON-I.E-l)AI,E. 
The  Privy  Council  are  now  inquiring  into  an  outbreak  of  fever  at 
Walton-le-Dale,  near  Preston.  It  appears  that  a  great  many  hands 
employed  at  the  mills  of  Messrs.  Calvert  and  Sons  have  been  ill 
of  fever  of  a  more  or  less  severe  nature ;  and  this  fact  having  been  re- 
presented to  the  Privy  Council,  Dr.  Conway  Evans  was  instructed  by 
the  medical  officer  of  that  Department  to  go  to  Walton-le-Dale  and 
make  an  inspection  of  the  place.  Dr.  Evans  accordingly  arrived  in 
Preston  on  Tuesday  evening,  and  he  commenced  a  miiuite  examination 
of  parts  of  the  locality,  at  the  filthy  condition  of  which  he  is  re- 
ported to  have  expressed  his  surprise.  On  the  following  day  he  in- 
spected Messrs.  Calvert's  mill,  and  took  samples  of  water  therefrom 
and  from  wells  in  the  town,  for  the  purpose  of  having  them  analysed. 


ST.  THOMAS  S  llOSl'ITAl.. 
The  rebuilding  of  the  hospital,  it  has  been  suggested,  would  aftbid  an 
opportunity  to  the  old  students  of  testifying  their  affectionate  regard  for 
their  Alma  Mater  by  some  permanent  gift.  .\  preliminary  meeting  to 
consider  the  matter  was  held  at  Mr.  Whitfield's  on  the  iSth  inst. 
.Several  plans  were  suggested ;  and,  in  the  end,  a  subcomniitttee,  to 
consider  and  report  on  the  matter  to  a  general  meeting  to  be  summoned 
hereafter,  w.is  appoinleil,  consisting  of  Messi-s.  South,  Solly,  Le  Gros 
Clark,  Stone,  Whitfield,  Drs.  Barker,  Clapton,  Carpenter,  and  Saun- 
ders; with  Dr.  Seilgwick,  2,  Gloucester  Terrace,  .as  Honorary  Trea- 
surer and  Secretary,  who  will  be  glail  to  hear  from  all  the  old  students. 
A  subscription-list  has  been  started  ;  and  it  has  been  resolve  1  that  no 
subscription  should  exceed  two  guineas. 


THE    WI.SDSOR    REVIEW. 

Careless  as  the  medical  arrangements  made  by  the  War  Office  for 
Volunteer  field  days  usually  have  been,  there  seldom,  if  ever,  has  been 
such  painful  mismanagement  as  was  exhibited  on  Saturday  last.  It 
would  have  been  naturally  supposed  that,  in  the  expectation  of  over 
25,000  men  being  present,  something  like  adequate  preparations  would 
have  been  made  to  afl'ord  proper  medical  relief  to  the  ca-sualties  which 
are  sure  to  occur  in  more  or  less  considerable  numbers  on  such  occa- 
sions. There  was  none.  We  beg  pardon  :  fhere  wxs  one  ambulance 
somewhere.  Men  were  falling  out  in  considerable  numbers,  most  of 
them  prostrated  by  heat  and  fatigue,  not  having  tasted  food  or  drink 
since  morning,  thanks  to  the  excellent  commissariat  arrangements  on 
the  field.  One  poor  fellow,  who  had  had  nothing  since  morning,  lay 
exposed  to  the  sun  in  the  open,  within  sight  and  in  front  of  the  grand 
stand,  coUapseil  and  unable  to  lift  his  head.  '  There  were  no  means  of 
taking  him  to  the  shade,  or  of  affording  him  succour,  although  there 
were  enough  surgeons  on  the  ground  to  doctor  London.  No  orders 
were  given  on  the  ground  where  or  how  to  find  means  of  relief 
should  it  be  necessary ;  in  fact,  the  medical  officers  were  of  no  use. 
After  he  had  been  left  in  this  state  for  a  considerable  time,  the  am- 
bulance appeared  mysteriously  from  its  place  of  concealment  and  carried 
the  poor  fellow  off^  He  was  unusually  lucky.  There  were  men  in 
other  parts  of  the  field  who  had  to  be  carried  off'  by  eight  or  ten  of 
their  friends,  or  to  manage  as  they  best  could,  or  their  comrades  for 
them.  Why  are  the  proper  means  of  relief  not  affbrdetl  to  the  Volun- 
teer medical  officers  who  attend  these  reviews?  This  matter  has  now 
been  repeatedly  brought  un(Ier7notice  by  us.  A  Volunteer  Me<lical 
Association  has  in  consequence  been  formed  to  obtain  from  the  War 
Office  assent  to  a  given  organisation.  Such  want  of  arrangement  as 
that  at  Windsor  is  certainly  discreditable,  and  ought  not  to  be  allowetl 
to  recur.     The  whole  blame  lies  in  Pall  Mall.  ■ 


MEDICAL  CERTIFICATES. 
The  credit  which  attaches  to  medical  certificates  will  not  be  increased 
by  the  unfortunate  fate  which  befell  the  certificate  of  the  eminent  sur- 
geon whose  easy  good  nature  led  him  to  testify  in  writing  to  the  phy- 
sical and  mental  prostration  of  Madame  Rachel.  It  does  not  tend  to 
improve  the  estimate  in  which  certificates  are  held,  to  find  a  magistrate 
intimating  that  he  thought  little  of  such  a  document  unless  it  were  swoni 
to,  and  to  hear  of  the  prostrate  sufferer  appearing  erect  in  court  next 
day.  Eminent  surgeons  are  not  supjxjsed  to  be  authorities  in  cases  of 
mental  exhaustion  ;  and  it  were  very  much  to  have  been  w  ished  that  Sir 
William  Fergusson  had  been  made  of  sterner  stuff,  or  had  delegated  the 
task  of  examination  and  certifying  to  another  kind  of  expert. 


MR.    TORRENS     OFFICERS   OF    HEALTH. 

The  following  are  the  clauses  which  have  been  drawn  by  Dr.  .\.  1'. 
.Stewart  and  Mr.  Jenkins  in  substitution  for  these  relating  to  "officers 
of  health"  in  Mr.  Torrens'  .Vrtisans'  and  Labourers'  Dwellings  Bill,  iu 
which  he  proposed  to  confer  that  title  and  most  important  sanitary 
power  on  uncducate<l  and  venal  persons  of  the  rank  of  inspectors  of 
nuisances,  entirely  subject  to  the  verj-  persons  whom  it  is  the  object  of 
this  Bill  to  control.  They  have  been  brought  under  the  consideration 
of  the  Select  Committee  of  Lords  by  Lord  Chelmsford,  and  we  have 
reason  to  hope  that  they  will  be  substantially  adopted.  This  will 
add  to  the  debt  which  the  profession  and  the  public  owe  to  the  Pa.-!ia- 
mentary  Committee  of  our  .\ssociation  and  its  Honorary  Secretaries. 

"  /iilir/-r{tiUioii  <'/<//«<•.— Officer  of  health  shall  mean  and  include 
such  medical  officer  appointetl  under  or  by  virtue  of  the  laws  for  llic 
time  being  in  force  in  a.iy  part  of  the  I'nitol  Kingdom  for  the  relief  of 
the  poor  as  shall  have  been  appoinle<l  officer  of  health  by  the  local  au- 
thority under  the  provi>ions  of  the  (ircscnt  Act,  or  medical  officers  of 
health  under  the  '  City  of  London  .Scwer>  Act,  1S4S,'  or  under  any  Act 
or  .Vets  for  the  time  being  in  force  for  the  local  man.agement  of  the  me- 
tropolis, or  under  any  Local  .\ct  in  any  part  of  the  Ci-.ited  Kingdom 
authorising  the  appointment  of  a  medical  officer  in  any  place,  or  officer 
of  health  under  the  'Towns  Improvement  Clauses  .-\ct,  1847,'  or  any 
Act  incorporating  it,  or  under  the  'Public  Health  Ac;,  1S48,'  and  the 
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'Local  Government  Act,  185S;'  or,  in  Scotland,  meilical  officer  under 
the  'General  Police  and  Improvement  (Scotland)  Act;'  or,  in  Ireland, 
medical  officer  under  the  'Towns  Improvement  (Ireland)  Act,  1854.' 

Imtcad  of  Clause  5. —  "If,  in  any  place  to  which  this  Act  applies, 
there  is  no  officer  of  health  within  the  meaning  of  this  Act,  the  local 
authority  shall  forthwitli  appoint  the  existing  medical  officer  appointed 
under  the  laws  for  the  time  beinf;  in  force  in  any  part  of  the  United 
Kingdom  for  the  relief  of  the  poor,  where  there  is  only  one  such  medi- 
cal officer  within  the  area  of  the  jurisdiction  of  the  local  authority ;  or 
where  there  are  more  than  one  such  me<lical  officer  M-ithin  the  said  area, 
then  such  one  of  the  said  officers  as  shall  be  best  qualified  for  the  pur- 
iwise  to  be  officer  of  health  ;  and  shall  ]iay  him  out  of  the  local  rate  such 
salary  for  the  discharge  of  liis  duties  under  this  Act  as  shall,  before  the 
appointment  of  such  ofiicer  of  health,  be  apjiroved  by  the  '  Commis- 
.■-ioners  for  Administering  the  Laws  for  the  Kelief  of  the  Poor'  in  any 
part  of  the  United  Kingdom :  Provided  that,  if  at  any  time,  under  any 
Act  now  or  hereafter  to  be  in  force  relating  to  local  government  or  the 
prevention  of  diseases,  a  medical  officer  of  health  shall  be  appointed  in 
any  place  within  the  provisions  of  this  section,  then,  and  from  the  date 
of  such  last  mentioned  appointment,  the  duties  of  any  officer  of  health 
appointed  under  this  section  shall  cease  and  determine.'' 


THE  METROPOLITAN  POLICE. 
The  newly  devised  monthly  sickness  returns  of  the  chief  surgeon  of 
the  Metropolitan  Police  have  been  made  up  for  the  last  twelve  months. 
The  daily  percentage  of  sick  is  5.01  per  cent.,  in  a  force  of  7425  men, 
showing  that  the  life  of  a  police-constable,  though  in\oIving  consider- 
able exposure  to  Aveather  and  injury,  is  more  healthy  than  that  of  a  sol- 
dier on  home  service.  The  average  daily  sick  in  the  City  is  less  than  in 
the  Metropolitan  Force;  the  deaths  are  this  year  (owing  to  an  epidemic 
of  small-pox)  more  numerous.  601  men,  or  considerably  above  one- 
twelfth  of  the  whole  Metropolitan  Force,  are  disabled  by  injuiy;  while 
less  than  one-twenty-fourth  of  the  City  Police  are  so  disabled.  Of  the 
58  deaths,  as  many  as  30  are  due  to  consumption;  7  to  other  diseases  of 
the  lungs.  Tlie  list  could  be  easily  reduced  by  a  less  merciful  system 
of  invaliding,  and  striking  consumptives  off  the  strength  ;  they  are 
maintained  on  the  force,  and  not  allowed  to  die  in  the  workhouse,  and 
so  swell  the  stated  mortality  of  the  force.  These  statistical  returns 
have  been  instituted  for  the  first  time  by  the  new  Surgeon-in-Chief,  Mr. 
T.  Holmes,  and  have  the  additional  advantage  of  bringing  all  serious 
cases  promptly  under  notice.  They  are  made  up  from  "  sick -books", 
which  he  has  invented  and  introduced,  and  in  which  the  dates,  medical 
treatment,  diagnosis,  and  all  necessary  particulars  of  every  case,  are  en- 
tered by  the  eighty-six  divisional  surgeons. 


INDIAN  MEDICAL  INTELLIGENCE. 
It  is  announced  that  Pcshawur  is  to  be  raised  to  a  first-class  medical 
station,  and  that  Muristur  is  to  be  reduced  to  the  second  class. — Assist- 
ant-Surgeon Abel  (Jrove,  acting  Zillah  Surgeon  of  Cuddapah,  died  at 
that  station  on  May  9,  from  either  heat  apoplexy  or  disease  of  the  heart. 
He  was  taken  ill  at  four  o'clock  in  the  evening  and  died  within  the 
lapse  of  an  hour.  The  deceased  w^as  posted  to  his  new  appointment 
only  a  week  before  his  deatli.  lie  had  been  the  apothecary  in  charge 
of  the  Monegao  Choolliy  Mospital  for  several  years,  and  had  been  ad- 
vanced in  the  service  by  the  Government  in  recognition  of  his  meritori- 
ous and  useful  career  in  the  subordinate  medical  service. — From  Ceylon 
it  is  reported  that  Mr.  Roe,  at  present  surgeon  of  the  59th,  is  likely  to 
be  transferred  to  the  Ceylon  Rifle  Regiment,  in  succession  to  Surgeon 
Hone,  deceased.  The  Governor-General  in  Council  has  ruled  that, 
whenever  an  uncovcnanted  medical  officer,  not  holding  a  substantive 
appointment  under  Government,  is  placed  in  medical  charge  of  a  civil 
station  for  which  an  uncovcnanted  medical  ofticcr,  or  a  covenanted 
medical  officer  is  authorised,  he  shall  l)e  allowed  an  aggregate  acting 
allowance  of  350  rupees  /.■;•  wiVMtv/;. ^Accounts  of  a  very  distressing 
character  liave  reached  Iiutian  PiiMic  Opinion  from  Dhera  Ghazee  Khan, 
where  diphtheria  his,  after  showing  itself  amongst  the  native  popula- 
tion of  the  town,  seize<l  on  the  European  residents  in  a  very  severe 
form. — The  experiment  of  introducing  cinchona  into  British  Burmah 
has  failed. 


THE  DEAD  AMONGST  THE  LIVING. 
Ii"  there  be  any  hope — and  we  hojie  there  may  be  some — of  moving  all 
the  vestries  of  London  to  avail  themselves  of  the  powers  and  to  fulfil 
the  duties  with  which  the  legislature  has  endowed  them,  we  can  hardly 
use  language  more  urgent  and  more  imploring  than  beseems  the  occa- 
sion in  begging  them  to  carry  out  without  delay  that  clause  of  the 
.Sanitaiy  Act  which  gives  them  power  and  makes  it  their  duty  to  pro- 
vide parish  mortuaries,  to  which  the  dead  can  be  removed  from  the 
overcrowded  apartment  in  which  so  often  the  poor  man,  his  wife  and 
family,  cook,  wash,  sleep,  and  live.  It  is  difficult  to  express,  but  not 
hard  to  conceive,  how  distressing  is  the  presence  of  the  lifeless  and  de- 
caying body  of  the  dead  in  the  midst  of  the  sordid,  crowded  turmoil  of 
domestic  life.  We  have  heard  lately,  during  these  weeks  of  intense 
heat,  of  sufferings  of  mind  and  body,  conflicts  of  physical  disgust  with 
reverence  and  affection,  and  of  actual  injury  to  health,  which  are  hardly 
the  less  affecting  because,  as  we  learn,  they  are  commonplace.  The 
force  of  public  opinion  can  hardly  be  better  employed  than  in  urging — 
as  we  hope  it  will — the  vestries  to  lose  no  time  in  remedying  this  shock- 
ing cause  of  moral  suffering  and  physical  disease. 


UNRECORDED  DE.VTIIS  FRO.M  CHLOROFORM. 
We  mentioned  last  week  three  recent  cases  in  which  the  administration 
of  cliloroform  had  caused  sudden  death  in  this  metropolis,  under  cir- 
cumstances in  which  no  blame  could  attach  to  the  administrators,  as 
it  was  given  with  all  possible  skill  and  precautions,  and  by  able  and  ex- 
perienced persons,  and  in  which,  therefore,  the  coroners  did  not  think 
it  necessary  to  hold  inquests,  nor  had  any  public  record  been  made. 
We  regret  to  learn  that  subsequently  to  this  another  death  under  chlo- 
roform has  occurred  in  a  metropolitan  hospital.  The  circumstances  ab- 
solve the  administrators  from  any  shadow  of  blame  ;  and  no  inquest 
has  been  held.  We  are  of  opinion,  however,  that  it  is  the  duty  of  all 
those  to  whom  deaths  from  chlorofonn  occur  in  their  practice  to  take 
care  that  they  are  put  upon  record,  with  such  details  as  shall  render 
them  instructive.  The  age,  constitutional  condition,  and  peculiarities 
of  the  patient ;  the  nature  of  the  operation  ;  the  specific  gravity  and  che- 
mical qualities  of  the  chloroform  ;  the  apparatus  used  and  mode  of  ad- 
ministration ;  the  symptoms  of  the  patient ;  and  the  means  employed 
towards  resuscitation — should  all  be  described.  We  can  well  sjTiipa- 
thise  with  the  pain  which  those  feel  in  whose  practice  these  untoward, 
and  at  present  unavoidable,  accidents  occur;  and  the  publication  of 
names  may  even  cause  unjust  prejudice  and  injury  to  individuals  and 
institutions.  It  is  possible,  however,  to  put  the  case  satisfactorily  upon 
record  without  such  detail ;  and  it  seems  to  us  to  be  a  duty  to  science 
and  to  society,  which  is  much  neglected.  In  convei-sation  this  week, 
v\e  hear  of  two  other  authentic  but  unrecorded  cases,  one  in  private 
practice  in  London,  and  another  in  Birmingham. 


MAD  DOGS. 
The  new  police  regulations  for  muzzling  dogs  during  the  height  of 
the  summer  are  founded  upon  an  old  superstition  long  since  exploded. 
Dogs  certainly  do  not  suffer  from  the  disease  known  as  rabies  more  fre- 
quently in  these  months  than  in  any  other — rather  less.  January  gives 
about  the  highest  average.  Rabies  has  nothing  to  do  with  thirst;  dogs 
have  been  purposely  and  cruelly  killed  by  refusing  them  water,  to  try 
this  experiment,  but  have  not  been  seized  with  rabies,  which  is  a  specific 
disease,  as  to  the  origin  of  which  we  have  only  negative  facts.  It  prevails 
at  all  seasons  of  the  year,  in  all  climates  and  countries.  It  is  more  com- 
mon in  northern  than  in  southern  regions ;  and  in  Northern  Europe  than 
in  any  other  part  of  the  world.  It  is  rare  in  the  Southern  States  of 
America;  less  so  in  Canada  and  New  England.  In  the  West  Indies, 
where  the  climate  is  hot  and  dogs  veiy  abundant,  rabies  is  very  rarely 
seen.  If  dogs  are  to  be  muzzled,  they  should  be  muzzled  all  the  year 
round.  We  should  be  the  last  to  object  to  a  general  measure  of  pre- 
caution. But  it  is  simply  absurd  to  choose  that  time  for  muzzling  dogs 
wlien  they  suffer  most  from  thirst,  and  when  they  are  by  no  means  more 
<langerous  than  during  the  rest  of  the  year. 
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MEDICAL    BEXEVi>I,I-..NT    FUND. 

At  a  special  meeting  of  the  Committee,  two  vacant  annuities  of  /^^o 
were  filled  up  as  follows.  No.  66.  A  widow,  aged  67,  Edinburgh. 
She  maintained  herself  for  many  years;  now  suffers  from  rheumatism 
and  dropsy.  She  has  heen  on  the  list  of  candidates  since  1S62.  No. 
67.  A  widow,  aged  70,  .Siisscv,  who  has  passed  through  many  misfor- 
tunes. She  suft'ers  greatly  from  rheumatism.  Recommended  by  several 
eminent  members  of  the  profession.  On  the  list  since  1866.  The  Fund 
has  already  distributed  in  the  course  of  the  year  (in  addition  to  the  an- 
nuities) ^{^^420,  among  fifty  cases  of  extreme  distress.  Dr.  Broadbcnt 
and  Dr.  Thome  Thornc  are  the  Honorary  Secretaries  of  this  excellent 
institution,  of  which  .ill  the  funds  are  de\oted  to  the  charitable  purposes 
for  which  they  are  subscribed,  and  which  distributes  charity  promptly, 
effectually,  and  quietly,  without  involving  the  candidates  in  the  necessity 
for  canvassing,  and  without  causing  waste  of  funds  in  paid  officers  and 
buildings. 


THE  IRISH  College  of  science. 
Mr.  Br.\ush.\\v,  who  was  temporarily  employed  as  lecturer  on  Botany 
in  the  Museum  of  Irish  Industry,  has  just  published  a  book  of  two 
hundred  pages,  to  complain  that  he  and  Professor  Morgan  were  not 
continued  in  the  chaii-s  of  Botany  and  Zoolog)'  when  that  institution  was 
converted  into  the  College  of  Science.  The  complainant  appeai-s  to 
have  been  treated  unfairly,  but  he  certainly  adds  no  weight  to  his 
appeal  by  putting  it  into  verse,  for  it  is  thereby  rendered  quite  un- 
readable. 


EDINBURGH    U.-CIVERSITY. 

There  is,  we  are  informed,  litttle  doubt  that,  notwithstanding  the  pro- 
test of  the  professors.  Sir  James  Simpson  will  be  appointed  Principal  of 
the  University  of  Edinburgh. 


Sr.MMER   WARNINGS. 

DlARRHCEA  has  been  extremely  and  e|)ideniically  fatal  in  Marylebone 
above  other  parishes  of  that  end  of  the  town.  During  the  month  of 
May,  no  less  than  875  new  cases  were  reported  from  the  charitable  in- 
stitutions in  the  parish  alone ;  and,  although  these  were  amenable  to 
treatment,  and  not  in  a  very  fatal  form,  we  have  reason  to  believe  that  it 
has,  during  the  last  few  weeks,  .assumed  a  more  rapidly  fatal  and  serious 
character,  so  much  so  as  to  necessitate,  by  its  rapidity,  one  or  two  in- 
quests into  the  cause  of  death.  This  early  appearance  of  a  fatal  form  of 
diarrhoea  suggests  cautions,  and  implies  a  necessity  for  that  obser\ance 
by  individuals  and  authorities  of  the  rules  appropriate  to  the  presena- 
tion  of  health  during  an  miusually  hot  season. 


SALE   OF   rOISONS. 

I'PO.v  ihe  third  reading  of  the  Pharmacy  Bill  in  the  House  of  Lords, 
an  amendment  was  proposed  by  Lord  Kedesdalc,  to  the  effect  that  all 
poisons  should  be  dispensed  in  a  particular  kind  of  bottle,  and  that  no 
other  medicines  than  those  defined  .-is  poisons  in  the  schedule  of  the  Bill 
shouUl  be  contained  in  such  bottles,  under  a  penalty  on  the  chemist  for 
so  doing.  It  requires  no  very  extensive  knowledge  of  pharmacy  to  dis- 
cover certain  grave  objections  to  a  clause  of  this  description,  and  the 
I Iou.sc  of  Lords  exercised  a  very  wise  discretion  in  rejecting  it.  The 
schedule  limiu  the  number  of  poisons  to  many  of  the  most  dangerous 
substances,  and  those  only  the  chemist  would  have  been  bound  to  sell 
in  the  poison-bottle,  while  numerous  preparations  of  a  similar  character, 
which  are  in  daily  use,  and  which  chemists  have  long  been  in  the  habit 
of  i.ssuing  in  safety  bottles  rnust  have  been  excluded  from  the  benefit, 
if  any,  of  the  siiecial  bottle.  For  instance,  it  would  not  have  been 
legal  for  a  chemist  to  sell  laudanum  in  a  poison-bottle ;  and  although 
strj'chnine  is  included  in  the  schedule,  the  tincture  of  nux  vomica  is  not, 
and  the  cheniist  w  ould  have  been  liable  to  a  penalty  for  selling  it  in  a 
fioison -bottle.  The  idea  of  legislating  for  the  use  of  a  special  bottle 
for  the  sale  of  poisons,  as  set  forth  in  the  schedule  of  the' Act,  appears 
therefore  quite  imtenable.     It  has  been  the  practice  for  many  years 


among  the  principal  chemists,  at  all  events,  to  Issue  patent  medicines 
for  internal  use,  as  well  as  liniments  and  such  like  remedies  for  external 
a]iplication,  in  bottles  specially  designed  for  the  prevention  of  accidents; 
and  we  believe  there  is  no  instance  on  record  in  which  one  of  those  dis- 
tinctive bottles  has  failed  in  its  object.  We  have  frequently  seen  speci- 
mens of  these  bottles  and  been  struck  with  their  ingenuity  and  adap- 
taiiility  for  the  puqiose.  Some  of  them  arc  so  constructed  that,  by  a 
simple  contraction  in  the  neck  of  the  bottle  the  flow  of  the  liquid  Ls 
checked  and  limited  to  a  drop  or  two  at  a  lime ;  while  the  bottle  itself 
is  fluted  or  corrugated  length  wise,  so  that  the  sense  of  sight  and  touch 
arc  both  attractetl  and  engaged  in  the  act  of  pouring  out  a  proper  dose 
of  medicine,  while  bottles  for  external  remedies  are  of  a  deep  blue 
colour  and  similarly  fluted,  but  without  the  contracted  neck.  It  is  so 
obviously  the  interest  of  chemists  to  adopt  every  possible  precaution  for 
the  prevention  of  accidents  with  powerful  rtiedicines,  that  an  Act  of 
Parliament  to  improve  the  use  of  any  particular  method  or  means  for 
the  purpose  seems  to  be  quite  superfluous.  If  l^islalion  on  the  point 
be  really  desirable,  we  would  suggest  that  it  should  not  go  beyond  in- 
sisting that  all  poisonous  medicines  be  issued  in  some  special  kind  of 
bottle,  the  shape  and  conformation  of  which  should,  however,  be  left  to 
the  discretion  of  each  individual  chemist. 


REGULATION   OF  WORKSHOPS. 

The  Irish  Government  have  called  on  the  Dublin  Corporation  tp  carrj- 
out  the  new  Workshops  Regulation  -Vet,  for  which  purpose  the  ap- 
pointment of  inspectors  will  be  necessarj-.  These  officers  will  report  to 
the  medical  ofliicer  of  health,  and  he  will  certify  in  case  any  infringe- 
ment of  the  Act  causes  injury  to  health. 


SANITARY   LEGISL.UION. 

The  pei-sons  who  have  charge  of  the  Towns  Drainage  Company  Bill 
have  not  been  idle,  for,  since  the  time  to  which  the  notice  which  ap- 
peared of  this  undertaking  in  our  last  week's  JofRN.\L  refers,  the  Bill 
has  advanced  more  than  one  stage,  its  present  position  being  that  of  a 
Bill  Comniittee'il  by  the  House  of  Lords  after  second  reading,  but  for 
which  the  Committee  have  not  yet  been  ap|K>intetl.  We  have  clearly 
not  called  attention  to  the  matter  a  moment  too  soon,  and  we  trust 
that  its  further  progress  will  be  effectually  stopjied.  It  is  diflictilt  to 
understand  how  this  measure  should  have  slijiped  through  the  House 
of  Commons  without  any  notice  having  been  taken  of  the  immense 
powers  with  which  it  would  have  armed  this  company.  As  we  pointed 
out  Ixst  week,  the  passing  of  such  a  measure  would  be  most  disastrous 
to  sanitary  progress ;  and,  on  looking  more  closely  into  the  matter,  we 
believe  that  it  would  verj-  considerably  increase  the  hea%'y  local  burdens 
of  taxation.  The  check  now  held  upon  the  expenditure  of  local  boards  is 
but  slight,  and  there  is  but  a  very  poor  chance  of  preventing  extravagance 
by  incompetent  local  authorities.  This  bill  will  enable  them  to  hand  over 
all  their  powers  to  a  company  which  shall  be  eR.abled  by  law  to  recover  all 
their  expenses  from  the  rates  to  be  levied  on  the  inh.abitants,  and  will  take 
away  what  slight  check  is  now  exercised  over  this  class  of  taxation.  If 
no  other  reason  existed,  this,  in  our  opinion,  would  be  quite  suflacicnt 
to  warrant  the  Government  in  most  strenuously  opposing  tlie  passing 
of  the  Bill.  But  there  are  many  other  reasons  and  amongst  them  the 
one  fact  that  it  would  remove  all  resixjnsibility  for  the  execution  of  sani- 
tary works. — The  attempt  to  pass  this  Hill  only  strengthens  us  in  the 
conviction  that  the  issuing  of  a  Ro)-al  Commission  is  necessary  as  an 
antecedent  to  a  thoroigh  amendment  of  the  present  system  of  sanitary 
administration.  Had  there  been  such  a  competeiit  authority  and  re- 
sponsible minister,  we  feel  sure  that  no  such  proposition  as  that  of  this 
private  comiwny  would  have  been  for  one  moment  entertained.  We 
again  urge  ujion  the  Government  the  desirability  (if  not  the  absolute 
necessity)  of  such  a  Commission,  and  hojie  to  hear  that  the  Duke  of 
Marllxirough  has  stated  in  the  House  of  Loals  that  the  Government 
strenuously  oppose  the  passing  of  the  Bill,  and  that  a  Royal  Conunis- 
sion  will  issue  to  inquire  into  the  whole  question  of  sanitary  law  and 
action. 
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TREATMENT  OF  THE  AITARKNTLY  DROWNED. 
We  have  reccivtxl  from  tlie  Secretary  of  the  Royal  National  I.ife-Boat 
Institution,  a  paper  of  queries  just  issued,  regarding  the  treatment 
adopted  in  cases  of  apparently  drowned  persons.  It  is  requested,  as 
the  cause  of  science  woiild  lie  greatly  benelited  if  the  result  of  the  treat- 
ment were  reported,  that  answers  to  the  questions  on  the  subject  may 
be  immediately  forwarded  to  the  Royal  National  Life-Boat  Institution, 
at  14,  John  .Street,  Adelphi.  Queries. — i.  Date  and  place  of  occurrence. 
Z.  .Sex,  name,  and  age  of  person.  3.  Length  of  time  immersed.  4.  Time 
from  rescue  to  first  sign  of  life.  5.  Time  from  rescue  to  recovery.  6. 
.State  of  the  weather,  if  warm  or  cold.  7.  State  of  the  water.  8.  What 
mode  of  treatment  adopted,  whether  the  rules  of  the  National  Life-boat 
Institution  or  those  of  others;  if  the  former,  whether  the  Marshall  Hall 
system  or  the  Silvester  was  adopted,  or  a  combination  of  both.  9.  If 
treatment  successful  or  not.  10.  Length  of  time  persevered  with.  1 1. 
How  long  were  the  efforts  to  restore  respiration  continued  ?  12.  Was 
much  fluid  discharged  from  the  mouth,  and  at  what  intervals?  13.  Was 
a  medical  man  in  attendance?     14.   Remarks,  if  any. 


THE  HYGIENE  OK  CEMETERIES. 
Much  interest  is  excited  by  the  approaching  trial  before  the  Privy 
Council  in  relation  to  the  Golden  Bridge  Cemetery,  Dublin.  The 
( Government  and  military  authorities  demand  the  closure  of  this  burial 
ground,  as  they  allege  it  injures  the  2000  inmates  of  Richmond  Bar- 
racks, but  the  committee  contends  that  it  is  innocuous. 


THE  PHYSICIANCY  AND  INSPECTORSHIT  OF  THE  DUBLIN  PRISONS. 
The  question  of  whether  the  right  to  appoint  to  these  offices  lay  in  the 
grand  jury  or  the  Dublin  corporation  was  decided  lately  by  the  Queen's 
Bench,  the  four  judges  ha^ng  pronounced  in  favour  of  the  former  body. 
Dr.  Ryan,  who  was  chosen  inspector,  gives  up  the  contest;  but  Dr. 
<2uinlan  is  still  supported  by  the  corporation  in  appealing  to  a  higher 
tribunal. 


the  PROrERT  MEMORIAL  IL'ND. 
A  GENERAL  meeting  of  old  Epsom  College  boys  will  be  held  at 
the  Cannon  Street  Hotel  on  July  13th,  to  consider  the  most  suitable 
form  of  applying  the  money  collected  for  a  memorial  to  the  late  Mr. 
I'ropert.  We  are  sorry  to  learn  that  the  sum  raised  is  not  so  large  as  it 
ought  to  be.  We  doubt  not,  however,  that  those  old  boys  who  have 
not  as  yet  contributed  will  speedily  do  so ;  and  that,  before  the  general 
meeting,  a  considerable  addition  will  have  been  made  to  the  fund.  Still 
the  old  boys  are  probably  not  sufficiently  strong  to  raise  so  large  a  sum 
as  would  be  desirable  to  found  a  library,  which  seems  most  likely  to 
meet  with  general  approbation  ;  and  therefore  we  think  that,  as  it  is 
for  the  good  of  the  members  of  the  profession  generally  and  their  de- 
scendants, some  of  the  more  wealthy  might  contribute  something  towards 
the  object. 


PUBLIC    VACCINATORS. 
The  following  notification  appeared  in  last  Friday's  Gazelle. 

"  Quali/iealio)!  of  Public  I'acciuators. — Whereas  it  is  required  under 
the  Regulations  set  forth  in  the  Order  of  the  Lords  of  the  Frivy  Coun- 
cil, dated  ist  December,  1859,  that  persons  to  be  thereafter  contracted 
with  by  the  Guardians  and  Overseers  of  Unions  and  Parishes  in  f^ngland 
for  the  performance  of  public  vaccination  shall  (except  in  certain  cases) 
produce  a  certificate  of  proficiency  in  vaccination,  given,  after  due  in- 
struction and  examination,  by  some  Public  Vaccinator  whom  the  Privy 
Council  authorises  to  act  for  that  pui-pose :  -Notice  is  hereby  given, 
that,  subject  to  the  same  conditions  as  their  Lordships  have  heretofore 
appointed  in  the  like  matter,  and  subject  also  to  their  Lordships'  further 
orders,  Mr.  Patrick  Foley  John  Kenny,  of  the  General  Dispensary, 
Birmingham,  officiating  as  Public  Vaccinator  in  the  parish  of  Birming- 
ham, is  authorised  to  give  certificates  for  the  purposes  of  the  aforesaid 
Order  to  persons  whom  he,  at  his  appointed  station,  shall  have  exa- 
mined or  instructed  in  vaccination.  I'rivy  Council  Office,  l6th  June, 
1868.    John  Simon." 

A  similar  notice  also  appeared,  stating  that  Mr.  Charles  Haniott 
Roper,  of  48,  Magdalen  Street,  Exeter,  has  been  appointed  for  like 
purposes  in  the  Exeter  district. 


SURGICAL  EXAMINATIONS. 
It  is  very  satisfactory  to  be  assured  (in  blood-red  ink  and  with  an  im- 
posing margin)  that  the  suggestions  of  the  Committee  of  the  Medical 
Council  in  relation  to  operations  on  the  dead  body  and  clinical  surgical 
examinations  are  under  the  consideration  of  the  Council  of  the  College 
of  Surgeons,  with  a  view,  if  possible,  to  carry  them  into  effect.  We 
hope  that  this  imposing  typographical  announcement  intimates  a  corre- 
sponding ferocity  of  determination;  and  we  have  no  dovdit  in  that  case 
the  College  of  Surgeons  will  be  able  to  do  this  which  is  now  carried  out 
by  "many  of  the  licensing  Boards." 


YELLOW   FEYER   IN   CHILI. 

Yellow  fever  is  making  rapid  strides  in  Lima,  150  to  zoo^deaths  oc- 
curring daily.  There  are  upwards  of  2500  cases  in  the  hospital.  Com- 
merce is  completely  paralysed.  The  merchants  were  about  holding  a 
meeting  to  consider  the  necessity  of  closing  their  establishments  for  the 
present.  The  public  and  private  schools  and  theatres  are  already  closed 
by  order  of  the  Government,  in  order  to  prevent  contagion.  Captain 
Blakely,  inventor  of  the  Blakely  guns,  and  his  wife,  are  among  the  vic- 
tims of  the  disease.  In  Callao,  the  fever  was  not  so  violent. 


DEAFNESS. 
Is  there  a  quack  apparently  willing  to  pay  ;^20  for  his  stock-in-trade  ? 
The  following  appears  in  the  Times. 

"  Deafness. — £10  will  be  paid  to  a  professional  gentleman,  or  any 
other  person,  for  the  best  original  essay  (never  before  printed)  on  the 
Treatment  and  Restoration  of  Hearing,  with  the  names  of  the  ingredi- 
ents to  be  used  in  the  fomentation  of  the  ear,  forming  a  separate  and 
private  communication  from  the  essay;  and  £<^  will  be  paid  for  a  recipe 
(if  approved  of)  for  the  restoration  of  hearing.  The  essays  must  be  de- 
livered before  the  Ist  of  August,  and  the  successful  candidate  will  be 
communicated  with  on  the  Ist  of  September,  1868.  Those  not  approved  ■ 
of  shall  be  returned  to  the  %vriters. — All  communications  to  be  addressed 
to  Mr.  Cooper,  Analyst,  181,  Fleet  Street,  E.C." 

Imagine  a  recipe  for  a  fomentation  for  the  restoration  of  hearing,  say 
in  cases  of  polypus,  ankylosis  of  the  bones,  destruction  of  the  tympanum, 
and  closure  of  the  Eustachian  tube.  Surely  here  is  ^20  wasted.  The 
stale  urine  of  the  aural  quacks  tried  at  the  Old  Bailey  is  likely  to  answer 
the  purpose  as  well  as  anything  else. 


SANITARY  DEPARTMENT  FOR  INDIA. 
At  a  meeting  of  the  Health  Section  of  the  Social  Science  Association 
on  June  15th,  Mr.  W.  C.  Bonnerjee  read  a  paper  in  which  he  pointed 
out  the  extremely  unsatisfactory  state  of  India  from  a  sanitary  point  of 
view.  Both  in  cities  and  in  the  provinces,  people  die  by  thousands 
of  preventable  disease,  ^yith  the  exception  of  the  civil  dispensaries, 
which  are  used  more  for  cure  than  for  prevention,  there  is  no  machinery 
by  which  this  Go\"ernment  can  protect  the  health  of  the  people.  In  the 
provinces,  he  said,  there  are  no  roads  worthy  of  the  name,  no  drain- 
age, nor  even  the  open-air  drains  as  in  the  towns.  No  death-rate  is 
kept,  and  consequently  statistics  on  the  subject  are  not  to  be  had  ;  but 
it  is  known  to  all  the  world  that  the  percentage  of  deaths  in  India  is  far 
above  the  common.  In  the  gaols,  though  they  are  under  Government 
management,  the  death-rate  ranges  from  13  to  6  per  cent.  There  being 
no  officer  to  advise  the  Governor-General  in  sanitaiy  affairs,  the  recom- 
mendations of  subordinate  medical  oflicers  are  not  properly  considered  ; 
and  Mr.  Bonnerjee  said  that,  in  a  great  many  instances,  these  medical 
officers  have  not  had  the  courage  to  send  in  necessary  representations, 
for  fear  of  being  considered  "pushing  men".  He  thought  that  India 
would  improve  in  matters  of  sanitation,  if  there  were  created  a  depart- 
ment to  look  after  the  public  health ;  and  he  submitted  a  plan  for  the 
consideration  of  the  Association,  which  was,  that  there  should  be  a 
central  board  of  health  in  the  different  provinces,  with  local  boards  all 
over  the  country ;  the  presidents  of  the  central  board  to  be  members  of 
the  council  of  the  governors.  A  discussion  ensued,  in  which  the  chair- 
man, Mr.  Edgar,  Dr.  Aldis,  Mr.  Hastings,  Mr.  Anstey,  and  Mr. 
George  Iturst,  took  part. 
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MEETING    OF    PROVINCIAL  AND   METRO- 
POLITAN   POOR-LAW    MEDICAL 
OFFICERS. 

The  projected  meeting  of  Provincial  anil  Metropolitan  Poor-law  Medi- 
cal officers,  of  which  we  have  given  notice,  was  held  on  Wednesday  at 
three  o'clock  at  the  Freemasons' Tavern,  W.  J.  Clement,  Esq.,  M.P., 
in  the  chair.     The  attendance  was  large,  numbering  probably  near  200  ; 
and  many  gentlemen  had  been  led  by  the  hope  of  some  good  result,  to 
come  from  considerable  distances.     I.etters  were  read  from  some  mem- 
bers of  parliament  and  eminent  members  of  the  profession,  expressing 
sympathy  and  regretting  their  inability  to  attend.     Among  those  present 
were: — Drs.   J.   C   Reed,  John   Murray,  Tucker,   S.  Gibbon,  B.   W. 
Richardson,  I'.R.S.,  Kowler,  Anstie,  Goodfcllow,  A.  Shears,  Wakley, 
S.  Swyer,  Addison,  E.   Haward,  Tilbury  Kox,  C.  G.  Richards,  T.  K. 
King,  Joseph  Rogers,  liudgett  ;  Revs.  J.    B.   Payne  and   H.  Jackson  ; 
Messrs.  Grimbly  (lianbury),  Colborne  (Cheltenham),  J.  Balding  (Bark- 
way),  D.  B.  Balding  (Royston),   Benjamin  Baker  (Brentwood),  J.   M. 
Donne,   H.   Stear  (Saffron  Walden),  G.  McLean,    H.    Nelson   Hardy 
(Dublin),   J.    Lardner  Green  (Tisbury),   Campbell  De  Morgan,  E.  D. 
Barlow,  W.  C.  Ilugman,  Jabez  Hogg,  H.  Terry,  jun.  (Northampton), 
T.   E.  Webb,  C.   !•'.  J.   Lord,  W.  I'".  Bennett,   I'lcischmann,   Godrich, 
Benson  Baker,  T.  W.  Nunn,  J.  Wookey  (Potter's  Bar)  ;  and  a  number 
of  students  from  Charing  Cross,  University  College,  and  other  Hospitals. 
The  CiiAlRM.\N  spoke  as  follows:  Gentlemen, — It  affords  me  much 
pleasure  to  meet  you  here  today,  and  I  regret  that  my  extreme  hoarse- 
ness renders  me  a  verj'  inefficient  chainiian.     I  have  always  felt  the 
featest  interest  in  all  that  relates  to  our  common  noble  profession,  and 
have  closely  observed  the  labours  of  Mr.  Griffin  in  by-gone  yean;, 
and  more  recently  those  of  other  gentlemen,  who  have  striven  to  im- 
prove  the  administration  of  medical  relief  to  the  sick  poor.      I  regret 
that  up  to  the  present  time  so  little  improvement  has  been  effected,  but 
we  must  not  on  that  account  despair  of  eventual  success.    And  although 
the  opposition  of  guardians  and  the  indifference  of  the  Central  Board 
might   be  as  great  as  ever,  yet  I  believe  that  there  is  growing  up  a 
healthy  public  opinion  which  in  time  will  work  out  good  results  both 
for  ourselves  and  the  sick  poor,  and  for  this  prospect  we  are  greatly  in- 
debted to  the  press.      Regarding  a  better  treatment  of  the  sick  poor  as 
a  question  above  party,  men  of  all  shades  of  political  opinion  have 
united  in  pressing  upon  the  Legislature  the  necessity  for  extensive  re- 
forms.    I  consider  that   the   originators  of  this  meeting   have  acted 
wisely  in  calling  us  together  at  this  time,  for  the  days  of  the  present 
Parliament  are  drawing  to  a  close,  and  you  will  soon  be  solicited  by 
candidates  for  your  votes  and   influence.     Before  pledging  yourselves, 
I  would  strongly  advise  you  to  .ask  candidates  that  in  the  event  of  their 
being  returned  they  would  promise  to  remember  your  onerous  obliga- 
tions, your  miserable  insufficient  payment,  the  total  absence  of  any  ap- 
proach to  uniformity  even  in  the  same  unions,  the  risks  you  run  of  con- 
tracting mortal  disease,  and  the  various  fonns  of  illness  that  may  affect 
you   and   your  families,   and   to  support    any  measure    that  might    be 
brought  forwar<l  with  the  view  of  doing  you  the  justice  which  all  parties 
admit  to  be  your  due.     I  sh.nll  not  refer  to  the  resolutions  about  to  be 
brought  forward,  as  I  should  anticipate  the  arguments  which  will  be 
advanced  by  the  varioiLs  speakcre.     It  is,  certainly,  very  desirable  that 
there  should  be  a  Central  Board  consisting  of  responsible  members,  not 
dummies — men  well  known  to  the  public,  anil  who  should  consult  upon 
all  important  questions  as  they  arose,  and  establish  uniformity  in  all 
suitable  matters.     It  is  s.id  to  reflect  that  no  public  department  is  in 
iuch  continued  bad  odour  with  the  public  a.s  the  Poor-law  Board;  and 
this,   I  believe,   is  due  to  its  unsatisfactory  and  unrepresentative  cha- 
racter.   One  thing  is  very  certain,  it  is  absolutely  essential  that  a  larger 
tnedieal  clement  should  be  introduced  into  the  discussions  of  the  central 
body.     Up  to  a  very  recent  jieriod  there  was  no  medical  staff  at  all; 
and  this  arose,  I  believe,  because  the  new  Poor-law  of  1834  started  with 
the  assumption  that  there  were  no  siek  at  all;  and  I  perfectly  remember 
that  at  the  time  the  bill  was  passe<l,  it  wa.s  prophesied  that  at  no  distant 
date  there  would  be  no  |x>or  at  all.     Pauperism  was  to  be  extinguished 
— the  poor  were  to  cease  out  of  the  land.     As  regards  the  supply  of 
medicines  as  part  of  the  contract  of  the  me<lical  officers,  it  appears  to 
me  that  it  is  derogatory  to  the  character  of  an  educated  and  liberal  pro- 
fession that  the  medical  officers  should  be  called  upon  to  supjily  the 
medicines.     In  all  large  towns,  and  in  all  possible  places,  drugs  and 
appliances  should  be  founil  by  the  guardians.     There  might  be  diffi- 
culties in  certain  localities  where  the  jiopulation  was  thin  and  widely 
ecattereil,  but  this  should  prove  the  excejition  to  the  rule.    Permanence 
of  apjKjintment  I  consider  to  be  absolutely  requisite,  if  Poor-law  medical 


officers  are  faithfully  and  honestly  to  perform  their  duty.  Without  it, 
the  medical  officers'  position  is  unbearable,  and  there  is  no  security 
for  the  proper  treatment  of  the  sick  poor.  No  Poor-law  medical  officer 
should  be  removed  without  grave  reasons  for  it,  and  after  open  public 
inquiry  into  his  alleged  shortcoming.  In  conclusion,  I  trust  that  gen- 
tlemen will  be  united,  and  that  they  will  show  to  their  op|»nents  that 
the  supposed  bane  of  the  profession— inte.stinal  division — will  not  oper- 
ate to  their  disadvantage  on  this  occasion. 

Dr.  Rogers  said  it  w.as  upwards  of  twelve  years  ago  that  a  meeting 
w.is  held  in  that  room,  presided  over  by  Earl  Shaftesbury,  convened  by 
Mr.  Griffin,  who,  a  short  time  before,  had  initialed  the  modem  move- 
ment in  favour  of  Poor-law  medical  reform.  .Since  that  date  efforts,  more 
or  less  continuous — notably  by  him,  and  in  a  lesser  degree  by  others — 
had  been  made  to  keep  the  question  before  the  public.  At  one  time,  in 
1S59,  the  period  when  Mr.  Estcourt  was  President,  there  appeared  to  be 
ever)-  chance  of  a  satisfactory  settlement  of  the  question,  but  since  that 
date  the  prospect  of  success  had  varied — now  and  then  looking  bright, 
again  to  be  cloudy.  At  present  all  was  gloomy ;  but  I  feel  sure  that 
ere  long  the  sun  will  again  gladden  us  by  his  presence,  for  the  caase  we 
are  met  here  to  advocate  is  one  which  in  these  later  days  is  receiving 
much  consideration,  not  only  from  the  politico-economist,  but  the  bene- 
volent and  charitable  both  in  the  upper  and  middle  classes  of  society. 
It  well  might.  The  question  is,  how  can  the  1,250,000  persons,  who 
annually  fall  sick  and  become  the  patients  of  Poor-law  medical  officers, 
be  best  dealt  with.  Shall  their  attendants  be  provided  with  proper 
means  and  appliances  to  treat  such  sickness  so  as  to  secure  a  more  ready 
restoration  to  health,  or  is  the  present  faulty  system  to  be  perpetuatetl, 
which  perpetrates  grievous  wTong-doing,  not  alone  on  the  poor,  who 
are  the  first  sufferers,  but  also  on  the  good  and  conscientious  .of  our 
class,  who  faithfully  fulfd  their  obligations.  Feeling  assured  the  answer 
will  be  that  reform  is  absolutely  nccessar)-,  I  have,  in  concurrence  and 
co-operation  with  many  others,  invited  you  here  to-day  for  the  purpose 
of  deciding  upon  .such  course  of  action  as  will  give  a  stimulus  to  the 
movement,  and  thus  strengthen  the  hands  of  the  well-wishers  of  the 
sick  poor  and  their  medical  attendants.  The  resolution  which  I  shall 
presently  submit  starts  with  this  proposition,  "that  it  would  be  con- 
ducive to  the  best  interests  of  the  State  that  the  Poor-law  Board  should 
consist  of  a  definite  number  of  responsible  members."  This  ground  has 
been  taken  because  there  is  now-  a  very  wide-spread  opinion  that  what 
is  popularlv  known  as  the  "  Poor-law  Board"  is  not  a  distinctive  cor- 
liorate  entity,  but  a  mythical  body.  There  is,  certainly,  a  President 
and  a  Parliamentar)-  Secretary  who  are  knon-n,  but,  generally,  it  is  for 
a  ver>'  brief  period  only ;  no  sooner  do  their  names  beconae  familiar 
and  they  begin  to  find  their  way  about  the  office  and  the  positions  of  the 
various  pigeon-holes,  than  they  are  gone.  In  two  years  there  have  been 
three  Presidents  and  three  Parliamentary  Secretaries,  and  yet  during 
these  two  years  a  more  vigorous  agitation  and  larger  consideration  of 
Poor-law  matters  has  been  going  on  than  has  taken  place  previously 
for  many  years.  Now,  it  is  currently  believed,  that  because  there 
is  a  President,  a  Parliamentary  Secretar)-,  and  a  "  Board,"  therefore, 
there  is  a  deliberative  body  that  met  and  consulted  upon  the  various 
questions  that  constantly  came  up  from  the  provinces  for  settlement ; 
but,  having  had  leisure  for  investigating  this  subject,  I  am  in  a  position 
to  assert,  positively,  that  no  such"  board  exists.  Either  the  president, 
if  he  was  a  strong-minded  man,  did  all  the  thinking  and  acting,  or  if 
he  was  a  weak  one,  then  the  initiative  w.-is  taken  by  the  permanent  se- 
cretar}-,  aided,  probably,  by  one  or  two  other  members  of  the  staff  who 
might  occasionally  be  consulted.  In  confirmation  of  this.  I  will  state 
that  when  the  Metropolitan  Poor  Bill  was  passing  through  the  Hou.se, 
being  in  the  gallery,  I  heard  that  when  general  orders  were  issuei.1  (the«e 
orders  requiring  to  be  signed  by  three  members  of  the  board),  it  was 
customary  to  send  them  to  the  ofiices  of  the  other  Cabinet  Ministers 
(viz.,  the  President  of  the  Council,  the  Lord  Pri\7  Seal,  the  Secretary 
of  State  for  the  Home  Department,  and  the  Chancellor  of  the  Exche- 
quer !),  who  nomin.ally  made  up  the  boanl,  for  their  signatures,  and 
that  such  signatures  were  given  frequently  in  ignorance  of  the  contents.* 
I  would  ask,  who  were  the  board  when  Lonl  Devon  was  away  for  weeks 
in  the  south  of  France  during  the  terrible  distress  in  the  east  of  London 
this  last  winter?  I  very  much  wish  that  some  independent  member 
would  move  lor  the  production  of  the  minutes  of  the  "board"  meet- 
ings ;  who  attend  and  how  often  ;  and,  generally,  that  we  might  learn 
something  as  to  the  mode  in  which  the  business  of  an  office,  costing 
some  v£6o,oc»  a  year,  — the  distribution  of  which  I  w-ill  not  attempt  to 

unraxcl, was  conducted.     I  am  of  opinion  that  these  are  v>oinls  that 

should  l>e  raiseil,  even  at  a  meeting  of  this  kind  ;  for  if  my  information 
is  correct,  the  contradictor)-  policy  of  the  Iroanl  could  be  understood, 

•  The  laic  Gcncr.il  Orxlcr  of  the  Biwrii  Workhouse  Medical  Officers  Additional 
Dm  iesl  »-as  signed  by  the  President  of  the  Poor-Law  Board,  the  President  of  the 
Cou  ncil,  and  the  Home  Sccrctarj-. 
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anJ  it  could  be  explained  why  a  decision  arrived  at  at  one  time  should 
be  reversed  at  another.  I  will  cite,  as  an  instance,  the  board's  views 
iin  the  enijiloyinent  of  assistants  and  apprentices  some  years  ago,  and 
their  recent  circular  on  the  same  subject.  It  is,  I  think,  impossible  to 
resist  the  conclusion,  that  the  contradictory  policy  of  the  board  was  de- 
termined by  some  official  wlio  was  pulling  the  strings,  probably  in  the 
iiuerest  of  the  office  only.  I  will,  however,  cite  what  occurred  in  1861. 
At  tliat  time,  a  select  committee  sat  for  the  alleged  purpose  of  con- 
sidering the  operation  of  the  poor-laws.  It  had  smce  oozed  out  that 
the  mode  of  procedure  was  mainly  dictated  by  the  officials  at  Gwydyr 
House,  and  directed  chiefly  to  one  end, — the  maintenance  of  the  exist- 
ence of  the  board,  which  was  then  seriously  menaced.  And  why?  Be- 
cause its  past  public  policy  had  been  such  as  to  irritate  boards  of  guar- 
dians by  vexatious  interference,  whilst  it  had  failed  to  gain  respect  by 
the  wisdom  and  judgment  of  its  advice.  But  to  resume.  Could  it, 
then,  be  wondered  at,  that  when  Mr.  Uriffin,  Dr.  Fowler,  and  myself, 
went  before  that  committee  to  be  examined  as  witnesses,  in  the  interest 
of  the  sick  poor  and  their  attendants,  a  highly  salaried  official  of  the 
board  should  be  afterwards  put  forward  to  controvert  their  faithful 
testimony?  and  that,  too,  not  by  dealing  with  the  question  on  its  merits, 
but  by  mystifying  the  committee  with  garbled  facts  and  fallacious  figures, 
— for  that  they  were  such  was  completely  shown  by  Mr.  Griffin  in  his 
admirably  clear  analysis  of  that  witness's  evidence.  Still,  and  in  spite 
of  the  office  efforts  to  prevent  it,  a  small  concession  was  made.  It  was 
resolved  that  the  committee  recommend  to  the  House  that  in  future 
cod-liver  oil,  quinine,  and  other  expensive  medicines,  should  be  provided 
at  the  cost  of  the  guardians,  subject  to  the  orders  and  regulations  of 
the  poor-law  board.  Now,  how  was  this  resolution  dealt  with?  A 
circular  letter  w-as,  in  1865,  sent  from  the  office  in  Whitehall,  containing 
the  committee's  recommendation ;  but  it  was  expressed  so  coldly,  and 
in  such  a  cloud  of  words,  that  it  fell  flat  on  one-third  of  the  unions,  wdio 
wholly  declined  to  adopt  it ;  and  from  a  return  moved  for,  at  my  re- 
quest, by  Sir  J.  Simeon,  it  was  shown  that  the  remaining  two-thirds  had, 
to  use  the  language  of  the  return,  adopted  it  in  whole  or  in  part,  though 
what  proportion  the  part  bore  to  the  whole,  from  the  studied  imperfect 
character  of  the  return,  it  was  impossible  to  say.  Now,  how  much  of 
this  failure,  in  respect  of  this  very  small  concession,  was  due  to  the  per- 
manent staff,  I  know  not ;  but  that  they  were  responsible  for  much  of 
it  1  thoroughly  believe,  as  the  following  statement  will  show  : — When 
the  letter,  containing  the  recommendation  of  the  select  committee  (mind, 
of  the  House  of  Commons)  was  read  by  the  clerk  to  the  Weymouth 
board  or  guardians,  Mr.  Gulson,  the  inspector  of  the  district,  was  pre- 
sent at  the  meeting,  and  he  stated  that  the  resolution  was  carried  by  a 
majority  of  one  only,  and  that  the  president  of  the  poor-law  board 
voted  against  it,  but,  as  there  was  a  majority  in  favour  of  it,  the  poor- 
law  board  were  bound  to  issue  the  circular  letter.  He  also  spoke 
against  expensive  medicines  being  found.  The  result  was,  the  guardians 
decided  on  leaving  things  as  they  were,  and  the  poor  of  Weymouth 
were  the  sufferers.  Now,  what  hope  is  there  of  any  real  reform  whilst 
the  permanent  staff"  are  permitted,  unchecked  by  their  superiors,  to  use 
their  influence  adversely  to  the  interests  of  the  sick  poor  and  their  at- 
tendants? I  will  pass  over  the  indiscretion  of  which  Mr.  Gulson  has  been 
guilty  in  reference  to  the  voting  of  a  select  committee,  and  the  inde- 
licacy of  his  conduct  towards  the  president,  his  official  chief,  who,  if  he 
did  vote  against  it,  must  have  been  led  to  do  so  by  bad  advice  from  his 
official  surroundings  ;  for  a  gentleman,  whose  name  stands  honourably 
distinguished  for  his  persistent  efforts  in  conjunction  with  Cobden  and 
Bright  in  procuring  the  cheap  loaf  for  the  labouring  man,  would  not 
knowingly  do  an  unjust  or  unkind  thing,  and,  looking  at  the  high  cha- 
racter of  the  man,  I  can  hardly  believe  it  to  be  true.  I  allude  to  it 
in  order  to  show  how  utterly  futile  it  was  to  expect  any  concession  from 
the  Poor-law  Board  as  at  present  constituted.  If  the  return  I  applied 
for  had  Ijeen  granted,  so  that  I  might  have  seen  which  unions  had 
adopted  and  which  had  declined,  I  doubt  not  that  a  large  propor- 
tion would  have  been  found  in  the  district  of  this  inspector,  who  shared 
with  Mr.  Hav/ley,  of  Karnham  notoriety,  the  unenviable  distinction  of 
having,  in  the  Bedminster  and  Clifton  Unions,  the  worst  conditioned 
houses  which  modern  revelations  have  exposed.  It  would  be  foreign 
to  my  object,  however,  to  enlarge  further  on  this  head.  I  will  not 
weary  you  with  details,  showing  how  completely  the  inspectoral  system 
has  broken  down,  and  how  utterly  unfit  many  of  the  in.spectors  are,  by 
previous  education  and  pursuits,  to  carry  out  the  duties  for  which  they 
were  appointed.  That  is  now  officially  ailmitted,  for  luxs  not  the 
Poor-law  Board  recently,  by  a  general  order,  directed  that  the  work- 
hoiLse  surgeons  should  do  these  gentlemen's  duties  for  them.  I  will 
content  myself  with  one  concluding  remark,  that  some  of  these  inspec- 
tors appeared  to  me  to  have  been  the  willing  accomplices  in  what,  with 
ordinary  intelligence,  they  must  have  known  to  be  flagrant  wrong-doing 
.igainst  the  most  dependent  and  the  most  helpless  of  their  fellow-crea- 


tures of  this  country.  But  some  had  acted  far  otherwise,  if  it  were 
true,  as  had  been  asserted,  that  grave  complaints  had  been,  from  time 
to  time,  sent  to  the  office  in  Whitehall,  and  there  invariably  sup- 
pressed, and  there  could  be  no  doubt  as  to  the  causes  which  led  to 
the  expulsion  of  such  a  man  as  Mr.  Farnall  from  the  metropolitan 
district.  There  are  many  other  reasons  why  a  recast  of  the  office  is  ne- 
cessaiy — viz.,  the  failure  to  recognise  the  continuous  increase  of  the  sick 
and  infirm  in  workhouses  and  suggest  a  remedy  ;  the  neglect  to  press 
sufficiently,  or  at  all,  the  importance  of  complete  classification,  the  want 
of  which  was  a  cruel  injur}'  to  decent  old  men  and  women,  and  led  too 
frequently  to  the  contamination  of  young  females  ;  the  helpless  depend  ■ 
ence  on  local  officials  for  the  proper  treatment  of  casuals — but  these 
were  subjects  on  which  he  hoped  hereafter  to  treat  before  a  lay  auditory 
on  another  platform.  The  second  part  of  the  resolution  was  to  the  eff^ect 
that  as  the  present  arrangements  for  the  treatment  of  the  sick  poor  were 
unsatisfactory,  the  control  of  all  medical  arrangements  should  be  imme- 
diately subjected  to  a  special  medical  department.  That  the  arrange- 
ments were  unsatisfactory,  your  presence  here — the  continuous  agitation, 
the  frequent  resignations  and  wide-spread  discontent — conclusively 
showed ;  but  in  order  to  carry  conviction  to  the  public — to  the  House 
of  Commons,  to  which  alone  we  must  look  for  reform — it  would  be  ne- 
cessary not  only  to  proclaim  aloud  your  grievances  as  they  were  called, 
but  it  must  also  be  shown,  and  that  conclusively,  that  they  were  not  the 
principal  sufferers,  but  that  your  patients,  the  sick,  suffer  the  most.  We 
must  tell  the  public  that  sickness  amongst  the  poor  was  the  prolific 
parent  of  pauperism  ;  and  that  if  the  means  of  the  poor  man's  doctor 
were  so  limited  that  it  was  a  constant  struggle  between  his  interest  and 
his  conscience  as  to  how  he  should  faithfully  perform  his  duty,  that  then 
it  was  crael  thus  to  expose  him  to  temptation  which  might  be  beyond 
his  strength  of  mind  and  purse  to  bear,  and  from  which  the  poor  might 
suffer.  That  this  question  was  coming  to  be  so  regarded  by  the  benevo- 
lent and  good,  the  following  extract  from  a  letter  recently  received  by 
me,  from  Mr.  Long,  M.P.  for  North  Wilts,  would  show  : — 

"The  faults  and  blots  of  the  system  were  obvious;  but  he  would 
wish  to  point  attention  especially  to  two  things.  The  first  refeiTcd  to 
orphan  pauper  children,  but  this  was  irrelevant  to  their  present  subject. 
The  second  to  the  remuneration  of  medical  officers.  This  was  scandal- 
ously inadequate  as  a  rule,  and  the  result  was  worse,  he  scarcely  knew 
for  which,  the  poor  or  the  medical  man.  No  inquiry  would  be  com- 
plete that  did  not  deal  with  these  two  points,  and  put  them  in  tlie  fore- 
ground of  any  scheme  for  amendment." 

I  have  received  communications  similar  in  spirit  and  language  from 
noblemen,  gentlemen,  clergy,  and  medical  men ;  but  I  will  not  weary 
you  with  reading  them.  Vou  know  as  well  as  I  what  are  the  blots  of 
the  system,  and  how  grievously  they  affected  you.  Returning  again  to 
the  resolution,  I  would  ask  that  there  should  be  a  distinct  Medical  De- 
partment of  the  Poor-law  Board,  to  which  all  matters  relating  to  the 
sick  and  medical  and  hygienic  arrangements  should  be  referred.  See- 
ing that  sickness  amongst  the  poor  is  so  enormous,  and  their  at- 
tendants were  between  three  and  four  thousand,  this  is  not  an  unrea- 
sonable request.  If  such  a  department  existed,  do  you  think  that  un- 
seemly differences  would  so  constantly  arise  between  medical  officers, 
anxious  to  do  their  duty,  and  local  officials  and  guardians,  who  might 
not  have  the  wit  or  the  honesty  to  perceive  the  value  of  their  sugges- 
tions ?  Do  you  not  think  that  there  would  be  in  time  some  approach 
to  uniformity  in  salaries,  in  proportion  to  services  rendered  ;  and  that 
they  would  not  vary  as  they  now  do,  not  only  in  different  unions,  but 
in  different  districts  of  the  same  union?  As  an  illustration  of  the 
glaring  inequality  of  salaries,  let  me  instance  the  workhouse  of  St. 
Marylebone,  with  its  1,700  inmates,  where  the  medical  service  cost 
^780  annually,  and  the  workhouse  of  St.  Pancras,  with  its  2,300  in- 
mates, where  the  salaries  amount  to  ;£'400  only ;  and  yet  both  these 
arrangements  have  been  sanctioned  by  the  Poor-law  Board,  though  they 
knew  that  the  money  was  paid  from  a  common  fund,  equally  levied  on 
the  whole  metropolis.  I  might  refer  to  many  such,  but  mention  this 
.as  the  most  recent  and  most  flagrant  of  the  arrangements  which  the 
staff  had  sanctioned.  Nor  was  this  all.  Not  only  would  the  medical 
arrangements  be  more  in  harmony  with  the  spirit  of  the  age,  but  a  pro- 
bability would  arise  that,  as  the  principle  of  uniformity  was  extended, 
bickerings  and  divisions  would  come  to  an  end.  Medical  officers, 
having  a  recognised  responsible  head  to  refer  to  for  the  decision  of  dis- 
puted points,  would  not  be  again  likely  to  be  removed  on  the  grounds 
of  su]5posed  antagonism,  want  of  deference  and  courtesy.  I  know  it 
might  be  said  that  the  Poor-law  Board  have  two  medical  advisers  already : 
why  could  they  not  be  satisfied  ?  I  can,  however,  but  express  an  opinion 
that  the  Presidents  had  been  singularly  unfortunate  in  their  selection  of 
these  gentlemen.  Neither  of  them  had  ever  been  known  to  be  in  any 
way  associated  with  Poor-law  matters,  or  ever  visited  the  interior  of  a 
workhouse  before  they  had  been  elevated  above  the  heads  of  many 
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more  able  gentlemen  who  had  grown  grey  in  the  service.  Added  to 
this,  being  united  to  a  bad  and  effete  system  of  management,  they 
had  cast  in  their  lot  with  the  office  as  it  was,  and  were  now  as  obstruc- 
tive as  any  official  there.  That  public  opinion  was  setting  in  this  direc- 
tion, was  shown  by  the  recent  decision  of  the  Select  Committee  of  the 
House  of  Lords,  which  had  decided,  contrary  to  the  views  of  the  office, 
that  more  medical  inspectors  were  required.  I  sincerely  trust  that  no 
opposition  will  be  made  to  this  suggestion  in  the  House  of  Commons. 
\Vell,  this  point  being  conceded,  1  would  suggest  that  the  proposed 
Medical  Department  should,  whenever  a  local  board  was  indisposed  to 
pay  a  sufficient  salary  to  a  medical  officer,  be  emjjowered  to  withhold 
the  moneys  now  paid  from  the  Consolidated  Fund,  so  that  the  whole 
cost  should  fall  upon  such  board  for  their  parsimony.  I  have  now 
passed  in  review  the  main  features  of  the  resolution ;  and  have  striven, 
I  fear  imperfectly,  to  give  reasons  why  not  only  you  should  adopt  it, 
but  that  it  should  stand  commended  to  the  sense  of  that  larger  audience 
whose  ears  I  hope  to  reach  through  the  influence  of  the  gentlemen  be- 
fore me.  But,  before  sitting  down,  I  would  urge  upon  you,  as  one 
feeling  the  deepest  interest  in  this  question,  that  you  should  be  united. 
Vou  are  an  important  body.  Your  numbers  are  not  only  great,  b"'  I 
believe  I  am  correct  in  stating  that  you  might  reach  the  ear  of  the 
House.  But  how?  Many  of  the  members  are  the  private  patients  of 
Poor-law  medical  officers.  Avail  yourselves  of  your  opportunity,  and  tell 
them  that  the  existing  Poor-law  Board  is  a  delusion,  and  requires  re- 
organising; that  the  treatment  of  the  sick  poor  is  unsatisfactory,  and  re- 
quires amendment ;  that  you  have  not  the  wherewithal  honestly  to  do 
your  duty  to  yourselves  and  to  your  patients ;  that  the  burden  of  the 
cost  of  prolonged  and  preventable  sickness,  and  of  paujierisni  spnnging 
from  it,  fell,  as  a  retributive  result,  eventually  on  the  ratepayer.  Do 
more  than  this.  A  general  election  is  impending.  Let  every  medical 
oft'icer — nay,  let  every  medical  man — in  the  land  use  his  influence,  both 
personally  and  through  every  humane  patient,  to  impress  upon  candi- 
dates for  parliamentary  honours  the  importance  of  Poor-law  cjuestions, 
and  endeavour  to  secure  for  tliem  at  least  a  fair,  candid,  and  early  con- 
sideration before  the  House.  I  have  counselled  unanimity.  That  una- 
nimity would  be  effectual,  was  proved  by  the  following.  When  the 
agit.alion  initiated  by  the  Workhouse  Infirmaries  Association  was  at  its 
height,  a  circular  \v.is  sent  from  the  Poor-law  Board  to  the  metropolitan 
workhouse  surgeons,  in  which  they  were  asketl  to  give  their  opinions 
on  certain  points.  Their  disunion  was  counted  on,  to  send  in  contra- 
dictory statements.  One  came  to  me ;  I  was  then  an  union  surgeon.  I 
immediately  called  a  meeting  of  the  workhouse  medical  officers,  two- 
thirds  of  whom  attended.  Answers  unifonn  in  character  were  sent  to 
the  Board.  There  was  "a  chiel  amang  them  takin'  notes."  He  printed 
them.  And  when  the  President,  Mr.  Villiers,  saw  what  they  had 
done,  as  a  man  open  to  conviction,  he  at  once  gave  way,  and  said  to  a 
bystander,  **  If  the  union  surgeons  of  London  are  united,  it  is  right  to 
listen  to  them."  From  that  meeting  the  Metropolitan  Poor-law  Medical 
Officers'  Association  originated.  Let  the  same  be  done  to-day.  Let 
unanimity  prevail,  anil  I  promise  you  that  the  same  result  will  follow ; 
and  then,  at  no  distant  date,  the  huge  wrong-doing  of  the  existing 
system  will  be  a  thing  of  the  past;  and  your  children,  as  they  re.ad  the 
history  of  this  agitation,  will  wonder  how  it  came  to  ]iass  that  an  evil 
so  great,  and  reflecting  so  much  discredit  on  a  Christian  land,  should 
have  been  permitted  so  long  to  have  continued. 

Dr.  CoLBORNE  (Chippenham)  said :  I  think,  in  such  a  meeting  as 
this,  it  will  not  be  amiss  to  begin  my  protest  against  our  present  Poor- 
law  system  by  considering  what  I  take  to  be,  after  all,  one  of  the  lesser 
evils  effected  by  its  working — the  seriousness  of  which,  however,  is 
much  lost  sight  of  and  underratetl — its  oppressive  action  on  our  profes- 
sion. Now-a-days  we  may  take  it  as  generally  admitted — any  opinion 
of  the  Poor-law  Board  to  the  contrarv-  notwithstanding — that  Poor-law 
medical  officers  are  miserably  underpaid,  overworked,  and  placed  in  a 
most  objectionable  position;  subject  to  officers  and  administrators  who 
are,  generally,  their  inferiors,  socially,  intellectually,  and  morally,  and 
who  conceive  their  interests  opposed  to  and  endangered  by  the  granting 
of  those  conditions  we  deem  requisite  for  the  proper  discharge  of  our 
duties.  In  calling  your  attention  to  the  enormous  loss  we  suffer  from 
our  forced  connection  with  this  hateful  system  (for  in  the  mral  districts 
we  are  not  quite  volunteers),  I  can  show  that  we  are  not  without  some 
b.asls  for  estimating  its  amount.  The  Parliamentary  return  known  as 
Lord  I'.lcho's  return  gives  1,845,000  as  the  number  of  paupers  relieved 
in  the  half-year  ending  Michaelmas  1856.  and  1,9,^3,000  as  the  number 
for  the  next  half-year  ending  Lady-day  1857.  Now  it  is  not  easy,  with 
any  pretension  to  exactness,  to  estimate  the  number  of  persons  who  must 
have  been  on  the  roll  of  paupers  for  that  year ;  but,  by  making  pro]ier 
allowance  for  the  names  of  those  who  were  counted  in  both  half-years, 
it  may  be  taken  that  at  least  two  millions  and  half  of  persons  were  re- 
lieved in  that  one  year;  and,  if  I  double  that  number  to  arrive  at  the 


number  of  dependents  on  our  monstrous  parish  club,  and  say  that  five 
millions  were  the  paupers  in  posse,  if  not  hi  esse,  I  do  not  consider  I  am 
too  liberal  with  my  figures.  I  arrive  at  the  same  estimate  in  another 
way.  For  that  year,  885,000  was  the  average  number  of  paupers  at  one 
time  in  the  receipt  of  actual  relief;  and,  as  that  return  only  includes 
eighteen  millions  of  population  and  ninety-four  per  cent,  of  the  area  of 
England  and  Wales,  and  as  of  late  one  million  is  about  our  average 
number  of  paupers  thus  relieved  at  the  same  time,  we  can  hardly  suppose 
that  more  than  twenty  per  cent,  of  our  labouring  population,  who  de- 
pend to  any  degree  on  paupers,  should  be  at  one  time  actual  paupers; 
and  we  may  fairly  take  a  million  of  actual  paupers  as  representing  five 
millions  of  paupers  expectant.  In  Lord  Elcho's  return,  we  find  the  only 
official  report  of  the  number  of  sick  attended  in  any  one  year  by  union 
medical  officers.  The  aggregate  return  of  the  two  half-years  is  1 ,348,000. 
Take  this  as  representing  a  million  actual  patients.  This  represents,  by 
comparison  with  club  experience,  five  millions  of  persons  who  depend 
on  the  parish  doctor,  after  allowing  for  names  entered  and  counted 
twice.  That  we  are  within  the  mark,  the  fact  that,  to  the  extent  of  at 
least  six  per  cent.,  the  return  is  deficient,  and  that  many  escape  return 
from  the  medical  officer  omitting  many  patients  in  his  books ;  for  our 
duty  is  too  arduous  to  admit  of  our  always  troubling  ourselves  with  a 
bothering,  ill-contrived,  useless  system  of  books.  Wickedly  contrived 
I  might  have  said  in  respect  of  one  at  least — the  Workhouse  Medical 
Relief  Book — which  looks  to  have  been  demised  and  kept  in  use  with 
one  object  only,  to  deter  medical  officers  from  giving  proper  diets  to  sick 
paupers.  Thus  we  insure  in  our  parish  club  five  millions  for  ;^200,000 
a  year,  lor  that  sum  is  about  the  amount  of  our  salaries ;  and  for  that 
we  undertake  to  attend  under  conditions  and  at  times  we  should  refuse 
to  attend  the  members  of  an  honest  benefit  society.  So  to  us  the  Poor- 
law  system  is  a  club  at  less  than  lod.  a  head — to  include  all  the  Wcious 
and  permanently  diseased  :  those  who  all  their  lives  court  disease,  and 
who  would  be  rejected  by  any  respectable  benefit  society.  Whetlier  we 
take  2s.  6d.  a  head — the  lowest  rate  paid  by  good  clubs  at  present — or 
4s.  a  head — the  rate  to  which  I  believe  such  clubs  must  soon  come— we 
see  even  our  money  loss  is  enormous.  Making  much  allowance,  and 
keeping  far  within  our  basis  for  calculation,  we  may  say  we  lose  from 
;f  350,000  to  ;^ 700,000  a  year  by  our  connection  with  this  grand  pauper 
manufacturing  state  machine.  The  number  of  five  millions  will  not 
startle  you  as  it  may  others.  Vou  know  how  the  inhabitants  of  whole 
villages  are  paupers  expectant,  three- fourths,  or  more,  ha\-ing  no  other 
resource  on  slight  emergency  but  the  parish  doctor  and  parish  relieC 
Well,  pauperism  means  one  thing,  short  wages.  I  have  made  some 
calculations  and  inquiries  that  show  me  that  about  one-half  of  our  rural 
pauperism  at  least  directly  results  from  low  wages,  and  that  our  Poor| 
law  system  is  the  cause  of  these  low  wages.  I  take  five  millions  ster- 
ling as  the  working  man's  contribution  to  a  system  that  degrades  and 
corrupts  him,  w  hich  often  makes  him  no  better  than  a  serf  of  mediaeval 
times.  Allow  five  millions  of  paupers  expectant  to  represent  one  million 
bread-winners  only,  and  that  these  are  nipped  of  two  shillings  a  week, 
and  you  arrive  at  this  sum.  These  five  millions,  it  seems  to  me,  must 
appear  such  an  exaggeration  to  the  uninitiatetl  that  I  will  remind  you 
of  a  fact  you  are  familiar  with ;  how  that  not  only  do  nearly  the  whole 
of  our  rural  labouring  population  depend  on  ixiuperism,  to  some  de- 
gree at  le.ist,  but  that  even  the  labourers  in  the  direct  and  immediate 
employ  of  the  rich  and  distinguished — of  cabinet  ministers,  of  peers  of 
the  realm  with  the  reputation  of  possessing  fabulous  wealth,  conspicuous 
members  of  Parliament  and  large  landowners — come  upon  us  for  them- 
selves or  families  frequently  as  pauper  patients,  m.ay  receive  pauper 
mutton,  and  be  buried  in  parish  coffins.  The  instances  are  not  few  or 
exceptional ;  but  the  best  and  oldest  servants  I  have  known  or  heard  of 
are  thus  dependent.  Why,  I  am  justified,  from  what  I  have  heard  of 
the  exjierience  of  others,  not  only  in  our  profession,  but  of  farmers, 
bailiffs,  and  labourers  also,  in  saying  this  is  true  of  at  least  one-half  of 
England  and  Wales.  So  we  are  robbeil,  and  the  working  man  is  robbed. 
In  a  few  words,  I  would  say  that  our  present  system  interferes  in  the 
labour-market,  depressing  wages,  and  in  m.any  ways  lessening  the  Labour 
power  of  the  country;  injuring  the  characters  of  both  masters  and 
workers;  cursing  those  who  give  and  those  who  take;  and,  to  a  degree 
familiar  to  us  but  awfully  shocking  to  realise,  breaking  the  force  of 
the  natural  Cod-implanted  ties  of  Kindrc»l  and  affection.  For  why, 
argties  the  poor  man,  should  I  help  my  parents  or  relatives;  the  more 
I  do  the  less  the  parish  will  do.  It  makes  the  labourer  doubly  poor  by 
teaching  him  to  be  thriftless  and  improvident.  Why,  again  says  he, 
should  I  save  the  parish  ?  parish  help  is  my  right.  And  so  it  is,  as  long 
as  he  contributes  to  and  supports  the  parish  club.  We  drive  away  our 
rural  labourers,  but  do  not  allow  a  scarcity  of  workers  to  right  matters 
by  adequately  raising  wages ;  we  encourage  nee  and  dishonour  virtue, 
liow  much  might  be  said  on  that  subject?  A  trades-union  of  em- 
ployers worked  with  funds  provided  by  their  servants  !     Not  only  are 
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we  rol)bed  ourselves,  but  our  profession  is  dishonoured  and  degraded 
by  our  association  with  this  system;  and  here  let  me  allude  to  one 
means  of  bringing  about  a  change.  Such  has  been  the  effect  on  us  that 
our  niuiibers  are  no  longer  so  great  as  to  fear  any  more  a  disastrous  com- 
petition for  bread,  putting  us  at  the  mercy  of  the  Poor-law  Board.  We 
are  now  in  a  position  to  demand  fair  dealing  from  them.  As  to  boards 
of  guardians,  they  are  simply  the  wrong  men  in  the  wrong  ]ilace;  often 
doing  their  best  according  to  their  light  and  opportunity,  and  so  circum- 
stanced as  not  to  be  able  to  escape  doing  very  much  that  is  evil.  But 
one  great  obstacle  in  the  way  of  reformation  is  the  Poor-law  Board. 
After  what  has  passed  during  the  last  few  years,  none  who  have  paid 
attention  to  our  public  jiapers  can  doubt  it.  Their  belief  is,  great  is 
the  Poor-law,  its  foundations,  benevolence,  and  justice,  and  we  its 
prophets.  To  let  in  upon  them  an  independent  medical  element  can  be 
but  the  beginning  of  great  change,  of  the  overthrow  of  the  wretched 
system  they  interpret.  But  they  must  take  the  dose  of  doctor  honestly, 
and  at  once,  and  in  sufficient  quantity ;  not  taking  now  and  then  a  half 
convert  to  their  views,  and  making  him,  like  themselves,  a  blind  up- 
holder of  the  present  state  of  things;  or  our  medical  inspectors  may  come 
to  perfoiTO  an  office  like  that  of  a  surgeon  at  a  military  flogging,  of 
preventing  them  laying  on  poor  John  Bull  enough,  to  rouse  him  at 
last  to  have  done  with  them.  Therefore,  I  heartily  support  Dr.  Rogers's 
resolution. 

The  motion  was  then  put  and  carried. 

Mr.  Prowse  (Amersham)  said  that  the  resolution  that  had  just  been 
passed  was  one  bearing  on  tlie  constitution  of  the  Poor-law  Board. 
This,  in  his  opinion,  needed  to  be  supplemented  by  another  aftecting 
the  General  Order  of  the  Board,  dated  May  25th,  1857,  and  the  way  in 
which  that  Order  had  been  carried  out,  or  rather  the  way  in  which  it  has 
not  been  carried  out.  The  second  article  of  that  Order  is  as  follows : — 
"Every  district  medical  officer  duly  qualified  as  aforesaid  at  the  time 
of  his  appointment,  and  t/icii  /h-:iig,  or  -ujitltin  two  months  after  his  ap- 
pointniiiit  bcooming  resident  within  the  district  for  wliich  he  shall  be 
appointed  to  act,  shall  hold  his  office  until  lie  shall  die,  or  resign,  or  be 
proved  to  be  insane  by  evidence  which  the  Poor-law  ISoard  shall  deem 
sufficient,  or  become  legally  disqualified  to  hold  such  office,  or  be  re- 
moz'cd  by  the  said  Board,  or  eease  to  reside  within  such  district." 

This  article  in  several  particulars  needed  to  be  revised,  and  he  there- 
fore proposed  the  following  resolution : — 

"That  this  meeting  is.  of  opinion  it  is  desirable  that  in  the  second 
article  of  the  General  Order  of  the  Poor-law  Board,  dated  May  25th, 
l8.;7,  the  words  referring  to  residence  within  the  district  be  omitted; 
and  that,  since  the  words  '  or  be  removed  by  the  said  Board'  give  unli- 
mited, or  at  least,  too  large  a  measure  of  arbitrary  power  to  the  said 
Board,  these  words  either  be  expunged  or  be  altered  to  '  or  be  removed 
by  the  said  Board  after  a  public  inquiry,  of  which  due  notice  shall  be 
given.'  And  that  some  means  be  adopted  to  insure  the  uniform  carry- 
ing out  of  tlie  General  Order  so  altered  throughout  the  whole  country." 

He  then  proceeded  to  say : — There  are  here  three  points  that  it  is  ex- 
tremely desirable  should  be  pressed  upon  the  notice  of  the  Poor-law 
Boa.d.  The  first  affects  the  words  in  the  article  that  make  it  necessary 
for  a  medical  officer  to  reside  within  the  district  before  he  can  be  per- 
manently appointed.  The  only  object  that  tlie  Poor-law  Board  can 
have  had  in  fettering  medical  officers  with  such  a  condition,  is  to  insure 
that  they  shall  be  within  a  reasonable  distance  of  the  patients  it  is  their 
duty  to  attend.  Now,  I  would  beg  to  submit  to  the  consideration  of 
this  meeting  and  that  of  the  Poor-law  Board,  first,  whether  this  condi- 
tion of  residence  is  not,  in  many  instances,  extremely  inconvenient: 
and,  secondly,  whether  the  end  the  Poor-law  Board  had  in  view  in 
making  that  condition  may  not  be  secured  without  it.  With  regard  to 
the  inconvenience  of  it,  we  are  willing  to  confess  that  it  is  desirable, 
both  for  patients  and  for  medical  officers  themselves  as  a  body,  that,  as 
a  general  rule,  the  one  residing  within  the  district  should  have  the  pre- 
ference; but  a  law  providing  that  in  no  case  shall  a  medical  officer  re- 
siding without  his  district  be  permanently  appointed  involves  no  small 
hardship  in  many  instances.  For  example,  if  a  medical  officer  finds  it 
necessary,  either  for  the  sake  of  a  suitable  dwelling  place,  or  for  the 
sake  of  his  private  practice,  to  reside  just  without  his  district,  then, 
though  he  can  and  does  attend  to  his  duties  quite  as  well  as  if  his  resid- 
ence happened  to  fall  within  the  district  boundaries,  he  cannot  be  per- 
manently appointed,  and  must  be  exposed  to  all  those  inconveniences 
which  such  a  condition  implies,  and  which  every  medical  officer  will 
fully  understand.  The  question  will  then  arise,  is  it  worth  his  while, 
for  the  sake  of  his  Poor-law  appointment,  to  change  his  residence 
(perhaps  from  a  town  to  the  country)  to  the  detriment  of  his  private  prac- 
tice ?  Now,  the  Board  itself  must  know,  what  Poor-law  officers  only  know 
too  well,  that  the  emolument  derived  from  such  appointments  is  not  so 
excessively  munificent  that  a  medical  officer  can  afford  to  make  so  great 
a  sacrifice.     As  long  as  the  salaries  of  Poor-law  medical  officers  con- 


tinue to  be  what  they  are,  a  man's  place  of  residence  must   be  deter- 
mined by  his  private  practice  rather  than  his  Poor-law  appointment.    If 
the  Board  wish  it  to  be  otherwise,  they  must  make  it  worth  their  while 
to  fix  their  residence  in  view  of  their  Poor-law  duties.      If  they  do  not 
make  it  worth  their  while,  how  can  such  a  thing  be  expected?    Surely, 
while  the  remuneration  is  no  more  than  it  is  now,    to  demand  in  all 
cases  residence  withm  the  district  in  order  to  secure  permanence  of  office, 
and  that  even  where  the  duties  can  be  as  efficiently  discharged  without 
such  residence,  is  manifestly  as  unreasonable  as  unjust.    Moreover,  while 
this  condition  of  residence  operates  very  inconveniently  to  large  numbers 
of  medical  officers  in  all  parts  of  the  kingdom,  on  the  other  hand  this 
condition  is  unnecessary  and  superfluous,  since  the  end  it  is  intended  to 
sub3er\-e  may  be  otherwise  attained.   The  clause  requiring  this  residence 
was  inserted  for  the  purpose  of  insuring  that  the  medical  officer  be  « ith- 
in  reasonable  distance  of  his  patients.     That  such  an  enactment  is  un- 
necessary for  such  a  purpose  is  manifest  from  the  following  considera- 
tions:— I.   Each  medical  officer  will,  in  his  own  interest  and  for  his  own 
convenience,  reside  as  near  to  his  patients  as  possibly  he  can.     2.   If 
any  medical  officer,  through  residing  too  far  from  any  of  his  patients, 
neglects  his  duty,  the  guardians  can  suspend  or  remove  him  from  office; 
or,  if  he  resides  so  far  away  as  to  be  unqualified  for  the  duties  of  the 
office,  the  guardians  would  never  think  of  permanently  appointing  him. 
3.   The  Poor-law  Board  itself,   in  sanctioning  each  appointment,  may 
make  inquiry  as  to  the  residence  of  the  applicant,  and  thus,  by  exercis- 
ing a  supervision  over  each  individual  case,  may  secure  the  end  con- 
templated,  without  making  such  an  inconvenient  law  as  that,   in  no 
case,  shall  a  poor-law  medical  officer  have  permanence  of  office  unless 
he  reside  within  the  district.      For  these  reasons  the  condition  of  resi- 
dence is  entirely  superfluous,  and  the  hardship  that  in  many  instances 
arises  out  of  it  is  therefore  needlessly  imposed.     The  second  point  in 
the  resolution  affects  the  words  "or  be  removed  by  the  said  Board." 
The  insertion  of  these  words  in  the  second  article  of  the  General  Order 
confers  upon  the  Board  a  measure  of  arbitrary  power  which  they  ought 
not  to  assume.      Indeed,  if  strictly  interpreted,  the  clause  actually  puts 
unlimited  power  into  the  hands  of  the  Board.     In  the  previous  part  of 
the  article  certain  cases  are  provided  for,  viz.,  if  a  medical  officer  re- 
sign, be  insane,  or  be  legally  disqualified,  he  can  be  removed.     But 
over  and  above  the  cases  specified,  that  is,  whether  a  man  be  legally 
disqualified  or  not,  the  Board  still  retains  the  power  of  dismissing  liim. 
We  have  always  conceived  the  law  to  be  the  highest  power,  and  we 
would   humbly  submit  whether  the  Board  ought   to  have  any  power 
superior  to  or  greater  than  the  law.      If  this  be  granted,  then  it  is  hard 
to  see  of  what  use  the  law  can  be.     It  is  clear  the  law  affecting  the  re- 
moval of  Poor-law  officers  becomes  of  no  effect,  and  the  whole  staff  is 
exposed  to  the  caprices  and  arbitrary  mandates  of  the  Poor-law  Board. 
Again,  even  if  the  Board  think  it  right  to  assume  such  power  and  the 
medical  officers  are  v.'illing  to  submit,  yet  we  think  it  is  the  very  least 
we  have  a  right  to  expect  that  when  an  officer  is  not  legally  disqualified, 
before  he  shall  be  dismissed  by  the  Board,  a  public  inquiry  shall  lake 
place,  so  that  all  interested  in  the  proceedings  of  the  Board  may  judge 
of  the  merits  of  the  case.     We  cannot  conceive  anything  more  reason- 
able or  just  than  that  when  the  Board  goes  beyond  the  law  its  proceed- 
ings should  be  held  in  some  slight  check  by  being  made  amenable  to 
public  opinion.     We  propose,   therefore,   that  the  words   "or  be  re- 
moved by  the  said  Board"  shall  either  be  expunged  or  altered  to  "  be 
removed  by  the  said  Board  after  a  public  inquii-y,  of  which  due  notice 
shall  be  given."     The  bearing  of  this  point  on  the  well  known  cases  of 
Drs.  Rogers  and  Ransom  is  so  clear  that  there  is  no  need  to  point  it 
out.    The  last  point  is,  "that  the  order,  so  altered,  should  be  uniformly 
carried  out."     This  I  need  not  enlarge  upon.      Hitherto  the  order,  as 
it  is  now  worded,  has  not  been  uniformly  carried  out.     Why  is  this? 
The  Board  either  has  the  power  of  enforcing  it  or  it  has  not.     If  it  has 
not,  why  in  the  name  of  common  sense  was  the  order  ever  made  ?     If 
it  has,  why  in  the  name  of  consistency  was  it  not  unifonnly  carried  out  ? 
Dr.  Charles  Drvsuale  (Metropolitan  Free  Hospital)  said  he  had 
been  physician  to  the  Farringdon  Dispensar)',   Holborn,   at   the  time 
when  the  Daly  case  made  such  a  painful  impression  on  the  public  mind, 
which  case  was  the  spark  that  fired  the  train  that  had  effected  such 
excellent  reforms  in  the  law,  and  would  hereafter,  when  fully  carried  out, 
improve  the  metropolitan  workhouse  infirmaries  and  the  position  of  the 
metropolitan  Poor-law  officers.     The  position  of  legal  medical  advisers 
to  the  poorer  classes  (and  in  i860  no  less  than  845,000  persons  received 
charity  in  one  day  in  England  and  Wales)  was  still  a  disgrace  to  civili- 
sation.    These  gentlemen,  out  of  a  population  of  about  20,000,000,  at- 
tended, yearly,  no  less  than   1,250,000;   and  there  were  about  .^,500 
Poor-law  medical  officers.      Would  it  be  believed  that  the  salaries  of 
some  of  them  were  so  low  that  it  did  not  average  more  than  one  shilling 
per  case,  and  that  595  of  them  did  not  obtain  two  shillings  per  case, 
and  furnished  drugs  for  this  absurdly  inadequate  sum.     The  distances 
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tlicy  had  lo  travel  in  >onie  sparsely  peopled  di.>lricts  were  very  great, 
and  they  frc<|ucnlly  fell  victims  to  the  contagious  fevers  generated  in  the 
homes  of  their  unfortunate  patients.  So  intolerable  was  their  position, 
that  no  less  than  from  lOO  to  300  vacancies  annually  occurred  in  their 
ranks.  It  was  a  disgraceful  fact — no  less  injurious  to  the  cause  of  honest 
independent  labour  than  to  these  gentlemen— that  they  were  frequently 
iibliged  to  visit,  without  payment,  pei-sons  who  were  not  paupers  at  all, 
thus  forming  the  only  class  in  the  community  who  were  forced  to  ex- 
change their  labour  for  no  remuneration.  In  many  unions  the  mere 
medicines  would  absorb  (Sir  J.  TroIIope)  the  whole  of  the  salary.  In 
^hort,  it  was  abundantly  proved  that  the  allowance  made  to  the  doctors 
in  many  cases  was  so  low  as  to  render  it  utterly  impossible  for  them  to 
attend  properly  to  the  inipoilant  duties  of  their  position.  In  his  (Dr. 
Drysdale's)  opinion,  the  post  of  medical  adviser  to  the  |X>orwasone  of  the 
most  important  functions  in  society,  quite  as  much,  he  thought,  as  what 
was  called  their  spiritual  advisers.  The  State  should,  therefore,  take 
care  that  such  officers  were  made  independent  enough  to  prove  real  ad- 
visers to  the  poor  and  not  merely  pretenders.  To  this  end  the  appoint- 
ments shoidd  be  for  life,  with  retiring  pensions  after  a  lengthened  period 
of  service.  In  passing,  he  could  not  help  CNpressing  his  deep  regret  that 
such  valuable  services  as  those  rendered  by  Dr.  Rogers  should,  instead 
of  being  rewarded  by  the  State,  have  only  done  him  injury,  and  he 
trusted  that  it  was  not  too  late  to  remedy  this  injustice.  All  drugs 
should  invariably,  he  thought,  be  furnished  by  the  guardians.  A  list 
of  paupers  should  be  made  out  periodically,  and  any  other  person  at- 
tended by  the  doctor  should  be  paid  for  by  granting  him  (the  patient)  a 
loan  fiu'  the  purpose,  recoverable  as  rates  and  taxes  are.  Poor-law  of- 
ficers should  be  officers  of  health  wherever  no  such  officers  existed. 
Overseers,  as  well  as  relieving  officers,  should  be  allowed  to  give  orders 
for  medical  relief.  All  medical  assistants  should  be  members  of  the 
))rofession,  and  the  State  should  grant  one  degree  for  the  kingdom — 
obligatory  on  all,  and  granted  by  ambulatory  examiners — to  all  persons 
whose  education  was  up  to  the  mark,  and  of  a  certain  age. 
Dr.  RiciiARiisoN,  1-'.  R.S.,  moved  the  third  resolution  : — 
"That  this  meeting  is  of  opinion  that  it  is  desirable  to  insert  cl.iuses 
in  the  Poor  Relief  liill  now  before  Parliament : — (<:)  To  give  effect  to 
the  opinion  of  the  Poor-law  Board  that  the  providing  of  Medicines  by 
(luardians  is  an  expedient  course  :  (/<)  To  make  clause  38  of  the  Metro- 
politan Poor  Act,  1S67,  compulsorj-  on  the  Poor-law  Board  :  (i )  To 
enable  the  Poor-I.aw  Hoard  lo  direct  the  formation  of  Dispensary  Dis- 
tricts in  the  larger  provincial  towns,  etc.,  as  .and  when  they  sh.iU  think 
fit." 

He  first  cx|ilained  the  reasons  for  bringing  forward  the  diffiirent  clauses 
of  the  resolution.  He  showed  that  the  Poor-law  Board  itself  had  offi- 
cially notified  its  view  that  the  providing  of  medicines  by  boards  of 
guardians,  was  to  use  their  own  words,  an  "expedient  course."  Reread 
from  the  Poor-law  Act  of  1867,  to  show  that  clause  38  for  the  establish- 
ment of  dispensaries  iii  London  was  permissive  only  ;  and  he  explained 
that,  as  the  provisions  extemled  merely  to  the  metropolis,  the  clause 
w.is  most  limited,  and  most  injuriously  limited,  in  its  application.  On 
the  facts  as  thus  slated,  the  third  part  of  the  resolution  was  founded, 
viz.,  that  the  legislature  be  petitioned  to  enforce  the  providing  of  medi- 
cines by  boards  of  guardians  ;  to  enforce,  instead  of  jiermit,  the  esta- 
blishment of  dispensaries  for  the  poor  ;  and  to  carry  out  the  same  sys- 
tem to  all  the  large  towns  of  the  kingdom  so  as  to  secure  uniformity  of 
action  'hroughout  the  kingdom.  These  were  the  terms  of  the  resolution  ; 
the  questions  to  be  raised  were  whether  these  terms  were  fair — whether 
they  were  wise  —whether  they  were  necessary.  He  contended  for  them 
on  all  these  counts.  It  was  ailmittetl  on  all  hands  that  the  Metropolitan 
Poor  Act  of  1867  was,  on  the  whole,  a  good  and  beneficent  Act  in  prin- 
ciples. It  was,  in  intention,  an  .Vet  affiirding  an  example  worthy  of  the 
metropolis  as  the  centre  and  fountain  of  social  reform.  But  in  a  poli- 
tical .sense,  and,  he  would  add,  in  a  practical  sense,  it  h.id  this  not  un- 
common fault,  it  was  a  compromise  between  law  and  no  law  ;  it  was 
legislation  without  power.  I  do  not,  continued  the  speaker,  stand  up 
for  what  an  able  writer  in  one  of  our  (Quarterlies  has  called  "over 
legislation."  I  could  wish,  though  I  cannot  hope  to  see  the  time  when 
every  man  will  be  liis  own  wise  and  efficient  legislator,  and  when,  on 
all  great  subjects,  men  will  be  so  alike  learned,  that  there  will  be  a 
common  opinion  or  law.  But,  during  transition  states,  as  in  ruder 
slates  of  social  life  where  laws  are  required,  when  the  most  skilletl  in 
the  art  of  ruling  are  by  common  consent  and  election  entrusted  with 
the  construction  of  laws  for  the  common  good,  there  should  be  no  step 
bet*veen  legislation  and  the  power  of  legislation.  The  plan  of  pennits 
is  illogical,  even  foolish.  It  breaks  men  up  into  classes  who  should 
work  in  common— it  gives  man  self  interpretation  ot  law— and  it  even 
infests  and  divides  authorities  chargetl  widi  executive  functions.  More 
distinct  proof  of  this  fact  could  not  be  given  than  in  the  present  case. 
Here  is  a  permissive  .\ct  allowing  boards  of  guardians  to  supply  medi- 


cines to  the  poor.     Well,  the  carrying  out  of  this  rule  in  all  \U  fulne&> 
rests  with   the  Poor-law   Board,  and  with  what  result  ?     Bear  in  mind 
the  expediency  of  this  plan  is  admitted  by  the  Board.     Hov»'  then  does 
it  act  when  the  practice  marches  up  to  the  opinion  ?     A  correspondence 
between  the  Council  of  the   Metropolitan   Pcor-law  Medical  Officers 
.\ssociation  and  the  Hoard  will  explain  the  case  ;  but  there  is  another 
still  more  striking  fact.     The  guardians  of  Kensington,  and  a  very  en- 
lightened body  of  men  they  are,  did  actually  in  November  last,  pass  a 
resolution  to  cairy  out  this  rule  of  sui>ply  of  medicines.     They  apprise*! 
their  medical  officer  of  the  change,  and  they  asked   the  consent  of  the 
Poor-law   Board.     But,  on  this  point   the   Poor-law  Board  was  silent. 
.Six  months  nearly  pass  away,  the  guardians  have  completed  their  plan, 
and  the  Board  refuses  to  consent  to  it,  and  declares  the  plan  illegal  on 
the  ground  that  as  the  guardians  had  contracted  with  their  medical  offi- 
cer for  certain  duties,  including   the  supplying  of  medicines,  and  thai 
contract  had  met  with  the  sanction  of  the  Board,  it  couUl  not  allow 
medicines  to  be   specially  paid   for.     "It  might,"  however,    adds  the 
Board,  "be  competent   for  the  guardians  and  their  medical  officers  to 
give  up  their  engagements  to  each  other,  and  to  enter  into  new  ones, 
but  this  must  be  done  separately  for  each  officer,  and  the  new  engage- 
ment, proposed,  submitted  to  the  Board  for  their  approval."     Gentle- 
men, I  need  add  no  word  to  this  narrative  lo  prove  the   fairness,  the 
wisdom,  the  necessity,  of  the  first  part  of  this  resolution.     We  need 
not  say  a  word  in  blame  of  the  Poor-law  Board,  because  we  must  ac- 
cept that  their  reading  of  the  Act  has  some  weight  in  it,  if  not  all  the 
weight.     But  what  shall  we  say  of  an  Act  which  permits  of  being  con- 
strued under  the  advice  tendered  to  the  guardians  at  Kensington  ?     We 
must  say,  if  we  are  honest,  that,  |3ractically,  the  -Vet  is  a  pretence,  that 
it  offi;rs  what  it  does  not  give,  and  that  may  will  have  to  be  converted 
into  must,  before  there  is  a  ghost  of  a  chance  that  the  Act  shall  have 
the  slightest  legal  force.     I  cannot  fail  to  notice  another  reason  for  the 
change  we  ask.     .•Xs  things  now  are,  caprice  enters  into  practice,  and 
we  all  know  what   that  means.     In  the  parish  of  Marylebone  all  the 
medicines  are  found  for  the  in-door  poor  ;  but  for  the  out-door  poor  the 
medical   officei-s   must  provide   medicines.     Can  you  imagine  caprice 
carried  out  further  under  what  seems  law  ?   The  in-door  poor  are  living 
altogether ;  can  all  be  visited  together  ;  can  have  medicine  from  the 
surgery  on  the  very  premises.     The  out-door  poor  must  be  visited  in 
sections,  and  may  be  a  mile  or  two  miles  from  their  remedies,  with  no 
one  at  hand  to  go  for  them.     With  such  a  system,  is  it  possible  that 
practice  can  be  sound  or  justice  done?     I  am  told,  on  authority  I  can- 
not discredit  but  would  willingly  doubt,  that  the  Poor-law  BoanI  is  de- 
terred from  carrying  out  the  .\ct  of  1867  because  of  the  additional  ex- 
pense ;    and   I   know  there  are  medical  officers  who  fear  that  when 
guardians  are  made  to  supply  medicines  salaries  will  come  down.   Here 
is  a  fact  which  supports  this  fear.     Dr.  -A.  had  a  workhouse  to  attend 
and  to  su]>ply  with  drugs  at  the  net  sum  of  ;^85  a  year.     The  guardians 
agreed  with  Dr.  A.  to  find  drugs  themselves  ;  and  the  guartiians,  ibe 
very  pink   and   essence  of  economy,  found  the  drug  bill  could  not  be 
done  under  C^oo  a  year.     The  second  clause  of  my  resolution,  relating 
to  dispensaries  and  their  compulsory  establishment,  is,  I  think,  not  less 
urgent  as  a  matter  of  practical  bu.siness.     The  Act  of  1867,  permitting 
these  dispensaries,  came  into  force  in  September.     Eight  months  have 
passed,  and  where  is  the  system  to  be  seen  at  work  in  its  purity  ?      St. 
Pancras  has  a  room  in  each  district,  but  the  doctor  dispenses  at  his  own 
surgery,  where,  under  such  plan,  he  had  better  prescribe  too,  while  his 
pay  is  ;^I50  annually.      In  rulham nothing  is  done,  buta  change  witli- 
out  a  difference  is  proposed.     It  is  thought  there  to  be  compatible  with 
the  Act  to  call  the  surgCEies  of  the  medical  officers  the  dispensaries  of 
the  district,  and  to  allow  £,},o  a  year  for  the  cost  and  convenience.     In 
Kensington,  where  the  guardians  wish  to  carry  out   the  Act,  and  to 
establish  bonXfiJe  a  northern  and  southern  dispensary,  there  are  diffi- 
culties somewhere  and  the  work  is  not  done.     The  third  part  of  my  re- 
solution pleads  for  the  extension  of  the  di.sjieu.sary  system  in  all  our  large 
towns.     If  we  can  decide  that  this  plan  is  good  for  London,  it  is  natural 
to  ask  for  all  other  great  centres.     It  h.TS  been  tried  in  Ireland  with  the 
happiest  results,  and  Mr.  Gathome  Hardy  and  Mr.  Lambert  have  praiseil 
it.     It  is  the  most  sensible  of  systems.     It  saves  the  time  of  the  doctor 
and  of  the  i)atient  alike ;  it  gives  time  by  what  it  saves  for  the  study  of 
ever)-  case;  it  relieves  the  prescriber  from  the  hand-labour  of  |ire]iaring 
the  remedy;  it  ensures  a  due  registration  of  disease;  it  .admits,  by  gra- 
dual  development,   of  a  system  of  curative  and   preventive   medicine 
which  no  country  can  boast  of ;  and  it  promises  to  realise  beyond  mea- 
sure (if  men,  niggard  of  mind  and  heart  equally,  would  remove  iheir 
obstructing  selve.-)  the  great  proof  that  national  health  is  national  wealth. 
Lastly,  I  contend  for  the  third  section  of  the  resolution  on  the  same 
reasons.     It  was  hopetl  that  this  Act  of  1867  would  improve  the  posi- 
tion of  llie  medical  officers  of  London.     H.xs  it  done  so  ?     I  fear  other- 
wise.    I  find,  at  all  events,  no  man  who  speaks  well  of  it.     It  con- 
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vcyed  a  promise  of  better  rewarcl  for  labour,  and  relief  from  dradgeiy; 
the  promise  is  as  a  cloud  in  the  desert,  which  the  parched  see  dissolved 
before  the  sun,  to  be  afterwards  the  more  determinate!)'  burnt  up,  with- 
out another  sign  of  hope.  It  was  thought  a  central  authority,  entn\sted 
with  a  common  fund,  might  be  fairer  and  more  considerate  than  a  local 
board,  distrilniting  local  salaries  on  the  same  principle  as  tlicy  distribute 
relief;  and  here,  too,  the  medical  officers  ha\e  been  deceived.  To  en- 
deavour to  remove  all  this  error  by  an  appeal  again  to  the  legislature  is, 
I  contend,  fair,  wise,  necessaiy.  (icntlemen,  before  I  sit  down,  it  oc- 
curs to  me  to  urge  one  other  thought  which,  like  the  frequent  postscript 
of  a  letter,  carries  the  most  weight  of  all.  In  this  effort  of  yours,  the 
interests  of  the  poor  are  paramount.  If  I  could  bring  myself  to  the 
belief  of  any  divergence  in  the  ordinances  of  nature,  it  would  be  on 
behalf  of  a  miracle  that  should  lift  up  the  poor  of  this  great  country  to 
the  veritable  sight  and  shaming  of  the  rich.  To  stamp  out  poverty  by 
the  workhouse,  to  drive  it  out  by  starvation  and  ignoble  labour,  to 
kill  it  by  letting  disease  run  riot,— and  by  all  these  means  to  remove  it 
citlter  to  become  accursed  in  a  gaol  or  blessed  in  some  foreign  land  of 
promise,  that  is  our  present  system  in  all  its  integrity.  This  dispute 
between  political  and  medical  sections  is  an  apt  illustration.  When  the 
wealthy  man  sees  death  near,  medical  aid  is  taxed  to  cracking  point. 
All  must  be  done.  This  man,  these  men,  must  prescribe  ;  that  man, 
these  men,  must  dispense.  Money,  time,  pshaw  !  of  what  moment  are 
they  by  the  value  of  that  one  life  ?  When  the  poor  man  sees  death 
near  at  hand,  medical  aid  is  spat  on.  Nothing  must  be  done.  This 
one  practitioner — torn,  jaded,  sleepless — must  visit,  must  dispense,  roust 
do  all.  Time,  money,  pshaw  I  of  what  moment  is  the  value  of  that 
life  to  them?  Let  the  man  die;  and  when  the  doctor  pleads  that  his 
poverty  interfered  with  his  skill,  let  the  answer  be  as  it  is  : — "We  pay 
thy  poverty  and  not  thy  skill."  Gentlemen,  honestly  in  asking  you  to 
carry  these  resolutions,  I  have,  I  hope,  kept  within  the  bounds  of  rigid 
truth  and  reason.  Vou  must  demand,  demand,  demand  !  till  you  gain  your 
place,  but  it  is  not  tomen,— it  is  not  boards  or  offices, — it  is  to  the  nation. 
Vou  must  cry  until  it  hears  you,  and  understands  your  earnest,  your 
just  call.  And  as  the  national  heart  is  sound  when  its  senses  are 
awakened,  and  its  mind  receives  impressions  calmly ;  so  in  time,  if  you 
persist,  the  nation  must  hear,  judge,  and  feel  both  for  you  and  for  the 
poor,  for  whose  cause,  not  less  than  your  own,  in  the  midst  of  unknown 
difficulties,  you  so  nobly  espouse  and  so  generously  plead. 

Mr.  Griffin,  Jun.  (Weymouth),  whoVas  warmly  received,  said  that 
he  was  authorised  by  his  father  to  e-xpress  his  deep  regret  that  his  state 
of  health  prevented  his  attendance.  He  strongly  urged  the  extension  of 
the  Metropolitan  Poor-law  Medical  Officers'  Association,  and  its  amal- 
gamation with  the  similar  Association  in  the  provinces,  the  Council  to 
consist  of  .in  equal  number  of  metropolitan  and  provincial  district  and 
workhouse  medical  officers.  He  offered  to  surrender  to  such  an  Asso- 
ciation the  funds  in  his  hands— above  -do.  He  moved  this  by  a  re- 
solution. 

Dr.  Fowler  seconded  the  proposition  ;  and  wi.shed  this  proposal  to 
be  referred  to  the  Council  of  the  Metropolitan  .Association,  who  would 
no  doubt  accept  it  with  great  satisfaction. 

After  a  few  words  from  other  speakers,  the  motion  was  put  and  car- 
ried amidst  applause. 

Mr.  A.  Fi.EiscHM.\NN  (Cheltenham)  said  that  he  had  listened  with 
great  interest  to  what  had  fallen  from  the  varioius  speakers,  and  had 
heartily  endorsed  the  resolutions.     He  must  confess,  however,  that  he 
was  of  opinion  that,  if  it  were  to  end  here,  he,  for  one,  should  feel, 
having  come,  as  many  others  had,  from  a  considerable  distance  and  at 
great  inconvenience,  that  his  time  had  been  greatly  w.asted  if  they  were 
to  stop  at  what  he  must  venture  to  call  the  impotent  conclusion  of  the 
last  resolutions.     They  were  all  agreed  about  their  grievances;  and  the 
practical  question  was,  how  to  redress  them.     F.very  one  knew  the  fate 
of  a  petition.     It  was  laid  upon  the  table  of  the  House  of  Commons, 
mentioned  in  the  business-paper,  and  so  it  ended.     Now,  he  had  been 
struck  with  the  fact,  that  every  one  of  the  propositions  put  and  earned 
and  the  sentiments  expressed  had  already  ajipeared  in  the  various  public 
and  official  utterances  of  a  very  powerful  Association,  which  had  more 
than  any  other  of  late  created  a  public  feeling  in  favour  of  the  medical 
officers.     This  was  the  Workhouse  Infirmaries  Association,  which  had 
a  most  powerful  political  and  social  influence.     It  would  be  highly  de- 
sirable to  enlist  the  direct  aid  of  this  organisation  on  behalf  of  the  spe- 
cific objects  at  which  this  meeting  aimed.  It  .sat  pci-mancntly  in  London, 
and  had  an  immense  influence  both  in  Parliament  and  in  the  press.  The 
British  Medical  Association  also  had  a  great  professional  and  political 
organisation  which  they  could  not  hope  to  rival ;  it  had  local  branches 
in  many  great  towns,  and  a  central  organisation  of  a  thoroughly  repre- 
sentative and  ver)-  powerful  kind.     It  was  the  great  authority  on  all 
professional  subjects ;  and  a    large   number  of  the   Poor-law  medical 
officers  were  attached  to  it  by  membership.     Moreover,  its  representa- 


tive organisation  would  prevent  its  being  used  for  personal  and  party 
purposes,  a  security  not  offi;red  by  any  arrangement  at  present  suggested 
on  this  occasion.  If  these  two  powerful  bodies  could  be  induced  to  di- 
rectly adopt  and  assist  in  enforcing  their  conclusions  something  might 
be  effected  by  that  meeting,  which,  if  it  did  not  can-y  the  day,  would 
certainly  be  better  worth  having  than  a  petition  to  Parliament,  to  be 
dropped  into  the  bag  of  the  clerk.     He  begged  to  move — 

"That  copies  of  the  foregoing  resolutions  be  forwarded  to  the  British 
Medical  Association  and  the  Workhouse  Infirmaries  Association,  and 
that  their  aid  be  solicited  for  carrying  out  the  expressed  objects." 
He  was  authorised  b)-  Mr.  Ernest  Hart,  who  was  officially  connected 
with  both  Associations,  to  say  that  such  a  resolution  would  ccrtainl}- 
receive  the  earnest  attention  of  both  these  organisations,  and  that  he 
should  be  prepared  to  support  them. 

Mr.  C.  F.  J.  Lord  seconded  the  resolution. 

After  a  conversation,  in  which  the  Chairman,  Dr.  Dudfield,  Mr. 
Fowler,  and  Mr.  Hart,  took  part,  the  resolution  was  put  and  carried  by 
acclamation. 

A  vote  of  thanks  was  passed  to  Mr.  Clements  and  Dr.  Rogers. 


THF   ROYAL  COLLEGE  OF  PHYSICIANS :  NOMINATION 
OF   FELLOWS. 

It  is  understood  that  in  the  list  of  Members  of  the  College  of  Physicians 
who  have  this  week  been  selected  for  nomination  to  the  fellowship  by 
the  Council  of  the  College  are,  Dr.  Ransom,  Nottingham  ;  Dr.  Heaton, 
Leeds;  Dr.  Lockhart  Robertson,  Hayivard's  Heath;  Dr.  Morgan,  Man- 
chester ;  Dr.  Reginald  Thompson ;  Dr.  E.  Symes  Thompson;  and  Dr. 
Harrington  Tuke. 


THE  ELECTION  OF  COUNCILLORS  AT  THE  ROYAL 
COLLEGE  OF  SURGEONS. 


We  may  remind  the  Fellows  of  the  College  of  Surgeons  who  are  our 
readers,  that  on  Thursday  next,  at  two  o'clock,  the  election  of  Comicil- 
lors  will  take  place  at  the  College  of  Surgeons.  Those  who  are  de- 
sirous of  passing  Professor  Humphry  at  the  poll  count  confidently  on 
the  apathy  of  the  provincial  surgeons,  as  well  as  the  complication  of 
the  present  list,  and  the  prolonged  canvassing  which  has  been  em- 
ployed on  behalf  of  some  other  candidates.  Professor  Humphry  will 
undoubtedly  receive  a  large  number  of  unpledged  and  independent  metro- 
politan votes  ;  but  these  can  hardly  suffice  to  place  him  in  his  right 
position,  unless  the  provincial  Fellows  come  up  to  support  and  vote  for 
this  distinguished  and  liberal-minded  member  of  their  body,  and  we 
earnestly  hope  they  will  do  so.  Professor  Humphry  will  represent  the 
best  elements  of  intelligent  liberality  and  culture  amongst  the  whole 
body  of  Fellows  He  is  an  old  Bartholomew's  man — the  professor  and  a 
leading  mind  in  the  councils  of  a  great  univereity — the  highly  accom- 
plished surgeon  of  a  provincial  hospital — one  of  the  earliest,  most  stead- 
fast, and  distinguished  supporters  and  members  of  the  British  Medical 
Association.  These  are  claims  which,  under  ordinary  circumstances, 
would  have  ensured  his  return  by  acclamation ;  but,  in  this  year  of  can- 
vassing, combining,  and  cross  voting,  it  is  eminently  necessary  that  we 
should  remind  our  provincial  associates  that  on  them  he  has  especial 
claims,  which  it  will  be  greatly  to  their  honour  and  dignity  to  recognise 
by  the  personal  sacrifice  of  coming  to  London  to  give  him  a  vote,  in  aid 
of  his  metropolitan  supporters. 

The  Will  OF  Sir  John  Liddell,  C.B.,  late  Director-General  of 
the  Medical  Department  of  the  Royal  Na\7,  has  just  been  proved,  and 
the  personalty  sworn  under  £'^000. 

Bf.qtests. — Dr.  G.  E.  Aldred,  late  of  Richmond,  Surrey,  has  directed 
that  all  bonds  held  by  him  in  the  Portuguese  Funds  be  sold,  the  pro- 
ceeds to  be  divided,  in  sums  of  ^100  each,  amongst  the  Sanatorium 
Hospital  at  Bournemouth,  the  Consumption  Hospital,  Brompton,  the 
Children's  Hospital,  Great  Ormond  Street,  the  Royal  Medical  Benevo- 
lent College,  the  Institution  for  the  Relief  of  Widows  and  Orphans  of 
Medical  Men,  and  such  other  hospitals  and  institutions  in  town  and 
country  as  his  executors  may  deem  worthy  of  support ;  all  legacies 
to  be  paid  free  of  duty.  Dr.  Aldred  has  left  nearly  the  whole  of  his  large 
property  among  public  charities. 
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BRITISH    MEDICAL  ASSOCIATION: 
ANNUAL    MEETING. 

The  Thirty-sixth  Annual  Meeting  of  the  British  MeJical  Association 
will  be  held  in  Oxford,  on  Tuesday,  Wednesday,  Thursday,  and 
i-riday,  the  4th,  5tli,  6lh,  and  7lh  days  of  August  next. 

Prtsiih-iit—'^yi.  Stokes,  M.  D. ,  I). C.  I.. ,  Regius  Professor  of  Physic 
in  the  University  of  Dublin. 

lrcsideut-Elcct—\\.  W.  Aci.ANn,  M.D.,  I'.R.S.,  Regius  Professor 
of  Medicine  in  the  University  of  Oxford. 

The  Address  in  Medicine  will  be  delivered  by  W.  W.  Guix,  M.D., 
Physician  to  Guy's  Hospital. 

The  .Address  in  Physiology  will  be  delivered  by  George  Roixeston, 
M.D.,  F.R.S.,  etc..  Senior  Professor  of  Anatomy  in  the  University 
of  Oxford. 

The  Rev.  Professor  II.\ightos,  M.D.,  of  Trinity  College,  Dublin, 
will  introduce  for  discussion — "The  change  of  opinion  as  to  the  Sources 
of  \'it.il  and  Meclianical  Force  derived  from  Food,  .ind  its  influence 
upon  Medical  Practice." 

The  business  of  the  meeting  will  be  conducted  under  fii'e  Sections ; 
viz.  : — 

Section  .\.  Mkdicine. — President,  Sir  Wm.  Jenner,  Bart.,  M.D., 
I'.R.S.  Secretaries,  Dr.  E.  L.  Fox,  Clifton;  Dr.  WilUam  Roberts, 
-Manchester. 

Section  B.  Physiology. — President,  Professor  RoUeston,  M.D., 
l-.R.S.  Seeretarics,  Dr.  \V.  L.  Church,  London;  Professor  Beale, 
M.B.,  F.R.S.,  London. 

Section  C.  Strokry. — President,  James  Paget,  Esq.,  F.R.S.,  Lon- 
don. Seeretaries,  T.  P.  Teale,  M.A.,  M.B.,  Leeds;  W.  Stokes,  jun., 
.M.D.,  Dublin. 

Section  D.  Midwifery. — President,  Sir  C.  Locock,  Bart,  M.D., 
I'.R.S.,  London.  Secretaries,  Dr.  Wilson,  Glasgow;  J.  G.  Swayne, 
.\I.D.,  Clifton,  Bristol. 

Section  E.  Public  Medicine. — President,  J.  Simon,  Esq.,  F.R.S., 
London.  Seeietaries,  J.  E.  Morgan,  M.D.,  >Ianchester;  T.  J.  Dyke, 
Esq.,  Merthyr  Tydvii. 

Gentlemen  desirous  of  reading  papers,  cases,  or  any  other  communi- 
cations, are  requested  to  give  notice  of  the  same  to  the  General  Secre- 
tary, at  their  earliest  convenience. 

T.  Wat  KIN  Williams,  General  Secretary. 
13,  Newhall  Street,  Birmingham,  June  2nd,  1868. 


COMMITTEE  OF  COU^•CIL:   NOTICE  OF  MEETING. 

The  Committee  of  Council  will  meet  at  the  Charing  Cross  .Station 
Hotel,  London,  on  Tuesday,  the  30th  of  June,  1868,  at  3  o'clock  p.m. 
(jrecisely.  T.  Waikin  Williams,  General  Seeretary. 

13,  Newhall  Street,  Birmingham,  June  loth,  1868. 


METROPOLITAN  COUNTIES  BRANCH. 

.\  MEKTING  of  the  Committee  on  Parliamentary  Bills,  etc.,  will  be  held 
at  37,  Soho  Square,  W.C.,  on  Friday,  July  3rd,  at  4  o'clock  r.M. 

Business. — Report  on  Poor  Relief  and  Medical  Practitioners  (Colo- 
nies) Bills;  Pharmacy  .Act  .Amendment  lidl ;  Proposed  Medical  Acts 
.Amendment  Bill;  and  other  business. 


NORTH  WALES  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  on  Tuesday,  July  7th, 
.It  1.16  P.M.,  at  the  Parade  Hotel,  Rhyl;  J.  WU-LIAMS,  Esq.,  Holy- 
well, President-elect  in  the  chair. 

Dinner  will  be  provided  at  four  o'clock  precisely;  tickets  izs.  6J. 
each,  to  be  had  at  the  bar  of  the  above  hotel.  Gentlemen  intending  to 
dine  will  please  give  a  few  days'  notice. 

It  is  requested  that  meml>ers  having  papers  or  cases  to  communicate, 
will  be  good  enough  to  forwanl  the  titles  of  the    ame  to  the  .Secretary. 

Beatunaris,  June,  l868.  D.  Kent  Jon.  s,  //on.  Secretary. 


NORTHERN   BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Central 
Hall,  Darlington,  on  Wednesday,  July  ist,  at  1.30  P.M.,  instead  of 
Tuesday,  June  30th,  as  previously  stated.  President  for  1867-68 — 
Edward  Charlton,  M.D.;  President-elect  for  1868-69— John  Job- 
son,  F.R.C.S. 

Dinner  at  the  King's  Head  Hotel,  at  4  p.m. 

Gentlemen  intending  to  read  pajKrs  or  cases,  or  describe  patholo- 
gical specimens,  .•xre  requested  to  communicate  with  the  Secretary, 
without  delay. 

G.  H.  Philip.son,  M.D.,  //onorary  .'Secretary. 
NcwcastIe-u|)on-Tyne,  June  1868. 


WEST  SOMERSET  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Clarence 
Hotel,  Bridgwater,  on  Thursday,  July 2,  at  2.30 P.M.;  W.  L.  WiNTER- 
BOTIIAM,  M.B.,  the  President-elect,  in  the  chair.  Dinner  at  5  o'clock. 
Gentlemen  having  papers  or  ciscs  to  communicate  are  requested  to 
send  notice  to  the  Secrclaiy. 

W.  M.  Kelly,  M.D.,  //onorary  Secretary. 


METROPOLITAN    COUNTIES    BRANCH. 

The  sixteenth  annual  meeting  of  the  alx)ve  Branch  will  lie  held  at  the 

Crystal  Palace,  Sydenham,  on  Wednesdav,  July  8th,  at  3  P.M.     Presi- 

dentior  1867-68,  W.  O.  Markham,  M.D.;  /'resident-elect  (oi  1868-69, 

J.  E.  Erichsen,  Esq.,  F.R.C.S. 

.At  5.30  p.m.  ilie  members  will  dine  t<^ether;  John  E.  Erichsen, 

Esq.,  in  the  Chair. 

.A.  P.  Stewart,  M.D.  >  „  c      /.  -.. 

>  II  ■«  r  •r>    .  I/onorcry  .'secretaries. 

-Alexander  Henry,  M.D.)  ■' 

London,  June  gih,  1868. 


BATH  AND  BRISTOL  BRANCH. 
The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Mineral 
Water  Hospital,   Bath,  on  Thursd.iv,  July  9th,   at  4.45  P.M.     R.  N. 
Stone,  Esq.,  I'resident-elect. 

Members  and  friends  will  dine  at  the  York  House,  at  6.30.     D-nner 
tickets,  exclusive  of  wine,  7s.  6<1. 

Bath,  June  1868.  R.  S.  Fowler,  //on.  Secretary. 


SOUTH-EASTERN  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  the  Branch  was  held  at  the  Town  Hall, 
Hastings,  on  Thursday,  June  4th. 

The  president  for  the  p.Tst  year,  -Ai.HERi'  Napper,  Esq.,  of  Cranleigh, 
in  commencing  the  proceedings,  said  that  the  year  h.id  been  an  import- 
ant one,  on  account  of  the  satisfactory  progress  made  both  in  the 
Branch  and  in  the  Association,  and  on  account  of  the  visit  of  the  .Asso- 
ciation to  Dublin,  and  the  gratifying  reception  with  which  the  members 
had  there  met.  The  Association,  he  said,  had  acquired  much  import- 
ance, and  that  it  mii;lit  be  looked  uiwn  .is  the  mouthpiece  of  the  pro- 
fession. He  believed  it  w.-is  generally  looked  up  to  as  the  only  boily 
which  could  do  justice  to  the  whole  of  tlie  profession.  He  thought  it 
was  quite  time  that  the  .Association  backed  up  the  profession  in  regard 
to  their  charges.  There  h.-id  been  some  very  good  systems  drawn  up  at 
Manchester  and  other  places  ;  but  there  was  no  system  upon  which  they 
could  all  settle.  .Another  subject  which  he  wished  to  see  brought  for- 
ward was  that  of  gratuitous  medical  services.  Ha\ing  thanked  the 
members  for  the  honour  which  they  had  couferrcil  on  him,  he  introduced 
the  new  president,  Frederic  Ticehirst,  Ksq. 

Mr.  Ticehirst,  on  taking  the  chair,  after  thanking  the  members  and 
making  a  few  remarks  on  his  having  been  many  ye-irs  ago  a  member  of 
the  -Association,  gave  some  interesting  information  resjiccting  the  pro- 
gress of  Hastings  in  the  thirty>ix  years  during  which  he  had  been  con- 
nected with  the  town,  .\ltliough  the  chief  of  the  Cinque  Ports,  it  con- 
tained in  181 7  only  3,175  inh.ibitants.  From  1841  to  1S47  the  increa.se 
was  very  rapid.  In  184S,  the  value  of  pro|x;rly  was  ^^56,000,  and  that  in 
iS6i  it  h.id  risen  to  ;4"i57,ooo.  The  town  h.ad  borrowed  /,-3S,ooo  for  the 
supply  of  water,  and  ;^42,ooo  for  drain.age  i)ur|X)ses  ;  and  a  most  effici- 
ent system  of  drain.ige  was  now  very  nearly  complete^!,  by  which  the 
sewage  will  be  discharged  from  a  very  large  tank  into  the  sea  at  a  distance 
of  a  mile  from  the  town  ;  the  discharge  will  lake  place  at  low  water,  and 
the  sew.ige  matter  w  ill  be  Liken  aw  ay  from  the  town  by  the  flowing  tide, 
in  six-aking  of  the  climate  of  H.isiings,  the  President  thought  that  the 
latest  publication  w.is  by  -Mr.  Saveo',  who,  he  thought,  gave  the  best  and 


646 


THE   BRITISH  MEDICAL    JOURXAL 


[June  27,  1868. 


ino<l  tiullifiil  dc-ciiinion  of  it.  He  next  noticed  the  medical  institutions 
of  the  borough,  vii-.,  the  Dispensary,  established  in  1830;  and  the  Infir- 
mary, established  in  184S.  He  mentioned  two  interesting  cases  which 
had  lately  been  treated  at  the  Infirmary.  One  was  a  cxse  of  compound 
fracture  of  the  leg  retjuiring  amputation,  in  which  acupressure  was  used 
instead  of  ligature  and  carbolic  acid  dressing,  and  cpiite  successfully. 
The  other  case  was  a  dislocation  of  the  hip  into  the  ischiatic  notch,  which 
was  reduced  by  manipulation  ;  pulleys  had  been  used  unsuccessfully  for 
two  or  three  hours. 

Dr.  Bowles  (Kolkestonc)  proposed  "That  the  best  thanks  of  the 
meeting  be  given  to  Mr.  Ticehurst  for  his  able  address."  Mr.  Napper 
seconded  the  motion,  which  was  duly  carried.  Mr.  Ticehi'RST  ac- 
knowledged the  vote. 

Finatidal  Stat^-mcnt. — The  Secretaiy  (Dr.  Hul.M.VN)  re.id  a  statement 
of  the  accounts  for  the  past  year,  shewing  a  balance  in  hand  of  ^35  : 4  : 4. 

A'r.ii  Mcmlh-ys.  —The  meeting  then  elected  forty  new  members. 

RefrescHtalivcs  in  Ihc  Gciinal  Council. — The  following  were  reported 
to  be  elected  :— J.  Armstrong,  M.D.,  Gravesend  ;  G.  Bottomley,  Esq., 
Croydon;  J.  Cordy  Burrows,  Esq.,  Brighton;  A.  Carpenter,  M.D., 
Croydon;  W.  Carr,  M.D.,  Blackheath  ;  F.  Fry,  Esq.,  Maidstone?  A. 
Hall,  M.D.,  Brighton ;  C.  Holman,  M.D.,  Reigate  ;  A.  Napper,  Esq., 
Cranleigh;  T.  Heckstall  Smith,  Esq.,  St.  Mary  Cray;  N.  Tyacke,  M.D. 
Chichester;  E.  Westall,  M.D.,  Kensington. 

Council  of  the  Branch. — The  following  members  were  declared  to  be 
elected  :— R.  L.  Bowles,  M.D.,  Folkestone;  J.  M.  Burton,  Esq.,  Black- 
heath;  C.  Chaldecott,  Esq.,  Dorking;  H.  Collet,  M.D.,  Worthing;  H. 
JeafTreson,  M^l).,  Wandsworth;  II.  T.  Lanchester,  M.D.,  Croydon; 
A.  Martin,  M.D.,  Rochester;  T.  H.  Martin,  Esq.,  Crawley;  J.  Sted- 
raan,  M.D.,  Guildford;  J.  Steele,  Esq.,  Reigate;  C.  Tnistram,  Esq., 
Tunbridge  Wells ;  R.  J.  Wilson,  M.D.,  St.  Leonard's. 

Some  discussion,  in  which  Mr.  Reid,  Dr.  Holman,  Mr.  Cordy  Bur- 
rows, and  Mr.  Heckstall  Smith,  took  part,  ensued,  as  to  the  mode  of 
election  of  members  of  the  General  and  Branch  Councils. 

The  District  Societies.  — '}>li.  Reid  brought  forward  a  motion  of  which 
he  had  given  notice,  with  respect  to  the  share  to  be  borne  by  the 
Branch  in  defraying  the  expenses  of  the  District  Societies.  After  dis- 
cussion, the  motion  was  withdrawn,  with  the  understanding  that  the 
subject  would  be  again  brought  fonvard  at  the  ne\t  annual  meeting. 

In  the  course  of  his  remarks,  Mr.  Reid  gave  the  following  interest- 
ing details  of  the  working  of  the  District  Societies. 

The  question  of  the  formation  of  District  Societies  was  fii-st  mooted 
in  a  paper  read  by  Mr.  Reid  at  Chichester  in  1854.  The  general  argu- 
ment held  at  that  time  was  that,  as  the  Branches  had  very  materially 
developed  the  Parent  Association,  and  had  given  power  and  extent  to 
its  action,  so  in  certain  districts  they  might  increase  the  power  and  ex- 
tent of  the  Branch  itself;  that  those  points  which  could  not  be  fully 
carried  out  at  annual  meetings,  more  particidarly  the  scientific  work, 
might  be  done  better  in  district  meetings.  The  general  propositions  of 
the  paper  were  met  favourably  by  the  Council,  and  action  was  taken  by 
communicating  at  once  with  the  secretaries  of  the  various  societies  ex- 
isting in  the  district.  The  result  of  that  action  was  reported  in  1855  to 
the  meeting  at  Canterbury,  w  here  he  wns  president,  and  it  was  unfa- 
vourable to  the  organisation,  through  existing  societies,  of  those  district 
meetings.  During  the  year  1855.56,  a  law  was  introduced,  giving  the 
power  to  organise  those  districts  where  thought  expedient.  In  Decem- 
ber 1857,  the  first  of  the  District  Branches  (the  West  Kent)  was  or- 
ganised; and  the  result  of  that  organisation  \\as  that  in  one  year  twenty 
members  were  added  to  the  society.  In  iS6r,  the  East  Kent  District 
was  organised.  In  1 866,  the  East  Surrey  District  was  formed;  and  in 
1867,  the  Surrey  and  West  Sussex  District  was  formed  :  making  alto- 
gether four  Districts.  The  result  had  been  that  the  South-Eastern 
Branch  of  the  Association  had  very  materially  increased  in  power,  and 
lie  was  sure  that  all  who  were  acquainted  with  those  district  meetings 
would  be  perfectly  satisfied  that  two  very  essential  elements  of  the 
Association  were  more  fully  developed  and  carried  out;  namely,  the 
direct  effects  of  social  action  in  smaller  districts,  and  the  bringing  out 
that  which  could  not  be  fairly  brought  out  at  larger  meetings,  when 
they  a.sscmbled  for  more  political  purposes.  In  1854,  H-hen  the  pro- 
position wxs  made,  the  South-Eastern  Branch  had  120  members.  In 
making  a  comparison,  he  did  not  mean  that  the  whole  of  the  increase 
was  due  to  the  district  meetings;  but  he  thought  a  large  ]3art  was  so. 
He  knew  well  that  the  individual  action  of  many  presidents  had  directly 
increased  the  number  of  members  from  time  to  time.  Of  the  120  mem- 
bers in  1S54,  there  were  41  in  Sussex,  21  in  Surrey,  and  -.6  in  Kent. 
At  the  present  time,  the  number  of  members,  as  near  as  he  could  ascer- 
tain, was  255,— of  which  number  122  were  in  Kent,  65  in  Surrey,  53  in 
Sussex,  and  14  in  London.  When  they  considered  that  the  area  over 
which  their  Branch  extended  was  upwards  of  three   thousand  square 


miles,  it  must  be  evident  that  one  meeting  could  not  be  sufficient.   The 
district  meetings  were  a  very  essential  part  of  their  existence. 

Report  of  Council. — Dr.  Hoi.M.w  (Honorary  Secretary)  read  the 
following  report. 

"The  Council  have  much  pleasure  in  reporting  a  continuous  increase 
in  the  numbers  of  the  membei's  of  the  Branch ;  and  they  hope  that 
on  this,  the  fii'st  visit  to  Hastings,  many  more  of  the  practitioners  of 
East  Sussex  may  be  induced  to  join. 

"The  different  bills  brought  before  Parliament  affecting  the  profes- 
sion, have  received  the  attention  of  the  Council.  They  have  had  great 
satisfaction  in  acquiescing  in  the  proposal  of  the  Metropolitan  Counties 
Branch,  to  send  a  representative  as  a  member  of  their  Parliamentary 
Committee.  The  step  of  inviting  representatives  from  all  the  Branches 
to  co-operate  is  most  judicious,  and  provides  that  the  whole  organisa- 
tion of  the  Association  shall  be  represented ;  and  thereby  gives  addi- 
tional weight  to  the  conclusions  of  the  Committee.  Dr.  Holman,  the 
Secretary,  has  thus  far  acted  as  the  repre.->entative  for  this  Branch. 
There,  perhaps,  was  never  a  time  in  which  it  was  more  necessary  to 
watch  the  bills  brought  before  Parliament,  or  when  it  was  more  requi- 
site to  impress  upon  the  legislature  the  necessity  of  passing  law;  for  the 
better  governance  of  the  profession  and  the  proper  protection  of  the 
respectable  practitioner. 

"  The  Bill  for  the  amendment  of  the  Medical  Acts  Amendment  Bill 
is  suffering,  as  others,  from  the  arrears  of  business  in  the  House ;  and 
it  is  feared  that  no  advance  will  be  made  with  it  in  the  present  session. 
Dr.  Burrows,  the  President  of  the  General  Medical  Council,  has  been 
indefatigable  in  his  endeavours  to  persuade  the  Home  Secretary  to 
forward  the  measure. 

"The  position  of  the  profession  in  the  state  is  rapidly  improving,  as 
is  shown  by  the  constant  recurrence  of  the  Government  to  professional 
men  for  advice  and  assistance  on  those  subjects  in  which  they  may  be 
supposed  to  be  able  to  afford  valuable  information.  The  announce- 
ment that  after  October  next  the  examinations  in  medical  subjects  of 
the  College  of  Physicians  will  be  recognised  for  the  College  of  Sur- 
geons' diploma,  and  the  examinations  in  anatomy  and  surgery  of  the 
College  of  Surgeons  will  be  recognised  for  the  College  of  Physicians' 
licence,  will  be  received  with  great  satisfaction  by  all  members  of 
the  profession. 

"The  JoURN.VL  is  fast  attaining  the  position  which  the  paper  repre- 
senting the  .Association  ought  to  hold.  Great  credit  is  due  to  Mr. 
Ernest  Hart  for  the  unflagging  energy  and  ability  which  he  has 
thrown  into  the  editorship.  He  has  sought  determinedly  to  unveil  some 
of  the  darker  spots  of  our  social  system ;  to  advocate  the  just  rights  both 
of  the  Poor-law  medical  officer  and  of  the  pauper ;  to  obtain  the  earliest 
and  best  possible  scientific  intelligence;  and  to  introduce  good  papers 
and  reports  of  cases  of  clinical  interest — invaluable  to  medical  men 
practising  in  the  rural  districts.  The  Council  would  especially  invite 
members  to  send  reports  of  cases  of  obstetric  interest;  many  of  these 
are  now  lost  to  the  profession  with  the  decease  of  the  practitioner. 

"  The  suit  of  Bonney  v.  Smith  has  at  last  been  tried,  and  terminated 
by  the  plaintiflT  withdrawing  a  juror.  Mr.  Heckstall  Smith  has  gained 
a  moral  victory,  but  at  the  cost  of  a  large  pecuniary  loss  and  much 
mental  worry.  For  his  conduct  in  this  matter,  the  Council  consider 
that  Mr.  Smith  deserves  the  warm  approbation  and  sympathy  of  the 
profession.  From  a  perusal  of  the  evidence,  it  would  appear  well 
nigh  impossible  for  Mr.  Smith  to  allow  the  case  to  end  here ;  but  that 
he  should  seek  for  some  expression  of  opinion  from  the  members  pre- 
sent at  the  annual  meeting  at  Oxford,  strictly  based  upon  the  evidence 
given  in  the  trial  in  the  Court  of  Queen's  Bench. 

"Tlie  intelligence  of  the  death  of  Dr.  Ray  of  Dulwich,  for  years  an 
active  member  of  the  Branch,  was  received  by  all  who  knew  him  with 
great  regret ;  and  the  gathering  of  friends,  medical  and  .social,  at  irn 
funeral,  marked  the  position  Dr.  Ray  had  earned  by  his  high  profes- 
sional attainments,  his  unswerving  integrity  and  independence  of  cha- 
racter, and  the  possession  of  those  qualities  which  attracted  to  him  the 
regard  and  esteem  of  all  those  who  became  acquainted  with  him. 

"The  districts  of  the  Branch  have  been  actively  engaged  since  the 
last  annual  meeting,  and  the  best  thanks  of  the  Council  are  offered  to 
the  Secretaries  for  their  efficient  services.  Mr.  Dulvcy  of  Chatham, 
whose  life  has  just  been  brought  to  an  untimely  close  by  an  accident, 
must  have  truly  rejoiced  to  witness  the  exceeding  good  result  emanating 
from  these  gatherings.  He  was  one  of  the  founders  of  the  West  Kent 
District,  the  first  springing  from  the  .South-Eastern  Branch,  and  .acted 
for  some  time  as  secretary.  It  would  be  highly  desirable  if  all  members 
of  the  Branch  w  ould  become  members  of  these  district  meetings.  The 
scientific  work  of  the  Association  could  then  be  transacted  by  the 
Districts,  unless  any  very  important  fact  transpired ;  and  the  annual 
meeting  could  be  devoted  entirely  to  the  business  of  the  Branch,  to  the 
(wlitics  of  the  profes.-ion,  .and  to  the  social  recreations  of  the  d.iy. 
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"Tlie  Council  liavc  learned  from  Dr.  Ilolnian  wiih  extreme  regret 
that  his  engagements  no  longer  permit  him  to  continue  his  valuable 
services  as  Secretary  to  the  Uranch.  Members  will  bear  in  mind  that 
this  post  has  been  filled  by  members  of  one  family  since  its  formation, 
twenty-four  years  since ;  by  the  late  Mr.  Martin  ;  by  Mr.  Peter  Martin, 
his  son;  and  for  the  last  five  years  by  Dr.  Holman;  and  it  is  well 
known  how  much  of  the  success  of  the  liranch  is  due  to  the  able  and 
energetic  manner  in  which  their  duties  have  been  performed.  The 
Committee  cannot  too  strongly  express  a  feeling  regret,  which  they  are 
sure  will  be  endorsed  by  every  member,  at  the  step  which  Dr.  Ilolman 
has  found  it  necessary  to  take.  It  will  be  requisite  that  this  office  should- 
at  once  be  filled  up,  and  Dr.  Ilolman  has  kindly  consented  to  give  his 
successor  every  assistance  in  his  power. 

"  As  the  next  meeting  will  be  the  celebration  of  the  twenty-fifth  anni- 
versary of  the  Branch,  the  Council  trust  that  as  many  members  as  pos- 
sible will  attend,  and  they  recommend  that  the  meeting  should  be  held 
at  Reigatc. " 

Mr.  Trustkam  moved,  and  Dr.  MooRE  (Hastings)  seconded,  the 
adoption  of  the  report,  which  was  unanimou.sly  agreed  to. 

Officers. — Mr.  Heckstai.i.  Smith  proposed,  Mr.  Reid  seconded, 
and  it  was  carried  by  acclamation,  "That  Dr.  Holman  be  the  Presi- 
dent-elect." 

Mr.  CoRDY  Burrows  proposed  Dr.  Carpenter  of  Croydon,  and  J. 
M.  Burton,  Esq.,  of  lilackheath,  as  Vice-Presidents-elect.  Dr.  MlLNER 
Barry  (Tunbridge  Wells)  seconded  the  proposal,  which  was  carried 
unanimously. 

Mr.  CoRDY  Burrows  proposed  George  Frederick  Hodgson,  Esq., 
of  Brighton,  as  the  Secretary  of  the  Branch. — Dr.  Hall  (Brighton) 
seconded  the  motion,  which  was  carried  unanimously. 

I'otes  0/ T/ianks. — Dr.  Barry  proposed,  and  Mr.  Marsack  (Tun- 
bridge Wells)  seconded,  a  vote  of  thanks  to  the  officers  for  the  past 
year,  which  was  unanimously  carried. 

Mr.  Heckstall  Smith  said  he  had  to  propose  a  resolution,  which 
he  was  sure  would  be  received  as  heartily  as  any  that  had  preceded  it; 
but,  before  doing  so,  he  wished  to  say  a  word  or  two  on  a  personal 
matter.  Some  suggestions  had  been  made  from  a  good  many  quarters, 
that  there  should  be  a  contribution  to  pay  his  expenses  in  the  case  of 
Bonney  versus  Smith.  Ho  wrote  at  once  to  put  the  matter  at  rest  by 
stating  that  he  wished  to  bear  the  expense  himself  He  wished  to  men- 
tion two  facts  to  show  the  value  of  the  Parliamentary  Committee.  Two 
Bills  had  come  before  them,  one  brought  in  by  the  noble  Duke  the  Se- 
cretary for  the  Colonies,  the  effect  of  which  was  to  prevent  British  gra- 
duates from  practising  ipso  facto  in  the  colonies,  but  leaving  it  open  for 
graduates  to  come  from  Universities  in  the  colonies  to  practise  in  this 
country  whenever  they  pleased.  Of  course,  it  was  necessary  to  go  to 
work  to  obtain  a  remedy,  which  was  done.  The  other  Bill  was  brought 
in  by  Mr.  Torrens;  it  proposed  that  common  inspectors  of  nuisances 
— trailesmen  and  persons  of  that  class — were  to  be  called  officers  of 
health.  Now,  although  a  number  of  the  officers  of  health  were  not  such 
as  they  wished  to  see  them,  still  the  office  had  hitherto  been  supposed  to 
have  been  held  by  members  of  the  medical  profession,  or,  at  all  events, 
by  persons  educated  in  the  rank  of  gentlemen.  That  Bill  had  been 
altered;  and,  therefore,  it  would  be  seen  that  the  labours  of  the  Parlia- 
mentary Committee  were  not  without  their  value.  He  was  happy  to 
say  that  the  Committee  had  a  most  energetic  Secretary  in  the  person  of 
Dr.  Gibbon ;  and  their  late  worthy  Secretary  had  been  most  active  in 
helping  them.  So  much  had  been  said  with  reference  to  the  services 
of— he  was  sorry  to  say — their  late  Secretary,  that  but  little  need  be  said 
by  liim.  Indeed  he  should  not  preface  his  resolution  by  adding  one 
word;  but  submit  what  he  hopeil  wouKl  emphatically  mark  their  sense 
of  Dr.  Holman's  services.  He  would  propose — "That  the  hearty  and 
sincere  thanks  of  the  South- Eastern  Branch  be  given  to  Dr.  Holman, 
for  his  long,  faithful,  and  most  valuable  services  as  Honorary  Secre- 
tary of  this  Branch.  He  has  shown  himself  to  be  the  worthy  suc- 
cessor of  his  lamented  predecessors,  Thomas  and  Peter  Martin;  and  a 
more  just  estimate  of  the  value  of  Dr.  Holman's  services  could  not  be 
devised.  The  members  of  the  liranch  most  deeply  deplore  that  they  are 
now  about  to  lose  those  services;  but  have  to  th.ank  hiin  for,  and  duly 
estimate  the  importance  of,  his  promise  to  afford  his  counsel  and  assist- 
ance to  his  successor." 

Mr.  Napi'ER  seconded  the  resolution. 

The  vote  was  accorded  by  acclamation,  and  was  suitably  acknowledged 
by  Dr.  Holman. 

Paper. — Mr.  C.  R.  Thompson  read  a  p.ipcr  "  on  the  Use  of  the  Fil- 
let in  Occipito- Posterior  Presentation. "  On  the  motion  of  Dr.  Hali., 
seconded  by  Dr.  Armstronc,  a  vote  of  thanks  was  unanimously 
accorded  to  Mr.  Thompson. 


MEDICO-PARLIAMENTARY. 


IIOC.se  of  LORD.S.  —  ThunJay,  June  \%ih,  1E68. 
Sale  of  Poisons  and  Pharmacy  Act  Amendment  Bill. — The  Sale  of 
Poisons  and  Pharmacy  .^ct  Amendment  Bill  was  read  a  third  time.  On 
the  question  that  the  Bill  do  pass.  Lord  Redesdale  brought  up  a 
clause  providing  that  all  poison-bottles  should  have  a  peculiar  and 
uniform  shape,  and  also  a  peculiar  form  of  labels.  The  amendment 
was  opposed  by  the  Marquis  of  Salisbury  and  Earl  Gra.sville;  and 
the  Duke  of  Marliiorough  recommended  his  noble  friend  not  to  press 
his  amendment.  After  some  further  discussion,  the  House  divided — 
For  the  clause,  content,  39 ;  non-content,  45.  The  clause  was  accord- 
ingly rejected,  and  the  Bill  passed. 

Tuesday,  June  2T,rJ.  , 
The  Poor  Relief  Bill  passed  its  third  reading,  with  its  important  in- 
firmary clauses  unaltered. 


MEDICAL   NEWS. 


Apothecaries'  Hall. — Names  of  gentlemen  who  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  certifi- 
cates to  practise,  on  Thursday,  June  18th,  186S. 

Rixter,  Evan  liuchanan.  King's  College  Hospital 

Gent,  George,   110,  Adelaide  Road,  N.W.  , 

Jay,  Henry  Mason,  Chippenham,  Wilts 

Rendle,  Richard,  40,  Newington  Causeway 

Snow,  Herlxrrt  Lumley,  Queen's  Hospital,  Binningham 

Soramershield,  Oscar  Frederick  William,  ChristUna,  Norway 
At  the  same  Court,  the  following  passed  the  first  examination. 

Evans,  Thomas  W'alter,  Guy's  Hospital 

Leland,  John  Smallman,  Dublin  Hospital 

Rccs,  Howell,  University  College  Hospital 

Roberts,  Arthur,  Manchester  Hospital 
As  Assistants  in  compounding  and  dispensing  medicines. 

Bird,  Rot>ert.  Reading  Gostling,  George  James,  Diss 

Gostling,  John  Henry,  Halesworth 

MEDICAL   VACANCIES. 

The  following  vacancies  are  declared:— 

B.\LLIN.\  UNION,  co.  Mayo— Medical  Officer  for  the  Crossmolina  Dispensarr' 
District 

B.\NDON  UNION,  co.  Cork— Medical  Officer  for  the  Innishannon  Dispensary 
District. 

BLACKBURN   Lancashire)  BOROUGH  POLICE-Physician. 

DUBLIN,   IRlNrrV  COLLEGE— King's  Professor  of  the  Practice  ofMedicmc. 

DUNDEE  ROV.AL  1NFIR.M.\RV— Joint  House-Surgeon. 

EASTERN  D1SPENS.\RY,  Lcm.-in  St..  Whitcch.ipel— Resident  Medical  Officer. 

GLOUCESFER  COUNTY  LUNAFIC  ASYLU.M- Assistant  .MedicM  Officer. 

JERSEY  GENER.\L  DISPENSARY— Resident  Visiting  .ind  Dispensing  Medical 
Officer. 

NOR'FHERN  HOSPITAL,  Liverpool -Junior  Surgeon. 

NORTH  SHIELDS  AND  TYNEMOUTH  DISPENSARY- House-Surgeoo 
and  Dispenser. 

ROYAL  BERKSHIRE  HOSPITAL.  Reading— House-Surgcon. 

ROY.\L  GENERAL  DISPENS.-VRY,  Bartholomew  Close— Physician ;  Assistant- 
Physician, 

ROYAL  KENT  D1SPENS.\RY— Two  Medical  Officers  for  Greenwich;  Readcnt 
Medical  Officer. 

SIR  P.VFKICK  DUN'S  HOSPIT.\L,  DuMin— Resident  Apothecary. 

SURREY  LUNAFIC  .\SYLUM,  near  Tooting— Assistant  Medical  Officer. 

UNIVERSITY  OF  GLASGOW— Professor  of  Botany. 

UNIVERSITY  OF  GLASGOW— Prjfessor  of  Midwifeo'. 


BIRTHS. 

Cabr*.- On  June  13th,  at  Camberwell  Road,  the  wife  of  Louis  C.  A.  Carr*, 
LR.CP.Ed..  of  a  son. 

Hu.sT.— On  June  9th,  at  St.  George's  Square,  Pimlico,  the  wife  of  John  Hunt,  Esq., 
Surgeon,  of  a  son. 

.MoKKis.— On  June  13th,  at  Bedford,  the  wife  of  Pryce  Moms,  Esq..  Surgeon,  of  a 
daughter.  ,    „  . 

Keid.— On  June  iiih,  at  Crossha\-en,  co.  Cork,  the  wife  of  John  W.  Reid,  M.D., 
SlafT-Surgcon  R.  N.,  of  a  daughter. 

Wadd.— On  June  6th,  at  Beaconslield,  the  wife  of  'Frederick  J.  Wadd,  Esq.,  Sur- 
geon, of  a  daughter. 

DEATHS. 
CiiowNE,  Charles  Edmund,  Esq.,  Surgeon,  at  E.T!ing.  aged  64,  on  June  13th. 
Elliott.  -On  June  nth,  at   Seaford,   Amelia    Hannah,  wile  of  John  W.  Elliott, 

Esq. ,  Surgeon,  of  Finsbury  Square. 
Gaskell,  Thos.,  Esq.,  Surgeon,  at  St.  Helen's,  Lancashire,  aged  75.  on  JuncStK 
Hunt,  Thos.,  Esq..  Surgeon,  second  son  of  'Thoma.s  Hunt.  Esq.,  of  Hinde  Street, 

at  Sionc,  Upper  Hunter,  New  South  Wales,  aged  30,  on  April  loth. 
PauU— On  June  loth,  at  Burton  Crescent,  aged  7,  James  Thomas,  eldest  sen  of 

J.  T.  Paul,  M.D. 
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OPERATION    DAYS   AT   THE    HOSPITALS. 


MONDAY 
TUESDAY 


Metropolitan  Free,  2  p.m.— St.  Mark's,  g  a.m.  and  1.30  p.m. — 
Royal  London  Ophthalmic,  11  a.m. 

Guy's,  1.30  P.M.— Westminster,  2  p.m. — Royal  London  Ophthal- 
mic, II  A.M.  —  National  Orthopaedic  Hospital,  2  p.m. — Royal 
Free,  9  a.m. 
WEDNESD  AY . .  St.  Mary's,  1. 15  p.m.  — Middlesex,  ip.m.— University  College,  2  P.M. 
— London,  a  p.m. — Royal  London  Ophthalmic,  11  a.m. — St.  Ear- 
iholomew-'s,  1.30  P.M. — St.  Thomas's,  1.30  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,   2.30  p.m. — Great  Northern, 

2  P.  M. 

St  George's,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopedic,  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Hos- 
pital for  Diseases  of  the  Throat,  2  p.m. 

Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Ophthalmic, 
II  A.M.— Royal  Free,  1.30  p.m. 

St.  Thomas's,  g.30  a.m. — St  Bartholomew's,  1.30  p.m. — King's 
College,  1.30  P.M. — Charing  Cross,  2  p.m. — Lock  (Clinical  Demon- 
strations and  Operations},    i  p.m. — Royal  London  Ophthalmic, 

II  A.M. 

MEETINGS    OF   SOCIETIES    DURING   THE 
NEXT   WEEK. 


THURSDAY. 

FRIDAY 

SATURDAY  . 


WEDNESDAY. — Obstetrical  Society  of  London,  7.30  p.m..  Council  Meeting. 
8  p.m.,  Dr.  Barnes,  "On  Chorea  in  Pregnancy";  Dr.  Copeman  (Norwich), 
*'0n  the  Treatment  of  Imperforate  Hymen  with  Retained  Menstrual  Fluid." — 
Association  Medical  Officers  of  Health. 

FRIDAY.— Association  Medical  Officers  of  Health. 


NOTICES  TO  CORRESPONDENTS. 


All  LetUrs  and  ContTnuntcations  for  the  Journal,  to  le  addressed  to  the 'E.ditok, 
37,  Great  Quecit  Street,  Lmcoln's  Inn  Fields,  W.C. 

We  can.not  undertake  to  return  M.^nuscripts  not  used. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Authors  of  Papers,  desirous  of  having  extra  copies  printed  for  their  own  use,  are 
requested  to  communicate  with  the  printer,  Mr.  Richards,  37,  Great  Queen  Street. 


Dr.  Milligan  is  requested  to  send  without  delay  to  the  Honorary  Secretary  of  the 
Pathological  Society,  53,  Bemers  Street,  the  MSB.  of  his  communication  on 
"Amyloid  Matter",  read  to  the  Society  on  the  3rd  of  March  last. 

The  Birtuhigham  Daily  Post  publishes  a  notice  of  a  surgical  operation  by  Mr.  Pope 
of  Wolverhampton,  which  savours  strongly  of  the  pufT  indirect. 

The  Wood  Hall  or  Iodine  Spa. 
What  may  be  the  particular  causes  which  give  to  natural  mineral  waters  drunk  at 
their'source  a  cur.-iilve  power  far  beyond  artificial  combinations  of  the  same  salts  in 
equal  qualities  of  water,  is  a  problem  probably  not  insoluble,  but  of  which  we  have 
at  present  no  explanation.  The  chemistry  of  Nature  has,  however,  certainly  not 
been  as  yet  rivalled  in  its  results,  although  it  is  not  at  all  difficult  to  produce  arti- 
ficial mtneralwatersapparcntly  identical  with  those  of  the  natural  springs.  Scoutteten 
suggests  that  the  electrical  conditions  of  many  natural  spring  waters  explain  their 
more  potent  action;  of  course,  the  soil  and  air  and  mode  of  life  e.\ert  their  own 
beneficial  influence.  There  are  no  class  of  cases  which  have  more  to  expect  from 
residence  at  suitable  localities,  and  the  use  of  suitable  waters,  than  those  of  chronic 
rheumatism  or  scrofula.  The  Wood  Hall,  or  Iodine  Spa,  possesses  a  natural  spring 
quite  unrivalled  in  Europe  for  the  valuable  impregnation  of  its  water  with  the  iodide 
and  bromide  of  sodium,  which  it  contains  in  considerably  larger  quantities  than 
the  Kreuznach  water,  of  greatest  continental  repute.  Its  saline  ingredients  con- 
lain  also  chlorides  of  sodium,  potassium,  magnesium,  and  calcium,  and  the  sul- 
phate and  bicarbonate  of  soda.  It  is  very  brisk  and  sparkling  when  freshly  drawn  ; 
by  no  means  unpleasant  in  flavour.  There  arc  at  this  spa  now  satisfactory  hotel 
and  bat  arrangements,  and  it  is  rising  in  repute.  It  is  not,  however,  so  well  known 
to  physicians  as  it  deserves  to  be;  and  we  recommend  a  perusal  of  Mr.  Robert 
Cufic's  pamphlet,  published  by  H.  K.  Lewis,  Cower  Street,  London.  The  water 
may,  of  course,  be  used  with  advantage  at  a  distance  from  the  spring,  like  other 
mineral  waters;  and,  in  cases  of  tertiary  syphilis,  chronic  rheumatism,  doubtful 
epilepsy,  scrofulosis,  and  atonic  gout,  its  composition  will  necessarily  recommend  it 
to  practitioners.  We  have  no  other  such  mineral  water  on  sale,  and  one  is  much 
wanted.  It  may  be  obtained  of  Messrs.  Ingram  and  Co.,  Bucklersbury,  E.C. ; 
Messrs.  Best  and  Co.,  Henrietta  Street,  W. ;  and  Messrs.  May  and  Co.,  2,  Bemers 
Street,  W.C. 

A  Cou.NTRY  Fellow. —The  time  for  closing  the  pol!  is  uncertain.     Ten  minutes  are 
allowed.     It  h.is  occurred  more  than  once;  and  probably  on  the  present  occasion 
may  be  kept  open  until  4  o'clock.     Voting  by  proxy  is  not  yet  allowed. 

The  /^crt^fr  has  an  excellent  article,  exposing  very  forcibly  and  justly  the  pretentious 
follies  and  fallacic->  of  the  medical  report  of  Dr.  Seaton  Smyth,  upon  a  Skin  Dis- 
pensary at  Livcrpn-l.  We  lately  expressed  earnest  disapproval  of  this  document, 
than  which  we  have  seldom  seen  anything  more  regrettable  as  a  piece  of  profes- 
sional overstatement.  We  arc  very  glad  to  find  a  lay  journal  taking  the  trouble 
to  examine  and  condemn  such  a  document. 

F.R.C-S.  {Southampton). — There  are  1320  Fellows  of  the  College  of  Surgeons.  On 
the  occasion  to  which  you  allude,  the  \oting  was  as  follows; — 44  honorarj',  125  by 
election,  and  132  Fellows  by  examination,  recorded  their  voles,  making  a  total 
of  301. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  Journal,  should  arrive  at  the  Office  not  later  than 
10  A.M.  on  Thursday. 

JuNiirs. — The  gentleman  named  will  retain  his  seat  as  a  member  of  the  Court  of 
Examiners. 

Mr.  G.  Eurv  (\\lietstone).— We  are  informed,  on  inquiry-,  that  the  Dr.  Tumbull,  of 
Clifford  Street,  to  whom  our  correspondent's  letter  refers,  is  the  same  person  who 
left  England  some  years  back  under  well  known  public  circumstances,  and  who 
has  since  professed  at  various  times  to  cure  deaf-dumbness,  etc.  We  must  really 
decline  saying  more  on  the  subject  of  our  correspondent's  queries. 

Mineral  Waters  of  Droitwich. 
SiR,~I  am  desirous  to  obtain  some  information  respecting  the  newly  discovered 
mineral  waters  at  Droitwich,  Worcestershire,  which  are  said  to  be  so  efficacious  in 
scrofulous  and  rheumatic  affections.  If  you,  or  some  of  your  readers  in  that 
locality,  will  kindly  furnish  me  with  the  information  I  ask  for,  or  inform  me  where 
it  can  be  obtained,  I  shall  feel  greatly  obliged.  I  am,  etc., 

June  1868.  S.  N.,  M.R.S.E. 

M.  (Falmouth). — A  Fellow  by  election,  though  not  yet  admitted,  can  take  part  in  the 
Fellows'  festival,  although  he  will  not  be  allowed  to  record  his  vote  at  the  annual 
election  on  Thursday  next. 

Mr.  Williams. — An  Index  to  the  Times  newspaper,  from  January  to  March  last 
inclusive,  is  published  by  Palmer.  As  a  member  of  the  College,  you  will  be  able 
to  consult  both  in  the  Library-. 

A  Hint  to  Travellers. 
We  have  received  a  great  number  of  letters  as  to  the  means  of  obtaining  and  prepar- 
ing the  powder  and  tincture  of  the  Pyrethrum  Roseum,  to  whose  in^'aluable  qua- 
lity as  an  insecticide  we  recently  referred,  quoting  the  e.vperience  of  the  traveller 
Jager.  In  reply,  we  need  only  say  that  this  powder  may  be  obtained  of  any  re- 
spectable medical  herbalist  l^nch  as  MacCuIloch,  Covent  Gardenl.and  the  tincture 
may  be  prepared  by  any  one  by  macerating  the  powder  in  spirit  of  wine,  or  ob- 
tained of  a  respectable  dniggist.  This  powder  is,  we  believe,  the  active  ingredient 
of  Keating's  Persian  Powder  and  of  the  Insecticide  Vicat. 

Dr.  a.  A.  D.  — You  will  find  full  information  on  the  subject  in  vol.  ii  of  Hunt's 
Fourth  Estate.  Dr.  Shebbeare  was  condemned  to  stand  in  the  pillory  at  Charing 
Cross  for  publishing  "an  eighth  letter  to  the  people  of  England". 

Notice  to  Advertisers. — Advertisements  should  be  fo^^varded  direct 
to  the  Printing-office,  37,  Great  Queen  Street,  W.C,  addressed  to 
Mr.  Richards,  not  later  than  Thursday^  twelve  o'clock. 

Dispensarv. — Try  the  effect  of  pressure.     To  Dr.  Valentine  Mott  of  New  York 

is  due  the  merit  of  having  been  the  first  to  suggest,  and  the  first  to  effect,  the  liga- 
ture of  the  common  iliac  artery. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest :  —  The  Port  Louis  Commercial  Ga- 
zette, May  8th;  The  South  Durham  Herald,  June  13th;  The  Marylebone  Mer- 
cury, June  2oth;  The  Birmingham  Daily  Post,  June  22nd;  The  Midland  Counties 
Express,  June  20th;  The  Liverpool  Mercury,  June  24th. 


COMMUNICATIONS.  LETTERS,  etc..  have  been  received  from;— 

Mr.  W.  C.  Walker,  Shepton  Mallet;  Dr.  Ebenezer  Diver,  Warlingham,  near 
Croydon  ;  Dr.  C.  L.  Robertson,  Hayward's  Heath,  Susse.x ;  Dr.  P.  H.  Watson, 
Edinburgh;  Dr.  James  Heygate,  Derby;  Dr.  T.  W.  Grimshaw,  Dublin;  Dr.  W. 
Odling,  London ;  Dr.  G.  M.  Humphry,  Cambridge ;  Dr.  Maunders,  Dublin ;  Mr. 
G.  Bury,  Whetstone;  Mr.  A.  Myers,  Aldershot;  Dr.  W.  Foley,  Kilnish;  Dr.  R. 
Bruce  Low,  Doncaster;  The  Rev.  Hugh  Blair,  Worcester;  Dr.  Playfair,  London; 
Mr.  Heather  Bigg,  London;  Mr.  W,  Wagstafle,  London;  Mr.  John  Foster,  Lon- 
don; Dr.  Alexander  Paterson,  London;  Mr.  W.  Smith,  CUfton,  Bristol;  Dr.  R. 
W.  Falconer,  Bath;  Mr.  T.  J.  Dyke,  Merthyr  Tydfil;  Dr.  Edward  Jones,  Dol- 
gelly;  The  Honorary  Secretary  of  the  Obstetrica'.  .Society. 

LETTERS,  ETC.  [with  enclosures)  from:— 
Dr.  George  Johnson,  London;  Mr.  T.  H.  Bartleet,  Birmingham;  Dr.  Broadbent, 
London ;  Mr.  Furneaux  Jordan,  Birmingham  ;  Habit:uis  in  Urbe";  Dr.  Leonard 
Sedgwick,  London;  Dr.  William  Moore,  Dublin;  Dr.  Roberts,  Liverpool;  Mr.  T. 
G.  Couch,  Bodmin;  Mr.  Sl  George  Mivart,  London;  The  Registrar-General  of 
Ireland;  Mr.  Holloway,  London;  The  Registrar-General  of  England ;  Mr.  T.  M. 
Stone,  London  ;  Dr.  John  Murray,  London  ;  The  Secretary  of  Apothecaries'  Hall; 
Mr.  W.  G.  Johnson,  Bedford;  Mr.  Christopher  Heath,  London;  The  Secretary 
of  the  Royal  National  Life-Boat  Institution;  Dr.  Prior,  Bedford;  Dr.  SwantOD, 
Bantry;  Dr.  Br>'an,  Bedford;  Dr.  Sharpey,  London;  Mr.  F.  C.  Skey,  London; 
Mr.  Thos.  Smith,  London;  Mr.  P.  H.  Watson,  Edinburgh;  Mr.  Lister,  Glasgow; 
Mr.  D.  B.  Balding,  Royston;  Dr.  Mapother,  Dublin;  Dr.  W.  Murray,  Newcastle- 
;ipon-Tyne. 

BOOKS,   EVC,    RECEIVED. 

Report  of  the  Sanitary  Condition  of  the  Parish  of  St  Mary,  Islington,  during  the 

year  1867.     By  E.  Ballard,  M.D.     London:  1868. 
Is  tlie  Great  Pyramid  of  Gizeh  a  Metrological  Monument?     By  Sir  J.  Y.  Simpson, 

M.D.,D.C.L.     Edinburgh:  1868. 
The  Causes  and  Treatment  of  Lateral  Cur\'ature  of  the  Spine.     By  Richard  BarwelL 

London:  1868. 
On  the  Action,  Use,  and  Value  of  Oxygen  in  the  Treatment  of  Various  Diseases, 

otherwise  Incurable  or  very  Intractable.     By  S.  B.  Birch,  M.D.     Second  Edi- 
tion.    London  :  1868. 
The  Seventh  Annual  Report  of  the  Glasgow  Dispensary  for  Skin-Diseases.     Glas* 

gow :  1868. 
On  the  Pathology  of  the  so-called  Eczema  Marginatum.     By  Dr.  M'Call  Anderson, 

Edinburgh:  1868. 
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Abdomen,  pran-sbot  wound  of,  53  ;  fibro-fatty  tumour  of, 
208;  Mr.  May  ou  treatmcDt  of  injuries  and  discaaes  of, 
29.-(,  313 

Aberdeen,  proposed  new  fever  hospital  in,  17,  C2l 

Abornctliy,  Jolin,  a  prescription  of,  5i3l 

Absolon.Mr.  J.,  pictures  presented  to  Guy 'a  Hoapital,  30G 

Abyssinian  cnmpai(:,'n,  U.  140, 173, 1'jO,  ^25,351  ;  medical 
and  sanitary  aspects  of,  32  ;  hospital  sbips,  7G  ;  zoolo* 
gist  for,  M  ;  the  return  from, and  ihe  Mecca  pilgriraP, 
■131 ;  sick  and  wounded  of,  485,  509,  537 

Academy  of  Medicine  in  Paris,  prizes  of,  36;  proposal  for 
an,  in  London,  455,  510;  of  Sciences,  prizes  of,  603; 
iloyat,  the  piofcssnr  of  anatomy,  (j15 

Accident,  fntat,  to  a  metlirni  man, 42 

Accidents  from  frost  in  London,  65, 112  ;  during  Christ- 
mas week,  59  ;  from  gale,  124;  in  flax-mills,  172;  pro* 
portion  of  to  population,  443 

Acoouclieur's  fees,  2!)1 

Acetic  acid,  injection  of  in  cancer,  535 

Action  for  eUnder,  Woodhead  u.  MorreU,  CO;  for  libel, 
Webb  r.  Miickcnzie,  ^^^2;  for  fees,  Sympson  v.  Rudgard, 
304;  for  loss  of  eye,  317;  for  injury  on  ft  railway,  351 ; 
for  fees.  Jobnstoue  v.  Dawson,  511 

Acupressor  arleriie.  Dr.  W.  Taylor  on,  1*2 

Acupressure,  followed  by  transient  hcemorrhage,  53; 
cases  of,  105  ;  in  Canada,  Dr.  Hiugatiu  on,  527;  com- 
mittee on, G15 

Adams,  Mr.  John,  treatment  of  cancer,  40 

,  Mr.  W.,  curvature  of  spine,  287 

Addison,  Dr.  W.,  on  Inflammation,  rer.,  275 

Adenoid  tissue  of  pharynx,  535 

Adulteration  of  food,  fine  for,  432 

Advertising,  medical,  232,  288,  343 

Ague.    See  Fever,  Intermittent 

Albuminuiia,  Dr.  Dickinson  on,  r^ti,,  246;  case  of,  610 

Alcohol  in  treatment  of  iuebriates,  35 ;  in  acute  disease, 
339 

Alcoholic  rheumatism,  Mr.  Higginbottom  on,  26 

Aldis,  Dr.  C.  J.  B.,  records  of  eickness,  C23 

Altbutt,  Dr.,  optic  nerves  and  rctintc  in  the  iusaue,  257 

Amaurosis  of  the  aged,  200 

America,  resolution  of  New  York  Academy  on  medical 
affairs  in,35  ;  Mr.  Spencer  Wells  on  autumn  holiday  in, 
48, 1 18;  report  on  Navy  of,  148 

Amputation  of  tliigh,  acupreasuro  in,  53;  Pirogoffs,  427; 
of  aim  and  leg, 428;  of  hand,  \b.\  at  shoulder-joint, 
Mr.  Kenrn  on,  557  ;  at  hip-joint,  611 

Antosthotic,  a  new.  332.    See  Nitrous  Oxide 

Aiieeslhetics,  Dr.  Mason  Wniren  on  History  of,  rc-u.,  377  ; 
old  and  new,  53!) 

Anatomy  and  Surgery,  Sir  W.  Fergussou's  Lectures  on, 
rer.,  73 

Anderson,  Dr.  W.,  infirmary  regulations,  186;  elections 
at  hospitals.  418 

Aneunsm.  abdorainal,  with  tiicrotic  pulse,  Dr.  Wade  on, 
4  ;  ii)guinftl,9;  of  common  femoral  artery, 29;  femoral, 
with  rupture  of  sac,  144  ;  abdominal,  rupture  of,  145; 
of  axillary  artery,  247;  treatment  of  in  London  hospi- 
tals, 280  ;  popliteal,  galvano-puitcture  in,  287;  double 
axillary,  412 ;  of  ascending  aorta,  Dr.  W.  Roberts  on, 
421  ;  suggestion  for  ireatmentof,498;  aortic,  the  larj-n- 
goscope  iu,  507;  popliteal, Mr.  Holmes  on  flexion  in,  5^5 

Annandale,   Mr.  T.,  notes  on  tumours,  162 

Annulata,  characters  of,  434,  4C0 

Annuloida.  obaracters  of,  229 

AuDUs  modicns,  II 

Anstic,  Dr.,  alcohol  in  acute  disease,  339 

AnliphlogiBtio  treatment,  Mr.  Prichsrd  on  a  case  of,  531 

Antiseptic  treatment  iu  surgery,  Mr.  Sjme  on,  1 

.Vorta,  nneurism  of  opening  into  pulmonary  artery,  Dr. 
W.  Roberts  on,  421;  thoracic,  disease  of,  437;  the 
laryngoscope  in  aneurism  of,  507;  Dr.  Krowu  on  ir- 
rogulnr  origin  of  vessels  from  arch  of,  632 

Aphonia,  Dr.  Symonds  on  treatment  of,  44« 

Apoplexy,  Dr.  Wilson  l'"ox  on  diagnosis  of  forms  of,  80  ; 

with  ritiht  hemipleRia,  558 
Apothecaries'  Society,  on  admission  of  women  to  medi- 
cine. IS'^;  pass  lists.  5£f  Medical  News  in  each  number 

Arachnidrt,  characters  of,  640,  665 

Arachnitis,  cerebro-spinnl,  complicating  typhus  fever,  l2l 

Archaoptcryx,  the.  118 

Arglos,  Mr.  I*'.,  case  of  midwifery,  03 

Arm,  amputation  of.  428 

Arm>*,  Hritiah,  medical  Fervice  of,  14,391;  surgeons  of, 
udmission  to  Uoyal  Medical  and  Chirurgical  Society, 
.*<?*  Society ;  promotion  of  Dr.  Uecher,  150, 157;  pass- 
lists  of  candidates  for  medical  service,  290;  infantry 
drill  and  equipment,  305;  medical  school,  opening  of, 
354 

^— ,  Indian,  changes  in  medical  service  of,  13^  (62; 
salaries  of  inspectors  and  deputy  iospeotors  genera), 
78  ;  hospital  equipments,  126 


Arsenic  in  phthisis,  329 

Arteries.  fimaU,  hypertrophy  of  muscular  coat  of,  51,I7G  ; 
mesenteric,  embolism  of,  191 ;  Dr.  N.  Smith  on  com- 
pression of,  241 ;  Dr.  Saraziu  on  compression  of,  242  ; 
subclavian,  ligature  for  double  axillary  aneuriem.  412; 
Mr.  linidley  on  anomalies  in,  478;  torsion  of,  Dr. 
Humphry  «>»,  502;  Mr.  Hrynnt  on  diseases  of,  596; 
ligature  of  for  traumatic  infimnmation,  C02 

Artery,  femoral,  aneurism  of.  39.144;  axillary,  aneuriem 
of,  247;  pulmonary,  thrombosia  of.  249;  popliteal,  an- 
eurism of,  287,  58-5  ;  pulmonary,  aortic  aneuriem  open- 
ing into.  421 ;  common  carotid,  ligature  of,  632 

Arthropods,  characters  cif.  400 

Artisans'  and  Labourers'  Dwellings  Btll,  Parliamentary 
Committee  of  .Vg&oci.ttion  on,  414 ;  notes  on,  536,  599 

Ash,  Mr.  H.  V.,  int'issusceplion  of  rectum,  117 

Ashe,  Dr.  J,,  funciion  of  auricular  appendix,  243 

Assistants,  unqualified.     See  Medioal  Assistants 

Association,  Uimtish  Medical,  increase  of,  20;  sub- 
s2riptions  and  privilesres,  112  ;  lofal  secretaries  for  the 
annuai  meeting,  124;  Dr.  K.  Churchill  on,  248;  re* 
marks  on  balance  5-lieet,4CI;  finamial  statement  for 
1807,  41^4  ;  le.iding  article  on  Oxford  meeting,  482  ; 
ollicers  of  sections,  492;  notices  of  annual  meeting, 
510,596;  new  members,  544 

Committee  of  Council,  meetings  of,  463,  492 

'■-- —  Committee  on  Parliamentary  Bills, meetingsof, 
234,  41 J  ;  deputation  to  Poor-law  Board,  440 

■  Committee  on  State  Medicine,  proceedings  of, 

33,463,489.513 

■  Medical  Benevolent  Fund,  cases  relieved,  129, 
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■  Bath  and  Bristol  Branch,  ordinary  meetings. 


129,263.410,570 

Biimingliam  and  Midland  Counties  Branch, 

general  meetings,  39,106;  payment  of  medical  officers 
of  clubs,  311 

.  Ctiniberland  and  Westmoreland  Braucb,  pro- 
posed formation  of,  507,  503,  618 

E.ist  York  and  North  Lincoln  Branch,  annual 


meeting.  5)0 

•  Metropolian  Counties  Branch,  requisition  for 


special  general  meeting.  205;  proceedings  of  Com- 
mittee on  Parliamentary  Bills,  2:34,414;  special  general 
meetings,  255,  570;  new  members  elected  by,  255  ;  or- 
dinary meetings,  339,  568 

NorthWftles  Branch,  intermediate  meeting,  255 

South   Kastern  Branch,   Kast   Kent    District 

meetings,  205.  361  ;  West  Kent  District  meetings,  283, 
464;  Eiist  Surrey  District  Society,  312 

■  ■^  West  Somerset  Branch,  ordinary  meoling.386 
Association,  County  of  Tipperary  I^tedical  Protective, 

annual  meeting,  337 
Association,  Irish  Medical,  annual  meeting,  566 

Medical  Teachers',  meetings  of,  81,  281,  309 

MeJico-Political,  notes  on,  43.  212 

Metropolitan,  cf  Medical  Ofiiccrs  of  Health, 

meeting,  317 

■  Me'ropoHian  Poor-law  Medical  Officers,  quar- 


terly meetings,  155.439 

National  Rifle,  meeting  of,  514 

St.  Andrew's  iledical  Graduates, meeting  of,  383 

■  Social  Science,  cooperation  with  Committee  of 


British  Medioal  Association  on  amendment  of  sanitary 
laws,  33.  403,489.  513.    S«  State  Medicine 

■  Volunteer  Medical,  formatiou  of,  336;  West 


Riding.  348  ;  members  of,  435 

Workhouse  Infirmaries,  proceedings  of,  19, 315 


.■\sthma.  Dr.  Symonds  on  treatment  of,  670 
As>lum.  the  Cricliton,  SO;    Knrlswood.  entertainment 
at,  t*0;  Hnnwcll,  report  of,  306;  Cambridge  County, 
report  of,  656  ;  new  idiot,  for  northern  counties,  50^1 
Asylums,  middle-class,  66,  lo9;  in   Ireland,  salaries  of 
superintendents  of,  59;   for  inebriates,  necessity  of, 
140;  county,  reports  of,  405;  alleged  illegal  detention 
in,    486;    metropolitan.      Sec    Metropolitan    District 
Asylums. 
Athletic  sports  of  hospital  students,  619 
Atkinson,  the  late  Mr.  H.  M.,  441 
Atomic  weights.  157 

Auricular  appendix.  Dr.  Ashe  on  function  of,  243 
Aveling,  Dr.  .L  IL,  a  substitute  for  ligature,  314 
Axford,  Mr.  W.  IL,  Roman  surgical  iustrnmenls.  84 
Ayrlon,  Mr.,  remarks  on  the  medical  profession,  227 

B. 
Baby-farming,  75, 127. 175, 197,  270.  301 ;  In  ManchflSter, 

174  ;    in  Scotland,  231 ;  proceedings  iu  Parliaraent  ro- 

gardinp,202 
BabT-ganijers.  33,  84 
Maddrley.  the  late  Dr.  J.,  343 

Bader,  Mr.  C,  Chani^es  in  the  Humoo  Kye,  rw.,  481 
Baker,  Mr.  Benjamin,  medical  etiquette,  698 


Baker,  Mr.  Benson,  baby-farming.  ^1 
Bakewcll.  Dr.  R.  H.,  typbas-fever  iu  Trinidad,  404 
Ballard,  Dr.  K.,  prize  essay  on  vaccination,  429;  pre- 
vention of  scarlatina.  638 

,  Dr.  T.,  presentation  to,  621 

Batman,  the  late  Dr.  T.,  209 

Banks,  Mr.  J.  P.,  treatment  of  aneurism,  498 

Dr.  W,  T.,  application  of  remedies  lo  ntwtrila 

and  larvnx,  287 
Barclay.  Dr.  A.  W.,  licence  of  College  of  PhysicianB,  6l« 
Barwell,  Mr.  U  ,  spinal  curvature,  3A8 
Bi^slian,  Dr.  IL  (>..  passage  of  blood -corpuscles  through 

capillaries,  425 
Bath  Waters,  Dr.  Tunstall  on,  rer.,  377 
Beith.  the  late  ]>r.  R.,  85 
Bell,  Mr.  Joseph,  necrosis  of  femur,  423 
Belladoniiii,  Dr.  J.  Harley  on  action  of,  319 
Bennett,  Dr.  J.  IL,  clinical  surgery  in  Kdinburgb,  466, 

519.  573 
Bequests,  19.  G2, 133,  237,  248.  290,  380.  333, 443,  625 
Berry,  Mr.  T.,  obituary  notice  of,  183 
Bible  Animals,  Rev.  J.  G.  Wood  on.  rew.,  275 
Bichloride  of  methylene,  407,  405,  566,  594,  620 
Bile-pigments,  170 

Birch,  Dr.  S.  B.,  action  and  use  of  oxygen  gas,  327,348 
Bird,  Dr.  W.  V.,  pleuritic  accumnlattons,  190 
Biscuits,   Huntley  and  Palmer's,  4S1 ;  Spiking's,  i^.; 

meat,  Peek,  Frean,  and  Co.'s,  \h. 
Bisulphide  uf  carbon  for  headache,  5*4  ' 

Black  list,  suggestion  regarding  a,  392 
Bladder,  Mr.  Crosaman  on  wound  of.  142 
Blood,  passage  of  red  corpuscles  of  through  capillaries, 

405.  425  ;  physiological  chemistry  of,  530 
Blood-letting  iu  epilepsy.  Dr.  Hnndfield  Jones  on,  113 
Blood-stains,  Dr.  Herapath  on  detection  of,  189,  217 
Blunt,  Mr.  R.  G..  the  water-chole:a  theory,  87 
BIything  Union.  44, 112,  312 
Bone,  dead.  Dr.  Cleland  on  absorption  of,  1^1 
Bones,  overgrowth  of,  614 
Bots.  perforation  by,  861 
Bradbury,  Dr.  J.  B.,  Brighl's  disease  consequent  on. 

ague,  371 
Bradley. Mr.S.  M., muscular  and  arterial  anomftUe3,47s 
Brain,  changes  of  capillaries  in  softening  of,  74;  cora- 

parativo  weights  of.  l02 ;  tumour  of,  207;  vaso-motor 

nerves  of  vessels  of,  247 ;  cases  of  disease  of.  586 
Breast,  scirrbus  of,  632;  abscess  of  treiate^  br  carbolic 

acid,  550 
Brewster,  the  late  Sir  David,  171;  on  nniaurosis  of  the 

aged,  200 ;  proposed  statue  of,  202 
Broadbent,  Dr.  W.  H..  action  of  remedies,  57'3;  solution 

of  chloride  of  zinc,  599 ;  protoxide  of  nitrogen,  630 
Brodie,  Dr.  G.  B.,  adherent  placenta  aiid  temporary 

arrest  of  biliarj  secretion,  326 
Brodribb,  the  late  Dr.  U.  P.,  209 
Bromide  of  potassium.  Dr.  T.  M.  Rook©  on,  370;  ia 

laryngismus  stridulus.  Dr.  Cheadle  on,  584 
Bronchitis,  Dr.  Symonds  on  treatment  of,  449 
Bronchus, removal  of  foreign  body  from,  Mr,  Walters 00, 

141;  Mr.  Spence  on,209 
Broughton,  Dr.  H.  H.,  obituary  notice  of,  15*3 
Brown,  Dr.  Dyce,  spontaneous  expulsion  of  foetus,  243 
Drs.  I-'.  J.  and  J.  D.,  irregular  origin  of  vessels 

from  aorta  682 
Bruce,  the  Right  Hon.  H.  A.,  on  medioal  education,  490 
Brjant,  Mr.  T.,  colotomy  for  vosico-iotestina!  f)stula,li3 
Burt,  Dr.  J.  G.  M.,  death  of,  171 
Butcher,  Dr.  li.  G.  H.,  resection  of  knee-joint,  397 

C. 

Ctesarean  section,  case  of,  285;  Dr.  Radford  on,  295, 331, 

603 
Calabar  b?an,  traumatic  tetanus  trebled  by,  274 
Calculi,  Mr.  Sontham  on  spontaneous  fracture  of,  3 
Calculus  ulcerating  into  vagina.  479 
Catlender.  Mr.  G.  W..  non-uniting  fractures.  3i'2 
Canada,  lunatics  in,  103.  418;  the  profession  in.  626 
Cancer,  surgical  treatment  of.  4(»;  chimney-sweep's, 351 ; 
of  bones.  \h.\  Mr.  Pemberton's  Clinical  IDuslratiODS 
of,  m'.,428:  injection  of  acetic  acid  in,  435 
Cannes,  climate  of,  41,  158,  Isl;  Dr.  S.Thomson  on,  118 
Cannon,  Mr.  H.  M.,  cholera  theories  and  practice,  494 
Capillaries,  changes  of  in  cerebral  softening.  74 
Carbohaemia,  Dr.  H.  MacCormac  on,  374;  letters  on. 444, 

497. 57G 
Carbolic  acid,  surgical  use  of.  1.  63,  413;  iu  disease  of 
skin,  112;  combinations  of,  185;  death  after  external 
applicHtion  of,  220,  314;  in  syphilis,  Mr.  H.  Coote 
on,  211.41 1;  action  of,  2S3;  as  a  disinfectant,  535  ;  in 
gunshot  wounds.  406 
Cardiac  rrtunion  after  parturition,  Dr.  Wariog-Coiran 

on,  61 ;  apncea  after  delivery,  179 
Carmichael  prizes,  433,  459 
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Carroll,  Dr.  W.,  J;nit;lithood  oonfei.ed  on.  510 

CaUrrh,  l>r.  SMiioiida  ou  ueatmeiil  of,  -148 

0»lch.  Mr.  G..';tU6  ,      -<. 

CAllietar,  female.  M  r.  Stephenson  on  a  substilule  for.  0  -0 

Cellulitis,  pelvic,  6li;» 

Cerebral  disease.    See  Rrain. 

Cliain-saw  in  operations.  015 

ChaldeooH.  Mr.  H.,  Bubcutaueous  injecUon, 

CharapHgiie  frum  f  etroleum,  354 

Cheadle,   t>r ,  bromide   of  potassium  in  lorjngismus 

stridulus,  5t<l  ,„.. 

Chomistn-,  M.  Nequet's  rriuciples  of,  rfc,  10.;  com- 
pletion of  Wiittss  Dictionary  of.  4M 
Children,  employment  of  in  factories  in   France.  102; 
hospital  for  in  Kast  London,  120;  cliuiijue  of  disease 
of  in  Edinburgh,  5ltJ 
Chili,  epidemic  in,  615  ,,,.!'- 

^lUoroform  in  Cresarean  section,  323;  deaths  from.'lbi., 
523,591;  inhaler,  Dr.  J.  Murray's,  535;  apparent  death 
from,50r  .      .. 

Cholera,  Dr.  Johnson  on  patholoRy  of,  HJ;  zymosis  with 
reference  to,  106;  among  Hurdwar  pilgrims,  173;  in 
London  in  18C6. 173,278;  in  South  Ameru-a,  250  ;  Mr. 
E.  A.  Fitzgerald  on,  rei'.,  275 ;  in  Trtugier,  277  ;  inquiry 
regarding,  in  India.  279  ;  teachings  ot  epidemic  ol,  40tj ; 
theories  and  practice  of,  49i;  propogution  uf,  002 
Oholesterine,  solvents  for,  74  _     ,. 

Chorea,  cases  of,  121;  i-J  a  man,  195;  with  Bnslitsuis. 

ease  and  pericarditis,  6-37 
Christie,  Dr.  T.  B.,  deficient  corpus  callosum,  3C2 
Ohrislmns  in  hospitals,  14,  5S 
Cinchona,  cultivation  of  in  India,  13 
Clark,  Dr.  A.,  fibroid  phthisis,  218 

,  Sir  .Tames,  healih  of,  431 

Clcland.  Dr.  J.,  dislocation  of  shoulder-joint  with  inver- 
sion of  humerus.  140;  absorpiiun  of  dea<l  bone,  101: 
iDguiual  hernia  strangulated  by  an  artery,  241 
Clerkenwell,  results  of  explosion  at,  77 
Cleveland,  Dr.  W.  F..  fracture  by  muscular  action,  387,  G04 
Clinical  Kotes;— Hydrarthrosis  of  knees,  39;  pariial 
resection  of  shoulder,  01 ;  fiitty  tumour  near  anus,  1 211 ; 
foreign  bodies  from  bladder,  ii*. ;    vascular  ulcer  of 
cornea,  U4;  ruptured  femoral  aneurism,  ib.:  excision 
ofknee-joint,a;i''.201,25S,390;  catalepsy,  200  ;  cancer 
of  cesophogus,  280;   operation  for  vuiiocele,  -'So;  in- 
fantile ascites.  3C3  ;  locomotor  ataxy,  3C3;   dilntution 
of  ascending  aorta,  SC-3;    hemiplegia  in  a  boy,  304; 
abortion  with  carcinoma  uteri,  3^0;   vitiligoidea  and 
chronic  jaundice,  333;    recovery  from  alopecia,  S.-iO ; 
irregular  origin  of  great  vessels,  412  ;  acupressure  uf  .er 
omputatiou  ol  thigh,  437;  disease  of  thoracic  aorta, 
437;  coexistence  of  scarlatina  and  variola.  405  ;  calomel 
vapour  baths  in  syphilitic  albuminuria,  pl8 ;  compound 
fracture  of  femur  extending  into  knee-joint,  513 
Clinical  research.  Sir  T.  Watson  on,  45 
Clover,  Mr.  J.  T.,  protoxide  of  nitrogen,  338,359,392,45. 
Clubs,  Birmiugham  papers  on  remuneration  of  medical 
officers  of,  33;  letters  on, 40, 135.  238.291 ;  proceedings 
in  Birmingham  regarding,  6i.  104.  12s,  152,  17^,  184, 
201,253,  Sll;  resolution  of  Great  Yarmouth  Medical 
Society,  253  :  meeting  at  Masborough  concerning.  311 ; 
resolution  of  Committee  of  Birmingham  and  Midland 
Counties  Branch,  311;    meeting  at  Wolverhampton, 
3CC;  meeting  at  Wednesbury,  4U9  ;  meeting  at  South- 
ampton, 504  ^     „      T        ,1 
Coccygeal  gland,  Dr.  Macalister  on,  25  ;  Dr.  \  on  Luschka 

on,  421;  nature  of,  530 
Cockburn,  Dr.,  leg-splint,  377 
Cockle,  Dr.  J.,  Arabian  elephantiasis,  257,  55j 
Cocoa,  preparations  of,  4'J7 
Coffee  in  delirium  tremens,  507 
Coleman,  Mr.  A,,  protoxide  of  nitrogen,  391,  410 
■College.  Grant  Medical,  Bombay,  report  of,  173 

—  -—  Gresham,  lectures  in,  40G,  433 

Ladies'  Medical,  and  British  Lying-in  Hospital, 

li'"*,  131  ,  ^    , 

Queen's,  Birmingham,  amalgamation  of  b;Qen- 

ham  College  with,  120. 178,  227,  411 

Uoyal  Medical  Benevolent,  proposed  rocmorialof 

Mr.  Propert,  332.400;  annual  dinner.  4^6 

Royal,  of  IMiysicians  of  London,  lecturers  for  1SG8, 

13  ;  arrangements  for  double  diploma  with  College  of 
Surgeons,  15,  381;  proceedings  at,  129  ;  pass  lists, 
134  184  408;  programme  of  lectures,  171 ;  Gulstonian 
lectures,  227.  251,  fc93,  319,  843;  recommendation 
of  Council  regarding  vaccination,  353;  election  of 
president,  351,  306;  Croonian  lectures,  395,  419,445, 
471;  proposed  ad  eundem  admission  to  licence  of, 
543.  618;  fellowship  of  the,  588;  aoirt'e  at,  590 

Royal,  of  Surgeons  of  Edinburgh,  pass  lists,  156, 

490 

Koyal,ofSurgeons  of  England,  proposal  to  appoint 

assessors.  15, 19.H,  279, 385;  arrangements  with  College 
of  Pliysicians  for  double  diploma.  15  381;  museuoiof, 
31;  preliminary  examination,  56,408;  pass  lists,  02, 
86,111.  134,210,306,392,410,  412,  468,  496,  522,  619, 
575,  600,  C24;  Professor  Huxley's  lectures.  See  In- 
vertebrnta  ;  changes  in  Council,  198,  279,  540,  502, 
690  ;  expenditure  of,  197  ;  removal  of  name  of  a  mem- 
ber. 225;  lr>r.g-l.ved  members,  251;  abolition  of  din- 
nera,27H;  Mr.  Wilson  on  Council  of,  313:  prizes,  005, 
:i79,  407  ;  Mr.  Cant  on  association  of  fellows  of,  3(54; 
modification   of  lectures,  382  ;    presentation  of  kid 


gloves  at,  437  ;  proposal  regarding  inspection  of  mi- 
nutes of  Council,  510;  vacant  examinersbip,  03 'J  ; 
meeting  of  Council,  591 ;  candidates  nominated  for 
Council,  621 

■  Koyal,  of  Surgeons  of  Ireland,  fellowships,  of,  10; 

chair  of'Hjgiene,  205,  301,  379  ;  the  president  of,  3Sl ; 
visit  ofihePiince  of  Wales  to,  405;  Carmichael  prizes, 
432,  459;  new  examiners:  455;  examination  at,  010; 
elections  at,  502 

Trinity,  Dublin,  professorship  of  surgery,  311; 

opening  of  summer  session,  3G0 

•  University,  distribution  of  prizes,  490 

Colleges,  Balliol  and  Worcester,  Oxford,  new  exhibition, 
262 

Royal,  of  Physicians  and  Surgeons  of  Edinburgh, 

pass  lists,  150,  4'JO 
Collis,  Mr.  M.  II.,  treatment  of  clefL-palrtte,  131 
Colon,  villous  disease  and  rupture  of,  120 
Colonial  medical  practiiionero,  bill  fjr  regulating,  350, 

465,  4U5;  deputation  regarding.  441 
Colonies,  quacks  in,  -150 
Coliitoray  for  vesico-intestinal  fistula,  142 
Colton,  Mr.  G.  Q..  protoxide  of  nitrogeu,  504 
Condy,  Mr.,  medal  awarded  to,  2 
Condj's  fluid,  sale  of  authorised  in  Fiance,  110 ;  use  of 

in  fever  at  Terling,  200 
Contaeious  Diseases  Act.  Irish  Association  for  extension 
of,  10;  Mr.  Berke'ey  Hill  on  working  of,  21,  94;  results 
in'  riymouth  and  Devonpovt.  21;  at  Aldershot,  Win- 
chester, and  Windsor,  94  ;  meeting  at  Chatham  regard- 
ing, 38;  extension  to  garrison  districts,  06;  effect  on 
health  of  Boyal  Navy,  78  ;  proceedings  uf  Association 
fur  preventing  extension  of  to  civil  population,  103, 
200;  extension  to  Windsor,  121 ;  a  supplement  to,  199  . 
proposed  extension  to  Reading,  313;  results  of,  333, 
;i31,480,537.  562,  meeting  at  Gravesend, 384  ;  in  India, 
433,508;  meeting  at  Kewcastle-iipon-Tyne,  489;  meet- 
ing at  Cheltenham,  49u;  Committee  of  House  of  I-ords 
for  extension  to  civil  population,  Oil,  538,  591 ;  letters 
on,  523 ;  meeting  in  Birmingham  regarding,  G15 
Convulsions,  puerperal,  Dr.  Dyce  on,  :J72,  398 
Coote,  Mr.  Holmes,  reduction  of  dislocation  at  hip-joint 
by  manipulation,  27;  medical  evidence  in  railway  cases, 
81 ;  the  Contagious  Diseases  Act,  233 ;  carbolic  acid  in 
syphilis,  241,414 
Corbould,  Dr.  F.,  subcutaneous  injection,  304 
Cornea,  treatment  of  vascular  ulcer  of,  144 
Coroner  of  Central  Middlesex,  Report  of  the,  4-jG 
Coroners,  Dr.  Lankester  on  election  of,  83  ;  powers  of  to 
remove  bodies,  177;  and  magistrates,  184  ;  courts  of  in 
Ireland,  proposal  regarding,  487 
Coronersbip  of  West  Middlesex,  competition  for  office  of, 
33,42,50,  77,  103,  120,  172;  letters  on,  83;  result  of 
election.  221;  return  contested,  261,  355,  454,  507;  of 
University  of  Oxford,  vacancies  in,  124  ;  election,  209  ; 
of  Pljinouth,  vacancy  in,  173;  election,  200 
Corpus  callosum,  deficient,  362 
CorreUtiniis  of  the  vis  nervosa,  2G8 
Corrigan,  Sir  D.,  insurance  certificates,  400 
Counter-practice,  182 

Crossman,  Mr.  E.,  penetrating  wound  of  pelvis  and  blad- 
der, 142 
Croup,  fomentations  in,  417 
Crustacea,  characters  of,  400,  483,  512,  540 
Crypto"nmic  origin  of  disease,  226,  307,  334,  511 


D. 


Dalton,  Mr.  W-,  contagious  diseases,  523 

Drtvis,  Dr.  J.  H.,  address  on  obstetric  medicine,  40 

Davy,  Dr.  John,  death  of,  110 

,  Mr.  K.,  substitute  for  the  ligature,  314 

Deaf  and  dumb,  note  00  the,  333 

Death  certificates,  meeting  in  Liverpool  on,  434 ;  resolu- 
tion on,  461 ;  the  Registrar-General  on,  520 

Deformities  and  Debilities,  Mr.  T.  P.  Salt  on,  rev.,  U 

De  la  Garde,  Mr.  P.  C,  occluded  vagina  complicating 
labour,  72;  amputations,  427 

Delirium  tremens,  coffee  in,  507 

De  M^ric,  Mr.,  transmission  of  syphilis,  390 

De  Morgan,  Mr.  C  ,  chloride  of  zinc  in  surgery,  573 

De  Valcourt,  Dr.,  the  climate  of  Cannes,  181 

Dew,  Dr.,  presentation  to,  366 

Diana,  the  surgeon  of  the,  35 

Dick,  Dr.  H.,  spinal  curvature,  291,  470 

Dickinson,  Dr.  W.  H.,  on  Albuminuria,  rfi'..21G 

Dr.  John,  scholarship  as  memorial  of,  405 

Dietarv,  tables  of,  12  ;  in  Irish  gaols,  223 

Digitalis,  Mr.  MacUey  on  action  of,  529 

Diphtheria,  Dr.  Symonds  on  treatment  of.  210;  panily- 
f.i3  after,  240 

Diplock,  Dr.,  the  coronersbip  of  West  Middlespx.  83 

Disinfectants,  use  of  at  Terling,  260,  336, 

acid  . 

Dislocation  at  bipjoint,  Mr.  Coote  on  reduction  of  by 
manipulation,   27;    of  humerus   with   inversion 
Cleland  on,  110;  supposed  partial,  of  neck 
humerus,  new  method  of  reducing,  163 
Dispensary,  Birmingham  General,  resignation  of  medi- 
cal officers,  171,  532;  Royal  Victoria  at  Northampton, 
report  of,  200  ;  Plymouth  Public,  413 
Dispensing  from  prescriptions,  35,  331 


See  Carbolic 


Dr 
143;  of 


Dobell,  Dr.  H.,  pancreatine,  ISU;  ergot  of  rye  in  htemop- 

tysis,  030 
Dodo,  kindred  of  the,  614 
Donations,  150,  469,  484,  421,  621 

Down,  Dr.  I.angdon,  testimonial  to,  432  ^ 

Drainage  and  sewage,  the  Bill  for  utiUsation  of,  614 
liropsy.  Dr.  G.  Johnson  on,  213 
Druggists,  use  of  prescriptions  by,  334 
Drugs,  and  disease,  100;   Dr.  Fuller  on  action  of,  191, 

206;  letter  on,  259 
Drunkennts=,  fines  for,  5S;  influence  of  on  conception, 

160  ;  apoplexy  mistaken  for,  203 
Dry  earth  system  fur  sewage,  400,  455 
Drysdale,  Dr.  C,  vaccino-svphilitic  inoculation,  300 
Dublin,  vital  statistics  of^  85,  200;   the  royal  visit  to, 

411 ;  lecture  arrangements  in,  610 
Dumbness,  case  of  temporary,  362 
Dust,  diseases  of  workers  among,  79,  203,  408,  409 
Dyce,  Dr.  R.,  puerperal  convulsions,  372,  395 


Eastlakc,  Dr.  H.  E.,  the  British  Lying-in  Hospital,  108, 
132;  the   Metropolitan  Counties  Branch  on  case  of, 
256,  570 
Echinodermata,  characters  of,  368,  383,  409 
Ectopia  vesicie,  286 
Edinburgh,  the  Duke  of,  attempted  assassination  of,  454 , 

609 
Edis,  Dr.  A.  W.,  pruritus  of  vulva,  22 
Edmunds,  Dr.  J.,  the  British  I-ying-io  Hospital,  131 
Education,  general,  letter  on.  624,  670,  Oz^ 
Kggs,  a  means  of  prepaiing,  17 
Egg-tester,  Schaifl'er's,  481 
Electricity,  influence  of  on  muscular  fibres,  74 
Elephantiasis,  Arabian,  compression  of  femoral   artery 

in,  257  ;  Dr.  Cockle  on  paihology  of,  505 
Embolism  of  mesenteric  arteries,  I'Jl 
Emigrant  ship,  mortality  on  board  an,  IGl 
Emphysema,  vesicular,  Dr.  G.  Johnson  on,  027 
Endocarditis,  Dr.  Wilks  on  pytrmia  as  a  result  of,  297 
I'^ndoscopic  illuminator,  248 
Engine-drivers,  deaths  of,  14 
lOphidrosis  naso-labialis,  401 

Kpilepsv,  Dr.  Handfield  Jones  on  blood-letting  in,  113  ; 

trephining  in,  199  ;  Dr.  G.  Johnson  on  pathology  and 

treatment  of,  205  ;  Dr.  D.  Melson  on  treatment  of,  600 

EpistHxis,  Mr.  J.  I.M.ickeuzie  on  treatment  of,  116;  Mr. 

McCarthy  on,  268  ;  letter  on,  497 
Ergot  of  rye  in  haemoptysis.  Dr.  Dobell  on,  030 
Ether-Epray  in  Ciusa^ean  section,  823 
Evans,  Dr.  T.  W.,  protoxide  of  nitrogen,  430 
Eweo,  Mr.  H.,  extrauterine  pregnancy,  7 
Excision  of  knee  joint,  30  ;  of  portion  of  upper  jaw,  53  ; 
of  shoulder-joint,  167;    of  wrist,  284;  of  knee,  Dr. 
Butcher  on,  397 
Extraordinary  scene,  391 
Extrauterine  pregnancy,  Mr.  H.  Ewen  on,  7 
Eye,  absence  of,  40l ;  Dr.  Bader  on  Changes  in,  r^y.  481 


Factory  Act,  medical  certificates  under,  126 
Faradisation  in  lumbago,  403 
Fearn,  Mr.,  amputation  at  the  shoulder-joint,  557 
Female  doctor  in  Russia,  409 

Femur,  spontaneous  fraciure  and  cancer  of,  351 ;  Mr.  J. 
Bell  on  necrosis  of,  423  ;  amputation  at  hip-joint  for 
compound  fracture  of,  Oil 
Fergusson,  Sir  W.,  Lectures  on  Anatomy  and  Surgery, 

rev.,  73 
Fever  in  the  Mauritius,  see  Mauritius  ;  types  of,  Dr.  H. 
Kennedy  on,  47;  letter  on,  157;  remedies  for,  150;  Dr. 
Hudson's    lectures    on,  rev.,  168  ;    epidemic    of,  ia 
Trinidad,  464 

cerebro-spinal,  in  Dublin,  104,  278  ;  case  of,  533 

—  intermittent,  with  stricture  of  urethra,  99;    Dr. 

Bradbury  on   Bright's  disease   consequent   on,  371; 
liquor  ferri  persulphatis  in,  507 
——  malarial,  subcutaneous  injection  of  quinine  in, 
403 

puerperal,  in  the  British  Lying-in  Hospital.  336 

typhoid,  at  Terling,  14,  00, 102,  126,  149,  200,  335; 

at  Cape  To\mi,  225 
typhus,  complicated  with  cerebrospinal  arach- 
nitis, i2l ;  at  Tunis,  240  ;  in  Aberdeen,  coat  of,  4^1 

yellow,  at  Bermuda,  67 

hospiinl,  proposed,  in  Aberdeen,  17,  621 

Firth,  Mrs.  M.,  the  British  Lying-in  Hospital,  181 
I'lslies,  walking,  409 

Fistula,  vesico-intestinal,  colotomy  in,  142 
Fitzgerold,  Mr.  E.  A.,  on  Cholera,  rev.,  275 
I'lax-mills,  accidents  in,  172 

Fleischniaiin,  Mr,  subcutaneous  injection,  202,  470;  the 
Lancet   and   the    Poor-law   medical  service,  444 ;  the 
Cheltenham  Board  of  Guardians,  547 
Fleming,  Dr.  A.  opium-eating,  137 

Foetus,  effect  of  mental  shock  on,  Mr.  T.  H.  Graham  on, 
61;  Mr.  Garrawayon,158;  Dr.  Dyco  Brown  ou  spon- 
taneous expulsion  of,  243 
Food,  Dr.  O'Leary  on  thermal  value  of,  71,324;  ndul- 

teratlon  of,  432 
Foot,  Mr.  De  la  Garde  on  ampntation  of,  427 
I'oraminifera,  characters  of,  170 
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Korc«pa,  artt'rial,  Ur.  \V.  Tavlor  on,  52 
Foreign  body  in  bronchus,  Mr.  Wallers  on,  111 
Vox.  Dr.  c.  H.,  [nn1po8iti:)n  of  female  urelbra,  523 

Dr.  E.  L.,  ftcut«-tubercle,42ti 

•  Dr.  Wilson,  dia^'ucsis  of  apoplexy,  f*0;    arlifieial 

produciion  of  tubercle  in  animalH,499,  h'2.h,  551 
Fracture  of  patelln,  120;  of  radius,  21*  ;  of  femur,  spon* 

tMneoua,  3il ;  of  ilium,  Dr.  Cleveland  on,  387,  004;  of 

spine,  2y9;  of  femur,  amputation  at  hip-joint  for,  CU 
rractures.  noD-unitiug,  302 
France,  science  schools  in,  432 
Krench  residents  iu  London, diseases  of,  150 
Frost,  accidents  from,  65 
Fuel  at  Aldershol,  10 
Fuller,  Dr.  li.  W.  actions  and  doses  of  drugs,  191,  2UC; 

nature  of  rheumatic  inflammation,  3G3 
Fungoid.    See  Crytogatiiic 
Furiior,  Mr.  K.  J.,  double  axillary  aneurism,  112 


tJagging  in  the  Navy,  221.  317;  in  prisons.  20;I 
(Jairdner,  Dr.  W.  T.,  professional  remuneration,  122; 

mitral  constriction  murmur.  M9 
Gall-stones,  Dr.  II.  JeofTresoD  on  ulceration  of  ileum 

from,  531 
flalvano-punclure,  popliteal  aneurism  treated  by.  287 
Oant,  Mr.  F.  .f.,  an  ns^ocintion  of  Fellows  of  College  of 

Surt-cons,  SO'i 
Gay,  Mr.  J.,  variiosily in  relation  to  ulcer,  116 
Oibb,  Sir  D.,  baronetcy  of,  IDS,  251,  540;  subglottic 

Bouty  disease  of  larynx,  493 
Gibbon,  Dr.  S.,  prevalence  and  prophylaxis  of  syphilis, 

252 
Gibson,  Sir  James,  the  late,  235 
Gimson,  Dr.W.  0.,  the  fever  at  TerIing,2G0;  testimonial 

to,  G25 
Glaucoma  with  fistula  coruese,  101:  Mr.  E.  Hart  ou 

opportunity  in  treatment  of,  423 
Glycerine,  preparations  of,  245;  the  inlrodaclion  of,  382, 

433 
Goitre,  exophthalmic,  61 

Oover.  Dr.  1£.  M.,  use  of  diainfeclants  at  Terling,  r.3.j 
Grnfaam,  Mr.  T.  H.,  influence  ol  mental  shock  on  ftetus, 

51 
Gratuitous  medical  services,  105 
Gray,  Mr.  J.  K.,  nn  improved  urinal,  208 
Greene,  Dr.  \V.  'I'.,  the  Crooninn  lectures,  407 
Oreenhow,  Dr.  K.  H.,  intermittent  farematuria,  160 
Gresbam  lectures,  00,433 
Guardians,  strike  of,  34 
Gunshot  wound  of  abdomen.  53 
Gymnasium,  the  Liverpool,  212 


H. 
Hnbershon,  Dr.,  diagnosis  and  treatment  of  rheumatism, 

COS 
Unmaturia.  intermittent.  1?0 
Hemoglobin,  530 
Hnraoptvsis,  Dr.  Symnnds  on  treatment  of,  5ftl;  Dr. 

Dobeli  on  ergot  of  rye  in.  630 
Hemorrhage  in   parturient  women.  Dr.  Sandnith  on, 

^70,  into   the  pons  Varolii,  Mr.  HarriusoQ  ou,  426  ; 

Hair-dye,  455.  002,  020 

Hall,  Dr.  J.  C.  medical  evidence  in  railvRy  accidonta, 
21c,  272,  325 

Halton,  Mr.  U.  -T..  po»i  parfum  paraplegia,  COS  new 
method  of  resuscitation,  \h. 

Hamilton,  Mr.,  carbolic  acid  in  surgery,  413 

Hand,  amputation  of,  428 

Marker.  Dr..  testimonial  t.\  314 

liarloy.  Dr.  G.,  recovery  of,  19 

"~  Dr.  ■!.,  Gulstonian  lectures  on  cocium,  bella- 
donna, and  hjoscyamus,  2f)3,  310,  343 

Slarrinson,  Mr.  I.,  haimorrbai^e  into  the  pons  Varolii. 420 

Hart,  Mr.  Krnest,  opportunity  in  the  treatment  of  Rlau- 
coma.  423;  the  Artisans'  and  Labourers'  Dwellinss 
Hill.  509 

Hartenorne,  Mr.  F.  IL,  bitortrate  of  potash  in  rheuma- 
tin-u,  474 

Hawkins,  the  latp  Dr.  J.  V.,  312 

Head,  Dr.  F.,  the  impending  stage  of  pulmonary  phlhi- 

AIB,  121) 

Head,  Mr.  Hutchinson  on  paralysis  after  injury  of,  347 
IJeadacho,  Dr.  Keunion  ou  a  euro  for,  534;  letter  on. 

Health,  oflicer  of  fjr  Manchester,  250;  Incoherent  legis- 
lation on,  6C0 ;  officers  of  and  inspectors  of  nuisances. 
*il8 
Hoart,  Dr.  Taton  on  action  of,  110.  103,  103;  pytemia 
from  valvular  disease  of.  221 ;  Dr.  Ashe  on  auricular 
appendix  of,  243;  Dr.  H.  Simpson  on  mitral  obstruc* 
tionin,  471;  muscular  structure  of,  50C;  innervation 
0/  the.  fi;l4 
Heath,  Mr.  (\,  liereditary  hrpmorrlmgic  diathesis,  25 
Hockford.  Mr.  N..  special  departments  at  hospitals,  460  ; 
fatal  cases  without  symptoms.  47rt 
1  Hemicrania.  cause  of.  5S5 
Y't-'nilock,  Dr.  J.  Hnrley  on  oction  of.  203 
Vienbaiie,  Dr.  J  HarUy  on  action  of,  343 


Henderson,  the  lote  Dr.  W.  P.,  ■J12 

Henry,  Dr.  A.,  medical  education,  5t,0 

Hcrspath,Dr  W.  B..  the  spectroscope  in  the  detection 
of  blood-stains,  160,217 

Mr.  W.,  death  of.  171 

Herbert,  Lord,  memorial  of.  4*6 

Hermaphroditism,  lateral,  550 

Hernia,  nmbilical,  29;  strangula'.ed.  Mr.  Oliver  on 
operation  for,  141;  of  vagina,  Dr.  Wade  on,  105;  in- 
guinal, strangulated  by  an  artery.  Dr.  Clelnnd  on.  241; 
femoral, 402;  strangulated  inguinal  in  a  female  child, 
402 

Hewnrd,  Mr.  J.  M.,  twins  with  knotted  funis,  243 

Hewitt,  Dr.  Graily,  Diseases  of  Women,  r<T.,  11  ;  puer- 
peral fever  in  the  British  Lying-in  Hospital,  aiiO 

Hickman,  Dr.  W..  medicol  advcrtisinfr.  232 

Hii'ks,  Dr. .).  H.,  Cffsorean  section,  285 

Hides'  clastic  splints,  24'^ 

HiBginbottom,  Mr.  J.,  alcoholic  rheumatism.  20 

Hill,  Mr.  B.,  working  of  the  Contagious  Diseases  Act, 
21,91.  505 

Dr.  O.,  valerian  in  laryngismus  stridulus  and  per- 
tussis, 310 

Hing^ton.  Dr.  W.  H.,  acupressure  in  Canada.  .127 

Hip,  Mr.  Coole  on  reduction  of  dislocation  of  by  mani- 
pulation, 27;  trentment  of  carious  disease  of,  108 

Hipporrates,  surgical  <ioclrines  of,  23 

Hopg.  Mr.  J.,  the  Microscope,  rev..  11 

Holmes.  Mr.  T..  small-pox  acconimoililion  \^%;  fopli- 
teal  aneurism  treated  by  flexion,  5Hj 

FToU.Mr.  W.,  placenta  preevia,  03 

Homce.ipathy.  origin  of,  173;  Dr.  Laycock  on,  188;  in 
I-iverpool,  603 

Hongkong,  prevention  of  venereal  diseases  at,  10:i,  500, 
580  ;  sanitory  proceedinsa  at,  ."J-^l 

rroopintj-cough.  Dr.  G.  Hill  on  vulerian  iu,  346 

Horseflesh  as  food,  228 

Hospital,  Albert, at  Sydney,  537 

llirmiiiRham  General,  mode  of  electin?  ofticers, 

301, ;  dinner,  501 

Biitish  Lying-in,  and  Toadies'  Medical  College, 

109.  131,181,199 

Brompton,  for  Consumption,  bequests  tO;  237 

Cancer,  advertisements  of,  232.  25S 

Children's,  for  Eat-t  London.  120 

■  City  of  London,  for  Diseases  of  Chest,  anni- 


versary festival,  200 

Dental,  of  London,  progress  of,  Lll 

■  Fever,  proposed,  in  vVbt'rdeen,  17,  C21 

Fr(>Dch,  in  London.  2,  58 

German,  fmanciftl  statement.  131 

Great  Northern,  enlargement  of,  126;  donations 

to.  400 

Greenwich,  official  report  on.  332,  404.  509 

-  G  uy's,  Mr.  Absolon's  presentation  to,  277,  30C ; 


statistics  of,  4 .. 

Harrogate  Bath,  proceedings  regarding  pay- 
ment of  medical  officers,  147 

ilerbert.  at    Woolwich,    condition    of,    172; 

nur.^iiiisr  mid  medical  attendance  at,  177 

King's  College,  nursing  at,  261;  election  of 

Assistiuit-Physicians.Sol 

Liverpool  Cancer  and  Skin,  the  report  of.  330 

Lock,  alleged  outbreak  of  small-pox  at,  87;  fe- 
male. Mr.  J.  Lane  on  cases  in.  130^  for  Madras,  150 
.ondon,  medical  dinner,  45r 


London  Fever,  annual  report  of,  300 

Middlesex.  Annual  Report  of,  res.,  53 1 

New,  at  Bootle,  102:  at  Winchester.  405 

for  Paralysed  and  Kpileptio,  new  wards,  57 

Kichmond.  changes  in,  104 

Royal,  for  Diseases  of  the  Chest,  proposed  ad- 
ditional physician.  210 

.  Royal  I^ndon  Ophthalmic,  liunncial  statement, 

237;  enlargement  Of,  433 

Royal  Orthopasdic.  condition  of,  237 

Royal  United,  Bath,  5o2 

St.Bartbolomew's,  out-patient  midwifery  prac- 
tice. 7;  new  arrangements  at,  76;  vicit  of  Princess  of 
Wules  to,170;  dinner  of.  400  ;  prizes  at,  513 

St.  George's,  donation  to.  5t*9 

■  St.  Leonard's,  Sndbury.  590 


— .  St.  Luke's,  the  administration  of,  225 

St.  Mark's,  chnuces  in,  501 

St.  Mary's,  dramatic  entertaiuroent  in  aid  of, 

110;  distribution  of  prizes  at, 515 

St.  Thoma*»'3,  new,  description  of,  43C;  laying 

the  first  stone  of.  401 ;  biennial  dinner  of,  5-19 

.Seaside  Convalescent,  at  S^aford.  248 

. University  College,  aid  to  funds  from  publio 

dinner,  £37  ;  rliildren's  warda  in,  58;) 

Westminster,  prizes  at.  025 

for  Women  and   Children,  Vincent  Squar«, 

slate  of,  2S7 

Hospitals,  Christmas  in,  11.5^;  Tendon,  changes  in. 14 
78, 125.170,108,  277  :  rating  of,  UO  ;  lung-in,  and  ex- 
torn  matorniiies,  197;  presentation  of  the  Queen's 
,loumal  to.  198,  377  ;  new  Metropolitan.  430.  See 
Motiopolitan  Distiict;  Cottage.  200  ;  statistics  of.  in 
Paris  and  London.  331 :  General,  special 

departments  in.  413;  elections  at.  304,417.  418.  470; 
Dublin,  roynl  visits  to.  411;  London,  expenses  of, 
431  ;  Irish,  donotiou  by  the  Queen  to,  277 


Hudson.  Dr.  A.,  Lectures  on  Fever,  rer.,  168 

ilulke,  Mr.,  excision  of  wrist,  2h4 

Humerus,  Pr.  Cleland  on  diiilocation  of  with  inversion. 

140  ;  new  method  uf  reducing  dislocation  of,  104 
Humihry,    Dr.   G.   M..  t'lrsiou   of   arlorics,    r.02;    the 

Council  of  the  Royal  College  of  Surgeons.  502 
Hussey.  Mr.  K.  r<..detttnictiou  of  urethra  id  a  woman,  4^ 
Hutchinson.  Mr.  J.,  paralysis  after  injuries  of  the  bead, 

317;  special  departments  iu  general  hospiiala,  413 
Huxley.  Professor,  Hunterian  lectures. ««  Invertebrata; 

reported  resignation  of,  3.(4,  370,  454 
Hydrocele,  temperature  of  fluid  of,  452 
Hydrocyanic  acid,  action  on  the  medulla  oblongata,  452 
Hydronephrosis,  Dr.  W.  Roberts  on,  5'^2,  005 
Hypodermic  injection.    See  Subcutaneous  injecUoo. 
Hyposulphite  of  soda  iu  maUrial  disease.  507 


IbbeUoo,  Mr,  nitrous  oxide  in  dental  surgery,  491,  518 

Icterus,  catarrhal,  247 

Ileum.  Dr.  H.deaffreson  on  ulceration  of  from  encysted 

gall-stones,  531 
Ilium,  fracture  of,  387,  001 
Impostors,  212,201,  570 
India,  sanitary  commissioners  in.  77.  331;    Soulberr, 

races  of  men  in,  80;  new  hospital  equipments  for,  126, 

a'lowances  to  medical  officers  in.  27S;  inquiry  into 

cholera,  270;  medical  service  of,  562 
Infant  mortality.  3ol,  470;  day-uurseri^a,  3S0 
Infirmary.  Richmond,  125.  ISO;  Radcliffe.  alterations  in, 

251;  BUckburn,  election  of  honorary  surgeon,  270; 

Newcastle,  overcrowding  in.  382,  470;  new,  iu  Kdiu- 

burgh.    411;    Glamorganshire    and    Monmouthshire, 

out-pat  ents'  letle-s,  487 ;  new,  at  Leeds.  512 
Inflammation.  Dr.  W.  Addison  on  Two  Species  of,  ree., 

275;  the  theory  of,  482 
Infusoria,  characters  of.  229 

Inquests  in  central  Middlesex.  210:  in  workhouses.  223 
Insane,  optic  nerves  and  retiuio  in  the,  257.  See  Lunatics 
insanity,  definition  of,  220,560;  itlustraiionsof  a  variety 

of,  387 
Insects,  characters  of,  694.  GlC. 
Insects,  exhibition  of.  575 

InsTRCUESTS,   SUUOICAL,  AND   ScDQICXL   APPLIANCES. 

— Dr.  Taylor's  acupressor  arterin,  02;  Mr.  B.  W. 
Richardson's  slricture-ditator,  96;  trocar  and  cannula 
for  pleuritic  effusions,  100;  Dr.  N.  R.  Smith's  wire 
ligature,  241;  Dr.  Saraziu's  instrument  f.»r  arterial 
compression,  242;  Hides'  elastic  splinip,  24o;  endo- 
scopic illuminator,  i/>.;  artificial  noses,  329;  Dr.  Cock- 
burn's  leg-sling,  377  ;  Instrument  for  extracting  hair- 
pins from  bladder,  3S0;  artificial  arm,  4 12;  new  needle, 
405;   Dr.  J.  Murray's  chloroform-inhaler.  &35 

Isstrcments.Obsteteic— Pelvimeters.  106.285;  utero- 
vaginal douche,  170;  short  forceps, yS5;  elastic  spring- 
pessary,  517;  vaginal  drainer,  517 

Insurance  certificates.  Sir  D.  Corrigan  on,  4  00;  letter 
on,  550 

Intemperance,  deaths  from,  156 

Intestinal  obstruction  from  volvulus.  98;  flux,  section 
of  abdominal  neives  in  relation  to,  639 

Intrauterine  injections,  71 

Intussusception  of  rectum.  Mr.  R.  V.  Ash  on,  117 

Inventions.  Ac— Silicated  carbon  filtering  tap,  30; 
Price's  glycerine  soap.  16.,  new  inaf^neto-eleclric 
machine.  405;  Schnefer'se{;e-tester,4Nl ;  Huntley  aud 
Palmers  biscuits.  '\h.\  Spiking's  malt-biscuits,  it».  ; 
Peek  and  Frean's  e.\tract  of  meat  biscuits,  tb. 

Invertebrata,  Professor  Huxley's  lectures  on,  151,  176, 
S:02,  229.  2j3.  281.  310.  335.  358,  3S3,  409,  431,  4C0,  4S8, 
512,  040,  505.694,  tl6 

Iodide  of  methyl,  action  on  vegetable  alkaloids,  S3]  ; 
Dr.  Richardson  on,  389,  40^;  Dr.  Turnbull  on,  5;4; 
of  pi^tassium  in  tertiary  syphilis.  Mr.  Paget  on,  46<.> 

Ireland,  diminution  of  smallpox  in,  172,  405;  visit  of 
Prince  of  Wales  to,  405,  411 

Iris,  partial  absence  of,  401 

Irish  gaols,  dietur}-  in,  223  ;  commission  on,  231 

Iron,  persulphate  of  as  an  antiperiodic,  5o7 

Itch,  treatment  of,  403 


dagger,  Mrs.  C.  baby-ganging.  SI 

Jaw.  upper,  excision  of  portion  of.  53 

JoafTrcson,  Dr.  H.,  ulceration  of  ileum  fh)in  encysted 

gall  stones,  531 
delf.  Rev.  Dr..  testimonial  to.lr-ft 
Jenner.  Sir  W.,  baronetcv  of,  171;  dinner  to,  977,  W2, 

C12.  610 
Jervoise,  Sir  J.  C,  notice  by,  3M 
Johnson,  Dr.  G.,  hypertrophy  of  small  arteries,  5^1. 176; 

pathology  of  cholera.  TO;  dropsy,  213;  epilepsy.  265; 

ri(jor8,369;  removal  of  moibid  pvowilis  from  larynx, 

596  ;  vesicular  emphysema  of  the  lungs.  037 
Jones,  Dr.  C.  Handtleld,  bloodletting  in  epilrpsy.  113 
Dr.  H.  Bence,  Croouiau  lectures  on  matter  and 

force.  3!'5.  410,  445.471 

Mr.  R..  spontaneous  gansrene  of  scrotum,  503 

Journal  of  Anatomy  and  Physiology,  r«f.,  10 


652 


THE    BRITISH   MEDICAL    JOURNAL, 


[June  27,  1868, 


Kemp,  Mr.  W.  G.,  out-patient  midwifery  prnctico  at  St. 
Htirthomew's  Hospitnl,  7 

Kcnneily,  Dr.  H.,  tlie  types  of  fever,  47 

Kennion,  Dr.  G.,  a  cure  for  bemlaclie,  5S1 

Kidney,  abscess  in,  181 ;  disejise  of,  with  cboreal  move- 
ments, 557;  oystic  disease  of  simulfttinffovnrifln  dropsy, 
872;  Dr.  W.  Roberts  on  sucoulated  disease  of,  582.  COS 

Kne«-joint,  excision  of,  30;  hydrarthrosis  of,  39 ;  acute 
bursitis  of,  53;  acute  disease  of,  93;  crochet-needle 
removed  from,  215  ;  Dr.  Kutcher  on  resection  of,  397 


T.. 

Laboar  complicated  by  occluded  vaginB.Mr.  DelaGardo 
on,  72;  Dr.  Brodie  on  arrest  of  bile  after,  325;  Mr. 
Wheelbouse  on  obstruction  of  by  tumour,  6.11 

Laenneo,  statue  of,  431 

Lane,  Mr.  .1.  K.,  cases  in  the  Femalo  Lock  Hospital,  139 

T-anRdoii.Mr.,  apparent  death  from  chloroform,  597 

Lankester,  Dr.  K.,  the  coronership  for  WestMiddlese?:,83 

L.iryneismus  stridulnp,  Dr.  G.  Hill  on  valerian  in,  340; 
Dr.  Warden  on  relief  of,  474;  letter  on,  524;  hysteria, 
Dr.  Symonds  on  treatment  of,  418 

Larj-ngitis,  Dr.  Symonds  on  treatment  of,  418 

Laryngoscope  in  aortic  aneurism,  507 

Larynx,  subglottic  gouty  disease  of.  4D3  ;  Mr.  J.  S.  Turner 
on  fibro-cellular  tumour  of,  5S3 ;  removal  of  growths 
from,  596 

Lawrence,  Sir  WilHara,  Mr.  Solly  on,  330 

Laycock,  Dr..  ph>siology  and  pathology  of  nervous  sys- 
tem, 68,  115,  IS",  :;6S.  577 

Lecture  arrangements  in  Dublin,  510 

Lee,  Mr.  H.,  tetanus  after  amputation  of  thigh,  362;  re- 
sults of  diseases  of  arteries,  5U7 

.  Mr.  N.  B.  C,  treatment  of  epistaxis,  497 

Leeds,  Mr.  A.  M.,  preparation  of  nitrous  oxide,  878 

Leg,  amputation  of,  428 

Leg-sling,  Dr.  Cockburn's,  377 

Leopold,  Prince,  illuess  and  recovery  of,  125,  14fi 

Leprosy,  a  cure  for,  455;  pathology  and  diagnosis  of,  498 

Leslie,  the  late  Dr.,  349 

Lesser,  Hr.,  5S2 

L'Estrange,  Dr..  and  the  Arklow  Dispensary,  58 

Levee,  medic.tl  men  present  at,  221 

Liddell.  the  late  Sir  John,  574 

Ligature,  a  subLUitute  for,  Dr.  N.  R.  Smith  on,  241 :  letters 
on, 314 

Lithotrily,  cases  of,  479 

Liver,  abscess  in, 247 

Livingstone,  Dr.,  safety  of,  366 

Locomotor  ataxy,  paihobgy  of.  74 

London,  mortality  in,  C9;  vital  statistios  of.  201 ;  mortal- 
ity in  public  institutions  of,  290 

Longmore,  Dr.,  the  volunteer  review  at  Portsmouth.  366 

Lowe,  the  Kight  Hon.  R.,  on  medical  education,  516 

Lumbago.  Faradisation  in,  403 

Lunacy  in  Essex,  43;  increase  of,  101;  caution  regarding 
certificates  of,  225 

Lunatics  iu  Canada,  103. 416;  in  Ireland,  att  cnncerning, 
361;  in  workhouses,  returns  of  by  medical  officers, 
439, 521 

Lyle,  Mr.  W.  V..  laryngismus  stridnlua,  524 


M. 

Macalister,  Dr.,  anatomy  and  physiology  of  the  coccvgeal 

gland.  35 
McCarthy,  Mr.  G.  D.  R  .  treatment  of  epistaxis.  268 
MacCormac,  Dr.  II,,  carbohicmia.  .^74 
Machin.  Mr.  K.  S.,  poisoning  by  external  application  of 

carboiic  acid,  220 
Macilwain.Mr.  G..  Mr.  Abernethy  and  Mr.  Lawrence,  3Ci 
Mackay,  Dr.  A.  D.,  laryngismus'stridulns,  524 
Mackenzie,  Mr.  J.  J.,  treatment  of  epistaxis,  115 
Mackey,  Dr.  F.,  actinn  of  digitalis,  529 
Macnaraara,  Mr.  It.  Neligan's  Medicines,  ret-.,  73 
M'NicoIl.  the  late  Dr.  D..  495 
Madge,  Dr.  H.,  ruptured  uterus,  517 
Manchester,  heolth  officer  for,  250 
.Marcet,  Dr.  W.,  protoxide  of  nitrogen,  4G2,  094 
Marine  hygiene, 456 
Maraden,  Dr.  A.,  and  medical  advertising.  2S8,  414  ;  his 

position  in  the  Royal  Free  Hospital,  521 
Marshall.  Mr.  John,  Outlines  of  Phyaiolo^'y.  *"ey.,  73 
,  Mr.  P.,  bichloride  of  methylene  as  an  auffisthe- 

tic,  465.020 
Martin,  Mr.  .1.  U.,  supposed  dislocation  of  neck,  143 
Uftstnrbation  as  a  cause  of  insanity,  337 
Materia  Medica,  Royle  and  Headland's,  «u.,  559 
Materialism  in  Relation  to  Study  of  Medicine,  Dr.  Stirling 

on,  «i'..  534 
Maternity  Charity.  .'53'B 

Matter  and  force,  Dr.  Hence  Jones's  testures  on,  395 
Maudaley,  Dr.  IL.  illustrations  of  a  form  of  insanity,  3S7 
Maunder,  Mr.  C.  F.,  medical  advertising,  258 
Mauritius,  fever  in  the,  31,  76, 149.199,279,341,330,486, 

494;  movements  of  troops  iu,  210;  natural  and  s-.nitary 

conditions  of,  2.^4 
May,  Mr.  O.,  treatment  of  injarios  and  diseases  of  abdo- 
men, 298 
Meal  bread,  201 
Meftt,  fresh,  from  Anslralia,  431 


Medical  Act.  amendment  of  the,  148,  224 

advertising.  232,  258,  288 

assistants,  unqualified,  226,  361,  342 

athletes,  4i(7,  01 9 

Benevolent  fund,  cases  relieved,  129,  283,  037 

certificates  under  the  Factory  Act,  126 

Club,  new  premises,  103.  550 

Council,  the  meeting  of  the,  152,  463,  503,  536, 

612;  priicesdings  regarding  vaccination,  226;  the 
BriiUh  Phannacopceia,  237  ;  vacancies  in,  280  ;  receipts 
and  expenditure  of,  45B ;  opening  of  session  of,  C33 

education.  Mr.  Simon  on,  65;  remarks  on.  75; 

Dr.  Semple  on,  107  ;  a  foreign  view  of,  169;  discussions 
in  Medical  Teachers'  Association  on,  81,  281,  309  ;  Mr. 
Bruce's  remarks  on,  484;  Mr.  Lowe  on,  51G;  Dr.  E.  A. 
Purkes  on.  rev.,  658 ;  discussion  in  Metropolitan 
Counties  Drancli  on,  568;  Dr.  Sieveking  on.  592 

evidence  in  railway  accidents,  Dr.  J.  C.  Hall  on, 

21c,  272.  326  ;  remarks  on,  4S5 

fees,  88 :  in  Bombay,  428 

■ inspection  of  workhouees,  303,  5C7 

inspector  to  the  Privy  Council, 487 

niartyrology,  85 

mission  at  Delhi,  86;  home,  304 

officers  of  Clubs.    Sec  Clubs. 

officers  of  hospitals  and  dispensaries,  payment 

of,  147,432 

officers,  Poor-law.  See  Poor  law  Medical  Service. 

practitioners   in  colonies,  Bill   regarding,  356, 

365,406;  deputation  on,  441 

Register,  analysis  of  the,  308,  368,  455 

—remuneration,  theory  of.  122  ;  letters  on,  154,  576 

research,  obstacles  to,  ITO 

services,  gratuitous,  105 

students,  register  of,  306 

titles,  221,  393 

Medicinea,  Neligan's  Uses  and  Modes  of  Administration 
of,  rec.t  73;  remarks  on  investigation  of,  100;  Dr. 
Fuller  on  action  and  doses  of,  191,206;  relations  of 
chemical  constitution  and  physiological  action  of,  231 ; 
letter  on  acliou  of,  259 ;  supply  of  to  the  poor,  259 ; 
proceedings  of  Committee  of  Havveian  Society  on,  300 

Medicine  as  a  profession,  356;  Dr.  Russell  Reynolds's 
System  of,  rev.,  376 

Medico-legal  arbitrations,  45i 

Medico-Pabliambntary,  —Troops  in  the  Mauritius, 
210,  494;  Representation  of  Scottish  Universities, 
210;  Contagious  Diseases,  262,289,  317;  IrishUniver- 
sities,  262;  Baby-farraing  and  child  murder,  262; 
Faruham  Union,  289  ;  Poor-law  Amendment,  2S9  ; 
Bosphorus  Sanitary  Regulations,  280  ;  Medical  officer 
of  the  Privy  Council,  289  ;  Gagging  in  the  Navy,  317; 
Medical  Practitioners  iColonies}  Bill,  365,  411 ;  Infec- 
tious Diseases,  49-1;  Artisans'  and  Labourers'  Dwell- 
ings Bill,  599 ;  Adulteration  of  Food  and  Drink,  599; 
Representati(>n  of  Irish  Universities.  699 

Medulla  oblongata,  action  of  hydrocyanic  acid  on,  462 

Meningitis,  cerebrospinal,  with  maniacal  symptoms,  427 

"Mentagra,  nature  of,  62 

Mesmerism,  Dr.  Laycock  on,  187 

Metropolitan  District  Asylums  Board,  proceedings  of,  OG, 
101,149,190,  223,250,  279,  333,  433,  48-J 

Microscope,  Mr.  J.  Hogg  on  the,  rev.,  11 

Midwifery,  practice  of,  in  St.  Bartholomew's  Hospital,  Mr. 
Kemp  on,  7 

Milk.  London,  report  on,  356 

Milliners  in  Marylebone,  590 

Mills,  Mr.  S.,  hypodermic  injection  of  morphia  iu  fibroid 
tumour  of  uterus,  141 

Mitral  obstruction,  Dr.  H,  Sioipsoa  ou  diagnosis  of, 
474  ;  Dr.  Gairdner  on,  619 

Monorchia,  congenital,  329 

Moore,  Dr.  W.  D.,  tlie  universities  of  Ireland,  130 

Morris,  Dr.  E.,  shock  after  surgical  operations  and  in- 
juries, I'cv.,  275 

Mortality  of  European  capitals,  227  ;  ratq  of  in  tuwns  of 
United  Kingdom,  261 

Mortuaries  in  London,  280 

Mountjoy  medical  establistiment,  260 

Murchison,  Dr.,  the  typhoid  state  in  disease,  5 

Murray,  Dr.  John,  chloroform-inhaler,  535 

Dr.  J.  C,  remuneration   of  medical  ofi'icers  of 

clubs,  40 

Muscles,  anomalies  in,  Mr.  Bradley  on, 478 

Muscular  tissue,  regeneration  after  injuries,  60C 

Myers,  Mr.  A.,  scarlatina  maligna,  97 

Myriapoda,  characters  of,  565 


Nails,  parasitic  disease  of,  285 

Naquet,  M.  A.,  Principles  of  Chemistry,  rev.,  167 

Narcutine,  products  of,  278 

Nasturtium  ofHcinale,  364 

Navy,  changes  in  medical  service   of,  33,  57,173,353; 

eltect  of  Contagious  Diseases  Act  on  health  of,  78; 

gagging   iu  the, 224, 317;  reports  of  medical  depnrt- 

m-nt  of.  539 
Kegroes,  insane,  102 

Neligan's  Medicines,  Dr.Macnamara's  edition  of,  rev.,  73 
Nelson,  Dr,  D.,  treatment  of  epilepsy,  006 
Nematoidea,  characters  of,335,  358 
Nerve,  divided,  recurrent  sensibility  in  a,  74 


Nerve-centres,  interstitial  matter  of.  535 

Nerves,  vaso-motor,  of  brain,  247;  effects  of  traumatic 
lesions  of,  492  ;  of  uterus,  600 

Nervous  system.  Dr.  Laycock  on  physiology  and  patho- 
logy of,  08,  115,187.268,  677 

Neuralgia  of  bowels,  Dr.  Norris  on,  297 

Neurice,  synthesis  and  decomposition  of,  509 

Neuro-rotiniiis.  svmptomalic,  536 

Newman,  I>r.  W.,  surgery  and  surgical  instruments  0/ 
the  Roman  empire,  23  ;  twins  with  knotted  cords,  243 

New  York,  rute  of  mortality  in,  111 

Nightingale  ward  in  King's  College  Hospital,  2S6 

Nitrogen,  effects  of  as  an  anaesthetic,  693 

Nitrous  oxide  as  an  anresthetic,  introduction  of  in 
London,  332,  337;  characters  of,  368;  Mr.  Leeds  on 
preparation  of,  373 ;  physiological  action  of,  978 ;  use 
of  in  America.  608;  discussion  on  in  Odontologioal 
Society,  359;  in  Medical  Society  of  London,  410,  436; 
Mr.  Clover  on.  338.  359,  392,  437  ;  Dr.  J.  M.  Sims  on, 
349  ;  Mr.  A.  Coleman  on,  391,  410  ;  Mr.  J.  A.  Wanklyn 
on,  410,  437;  Dr.  T.  \V.  Evans  on,  430;  Dr.  Sausom 
00,462;  Dr.  Marcet  on.  402,594;  Mr.  Ibbetson  ou, 
491,548;  Mr.  G.  Q.  Colton  on,  564;  Mr.  Nunneley  on, 
592;  Dr.  Broadbeot  on,  620 ;  operations  with  at 
Dental  Hospital,  338,  392,436,  462,  491,  565;  at  St 
Bartholomew's  Hospital,  410,  436,  491;  at  Middlesex 
Hospital, 491,  093  ;  at  St.  Mary's  Hospital.  491 

Norris,  Mr.  H.  E.,  fomentations  in  croup,  417 

Norris,  Dr.  W.,  neuralgia  of  bowels,  297 

Noses,  artificial,  Mr.  Stump's,  329 

Nunneley,  Mr.,  ou  anassthelics,  593 

Nursing  sisterhood  of  St.  Johns  House,  33,  56 

Nursing  in  workhouses,  57 


O. 
Obstetric  medicine  and  education,  Dr.  Hall  Davis  on,  46 
Odling,  Dr.  \V.,  water-analysis,  391,  413 
Ogle,  Dr.  W.,  preventive  medicine,  40 
O'Leary,  Mr.  W.  H.,  thermal  value  of  food,  71,  324 
Oliver,  Mr.  G.,  operation  for  strangulated  hernia,  141 
Ophthalmoscope  in  medical  diagnosi.s,  145,257,300;  Mr. 

H.  Wilson  on  the,  rev.,  428 
Opium-eating,  Dr.  A.  Fleming  on,  137 
Optic  nerve  and  retina  in  the  insane,  257 
Optic  neuritis  in  bruin-disease,  300 
Orang,  osteology  of  the,  174 
Os  calcis,  diseases  of  treated  by  gouging,  4S0 
Ovariotomy,    Dr.   W.   Atlee's    operations,   49;    double, 

Mr.  Walters  on,  50;  Mr.  T.  Smith  on  au  unsuccessful 

case  of,  97;  in  Germany,  102;  birth  of  a  child  after, 

122;  in  France,  454 
Oxley,  Dr.,  death  certificates,  520 
Oxygen  as  a  therapeutic  agent,  Dr.  Birch  on,  327,  348 


Padmore,  Mr,  appeal  for  family  of,  64, 87 

Page,  the  late  Dr.  W.  E.,42 

Paget,  Mr.  J., iodide  of  potassium  in  tertiary  syphilis, 450 

Palate,  cleft,  operation  for,  82,131  ;  su,:ces&ful   operation 
for  iu  an  inruut,  Mr.  F.  liuszard  on,  360 

Palmar  contraction,  626 

Pancreatine,  note  on,  136 

Paralysis  after  injuries  of  the  head,  Jlr.  Hutchinson  od, 
347 

Paraphimosis,  accidental,  470 

Paraplegia,  posiparium,  Mr.  Halton  ou.  608 

Paris,  the  pour  of,  252  ;  vital  statistics  of  in,  1867,  290; 
hospital  statistics  in,  334 

Parker,  Mr.  Langston.  diseases  and  acciJeuts  of  sexual 
organs, 476 

,  Mr.  W.  K.,  his  researches,  302 

Parkes,  Dr.  E.  A.,  Scheme  of  Medical  Tuition,  reo.,  558 

Parsons,  Dr.  F.  H.,  professional  reniui-eratiou  and  pre- 
ventive medicine,  154 

Mr.  F.  W.,  spina  bifida.  031 

Patella,  fracture  of  treated  by  Malgaigue's  hooks,  120 

Paterson,  Dr.,  government  grant  to,  289 

Pathological  Specimens  ;  Nervous  Syttem.—TumouT 
of  pons  Varolii,  130;  abscess  of  brain.  146;  glioma  of 
brain, 207,  256;  myeloid  tumour  of  Irain, 312  ;  hiemor- 
rhage  into  pons  Varolii,  466  ;  rupture  of  spinal  chord 
from  concussion.  390,  412.  Organs  of  Circulation. — 
Syphilitic  heart-disease,  105 ;  ulcerative  endocarditis, 
129;  small  heart,  130;  aneurismal  dilatation  of  left 
ventricle,  ib. ;  ulcerative  endocarditis  with  blood- 
poisoning,  145,  312;  aneurism  of  heart,  145;  dis- 
placement of  heart,  208;  fibro-calcareous  tumours  in 
heart,  390;  recent  endocarditis,  518  ;  ulcerated  aortic 
valves,  130,  207;  disease  of  aortic  valves,  130,  256; 
perforation  of  aonic  valves,  207;  aneurism  of  thoracic 
aorta,  129,  246,  390,  518  ;  atheroma  of  aorta  and  occlu- 
sion of  arteries,  390;  perforation  of  aorta  and  oesopha- 
gus by  bone,  389;  irregular  origin  of  vessels  from  aorta, 
413  ;  aneurism  of  abdominal  aorta,  145,  519  ;  aneurism 
of  pulmonary  artery,  146;  arteries  in  senile  gangrene, 
100;  aueurism  iu  tubercular  cavities,  145;  plugging  of 
cariitid  artery,  207;  clots  in  veins,  312.  Oryant  0/ 
liespiration.—Cancer  of  larynx,  130,  207;  laryngeal 
pol>pu9,  l:tO;  larynx  with  everted  saccule,  145  ;  ulcera- 
tion of  larynx,  203;  tubercular  pneumonia,  106;  en- / 
larged  bronchial  and  mediastinal  glands,  130;  matig-/ 
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.';.r,i'r'^o/  '^T''^  S'-'^.US;  cancer  of  me- 

sioiach  20J  flsiuionri';,  "=  «te"»iv.  cancer  of 
3U.nea  from'iS„[7;'"i^''^'^'^^^  l.erni.,  2M  ;  J„,e. 
lie  ;    m.lform».ir  ofrecUMn      ov  °r-,7'',''  °'"''' 

wilh  malfZed  ;'/,  :f  .'^,t";''.  f '2;    eranular  kidnejl 

l)l«tider,  129-   laosrBno  !^f  ki  j  ,  '  '""'S'"  bodies   n 

bladder!  ,Tiu;JgS^;a,"ulS,  \l2^Z\  ^^'    ?'=<''"«'«d 
form,  iOO-  calnuli  frnm  ,1^  I    ^  •  ""'^u'l's  of  unusual 

in  bladder,  3  SiamhicTr""',  '?'■  '""e"  "''^"l^ 
removed  bi- biUterni  „l„r„r  "  ':»'"»1"».  2^0 ;  calculi 

penis,  208;    caucer  of  D«nf,.     ''T-"''''''"'^"'"""  »' 
of  penis,  250  388  °'P"P'"%i"'i  penis,  303  ;  cancer 

of  uterus,  280-  iwlrnniH  , 'i  "J"  •  '""■°"'  '"mour 
■■l«ri„e  bima.oc'  I  380  hy?e?[ro^hVH"''  "V  '^'"'■ 
membranes  of  Uvin  ovm'n  "'^''f'^foP''"'"!  nymplis,3HC; 
depo6l.a,179i  1,  d«,rwv„''','°",",'''"''''''l'"''°''s 
umbilical  cord"  M?  0„°™JV„1™'  ^ V-'  "'''"«'•«"•'■•  of 
of  skull,  208  ;  inflamed  rk,Hr^"i--;''  "'"■'"^  <"'  ''"^o 
syphiIiUcdiscasoof?kull  slJ  ""''.''".'■''  mater.  312; 
bony  loraour  of  face  saJ'.  * '  ""H"^''  "f  "'•''''.  '29 
deformed  r,Dce,fr\™'   P'8?°"-sba|.ed  chest,  518 

olbo„,,0ofd"i'seasro7o  eSo,,"?^  """K  """^'"^'^  "< 
removed  bj-  amputation  n?S','''  '"^""■■sal  bones 

•■312;  m«lf"rmri'>n  0  "ban,    and  l^J"?""  °f  "J*"', 
cjsiic  tumour  of  coccvx   ii>      nra,3,2:  conge.iilal 
Polvis  in  a  chdd,i.ium'o,^iv  ■?'"'="'""  '"°"""-  of 
femur  from  hit  disease  W?,.     '"""•  -''*<^ '  "I'slocled 
of  femur,  2(,8    oici    oVof  ■k''e?'^rG"'2%"r""""""'} 
comminuted  fracture  nV  t  m.   "l   '"'  ^'*''  compound 
358;  fracture  I 'o    and  W^?' ,'''■  •■  ''■^"°^'"  "f  ttbia, 
of  Special  SnJ-^^J^rf'"^  arteries,  519.    Organi 
250;%i^p,f^;',-^„»'    .^'-ig  e»s  1.6;  cjsts  in  refiu^ 
matoid  irthtilis  m.  ^r  '     ,  •,:^'"'""'"'<''""— Rbeu- 
»inl,um.  3la''iikiaaed  snl^i^''"/^'"  °"  >''»°'i.  HO: 
313  ■.  diseased  sipr'arcna?  r3u?e"s''  'if'"^^''  ^T'''' 
'lecalvans,  130:  v  tilii.r,F,i»l  „',  1    . '    '?•    ■''■'"•— Tinea 
rumourj,  c(c -liesul?  ,     i    ■     l*-  '''"■°""=  J^wndice,  38S. 
»cid,  105    tumour  of  s'iln'-'.fo-'"?  TT  "''"  ""'i" 
temple,  518;    rcci.rrent  S',        '  '".'''''"l'"-  erowth  on 
ourreDt'  tumours  "fb^eatilslss   ^""^  ''•■■■  '"^^  "' 
IM;  mammary  tumour  sin    fiJlf  ,,?"."'■<>'  ''^^''=t. 
domen,  208;  maliunani  i„m„„     r'^'"^'  tomour  of  ab- 
tumour  of  eg"irTn,"T  °'^"""^  femoris,3S0  ; 
„„  g.  «t> ,  cancer  of  various  internal  organs 


__r//£   BRITISH  MEDICAL    JOURNAL. 


c/a;'on75!''i5.5""or"jr5""39*'''!,r'  '^'»""'  -^"o- 

meeti'„/sTf  "o'ir]  'oV  ra?3  ^"^itj'.'l'f »  "  " 
Poor-law  medical  officers  iV,  ■  .i.  f'  °,'  "!•"«»  of 
«t  West  Hrom-.vich  13/  '.{,.<;.  j".°,"  of  vaccinators 
Rogers  23T"59  3i^    in,  "'1  S  r.„d  „„(„„  ,„j  „ 

cases  of  euMendealhlV^tl.""  "^ '?<"'l'«l  men  In 
to  the  poor,  259    Catnbrid  .'„  .•      '"PP'.J' of  medicines 

26M15%,l\\'n,i.";^'edil  i  trt','201  w"mT^' 
inspection  of  vrorkhoiiBPB  •.r...  '-,■';  ,•.•"■*=  medical 

of  iorkbouse  medial  °fflie"ra3''or  'i??'",'?"".  ''""" 
Relief  liill,  310,  310  35?.  ib,"  tI;-  V'  Ptj  "">  ^^or 
fees  of  the  medical'  offlcerllr  "°f"  ^'"°"'  "'"' 
compulsory  resignat;o°""Ii?;»?"''°°,''8"''i"e 
in  cott^ge^  boS,  3ia  31"  hT'"'  "'  ?'=■"  P"" 
Worcester  BoarJof  Guardians  ■csni/.in''"''''"'.?''  "^ 

medical  offloers  „n  ll.n.il'    "'^"'onal   of    Poor-law 

^rc^s-i'isss-y--"-- 

iir^;^^b-±EfK^sP5i:^^ 

in  a  workhouse  inflrraani9v',^"''°''.^'*v''°'"i"''e 
workhouse,  -lr..j  Mr  o«'rt«^^  the  master  of  Lambeth 
meuts,    -195-    pior  law    m.?-     ?"  Poor-law  appoint- 

grievances,  «5  etrss^n^  00  d"'^""  /"''  "•^''■ 
•521  •  Mr  ■rr<.>-„V„„  out-door  med  ca     relief 

lunatics  -52  T  n  ee?in'^'oT'p/'''r''""!i'  '""■•"'  °f 
517;  vaccina  iriril,e(Rl|r'6'.T  ?""'■?'  '''«"^'' 
and  medical  olHoers54rMorn;,h  I. '  'looj-law  clerks 
tnedical  officer's  aiary'  ij?-'^  Mr  Pl'.l  °'.°""''''"'^' 
the  Cheltenham  Hoard  of  fi„»rr  '^'^'^"fi'maMn  and 
for  occasional  attenda,,c/i?  "1',  '^'' '  P'J-meot 
pointments  in  M'et?oMi.al"u''ui:rc•5""'/■r/,;i:,''''■ 
Donoghmo  ""u°f„'„   -ior     rrL"**?-'"'    "'"'J'    "' 

meutofmedicilSrs    16-  M-     """°''  """  '"'fe- 
„m„„..  .,  „":•■•;  omcera,  16,,  51,  ;  meeting  of  medical 

1(4.'     Klinarnnr^.i^al...       .> 
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"S:2«  *■■•■  ''"'"^'  "'  '"«"  <".  «>;  obituary  noUce 
RepUles  and  birds,  relatiooiof  Us 

K:tr.';f.'e'Tn,t-i^'.'.'r2"5"  ^  T"'  "■""■-^  •"•  •« 
Reynolds,  b;"/^lri™^^«;,•„' -Yn";v^' '^^^^^ 

Risors.  Dr.-^^l'^-i^^L'-'orsS"  """'"'• '« 

."rjTmitn'„"''r'^r3°/ ""« "^'"^  "'•""^  »"• 

Rivers  commiseicjn,  333  ^ 

^MX'i.ro'sir^rss'''""'''""^'""^*^'^''-"'' 

SosoTd;  5'a^;,'v'l?'"'°  °"'''"«-'=1"»  "Tlama.  109 
r™.  '"'•''""' "'0  Strand  Union  221  "59  us 

"r23!^^.t?rrntA"«*"='''-''"--''''°"^-'-" 

Roscoe  "Jw?'-  ■""  "'  '"•°"''<'»  of  loussium,  370 
591    ■  '  '°^'''^'-  0"  spectrum.analysis,  460,  488,  5«, 

"ova;i"n"d"ea*:e,  trf°  ^^'  °'  "''^'"^  ^'""'•""S 

Ksey"Dj'H'";v?'''  ""*""  Medic., r«.,  559 
519,  598  ■  "'^'"orandum  on  sute  medicine. 


£.'iL°L'!!;".''/,'''e  L'nio;; 


519 


W„"°AP''.°.f'*'  "-  '31.  209 

elv° "'  \U  r  •  ""'""  "'"■«  '"'>'•'.  llf.  103   193 

■§e^^n,^rt;!;^rcEf5Ks;»-,.. 

ems,  Mr.  Pnrkcr  on  rupture  of,  477 
3r^cf:pS^-~.f™m,227,453; 
larynx,  adenoid  tissue  of,  535 
lillllps,  the  Inte  Dr.  II.  c.  648 
Bosj,l,„rus,  Iheropeutic  uses  of,  22^ 

ibrolfs,  Dr.''/.'cl.:;!;  ™'  |?|  '^^^'''^^  ^'"E"  °f.  '29; 
measures  in    S'.s     .^  '  •     !  ^^'  =  "dvauccd,  remedia 

Symond\%i,"ireaLen?".'S'i'"°""^'"  ■>'•  ^'-''   ^- 

cStS;  H  ■■•  '•  """'""■»  O""-"  Of,  ra-.,  :3 

emenlsof  urine  and  bile  170 

imiihonlosi  """^°  0°  "»«  of,  ISO;   Dr.  A 

S.|JJnb^;J'--rSt:-?i^--'- 

or  s>    Dr.  Symouda  o„  tre«tment  of,  sVa 

i-"i?"'&nrSS£i^l^S"i;--»'- 

n  treatment  of.  680      ""°""  of,  1,>9;  Dr.  -ymonda 
umoiboras,  tubercular  493 

&?ii-"-^o'o^i 

».r.,  61.  622;  p'rovinci:;i'':'rrt',';o":a,  iVoiiiiiiVc'i; 


1  oor-law  medical  offiers 
law  officers,  039 

Pot'ter'DrTn"  f  "^  "■^""■•tism,  474 
Powell'  Dr  'r   ri'  *;  °J"""^  "'  ''ospilals,  417 
Pra"ctl't'io«r!'th°'.l "'"'"'"  ''■'^"■"othorax,  493 
Pregnancy,  salivation  during,  106 

&;j-:-^-^^-^-o-™.53a 

formulaiin,3M  411  ■>  "'"Sti'sis, -j-ji,  ;  pilvate 
'''7"Tu2,''l03'"'°""  onn,.„,t,lal  classes,  report  on,  69 
Price's  glycerine  soap,  30 
■wT;  *^"'t^-v"»f  of  anUpblogistic  treatment,  531 

fSso'n^'dieiiy'  S  1  .?sh™°?°nn '"  '»'^<'-'"». «' 
Prizes,  of  Academy  ^irM-,.!'  --'"':  8»«8lng  in,  292 
435.4.',')  -  n."„^"l.."i  ^^l.edicine,  3(;,  201 ;    Caimichael, 


C 

sliivJ.l^n'5'  '"■"'"'"''ge  of  Guardians  of,  277 

Salivation  dunng  pregnancy,  106 

Salmon,  the  Isle  .Mr.  V    41 

Salt,  Mr.  T  P.,  DeformiUes  and  Debilities  m    11 

f'"?'™-,  Dr.  A.,  ophthalmic  coses  ioi" 


on.  674 ;  superannuatlo,    „f     s»„j     °'''  "l'  ^-  opblhalmic  coses.  401     

600,  023  ;  iSeerg""   p"o?  r^r^n-'efta'so^f--  ""','">°°^  "f"'^  Sphygmograph, 

Sandwith'  5>^  H  •'"'V'°°'""'''"'='^'38« 

women'aPo'"'""'" ''"■""''"««  '■>    parlarieut 

'Tc"?.;'te'o?'T^«'±'il''V4'  ro''"°e''f  i-nubUn, 
ihiteSfedicYne    ""'""^•'■'•''8^"'""'°-'"»-     «« 
Sansom.  Dr.,  acUon  of  nitrous  oxide,  462 
I  s«a|iD,  Dr.  C.  apparatus  for  compreasioD  of  arteries, 
Scalp. wound, pyemia  after, 28 

th  o'a'o'f^Jir"'  "'•  "'^"^O"'  "■ :  »'•  S^ooda  0.1 
'enuonof,639'    """"""  «"^  variola,^65;  pre- 
Science  schools  in  France,  432 
Scrotum,  chimney-sweep's  cancer  of  351     Mr  R   I 
j'tri-o"  Vi"'-""-'"'-''  o"  iucdicine,  3(;,  201  •'  ciim7,-I>«„i    I  s  ""  ^Poniaueous  gangrene  of, 502    '        '  '"'^- "■  ""ones 
4  Jo,  4>.9 ;  University  College,  490  ■  si  jrVrv.  if     -  "I'     Scurvy  at  seo,  149  " 

,  "^^^^^^^^^^^^^^^^      ^^SS^i^-^  ~.  368 

J  ropert  memorial,  450,  406  "■" "^ 

irostate.  hypertrophy  of  tbe,  247 
ProstitulsK  i,i  r„...i,..   >■_..'.. 


Prostitutes  in  London  Mr  I    Hiii  . 
in,  505  •     ^-  "'  ^'''  0°  "euereal  diseases 

p"JS:^^S^,f«^l--Oxide. 
P;°uJlfu^"'o?'X!"i'r"^S^  eotugelospitals,  31s 
PurdUn' nl'^l""!"  "'"*  "thrill's,  300 
^^S^^^l!^  >"""'i»  of  throat  treated 

^3^:;2ii;ti^\^ir^:^l^'";;=^'^i- result 

"iihson,  jj, ;  puerperal,  SOO 


^  ......  ..„.^„„,  49a 

b"i':5s,?07  ""'^""   '"'""'■»-  -''    "■•  e««iaing 
Sewage,  do"  earth  system,  455 
Se_xual_  organs.  Mr.  I.  Parker  on  dis.aeea  and  i^^uri,a 
Ship-oapUins'  Medical  Guide.  125 

oTUrronoras-"'""""""'^^  «°"s^""-  ^^^^^ 

Shock  aner  operaUous  and  injuries.  Dr.  Morris  on.  ra.. 


Quacks  in  the  colonies.  456 
Quain,  Mr.  K.,  memorial  to.  161 
guarantine,  deputation  regarding.  305 
Quarrels,  profes.sional.407 
Queen,  health  of  the  I-'8 

Quinoidine.  538.  016 


RadfS'sf  •fli'c-Jr;^f"'o«-?«"  -"-.  »».  321.  603 

"*'ir".5r"r'2:^i;'n-^fsl,"j-^i"".<». «.  coo.e  „„. 

regarding  claims.  27?-'  Dr%?Ldo  on' '4  w'  P">"«ions 
_^  regarding  claims;  4S5'  °"'"'=  'uegMtion 

\^il'  ^''■•i''  P'"«»t»  previa.  450 
Ransoms,  Mr.  A.,  action  of  midicines,  259 


'uo"il''aY.t7"' ""'"'"'  •"■'«'=  M'-'^«ruoo  «»pau 

Sieveking.  Dr-  E.  p..  tbe  varieties  of  pneumonia  159 

Sili..„H   '";,■"".''''''"'""'"  of  I'ospitSs,  59S     ^ 
Silicatod  carbon  filtering  Up  30 

'aTd"r'es''sM-l^"^"^  ^''<'""«°-  "^  ""-"k.  on   hi, 

si^r?,"'  ?%,"■•  '"""•'  obstruction,  474 
?L?„  j''''      •"■•nitrous  oiide  as  an  an«siheUc  S49 
Skm,  diseases  of  due  to  sypUlia,  53       """""O-  «*» 
Sk.nner.  Dr.  T.,  salivation  during  pregnauoT  100 
"^o'^k-'u^^n'.?!?-  "■"'  ""  -"-'^cS"o;°ir"o?  T.,» 

'  witeh',',^r?6o"?^f '^j^^Vcco'iL'i""""' '« ■■  •' 

19')-  n-  ; ''•'■•r"' *"*.<"  .  accommodaiioo  for  la^ 
in  Ireland.  iOB  i^«imeiu  of.  31b  .  eLimpmgoqt 

!^^f4^:«r4^r;?sr-^'- 

„  r.  C.  J.,  snake  poison  and  its  anUJote  164 

};r'  J;-,  report  on  workbousea.  85 

„'•  ^  !«■■  subeUtute  for  the  ligature.  2li 

ovario'!omy';o'?^«""«"  '"  "^'''ren.  8J  .  in.'„.c«.,ft., 
~  JJr-  Tyler,  inversion  of  uterus,  179 

o     1-    .'.'r^  '»•  J-.  on  ringworm  r.-r    .177 
Susko-bites.anlldolesto  .•i5.136    Mr  C  J  Smi.h        .. 
fociety.  Army  M«li«l  Officii'  Kn^udTy.ifs"*  '"'•'" 
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Society,  Clinionl,  arraDReincnlB  of,  10;  Sir  T.  Wateoii's 
inapgurnl  aJdress^  45;  reports  or,  01,  144,  180,  231, 
362.  437,-518 

Dublin    Uuiversity    Medico-Chirurgicol,   first 

mcolinp  of,  101 

KihDoIogical.  officers  and  Council,  545 

■  Harveian,  officers  nnd  Cuuncil,  16  ;  reports  of, 

206,  267,  3ST;  local  secretaries  of  therapeutical  com- 
mittee, 432 

Loudon  Labourers'  Pwellinge,  meelinp  of,  23T 

. Manchester  Medical,  reports  of,  14C,  3J0       ;  mi- 

uuhI  meeting,  14G  ;  office  bearers,  ib. 

Medical,  of  London,  reports  ot,  lOG,  129, 145,  255, 

3G3,  Sf^i",  412, '465;  anniversary  meeting,  290 

Obstetrical,  new  library  of,  55 ;  reports  of,  179, 

285, 3)^0,  &i:,^n 

. Odontological,  officers  and  Council  of,  110;  dis- 

cuBsions  on  protoxide  of  nitrogen,  359 
Patholopical,  of  Dublin,  459 

—  ■  Pathological,  of  Loudon,  officers  and  Conncil,  10  ; 
annual  meeting,  30  ;  reports  of,  105, 129, 145,  207,  25G. 
3!a,S3»,  516,597 

Pathological,  of  Reading,  reporls  of,  313,465 

-  ■■  -  Pharmareuiical,  election  of  Dr.  Quain  as  an 
honorary  member,  561 

-  for  Relief  of  ^Yidows  and  Orphans  of  Meiical 


Men,  annual  dinner,  432 
——^  Royal,  candidates  nominated  for  election,  461 

Royal  Medical  Benevolent  P'und  of  Ireland,  211, 

338  ;  annual  meeting,  5G7 

Royal  Medical  and  Chirurgical,  repoits  of,  ?2, 

142,  257,  2S4,  362,  412,  464,  493,  672.  596 ;  admission  of 
army  and  navy  medical  officers,  64, 108,  229  ;  an- 
nual meeting,  226,  i.*29 

South-Western  i\[edico-ChirurgicRl,  279 

Statistical,  officers  nnd  Couunil,  238 

Ulster  Medical,  annual  meeting,  4GD 

Western  Medical  and  Surgical,  reports  of,  303 

Worcestershire  Medical,  annual  meeting,  202 

Zoological,  state  of,  381  ' 

Solly,  Mr.,  address  at  meeting  of  Royal   Medical  and 

Chirurgical  Society,  230 
Solomon,  Mr.  J.  V.,  fibroplastic  tumour  of  rectus  oculi 

in  a  child  49 
Southam,  Mr.  G.,  spontaneous  fracture  of  calculi,  3 
Southey,  Dr.,  abscess  of  kidney,  181 
Spectroscope,  Dr.  Vlerapalh  on  use  of  in  discovery  of 

bloodstains,  1S9,  217 
Spectrum-anal}  sis,  Mr.  Roscoe's  lectures  on,  460, 4f  8,  511 , 

594 
Speke,  Rev.  Mr.,  case  of,  225 

Spence, Mr.,  removal  of  foreign  body  from  bronchus,  209 
Spbygmograph,  Dr.  Sandersons  Hnudbook  of,  rev.,  11: 

application  of  in  administration  of  alcohol,  aao 
Spina  bifida,  Mr.  Parsons  on,  631 
Spine,  lateral  curvoture  of,  287,  291,  299,  3C8,  470 
Spiritualism,  540 

Splints,  Hides's  paient  elastic,  248 
Squire,  Mr.  B.,  statistics  of  syphilis,  023 
Stamford,  drainage  and  waier-supply  of,  568 
State  medicine,  action  of  Committee  of  British  Medical 
and  Social  Science  Associations  33;  memorial  on,  489; 
memorandum,   513;  Dr.  Rumsej'a  remarks   on,  519. 
598;  deputation  on,  511;  incoherent   legislation,  560; 
Dr.  W.  T.  Gairdner  on,  623 
Statham  defence  fund,  16,  GO,  112,  40G  ;  presentation  of. 

486 
SteelI,thelateDr.  F..  392 
Stephens,  Dr.  J.,  double  vagina  and  uterus,  3fi7 
Stephensnn.Mr.T.  A., substitute  for  female  catheter. 556 
Stirling,  Dr.  J.  M.,  Materialism  iu  Relation  to  the  Study 

of  Medicine,  rf  p.,  534 
Slirliug.  Dr..  case  of,  457.487,  510,  538,  661.  590 
Stokes,  Dr.,  the  universities  of  Ireland,  130 
Stomach,  circular  ulcer  of,  452 
Strange  stories,  172 

Stricture-dilator,  Mr.  B.  W.  Richardpon  on  a,  96 
Stump,  Mr.  iJ.  J.,  artificial  ncses,  329 
Subcutaneous  injection  of  morphia  in  fibroid  tumour  of 

uterus,  Mr.  S.  Mills  on.  141 
Sulphurous  acid,  use  of.  106;  in  syphilitic  ulceration  of 
throat,  Dr.  JL  S.  Purdon  on.  447;  letters  on.  292,  394, 
470;  of  quinine  in  malarial  fever, 403;  discussion  on. 
670 
Suprarenal  capsules,  disease  of,  8 
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